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GENERAL ETIOLOGY OF INSANITY. 623

that as many as five or six different species of torus are recognized. It
may be wedge-shaped, narrow, broad, very prominent, or irregular, |
have said f""-]’i]]i-'{ abont {'lL't[—llilllI‘lt_‘, for I am not sure that it may be

Fig. 248 —Malate with Gothic arch,

Fig. 249, —Palate with horseshoe arch,

classed among the well-marked stigmata of degeneration. 1 have
found but two or three cleft-palates among the 450 idiots and imbeciles
on Randall’s Island, 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-
However, it would seem that there is great need of a faithtul

erates,
of a large number of cases of cleft-palate in relation to the ques-

study

Fig. 250.—The dome-shaped palate,

Filg. 251.—The flnt-roofied palate,

tion of degeneracy. The deformed palate 18, to my mind, one of the

chief anatomieal stigmata of degeneration.
It is true that, from this single indication, it would nof be strictly
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scientific to adjudge an individual a degenerate. Oceasionally, |n-r]|:|E1.-,
a case presents itself’ where this anatomical stigma :IlIJIH_‘ would suflice
to insure a dingnosis of this nature ; but usually other stigmata coexist,
such as cranial anomalies, deformities of the ear, and the like. The

Fig. 252 —The hip-roofed palate,

Fig. 253, —The asymmetricnl palate,

frequency of the pathological palate among marked degenerates, such as
the insane, idiots, and epileptics, has been testified to by many investi-
gators.  Thus, Talbot reported 43 per cent. of abmormal palates in
1605 inmates in institutions for the feeble-minded. Ireland makes

it nearer 50 per cent. Charon, a later writer than these, found abnor-
10
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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 cases of insanity in oeneral, in 70 per cent. of the hysterical
ssane, and in 39 per cent. of cases of ;__l;um:!'ul ];!:tt':ll}'ﬁi!-i, Niicke has
studied 1::11‘ti:~u];u*!}' the torus palatinus in 1444 individunals, normal and
psychopathie ; he found it present in 23.9 per cent. of psychopathie
women (insane, epileptic, idiot, and eriminal), 32.9 per cent. of epilep-
tie women, 34.4 per cent. of criminal women, 22.7 per cent. of normal
women. Lhe percentages were smaller in men than in women. A
narrow torus is more common than a broad one.

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

Fig. 264, —Torus palatinus (broad, wide torus).

undoubtedly of value as an index of degeneration, particularly 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 Hutchinson’s teeth are due to
negleet or disease. The latter, however, may often be considered as a
stioma 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 idiocy. Sometimes there is microglossus, asymmetry
of the two halves, or bifidity of the point. Harelip is zomewhat more
common than cleft-palate, but, like the latter, its exact standing as a


















































































































































































GENERAL TREATMENT OF INSANITY. GRS

TREATMENT OF ACUTE CASES.

In acute cases, whether of mania or melancholia, it has been my
experience that confinement to bed is a valuable factor in cure. Hence,
on being called to such a case, I have the patient put to bed.  Due
precautions are taken as to the removal of all sharp instruments,
weapons, drags, cords, door-keys, and the like, and by a simple device
the windows so arranged that they may not be opened beyond 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 the habit of using duboisin
sulphate hypodermatically in the dose of 7 of a grain, or sometimes
hyoseyamin, or hyoscin hydrobromate in doses of from 35 to 74 of a
orain hypodermatically, though these latter are not so satisfactory as
duboisin, But for routine treatment of insomnia and maniacal excite-
ment I much prefer hydrotherapy to drugs. In some cases the pro-
longed warm bath (70°-90° F.) for from one-half to two hours may be
used, but in all cases the hot wet-pack is applicable. Sometimes when
the wet-pack does not suffice to quiet fierce maniacal excitement, [ use
duboisin in addition, or give doses by the mouth of paraldehyd, trional,
and sulphonal, all of which are valuable hy pnotics.

In acnte depressed conditions, on the other hand, opiates usually act
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 balance the
great waste of tissue going on in the system. While many cases of
acute mania will eat and drink ravenously at times, from the nature of
things 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 eges, meat-juice, and occasional stimulants must, in extreme
cases, be our chief reliance. Having an intelligent and assiduons nurse
at hand, the necessity of feeding with a tube will only rarely occur.
When required, the soft rubber stomach-tube may be introduced by the
physician throngh the mouth or nose, a funnel attached, and the liquid
mixture of the substances named allowed to flow in.

There are cases (some of the insanities of puberty and adolescence,
and other forms) in which anaphrodisiacs modify distinetly the trend of
delusions. There are cases in which intestinal antiseptics achieve note-
worthy results ; indeed, the instances are few in which attention to
morbid states of the alimentary eanal 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






























MANIA. 695

The patient with mania is fundamentally optimistic and egotistic.
Everything about him is rose-colored.  He feels rejuvenated ; rejoices in
his health, strength, and vitality ; is delighted with the vivacity of his
‘deas and the untrammeled virility of his intellectnal processes. His
general and special censibilities are ordinarily unaffected ; in only about
one-fifth of the cases are illusions and hallucinations present, and these
are almost always limited to vision, Oceasionally there are illusions
and hallucinations of taste and touch. Illusions of the special senses
ave more frequent than hallucinations. The manias of extreme youth
or age and aleoholic mania are especially prone to manifest hallucina-
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 garrulity to logorrhea.
In the milder degrees of loquacity we
are still able to follow the sequence of
associations. The sentences are often
hound together by the ordinary relation-
ship and connections of ideas, but among
which many latent ideas spring into con-
scionsness and expression ; and, again,
the sounds of words =poken 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 SETies.
On the other hand, the physician’s < How
do you do?” may inyoke a string of
assonances (verbigeration) eommingled
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 is impossible to find clues to any association, whether of sound
or idea. It becomes a chaos of words, consequent upon an actual dis-
cociation of the ideas in the rushing stream of thought—a secondary
incoherence. The entire loss of inhibitory control of ideas is especially
shown in the absolute lack of modesty, in the tendency to the employ-
ment of vulgar and obscene words and expressions.  This profanity
and obscenity become all the more astonishing by contrast, when it is
ohserved, as it often is, even in the most refined and eultured 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. His 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).
























MELANCHOLIA, T0H

dreadful fate in store for him. In the first case the motor inhibition
may be so complete as to muke the patient perfectly h_nmnhilt-, &0 I1.h1l|.
not a single voluntary movement is made ; even micturition and defeca-
tion are involuntary. Such immobility is generally of flaceid character,
but sometimes it assumes the phase of rigidity, a waxy flexibility, or a
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Fig. 273.—Catatonle symptoms in various payehoses (melancliolin, general paresis, elrenlar insanity,
primary dementia, ete, ) (photogeaph loaned by Dr, Atwood, of Bloomingdale).

spasmodic resisting rigidity (eatatonie rigidity). Catatonic symptoms
have been noted in other forms of psyehoses, but the disorder deseribed
by Kahlbaum under the name catatonia is really a form of melancholia.
Suicidal tendencies arve observed in every type of melancholia, but es-
pecially in those with precordial distress and agitation. In the milder
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EPILEPTIC INSANITY, 723

aally reduced doses are given (thirty grains four times daily, to begin
wit.lfu}. I had used in certain cases of epilepsy for some years codein
with considerable suecess, but this combination of the opiate with bro-
mids is still more satisfactory.

Adonis vernalis conjoined with the bromids, as recently snggested
by Bechterew, is an efficient method of treatment, from which, in several
instances, I have had gratifying results. Digitalis, which has proper-
ties similar to Adonis vernalis, was formerly frequently given in
epilepsy, but the new combination seems to be much more efficacious,

There are a fow cases of epilepsy in which careful investigation indi-
cates self-intoxication as a factor. In these an excess of ethercal 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 medifications, koumiss, matzoon,
somal, rare or raw beef, eggs, green vegetables, and special breadstuffs,
like Zweiback, Huntley & Palmer’s breakfast biscuits, and Voebt’s
biscotie de leguming), by the frequent drinking of hot water and the
oceasional flushing out of the large intestine by hot water, and by the
nse of certain intestinal antiseptics, given two hours after eating, with
plenty of water (beta-naphtol or salol, gr. v).

The remarkable effect of the thyroid extract upon general nutrition
would naturally suggest the advisability of its administration for experi-
mental purposes in some of the nervous diseases which we are accus-
tomed to look upon as due to nutritional disturbances in the nervous
system. With this idea in view, T have employed it in a good many
cases of epilepsy, in a number with very good effect. Especially note-
worthy was mental improvement in several cases of epilepsy with
apparently considerable dementia. Tt is worthy of more extended trial.

Aside from the remedies for the epilepsy just described, we need
oceasionally to employ certain other drugs for particular conditions,
such as status epilepticus, maniacal outbreaks, pronounced melan-
cholic states of terror, ete. In status epilepticus rectal injections of
chloral, gr. xx, with an ounce of starch-water, repeated at intervals of
two or three hours if needed, give the most satisfaction. In great ideo-
motor excitement we should use hyoscin, hyoseyamin, or duboisin
hypodermatically, in doses of ] to g of a grain.  In anxious melan-
cholie conditions morphin hypodermatically iz, perhaps, the best allevi-
ating agent to exhibit.

The question of trephining must naturally come up in certain cases
of epileptic psychoses where trauma to the head is evidently the cause
of the epilepsy and psychic degeneration. The following points are to
be taken into consideration as a guide in this matter :

1. In the very small number of cases having injury to the head as
a canse the epileptic habit is so strong, and the changes in the brain
are usually o old and deep-seated, that an operation, as a rule, does
not E:rﬁ-, and seldom permanently diminishes the frequency of the
attacks.
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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 maniaeal
paretic to break all of the small bones of his 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 eause a rupture in the vessels of the peri-
chondrium. The hair frequently becomes rapidly gray in paresis, and
this, too, is doubtless a trophie symptom.

Among other physical symptoms occasionally met with are to be
mentioned changes of temperature, alluded to in the chapter on General
Symptomatology, intermittent albuminuria, propeptonuria, glyeosuria,
acetonuria, polyuria, impotence, and vesical and rectal 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

Fig. 278.—A group of paretics, Taken to show exalted and melanchoelie phases (Dr. Atwood).

of memory-pictures, ideas, idea-associations, and judgment-associations,
are the most noteworthy features of the disease. The most complicated
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 his memory for dates, for the events of to-day and yester-
day, and finds difficulty in remembering his appointments and duties.
A very early loss of the power of mental computation is notable. With the
progress of the malady, even the older memories and concrete ideas
vanish by degrees, The patient comes to have no knowledge of time,
the place where he is, or of the friends who surround him. The loss
of the faculty of judgment is evident at an early period in his failing
observation and comprehension of his own symptoms. Ordinarily
there is a retardation of the flow of ideas, particularly marked in the
melancholie type of the disease. Tn the exalted type there is an accel-
eration of the flow of thought, which is given a special color by the
mental enfecblement.
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several weeks to several months, as a rule, oecasionally for a year or
more. Very striling at times is the remarkable improvement to be
observed ina 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
melancholie mood vanishes, the symptoms of confusion and forgetfulness
pass away, and noteworthy intellectunal lacunm are filled again. The
patient may return to his affairs, It is very rarely that marked physi-
cal stigmata of the disorder diminish and give place to normal eon-
ditions. After a time the old symptoms of the dread malady reassert
themselves and its fistal 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, hallucinations,
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
is often ushered in by the convul-
sive or apoplectiform seizures. This
is the stage of more or less com-
plete dementia.  We may still note
the remains of old grandiose or
hypochondriacal delusions in the
searcely comprehensible mumblings
of the paretic dement, but usually
the mind becomes completely vacu-
ous; the patient speechless, filthy

Fig. 279.—A noted actor who recently died in_his ]ltillitﬁ, l“l('-{h"idilﬁ_‘!il, and more
of paresis. Taken to show the expression of helpless than an infant. He lies in
paralytic dementia in an nnusually expressive 5 2
face (loaned by Dr. Atwood). bed, either motionless or restlessly

moving his limbs and grinding his
teeth. He can searcely swallow his food, and often requires to be fed
to prevent strangling.  He wets and soils himself, and bed-sores and
contractures develop. Finally, death by inhalation-pneumonia, septi-
cemia (from the bed-sores), cystitis, 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 years than over five, but cases lasting five years are
not infrequent. A duration of ten years is among the greatest
rarities.

The prognosis is practically always death within a short term of
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Fig. 282.—Diplegic idiot,

Ex{rome ||.1.'|||'|n_-|1-||:4|'i-:' il!illr'}', with l.ii.|l|1'i.’i-2l.
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Fig. 284.—Cretin aged thirteen years standing beside normal brother aped four vears {zhowing dwarl-
ing of growth).

Fig, 285, —Hydrocephalie fmbecile, Fig. 256, —Idiot with multiple sclerosis.
49
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Fig. 287. —Microcephalic idioey—wild, restless, quar- Fig. 288, —Hydrocephalic feeble-
relsome, perverted, mindedness,

e —

Fig. 280, —Microcephalie idioey. Fig. 200.—Paraplegic idiocy.
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Fig. 20, —Microcephalic imbeaile—good-natured Fig. 202 —Gowl-natured imbesile—fair
aud a fair worker, worker.

Fig. 208.—Twao epileptic idiots






Fig. 204, —Epilaptic idiocy. Fig, 26.—Imbecile, with extreme dolichoceplialy.

{ Lengih-breadih index, 51.)

Fig. 2906.—Hemiplegic idicey, Fig. 27 —Microcephalic imbecile.
{Blainville ears. )

Fig. 208.—1divcy as a result of dementia fromaoute Fig. 2. —Epileptic idieoy.
insanity Im ehildbood.
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Fig. $.—Paraplegic idiocy. Fig. 3. —Idisey after acute insanity of childhood.
Feculiar tie of fingers.

Fig, 302.—Two imbeciles, one epileptic and one of unknown origin (both homosexual pervarts),
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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 desire and need of voluntary muscular movement varies with
the scale of intelligence, being absent in the profounder degrees of
idiocy, and approximating the normal the higher the psychic develop-
ment. The automatic and impulsive movements in some may represent
a fulfilment of the normal need, and the extreme restlessness of others
is surely a perversion of the natural desire.

The sexual instinet may be absent, impaired, exaggerated, or per-
verted. It is seldom normal. Idiots of all degrees present many de-
generative stigmata as regards the genital organs, more ||lime|'m|.t;_i|1
direct proportion to the mental impairment. Among these :151011“1111:5
ave : eryptorchismus, unilateral or bilateral microrchidia, spurious her-
maphroditism, insufficient development of the entire genital apparatus,
hypospadias or epispadias ; defect, torsion, or great volume of the
prepuce ; median fissure of the serotum, imperforate meatus, abnor-
mally large or small labia, excessive development of the clitoris,
hypertrophied labia minora, pigmentation of the labia minora, imper-
forate wulva, atresia of or double vagina, and uterus bicornis.
Puberty is often retarded, but oceasionally is early ; often it is normal.
Masturbation is exceedingly common among all elasses of idiots of both
sexes. In the profound degrees it is automatic ; in the higher it is
purposive. Onanism @ dewe and sodomy are frequently discovered
among imbeciles and feeble-minded, and sexual psychopathies of the
most shocking nature are not uncommonly manifested in some because
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 ave very
susceptible. Tt is usually a purely instinetive or passive imitation,
seldom an intellectual or active imitation. Tts intensity depends much,
however, upon the seale of intelligence to which the idiot vises. It is
very apt to be shown in the form which is concerned with moral conta-
gion ; so that the aets and language of the vicious, mischievous, coarse,
and vulgar are most willingly 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 special aptitudes, oceasionally remarkable, more often
only noteworthy in contrast to the general mental vacuity. These apti-
tudes are usnally in the direction of music, mathematics, the mechanieal
arts, building, wood-carving, drawing, painting, memory for facts or
dates, playing games, and of a low order of wit or drollery. The ocea-
sional preéminence of some partienlar 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 appeal especially to this class of individuals. Often the
rhythm of it seems to influence the rhythm of their automatic mowve-
ments, or it soothes their restlessness or stops their eries. Sometimes
nnteachable 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 occasional instances of the
other talents just mentioned, and doubtless the court fools of the past,
with their mischievous pranks and quaint remarks, were recroited to a
ereat extent from the imbecile class.

Play.—There is a lack in all classes of idiots, and in direct propor-
tion to the degree of mental defeet, of that  superfluons 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
is, unfortunately to a considerable degree, elosed in idioey. The lower
grades, if they manifest a tendency to play at all, do so in a rudimentary
and solitary way, and in adolescence still eling to the simple games of
infancy. With others, higher in the scale of intelligence, there is still
defect of the play instinet, and a proclivity often to prefer games in
which noisiness, destructiveness, 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 evineed.

Civility and politeness may be taught 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, beeanse 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 classes of idiots. In those of low
degree it is automatic and possibly a rudimentary form of superfluous
activity (play), but in some individuals of the superior grades there
seems, at times, to be a vicious satisfaction in inflicting damage or
injury, which may even lead to the manifestation of homicidal proelivi-
ties or a tendeney to arson (pyromania). Self-mutilation or injury may
be a result of the love of destruction in the profounder degrees of idiocy.

Sentiments.—In the lowest forms of idiocy the sentiments and
sensations are rudimentary, or may be altogether absent. As a rule, one
may discover various degrees of pleasure or pain, affection, pity, fear,
social proclivities, love of property, regard for rights and duty, obedi-
ence, shame, esthetic feelings, curiosity, and the like.

Pleasure and pain are indefinite or absent sensations in idiots, felt
to a greater extent by imbeciles, 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. Idiots often ery out suddenly, burst out
langhing, or throw themselves about, which is probably explicable by
variations of perception in the somesthetic sense. Moral pain or
remorse, usually wanting, is sometimes developed to a slight extent. Tt
is not often that these defectives weep, and if they ery, it is but for some
momentary pain or deprivation. They live in the present only, and do
not concern themselves about the past or future. In the higher grades
it is physical, seldom moral, pain that is taken note of. Pleasure is
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as little experienced as pain in the lower degrees, {md laughter is as
infrequent as erying. Pleasure is expressed by imbeciles and the
fecble-minded by laughter, clapping the hands, or cries, though
laughter, even with these, is uncommon. There are, however, certain
imbeciles that always have a good-natured smile, and langh readily and
excessively over nothing. Frequently the laughter is a true automatic
movement, as infantile spontaneous motor expression. . )

Affeetion is a sentiment not uncommon in idiocy, though it varies
with the degree, being often rudimentary, vague, indefinite, and proba-
bly inspired vather by the ministration to his wants than by the care-
taker. Lt is found that nearly all forms, except the lowest, appreciate
kindness and patience, and are repulsed and made unmanageable by
brusqueness or ecruelty. 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, so that kindness is either unappre-
eiated or at onee 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. In others,
again, there is a perversion of family love, so that they are hateful and
dizagreeable 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-
wses. A true solidarity of interests or soeial proclivity is seldom
observed. Maltreatment of animals by idiots is usually due to
ignorance, but there are moral imbeciles who perpetrate cruelties 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
rave, is founded altogether upon a physiological basis. Jealousy is
sometimes, though infrequently, observed.

Pity is quite unknown in all degrees of idiocy. Some are amused or
curious and some alarmed at the sufferings of others,

Fear is a common sentiment in all types of cases, more common than
in normal persons, because of the want of understanding. Often the
simplest occurrences inspive 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 vicinity.
The ungovernable rage is usually increased by efforts to restrain the
patient.

Aequisitiveness 15 shown in imbeciles and the feeble-minded by a
propensity for the collection of all sorts of useless objects and trifles,
much the same as in eases of chronic mania.  There is often a marked

tendency to steal, sometimes deliberately, and at other times without
il
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