Letter-, word- and mind-blindness / by James Hinshelwood.

Contributors

Hinshelwood, James.
Feather, Ray
King's College London

Publication/Creation
London : H.K. Lewis, 1900.

Persistent URL

https://wellcomecollection.org/works/j2paj64m

License and attribution

This material has been provided by This material has been provided by King's
College London. The original may be consulted at King’s College London.
where the originals may be consulted.

Conditions of use: it is possible this item is protected by copyright and/or
related rights. You are free to use this item in any way that is permitted by
the copyright and related rights legislation that applies to your use. For other
uses you need to obtain permission from the rights-holder(s).

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org











































2 THE VISUAL MEMORY.

bral or mental aspect of vision, however, has not received
the same attention. Yet the brain contributes quite as
much to each visual act as the eye itself, and there are
many visual defects, where the eye 1s perfectly healthy and
where the lesion lies in the cerebral centres of vision. We
are apt to forget that we see with our brains as well as
with our eyes.

The important contribution that the brain makes in the
intelligent exercise of vision is most clearly demonstrated
by the reports we possess of patients, who have been com-
pletely blind from birth with congenital cataract and who
were operated on successfully after attaining maturity.
We require to go to the early part of the century for
records of such cases, as now these are operated on
in infaney. Wilbrand in his monograph ¢ Die Seelen-
blindheit "'®* gives an interesting series of them. From
a study of these it is manifest that vision in our sense
of the word was not possessed by these patients im-
mediately after the removal of the opaque lens, which pre-
vented the rays of light from reaching the retina. Even
when the operation had been completely successful and
clear images of the objects in the external world were
thrown on the retina, such retinal images did not at first
convey much information to these patients, who had been
born blind. The brain had yet to learn to interpret the
meaning of these retinal pictures. The patients had to
learn by repeated experience and by the confirmation of
the other senses, particularly of touch, to distinguish dif-
ferent objects in the field of vision from one another. At
first they had no conception of the distance and size of the
objects around them. It was only after a time, and by
exercising their other senses, particularly touch, that they
began to realize the relative size of objects and their re-
lative distances. They gradually learned by repeated ex-







4 THE VISUAL MEMORY.

visual act. Amongst the first impressions stored in the
child’'s visual memory are the faces of nurse, of parents,
and those coming into daily contact with him, and very
soon he learns to distinguish them from all others. But
it is a considerable time before he acquires any exact
knowledge of locality and distance, and if we wateh an
infant we can see how he gradually elaborates his know-
ledge of the external world by comparing his visual im-
pressions with the information simultaneously derived
through his other senses. The child looks at an object,
moves about his hands until after several vain efforts he
manages to grasp it, then he probably will feel it all over
with his hands, may bring it to his mouth, suck it with his
lips, or lick it with his tongue. If the movement causes
any sound, we can see that the child is taking cognisance
of it. The child is thus daily gathering information about
the external world simultaneously through the medium of
all his senses. The ideas of locality, of the relative size
and distance of the various objeets in our visnal fields are
thus gradually elaborated and built up by continuous ob-
servation and experience.

The picture of the external world thrown upon the refina
is a picture upon a plane surface of two dimensions, and
yet the brain has trained itself to translate this into a pie-
ture of three dimensions, imparting to it the coneception of
depth and arranging the different objects in the field at
their relative distances from the eye of the observer. The
action of the ocular muscles, the degree of contraction or
relaxation of the muscle of accommodation, the apparent
size of known objects in the field of vision, all these ele-
ments combine to enable us to form a correct judgment
of the position, size and distance of the different objects in
our fields of vision. Such knowledge is only acquired
slowly and laboriously by the human being,
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T4 LETTER- WITHOUT WORD-BLINDNESS.

all the words subinitted to her and all the letters of the
alphabet and figures in any combination. From the
period of her admission the power of recognising words,
letters, and figures was very carefully tested from time to
time. These successive examinations elicited the remarkable
fact that there was not a simultaneous improvement in her
power of recognising the various forms of printed and
written characters, but that she first acquired the power
of recognising numerals, then words, and last of all the in-
dividual letters of the alphabet. This progress will be
most vividly seen by briefly quoting extracts from the
ward journals bearing on this point. ¢ Feb, 1st: The
patient was unable to recognise any printed or written
words, letters, or figures.” ¢ Feb. 22nd : If the page of a
book is read aloud to the patient she can follow with her
finger and point to the last word when a stop is made.
ohe fails, however, to detect intentional mistakes made
when reading. She can pick out with her finger a word
here and there. She cannot point out a single letter of
the alphabet except ‘a’ which she generally recognises
correctly. She mow recognises the Arabic numerals.”
“ March 7th : The patient can now apparently understand
printed matter though some words seem to puzzle her.
She can follow with her finger as the page is read and
detect intentional mistakes fairly well. She can now pick
out a few letters of the alphabet but with very variable
accuracy. Arabic numerals are recognised at once both
mdividually and in combination up to 100, but beyond
this she has difficulty.”” The patient was now dismissed
owing to her approaching confinement and was read-
mitted in May. The next examination was made therefore
after an interval of about two months. “ May 16th:
The patient recognises words correctly and easily. She
often indicates the recognition of the word by pointing to
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78 LETTER- WITHOUT WORD-BLINDNESS.

regarded rather as an ideogram, picture, or symbol which
suggests a particular idea. That this is the true explana-
tion is confirmed by the facts observed in three of the
preceding cases.

In cases 1, 8, and 4 slight mistakes in spelling, chang-
ing the place of some of the letters, and even suppressing
a letter, were not noticed by the patient. In Case L., even
when one or two letters in a word were reversed—such as
“LOVH " instead of LOVE—the patient did not seem to
notice anything amiss but read the word correctly withont
making any remark. From these observations it is elear
that these patients recognised the words by their general
form alone. A slight alteration in one or two letters was
therefore not observable so long as the general form and
appearance of the word were preserved. In fact, these
mdividuals recognised a word just as they recognised a
landscape or a familiar face, by their general outline and
form, without resolving them into their constituent details.
1t 1s, therefore, easily conceivable how such individuals who
have thus acquired by long and constant education the
power of reading words by sight, not phonetically but ideo-
graphically, can lose the visual memory of the individual
letters and yet retain the visual memory of words or, to
put 1t briefly, such individuals may be letter-blind without
being word-blind.

In previous chapters it has been pointed out that in the
visual memory centres the visual images or memories are
arranged in definite gronps having a certain independence
of each other. The visual memories of objects, of places,
of forms, and of colours are deposited in different brain
areas from the visual memories of words, letters, and
figures. Hence we have word- and letter-blindness occur-
ring without the loss of these other forms of visual
memory. IFurther, it was argued from the clinical evi-






50 LETTER- WITHOUT WORD-BLINDNESS,

chain of reasoning which led to the inference that the
numerals were stored in a separate cerebral area, and if
the reasoning is sound in the case of the numerals it is
equally valid in the case of the words and letters. Since
the visual memories of letters and words are usually lost
together 1t is highly probable that the areas in which they
are stored are contiguous. When there is only partial
destruction of the centre and that part of the centre in
which are stored the visual memories of letters remains
intact, then the patient can read individual letters but not
words ; on the other hand, when the letter area is de-
stroyed and the part in which are deposited the word
memories 18 still functionally active, then the patient,
though he cannot recognise an individual letter, can re-
cognise words, just as in the cases under consideration in
the present chapter. When the destruction of the centre
is partial and irregular, part of each area being destroyed,
then the patient will be able to read some words and some
letters, the extent of the ability to read being dependent
upon the extent of cerebral cortex within the centre which
15 sfill functionally active. The cerebral area destroyed
may be very irregular and hence arise those very peculiar
cases of which several examples are quoted in the second
and fourth chapters. In fact, the varieties are endless,
but the view here expounded is the only one which renders
all these varieties intelligible.

Case 1V. affords a very striking confirmation of this view
that the visual memories of numerals, of letters, and of
words are stored in perfectly distinet though adjacent cere-
bral areas. The lesion in this case was almost certainly
an embolism, blocking up the left middle cerebral artery,
cutting off the blood-supply to the left motor area, to
Broca’s convolution, to the visual word-centre in the left
angular gyrus, and hence the symptoms, right hemiplegia,
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