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ENGRAVING OF THE CONVEX SURFACE OF THE LEFT HEMISPHERE.

Showing the Disposition and Arrangement of the

Cerebral Conwvolutions.

FroM A CAST KINDLY SENT TO THE AUTHOR BY HIS LAMENTED
FRIEND, THE LATE PROFESSOR Broca, oF PARis.

RR, Fissure of Rolando.

SS, Fissure of Sylvius.

1, 2, 3, First, second, and third frontal convolutions.

FF, Transverse frontal convolution.

PP, Transverse parietal convolution.

00, Orbital convolutions.

T1, Tz, First and second temporo-sphenoidal convolutions.

I, Island of Reil (the superior and inferior marginal convolutions

are represented as being drawn asunder so as to expose it.)

For further description of this Plate, see page 16.
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PREBFACE:

-

PERHAPS there is no subject in the whole range of
neuro-pathology that has engrossed so large a share
of the attention, not only of the medical profession, but
of scientific men generally, in all parts of the world, as
the Localisation of Speech, and the causes which inter-
fere with the outward manifestation of that faculty.

My first edition, published just twenty years ago, was
one of the earliest, if not the very first treatise on
Aphasia that appeared in this country:; and the favour-
able reception accorded to it both at home and abroad,
might justly have encouraged me to issue a second
edition long ago. I was deterred, however, from a hasty
reproduction of the work, by the great diversity of
opinion prevalent upon the points at issue, and I have
preferred to wait till the horizon of scientific controversy
was somewhat cleared, and the tangled skein of medical
psychology partly unravelled.

In the arrangement of my subject, I have followed
very much the plan of the first edition, beginning with a
condensed bibliographical sketch of the contributions of
British, American, and continental writers. As the
literature of aphasia has become so immensely enriched
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during the last twenty years, it may possibly be thought
that a Bibliography was an anachronism; I have, how-
ever, decided to retain that portion of the work, as I have
reason to believe that it has been useful to other writers,
more especially as many of the cases referred to, are
contained in works not easily accessible to the majority
of my readers,

The present edition is not merely a reprint of the old
one, with a few casual alterations; I have endeavoured
to bring the work up to the present state of our know-
ledge of the subject of which it treats, and I have added
so much new matter as to constitute it rather a new
work than a revised edition of a former one. Amongst
the fresh matter added, I may refer to the chapter on
the Jurisprudence of Aphasia, a subject of paramount
importance to the medical jurist, and which, as far as I
know, has not been treated by any British writer. In
the concluding chapter certain collateral subjects, only
indirectly connected with the localisation of speech, are
considered, such as the Minute Anatomy, the Histology,
and the Chemistry of the Brain.

One word as to the title of the book. As I have
treated of all disorders of the expression and of the com-
prehension of the signs by which man can express his
thought, I might, perhaps, have selected a more compre-
hensive term than that which I have adopted; rather,
however, than invent a new word, I prefer to retain the
word Aphasia, subject to the above explanation.

When I first wrote upon this subject twenty years ago,
the question of the localisation of cerebral function was
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in its infancy, and our knowledge of the actual patholo-

gical changes occurring in nerve tissue were vague and
unsatisfactory. Although an immense stride has been
made during the last few years in neuro-pathology, we
seem still to be to some extent on the threshold of the
inquiry ; and the difference of opinion between the most
eminent authorities upon the points in dispute is so great,
that much is still to be learnt, before we can speak with
anything like mathematical precision, of certain functions
of that wonderful piece of mechanism—the human brain.
Indeed, when I consider the large amount of research
that has been expended upon this subject, and contrast
it with the precise knowledge that we possess, I am in-

clined to say with Goethe:—

Bag T enige bergchwindet leicht Dem Wlicke,
Per borivarts sieht, i biel noch ubrig Hletbt.

In the preparation of this treatise, I have been much
indebted to the kind co-operation of other labourers in
the same department of science, both at home and
abroad; and amongst those to whom my especial
acknowledgments are due, I may mention Drs. Gowers,
Bastian, and de Watteville of London; Professors
Struthers and Hamilton, of Aberdeen; Professors Ball
of Paris, Goltz of Strassburg, and Benedikt of Vienna.

FREDERIC BATEMAN.
Norwich, May, 1890.
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GERMAN WRITERS; BERGMANN. 47

He was shown a penknife, a key, a looking-glass, and
he described their use by a periphrase. He said of the
scissors which were shown him—it is what we cut with.
On pointing to the windows he said, it is what we sce
throush—what admits light.

A man of large stature, strong constitution, and ruddy
complexion, with knowing, lively, expressive eyes, for
upwards of ten years had never spoken a single word,
not even a yes or no, when alone or in company. He
heard well, had a good memory and a proper supply of
ideas. He wrote a particularly firm and correct hand,
and was never tired of putting his ideas and foolish fancies
on paper. Irom these written effusions, it was seen that
his principal delusion was that he considered himself a
great lord and potentate, who sent his decrees and
decisions forth to the world, He was always accusing
others, but in the most dignified language; and he
commanded and gave his instructions after the manner
of one learned in the law of the highest courts of appeal.
It was evident that he had intelligence, but a perverted
one; he heard and understood, as his written answers
and other behaviour clearly showed. He was docile, he
waited on the other patients like a brave nurse, and
willingly employed himself with ordinary handiwork.
During the many years that this man remained under
observation, no means were left untried to ascertain
whether he could be made to speak ; but no fraud, no
surprise, no sudden or sharp pain, no electric shock, no
hot iron, no entreaty, no threat had ever succeeded in
extracting from him even the slightest yes or no.

Dr. Bergmann, in commenting upon this singular case,
and in endeavouring to reach the explanation of the
physiological and pathological enigma involved in it,

D






GERMAN WRITERS: HASBACH ; NASSE. 40

Dr. Hasbach, of Geldern, has recorded the following
case of left hemiplegia with aphasia :—A merchant, aged
thirty-six, with a robust thick-set body, who, from
speculating in the funds, had become in a short time
very rich, was suddenly seized in the night after a hearty
meal with apoplexy, resulting in complete paralysis of
the left arm and leg, and loss of speech. After a month's
treatment, the paralysis of the leg had so far subsided
that he could walk slowly with the aid of a stick, the
upper extremity remaining, however, entirely paralysed
and deprived of sensation. With the exception of one
single phrase, he did not recover the power of speech,
the only words he could articulate being, *gerechiter
Gott,” which he would repeat a hundred times each day.
There was also this remarkable peculiarity, that al-
though he could pronounce clearly and distinctly so
difficult a phrase as “gerechter Gott,”” he was quite
unable to articulate separately the letters of which this

expression was composed.*

Dr. W. Nasse, of Bonn, has written a valuable essay
on defects of speech, in which he mentions the case of
a man thirty years of age, who, after repeated attacks
of apoplexy, was paralysed on one side of the body,
retaining possession of his mental faculties. The move-
ments of his tongue were unfettered, and he could make
himself understood; in the middle of his sentences,
however, he often applied wrong words, but immediately
recognised his mistake, expressed concern for it, and
would endeavour to extricate himself from his difficulty
by gesture and periphrase. If the required word were
named before him, he would repeat it with glib tongue,

—

* ““Allgemeine Zeitschrift fiir Psychiatrie,” 1852, S. 262.
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ENGLISH WRITERS; FORBES WINSLOW, LV

cerebral vessels. He rallied, had a second attack, and
again recovered. At the expiration of eighteen months
2 third attacle ensued, when he became hemiplegic and
entirely lost his speech, and died in two months, having
never uttered a vocal sound. At the examination, a
small patch of softened brain was found in the pons
Varolii, surrounding a clot which had been deposited
on that ganglion. The other portions of the cerebral
mass were apparently in a healthy condition, with the
exception of some of the vessels being closed by deposits
of bony matter.

A patient suffering from cancer of the uterus, which
completely prostrated her, was suddenly seized, in the
middle of the night and without any known cause, with
an almost complete dumbness, which only enabled her
to say “yes, yes,” to all questions, whether they were
contradictory or not. She retained possession of her
intelligence, for she was neither paralysed nor insane.
If she was requested to write what she had to communi-
cate, she traced an assemblage of letters on the paper
to which no meaning could be attached.

A clergyman, whilst reading the Litany, became
suddenly speechless, without losing his consciousness,
and was obliged to leave the church. He continued in
the same state for an hour, being perfectly sensible of
everything that was going on about him, and was able
to write on a piece of paper a request that a certain
physician should be immediately summoned. Two
days after the loss of speech, he was in a state of
apoplectic coma, in which he died, no autopsy being
permitted.,

A gentleman, after many premonitory warnings, fell
down in a fit, described as a combination of epilepsy
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remarkable modification of the faculty of speech, the
patient’s misplacement of words being at times most
eccentric and grotesque, and the power of articulation
seeming occasionally to be entirely lost. In a third case
a tumour of a malignant character was found in the
cerebellum, which produced complete loss of speech.

The next observation to which I shall direct attention
is one of extreme interest from its exceptional character,
being a case of impairment of the faculty of articulate
language from disease of the spinal cord, reported by
Dr. Maty in the third volume of the *“London Medical
Observations and Inquiries.”

The Count de L. aged 35, was overturned in his
coach from a high and steep bank; the accident was
followed by no head symptoms, and he soon recovered
from the effects of a severe contusion of the left shoulder,
arm, and hand, and went through the fatigues of a
military campaign. Six months afterwards, however,
weakness of the left arm occurred, with difficulty of
articulating certain words. Some months later the diffi-
culty in speaking and in moving the left arm increased ;
the limb eventually became withered, and he could
scarcely utter a few words, and those only monosyllables.
During all this time the Count continued able to read
and write, and spent his time in the most abstruse sub-
jects, and up to the period of his death, which occurred
four years after the accident, he preserved to the last the
highest intellectual power, The description of the
autopsy is too minute to admit of its being given here
in detail ; the medulla oblongata was enlarged by one-
third, and more compact than natural, and the spinal
membranes were very tough. The spinal marrow itself
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ENGLISH WRITERS; DR. HUGHLINGS JACKSON. 65

hours’ duration, but which proved critical and sanatory,
for she awoke in possession of her natural faculties and
former knowledge; her speech was restored, but she
had not the slightest recollection of anything that had
taken place during the interval of the twelve months
that her faculties had been suspended.

Beyond all doubt the observer who has done the most
in this country to elucidate the subject of cerebral loss of
speech is Dr. Hughlings Jackson, who, in the London
Hospital Reports for 1864, has given the details of thirty-
four cases of hemiplegia with loss of speech. Of these
cases, the paralysis was observed thirty-one times on the
right side and three times on the left; the heart was
more or less affected in twenty instances (valvular disease
existing in thirteen cases); in four cases there was loss
or defect of smell. I much regret that want of space
will not allow me to dwell on this most interesting com-
munication; there are, however, two cases in this
collection to which I must briefly allude. One is a case
of aphasia with left hemiplegia occurring suddenly in a
gentleman 64 years of age, who fourteen years before
had received a very severe blow in the right occipital
region, which had left him ever afterwards deprived of
the power of smell and taste. In the other case the
patient, although continuing aphasic, had recovered the
power to swear, which Dr. Jackson explains on the
principle that ejaculatory expressions are prompted by
the emotions and not by the will; he also considers that
oaths and similar interjectional expressions are not parts
of speech in the broad sense in which the words that

form them are, when used to convey intellectual pro-
positions.
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commencement, and in the superior frontal. The great
mass of the white matter of the hemisphere appeared
healthy and of normal consistence, as also the central
ganglia, pons, and medulla. The heart was large,
weighing eighteen ounces; the aortic valves and a por-
tion of the great tongue of the mitral, showed a very
early atheromatous change.

One of the most recent observations that have fallen
under my notice is that recorded by Dr. Simpson, in
the “ Medical Times” of December 21st, 1867, as a case
of « Extensive Lesion of the third left frontal convolu-
tion of the cerebrum without aphasia.”” W. M, =t. 62,
was admitted into the Gloucester County Asylum, in
February, 1857, and had been subject to epilepsy from
his early youth; he never had an apoplectic attack as
far as could be ascertained, nor had he at any time
suffered from loss of speech. During the ten years he
was under observation in the asylum, he had no brain
symptoms beyond those ordinarily associated with
epilepsy, no paralysis, and no impairment of speech.
He died in November, 1867, of bronchitis.

Autopsy :—Calvarium thick and heavy; cranium un-
symmetrical, being elongated in the left oblique diameter.
Dura mater non-adherent and healthy ; arachnoid opaque
throughout, but more particularly on the upper parts of
both hemispheres; pia mater normal. The grey matter
was somewhat atrophied, of firm consistence, but paler
than normal; white matter also atrophied, and the
interspaces and ventricles filled with serum. Both
orbital divisions of the frontal lobes were indented, from
undue prominence of the upper walls of the orbits, On
the left side, and implicating the posterior part of the



68 APHASIA, OR LOSS OF SPEECH.

third or inferior frontal convolution, a large depression
existed which appeared to be the remains of an apoplectic
clot; it was of irregular shape, about an inch and three-
quarters in its antero-posterior, and an inch and a half in
its transverse diameters ; extending internally to within
five lines of the olfactory bulb, and in front to within an
inch of the anterior margin of the hemisphere; it was
deepest in the centre, where it measured half an inch
from the general line of surface. The brain tissue was
stained of a brownish-yellow colour, and there was con-
siderable puckering, with induration round the margins
of the depression. Microscopical examination showed
distinct feathery crystals of hzmatoidin. The cortical
substance was greatly thinned, being reduced to a mere
line in the centre of the depression; the island of Reil
appeared healthy, and the other parts of the brain pre-
sented no great deviation from the normal standard ; the
cerebral arteries were slightly atheromatous. Weight of
encephalon, 424 oz,

These three cases, the leading features only of which
I have just described, are of extreme interest from the
circumstance that in all of them the clinical history is
completed by a minute and well-recorded description of
the post-mortem appearances. The first case is remark-
able from the fact that the patient possessed the power
of speech in its perfect integrity whilst the paralysis was
confined to the /gft side; but, having to a great extent
recovered from this first attack, a sudden invasion of
dexiral paralysis was immediately followed by loss of
speech. The second case, that of Dr. Bastian, will be
claimed by M. Broca and his advocates in support of
their theory as to the localisation of speech, for there is
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a high probability that the diseased action may have
commenced in the third or inferior frontal convolution
and its neighbourhood, as the greatest amount of soften-
ing was observed in this region; another interesting
feature in the case was the existence of complete hemi-
plegia, with only disease of the convolutional grey matter
to account for it. This remarkable communication,
which is written in Dr. Bastian’s usual clear and lucid
style, is well worthy of a careful study, being pregnant
with original thought and the results of philosophical
research. The case of Dr. Simpson is unique, and can-
not be dismissed without a word of comment. Here
there was disease of the posterior part of the third left
frontal convolution, (the exact region of Broca,) without
any impairment of speech. I have already mentioned
cases of aphasia where the frontal convolutions were all
described as healthy, and I shall have others to record,
which have occurred under my own immediate obser-
vation ; but hitherto we have had no example of the
converse condition, that is, disease of the third left frontal
convolution without lesion of speech, and it has even been
stated that there is no case on record in which positive
disease of this precise spot existed with integrity of
speech,

The researches of our northern neighbours, the Pro-
fessors of the * Modern Athens,” must be considered as
most valuable contributions to the literature of the
subject we are now discussing.

Abercrombie, whose work on cerebral disease is per-
haps more quoted than that of any other British author
of the past generation, has recorded numerous cases of
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many months very imperfect, and at whose autopsy the
corpora olivaria, the crus cerebelli, and the tubercula
mammillaria were found in a state of cartilaginous hard-
ness; other parts being sound.™

In the report of the Edinburgh Asylum for 1866,
Dr. Skae relates a case of right hemiplegia where the
patient had lost the power of all articulate speech, except
the words, “aye, aye,” and at whose autopsy an effusion
of blood was found in the /ef? posterior lobe of the brain.

Dr. Sanders and the late Dr. Scoresby Jackson have
recorded a case with autopsy, more or less corrobora-
tive of Broca's theory.

The subject of Dr. Sanders’ case was a woman aged
43, who was admitted into the Royal Infirmary at
Edinburgh, on November 16th, 1865, with incomplete
paralysis of the right side, defective speech, and loss of
the memory of words. Without following Dr. Sanders
in his detailed account of the clinical history of this case,
suffice it to say that two days after admission the patient
complained of pain in the /ef¢ leg, with impaired motion
and anzsthesia ; signs of obstruction of the left femoral
artery showed themselves, and gangrene of the corre-
sponding limb occurred, from the effects of which she
died about two months from the date of her admission.
Autopsy :—The right hemisphere presented no lesion.
On carefully examining the left hemisphere, Zie posterior
part of the inferior left frontal convolution, where it forms
the anterior margin of the fissure of Sylvius, together
with a small portion of the adjoining orbital convolution,
was observed to be collapsed, and depressed below the

* *On Diseases of the Brain and Spinal Cord,” pp. 176, 273, 431.
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embolism in some of the branches of the left middle
cerebral artery. There was softening of a considerable
portion of the left hemisphere, which was most advanced
in the island of Reil and in the posterior part of the third
frontal convolution, the anterior end of the same gyrus
not being involved.*

Dr. Gairdner, of Glasgow, has published an extremely
interesting case of epileptic seizure, followed by a
speechless and somewhat cataleptic state, without coma
or evident paralysis. There was recovery of the in-
telligence to a considerable extent, but with continued
aphasia, death ensuing in ten weeks during an epileptic
paroxysm. This patient, although unable to express
himself in writing, was able to copy handwriting set
before him with tolerable accuracy. The necropsy,
which was made with great care, revealed no cerebral
lesion whatever beyond general and diffused congestion
of the vessels of the pia mater, the smaller ones of
which were surrounded with slight granular deposit,”

Dr. Robertson, of Glasgow, after giving a most in-
teresting account of three typical cases observed by
himself, gives the following summary of the views he
entertains as to the cause of aphasia:—“There is a
lesion usually in the left hemisphere of the brain, of
efferent fibres passing between the convolutions and the
great co-ordinating centres, probably at some puint of
a line extending from the external frontal convolu-
tion to the corpus striatum, so that voluntary motor

* v Edinburgh Medical Journal," February, 1867.
t ‘“*Glasgow Medical Journal,” May, 1566,
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she suddenly fell down and became unconscious, remain-
‘ing insensible for some weeks. There seems to have
been no paralysis, but complete speechlessness existed for
some time ; from this, however, she completely recovered,
and, previous to her admission, she had become rather
talkative. During the whole period of her residence in
the asylum, two peculiarities in her speech were ob-
served—a thickness of articulation resembling that of
general paralysis, and a hesitancy when about to name
anything, which was most marked when she came to a
noun. Latterly, she could not recall even the common-
est terms, and periphrases or gestures were used to
indicate her meaning. She was always relieved and
pleased if the words were supplied to her, when she
invariably repeated them. For example, she would say,
“ Give me a glass of 22 If asked if it was “water,”
she said, “No.” “Wine?” “No.” *“Whisky?” “VYes,
whisky.” Never did she hesitate to articulate the word
if she heard it. She had a peculiar stoop in her walk,
with constant pain, increased on pressure, at the third

and fourth dorsal vertebree ; she became paraplegic two
months before her death, which occurred three years
after her admission,

Auwntopsy. Calvarium very dense and thick, tables thickened,
diploe thin, membranes healthy, except some old adhesions on the
Jdeft side, at the anterior part. Brain appeared to be slightly
shrunken, but the amount of serum which escaped (14 ounces) was
not sufficient to indicate general atrophy. On stripping off the
dura mater on the left side, some slight adhesions were found
between the layers of the arachnoid; these were easily detached,
and exposed an excavation of the brain substance at the postero-
‘infero-external part of the left frontal lobe. Its outline was
irregular, its cavity filled with serum, and narrow white bands
sprang from its sides. Onemptying the cavity, its dimensions were
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what she read, but she was unable to express herself in
articulate language until the word was suggested to her,
when she instantly recognised it, and repeated it.
According to the broad definition which I have adopted
in this work, it is clearly a typical instance of one of the
various morbid conditions that I have included under

the generic term of Aphasia.

One of the most important cases bearing upon the
question of the localisation of the faculty of speech, has
been published by Dr. Foulis, of Glasgow.

A house-painter, aged 64, was admitted into the Royal
Infirmary of Glasgow, under the care of Dr. Scott Orr,
on August gth, 1878, for cardiac dropsy, which proved
fatal at the end of two months. The history of the
clinical symptoms is not given in detail, as it is stated
that they in no way varied from those usual in such cases,
and were not therefore of special interest. Dr. Foulis,
however, states that there was not the least symptom
of any defect in the speech of the patient, who could
tallk with perfect fluency and correctness; nothing was
noticed which in any way pointed to cerebral mischief,
except a tendency when lying quiet in bed to carry on
imaginary narratives in a casual sort of way, and to refer
to events as presently occurring, which had no existence
except in his imagination, Otherwise, he was intelligent
and quiet, and, when spoken to, he would give correct
and sensible replies. After death, Dr. Foulis noted the
following morbid appearances :—

Necropsy—The body was badly nourished; the legs
were dropsical. Twenty-two pints of slightly turbid
fluid, with flakes of lymph floating in it, were found in
the abdominal cavity; a quantity of a similar fluid in
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substance was missing; the arachnoid was raised at this
spot by clear fluid which filled the gap, and gelatinous-
looking bands ran across the fluid between the arachnoid
and the pia mater. The brain and its membranes other-
wise seemed to be free from disease.

Here then we have a description by a pathologist of
eminence, of an anatomically demonstrated lesion of the
third left frontal convolution, without the functional dis-
turbance said to be connected with disease in that
locality. The patient was right-handed, there was no
hemiplegia, and aphasia was not at any time a feature
in the case, although the destruction of the third left
frontal convolution was so complete as to abolish any
function which it may have exercised, Dr. Foulis, in
commenting upon the symptoms observed during life,
and the pathological appearances noted after death,
maintains that the theory of Broca is rendered untenable
by the consideration of this case.*

Medical science is indebted to the physicians of the
“sister island” for much valuable information communi-
cated by them in reference to cerebral loss of speech.

In the Dublin Quarterly Fournal for February, 18571,
Graves has recorded a most singular instance of amnesic
aphasia, limited to substantives and proper names. The
subject of it was a Wicklow farmer, fifty years of age,
who, after an attack of hemiplegia, was affected with an

* ““British Medical Journal,” March I 5th, 1879, p. 383. Dr. Foulis’
description was illustrated by an engraving, by which it was seen that the
only part of the third left frontal convolution which remained was a thin

shred at the extreme posterior end, and that the island of Reil also was to
a large extent excavated,

F
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could say a few words.. Before his attack he was a ripe
scholar, and had taken much pleasure in reading the
best classical authors; but when his stock of words had
increased so as to enable him to converse a little on
ordinary subjects, it was observed that his memory had
quite failed him with respect to Greek and Latin. For
six years he continued without improving to any con-
siderable extent, but still he was gradually acquiring
new words. For the next two years his progress was
more rapid ; he laboured hard, and almost learned over
again all that he had forgotten, so as to be able to read
his old favourite classical authors once more. The
accomplished Trinity College Professor adduces this
case to prove that, even in aphasia with paralysis, the
mind may remain unclouded, and the power of speech,
even after years, may be re-established.

At the annual meeting of the British Medical Associa-
tion held at Dublin in August, 1867, I had the pleasure
of reading a paper on the “ Localisation of the Faculty
of Speech,” after which an interesting discussion took
place, in which Professor Gairdner, Drs. Lyons, Hayden,
Lalor, Gibson, &c., took a part, and some extraordinary
instances of the sudden loss of speech, and of the in-
tellectual results that followed, were mentioned.

During my visit to Dublin, Dr. Lyons kindly called my
attention at the Hardwicke Hospital to an extremely
interesting case of aphasia occurring as a complication
of cerebro-spinal arachnitis.

The subject of it, John Oyden, a delicate boy, aged
eleven years, was admitted into the hospital on May
3oth, being reported three days ill. His symptoms were
those of well-marked cerebro-spinal arachnitis, of pure
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membrane. On careful examination of the left hemi-
sphere, the convolution of Broca was softer in consistence
than the neighbouring parts, and the remains of an
apoplectic cyst, of the size of an almond, and empty,
was situated close to the anterior third of the corpus
striatum, and running parallel to its course.

I now arrive at the consideration of the labours of
our American cousins, beginning with Dr. S. Jackson,
of Pennsylvania, who records the following curious case.

The Rev. Mr. , t. 48, endowed with intellectual
powers of a high order, of a sanguine temperament,
with latterly a strong tendency to obesity, having
exposed himself to the influence of the night air, re-
ceived a check to the cutaneous perspiration. The next
morning he awoke with a headache, and when a friend
went into his room to inquire after his health, he was
surprised to find Mr. R—— could not answer his
questions. Dr. Jackson having been summoned, found
the patient in full possession of his senses, but incapable
of uttering a word; the tongue was not paralysed, but
could be moved in every direction; all questions were
perfectly comprehended and answered by signs, and
it could be plainly seen by the smile on the countenance,
after many ineffectual attempts to express his ideas,
that he was himself surprised, and somewhat amused at
his peculiar situation. The face was flushed, the pulse
full and somewhat slow, and to the inquiries if he
suffered pain in the head, he pointed to his forehead as
its seat. When furnished with pen and paper, he
attempted to convey his meaning, but he could not
recall words, and only wrote an unintelligible phrase,
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said, but it was observed that he had great difficulty in
expressing himself in words, and for the most part could
only make his wants known by signs. There was no
paralysis of the tongue, which he could move in all
directions. He knew the meaning of words spoken
before him, but could not recall those needed to express
himself, nor could he repeat words when he heard them
pronounced ; he was conscious of the difficulty under
which he was labouring, and seemed surprised and dis-
tressed at it. If Dr. Hun pronounced the word he
needed, he seemed pleased, and would say, “Yes, that is
it.” but was unable to repeat the words after him. After
fruitless attempts to repeat a word, if Dr. Hun wrote it
for him, he then would begin to spell it letter by letter,
and, after a few trials, was able to pronounce it; if the
writing were now taken from him, he could no longer
pronounce the word ; but after long study of the written
word, and frequent repetition, he would learn it so as to
retain it and afterwards use it. He kept a slate, on
which the words he required most were written, and to
this he referred when he wished to express himself. He
gradually learned these words and extended his vocabu-
lary, so that after a time he was able to dispense with
his slate. He could read tolerably well from a printed
book, but hesitated about some words; when he was
unable to pronounce a word, he was also unable to write
it until he had seen it written; and then he could learn
to write as he learned to pronounce, by repeated trials.
At the end of six months, by continually learning new
words, he could make himself understood pretty well ;
often, however, employing circumlocution when he could
not recall the proper word, somewhat as if he were
speaking a foreign language, imperfectly learned.
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vulsions, which lasted until 6 a.m. There was no uncon-
sciousness either during or after the fits. His sight
returned the next day, but he remained speechless and
deaf for forty-eight hours. Three weeks later he had a
similar attack.

He now continued well till April 2oth, 1865, when he
was startled and excited by the discharge of a cannon,
causing the horse he was driving to become difficult to
manage. Soon after this he had a headache, and in a
few hours became speechless, blind, and deaf, but re-
tained his consciousness. He wrote upon a slate what he
wished to communicate, and when his hand holding the
pencil was guided by that of another person, he under-
stood what was written; he could open his mouth and
move his tongue freely, but swallowed with some diffi-
culty ; he made signs as if he felt some obstruction in
his throat; the pulse was slow and regular. In the
course of the night convulsions came on, and during
these his body and limbs stiffened, his head was thrown
backwards as in a tetanic spasm, but the respiration was
not interrupted, the face was not flushed, and he did not
bite his tongue. The convulsive attack lasted about five
minutes, when the rigidity suddenly relaxed, and the
patient stated that he suffered severely during the spasm.
At the end of twelve hours, his speech, sight, and hear-
ing suddenly returned, and he regained his usual good
health.

In October, 18635, he had another attaclk ; this time he
lost his speech and hearing, but retained his sight. He
went about town, communicating with those he met by
means of his slate and pencil. This continued for
several days, when, after some excitement, he lost his
sight and had several severe convulsions like those
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during all this time his pulse was slow, regular, and
strong ; the next morning he was able to see, but was
unable to speak or hear.

March 2tst. Dr. Hun met him walking about the
streets, communicating with others by means of his slate
and pencil; he could neither speak nor hear. On the
previous day his hearing had returned to him without
any convulsion or warning of any kind; he retained
this faculty for a few hours and then went to sleep,
and when he awoke, he was again deaf as well as
speechless.

March 26th. He had four severe convulsions, after
which he still remained speechless and deaf until June
6th, when, after a severe headache, he recovered his voice
for fifteen or twenty minutes, but could not hear.

June 8th. While in New York upon business early in
the day, he was attacked with headache and with twitch-
ing of the muscles, but no regular convulsions; in the
evening he began to talk, and half an hour afterwards his
hearing was restored, but at the same time he became
blind! The next morning, when he awocke, he felt
perfectly well, and was able to speak, see, and hear. IHe
told Dr. Hun that the day after an attack he always
passed a great deal more urine than usual, and that he
had an idea that the obstruction he experienced in his
throat, was due to the attempts made by a tape-worm
to get out of his stomach.

He now remained well until November 16th, when he
had a dull headache during the morning, which increased
in severity until 6 p.m.; he then had convulsions, with
loss of speech, sight, and hearing; at eleven o'clock the
convulsions ceased, and his sight returned, but he re-
mained deaf and speechless until November 29th, when






AMERICAN WRITERS. I

blast had been properly covered with sand, he struck it
a blow with the round end of the bar, when a spark
flying from the rock ignited the uncovered powder, pro-
ducing an explosion which drove the tamping-iron
completely through his skull. The pointed extremity
entered in at the angle of the lower jaw, on the left side,
passing upward and a little inward, emerging in the
neighbourhood of the anterior fontanelle junction, thus
passing quite through his head. In a few minutes he
recovered consciousness, was put into a cart and con-
veyed to his residence, conversing on his way home; he
then was able to walk into his house.

During the progress of the case the patient retained
full command of speech, and though at times drowsy,
was always rational. Recovery was perfect in about
eleven weeks, but the sight of the left eye was lost. It
is stated that he became very profane, never having been
so before the accident. He lived twelve years and a
half after this formidable injury, when, after having had
several convulsions, he died.

Dr. Austin Flint, in giving an account of six cases
which had fallen under his observation, expresses his
strong dissent from the doctrine of the localisation of
the faculty of speech in the left hemisphere, and he
thinks that anatomical researches may show why lesion
of speech is a more constant accompaniment of dextral
than of sinistral paralysis.

In the American “ Quarterly Journal of Psychological
Medicine” for January, 1868, is an essay by Dr.
E. C. Seguin, in which he gives a report of fifty cases of
aphasia that have been treated at the New York
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question, as illustrated by his own experience amongst
idiots. The clinical history is concisely given of a series
of cases that have fallen under Dr. Wilbur's observation
during a period of twenty years, and in which there was
complete or partial absence of the power of articulate
language.

Of the 443 idiots he has had under his care, 121 were.
entirely mute—could not or did not utter a single word ;
64 could say only a word or two; in 163 there was
imperfect speech; and g3 are described in the register
as able to speak. In these last cases, he adds, the
ability to speak was commensurate, in some degree, with
the intelligence; but, in a large proportion of them,
there was great backwardness in learning to speak.

A large proportion, perhaps seventy-five per cent., of
Dr. Wilbur's cases were congenital ; the remainder had
their faculties impaired by disease in infancy or early
childhood. In these latter, when there was loss of
speech, it occurred in some instances gradually, but
more commonly instantly. He adds that intelligence,
and speech or expression, have certainly not always
gone with an equal step.

Dr. Wilbur gives the clinical history of his patients,
with special reference to their loquelar defect; it is,
however, much to be regretted that in no instance is the
case completed by a post-mortem examination. I have
selected the following case from Dr. Wilbur's collection,
as tending to illustrate how much may be done towards
partially developing speech in the idiot :—

A boy, eight years old, good-looking and well-formed,
came under observation, idiocy having supervened in
infancy. He looked intelligent, was very gentle and
obedient; he understood any simple language addressed
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of the Nervous System, he devotes a chapter to defects
of speech, which, whilst constituting an accurate record
of the labours of others, is enriched by the matured
experience of the writer. From the cases observed by
Dr. Hammond, I have selected the following as a very
remarkable and instructive one,

A retired military officer consulted Dr. Hammond in
the autumn of 1869 for paralysis, vertigo, and slight
difficulty of speaking, from which he had suffered for
some months. Several years previously he had been
under medical care for acute rheumatism, with cardiac
complications. The history of the case pointed strongly
to embolism, and, as the paralysis involved the right
side, Dr. Hammond diagnosticated a previous attack of
embolism of the left middle cerebral artery. The diffi-
culty of speech was slight ; there were both amnesic and
ataxic aphasia.

Under the treatment employed he improved very
much in the ability to walk, to use his arm, and to
speak, so much so that his friends considered him better
than he had been for several years, About six weeks
after he came under Dr. Hammond's charge, he had
another attack. This time the left side was paralysed,
and there was no difficulty of speech. Galvanism was
employed as before, and he recovered sufficiently to go
to Washington city. While there he had a third attack,
characterised by right hemiplegia and aphasia. He
soon regained his power of speech, and shortly afterward
had a further attack, involving the left side, and un-
attended by aphasia. He soon recovered from this, and
returned to New York, when Professor Flint was re-
quested to see him in consultation, with the special view
of examining the heart, when no abnormal sounds were
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AUTHOR'S OWN CASES, 00

It will be observed that in several of my cases I have
given the volumetric analysis of the principal solid
ingredients of the urine. This, to some persons, may
seem a work of supererogation; to those I would say
that the diagnosis of cerebral disease is in many instances
attended with so much difficulty, that the serious and
conscientious observer is bound to avail himself of every
collateral aid within his reach; the metabolism of the
various tissues of which the animal body is composed,
which occurs during life, is accompanied by the for-
mation of certain products which require to be removed,
and it cannot be otherwise than useful, systematically to
calculate the amount of phosphorus and other constant
ot occasional solid ingredients of nervous tissue which
are daily eliminated from the system, for the presence,
in greater or less quantities, of these substances in the
animal economy, and their morbid manifestations, are
subjects of deep interest to the practical physician.

The following cases present various degrees of the
affection, from the uncomplicated pure form of aphasia—
where there is simply abolition or suspension of speech
without any paralytic or other morbid symptom—to the
partial or even occasional impairment of that faculty;
and here I would remark that in making investigations
with the view of elucidating any obscure symptom or
disease, the common error into which many observers
fall, is to confine their attention to the consideration of
typical cases only—cases where tlie symptom or disease
is well marked and defined; whereas, as much or more
information may sometimes be gained from the careful
study of exceptional cases, and of cases where the par-
ticular symptom or disease is only slightly marked.
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unaccompanied by any other paralytic symptom, for although
speechless, he, on the same evening, removed hi.s vessel from ::n‘e
point of the river to another, and on the following day llr:mcl:':d it
with a fresh cargo, after which, unaccompanied by any of his friends
or comrades, he took the train to Norwich, and on his arrival
walked from the railway station to his own home, a distance of a
mile. His friends, alarmed at finding that his vocabulary was
limited to the words “ Oh! dear! oh! dear!” sent for a surgeon,
under whose care he continued till a few days before he came to
the hospital.

I have not been able to procure any very accurate information as
to the precise time during which the abolition of speech was com-
plete ; it would seem, however, that after three days he could say
a few words, but that it was not till the expiration of a fortnight
that there was any marked improvement; after this period the
progress towards the partial recovery of his speech seems to have
been gradual. Some time in February he experienced a slight
abnormal nervous symptom, characterised by numbness in one of
the fingers of the right hand. A month later he had a kind of fit,
falling down, and remaining for a few minutes unconscious.

Symptoms on Admission.—His condition is that of a healthy-
looking man, with a remarkably intelligent countenance, looking
me straight in the face when addressed, and evidently understanding
all that is said; but although his ideas seem to arise in great
number in his brain, and there is no want of sequence in his
thoughts, he is unable to give expression to those ideas by articu-
late language, except in a very imperfect manner. There is, also,
partial agraphia, for although just able to form one or two words,
he cannot write a sentence, he being able to write fluently and well
before the present attack. He has the proper use of all his limbs,
which are free from the slightest abnormal sensation. The
peripheral instruments of language are unaffected; the tongueis
protruded straight, and he can execute all the different movements
appertaining to that organ. The onlyfeature to notice in the tongue
is, that the right half is slightly raised above the level of the left
half, and is more flabby, and also that when told to protrude the
tongue, he keeps it out a long time, as if from a defect of memory,
probably not remembering what he had done; the power of
deglutition also is unaffected. There is no abnormal sensation about,
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ITS RELATION TO INTELLECTUAL CAPACITY., I0Q

mental faculties were always more or less impaired; on
the other hand, the case of Professor Lordat has been cited
as a proof that the aphasic condition may exist with the
highest amount of intellectual activity. It seems that
the illustrious Montpellier professor was at a certain period
of his life affected with aphasia, and he has himself
stated that, although speechless, he experienced no re-
straint or difficulty in the exercise of thought and imagi-
nation. He prepared his lessons, he arranged his subject,
and was able mentally to dwell on the salient points.
£ ﬁ: possédais complétement,” dit-il, “la partie interne du
langage, je iw'en avais perdu que la paritie externe.”

The question has arisen in my own mind, as to whether,
during the early part of Sainty's illness, he was capable
of making a will. The testamentary capacity of aphasics
is an important medico-legal question, which I purpose
considering in a subsequent chapter.

CASE IL.—AMNESIC APHASIA, WITH RIGHT HEMI-
PLEGIA. AUTOPSY—SOFTENING OF THE POSTERIOR
PART OF THE LEFT HEMISPHERE; ANTERIOR LOBES
HEALTHY.

On the 2oth of March, 1867, I was requested to see Mr. N—, a
merchant, t. 51, with no hereditary antecedents of mental or ner-
vous disease in his family, who, for a period of three or four months,
had experienced abnormal symptoms, indicating want of brain power.
For some time previous to this date his friends noticed that he had
become unusually quiet, less communicative, and dull. Shortly
before Christmas, he had a sort of fainting fit, and soon afterwards
he began to get confused in his conversation ; he would let objects
drop from his right hand, and do awkward things at the table—on
one occasion he put vinegar on his repast instead of pepper. It
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The condition of this patient was not materially altered for some.
weeks, when, after dressing himself one morning, he was profusely
sick, and his symptoms suddenly culminated into an apoplectiform
seizure, with right hemiplegia and total loss of speech, the latter
symptom being the result of a state of coma, from which he never
rallied.

Autopsy.—There was considerable congestion of the veins on the
convex surface of the brain, but there was no opacity of membranes
or other morbid appearance, either on the upper surface or at the
base. The vessels composing the circle of Willis, and the arteries
generally, were quite healthy, both middle cerebral arteries being
specially examined and traced along the fissure of Sylvius, without
any abnormal appearance being detected. At the point of union of
the middle third with the posterior third of the convex surface of
the left hemisphere, was a dilatation, or bulging out of the arach-
noid, giving the appearance of a cyst. This contained at least two
drachms of serum, the evacuation of which disclosed a tolerably
well circumscribed portion of softened cerebral tissue, of about the
size and shape of an apricot, with its upper segment depressed, so
as to form a cup-shaped cavity. It was here the serum waslodged,
and there was at this spot an actual destruction of cerebral matter ;
the softened tissue was of a yellowish grey colour, resembling a
strong solution of gelatine in appearance. In the centre of this
softened portion was a very small clot, or rather layer, of black
blood, of about the size of an ordinary wafer. From the small size
of the clot, and the great extent of the softening, it must be in-
ferred that the softening preceded, and was the cause of the clot,
and the recent date of the sanguineous effusion would also favour
this view. The frontal convulutions were examined with great care,
especially the third, and the substance between it and the corpus
striatum, but these structures were found quite healthy. The dis-
ease was, in fact, limited to the posterior third of the left hemisphere.

The heart was covered with an unusual layer of external fat ; its
muscular substance was pale and flabby, and its walls attenuated.
The kidneys were healthy, but congested, and somewhat below the
normal size. The spleen was very soft and friable,

Doubtless it will be said by some that this is scarcely

a case of aphasia. It is certainly by no means a typical
H
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The memory and intellect are unaffected ; he answers questions
remarkably readily, and there is now no hesitation in his speech,
but he speaks in a muffled, unnatural tone, as if the mouth was full.
There is no evidence of cardiac disease, no unilateral sweating ; he
fancies he cannot smell as well as before the attack.

There was nothing in the treatment of this case to record, except
that, some weeks after his admission, galvanism was twice applied
to the right leg, but this seemed to aggravate his condition, for in
a few days there was complete paralysis of this limb.

Some days later he had a severe apoplectic seizure, resulting in
paralysis of the entire Jg/¥ side, with great difficulty of speech, and
he died in a few days.

A most careful post-morfem examination was made, which I will
not describe in detail ; suffice it to say that the loss of motor power on
the two sides was explained by a clot in the central part of each
hemisphere ; there was no obstruction of the middle cerebral
arteries, and we clearly satisfied ourselves that the frontal convo-
lutions were in no wise affected.

Independently of the integrity of the frontal convolu-
tions, there are one or two other points in this case calling
for a passing remark. It will be observed that galvanism
caused a decided aggravation in his symptoms. This
powerful remedial agent cannot be used with too great
caution and discrimination in cases of paralysis, and I
take blame to myself for having allowed its use here ;
for the contracted state of the forearm was indicative of
a state of irritation and of exalted polarity of the nervous
tissues, likely to be aggravated by electrical stimulus,

Although the increase of the dextral paralysis was un-
accompanied by any fresh aphasic symptoms, it will be
observed that the occurrence of left hemiplegia coincided
with great difficulty of speech. Those who view cases
partially and distort them to suit their own notions,
would, in a statistical table, put this down as a case of






AUTHOR’S OWN CASES. 115

healthy. The most remarkable appearance that this examination
disclosed, was a deposit of rough bony matter—exostosis, at the
centre of the fossa corresponding to the middle lobe of the brain
on the left side, and to this rough surface the cerebral membranes

were slightly adherent.

In the absence of any more decided cause, I presume
the diseased condition of bone might account for the
convulsions ; but the case is curious from the fact of the
hemiplegia being so decided without any disease of the
central ganglia or of the hemispheres. The fonus e origo
malf was undoubtedly the syphilitic taint. The occur-
rence of dextral paralysis, with dysphasia, in his brother,
is just worthy of observation; in the account of Dr,
Scoresby Jackson’s remarkable case, it is stated that
another member of the same family was affected with
lesion of speech and paralysis of the right side.*

In reference to the subject under discussion, I wish
more particularly to call attention to the fact that this
and the two preceding cases may be considered as directly
opposed to Professor Broca's theory ; in all three the
frontal convolutions were examined with a scrupulous
care, and were found quite healthy, and in the case of
Mr. N. , which was a marked instance of the amnesic
form of aphasia, the lesion was not near the anterior lobe
at all, being situated at the posterior part of the upper
surface of the hemisphere. With every desire to avoid
the common error of drawing definite conclusions from a
limited number of observations, I would add that three
negative cases, supported by post-mortem verification, go

* Dr. Sumpter, of Cley, has recorded in the ** Lancet,” of October 3rd,
1868, a brief note of two cases of Aphasia then under his care, in which
the patients stood in the relation to each other of mother and daughter,
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* During the summer of 1864, whilst at work, he suddenly lost the
power of speech, there being at the same time an aggravation of the
habitual frontal pain, but no symptom of paralysis, and he resumed
his work next day. The total cessation of speech lasted about
twenty minutes or half an hour, when the only symptom in connec-
tion with the power of speech, was a slight hesitation and embar-
rassment which lasted three or four days, and then as far as his
speech was concerned, he was as well as ever. In about three
weeks after the above symptoms, he was obliged to discontinue his
work in consequence of being seized with a tingling feeling, running
from the extremities of the right fingers, along the arm to the top
of the shoulder, and up to the right angle of the mouth; there was
evidently partial paralysis, as he could not hold anything, and there
seems to have been anasthesia, as he speaks of numbness and loss
of feeling ; the paralytic symptoms were entirely confined to the
right upper extremity. These symptoms disappeared in about two
hours, and he resumed his work, no treatment having been adopted.

About January, 1865, he began to feel a tired sensation in his
legs, as if he had been walking a long distance; at the same time
he noticed some difficulty in passing his water, and an habitual
constipation began to increase. Six months later he again lost his
speech whilst reading, the loss of the power of utterance being pre-
ceded by a swimminess in the head and dimness of vision : he went
to bed, fell asleep, and after three hours woke with the speech
restored, but only a little embarrassed ; the next day all was right.
He has never had dysphagia, and when the power of speaking has
been suspended, the movements of the tongue have been unim-
paired.

Symptoms on admission.—He is quite unable to stand or walk
without assistance; there is no deviation of, or pain on pressure
over the spine, except slightly at the neighbourhood of the lower
dorsal vertebrz ; there is no paralysis of the upper extremities, and
the organs of special sense are unimpaired. The tongue is furred,
the bowels are constipated, rarely acting more than once a week;
there is difficulty in passing his water, but only at night when in
the recumbent posture. There is no evidence of cardiac disease.
~ In the absence of any positive therapeutic indication, and with
the possibility of his symptoms being due to a remote syphilitic
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The history of this patient is suggestive of the caution
with which we should accept any statistics based upon
cases only casually observed, or which have been under
observation but a short time. Had this case been reported
in its early stage, when there were abnormal symptoms
present in the right upper extremity, it would perhaps
have been recorded by some enthusiastic aphasiographer,
as a case of aphasia with imperfect right hemiplegia, and
it would thus have been cited with others to prove the
correctness of Dax’s theory; whereas, as time elapsed
and other links were added to the morbid chain, para-
plegia set in, and in fact there never was really any
persistent paralysis of the upper extremities.

I do not wish to indulge in any hypothetical specula-
tions as to the seat of this man's disorder. There was
never any permanent symptom pointing directly to cere-
bral disease ; whereas the persistent paraplegia and loss
of function of the bladder and rectum, together latterly
with tenderness and pain at the lower part of the spine,
justified me in looking upon his symptoms as due to
disease of an insidious nature in the spinal cord.

I have already mentioned, in a former part of this
treatise, a case reported by Dr. Maty, in which impairment
of speech was one of the symptoms of spinal disease, and
Abercrombie* has related three cases in which lesion of
speech was accompanied by spinal symptoms; in the first
of these there was found after death suppuration between
the cord and its membranes, the brain being perfectly
healthy ; in the second case, no disease whatever was
found either in the brain or spinal cord, or in the bones
of the spine, although the symptoms during life were

* ““On Disease of the Brain and Spinal Cord,” pp. 333, 356, 410.
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November 23rd.—No return of her inability to speak having
occurred, she was this day made out-patient.

1886. Fuly 1st.—Presented herself at the hospital to-day. The
speech is impaired; she is, however, menstruating, and she says
her speech is always more embarrassed at the period of menstrua-
tion.

Fune 29th.—Speech very bad to-day; can only express herself
with the greatest difficulty. Menstruation, which should have
begun some days since, has not yet occurred.

February 12th—Menstruation still deferred. For a period of
three days, since her last visit, she could scarcely speak at all.

Without dwelling on the further details of this case, I would
merely observe that the urinary secretion varied considerably in
quantity, and she seldom passed a fortnight without what she called
“a stoppage "—evidently an attack of painful micturition, with
partial suppression. It seemed desirable to make a volumetric
analysis of the urine, which gave the following result as to the
principal solid ingredients :—

Chlorides - - - 7 parts per 1,000
Urea - - SO 1
Phosphoric acid in combination - 1.8 "

Quantity passed in 24 hours 3} pints, sp. gr. 1020, freely acid, no
albumen. In reference to the treatment of this case, I found
diffusive stimulants of service, and she subsequently derived con-
siderable benefit from the bromide of potassium,

On analysing this patient’s symptoms, it is clear that
the defect of the speech was ataxic, for no amount of
prompting could assist her in the least; there was no
amnesia. What was wanted was not the word, but the
recollection of the process by which to give it utterance.

I do not apprehend that the faculty of language was
impaired in its intimate seat, for she was in no wise
deprived of ideas necessary to serve as a pabulum for
language, but there was suspension of the power of co-
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valves ; right auriculo-ventricular orifice admitted four fingers and
a thumb ; tricuspid valves healthy ; walls of left ventricle immensely
hypertrophied ; dilatation of left auriculo-ventricular orifice ;: the
mitral and aortic valves were both covered with fibrinous vegeta-
tions, apparently recent ; there was commencing atheroma to the
extent of an inch and three-quarters at the origin of the aorta.

The Lungs were healthy.

Liver : weight 4 lbs. 2 oz., healthy.

Spleen : very soft and friable, contained several fibrinous blocks
which appeared as white elevated patches on the surface, and on
section were seen to be of the size of large walnuts, of a yellowish-
white appearance, and of a waxy consistence,

Kidneys : the right weighed 11} oz, the left 8 oz., both in a state
of intense congestion.

Brain : stripped of dura mater, it weighed 3 1bs. 3} 0z.; there
was no abnormal vascularity or other morbid appearance, either on
its convex surface or at the base. There was a general flattening
of the superior surface of the right hemisphere, which was some-
what less developed than the left, and its convolutions were shrunk.
The brain was carefully sliced, and no abnormal appearance dis-
closed until opening the lateral véntricles, when a yellow stain was
seen on the upper portion of the right corpus striatum ; on a level
with this body, but behind, and external to it—at about the middle
third of the hemisphere—was a softened portion of about the size
and shape of a large walnut; there was also slight softening of the
thalamus at its posterior part. On cutting into the corpus striatum,
it was seen that the posterior two-thirds had undergone the soften-
ing process, being of a yellowish hue, and of a waxy consistency.
Antero-posterior slices were made in both anterior lobes, but no
morbid change revealed ; the frontal convalutions were examined
with great care, and the right and left convolutions compared, but
they seemed perfectly healthy; but as the softening of the right
hemisphere approached so near the surface of the right side—cer-
tainly within half an inch of Broca’s region—it is quite possible
that some slight alteration of the posterior part of the frontal con-
volutions may have existed, not patent to our means of investigation.
The vertebral and basilar arteries were healthy, as also the ter-
mination of the carotids. There was no obstruction of the middle
cerebral arteries, but that on the right side, when traced along the
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fissure of Sylvius, presented at the point of its first bifurcation a
milky appearance, to the extent of about a quarter of an inch in
length, The olivary bodies were specially examined, and were

quite healthy,las were also the medulla oblongata, cerebellum, pons,
and crura cerebri.

Microscapic Examination.—A separate examination was made of
the corpus striatum, and also of the softened hemisphere. In the
corpus striatum there was no proper brain structure; an absence
of vessels and nerve fibres; an abundance of granular matter. In
the porton taken from the hemisphere there was an absence of
nerve fibres, and the vessels were coloured with fawnish pigment ;
there was an abundance of granular matter, with here and there a
fat globule.

The above case is extremely interesting from several
points of view. In the first place, I would observe that
the cardiac disease was doubtless the primary cause of
the softening of the cerebral tissue; and it is extremely
probable that some vegetations, similar to those ob-
served on the aortic and mitral valves, had become
detached, and thus had been carried into one or more of
the cerebral vessels, although no positive evidence of
obstruction existed after death,

The condition of the spleen is confirmatory of this
view, as the fibrinous blocks found in that organ un-
doubtedly betokened an obstruction to the splenic cir-
culation similar to that which had probably produced
the cerebral symptoms. It would seem that these
fibrinous deposits in the spleen have been frequently
observed in the autopsies of aphasic patients. In four
of Dr. W, Ogle’s cases, this condition of spleen was
observed ; and in each case, as in that of Lemon, there
was also disease of the heart. _

If the above observation is in direct antagonism to
M. Dax’s theory of the localisation of speech in the left
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hemisphere, it is @ Sfortiori opposed to that of Professor
Broca; for although the softening was suspiciously near
the third frontal convolution of the »ight side, the Jef?
frontal convolutions, as indeed the entire left hemisphere,
presented no trace of disease whatever.

It will be observed that the lesion of speech was
associated with paralysis of the /¢ side. This coin-
cidence of aphasia with left hemiplegia is, I believe,
much more common than is generally supposed ; I have
met with it several times in my own practice, and
I have already, in the preceding pages, mentioned cases
where this combination of symptoms was observed.
Sir Crichton Browne has informed me that he has
collected six cases of left hemiplegia with aphasia, which
I trust he may be induced to place on record. With
this accumulation of evidence, I am astounded to read in
Huguenins' article in “ Ziemssen's Cyclopedia,” that “in
general, no case of aphasia following injury or disease of
the right side of the brain has come under our notice.”
The relation between right hemiplegia and aphasia, al-
though a tolerably constant one, is by no means

absolute.®

* Whilst this is passing through the press, my attention has been called
to a case reported by Professor Michel Catsaras of Athens, the subject of
which was a man who had several slight apoplectic seizures with left
hemiplegia and aphasia, which in each instance soon passed off; the
patient, however, ultimately had an attack of apoplexy of a more serious
and definite type, and remained permanently hemiplegic on the left side.
As this man was right-handed, it was suggested, by way of Exp'[nnﬁﬁon,
that in ‘his case the anterior pyramids smay not have decussated. *‘La
France Médicale,”” 1884, No. 83,
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he was in such a constant state of uncertainty as to whether his
speech would leave him or not, that when sent by his master on an
errand to a shop, he was in the habit of writing down what he
wanted to purchase, for fear that the aphasia might come on, and
that he should not be able to say what he wanted.

Whilst conversing with me, he said that the numbness in the
tongue had just come on, but, as yet, he was able to speak. I
asked him to protrude the tongue, which he was able to do straightly
and completely. I pricked the tongue with a pin, and he said he
did not feel it. In a few minutes the numbness left him, and he
said it was passing down his right side—that he felt a numbness in
the right arm, right side of the body, and right leg. This perverted
sensation lasted about two minutes, the arm recovering first, then
the side, and lastly the leg.

In answer to my inquiry, he told me that when the fits of “dumb-
ness” come on, ““ his tongue is not set fast,” he can move it in his
mouth in all directions, but the protruding power is interfered with,
as he can only protrude it half its usual length.

November 16th—No particular change occurred in this man’s
condition until to-day, when the habitual numbness in the tongue
began, his speech became very indistinct, he became dizzy, and
fell down insensible, remaining unconscious for half an hour.

. Fanuary 1s¢, 1873.—For several days past he has had frontal
headache, and noises in the ears,

February 5th.—The patient has an anxious expression, and the
face is a little swollen ; he seems somewhat stupid in his manner,
and is a little deaf; at all events, he does not catch what is said as
readily as formerly. He now expresses himself with some difficulty,
and says that since his fall in November the power of speech has
been permanently affected, whereas before this accident, when the
aphasia was not present, his speech was as fluent and easy as
possible. The tongue is protruded without difficulty, but decidedly
to the left side. He has less power in the right leg, in which there
is decidedly less sensation, and his gait is somewhat affected.

April 2nd.—Has now constant pains in the left temple, his
cheeks are very much swollen from flaccidity of the muscles, has
difficulty in swallowing fluids, which he says he *“‘cannot get
rid of.”
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Casg IX.—Loss OF SPEECH OCCURRING AS A
PUERPERAL SYMPTOM; LACTEAL DERANGEMENT;
RiGHT HEMIPLEGIA; FATAL TERMINATION.

On September 7th, 1886, I was requested to see, in consultation
with Dr. Watson, of Norwich, Mrs. S., aged 23, who had given
birth to her second child eight days previous to my visit.

Upon inquiry, I ascertained that she had never been the subject
of any cardiac or rheumatic affection, that she had never suffered
from any nervous disorder, and, in fact, that she had always enjoyed
good health during her single life, with the exception of a disposition
to occasional headaches. Her mother was insane and died in the
Norwich City Asylum, but beyond this fact there was no neurotic
tendency in the family.

She was delivered of her first child in July, 1885, and at the
seventh month of this her first pregnancy, she had some obscure
mental symptoms with some embarrassment of speech, which lasted
about a month. Her first confinement passed off quite naturally,
and she nursed her child for nine months, at first with both breasts,
but in one breast (it is believed to have been the left) there was
galactorrheea for some weeks, and then the supply ceased entirely in
this mamma.

hitherto described in France. The chain of symptoms enumerated are
those of Thomsen’s disease, and a case is cited in some respects similar to
Hare's, in which the authors say there was ‘‘ une géne assez prononcée des
mouvements de la langue, semblant siéger surtout vers la racine de celle-ci,
géne toute passagére d'ailleurs, et ne survenant que de temps en temps.”
In this most interesting and highly original essay, the authors object to the
term ‘' pseudo-hypertrophic paralysis" which has been applied by some
German writers to this type of disease, as they say that its hypertrophic
element is doubtful, In the same journal for November, 1884, Dr. Romain
Vigouroux publishes a case in which the symptoms of Thomsen's disease
co-existed with those of pseudo-hypertrophic paralysis. 1 recommend the
perusal of both these valuable articles to all those who are interested in
obscure points of nervous pathology.
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Mrs. S. continued quite well till three months before her second
confinement, when a gradual loss of power occurred in the right
arm and leg, but principally in the arm; a month before her con-
finement, embarrassment of speech was noticed, which'culminated
in complete aphasia six days after delivery, which was quite natural,
and unattended by any straining or unusual effort ; there was no
haemorrhage, and the lochia were quite natural, The total loss of
speech was sudden, for on the evening of the fifth day, although
her speech was embarrassed, she could converse and make herself
understood, but on the morning of the sixth day it was observed
that she was completely aphasic; there was no loss of conscious.
ness, and her general appearance was as usual, the only difference
being the total suspension of the power of articulate language.
This sudden exasperation of her symptoms could be attributed to
no apparent cause; she had not been exposed to any mental shock
or disturbance of any kind, but a thunder storm of very unusual
severity occurred the evening before.

On the second day after delivery, there was a sudden turges-

cence of the breasts with an unusual quantity of milk, the lacteal
secretion being so abundant that, although the child® sucked
vigorously, the milk had to be removed artificially ; the supply was
equal on both sides. This lacteal overflow was but of short
duration, for the next day the quantity diminished perceptibly, and
on the fifth day the child had to be weaned because the supply
was gone.
* At my visit on the eighth day after parturition, I found her
with right hemiplegia and aphasia, and I observed that she was
unable to protrude the tongue. There was no pyrexia, the tem-
perature was normal ; the pulse was 74, and there was no cardiac
trouble of any kind; there was no pain or swelling of the body,
and no abdominal or pelvic complication whatever ; there was,
however, retention of urine, but nothing abnormal in the secretion
itself.

Although unable to speak, she evidently understood all that was
said, and seemed annoyed and became angry when too many
questions were put to her; and to every question, whatever it might
be, she invariably said * The other day.” I asked her how many
children she had ; she replied, * The other day.” I then asked her
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what she had for her breakfast ; she replied © The other day.” She
could say nothing else, and this recurring utterance, whether appro-
priate or not, she repeated on all occasions; it was a stock phrase
with her, and of course had no intellectual value.

Without developing any fresh symptom, Mrs. S. gradually be-
came weaker, and sank from exhaustion six weeks after her con-
finement ; and within an hour of her death, in answer to an inquiry
as to how she felt, she replied, “ The other day,” which was the
only phrase she had uttered since the commencement of her

attack.

The above case is interesting from the association of
aphasia with the puerperal condition. Hemiplegia is not
an uncommon symptom connected with pregnancy and
childbirth. Churchill has recorded 22 cases of paralysis
during pregnancy collected by him from various sources,
but although difficulty of articulation may have been
noticed in some of these cases, it was probably simply
due to paralysis of the tongue and the muscles which are
concerned in the articulation of words, without any real
disturbance of the faculty of language.

One of the leading obstetricians of London, to whom
I communicated the details of the above clinical history,
informs me that he has never met with a similar case;
and amongst 8,000 cases of midwifery recorded by a
French authority, M. Sireday, not a single instance of
the coincidence of aphasia with the puerperal condition
is mentioned ; in fact, this combination does not find a
place in our classical treatises of midwifery, and the only
case that I have met with in my reading is one recorded
by Dr. Leith Napier, the subject of it being a lady, who,
seventeen days after her confinement, on being subjected
to considerable vexation, suddenly became speechless;
this was followed in three days by partial paralysis,
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sitting posture may have been sufficient to complete the
detachment of the embolus.

M. Poupon enters at considerable length into the
pathology of the above case, and also gives a short
analysis of others that have fallen under his notice, in
two of which he says there was an evident relation
between the lacteal secretion and the appearance of the
aphasia ; in one instance, however, the lacteal disturbance
preceded the cerebral accidents, and in the other it
followed them: in the latter case (which was one of
exceptional interest from the fact of the subject being
left-handed, and the paralysis being on the left side) it
is stated that from the moment the left hemiplegia and
aphasia were observed, the lacteal secretion ceased in the
right breast, whilst in the left (the paralysed side) it
appeared to increase, and was much more abundant
than usual, According to the statement of the patient,
the temperature of the left .or paralysed side as well as
that of the corresponding breast, was higher than on the
right side; the perspiration was also much more copious
on the left than on the right side.

In commenting upon this last observation, M. Poupon
calls attention to the increase of the lacteal secretion
under the influence of the paralysis, and he considers the
pathological condition was probably vaso-motor paralysis
of the breast, resulting in a dilatation of the vessels and
a more abundant secretion of millk.*

On reviewing the symptoms manifested by the patient
whose clinical history I have described, it will be noted
that Mrs. S. never had any rheumatic affection or

* “Des Aphasies Puerpérales,” par H. Poupon. ‘' L'Encéphale,” No.
4, 1885, p. 303. 1 shall have occasion again to refer to this original com-
munication in a subsequent chapter.
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health till December, 1879, (20 months after marriage,) when he
was suddenly seized with pain at the back of the head and down
the nape of the neck ; the pain was so severe that he rushed out of
his house, and ran about in such an excited manner and was so
violent as to lead the bystanders to think he was mad.

When shortly afterwards he was seen by his medical attendant,
Mr. Long, of Wells, he was more composed, and intimated by
signs that he had pain in the head, but it was observed that he was
absolutely speechless. As there was no paralysis of any kind,
Mr. Long was puzzled at his symptoms, and told me that if the
subject of them had been a female, he should have considered her
as under the influence of violent hysteria; Mr. Long added that
there was “a sort of unreality about the patient.” He was treated
by bromide of potassium, which seems to have relieved him, but the
loss of speech lasted four days, when it suddenly returned, and he
was able to resume his usual employment.

Four years now elapsed, during which time he continued in per-
fect health, and evincing no psychical anomaly of any kind, when
about five weeks before his admission to the hospital, on leaving
the mill one evening, he complained of a feeling *‘as if a fit were
coming on ;" he was then seized with pain at the back of the head,
and became so outrageous that it required two strong men to conduct
him home, as he struggled so violently. On reaching his house
he seemed beside himself, and even threatened his children, who
had to be put out of the way. On the arrival of Mr. Long, he had
become quiet, but was totally speechless; he pointed to his head,
and was quite rational. As at the end of five weeks there was
no return of the power of speech, he was removed to the hospital.

Condition on admission.—The patient has the appearance of
robust health, seems very intelligent, and presents no other abnor-
mal appearance whatever but complete loss of the power of
articulate language, the inability to speak having this time lasted
five weeks, with the exception of an interval of two hours, eight
days ago. )

Although there is complete suspension of the faculty of arficulate
l_anguag-:, the general faculty of language is un'[mpaircd, as he is able
to describe all his symptoms in writing and also by dactylology, as
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16¢k. At my visit to-day, I find he can talk freely, the aphasia
having lasted this time three days. He informs me that :,“
3.45 a.m. pains in the back began (talking fit), which increased in
intensity till 5.30, when he began to talk, indistinctly at first, but
at 7 o'clock could talk plainly. - His voice to-day is more lm_sk;.r
than after the last recovery of speech ; he says that he has noticed
that each time speech returns, the voice gets hoarser in tone.

22nd. Speech lost suddenly to-day, having been preceded by
pain at the nucha of half-an-hour’s duration.

262k. TFaradic current applied at g.30 p.m., in consequence of
the recurrence of the pain at the nucha ; the electricity relieved the
pain, which entirely subsided at 11 p.m.

28¢%k. Pain in the back (talking fit) commenced at 5.30 a.m,,
resulting at 6.30 in the recovery of speech, which he had lost for
six days.

jofh. Pain at nucha (silent fit), followed by loss of speech ;
was faradised at once.

315&. Speech returned to-day at 2 p.m., having been preceded
by pain in the back (talking fit).

Fune 3rd. Pain in the neck (silent fit) setin at g a.m.; fara-
disation was applied immediately ; the pain subsided in an hour
and a half, without loss of speech. Mr. Kempster, the house
surgeon’s assistant, says he has remarked that if the battery is
applied before the aphasia occurs, the power of speech is retained.

The patient himself has the greatest confidence in the battery,
and says ‘it eases my pain, and retains my speech.”

4t%. The urine on examination being found loaded with oxalates,
a mixture containing Nitro-Hydrochloric acid and infusion of
gentian was prescribed.

At 4.30 p.m., whilst in the chapel, he was seized with pain at the
nucha, followed by loss of speech.

&tk. Speech returned, its restoration being preceded by the
usual pains in the back. A shower-bath was ordered to be given
daily.

11k Pain in the neck at 7.45 p.m. ; loss of speech at 8 30.

162k, After the shower-bath at 7.20 p.m., the pain in the back

set in, followed by the recovery of speech at 8.30, after an absence
of five days.

#
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always coinciding with pain at the nape of the neck,
and its restoration being as invariably accompanied by
pain in the lumbar spine. The coincidence of pain in
the above localities with the abolition and the restoration
of speech respectively was so constant, that he described
the speech phenomena as the “silent fit” and the
“talking fit.”

Before entering into the inquiry as to what was the
matter with this patient, or what was the cause of his
intermittent attacks of aphasia, I muast for a moment
glance at the latest contributions to this branch of
neurology.

Not only have neuropathologists located speech in
a certain definite portion of the brain, but they have of
late endeavoured to localise the wvarious psychical
elements which enter into the complicated machinery
of speech, maintaining that there isa certain functional
independence between the different territories of the
cerebral cortex.

In a former chapter I described Professor Charcot’s
schematic diagram of the centres and tracks of articu-
late language ; Kussmaul of Strassburg,* Wernicke of
Breslau,t and Baginsky of Nordhausent have also
framed diagrams of a similar character; but as I prefer
that of M. Charcot, I will refer the reader to the detailed
description I have given of it at page 38, and assuming
for the moment that it contains, at least, the germ of
scientific truth, I will inquire what portion of the sup-

posed speech-track was affected in the case I am now
considering.

© * Die Storungen der Sprache,” 8. 182.

t “*Der aphasische Symptomencomplex, eine psychologische Studie auf
anatomischer Basis." §. 34.

+ ““Berliner klinische Wochenschrift,” No. 37, 1871. 5. 441.
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4th. The part that was out of gear was the centre of
articulate language (C A L), for although his intellect
was clear, and he retained words in his memory as
sensory images and as symbols of thought, he was in-
capable of uttering them, and they could no longer be
enunciated as a motor combination of articulate sounds ;
he could phonate, the movements of the tongue were
free, and there was no paralysis of the lips, mouth, or
palate, which for all purposes except speech, were
completely under control; his organs of articulation
were free to move, but did not respond to his mental
impulses to speak. The idea was present, the words
were not wanting, but articulation was not at the service
of the words, and he was totally unable to accomplish
the physico-psychical act of the expression of thought,
by which the latter is converted into articulate language.

Pathology. Was there or was there not any persistent
change in this patient's nervous centre? The symptoma-
tology of the case could be accurately studied, but it
was not easy pathogenetically to refer the symptoms to
changes in the organic mechanism.

A superficial observer would at once say, “Oh! it was
simply an exaggerated form of hysteria.” Now, in the
first place, genuine hysteria is uncommon in men, Of
332 cases tabulated by Hammond, only three were
males ; moreover, Dalliston presented quite the reverse
of the hysterical diathesis; there was no emotional dis-
turbance, no indisposition to exert the will, no hallucina-
tions or delusions; his inability to speak did not depend
on want of perception or of intelligence, but on want of

the power to set in motion the complicated instrumen-
talities necessary for articulate language.

I
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court of justice, and who was subject to fits of epileptic
vertigo. On one occasion, whilst presiding in court, he
got up all on a sudden, and went into the ante-room,
The usher of the court followed him, and saw him make
water in a corner of the room ; a few minutes afterwards
he returned to his seat, and listened with intelligence to
the pleadings of the advocate, which had been momen-
tarily interrupted. He evidently had no recollection of
the incredibly incongruous act he had just committed.*

Kussmaul speaks of cases somewhat similar to Dallis-
ton’s, under the head of Aphthongia, or reflex aphasia, a
term used to designate cramps in the territory of distribu-
tion of the hypoglossi, which set in whenever an attempt
to speak is made, and which render articulate expression
impossible. He says they bear resemblance to writer's
cramp.

In one case, a child who was suffering from chronic
inflammation of the neck, was suddenly frightened, and
was afterwards seized, whenever it attempted to speak,
with a spasm of the lingual muscles, which rendered it
speechless.

In another case, the subject was a man in whom an
operation for the removal of the tonsils was followed by
marked disturbances of sensation, loss of taste, aphonia,
cerebral congestion, and epileptiform attacks. On every
attempt to speak, the tongue became immovably fixed to
the hard palate. The intelligence was unimpaired, and
the patient was able to write and to calculate.t

Professor Ball in a highly interesting article in “ L’En-
cephale,” for March, 1881, relates the clinical history of a

* Clinique Médicale, tom. ii., p. 23.
t *“ Storungen der Sprache,” s. 239.
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man, aged 45, who, in a fit of passion, was suddenly struck
dumb. Although speechless, he experienced no difficulty
in expressing his thoughts in writing. There was no
paralysis of motion or of sensibility, the tongue was easily
protruded and moved without difficulty from one side to
the other, but when the patient attempted to speak, there
was a spasmodic contraction of the muscles of the
tongue, causing that organ to assume the form of a
convex dome, and to be closely applied to the roof of
the palate. When he thus made useless attempts to
speak, the tongue became hard and stiff, but when at
rest it was as soft and flexible as in the normal state,
At the end of a few days, and without treatment of any
kind, speech was restored as quickly as it was suppressed.
M. Ball, whilst refusing to admit the existence of any
permanent organic lesion, suggests the hypothesis of a
spasmodic ischamia, limited to an extremely circum-
scribed wvascular territory, which produces functional
disturbance, which disappears with the return of the
circulation. He compares the above condition to the
temporary loss of visual power described by oculists as
“ scintillant scotoma,” where ophthalmoscopic examina-
tion has sometimes demonstrated the existence of an®zmia
of the retina, evidently of a spasmodic character; for,
although there is sudden and complete blindness, after a
few hours' rest, it vanishes as unexpectedly as it arose.*

* Previous to the publication of his essay in L'Encéphale, Professor
Ball, at the annual meeting of the British Medical Association at Cam-
bridge in August, 1880, read a paper on functional ischazmia of the brain.
In this communication, after citing the clinical history of various cases that
had fallen under his own observation, M. Ball maintained that all the
symptoms of organic injury of the brain may be caused by functional
ischeemia ; also that spasmodic contraction of the brain-vessels, when once
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It will be seen that Dalliston’s symptoms differed in
many points from those described above. It seemed
almost a case sui generis, and on reviewing all the
features of it, I am inclined to regard them as due to
vaso-motor disturbance—to disorder of the sympathetic
system.

It will be observed that there was invariably an initial
aura epileptica, the epileptogenous zone always being in
the neighbourhood of the cervical sympathetic.

The best authority that Lam acquainted withon this sub-
ject, Professor Eulenberg, adopting Du Bois-Reymond’s
language, speaks of a hemicrania sympathetico-tonica,
which is a disorder of the vaso-motor systeml, consisting
of a tonic spasm of the arteries of the head, caused by
tetanus of the cervical region of the sympathetic.

The transitory and fitful character of the symptoms;
the invariable presence of the epileptic aura; the epilep-
togenous zone being always in the neighbourhood of the
cervical sympathetic; the beneficial result of electricity
to this part, all point to the sympathetic system as the
seat of the disorder in this exceptionally strange case.

Whatever may have been the precise pathological
condition that gave rise to the anomalous symptoms
observed, I cannot think there can have been any
persistent change in the organism ; the progress of the
case, and the patient’s complete recovery would clearly
not bear out the hypothesis of any structural injury to
the brain,

induced, may persist for a considerable length of time without producing
structural changes in the nervous centres.

In the discussion which ensued, the president, Sir Crichton Browne,
without absolutely dissenting from M. Ball's theory of cerebral ischaemia,
said that the symptoms admitted of other explanations, such as small
extravasations, embola or patches of neuritis,
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CHAPTER V.

Synonyms. Definition of Aphasia. What is Speech? Analysis of the
faculty of Language—Max Muller; Kussmaul ; Whitney ; Ross; Cerise ;
Parchappe. Articulate Language is a Universal attribute of Man—testi-
mony of Dr. Moffatt, Sir Bartle Frere, and Sir Samuel Baker. The organs
of Voice, and the mechanism of articulation. Articulate language must
not be confounded with the General faculty of language. On the language
of Nature in contradistinction to acquired or artificial language or Speech—
the Natural language of the Voice, of the Physiognomy, and of Gesture.

I~ the preceding pages I have endeavoured to review
what is at present known of the clinical history of
aphasia ; having first ventured critically to analyse a
certain number of cases recorded by ‘independent
observers in various parts of the world, I have then
minutely detailed several cases which I have myself had
the opportunity of personally watching.

It will be observed that the observations which I have
recorded in illustration of my subject have been of the
most varied character—from the typical case where the
loss of speech was complete, to that where the loquelar
defect was only a slight or even an occasional symptom,
believing that it is only by the careful study of cases
illustrative of the various forms and degrees in which
derangement of the faculty of speech is observed, that
we can hope to throw any light upon this much disputed
question—the localisation of the Faculty of Speech.
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I shall now proceed to dwell upon certain abstract
points suggested by the consideration of the numerous
cases to which I have referred in the former parts of this
essay.

In the first place, it may be said that it is unwise to
study aphasia as if it were a malady pger se; it is clearly
only a symptom, and one common to several morbid
conditions, and not a pathological entity having a proper
place in any nosological classification. Whilst fully
admitting this, however, I maintain that, for the purposes
of scientific inquiry, it is convenient at present to study
loss of speech—as many other investigators are doing—
as if it were really a morbid entity ; for in many of the
cases I have reported it was the sole abnormal symptom
present, Besides, the faculty of articulate language is the
great distinction which the Creator has made between
man and the lower animals; it is one of the highest of
human attributes, and there is no subject more worthy
of the attention of the philosophical physician than the
investigation into the causes which interfere with the
proper use of this faculty. I shall, therefore—as it were
under protest, and as a matter of convenience— consider
aphasia under the various heads of Causes, Varieties,
Treatment, &c.

Synonyms—Few subjects in medical philology have
given rise to so much discussion as the name by which
loss of the faculty of articulate language should be
scientifically designated, and in no branch of knowledge
is it more necessary than in psychology, to define
accurately the meaning of the various new terms which
are being daily introduced into its nomenclature ; a brief
allusion, therefore, to the different names proposed can-
not be omitted,
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The term Anaudia was used by the Greek physicians
for loss of speech, and the adjective dvavdos is employed
by Aschylus.

“ alflepla kivs pe meibet haveia,

1 b
dvavlos, capns, érupos ayyehos. *

“Von cloud of dust that choaks the air,
A true tho' tongueless messenger.”

Alalia is used by Sauvages, Frank, and others, and
Professor Lordatt in describing his own case employed
the word “Alalie” which latter term has also been
adopted by M. Jaccoud. In 1861, M. Broca, when
relating to the Anatomical Society of Paris his two
remarkable cases, which have since excited so much
interest throughout the scientific world, used the word
« Aphémie” (a pyue); the Hellenists, however, protested,
maintaining that it meant infamy, and not loss of speech.
This last expression has latterly given way to Aphasia,
a word adopted by M. Trousseau, who is supported in
his preference for it by no less an authority than M.
Littré ; it is a very ancient term for mutism, and occurs
twice in Homer; Iliad xvii, 695 ; and Odyss. iv., 704 ;
the text being precisely the same in both instances—
“8iy 8¢ pw dupaoiy éméov AiBe;” here speechlessness from
emotional causes is evidently implied.

Finkelnburg, objecting to the term aphasia as only
applicable to phonetic symbols, suggests the word, asysn-
bolia, which would embrace all forms of disturbance in
the formation and comprehension of symbols, and more
accurately express the morbid derangement of function,

* Septem Contra Theb. V. 81.

t ¢ Analyse de la Parole, pour servir & la théorie de divers cas d'Alalie et
de Paralalie.” 1843,
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its simplicity and euphony, is now the favourite expres-
sion; it is the one I have selected, and in accordance
with the neological phraseology of the day, I shall
adopt the terms—Amnesic, Ataxic, and Epileptiform

Aphasia, &c.

Definition—The word aphasia has been used in a
different sense by different authors; some, like Trousseau,
Broca, Auguste Voisin, &c, limit its use to designate that
condition in which the intelligence is unaffected, or at all
events but slightly impaired ; where thoughts are con-
ceived by the patient, but he cannot express himself,
either because he has lost the memory of the mechanical
process necessary for the pronunciation of these words,
or because the rupture of the means of communication
between the grey matter of the brain and the organs
whose co-operation is necessary to produce speech, does
not allow the will to act upon them in a normal manner—
the ideas are formed, but the means of communication
with the external world does not exist. This definition
would exclude all cases in which loss or lesion of speech
was due to the alteration of the peripheral organs which
co-operate for the production of sounds, as well as those
in which the embarrassment of speech was attributable
to a general lesion of the intelligence, such as idiotism,

s

writers. Mr. F. W. H. Myers, in an interesting and highly philosophical
essay on “ Automatic Writing,” criticises at considerable length the
numerous terms recently introduced in the description of various disturb-
ances of the faculty of speech. He says that a term is wanted which shall
include all kinds of defect in the usage of signs—as in piano-playing,
drawing, &c., faculties which may or may not be affected along with
speech. As he considers *“sign-troubles ” would have an un-English sound,
he suggests asemia, with the adjective asemic.—journal of the Sociely for
Psyehical Research, May, 1885, p. 36.
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unity. By it, man is placed on the threshold between
the worlds of matter and spirit ; by it, thought becomes
materialised, and consequently rendered susceptible of
making an impression on one of the senses, the channel
for the sensory impressions of spoken words having its
commencement in the peripheral expansion of the
acoustic nerve, and that of written words in the retina.
The mysterious connection between matter and mind as
exemplified by the study of language is thus beautifully
expressed by Max Muller: “There is, no doubt, in
language a transition from the material to the spiritual :
the raw material of language belongs to nature, but the
form of language, that which really makes language,
belongs to the spirit. With one foot language stands,
no doubt, in the realm of nature, but with the other in
the realm of the spirit; and I may here express my con-
viction that the Science of Language will yet enable us
to withstand the extreme theories of the evolutionists,
and to draw a hard and fast line between spirit and'
matter, between man and the brute.”*

This capacity to give outward expression to our in-
most thoughts is one of the highest attributes of man-
kind, and is a typical sign of humanity; without it we
should be strangers to one another, condemned to know
only ourselves ; incapable of combination for any useful
purpose, and unable to intercommunicate our wants and
desires; in fact, we should, in a social sense, be but
slightly raised above the level of the brute creation. By
the possession of language, however, we are able to give
to our intellectual conceptions a form which renders
them capable of being perceived by the senses of our

* * Chips from a German Workshop,” vol, iv., p. 234.
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social state, and in order that it may be a means of
intercommunication between animals, it must possess to
each a subjective and an oljective value; or, in other
words, it must fulfil an #mpressive and an expressive
function* As the outgoing or expressive function
always results in a muscular action of some kind, it may
be briefly named the motor function of language; and
as the ingoing or impressive function presupposes the
activity of the ear, eye, or one of the other senses, it
may be named the semsory function of language.
Analysis, therefore, leads us to recognise that speech
consists of a motor and a sensory function, and that the
former of these may be divided into an emissive and an
executive department, and the latter into a recgptive and
an apperceptive department, with their corresponding
nervous mechanisms.” By the term receptive depart-
ment, he indicates “the function of the peripheral sense

* e illustrates the above remarks by the signal cry of a rook, which,
perched on a high tree, utters in quick succession, ** Caw, caw, caw,”’ and
immediately the neighbouring community of rooks take to flight. The cry
indicates that the rook which utters it is in a certain mental condition, but
this indication would be of no value to the community unless a similar
mental condition were excited in all the rooks that listened to the ery. In
order that the active rook may be able to communicate his own emotion or
thought to the other rooks, he must be possessed of outgoing or centrifugal
mechanisms, by means of which he is able to give a certain signal; and in
order that the signal may fulfil the function of a language, the passive rooks
must be possessed of ingoing or centripetal mechanisms, by means of which
they are able to appreciate the meaning of the signal, and each rook, in
order to be an effective member of the community, must be possessed of
both the outgoing and ingoing mechanisms, so that he may, as occasion
requires, be able on the vne hand to give warning of the approaching
danger to the other rooks, and on the other hand to appreciate the meaning
of the warning cry when hearing it from another rook.—** On Aphasia,” by
J- Ross, M.D., LL.ID., p. 2.
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world, and by which the mind exercises its power,
through the instrumentality of our corporeal organs, It
consists of two distinct elements, one physical, somatic,

and material—a movement; the other psychical, the
interior speech—the Adyos; and we must take care not

to confound this inward with the outward speech or
articulation, which is only a form of expression depen-
dent upon the integrity of several different functions,
and which is liable to be deranged by a variety of dis-
eases of the Nervous System.

[ do not propose to discuss at any length the mechani-
cal and acoustical principles of speech, or the complexity
of the combined processes concerned in phonation ; still,
a few details upon this subject may not be out of place:
Max Muller, writing on this subject, says that “although
considerable progress has been made in the analysis of
the human voice, the difficulties inherent in the subject
have been increased rather than diminished by the pro-
found and laborious researches carried on independently
by physiologists, students of acoustics, and philologists.
The human voice opens a field of observation in which
three distinct sciences meet. The substance of speech
or sound has to be analysed by the mathematician and
experimental philosopher; the organ or instruments of
speech have to be examined by the anatomist; and the
history of speech, the actual varieties of sound which
have become typified in language, fall to the province of
the student of language.”* |

It is necessary to bear in mind that vocal sounds and
speech or articulate language are two things entirely
different, and that the former may be produced in great

* *‘ Lectures on the Science of Language,” 2nd series, p. 1of.
L
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perfection, where there is no capability for the latter, In
nearly all air-breathing vertebrate animals there are
arrangements for the production of sound or voice, in
some parts of the respiratory apparatus. In many
animals, the sound admits of being variously modified
and altered during and after its production; and, in
man, one such modification occurring in obedience to the
dictates of the cerebrum, is speech.

Animals, especially those of the higher orders, are
provided with a complex mechanism for the production
and modification of sounds, and are endowed with an
exquisitely organised acoustic apparatus for transmitting
the impressions of sounds to the brain, but man alone
possesses the faculty of grouping and systematically
arranging the sounds produced, so as to form a language.

It has been asserted that Articulate Language is not
an attribute universally appertaining to the human race,
and that there are tribes of savages who have no speech
at all. Books of travel abound with tales of wild men
without the use of speech—men who whistle like birds
and shriek like apes; and Lord Monboddo, in his
“Origin and Progress of Language,” has a long chapter
about the homo tetrapus, mutus, hirsutus, which accord-
ing to him belongs to a barbarous nation that has not
learned the use of speech.

I cannot dwell upon this point here, but would refer
the reader to my treatise on “Darwinism tested by
Language,” where I have discussed the question of the
universality of speech at great length, my views being
supported by autograph letters to myself from some of
the most eminent modern travellers—Dr, Moffatt, Sir
Bartle Frere, and Sir Samuel Baker; the testimony of

* Rivingtons, London, 1877,
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these distinguished observers militates entirely against
the notion of the existence of a speechless tribe, and
completely justifies my assertion that Articulate Lan«
guage is a Universal Attribute of Man, and that the
wildest savage that roams the woods in still undiscovered
lands has a language, or the capacity for acquiring it.

Farrar in his chapter on Soundas the vehicle of Thought,
says:—'Man possesses a capacity for the dynamic pro-
duction of sound—as a mere animal being in the yet
dark and unconscious slumber of infant life. The new-
born infant enters the world with a cry, which is a mere
natural sound, the expression of animal feeling, and is
soon liable to various modifications for the purpose of
expressing the different stirrings of life and sensations.
These natural sounds are no more speech than the cries
of animals are ; no human intelligence is expressed by
them ; they are inarticulate and involuntary; they are
mere modifications of the breath, and do not express the
thinking spirit. Nevertheless they prove the possession
of a high capacity, and this capacity is developed by
man into significant speech, as the expression of his
highest and innermost nature.”*

“The modification of the voice,” says Bishop, “ depends
on the development of the intellect, and accordingly the
lower we descend in the scale of animal life, the less is
the power of diversifying vocal sounds.” Most of the
mammalia are provided with a mechanism capable of
producing an extensive range of sounds, but the intellect
even of the highest quadrumana is not sufficiently
developed to admit of their applying these sounds for

., * ““Language and Languages,” by F, W. Farrar, D.D., F.R.5,,
PP, 70—71.
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the purposes of articulate speech.” In the various orders
of the mammalia, the organs of voice present different
grades of development and complexity of structure,
producing in each case some peculiarity of #imbre or
quality of tone, by which we are enabled to distinguish
them one from the other. Some species are mutr—:,bsuch
as the giraffe, armadillo, and others, whilst some possess
voices of greater or less intensity. The sounds produced
by the organ of voice constitute the most important
means of communication between man and his fellows ;
and the power of speech has, therefore, a primary in-
fluence on the development of his mental faculties.

It has been truly remarked by Sir Charles Bell, that
for the articulation of a single word the co-operation of
a great number of organs is required. For articulate
utterance three factors are necessary : first—the emission
of breath, due to the regulated action of the lungs,
larynx,* and associated respiratory mechanism; second—
the production either of musical notes or of a rustling
sound, determined by the passage of the breath through
the rima glottidis; a blast of air being thus driven by a
more or less expiratory movement, throws into vibrations
two elastic membranes—the chorde vocales—which impart
their vibrations to the column of air above them, and so
give rise to the sound which we call voice, the strength

* The larynx, with its muscles and cartilages, is in reality a musical
instrument of extraordinary perfection, and is generally considered to be a
reed instrument, being more closely related to this than to any other variety
of musical apparatus. Vocal sounds can be produced, even in the dead
subject, by forcing a current of air through the larynx, although the epi-
glottis, the upper ligaments of the larynx or false vocal cords, and the
upper part of the arytenoid cartilages be removed ; provided the true vocal
cords remain entire, with their points of attachment, and-be kept tense and
so approximated that the fissure of the glottis may be narrow.
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of which depends partly on the degree to which the
vocal cords can be made to vibrate ; and the different
hotes which the same voice produces depend upon
equivalent variations in the rate of vibration of these
cords, which takes place according to the same laws as
those of other elastic tongues, and the pitch of the notes
is governed by the tension of these lamina ; third—the
tones thus produced in the larynx undergo modification
by other organs intervening between the glottis and
the os externum—the hard and soft palate, uvula,
tongue,* teeth, lips, and nostrils, and the result is the
production of those articulate sounds which constitute

language.t

Here T must remark that it is important not to con-
found the faculty of articulate language with the general

* The tongue, which is popularly credited with the power of speech,
plays only a subordinate, though important part in this function, as shown
by cases in which nearly the whole organ has been removed on account of
disease, without seriously interfering with speech. A few years ago, Twis-
leton published a book, entitled, *‘ The Tongue not essential to Speech,”
in which he controverted the opinion of Cardinal Newman, that miracles
were performed in the post-apostolic period, and that they happen even in
the present day. One of the most notorious of these miracles was the
recovery of speech by the so-called African Confessor, whose tongue was
cut out at Tipasa, A.D. 484, by the order of the heretical vandal Huneric.
Twisleton shows that it is not necessary to assume a miracle in order to
account for the Confessor's recovery of speech. He further adduces a
number of well-authenticated facts from both ancient and modern times,
which prove beyond the possibility of a doubt, that even after as much as
two-thirds of the tongue has been cut off, the mutilated person can gradually
regain the power of intelligible speech by means of properly directed
practice (Quoted by Kussmaul op. cit., p. 256).

+ The above brief account of the voeal apparatusis taken principally

from the works of Carpenter, Kirkes, and Bristowe, which I have freely
consulted in the preparation of this chaptes



[ F L
J # ] : 3
{ ] [ ¥
: . 4 o
I - - e . _ ’ . 1. 1
- =i . i 1TEes5111T [; I 1 1 .
. . L i [ & ! !
=l L, [
L L -1 E
] L e 3 g -1 ¥ 4 L
el 1] | |
et 1 . 3
' 3 .
: ! . AL L 3 | . VI -
= | b 1 | [ y i
| | [ 1 } ]
aln I | T e 5 i 'R B 1

A | | x J ~

- : g JV |

9 I I ) | b £ 1l J
: i . |1 : =11 ol C

! i N ET - =] n, o8 of =1~ - - -
n gnsiaer i | 1leresting OQuestic ] il [s 4
& k Il | L AL [1i ILEL




THE GENERAL FACULTY OF LANGUAGE. 165

organs of emission and reception. The organs of recep-
tion are at one time the ear, at another the eye, and
sometimes the touch, As to the organs of emission, they
are brought into play by voluntary muscles such as those
of the larynx, of the tongue, of the velum palati, of the
face, of the upper limbs, &c. Every regular language,
then, presupposes the integrity :—First—of a certain
number of muscles, of motor nerves which supply them,
and of that part of the nervous system from which these
nerves arise; second—of a certain external sensorial
apparatus, of the sensitive nerve which supplies it, and of
that part of the central nervous system with which this
nerve is connected ; third—of that part of the brain
which presides over the general faculty of language, such
as it has just been defined. The absence or abolition of
this faculty renders all kinds of language impossible.”*

It will thus be seen that Articulate Language is by no
means the only medium of thought and of expression,
for in addition to it, nature has endowed the human race
with other interpreters of the condition of the mind, .
three in number; they are the voice, the countenance,
and gesture. :

These exist from earliest childhood and amongst all
people and races, for although the symbols of articulate
language differ in various countries—to such an extent
that even neighbouring nations do not understand each
other—the signs conveyed by the voice, the countenance,
and gesture are ostensibly the same everywhere, notwith-
standing the variety of races, and the diversity of
languages; they may collectively be termed the natural

* ¢:Sur le Siége de la Faculté du Langage Articulé.”
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language, in contradistinction to the acquired or artificial
language or speech: whether this natural language is
anterior or not to the symbols of speech in the history of
humanity, it certainly takes precedence in the history of
the individual, for there is no child that has not cried
and laughed long before it spoke,

One of the most striking instances of the extraordinary
efficacy of natural language is recorded in the history
of Peter the Hermit, who, solely by his voice, his coun-
tenance, and his gestures, is said to have swayed and
influenced vast multitudes of Crusaders from all parts of
the world, who could not understand a word of the
language he spoke. The effect thus produced by natural
language alone was all the more remarkable as there
was nothing in the personal appearance of the hermit to
recommend him ; in fact, he is described in Mills’ History
of the Crusades, as “statura pusillus, et quantum ad
exteriorem hominem, persona contemptibilis."”*

It is evident that the great Roman orator was fully
alive to the immense advantages to be derived from the
systematic cultivation of this natural language when he

¢ *'Thus spake the Prince : meanwhile his ardent eyes

The Hermit Peter lifted to the skies :
His voice, his colour were no more the same :
His rev'rend visage beam’d with holy flame,
Pure, warm, sublime ; with zeal prophetic fir'd,

I And fill'd with rapture, as his God inspir'd,
With angels he convers'd, and soaring high
Pierc'd the thick veil of dark futurity.
Fill'd with unwonted awe and mute surprise,
All on his gloomy features fix'd their eyes,
All on his alter'd voice attentive hung
While hints mysterious thunder'd from his tongue."

Tasso. Ferusalem Delivered, Canto x. 645,

te
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said :—¢ Nature has given to every passion its peculiar
expression in the voice, the countenance, and the
gesture; and the whole body of a man, his look and
voice respond to the passions of the mind, as the strings
of a musical instrument to the fingers that touch them.”*
Our own great dramatist was fully sensible of the
power of natural language as shown by the following

passage :—

¢ There's language in her eye, her cheek, her lip,
Nay, her foot speaks, her wanton spirits look out
At every joint and motive of her body.”t

Long before articulate language is roused into action,
the voice has already become the faithful echo of the
passions of the mind or of the feelings of the body,
which it reveals by its pitch and tone, by its various
kinds of cry, sob, and laughter. Our poet laureate
has embodied the above idea in the following well-
known lines:—

* An infant crying in the night,
An infant crying for the light,
And with no language but a cry.”{

Although nature has not denied eloquence to other
parts of the body, she has made the countenance of man
the most expressive and faithful mirror of his mind. 1In
reference to this subject, Bacon says, “ We are not to be
influenced by the old adage ‘Fronti nulla fides,' for

* Omnis enim motus animi suum quemdam a natura habet vultum, et
sonum et gestum: totumque corpus hominis, et ejus omnis vultus,
omnesque voces, ut nervi in fidibus, ita sonant, ut a motu animi gnoque sunt
pulsze.—Cicero, ** De Oratore,” lib. iil. 57.

+ Shakespeare, ¢ Troilus and Cressida,” act iv. scene 5.

+ Tennyson, *‘ In Memoriam,” 54.
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and feeling, finds in these organs its appropriate ex-
pression, and from the conjoint or separate action of these
muscles, are represented all the various modifications of

* .l ‘
joy, sorrow, love, contempt, pride, anger, and fear.

A third method of human expression independent of
speech is gesture, which is the natural language of the
deaf and dumb, and which is adopted amongst all
nations, when, from ignorance of the language of a
foreign race, they are obliged to communicate without
an interpreter.

A theory has been mooted that gesture was the
original language of man, and that articulate speech
came afterwards. A discussion upon this point would
lead me to the question of the origin of language, about
which so much has lately been written; and as it does
not lie in the direct line of my investigations, I refrain
from treading upon this dangerous ground, further than
to remark that as all points to the belief that primaval
language must have been widely different from that of
modern civilization, and that its present state of per-
fection is the result of a slow and gradual development,

_ % Whilst this chapter is passing through the press, my attention has been
called to the systematic use of the language of physiognomy in judiciary
proceedings in France.

In describing the office of the juge d'instruction, before whom a
suspected person is brought in the first instance, it is stated that **the seat
of the magistrate is placed in such a manner that he who occupies it turns
his back to the light, in order that he may observe the least change in the
countenance of the prisoner, who may betray himself as easily by a gesture,
by an attitude, by a look, or by a sudden blush, as by the utterance of
articulated words ; and often an unexpected question put to a criminal, who
up to that time had been ‘impénétrable) has sufficed to enlighten the
judge.” —Le Soleil, 9 Fuin, 1887,
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I have no hesitation in adopting the conclusions of the
Archbishop of York, who, in speaking of language says
that “the power, and not the results, of its exercise—the
germ, and not the tree, was imparted.”’*

The system of representing objects and ideas by
gesture constitutes a means of expression often success-
fully employed by those who are unacquainted with the
conventional signs of one another's spoken language; it
is addressed to the eye instead of to the ear as in speech,
and consequently becomes an easy mode of communica-
tion where the latter medium cannot be adopted.t+ There
cannot be a doubt that gesture may become a most
powerful exponent of the condition of the mind, and one
writer of the 17th century, Isaac Vossius, has grotesquely
exaggerated its value by deliberately preferring it to
articulate speech; and he maintains that more can be
expressed by the hand than by the tongue! This author
even expresses regret that the whole human race does
not banish “the plague and confusion of so many
tongues,” and adopt an universal and self-evident system
of signs and pantomimic expressions; he even seems to
envy the capabilities of the members of the brute
creation, whose condition in this respect, he says, is
superior to that of man, inasmuch as the lower animals,

* *Outline of the Laws of Thought,” 47,

t In his ‘‘Researches into the Early History of Mankind,” Tylor has
an interesting chapter on gesture-language, in which he says that **among
the Cistercian monks there exists, or existed, a gesture-language. As a
part of this dismal system of mortifying the body, they held speech, except
in religious exercises, to be sinful ; but for certain purposes relating to the
vile material life that they could not quite shake off, communication among
the brethren was necessary, so the difficulty was met by the use of panto-
mimic signs. A great part of the Cistercian gesture-signs are either just
what the deaf-and-dumb would make, or are so natural that they would at



“Y0OSSIUS, TYLOR, AND KLEINPAUL. 171

without an interpreter, are better able to give expression
to their feelings than any human beings, especially if the
latter employ a foreign tongue.®

A German writer, Kleinpaul, regards it “as a mere
accident that phonetic speech (Lautsprache) has come
so exclusively into use, since it cannot be doubted that,
if gesture-speech (Geberdensprache) had been developed

once understand them, Thus, to make a roof with the fingers means
‘house ;' to grind the fists together is ‘corn ;' to ‘sing 'is indicated by
beating time ; ‘fire ’ is shown by holding up the fore-finger and blowing it
out like a candles ‘salt’is indicated by taking an imaginary pinch and
sprinkling it; ‘butter’ by the action of spreading it on the palm of the
hand."”

This mode of communication which Tylor assigns to the Cistercians, I
am informed applies with as much force to the Carthusians, and, in fact,
more or less-to all monastic orders and catholic communities, where periods
of strict silence are enjoined ; gesture-language being thus put into requisi-
tion. In the present day, at Parkminster in Sussex, there is a Carthusian
monastery where strict silence is one of the rules of the order, and gesture-
language is in full force.

* As this curious and somewhat rare work is not of easy access to most
readers, I give the views of Vossius in his own words:—* Si vel solam
spectemus manum, ecquis negare possit, eam motus habere magis con-
spicuos et apertos quam ulla habeat lingua, cum nullis coerceatur claustris,
et in omnes formas et figuras sit explicabilis? Literas quidem illa et
articulata vocabula depromere nequit, sed profecto si tantundem laboris, ac
fit in perdiscendo aliquo sermone, arti impendamus pantomimicte, haud
minus forsan claré animi nostri sensus aperire liceret, ac nunc lingnae
facimus beneficio. Nec quidquam felicitati humani generis decederet, si
pulsa tot linguarum peste et confusione unam hanc artem omnes callerent
mortales, et signis, nutibus, gestibusque licitum foret quidvis explicare.
Nunc vero ita comparatum est ut animalium qua vulgo bruta creduntur,
melior longe quam nostra hac in parte videatur conditio, utpote quee
promptius, et forsan felicius, sensus et cogitationes suas sine interprete
significent, quam ulli queant mortales, praesertim si peregrino utantur

sermone.”—Is. Vossius, De Poematum Cantu et Viribus Rythmi, pp. 65,
66, Oxon, 1763.
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sented ; the dancer ordered the musicians and singers to
be silent, and without any accompaniment of words or
music, pourtrayed by his dancing the loves of Venus and
Mars, with all their scenes; how Helios betrayed them
to Vulcan: how the latter watched them and caught
them both in his net; the gods standing by; Venus
blushing and Mars frightened; in short, all that is con-
tained in this history or has reference to it; and he
performed all this with so much dexterity, that Deme-
trius, transported with delight, called out to the dancer,
«I not only see, but I hear all your performance, for
you seem to speak to me with your hands—Axoie
dvbpame & wowels ovy dpd pdvoy a\hd por Sokels Taiv xepoly alrais
Aaker.) ¥

A similar instance of the extraordinary development
of the power of expressing thought by signs and gestures
is related by Alianus :—A tyrant, by name Tryzus, with
the view of preventing conspiracies and treasons against
himself, commanded that his subjects should not speak
together either in public or private. Hereupon they
evaded the tyrant’s command, and signified their thoughts
to each other by the action of the eyes, of the hand, and
of the head. The tyrant, conceiving that although they
had complied with his order as to silence, their gestures
and looks betokened ill towards himself, forthwith pro-
hibited this mode of intercourse. Hereupon one of them
went into the forum, and without speaking a word wept
bitterly ; he was soon surrounded by a number of his
fellow-citizens, who also burst into tears. When the
news was brought to the tyrant that the inhabitants,
although they had ceased to use signs, wept grievously,

* Lucian, nepr opxHzEns, 36, 63.
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now steps in, and the child is taught to connect certain
objects and persons with certain conventional signs or
symbols called words, and in order to effect this, the
auditory apparatus must concur, and speech is the
result—the child has learned that a sound uttered by
the tongue and recognised by the ear, is thenceforward
to represent to his mind a thought, and the faculty of
articulate language is for the first time roused into

action.

Those which constitute safural language, such as the play of the features,
screaming, weeping, and laughing, he calls congenital reflexes ; whereas
speech, the acguired reflex, must be learned, and is the outcome of practice,

In the same chapter, Kussmaul enounces his views of the automatism of
the brain, and he suggests that the acguized reflex is nothing but a play of
mechanical contrivances learned by rote; and he institutes a comparison
between the mechanism of speech and a telegraphic apparatus. ¢ Panto-
mimic acts and spoken and written words,” says he, “*are nothing but the
internal products of self-regulating mechanisms, which are set in ordered
motion by feelings and conceptions (Gefiidile und Forsteliungen), just as one
can set going a sewing machine without knowing its construction ; and it is
evident that in this lies the best guarantee for the even working of these
movements, and for the accurate and rapid course of speech, The will
finding everything already prepared, has simply to employ the preformed
and well-schooled mechanism to carry out its designs, a task thus rendered
easy of accomplishment. Just as a general when arranging the hundred
thousand members of his well-organised and well-disciplined army, has
only to give his orders generally and comprehensively, so we, for the
execution of the most complex series of movements of our organs of speech,
merely need the expression of a thought by this word or by that sentence,
in order actually to utter it. Happily for us, we have not therefore to
trouble ourselves about the details necessary for the working of the innumer-
able internal telegraphic stations. If our despatch is properly drawn up
and handed in, and the organisation is in good order, we may be sure it
will reach its address.”

Further on, at page 8, he says that it is certain that speech is learned only
by onomatopoésis ; and that the child imitates the words of its mother, in
the same way that it imitates the barking of a dog or the bleating of a sheep,

M
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the master mind, or what has lately been called /e poiver
of co-ordination, which consists in the ability of com-
bining and regulating the delicate movements of the
organs of articulation, in such a manner, as to be able
without effort to give outward expression to the word-
symbols representing the ideas conceived.

The child is taught to speak as he is taught to wall,
and he only speaks because he has been taught; what
he has learned to do he can forget, and aphasia may be
the result of the loss of the memory of the movements
necessary for the articulation of words; thus it would
seem that one can become aphasic in two ways, either
by losing the memory of the symbols of language, or
by forgetting the mechanical movements necessary to
give expression to such symbols.

If it should occur to any of my readers that I have in
this chapter dwelt at too great length upon the various
modes of expression with which nature has endowed
mankind, in addition to that of articulate speech, I would
remark that the study of the Natural Language of Voice,
Physiognomy, and Gesture has not hitherto received
that attention which its importance deserves; it has a
direct connection with the various forms of disturbances
of speech that I am considering in these pages, the
pathology of which we shall now be better able to
understand.
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CLASSIFICATION : BROCA KUSSMAUL. 1709

memory is required, closely connected with the former,

yet distinct from it. “ Not only must we remember

words, but we must also remember fioww fo say them.
The mere memory of words by itself may produce an
inward repetition or mental rehearsal of a phrase, but it
can do no more; for the utterance of the phrase in
articulate sound, this second memory is absolutely re-
quisite.” To the failure of this second memory Dr. Ogle
gives the name of Aactic Aphlasia, adding that the loss
of speech is due to the want of the co-ordinating power
over the muscles of articulation.®

At the anuual meeting of the British Association, held
in Norwich, in August, 1868, Professor Broca, in proposing
the adoption of a more precise terminology for express-
ing the various forms of defective speech, suggested the
following divisions :—A logia, loss of speech from defective
intelligence ; Amunesia, from defective memory of words;
Aphemia, from a defect in the special faculty of lan-
guage ; and A/lalia, from defective articulation.f

Kussmaul combines all disturbances of speech under
the name of Lalopathia, but as he says, speech, as an
autonomous process, consists of articulation and diction,
he recognises two divisions, under the heads respectively

* St. George's Hospital Reports, Vol. 2, 1867, p. 95-

+ One of the most interesting features of the Norwich meeting-—at all
events, to the medical profession-——was the discussion which followed the
reading of papers on Aphasia by Dr. Hughlings Jackson, Mr. Dunn, and
M. Broca. The learned Parisian Professor, with great force and eloquence,
expounded before a British audience, his own peculiar views as to the seat
of speech, illustrating his remarks by a coloured diagram, and a plaster
cast. A most animated debate ensued, in which Professor Hughes
Bennett, Professor Humphry, Dr. Crisp, Sir Duncan Gibb, Professor Carl

Vogt, and others took a part. It may be said of this discussion—7o¢
homines tot sententic.
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3. Kinesthetic Memory.—(a) The memory of the different
groups of sensory impressions resulting from the mere movements
of the vocal organs during the utterance of words (impressions from
muscles, mucous membrane, and skin) ; that is, of the kinaesthetic
impressions corresponding with the articulation of different words,
which I propose to speak of as glosso-kinasthetic impressions.
(6) The memory of the different groups of sensory impressions
emanating from muscles, joints, and skin, during the act of writing
individual letters and words ; that 1s, of the kinmsthetic impressions
corresponding with the writing of different letters and words, which
I propose to speak of as cheiro-kinasthetic impressions. These
several centres are also closely connected with one another by
commissural fibres, so that the memory of a word or the recollec-
tion of a word in one or other of these modes, doubtless involves
some amount of simultaneously revived activity in one or two of
the other word-centres.

ﬂﬁfiﬂlg;ﬁ'i‘nﬁ.?.

Glosso Eic’inx.?. A[:;E-ﬁf-ﬁ?'af
. (3

Aud. W. C., the auditory word centre; Fis. W. C., the visual word
centre ; Glos, Kinzs. C., the glosso-kinmsthetic word centre ; Chi. Kines. C.,
the cheiro-kinmsthetic word centre; @, the visuo-auditory commissure ;
4, the audito-visual commissure; ¢, the audito-kinasthetic commissure ;
d, the visuo-kinmsthetic commissure; e, e, the visuo-glosso-kinmesthetic
com_missure; f, f, the cheiro-kinaesthetic-auditory commissure ; f*, f", the
audito-cheiro-kinzesthetic commissure. The last three commissures represent
unusual routes for the transmission of stimuli between the word centres.

A lesion confined to the auditory word centre would give us that
form of auditory amnesia known as “word-deafness” ; a lesion of
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.—It may differ in degree, from absolute speechless-
ness to various grades of imperfection in the use of the
faculty of language; it may be an ephemeral and inter-
mittent symptom, lasting a few days, a few hours, or
even a shorter period, and leaving no trace, or, it may
be a permanent defect.*

2.—In one variety the defect is limited to substantives
generally, of which I have recorded several examples in
the preceding pages (Bergmann, Graves, &c). In many
of these cases, the defect is supplied by a paraphrase, as
was observed in Dr. Bergmann’s case, where the patient,
being unable to say scissors, said 7 s what we cut witk.
The idea is present, but the word is wanting; a good
illustration of this condition was shown by W. Sainty,
whose case I have described so minutely (page 100).
When I showed him a poker, and asked him what it
was, he answered, “I know what it is, and what it is
used for, but I cannot say the word.” On being asked
whether it was a walking stick or a broom, he said,
“No"”; but immediately the word “poker” was men-
tioned, he recognised it as the word-symbol correspond-
ing to his idea of the object presented to him.

In further illustration of this variety I would refer to
a case reported by M. Piorry, in which an old priest,

* Heubner, in describing the disturbance of language which sometimes
occurs in cerebral syphilis, says, ** The incapacity for speech varies much
from time to time, and the patient can often, when unconstrained, succeed
in doing what he is no longer able to do in society, or before the examining
physician. This all proves that we have to do with a disturbance seated
beyond the prime motor centres—a weakness of those organs from which
the stimulus proceeds to set these centres in motion—organs, therefore,

which we must locate in the grey substance of the cerebrum.”— Ziemssens
Cyclopadia, v. 12, p. 821,
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lack the symbol necessary to convey the idea, and their
inability in this respect is as complete as if an entire
leaf had been torn out from the book of memory; it
may, perhaps, be said that this defect is only one of the
signs of senile decay—of the failing memory of elderly
people; this view, however, does not furnish any ex-
planation of the fact of the defect being limited to
proper names ; besides, this form occurs in others than
in elderly people, and is probably due to the fact that
proper names, o