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GEN] BALYSIS.

TO WHICH IS APPENDED AN ANALYSIS OF THE CASE OF
JOHN S. BLACKBURN, IN WHICH INSANITY WAS ALLEGED
AS A MEANS OF DEFENSE.

BY

D. A. MORSE, M. D. LONDON, OHIO.

“ Medical testimony when of any value, ean be litfle else than o reference
to authority.”---Prof. Chas, A, Lee, Notes to Guy’s Forensic Medicine.

GENTLEMEN :

The application of Medical Science to serve the ends of Jus-
tice, to the interpretation of Criminal Law and Procedure, 1. e.,
to the “tests” of responsibility for crime; and to determine
crime itself, requires a special knowledge—a special training—
an extended experience in all that pertains to the subjects
considered by writers upon Medico-Legal Science.

No one sitting in the quiet of his study, with the multitude
| of the works upon insanity before him, versed in their contents -
however well he may be, no one in the whirl and commotion of
busy every-day life, as a medical man, however great his
experience; no one familiar with the great institutions where
the management and treatment of the insane calls for a thorough
knowledge of the symptoms, progress, pathology and therapeu-
tics of insanity ; no one, to go even further, who may add to
all these attainments a theoretical knowledge of Medico-Legal
Science, can fully appreciate, until he has been called upon to
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determine whether the action of jalap is modified by the ina-
bility of the patient to distinguish by his moral sense, “ right
from wrong,” or to determine how much hydrate of chloral will
outweigh an illusion or hallucination, before it produces sleep;
but the necessity for therapeutical knowledge, medical skill, a
clear diagnosis and rational prognosis, are rested upon the same
foundations in pathology, whether mental phenomena are or are

- not interpreted by a predetermined, despotic legal criterion.

The medical expert, or skilled witness, is called upon to hear
facts stated by common witnesses, whose expressions are colored
by passion, by prejudice, by sympathy, by public opinion, by
family relationship and self-interest; or what is much more em-
barrassing to him, well knowing that seldom are all the facts
included, nor can they be as they would be viewed by a medi-
cal man unless all the evidence be included, in many cases ; the
superficial knowledge of the medical witnesses having led to
superficial examinations, all the essential facts not being drawn
out, yet upon these is he required, a hypothetical case being pre-
sented, the expert confined to the case constructed, without the
evidence before him, without an examination of the defendant,
to explain to a jury facts thus submitted, and is expected to sys-
tematize and organize the chaos, however incomprehensible, im-
perfect, or disjointed the hypothesis,

The expert who has a well digested, well arranged knowledge
of the subject, readily forms what to him is a satisfactory opin-
1on, and if opportunity has been afforded him to examine the
defendant, has his opinion fully confirmed, not only by an ob-
servation of conditions stated in evidence, but by seeing in the
appearance, expression, demeanor or action of the patient what
no witness can describe; yet however firmly he may be convinced
of the correctness of his views, however clearly he may express
them before the jury, however plausible they may seem to the
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OHIO STATE MEDICAL SOCLETY . i

knowledge of what authors state he feels the full force of the
responsibilities resting upon him, and is the much more reserved
as he feels that authorities conflict and the difficulty of showing
what is authority gradually forces itself upon him., His knowl-
edge has been the steady growth of time, the result of long
years of patient study and reflection, of perfect digestion and
assimilation of what he has read and observed; and it is
. as it were by intuition he forms his opinion. He flies from
. author to author to find that while one confirms his pathology
| it ignores his eclassification; that while others' approve his
- classifieation many others perhaps deny as a special form of
| insanity that which he has designated, and perhaps others de-
clare it a disease but not insanity at all.
- One must experience much of this, if not all, who after hav-
. ing made a thorough examination of John S. Blackburn,
. attempts to work up the details of evidence, from it alone to
- gather all the facts, before he has concluded an elaborate opinion
. that shall exhaust such facts and give them due significance and
- place in the structure he erects; and he will feel that much is
wanting that he would desire expressed.
To my mind no duty a medical man may be called upon to
perform equals in degree of responsibility that of the expert,
and in no one thing are our medical institutions;in many in-
stances, more remiss than in their failure to teach medical
students how to apply their knowledge to practical purposes,
and in the manner they ignore this essential branch of a col-
lege curriculum. No man can be a-thorough student of Medical
Jurisprudence without receiving new impetus—new motives, a
higher sense of duty, a higher appreciation of medicine as a
science,
Without further consideration of this at the present time, I
desire to end the already too lengthy introduction to this Report
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by an extract from one of my lectures, delivered .J anuary 3d,
1870, as an introductory to a course in Indiana Medical College,
Indianapolis, Indiana, upon Medical Jurisprudence and Insanity,
entitled: “Tue Duties or THE MEebpicAr WITNESS AND
HI1S PRIVILEGES.,” After enumerating the objects and end of
this Branch, the various duties of the medical witness and his
privileges, the lecture concludes as follows:—

“You have, gentlemen, by this time concluded, that the du-
ties devolving upon you as a medical witness are not such that
you should ardently desire to perform them ; but as sooner or
later you will be called upon, if found qualified to fill them, T
hope and trust that you will bear in mind their importance, and
the fact that without a thorough acquaintance of all the author-
ities a witness is not fully qualified to give an opinion upon
questions involving scientific knowledge. 1 frequently see
men called into court to give evidence in cases of insanity, who
never possessed or ever read a single volume upon insanity
during all their lives; they could not under any circumstances
give you a classification of insanity, yet courts admit their evi-
dence unquestioned. It is a question, whether one half who
testify in county courts, could give a list of different works up-
on medical jurisprudence or insanity, to say mnothing of what
these works contain. The masses judge the expert by his
presumed experience. The counsel select witnesses rather for their
influence upon a jury, than the development of truth. Experience
teaches, but experience alone teaches little that is mluab!’{z ; for
the mind of man is so constituted that passion and prejudice
blind his judgment, and resting alone upon his own observa-
tions he is as liable to err as he is to conclude correctly.

“Smith in his Analysis of Medical Evidence, says, ‘Itis very
possible, therefore, that he who depends upon his experience
may be inferior, as to his knowledge and experience, to the dili-
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went student ; for an accidental observer may be unqualified to
make use of his opportunities while the other may. acquire
much information, without going beyond the labors of others.
The man of experience has to labor single-handed, as much as
all the others put together, ere he can equal them in pretension ;
. while the student again may have opportunities of experience
to a minor extent, but will make a vastly better use of a few
than the uninformed can of many. Preswmed experience, for
that is certainly what the word in its ordinary use must be re-
stricted to, is in a great measure accidental ; it must fall to the
share of different individuals in different forms and degrees. I
believe that no small portion of that odious diserepancy which
has prevailed among medical witnesses whereby the luster of
medicine itself has been so much tarnished, is chargeable to the
prevalent atfectation of being men of experience rather than men of
learning, to the over anxious wish of being extensively em-
ployed rather than solidly instructed and properly qualified.”

“Prof. Chas. A. Lee, to whom we have so often referred,
- presents in few words the true feature of the subject. He says,
(page 20, notes to Grey): “ Howoften do we see medical men
of seanty experience priding themselves upon their experience,
and disparaging all knowledge derived from books, and by so
- doing demonstrate alike their ignorance and want of sense ; for
what is individual experience at the best when compared with
all the vast stores accumulated by the sages of the profession of
all ages. It is but a drop of water compared with the ocean, a
moment of time with eternity. PERSONAL EXPERIENCE UN-
- LESS ENLARGED, IMPROVED AND CORRECTED BY THAT OF
- OTHERS IS OF LITTLE VALUE. MEDICAL TESTIMONY, WHEN
OF ANY VALUE, IS BUT LITTLE ELSE THAN A REFERENCE TO
AUTHORITY,”

In presenting a review of the Literature of General Paraly-
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sis, I am conseious that I have no ordinary task to perform, of
my own inability to perform it as justice to writers and to the
subject requires. To follow the multitude of writers upon the
disease through the expensive and almost inaccessible works
containing their views, to seek out these views often under the
vague and obscure names with which they have seen fit to des-
ignate the disease, concealed many times in works bearing no
relation to the disease, and in treatises upon other subjects, as
Heredité, Suicide, &e., but few of which works are found in the
English language—to bring all these together—express them
correctly—and in one continuous article reflect them as it were
in a mirror, is a labor from which I shrink ; yet when I eonsid-
er that if well performed no work can be more desirable, will
be more acceptable to those versed in the subject, or who have
made it a special study, I force myself to proceed, and will en-
deavor to present in as brief a manner as will be consistent
with the faithful performance of this duty, the merits of the
Review, the interests of the reader, and a true expression ot
those authors’ views herein represented, the present Knowledge
of General Paralysis.

Before entering upon a consideration of the various details of
symptoms, duration, progress, pathology, &e., I shall briefly
notice the views of those writers who deseribed the disease
prior to 1826, for this reason: they had no well defined knowl-
edge of the subject, regarded general paralysis as a complication
of insanity, as something superadded oras a special form of
paralysis, having no connection with the mental phenomena.

The views of these writers are of the highest value and ut-
most importance, in inducing a thorough consideration of the
disease under every possible aspect, in viewing it from many
different standpoints ; they also attest the fact that although a
common condition in public asylums, yet like many other dis-
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eases when first noticed by authors, it was but imperfectly de-
seribed, the accounts of it being crude and very brief; but also,
that each succeeding writer carried the study one step in ad-
- vance of those who preceded him—the present knowledge be-
ing a gradual, progressive development of the subject, the first
being as the early, faint, glimmering rays of the rising sun
which in due season will come forth in full splendor.

HISTORY OF GENERAL PARALYSIS,

Marcé informs us, and also other writers, that the first writer
who called attention to general paralysis was Haslam, in 1798,
He spoke of the frequency of insanity as a cause of paralytic
affections. He remarked that these persons have exalted ideas
of pride, that they are incurable, that they fall into imbeeility
and marasmus, and die suddenly of apoplexy.

Esquirol, in 1805, characterized the affection as an incurable
torm of" insanity complicated with paralysis. He uses in differ-
ent works the same language. In Des maladies mentales, T. ii,
46, and Diet. des sciences medicales, T. xvi, p. 211, he speaks as
follows concerning the relation of paralysis to dementia:
“ When paralysis complicates dementia all the paralytic symp-
toms appear in succession; first the articulation of sounds is
difficult, soon after locomotion is executed with difficulty, the
arms are moved with labor; at length the dejections are invol-
untary, ete. All“these epiphénoména ought not to be taken as
symptoms of demency, more than the signs of scorbutus which
often complicates this disease.”

Thus the dementia he regards as expressed in the intellectual
phenomena, and all physical symptoms as complications, or as
he terms them : epipénoménes, or additions not essential to the
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present day, dispute. Ina controversy with Dr. Burrows. he
defines his views.so clearly no one need mistake  them. - He
says: “Dr. Burqu appears to believe th.l.t I reganl t]m pa-
ralysis uf the insane as the effeef and nut‘as the cause of the in-
sanity,, I said nothing of the kind; 1 am satisfied to designate
the paralysis as a frequent complication of insamnity, and as ren-
dering more unfavorable the prognosis.”

Georget, a pupil of Esquirol, conforms to a considerable ex-
~ tent in his views to those of Esquirol. He does not, however,
consider the physical symptoms as complications, but regards
the lesion of motion as constituting a special species of paralysis,
and.gives it the name of paralysie musculaive chronique,

Georget regards demeney and the paralysis as two distinet af-
fections. Esquirol says that paralysis may complicate all forms
of insanity ; thus we have mania with paralysis, melancholy
with paralysis dementia with paralysis, &e.

We prefer to say that there are two features that may pre-
dominate, or characterize the mental phenomena in gener al pa-
valysis: exzaltation and depression, and that dementia may be the
termination or result in either of these, These writers say
dementia may complicate all forms of insanity. It is for this
reason that such endless confusion avises in the literature of
insanity : cause, phenomena, effect, pathology, are all {*t}nfuundéd,
all mingled and commingled until no man can comprehend
what is the view of the writer upon any given point; and ren-
ders it much more probable that the writer cannot himself,

The obliteration of the mental faculties from whatever cause,
constitutes dementia—no matter whether from shock, nervous
exhaustion, cerebral disease or other cause.  When there has
been mental development and loss of the intellectual faculties is
tonsecutive to disease, there is dementia. Idiocy is the congeni-

fal - want of mental capaeity ; imbecility is the arrest of devel-
3 '
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opment at some period during infancy or childhood. - If these
distinctions ' were preserved there need be no confusion ; but
when one writer says an aged man has by diseage been reduced
to imbecility, another to dementia, another to idiocy, what are
~we to understand by the terms? Simply that he does not com-
_prehend their signifieation and use.

Dementia is not a real mental state; but the absence of men-
~tal power, a negative condition, the lifeless body that remains
when mind has expired, “the ashes that remain in the socket
when the candle has burned out,” “the tomb of the mind,” “the
last infirmity of noble minds.”

Dementia may follow all forms of mental disease, but compli-
cates nothing; it exists to such extent and degree as loss of
-mind is manifest. We might with equal propriety say that in a
given ease there iz pnewmonia complicated with death, as to say
that melancholy or mania is complicated with dementia. Trae,
you may say thereis partial dementia, that dementia begins
long before it is fully manifest, that it may never be wmpleti'
Is this not true of the body, of physical death?

Georget says: “Demency terminates all forms of insanity
which become incurable, provided that the patient: lives long
enough for this transformation to take place, which almost al-
ways is the case. The disorganization which produces this
mental state cansesat the same time in more than half of the
cases, another nervous disease, muscular paralysis, either general

or partial.”

In other words two dmﬁ:wﬁ are the result of the same disor-
ganization of structure : loss: of mental and loss of physical
power ;' the intellectual death he calls dementia ; the physical,
general paralysis.

He is the first writer who fully deseribed the essential symp-
toms, and divides the disease,in its progress, into three degrees,
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FIRST DEGREE.

“The paralysis commences almost always by declaring itself
“in the muscles of the tongue; very often it remains confined
there a long time before extending elsewhere. The patient
shows difficulty of speech, pronounces had]v, or slowly the
words, stammers more or less; the tongue thrust from the
mouth is not drawn more to one side than the other, and seerms
generally affected. Other phennmeﬁa are soon joined to this.
If the patient can give an account of his condition, he com-
plains, may be of one side only, or of both sides at the same
time, of numbness in the extremities, a feeling of pricking, of
formication in the lmnds, the feet and along the tracts of nerves;
pains in the head more or less general, sometimes more or leks
vircumseribed, and ordinarily wpon the opposite side from the
paralysis, sometimes névertheless the same side ; movement be-
comes less easy, slower; the patient ends by being able to serve
~ himself no longer with but the members of one side. All the
~ other functions may be regular, digestion above all very gnﬁ{:_l,_
fat is not diminished. This first degree may last a long time,
many years, without the general health appearing to suffer.

SECOND DEGREE.

“The patient is entirely paralyzed upon one half of the body,
or both; he can neither walk or hold himself ercet. He is
forced to confine himself to the bed continually ; he can pro-
nounce but few words; intelligence is annihilated. TFat "does’
not yet disappear ; digestion is good. The signs which indieate
chronie irritation present themselves ordinarily at this period-;
the pulse shows frequency, hardness; in the afternoon the
¢heeks color up ; there is thirst. This second degree may lat
some months, a year or more, l
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eancer of the brain, &e., have well known signs that character-
ize them.” |
Delaye deseribed the form of paralysis considered by -him as
an affection separate and distinct from insanity ; he attempted
to show that it was not entirely confined to the insane; he .de-
tailed its progress, and gave as a characteristic feature of the
‘mental state, at its appearance, weakness or loss of memory.
He regarded it as incurable, and designated as - causes,
organic changes of the brain, softening, hardening or
atrophy, with adhérence of the meninges. His table of
symptoms comprised only those pertaining to lesion of .mo-
tion. His chief attention was given to the physical phenomena.
Bayle, a writer of the same period, in three different works
presented his views of general paralysis: 1822, Thése sur
P Arachnitis; 1825, Nowvelle doctrine des maladies mentales ;.- the
third, in 1826, Traité des maladies du cerveaw et de ses membranes.
Thls last appeared the same year Calmig]l brought out his WurL
ﬂﬂ la pavalysie considéré chez les aliénés,
Bayle presented a more correct account of general paralysis
than any writer who had preceded him,
He does not, as Esquirol, regard the paralysis.a complication,
nor as Georget and Delaye a disease. separate and distinet * from
~insanity. He did not regard general paralysis as a.special par-
alysis, but as a mental disease ; 'and after the anatomico-patho-
logic condition,designated it arachnitis c?u'mefgur, in 1822 hut
Nlater he termed it monomania ambitieuse avee paralysie. In his
work of 1826, he divides the dourse of the disease into three
periods: 1st Congestion : ambitious monomania with incomplete
- paralysis; 2d Mania: inflammation of the meninges; 3d de-
mency with general paralysis more marked, due to serious exu-
dation, and a considerably greater weakening of the intellectual
f"lr‘llltll}‘-i with convulsive mm'ementh and L-pﬂnptlﬁmn attacks.
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" The chronie inflammation of the meningés is the essential ana-
tomico-pathologic character of the disease.  He considers the
meningitis the cause not only of ‘the paralysis but of all” mental
‘alienation, Had:he confined this. to general paralysis the error
would not- imtc been so apparent ; but no one will accept this
'lﬂ"if ﬂ‘-m[*ltmn as correet. '

“We do not agree with these writers upon many points; thus
Délaye givesas a differential diagnosis, that other forms of pa-
“ralysis may be cured, remain stationary or retrograde, we will
see that gLﬁei‘al paralysis frequently ‘when begun is arrested,
sometimes for years, the patient ﬂpp*l.renﬂv having recovered.
We do not accept the monomania des grandeurs as being the
'.ﬂjwmﬁe delirium; of general paralysis, in fact it has no
'ﬂpﬂ*{f ic ﬂplu'mm we do not regard the I}mﬂ]}'ﬁlh a complication,
an q}qﬁwnmnﬂmn, or a special form of paral ysis - distinel” from
the mental state,  We regard the disease as a unit with two or-
dérs of essential symptoms : l’hv-«im] and Mentﬂl both depen-
dent upon structural lesion,

Bayle regarded lesion of intelligence and of motion as con-
stituting one disease. - He says, p.40: “The symptoms of
chronic arachn itis all can be reduced to' a general, incomplete
lmml} sis, and a d{,mngemeut of the intellectual faculties; these
two orders of phenomena advance with an™ equal and propor-
_tmmto step, and divide the discase into three periods. In the
first articulationds sensibly embarrassed, walk unsteady ; the
-.dlﬂ-l_l['l]{‘]‘ of mtf-lhgence manifests itself by weakness, a monoma-
-'m.mﬂl delirium, which to a gréater or less extent rules the patient,
and often by a state more or less considerable, of exaltation,

" “Tn the second period the motion of the tongue and other
members preserve often the same embarrassment as in the first,
“or become more difficult; the delivium maniacal and general,
frequently attended by ruling ideas; there is agitation, from the
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{equacity and ‘mobility which causes the patient to continually -
change place even to furor the most violent and incoercible.
- % The third period is in general characterized by a state of".
demency; an inerease of the general and incomplete paralysis:
the speech is hesitating and trembling, very difficult and some-
times unintelligible ; the step is wvacillating, tottering, or even
impossible; the exeretions are involuntary ; the intelligence ex-
tremely weak, preserves but asmall number of ideas which are
- completely incoherent, sometimes vague, sometimes more or less
fized ; the most frequently the patient is calm with from time to
time an agitation more or less. great.  This period terminates.
itself sometimes by an almost complete paralysis of all volunta-
tary motion and a state of completeidiocy. - Every patient pre-
senis mot the three distinet periods: it is not rare to see the
second wanting, sometimes the second presents a continued or
‘periodic spasmodie agitation ; during the third there supervenes
often attacks of congestion of the brain, attended with loss of’
- consciousness, and sometimes with convulsive and  trembling
movements, followed by an increase of symptomsof the disease
and sometimes epileptiform attacks,

“This disease appears with a state of ambitious monomania,
and an exaltation more or less. great, which united to a light.
paralysis, incompletesand general, characterizes this period.
‘Phe affected imagine all at once that they are rich, powerful,
raised in dignity, covered with distinetions and titles. One
believes his fortune doubled, tripled, quadrupled, centupled ;
another forgets the state of misery. in which he found himself .
at the onset of the insanity, thinking no longer but of imagi-
nary treasures. They make gigantic projects which are to bring
them immense sums ; they buy all that they see, they are oceu-
pied only with acquisitions they ought to make.

Ruled by these ideas they speak of them incessantly and
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think of nothing else. Their prattle isinexhaustible ; they heat
themselves up in speaking and are easily angered by a contra-
diction of their extravagant ideas.. Their face is, in  general,
red; cheerful; and expresses the satisfaction and joy of their
riches and grandeur. 'Theylsing, laugh, and are in a  remarka-
ble state of hilarity and gayety. They give a reasonable - re-
sponse to questions foreign to the object of their delirium.”

‘Here one form of delirium is described, the ambitious, and no
mention made of a depressive variety. He sums up his views
eoncerning the lesion of motion: “The general lesion of move-
ment is not a complication, an epiphenomenon nor an adceident
of demency; there is not with paralytic demeney two diseases,
but two worders of esssential symptoms .concurring with the
same degree to characterize one only and the same morbid en-
tity—general paralysis.”,

The paralysis is general ; thought, sensation, and motion, all

are involved. ' |

Having now considered to as great length as our space will
permit the views of those writers whose works appeared previ-
ous to 1826, we are prepared to-further consider the disease.

+As it is the disease in question we desire to. write upon, and
not the writers, further than as they furnish us knowledge of
the ‘disease, we will ‘consider hereafter each point pertaming to
the discase as a separate division of‘éur subject. The authors’
views we have presented could not well be brought under
these divisions and still give them' their respective merits far
original observation. They will never cease to be referred to
by writers who desire to express a full knowledge of the subject.
Without a careful consideration of them we are unable to trace
to their origin many theories entertained to-day, and to explain
many views that otherwise are incomprehensible.
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“We shall consider General Paralysis as follows :

-I. Naumge: What shall we call the disease in question?

II. Ak and Sex: With whom and  when does it appear?

‘TII. Isir HEREDITARY ? P

IV. IscvsaTiox: ProproMic PEBrRIOD; perversion of
moral faculties. . ¥

V. Diae~osis :..Cﬂume; Duration and Termination; Prog-
Nosis, _

V1. 'PATHOLOGY.

1. Naxe: ‘What shall we eall the disease in question? We
prefer to designate the disease GENERAL PAranysis,  Writers
have given names corresponding to their views of “the nature,
pathology or particular character of the disease, as they have
viewed it from a physiological or a psychological standpoint.
These names are: GENERAL PArALYs1S; Paralysis of the In-
sane; folie paralytique; paralytic demenecy; demency with pa-
ralysis; périeneéphalite chronique diffuse ; méningite; encépha-
lite diffuse ; paralysie progressive ; paralysie musculaire chron-
ique ; paralysie générale incomplete ; méningite chronique avec
alienation ; .meningo-encephalite;; GENERAL Parksis.

-General Paralysis expresses with sufficient accuracy the, na-
ture of the disease; if we desire to express the predominant
features of the mental phenomena, say general paralysis of ea-
pansive, or of depressive form, as one or the other of these states
may predominate; expansive or depressive general paralysis;
expansive or melancholic general paralysis,

II. Ace axp Sex: With whom and at what age does it oc-
cur'? Writers state that general paralysis is observed much
‘more frequently with men than with women. Esquirol says:
“insane women are rarely paralytic, . The insane men and
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women in hot-climates; in the ‘South of France and Ttaly, are
rarely paralytic; nevertheless.ambitions monomania shows it-
zelf at Paris among the insane females; this monomania is not
rare in the South of France and Ttaly among both sexes.”
Griesinger, traite des maladies mentales, 467, says: “Allauthori-
ty agrees that paralytic insanity is infinitely more frequent with
men than with women. - Calmeil found among 15 insane men
1 paralytic ; among 50 insane women, 1 paralytic; Bayle, at
Charenton, found paralysis eight times more frequent with men
than women.”

 Foville observed among 334 insane, 31 paralytics, of whom
22 were men, 9 women; Hoffman observed 138 men to 18
women who were paralytics. Of 2700 insane at Leubus, 379
were paralytic men and 82 paralytic women ; Duchek observed
at Prague 63 men and 6 women; -at Stephensfeld, the number
given is of ‘men, as one to six of the insane, and one to
twenty-six of the insane women. '

-Marcé traité des maladies mentales, 470, says: sex exerecises a
singular influence upon the production of the disease; while it
is very frequent with men it is very rare with women. = Of 86
cases ofgeneral paralysis noted by Parchappe, 70 were men and
16 women ; Calmiel, of 82 cases, 73 were men, 9 women,”

All authors do not agree fully with these statements, but de-
clare that when circumstances and conditions under which cases
are noted are observed, the difference is less apparent. Bail-
larger says the relative proportion of men to women is greatly
modified when we take the poorer classes into consideration as
well as the rich, in France, the number of paralytics being
much greater with the poorer classes than with the rich. The
statistics from hospitals usually given, are from private institu-
tions, and those where the rich and middle classes alone enter.
Giriesinger says, general paralysis is nowhere as frequent ax
















































































































































































































































































































