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14 RAILWAY INJURIES,

room. There was, however, no disturbance of pulse or tempera-
ture, and he had been able to sleep without narcotic for a few
hours on the night after the accident, On the following days
his limbs felt more natural, and the tingling and sensation of numb-
ness had very much lessened. In five days these sensations had
completely disappeared, but he still suffered from much pain about
the vertebral column, and movements of the neck and trunk were
painful to him. He was excessively nervous, and much dreaded
any examination of his back. The pulse and temperature were
throughout normal. He continued steadily to improve, and in
three weeks was able to be moved. In three months he was
going out daily, walking slowly about three miles a day, but
complaining much—especially under examination—of pain in
and about his vertebral column, the movements of which were
evidently stiff and painful. He was still very nervons and felt
generally weak, but there was no impairment of motion or of
sensation 1n his limbs. He returned to work in about seven
months. Five years after the accident he was at work and in
good health, though often complaining of his back, * especially
when lifting heavy weights.”

It is obvious both from the history at the time and from the
long-continued pain afterwards, that there was here precisely the
same kind of injury, as far as the spinal column was affected, as
in the two previous cases, but with the important addition of
some abnormal sensations in the limbs, coming on synchronously
with the paing, and disappearing after a few days. These sensa-
tions were general, and were not confined to any one limb or
part of a limb; and although it is impossible to define their
cause with certainty, there are good grounds for believing them
to be due to gome effect produced by strain or blow upon the
nerve trunks proceeding from the spinal colomn to the limbs.
In severe collisions, where there is a risk of the body being
suddenly bent and strained in many different directions, it is,
indeed, highly probable that every part of the spinal column is
subjected to muscular and ligamentous strain, and it is not incon-
ceivable that the nerves which permeate the column at both sides
should be involved in the same injury.

12. No one will dispute the wisdom of absclute rest in all such
cases, even though there is no warrant for thinking that the
symptoms will be followed by some less dubious indication of
central nerve lesion. In themselves they are rare, and found
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18 RAILWAY INJURIES.

indeed to radiate widely from the part where it has its original
seab, It is by no means uncommon, in cases of ordinary
lumbago, for the pain to spread to the lower abdomen, to the
testes, and down the legs, but there is no reason to think that
the pain which radiates in this way, whether in simple or in
traumatic lnmbago, is due to any gross lesion in nervous struc-
tures. Help in diagnosis will always be had by learning the
character of the blow which has been received in the collision,
or the precise mode in which injury has been inflicted upon the
back. My own inquiries and experience leave no doubt in my
mind that any loecal lesion of nerve centres, or of nerve trunk;,
has its origin in injury at or close to the part, and that the

.general concussion of the accident is inadequate to bring about

so grave a result. The cases already given exemplify this, but
not so markedly as the following.

14. CasE 9.—Late myelitis following obscure spinal injury.—

T. L., aged twenty-nine, a thin, delicate man, was in a very

bad collision in which three persons were killed, and in which a

large number were injured, He could give no clear account of

the accident, saying he was dazed and could not stand. He
was confined to bed for about a fortnight, suffering much from

‘pain in his back and legs. He then improved a little, and was

able to go to a hydropathic establishment in the country, where

he stayed for two months. His back continued to trouble him

very much (this is in his own words), but otherwise he improved.
Towards the close of this two months the weakness which he
had all along felt in his legs became a much more definite loss
of power, and in a week or ten days he was quite unable to

‘walk, Ten months after the accident there was no mistake as
‘to his condition, Loss of power to move, and almost entire
‘loss of senszation in his legs, paralysis of bowel, paralysis of
‘bladder with alkaline urine, bed sores, and reflex spasms of the

lower limbs, undoubtedly pointed to softening of the spinal cord.

‘His pulse was frequent, and his temperature above normal. He
‘complained of pain in the lower part of the back, but there was no

marked tenderness. He lingered for some months without improve-
ment, and then died.

It is unfortunate that no post-mortem examination was allowed
in this case, for it would have been in every way desirable to
have learned exactly the nature of the injury, if any, which the

yertebral column sustained, and how it came to pass that the

)
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20 RATLWAY INJURIES,

cord may be the result of thrombosis of the pelvic and vesical
veins, a direct consequence of the same urethral inflammation
which had produced epididymitis. It seems, therefore, within the
range of possibility that the myelitis and the fatal result were not
due to the injury at all. '

I have seen no case of acute traumatic meningitis following
railway iInjury, nor any in which I could satisfy myself of the
presence of subacute or chronic meningitis as the basis of the
symptoms of general nervous shock which are frequently seen
after railway collision, and which will be described in a coming
chapter. I have often heard * subacute meningitis” put forward
as the cause of the localised pains in the back which are
common after sprains of the vertebral column, more especially
when such pains have been associated with general bodily weak-
ness due to long confinement in bed or in the house, and with
the nervousness and emotional disturbance which are inseparable
from severe shock to the system. The history and course of the
cases, however, and the entire absence of the real symptoms to
which meningitis gives rise, have convinced me that no such
serious mischief could exist. For meningitis of the spinal
membranes is a serious organic lesion, and it is hard to believe
that if subacute meningitis of traumatic origin were as common
as some would seem to believe it to be after collisions, we should
not much more frequently meet with cases of meningitis running
an acute course, or with cases where there is likewise degenera-
tion of the spinal cord.

15. Injuries to the cervical spine are, for obvious reasons—
its lesser strength and its greater mobility—more likely to
be followed by local meningitis than are injuries to the lower
parts of the column; but wherever the lesion be, it should
never be forgotten how frequently syphilis' has a share in

1 See paper by Dr. Buzzard on *‘Cases of Syphilitic Paraplegia,” Lancet, vol.
i. 1879, p. 460. After detailing a case of paraplegia, with strangely variegated
symptoms, cured by anti.syphilitic remedies, he writes: **With the clear history of
syphilis before us, we can well imagine that the meningitis was gummatous, and that
it probably involved especially the internal surface of the dura mater (pachymenin-
gitis), but extended also to the contignous soft membranes. . . . Note, also, that
there was no tenderness on percussing the vertebral spines. The absence of this
eymptom ig too often regarded as being almost inconsistent with the existence of

gerious legion of the cord or its coverings. Nothing ean well be less founded in fact.

If we put aside cases in which the vertebral column itself is diseased, we shall find
‘that the existence of very marked spinal tenderness points strongly in the direction
of a functional nervous affection of comparatively little importance, and du-u nnt
indicate n serious organic lesion of the spinal cord.”



















26 RAILWAY INJURIES.

description of the nature of true shock or collapse.) No matter
how the injury may have been inflicted, provided only it has been
sudden and severe, whether by railway accident or by the more
ordinary casualties of everyday life, shock or collapse in greater
or lesser degree is invariably recognised as one of the features
of the patient’s general condition immediately after the injury has
been received. The collapse may be lasting and profound, or it
may be slight and transient, but in every case it is an immediate
consequence of the injury, which, by its suddenness and severity,
has induced the paresis which primarily affects the great central
organ of the circulation. Nor need any deseription be given of
the history and symptoms of cases of shock or collapse, with which
all are doubtless familiar in hospital practice. There is; in fact, no
condition which is more obvious or more striking than that of the
seeming lifelessness, which is an indication that some severe im-
pression has been made by injury upon the nervous system.

The term “lifelessness” is indeed an appropriate one to give
to the state of shock from injury in its more serious degrees.
There is a lowering of the vitality of every organ and function
of the body, from mental activity and capacity to that of the least
important function in the animal economy. And that which
probably lies at the very foundation of many of the symptoms
of shock or collapse is temporary paresis of the heart, and of the
whole circulatory system. The slow, feeble, or almost annihilated
pulse, the pallor of the lips and coldness of the extremities, the
mental hebetude, the anmsthesia of the surface, the relaxation of
the sphincters, the lessened secretion of the urine, the impaired
musecular action, each and all are dependent in varying degrees
on the paresis of the heart and wvascular system, and on the
impression upon the whole nervous system of which that is the
first and most immediate result.

The collapse may be so profound as to be a source of greater
danger to the patient than the bodily injury which he has sustained.
The issue may be rapidly fatal, although death is the exceptional
rather than the usual result of uncomplicated shock. The heart,
under the appropriate treatment of quietude and warmth—mas-
terly inactivity—or if need be, of stimulants—alcohol, strych-
nine, and digitalis—regains its normal power, and the functions
are once more naturally performed. The collapse is frequently
succeeded by a period of ¢ reaction,” in which the temperature and

1 Mr. Savory's article in Holmes' System is known to every one, and in Groeningen's
Ueber den Shock will be found a full account of all the symptoms and of every theory

upon it. :
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the only damage was the dexterous removal of the heel of lLis
boot by the wheel of a passing engine. And medieal literature
abounds with cases where the gravest disturbances of function,
and even death or the annihilation of function, have been pro-
duced by fright and by fright alone.

It is this element of fear, this great mental shock, which in
railway collisions has so large a share—in many cases the only
share—in inducing immediate collapse, and in giving rise to
those after-symptoms which may be almost as serious as, and
are certainly far more troublesome than, those which we meet
with shortly after the accident has occurred. The reasons for
this are not far to seek. The incidents indeed of almost every
railway collision are quite sofficient—even if no bodily injury
i3 inflicted—to produce a very serious effect upon the mind, and
to be the means of bringing about a state of collapse from fright,
and from fright only. The suddenness of the accident, which
comes without warning, or with a warning which only reveals
the utter helplessness of the traveller, the loud noise, the hope-
less confusion, the cries of those who are injured; these in
themselves, and more especially if they occur at night or in the
dark, are surely adequate to produce a profound impression
upon the nervous system, and, even if they caused no marked
shock or collapse at the time, to induce a series of nervous
disturbances at no distant date. ‘The principal feature in
railway injuries,” says Mr. Furneaux Jordan, ¢ is the combina-
tion of the psychical and corporeal elements in the causation
of shock, in such a manner that the former or psychical element
is always present in its most intense and violent form. The
incidents of a railway accident contribute to form a combination
of the most terrible circumstances which it is possible for the
mind to conceive. The vastness of the destructive forces, the
magnitude of the results, the imminent danger to the lives of
numbers of human beings, and the hopelessness of escape from
the danger, give rise to emotions which in themselves are quite
sufficient to produce shock, or even death itself. . . . . All
that the most powerful impression on the nervous system can
effect, is effected in a railway accident, and this quite irrespec-
tively of the extent or importance of the bodily injury.”!

3. In these purely psychical causes lies, I believe, the expla-
nation of the remarkable fact that after railway collisions the

1 Surgical: Enquiries, 2nd edit., p: 37.
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worst accidents, where there has been in all probability destruc-
tion of life and limb. In these circumstances it is no maryel
that we should meet with examples of most alarming collapse,
associated with definite structural injury, an injury such as would
be commonly marked by collapse, however and wherever it had
been received. The collapse, however, which in these railway
accidents accompanies serious bodily injury, such as laceration of
limb or fracture of bones—always excepting the collapse from
severe concussion of the brain—is very rarely followed by the
train of after-symptoms indicative of general nervous shock.
This is a fact of great interest and importance, which will
help to throw light upon those symptoms of general nervous
shock which are often seen after the slighter degrees of initial
collapse.

More numerous than the cases of profound immediate collapse
are those where the accident has been less severe in its effects
upon life and limb, and where the earliest signs of shock have
been comparatively slight. I was thrown forwards and back-
wards in the carriage ; I felt myself shaken, but did not think I
‘had been much hurt ; I got out of the carriage, and was able to
‘help some of the other passengers, and I came on home by the
‘next train : "—such is perhaps the simple story of the man who
finds himself in a few hours, it may be only after two or three
days, compelled to take to his bed becanse he feels so unnerved,
and shaken, and ill. You make inquiry as to the more immediate
effects of the accident upon him, and you perhaps learn that he
felt shaken and was obliged to have some brandy, that he felt
sick and faint for a few moments, or that he even vomited. He
‘thought little of it, however, and gave help to others. A few
‘hours elapse, and he finds he cannot sleep; he has aches and
pains in various parts of ‘the body, most likely in the back; he
feels as if he had been beaten all over; he is thirsty, feverish,
and ill; and, gathering fresh alarm from the very fact that he
thonght he had happily escaped all injury, he sends for his
‘doctor, who sees that the symptoms of nervous disturbance and
‘prostration have already begun. The prominent symptoms, how-
ever, do not always arise so soon. Conscious that he has sustained
no bodily injury, the man continues at his work, and days go by
before it is bronght home to him that he is not so ready or active
at his business, that he is soon tired, and has to leave off and lie
down in the middle of the day. It is an increasing worry and
annoyance to him to write his letters, or to talk with people on
business affairs; the back of his head feels heavy, and his appetite

e |
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plaint of bodily sufferings, Examination at this date discovered
no structural disease, but he was evidently in a most feeble and
wretched state. The ordinary functions of the body were natural,
but his mental condition showed extreme emotional disturbance,
He complained that he had suffered continuously from depression
of spirits, as if some great trouble were impending. * He is easily
upset and prone to cry. He says he used to ery whenever he
spoke to any one, but that now he has rather more control.
He has been out of doors for a few yards, but was stopped by
a sudden sensation as if his breathing were very short. His
voice is very weak and indistinct, and occasionally he says it is
almost inaudible, There is no disease of the larynx or adjoining
parts. He sleeps very badly, waking frequently, and being con-
stantly troubled by distressing dreams. His pulse is weak, 104.
He occupies himself by a little reading and by occasionally going
out, but he feels so shaken and weak that he is unable to do any-
thing more. In many respects, however, he is improving. The
weight he lost is being regained, He can walk rather further, is
not so ready to cry, and his voice is stronger.” He remained in much
the same condition for several months, though with undoubted ten-
dency toward improvement. Fifteen months after the accident,
several months, that is, after his claim had been settled, I learned
that he was better, though yet very far from right, and he was con-
sidered wholly unfit for work, His history, given four years after the
accident by his medical attendant, is as follows :—* In my opinion
he will never be anything like the same man again. His appear-
ance is much altered. He looks much older, haggard, and has
become very bald. His voice is very weak, almost gone at times.
For some time he went about in search of health, but improved
very slowly, if at all. Lately he has obtained two posts, the work
at which is of a very light nature. I just jotted down the follow-
ing symptoms as he mentioned them, and I feel sure he would
not wilfully exaggerate them. Very depressed spirits, sometimes
palpitation, loss of sleep, bad dreams, very easily tired, can’t walk
more than two miles, then gets very tired and quite loses his
voice. Did nothing for two years after the accident.” Has lost
all his energy. Sometimes has a great dread of impending evil.
He can travel by railway without feeling nervous, but can’t drive
without feeling frightened all the time. I may add that his
heart sounds are rather feeble, but not otherwise abnormal. Pulse
72. No special spinal symptoms; no paralysis; no bladder
symptoms ; always gets much upset if dining in company or if
many people are talking near him. I knew him well before the
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injury. The bowels are confined. His temperature is gg° I,
and his pulse is 102.” Notwithstanding his expressions of fear,
he was able to sit up in bed withount sign of suffering, and in
talking he moved his head naturally from side to side. He very
soon also seemed quite content to have the blind drawn up, and
gradually opened his eyes. There was no evidence of his having
received any bodily injury other than museular bruising and
strain, and his condition was regarded by all who saw him
as essentially one of general nervous shock likely to pass away
after a time. When seen again at the end of two months, he
had a somewhat worn and anxious expression, but said he was
better, his “ nervousness” being not so great as it was. “ He
complains of being easily upset and startled, and that the
least excitement brings on a sharp pain in the head. The
muscular pains are better, that which still troubles him most
being a pain in the muscles of the left side of the neck. He
sleeps better, thongh he occasionally has disturbed nights. He
could walk two or three miles perhaps, but would be very fatigued.
His pulse is 100.” He had evidently much improved, and it
was advised that atter further change he should begin his work.
Several weeks more elapsed, and I then found him neither looking
nor feeling as well as before. He was very nervous about him-
self, felt unable to do his work, was depressed and melancholy,
and losing heart from the thought that he would never get well.
He had been attending to his business for two or three hours a
day, and the anxieties of it were very distressing to him. He
was, moreover, very anxious to arrange his pecuniary claim for
compensation, as both he and his doctors felt that that was now
beginning to prey upon his mind. In bodily health he seemed
well. Eighteen months after his claim was settled, I again had
the opportunity of seeing him. He was then in perfect bodily
health, able to follow his occupation as usual, and to endure as
much physical exertion without fatigue as before the accident.
He could not, however, remain as long at his desk without feeling
worried, and his wife said that he was more irritable than he
used to be. In these respects, nevertheless, he was admittedly
improving, and he himself felt confident that before long he
would be absolutely well,

CaseE 12.—NSlight general mervous shock.—A case of lesser
severity is the following:—M. F., aged forty-four, a man, to
use his own expression, of “excitable temperament,” was in
a sharp collision which the whistling of the engine had warned
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not until proper treatment was begun that improvement set in.
The case was complicated by previous dysmenorrheea and angmia,
both of which were increased for a time by the accident.

Neuras- 5. These examples give a good idea of the history and elass of
g il symptoms which cases of general nervous shock usually present.
nysterlt,  They were all of them, I believe, free from the taint of conscious
:Ill?t:;tul exaggeration or imposture, but it must be abundantly obviouns
" how largely the reality of many of the symptoms, lacking all
vestige of objective sign, depends upon the veracity and good

faith of the patients themselves. On this account it is that

the cases are so difficult to describe, and that it is almost impos-

sible to convey an adequate impression of them to those who may

have never seen them. I propose, therefore, to bring together

and to say something about each of the various symptoms which

are commonly met with, or of which the patients complain, when
suffering from * general nervous shock.” And here it may be

well to premise that I draw a broad distinction between the
condition to which this name is given and that in which
genuine hysteria is a pronounced symptom. General nervous

shock is not hysteria. It is frequently met with in those

who show no hysterical disturbance whatever, as likewise there

may be much hysteria without any symptoms of general nervous

shock.

Thorburn's 6. Nevertheless, while T see much to agree with, and that I
fi'gﬁ?‘ﬁ““‘ cannot improve upon, in Mr. Thorburn’s tentative classification *

of the post-traumatic functional neuroses—

“ 1, Acuie effects.
(«.) General nervous depression—shock’ or ¢ collapse.’
(5.) A more localised and defined disturbance of cerebral
(cortical) origin—¢acute hysteria’ or ‘ hysterics.
2. Chronic after-cffects. '
(a.) General nervous depression—* neurasthenia.’
(b.) A more localised and defined disturbance of cerebral
(cortical) origin—* chronic hysteria *”—
it is by no means uncommon in my experience for the two states -
—hysteria and neurasthenia—to be associated together. Both
are originated by the same cause, but the symptoms due to each
can usually be determined, Should there be any tendency to

1 A Contribution to the Surgery of the Spinal Cord, p. 186, Griffin & Co. 1880,
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of sleep, after it has been long absent or disturbed, is a very
certain sign that the nervous system is regaining its equilibrium
and tone. It must not be forgotten, however, that sleeplessness
may be due to other causes than the original nervous shock, and
that 1t may form a prominent complaint in those cases where
convalescence is being prevented or retarded by cireumstances of
which I shall speak at a future page. Its value is thus to some
extent impaired as a diagnostic symptom of general nervous shock
from railway collision, unless it be at periods not remote from
the time of accident; and, furthermore, there is frequently no
means of knowing whether sleeplessness is undounbtedly present,
for the reality of its existence may have no other basis than
the uncorroborated statement of the patient himself.

8. Disturbances of the Circulation.—Disorders of the circulation,
whether of the heart itself, or of more peripheral parts of the
circulatory system, play a no less important part in the nervous
derangement than inability to sleep, and are very commonly to
be met with in cases of general nervous shock. It has been
pointed out already that the shock originally showed itself by
some degree of cardiac paresis, by smallness, feebleness, or slow-
ness of the heart-beat. It is a natural consequence, therefore,
that in the more serious cases of nervous shock, especially where
confinued mental terror and emotion tend to perpetuate the
nervous disturbance, derangements of the circulation should be
frequent and long-continued. The patients complain of palpita-
tion, and palpitation from altogether trifling causes. The cardiac
innervation may be so disturbed as to induce great frequency of
the pulse, which may vary from 100 to 150; but far more com-
monly the palpitation is occasional, and it is only from exciting
causes that the pulse-beat is increased. It 1is important to
remember this in the examination of patients, for if you count
the pulse only at the beginning, and omit to count it at the
end of examination, you may be led to believe that the cardiac
disturbance is more serious than in reality it is; and by the
opposite error yon may fail to discover any cardiac distarbance
at all. A perfectly steady pulse throughout the whole examina-
tion tells its own tale. Nay, the rate, the character, and the ex-
citability of the pulse form an almost metrical indication of the
amount of disturbance of the nervous balance, strength, and tone ;
and the pulse is often the only sign there is to guide us to a
right estimate of the patient’s condition., It is important, how-
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dependent on the irregularities of circulation which have been
named. The exciting causes of palpitation, or of alternate sensa-
tions of heat and cold, may at the same time indirectly give rise
to morbid feelings of weight and heaviness in the head. Hence,
also, have origin the sensations of giddiness and swimming in
the head when the patient suddenly rises from the recumbent
posture, sensations not uncommonly experienced by those who
are first beginning to move about after serious and weakening
ilness. These various abnormal sensations are, moreover, largely
due to the sleeplessness which is so common, and which invariably
shows itself in impaired mental power, as long as the brain is
deprived of natural rest. Occupation of the mind very early
induces brain fatigue, and this fatigue is revealed to the patient
by pain or oppression of the head and by an indefinable sense of
worry. And as long as the general prostration leads to lessened
bodily activity, derangements of digestion, constipation, and the
like, tend in a still further degree to make headache a not un-
common complaint of those who are suffering from general ner-
vous shock. DBring about sleep and natural rest, improve the
cardiac tone by restoration of the general health and strength,
and it will be found that the headaches and the brain fatigue soon
pass away. '

10. Nervousness.—Under this heading must be placed a variety
of complaints and symptoms which are very indefinite in char-
acter, and which often have no more substantial basis than the
statements of the patients themselves. But they are the kinds of
complaints which, in my judgment, display the alliance between
the state of general nervous depression and true hysteria. Not
that this association is always to be found or is always obvious in
cases of hysteria, but that in this particular series the one is very
much dependent on the other, owning a common cause, and
possibly due to the same underlying condition of the nervous
system. Complaints of being easily startled, of a sense of depres-
sion and melancholy, of trembling under excitement, of a desire
to be alone and to avoid all noise, of hopelessness as to future
prospects and the possibility of recovery, of agitation in the
presence of others, of globus hystericus—these are often heard,
and their nature is sufficiently obvious; and beside them may be
placed in the same category sighing and panting, screaming at
night, irritability of temper, stuttering and stammering, feeble-
ness of voice, and the other hundred and one complaints and
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12. Photophobia, Asthenopia, and Size of the Pupil —In some of
the worst cases of general nervous shock we may occasionally
meet with a considerable degree of photophobia. This is usually
a transient symptom in the days soon after the accident, and is
merely an evidence of the severity of the shock and of the need
for absolute quiet. The patient finds a strong light unbearable,
just as he cannot bear any loud noise. Far more common is
the subsequent complaint of defect of vision, even when there
has been no damage to or near the eyeball. “I can read for a
short time, and then the lines all seem to run together,” the
patient tells you; and he thus describes a symptom, like those
which have gone before, of prostrate nerve force. The asthenopia
is due in nearly all cases—whether there has previously been
ametropia or not—to loss of accommodative power, a result
of the general weakness and depression which render any sus-
tained effort difficult or impossible. It is merely another sign
of easily induced fatigue ; and in those persons who have neither
error of refraction nor presbyopia, the asthenopia will disappear—
as the general muscular fatigue and the brain fatigue will dis-
appear—with returning health and strength. The asthenopia is
precisely the same as that which is a not uncommon symptom of
hypermetropia, and which may be felt for the first time after an
exhausting illness or during the weakness induced by prolonged
lactation. In vigorous health the accommodative power is adequate
to overcome refractive error and to prevent fatigue of vision ;
reduce the strength, and asthenopia ensues as a direct conse-
quence of weakened power of accommodation, It is very doubt-
ful whether this power will ever be perfectly restored to its
original strength in those who have abnormal refraction, or in
whom presbyopia is either imminent or advanced. Thus you find
it occasionally happen that persons, who have suffered from the
shock of a railway collision, must in future years wear glasses to
correct the refractive error of which they had not been conscious
before. 1t is in these cases of induced asthenopia that musecss
volitantes are so commonly seen, and so often alarm the patient.
They are of no pathological significance whatever, and as a matter
of fact there are singularly few persons to whom they are not at
times apparent.

The size of the pupil often affords valuable evidence of the
state of the nervous tone. A widely dilated, sluggish pupil is
incompatible with a healthy tone of the nervous system, as,
conversely, a small pupil, which readily varies according to the
degree of light, is a rare accompaniment of exhausted nervous
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the functional eye symptoms followed or accompanied by organic
changes, although examination of a few recorded cases makes it
“appear that there is an & priori probability that the functional
traumatic neuroses may gi‘l.'e rise to changes in the optic dises,”
These changes are indicated by transient vascular disturbance,

The sufferer from spinal sprain and its frequent accompaniment,
nervous prostration, has therefore small cause for anxiety on this
point; while at the same time every care must be taken that
any pathological changes discovered are not the result, to use
Dr. Gowers’ words in writing of this very class of cases, “of
an affection of the mind of the observer, rather than of the eye
observed.”’

. 5 .
Loss of 14. Loss of Memory.— Complaint of ““loss of memory ” is common, |
memor i . & |
socalleq, and yet the phrase is hardly an appropriate one to convey an accu- W

rate description of that which the patients usually mean by it. This
so-called loss of memory is not an inability to recall the events
and incidents of past life, but is rather an incapacity for sustained
thought, and for continued application to the work which may be
taken in hand. It is a lack of the power of volitional atten-
tion, and is an indication of easily induced fatigue. It is not a
symptom of serious import, nor is it evidence of mischief in the
brain. The nutrition of the brain, as of the rest of the body,
is for the time impaired, and there is failure in the power of
concentration and attention. It is merely another phase of the
general weakness, and of the inability to apply himself to any
settled occupation, which a patient very naturally feels under the
sense of weakness and depression incidental to the nervous state
in which he is. That this is the true explanation is frequently
shown by those who make the most complaint. They can relate
every incident of the accident, and of the events which followed
it, and they are perfectly accurate as to the dates of many occur-
rences in their lives both before and since, but they are unable
to apply themselves to work, or to collect their thoughts, or even

to engage in conversation.

Catamenial 15, Catamenial Derangements.—Menorrhagia has been already
derange- = pamed as a not uncommon and immediate consequence of the ner-
preguancy. voyug ghock. Suppression of the catamenia, either at the moment

of the accident, or as a subsequent concomitant of the general
1 Medical Ophthalmoseopy, 2nd ed., p. 169,
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early collapse, are both prone to continue, and the patient acquires
an absolute loathing for food. The bowels are costive from the
confinement to bed or the house, and the tongue becomes thickly
furred. All this is obviously most hurtful to the neurasthenical
state, and it has a large share in producing the wasting and
muscular flabbiness which are soon developed. The wasting,
however, is not due to this alone. The general nutrition is
mterfered with because of the nervous depression, whereby the
proper and requisite mervous stimulus is withdrawn from the
digestive and nutritive processes. Admittedly this is theory
only, but there can hardly be much question that the health and
vigour of the nervous system are essential for the orderly working
of every other function in the body, and the action of the nervous
system in connection with the functions of nutrition and diges-
tion is not more, nor is it less, incomprehensible than is its action
in connection with the circulatory or reproductive systems. As
any rate, marked general wasting is often a striking phenomenon
in cases of neurasthenia, and impaired nutrition may frequently
be the cause of bad sleep.

18. Prognosis—Exceptions to the usual rule—There have thus

o been brought together a number of the symptoms and complaints

which make up the condition to which the term ‘ neurasthenia”
is nowadays commonly applied. It is synonymous with that of
“ general mervous shock,” which has been used so often in these
pages ; and though there are many objections to it, it is on the
whole a convenient clinical phrase. It has at any rate no under-
lying suggestion as to the pathology of the condition which it is
meant to indicate. Of the pathology of the varied complex of
symptoms which we call neurasthenia nothing indeed is known.
We say there is general depression of nervous force, a dynamic not
a stroctural change, resulting for a time in the manifestation of
one or all of the symptoms which have been named. For a time
only : because, however severe the symptoms may be, the pro-
gnosis of these cases is usnally favourable; and with appropriate
treatment, and the avoidance of all things likely to foster the
nervous depression, there will come a restoration of the nervous
strength and tone, and the evidences of its former depression
will pass away.

This is the ordinary runle, but the gravity of the condition is
attested by occasional, by happily very rare, instances, in which
the result is different. The history of nervous shock would be













“Hysterin”
In men,

Protrag-
tion of
symptoms
and
delayed
recovery.

50 RAILWAY INJURIES.

very common sequence of events is for hysterical disturbances to be
grafted on to the neurasthenical state—grafted on to it, and there-
after growing with it. I mean no more than this when I say that
they are linked together, and although T have sought to convey
the impression of a close alliance between the two conditions
and their respective symptoms, I am yet in substantial agreement
with Mr. Thorburn in his opinion “that neurasthenia and hysteria
are distinet, and that, often as they are found in combination,
neurasthenia is common without hysteria, and hysteria is at least
not unknown without neurasthenic symptoms.”?

2. Sex plays but a small part in the association, and although
in ordinary life women are more commonly emotional than men,
it is nevertheless true, that as the direct and indirect outcome
of the nervous shock of a railway collision, men may become no
less emotional and hysterical than women. ¢ The frequency of
hysteria in men is not fully recognised,” Mr. Furneaux Jordan
wrote ® some years ago; but we all know now that a condition
closely allied to, nay identical with, the hysteria of women, is
commonly developed in men after the great psychical shock of
a railway collision, or through the neurasthenia induced thereby.
I shall waste no words in academic discussion as to the use of
the term “hysteria” as applied to men. When a better is in-
vented it shall be used, but in the meantime we have to consider
the why and the wherefore of the distressing condition to which a
strong and healthy man may be in time reduced—a condition in
which all control of the emotions is well nigh gone; in which he
cannot sleep because he has before his mind an ever-present sense
of the accident ; starting at the least noise; lying in bed almost
afraid to move; his heart palpitating whenever he is spoken to;
and unable to hear or say a word about his present condition and
his fature prospects without bursting into tears.

3. The long continuance of such a condition forms an obvious
exception to the ordinary rule—to the rule, with which all are
familiar in everyday practice, that convalescence is soon entered
upon, and that the symptoms of the original shock become
gradually less severe, and in the course of a few weeks or
months glide almost imperceptibly into a state of health, so
that the man is able once more to resume his business, and to

1 Op. cit., p. 189. 2 Op. cit, p. 27
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tends to maintain the exaggerated estimate which has heen
formed of them by the patient himself. Nor does familiarity
with them lessen his alarm, for the original psychical disturbance
has laid the sure foundation for an altogether erroneous estimate
of the sensations which he feels. And thus you find that before
very long the mind of the patient, unhinged by the shock, and
directed to the pains and other abnormal sensations of his body,
tends as it were to run riot with the symptoms which he feels.
Dwelling constantly on his bodily sensations, he is on the look-
out for any new sensation that may arise, and is alive to and
makes discovery of sensations, which to the healthy have no
existence at all. Perhaps he even keeps a chart of his back or
of his whole body, and marks down from day to day the precise
spots where he has had some queer sensation, ache, or pain.

6. Is it possible that a large number of the abnormal sensa-
tions which are thus discovered, and of which patients so fre-
quently complain while the mental balance and tone are thus
perturbed, can be due in any measure to a conscious perception
of the sensations of organic life? The ‘“hysterical ” condition
is essentially one in which there is loss of control and en-
feeblement of the power of the will, and amidst the various
ways in which these may show themselves, there is loss of
the habitual power to suppress and keep in due subjection
the sensations, which are doubtless associated with the various
functions of the organic life of the individual. In the pro-
cess of evolution towards a higher state of intellectual activity
and endowment, man has become more and more unconseious
of the sensations, which of necessity accompany the functional
activity of the various organs and structures of his body.
That the stomach, for example, the liver, the heart, the ovary,
the cesophagus, are, as are the organs of special sense, repre-
sented somewhere and somehow, though in less degree, in the
sensorium, is highly probable on & priori grounds, and is, more-
over, established by the experiments of morbid physiological action,
in originating those abnormal sensations, which may affect these
and other parts by an aura at the commencement of an epileptic
discharge, And if in perfect health of body and stability of mind
these varied sensations play little part in the sentient life of the
individual, it is because the intellectual development of man has
enabled him to control them, and to allow them neither lot nor
share in the sentient consciousness of active life. In the lower
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Not one of the abnormal sensations has any organic lesion as
its basis, but that there is some physical substratum seems highly
probable. Continned disorders of the cirenlation are the most
obvious after-signs of shock, and it is not at all unlikely that
many of the morbid sensations which form the burthen of the
patient’s complaints have a real, not an altogether imaginary,
basis in transient flushing, or in transient ansemia, of the affected
part. Some such cause as this must be at the root of many of
the sensations which afflict peripheral regions of the entaneons
surface, and not improbably of those also which are felt in the
central or in more vital parts.

6. And as the mental state may be influenced and deluded by
the abnormal sensations, so in an even greater degree may these be
affected by the mind. The results of attention, of anxious attention
concentrated on a part, are seen in their most aggravated forms.
Pain and other morbid sensations are thus made more acute and
more oppressive ; they become more dominant in the mind, and
less under the control of the already weakened will. Small
wonder that the patient, alive to every new sensation which may
arise, should tend to exaggerate its import, to describe it in
terms which to the healthy man seem almost absurd, and that
exaggeration should be a pronounced feature of the morbid state
which is called hysteria, no matter which be the sex affected.

7. And out of this very exaggeration itself arises another cause
of prolongation of the illness. The exaggerated estimate of the
symptoms themselves leads to an erroneous estimate of the pre-
sent incapacity, and to an increasing belief in the impossibility of
future recovery and usefulness. Hence it is only natural that differ-
ences of opinion should arise between those who are entitled to re-
ceive compensation for the injuries and for their prospective conse-
quences, and those who have to provide it, and who take a wholly
unsentimental view of the value of the patient’s health and life.
Months perhaps are thus wasted in disputing about the claim
or, worse than this, the man is drawn unwittingly into litigation,
and is subjected to the anxieties and worries which a lawsuit
involves. What surer means than this for aggravating his symp-
toms ? Is recovery possible under such an influence; is there
not, indeed, every likelihood that the symptoms will get worse
and worse, or at best will undergo no change, and is it not more
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Make all the allowance that may honestly be made for the
special circumstances of terror attendant upon a railway col-
lision—and I would not for a moment seek to lessen their real
influence—and compare the state of one waiting for compensa-
tion, whom for the nonce we will call a railway patient, with the
state, as nearly similar as may be, of a hospital patient who has
had no compensation to look forward to, and who has been
compelled to resume his work as soon as he was able, and then
see how different is their lot, and how infinitely less wretched
is the one man than the other. The hospital patient has long
ago been well, while the railway patient has been waiting, for
months it may be, until compensation has been paid him, verily
believing that he could not return to work and to a natural and
more healthful mode of life. ¢ Settle your claim and get to
work,” is the best advice which can be given a man in these cir-
camstances, Get to work and youm will soon find you have the
strength for it, and will forget the gloomy prognostications of
those who say that you never can tell what may happen after a
railway accident, and that you ought to wait and see how things

turn out. :

1

|

|

Tmport- 8. Quite apart, however, from these various causes, the con- 1

Aevions ¢ dition, life, and habits of the patient before the accident have no !
state of _ gmall share in determining the severity of his symptoms and the

health and : : i :
hﬁﬂm Efn rate of his recovery after it. It is evident that the man who has

e been in feeble health, or who is in a state of convalescence
from some recent illness, is likely to present the symptoms of
neurasthenia in an extreme degree; as also does the man who,
although in perfect health, has been living a life of hard and
constant work at the high pressure which everyday competi-
tion entails, He has an extensive business, with numbers of
subordinates, and widespread interests in connection with i,
which he must himself look after, and which he cannot delegate
to another. He has been in good health, but this has been his
life, and he has had no holiday for the past five years. He is
much terrified and slightly shaken in a collision. He does not
know he has been hurt, but not many days go by before he is com-
pletely prostrated, unable to eat or sleep, and feeling thoroughly
ill. His business still compels his own attention, and so perhaps
weeks go by before his obviously broken health and unfitness for
work necessitate complete rest. It is difficult to say how he could
have acted otherwise, but all the circumstances conduce to make
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of this seeming anomaly. In the very definiteness of the injury
there is something on which the mind of the patient can dwell
with a certain measure of satisfaction, for, as far as he knows,
the usual result after fracture is perfect restoration of health and
bodily usefulness. The collapse subsides, and the patient finds
himself with an injury not more obscure, it may be, than that
of a broken leg, He knows that he has been doomed for a
time to his bed, and that as soon as he is allowed to be up
he will begin to move abont again and to get well. The
injury is definite and precise, its symptoms are obvious from the
moment it was received, it lacks the seeming obscurity that is
a feature of those symptoms which only supervene after several
hours or days, there is probably less pain as time goes on, and
all the cirenmstances combine to induce a repose of mind, which
is absent from the commoner cases which have been considered.
And there is also the necessity of complete bodily repose from the
moment that the patient can be placed in bed. The enforced
rest is good both for body and mind. Confinement to bed at an
end, the patient is only too thankful that he is able to move
about again, and gradually begin to walk., Returning strength
goes hand in hand with returning possibility of exercise, and
there is less excuse for staying indoors because of the fear that
the after-consequences of some wholly obscure injury may turn
out very serious. There is, moreover, less likelihood of dispute
arising as to compensation, and the money calculation becomes
all the easier and the readier, because the nature and extent of
the injury can be definitely appraised. Thus the absence of the
symptoms of continued nervous shock in cases of bodily injury,
where the amount of true collapse may have been originally
severe, throws light on the symptoms which the more ordinary
cases present, and tends to support the view that those symptoms
are due to mental canses rather than to the bedily injury or to
any vibratory jar sustained.

And how largely the continuance of the symptoms is due to
mental influences is shown, perhaps even more conclusively, by
the speedy recovery which often ensues, when the excifing causes
of the symptoms are removed. It is all very well to say, it is
a diagnosis easy enough to make, that so-and-so, who recovered
as soon as his claim was settled, was shamming, and that his
symptoms were altogether untrue or wilfully exaggerated; but
this will hardly suffice in explanation of the symptoms which
have caused so much anxiety and trouble, and have been so little
amenable to treatment. Suspense is at an end, and there i3
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be the result of injury. Examples will be given here in support
of this contention, but if any one doubts the possibility of hysteria
in the male, let him turn to the authors who have been named,
and there he will find unquestionable instances which will surely
carry conviction to his mind, é

2. Do not let it be thought, that in speaking of symptoms as
hysterical or functional, there is any desire to minimise their import-
ance and it may be their gravity. Far too often, it is true, the
symptoms of nervous disorder have been placed in the category of
hysteria, and been forthwith regarded as of small concern; but
it may be questioned whether the treatment of a case has ever
been found much easier because of the diagnosis of hysteria, and it
is tolerably certain that we are not much nearer the correct under-
standing of its nature because it has been so deseribed. That has
never been my own feeling with reference to the so-called functional
disturbances of the nervous system, which are common after rail-
way accidents. It has always been my opinion that some mate-
rial and morbid change must underlie the nerve disorder, but it
seems to me most unlikely that such change can be of the same
nature as the coarse pathological lesions, which we are wont to
see in the post-mortem room, or which are shown us by the micro-
scope. For all we know the change may be a chemical one, and
the nervous disturbance be altogether secondary. The course of
the symptoms themselves, and their rapid and often very sudden
disappearance, form well nigh conclusive evidence that they can-
not be due to gross pathological lesion, Nevertheless, if, at the
present day, we are unable to say what is the precise morbid
change underlying the so-called functional disorders of the nervous
system, and must acknowledge with Guinon that, as far as known
pathological lesion is concerned, they are disorders sine materid, we
are not debarred from their clinical study ; nor is the hope denied
us that a close observation of the symptoms displayed may lead
in time to a knowledge of their pathology, whether the change be
in the affected parts of the nervous system themselves, or in their
nutrition and blood supply.

3. From the clinical point of view, then, we may take it as an
accepted fact, that fright is a common and powerful determining
cause of the onset of hysterical phenomena, and it is that element
in them which makes railway collisions so fertile in functional
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shock has been, in many instances, the means of inducing that
very condition of the nervous system, which predisposes to the
manifestation, and underlies the origin, of these functional nervous
disorders. The cases which will be quoted, moreover, show that
in the worst instances there is frequently some evidence of mental
disorder in the previous history of the patient himself, or that he
comes of a stock in which mental or emotional disturbances and
peculiarities, not necessarily amounting to insanity, have been
recognised as prominent in the family record. It has been im-
possible in every case to obtain evidence of the kind, but, in the
absence of discoverable predisposing tendency, there is a sufficient
cause for the origin of the hysterical disorder in the profound
nerve exhaustion, prostration, disturbance, or whatever we may
like to call it, which the moral and physical shock of the accident
and its varied consequences have had upon the nervous system.
We need not seek further than this for a cause of the functional
disorders—the paralyses, the spasms, and the convulsions—which
are mimicries of grave disease,

4. 'We may now consider in greater detail the different varieties
of hysteria which are the result of injury. In the first place,
and of infinitely less moment than those which have to be spoken
of presently, are the convulsive sobbings, cryings, and laughter
of acute hysteria, such as may come on immediately after or
within a few hours of the accident. Hvery one is familiar with
these sorts of attacks, and I say they are of comparatively small
moment, becanse they are usually transient. They very probably
give relief to nervous tension, and are thus productive of good ;
and experience tells that they are not followed by, or commonly
associated with, those hysterical manifestations, which, copying
the symptoms of real disease, are more determinedly fixed in, and
are with greater difficulty eradicated from, the disordered nervous
centre. They lack that fixity which is one of the most serious
and troublesome amongst the characteristies of hysterical disorder
of the chronic, as distingunished from the acute, variety. The
prognosis is distinctly more favourable, and I shall say nothing
more about them than this, that they are to be met with in both
gexes in almost equal degree, and that it is of importance to
ensure perfect quietude and to avoid all reference to the excit-
ing cause of the hysterical seizure. Condoling friends had better
keep out of the way.
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a patient be cavefully observed, it will be noticed that there is no
impairment whatever in the movements of the organ itself: speech
is unaffected, and if by any chanee the automatic and involuntary
act has to be performed of removing a particle of food from the
outside of the lip, out goes the tongue in a perfectly natural way.
This was a striking phenomenon in one of the cases to be presently
recorded, in which there were symptoms of funetional neunrosis,
such as we may conceive could not possibly be feigned; and it
is the presence and co-existence of such other symptoms which
enable us to establish it as tolerably certain that these defects in
motor power are not fraudulent, but are likewise due to a real
mability on the part of the patient to call his cerebral centres
into the activity requisite for the particular movements desired.
It may be difficult or impossible, mere conjecture, to say wherein
the cerebral defect lies, but there seems to be neither more nor
less difficnlty in the case of sensory, than there is in the case
of motor disorders. Both are alike inexplicable; but if defect
of the will power of the higher cerebral centres be indicated by
inability to perform desired movements, is it altogether inconceiv-
able that the same cause is at work in the abolition of common
sensation and in impairment of the special senses? Automatic
movements continue unimpaired, purposive desired movements are
those alone which fail; and it has often occurred to me, when in
the presence of a case of functional anssthesia, that the loss of
sensation may be quite as much a phenomenon of the moment,
as is inability to put out the tongue a phenomenon of the moment
when that particular and specific act has been desired. May not
sometimes the very examination of a hemiangesthetic patient
largely determine the hemianasthesia, which forthwith disappears
as soon as the examination is at an end? Common sensation,
for all we yet know, may be quite as much both voluntary and
automatic as is the power of ordinary movement; and although
we talk about a patient not choosing to do this or that, the
psychical condition which determines his inability to put out his
tongue may equally determine his inability to feel, and the loss
of the one power may be as much, or as little, dependent on the
brain activity which we call Will, as is the loss of the other. At
any rate, both defects have a common exciting cause, and that is
the state resembling hypnosis which is induced by fright.

6. We know how great is the part played by  suggestion ”
when the patient is in the hypnotic condition, and how it may
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in which the injury was sustained provide the requisite condition,
Speaking of railway collisions, he says that nervous trounbles often
oceur in such cases apart from any traumatic lesion, and simply
as a result of the psycho-nervous commotion produced by, yet
frequently not appearing immediately after, the accident. It is
the state induced by the psycho-nervons commotion which renders
traumatic suggestion possible. Turn to one of his most typical
cases of hystero-epilepsy (* Diseases of the Nervous System,”
vol. iil.,, 1889, New Sydenham Soc., tr. by Dr. Savill, p. 226,
et seq.), where all the prolonged symptoms had had their beginning
from a severe cut on the arm, on the receipt of which the patient
had fallen to the ground with h@morrhage and fright, Was
the wound, he asks, sufficient to provoke the development of the
nervous symptoms ?  No, he answers ; and he would have us bear
in mind that ¢ along with the injury there is a factor which most
probably plays a much more important part in the genesis of
these symptoms than the wound itself. I allude to the fright
experienced by the patient at the moment of the accident, which
was betrayed shortly afterwards by a loss of consciousness, fol-
lowed by a sort of transitory paralysis of the lower extremities.”
The same nervous condition, which formed the psychical sub-
stratum of the hystero-epileptic phenomena in that instance,
exists in all probability in those cases where some trifling injury,
in the neighbourhood of a joint, for example, has led to palsy,
contracture, or anmsthesia of a whole limb, or to the physical
signs and symptoms which imitate disease of a joint. The injury
was the cause of some abnormal sensation which in a healthy
nervous condition would have been totally disregarded, but which
to a nervous system, the vietim of psycho-nervous commotion,
fricht or mental shock, becomes suggestive of serions wrong.
This, in other words, is * traumatic suggestion,” and having
expressed similar views in 1883, I am now in full accord with
Charcot when he says that in railway collisions a * peculiar
mental condition is often developed, which is intimately con-
nected, in my judgment, with the hypnotic state. In both of
these conditions, in fact, the mental spontaneity, the will, or the
Judgment, is more or less suppressed or obscured, and sugges-
tions become easy. And thus the slightest traumatic action, for
instance, directed to a member may become the occasion of a
paralysis, of a contracture, or an arthralgia. It is in this way
that one so often sees after railway accidents cases of monoplegia,
paraplegia, or hemiplegia simulating organic lesions, although
they are no other than dynamic or psychical paralyses, very
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s a familiar fact that a period of transient unconsciousness, or
a period, at any rate, in which there is no conscious impression of
events, is by no means uncommon, even when those who tell of it
have had no blow upon the head, and there has certainly not been
concussion of the brain. I have myself regarded this as a dazed
condition, the result of fright, and have never thought it strange
that some persons should have been wholly unable to give any
account of what transpired, or what they themselves did after
a collision, when one bears in mind how terrible may be the
accompanying events of a severe collision, and how vast and
appalling is the contrast between everything before it and every-
thing after. Mr. Thorburn, however, goes further than this, and
is inclined to regard this state of daze as of the same nature as
the state of hypnotism, and thereby he finds an explanation of
the many strange and unremembered aects of persons thus affected,
and of the imaginative and altogether inecredible stories which
they may tell of what befell them, but which they themselves,
nevertheless, implicitly believe. He records examples of this
nature, to one of which I may refer here, because it is the history
of a man known both to Mr. Thorburn and myself, and because
there was no question of compensation to throw doubts on his
veracity.

“ A gentleman while travelling with me,” writes Mr. Thorburn,
“allowed the frain in which he should have proceeded to leave
a side station without him. Seeing the train already started, he
ran after it, attempted to get on, and fell on the line, sustaining
fortunately no serious injury. He afterwards deseribed minutely
how he had tried to get on to the third carriage from the rear
of the train, but failing, had fallen behind it, and how the
remaining coaches had then passed over him. To this account
he always adhered, although several railway servants who saw
the occurrence noticed that he jumped at and missed the last
carriage, and fell behind the whole train, nothing passing over
him.”

Clearly in this instance there was the psychic state in which
auto-suggestion might have played a part in the development of
some symptom of traumatic hysteria had there been any local
injury to determine it. This is what happened in the case of
one of Charcot’s patients, the history of which is recorded in the
appendix to his lectures. Omitting many of the symptoms, it
may be said that this was a case of paraplegia following an injury,
gevere contusions to the thighs and lower abdomen, which the
man described as having been caused by a heavy van passing
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between the views of Oppenheim, and those which have been
advanced by myself. He lays greater stress, perhaps, on the _
psychical element in the neuroses and less on that of nerve pros- f .

tration, but both, it must be remembered, are neuroses of trau-
matic origin.

Tho coro- 11. *¢ Die Hauptrolle spielt das psychische : der Schreck, die

induced by Cemtithserschiitterung.”—The whole sensorium, apparently, may be

fright. . thus affected, and may pass into a state of slumber, as is shown by
mental hebetude, by lessened volitional power, by anssthesia and
analgesia, and, on the other hand, also by excessive activity of
the lower antomatic centres from lost or torpid cerebral control.
The abnormal condition is allied in all probability to that of the
hypnotic sleep, and it is, moreover, akin to it in’the readiness
with which the symptoms may pass away when the requisite
stimulus has aroused the brain from its torpid state. The
stimulus may be some profound mental or bodily impression ; it
may be exerted only by the more tedious influence of re-education
of the movements of the affected part; but in either case the
activity of the sensorium is once more alert, and the cerebral con-
trol can be exercised in its normal and healthy way. Not less
mysterions than slumber of the sensorium, whether it be of the
whole .or of a part, is the fact that daily familiarity with the
morbid process seems to give the individual patient the volun-
tary and more facile power of putting the affected region of the
sensorium into the state of torpor, or of voluntarily abandoning
himself to the easily induced influence of the abnormal condition.
Repetition and perpetuation of the morbid condition of the sen-
sorium make the symptoms easier of production than they were
before. The man who has once been hypnotised can be more
readily hypnotised again, and thus it is that in course of time
the ““ medium ” of the mesmerist or of the so-called spiritualist
can be reduced by the most trumpery and frivolous influences to
the hypnotic or cataleptic state, and so becomes the most pitiable
of mortal men.

Dangers of ~ 12. It has been said already, in speaking of the symptoms of
:f;ﬁﬂm , general mervous shock, that the man who voluntarily abandons
himself to the morbid state submits both his moral and physical
nature to a long spread-out shock from which he will find it hard
to rally, and the same remark may be here reiterated with even
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exactly two months after the accident, and as soon as she got
home she at once took to her bed, suffering from great pain in
the back, from much hyperssthesia in the dorsal and lumbar
regions, and from general prostration. She remained almost
entirely in bed until about fifteen weeks after the eollision, when
it was accidentally ' discovered that she had lost all motion and
sensation in the legs. She had complete control over both
bowel and bladder, and there was neither wasting of the legs nor
bed-sores. The paralysis of motion and sensation seemed absolute.
The woman was at the same time exceedingly * hysterical,” and
complained fearfully of pain in the back and of innumerable queer
sensations in different parts of the body. The opinion was given
that this paraplegia was not dependent upon organic disease ;
that it was not feigned; and that, although there was every
prospect of her recovery, it was quite impossible to say how long
she might suffer from the paralysis, or how soon she might be
well. She was attended throughout this illness by a trustworthy
nurse, and there was never any suspicion that the woman was wil-
fully maintaining her condition. No material change took place in
her condition up to six months after the accident, when her claim
was settled. Within a fortnight she left the house where she had
been staying, and in three months she was walking about without
assistance in perfect health, Further account of her cannot be
obtained. It is open, of course, to any one to remark that this
was a case of malingering. I do not take this view, and I
think it of greater interest to consider what were the 'circum-
stances conducive to the paraplegia, and what were those which
brought about her recovery. There can be no doubt that the
woman received a sprain of her vertebral column, and that she
had some “shock ”; but of greater moment in the history of the
case is the fact that the long and fatiguing journeys, which she
took within a short time of the accident, must have been largely
instrumental not only in preventing complete recovery from the
early prostration, but even in increasing the gemeral weakness
from which she suffered. After the first journey she was com-
pelled to go to a hospital, and after the second and longer journey
she was so much exhausted that she had at once to_take to
her bed.

1 ¢ Accidentally,” because this is just what so frequently happens in hysterical
affections. “It is necessary to bear in mind,"” Charcot says, “that hemianmsthesia
is a symptom which requires to be sought for, as M. Lasigue very judiciously re-
marks, There are, in fact, inany patients who are gquite surprised when its existence
is revealed to them.’—Charcot, Diseases of the Nervous System, New Syd. Soc,

1877, p. 250,
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CASE I7.—Clase of functional maotor jm.?ﬂjjuﬁggm_ﬂxh-gmﬂ emo-
tional distwrbance— Ultimate recovery—T. B., aged forty-one, a
man of gouty family, naturally very excitable, and able, as he
sald, to hear a pin drop in the next room, was in a Very severe
collision in which the carriage he was in was smashed to pieces,
He crawled out of the débris as best he could and went on his
journey, but in abont half-an-hour he began to have retching,
pains in the abdomen, and shivering. He therefore returned
home. There were slight bruises about the limbs, and one on
the forehead; and the next day, when in bed, he complained of
pain in the right side of the abdomen and the lower part of the
back, but at neither of these places was there mark or tenderness.
For the next few days he seemed very ill, had severe pain in the
head, occasional retching, and at night he wandered. For three
days his temperature was raised. He was in a highly nervous
state, and spoke frequently of a dread of lock-jaw and paralysis.
Three weeks after the accident he still complained of severe pain
about the sacral region, but there was no tenderness. He com-
plained also of “numbness” in his legs, a word used by him to
express not impaired sensation, but a difficulty which he felt in
moving them. There was no hyper- or an-gesthesia, but his
walking, in which he helped himself by holding on to the
furniture, was done with apparent fear and effort. He could
stand quite well with his eyes shut, and there was no spasm of
the muscles of the legs. His temperature and pulse were normal,
and the bodily functions were naturally performed. His general
condition improved, he was able to eat and sleep better, and even
to get out of doors in a chair. He still suffered, however, from
extraordinary emotional disturbance, was very irascible, and fre-
quently cried. He continued to dwell on the fear of paralysis,
and steadily lost the power of moving his legs. He made for
himself an ingenious contrivance whereby he was able to move
about by the support of his arms, but his legs were hardly used
at all in progression. Eight months after the accident he was
quite unable to walk, and failed entirely to make any requested
movements of the legs or feet during examination. The attempt
to move his legs produced great mental agitation. There was
no paralysis of bowel or bladder, and sensation of the legs was
but very slightly, if at all, impaired. There was no material
wasting. The cremasteric reflex! was normal. There was no
rigidity or spasm, and no sign of bed-sore.

1 This case was seen before the value of patellar and other reflexes was known,
and the cremasteric alone was tested,
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and for two days could hardly walk. He can walk nine miles
without fatigue and ride all day, he has gained weight, and is
altogether stronger and better than he was before, 1'ugarding his
recovery as due to change of life and scene. In appearance he
+ was at this time the picture of health, and as far as his legs were
concerned there was not a sign or symptom of anything whatever
amiss with them, reflexes and nutrition being perfectly normal.
I saw him again in 1890 in perfect health.’

CAsE 18.—Supposed spinal injury—~Spasmodic twitchings of one
arm, de—=S. B., aged thirty-three, was in a railway collision
at night, when a large number of persons were more or less
shaken and hurt. He himself was not injured, as far as he
knew, at any one place, and no marks of external injury were at
any time discoverable. He complained, however, of being shaken,
and looked pale and ill. He took to his bed, and in a few days
complained very much of his back, and was in a continued state
of alarm about his “spine.” Beyond appearing shaken and
nervous about himself, he had no sign of structural injury to
any one part of the body. He remained in this negative con-
dition for some weeks, and then began to move about the house,
and once or twice he went out of doors. About this time there
came on a peculiar twitching in the left arm, which is thus
recorded in the notes:—To-day on my arrival he was lying
dressed on his bed. I asked him to go into the next room,
and he got up without apparent difficulty and did so. He sat
down in an easy chair, when his left arm and hand at once began
to jerk with sharp clonic spasms or twitchings, not unlike the
movements of chorea. The movement kept on when his arm
was held, and he said he could not control or arrest it. It was
noticeable, however, that it ceased entirely when he began to
undress, partially ceased when he engaged in conversation, and
altogether stopped when his attention was specially directed to
some other part of his body. Coincident with this movement of
the arm was a continuous jerking of the head. There was no
wasting nor any sign of loss of power in the limbs” He com-
plained greatly of his back, and evinced tenderness on touch at
the mid-dorsal and upper sacral regions. The temperature was
normal, and all the bodily functions were naturally performed.
He continued in much the same condition for nearly a year, a

1 See a remarkable case recorded by Dr. Webber (Boston Medical and Surgical
Jowrnal, vol. x. p. 44, 1872), * Recovery after four years’ paralysis following railroad
injury.”
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was in rather a severe collision at night. He was awake at the
time, and was thrown backwards and forwards in the carriage.
He had no knowledge of being hurt, and helped the stoker, who
was much injured. He then finished his journey, the “excite-
ment,” as he supposed, “keeping him up.” The next morning
he felt very ill and vomited, and he soon began to suffer from
pain across the loins, queer sensations all over the body, nausea,
giddiness, and want of sleep. On the third day he took a long
journey of several hundred miles to be with some friends; and
on the twelfth day after the accident he suddenly fell and struck
his nose against the corner of a table. He soon hecame con-
scious and sereamed violently, To use his own words: “The fit
came on about three in the afternoon; I fell down and screamed,
and then began to ery and sob violently. During it I was un-
conscious, although I knew that people were around me, and that
I must use all my efforts to restrain myself and to keep quiet.
When all was over, I did not know what had happened.” He
called this fit an “hysterical attack,” and the doctor who saw
him immediately afterwards, and who found him more or less
unconsecious, thought that this was its nature. Six weeks after
the aceident he complained of pain in the back, loss of memory,
inability to apply himself, occasional giddiness, nausea, and want
of sleep. He looked anxious and worn, and his doctor, who had
known him for some time, said that he was undoubtedly much
changed in manner and appearance. He had lost flesh, but all
the bodily functions were natural. He described the fit in the
words which have been given, and said that he had had two or
three since, though not so violent as the first. A few minutes after
this I had the opportunity of seeing him in a fit. It had begun
with screaming, and he was found lying on the sofa with his
eyes closed, his face very pale, and a small pulse. He took no
notice of my entry into the room, but occasionally sighed. Asked
how he was, he opened his eyes and looked wildly about. He
was then very sick. After vomiting he roused himself, asked
how long I had been there, and said he was better. DBefore
leaving him he was apparently asleep. Within the next two
months he had three or four attacks of the same kind, though
of gradually lessening severity. His claim was settled six months
after the accident. Twelve months afterwards he still suffered
in a slight degree from the effects of the injury, but it did not
prevent him from attending to hiz work. No later record than
this can be obtained, that six years after the accident he was
still on active duty. It has some bearing on the history that
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immediately upon each attempt to take food. Never at any
time was there the smallest indication of injury about the
stomach. Four days after the accident she had an attack of
acute hysterical laughter and crying, and in the course of the
next four weeks attacks of a like character were repeated several
times. She complained of shooting pains in the neek and head,
and of pain, hyperasthesia, and tenderness over the dorsal region
of the spine. Nevertheless there was no spinal rigidity, nor any
difficulty in moving her limbs. When I saw her a month after
the accident, no evidence of local injury was anywhere discover-
able, but her pupils were sluggish and wide, the knee-jerks were
decidedly exaggerated, and there was well-marked though not
sustained ankle clonos, such as is frequently seen in similar cases
of so-called functional neurosis. The vomiting was still going on,
but without pain, and with a perfectly clean tongue. All this
time she had been in bed, and had become extremely weak.
There was no rise of temperature. A new line of treatment was
now begun, the object of it being to improve the nutrition, by
often repeated small quantities of milk or other light food ; and if
possible, by the smallness of the amount taken at a time, to
baulk the vomiting habit. The lapse of another month saw a
considerable improvement in her nutrition, she was able to be
up and out of doors, the pupils were smaller, the knee-jerks were
within the normal range, and the ankle clonos had entirely dis-
appeared. There was not, however, any great improvement in
the vomiting, for an endeavour to take an ordinary meal im-
mediately made her sick. The reason for this was not far

to seek. The patient had now become an object of special

sympathy in the village, and her only return for the bounty of
her neighbours, both rich and poor, was to go on vomiting. One
thing was now essentially called for in order to bring about her
recovery, and that was isolation from her friends. Accordingly
she left home, was placed in the charge of a nurse, and treat-
ment suitable for her condition was forthwith begun. It would
be untrue to say that she never vomited again, because in the
course of the next three months she did vomit twice, and twice
only, in the old purposeless way; but this may be said, that her
convalescence began from this time, and that she ultimately, within
nine months of the accident, was quite well.

This case is, to my mind, a very instructive one. Almost

uninjured at the time of the acecident, it is certain that there
must have been an amount of shock sufficient to cause the
vomiting within an hour and a half, and the psychical effect
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accompanying disorders of the special senses, that there is no eall
to describe it here, and I shall content myself with a few remarks
upon particular cases, choosing those of men for consideration.

Case 2 1.—Hemianesthesia and hemiparesis, following hypnotic
state from fright.—A highly neurotic but otherwise healthy man,
aged forty-seven, was bruised in several places, head, neck, a,n&
buttocks, by being thrown suddenly backwards and forwards in a
railway collision of no great severity. He instantly lost consecious-
ness, and so remained for two hours. On arrival at home his
doctor was sent for immediately, and found him suffering from
left hemiplegia in addition to great emotional disturbance, erying
and sobbing, No examination was then made as to sensation,
but two days afterwards he was found completely an®sthetic on
the same side, and all the corresponding special senses, hearing,
taste, sight, and smell, were likewise affected. There was also
loss of muscular sense, impairment of the sense of colour, and
spasmodic deviation of the tongue. The knee-jerks were increased,
and there was slight ankle clonos. When I saw him three months
afterwards the various symptoms were much diminished in degree,
and there was no longer any deviation of the tongue. Though
able to walk and even get downstairs, his gait when under ob-
servation was singularly slow and laboured because of inability
to use the lett leg, the movements of which were now made in one
way and now in another, there being nothing specially charac-
teristic about them. The whole muscular system was extremely
flabby, but there was no wasting of one part more than another.
The man’s aspect was suggestive of great mental depression, but he
acknowledged that he was somewhat better than he had been. He
has gone on improving, but it is impossible yet to give a com-
plete history. The case is nevertheless worthy of note as it stands
because of the early onset of the symptoms, and from the fact of
the man having immediately passed into that state of daze or un-
consciousness which seems to be so important a factor in their
development. There is no reason to think that his unconsciousness
was the unconsciousness of true brain concussion, for there was
no local blow sufficient to determine a state of coma of two hours’
duration, and the condition was more probably that which is due
to fright alone. Why in this particular case the so-called functional
disturbance should have shown itself in hemiplegia and hemianses-
thesia it is impossible to say, just as no reason can yet be given for
hemiansesthesia being more common on the left side than on the
right. The loss of sensation was in all probability as early a
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symptom, if not revived, at any rate kept alive, by repeated
examinations, which are made either from genuine interest in
the case, or in preparation for an action at law. I have pointed
out on an earlier page how movements which fail from failure of
the will to make them may, nevertheless, be automatically per-
formed. The conception of something of the same kind is much
more difficult in the case of sensory than it is in the case of motor
power, but one could hardly go as far as to say that it was im-
possible for common sensation to be within the range and influ-
ence of what is termed Will. The receptivity of the sensorium
for impressions which reach it from the periphery may likewise
be both voluntary and automatic; and the history of some cases
inclines me to think that a person may acquire the power of
inducing anwesthesia, much in the same way as by practice he
may induce the repetition of motor phenomena which are close
imitations of real disease. At all events I do not think that
hemianasthesia, real in itself though it be, can be regarded as
outside the category of those cases to which the following quota-
tion from Dr. Wilks is more or less applicable .—* I do not look
on hysteria,” he says, “as a fictitious disease or a sham; the
condition with all the phenomena is real enough; at the same
time the hysterical state is so often associated with some moral
obliquity that it is very difficult to say how far a particular
symptom is feigned or exaggerated” (“ Diseases of the Nervous
System,” p. 55, 2nd edition). He records a case of gross im-
posture, in the history of which a pilgrimage to Lourdes played
a conspicuous part, hemianmsthesia being amongst the man's
symptoms.

6. It would be wrong and most unjust to say or to suggest
that moral obliquity is an attribute of all persons who present
hysterical symptoms, yet, even where there is a condition such as
hemianzesthesia, the possibility of a certain amount of conscious
influence over the chief symptom must be borne in mind.

CASE 2 3.— Hemianeesthesia, de.—Doubts of perfect genwineness.—
A man, aged fifty-one, was in an altogether trivial accident, in
which, if he was injured at all, he sustained a slight sprain of
his posterior cervical muscles. He did not know he had been
hurt until the night after the accident, when he woke with a
start, and the next morning he felt shaky and nervous, and was
unable to write a letter. He took to his bed, and after he had
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which a large number of persons were more or less injured,
though the accident was not severe. He complained shortly
afterwards of having been shaken, and also that his back had
received a wrench, owing, he thought, to his sitting sideways
when the collision occurred. He had one or two slight bruises
on one arm, and a sprain of one wrist. For the first few weeks
after the accident there were no symptoms of constitutional
disturbance or of serious injury, but the man said that he could
not hold himself upright or walk any distance in consequence of
the injury to his back, and the doetors who saw him thought
that he was to some extent exaggerating the effects of his injuries.
About five weeks after the accident he suddenly changed. He
constantly repeated that he was going mad, and that he was sure
he was going to be paralysed. He began at the same time to
take violent exercise, walking several miles a day at great speed.
This was followed by great exhaustion, during which he was
“wandering and hysterical,” and there ensued attacks which were
described by a medical man who saw him as “ hysterical mania.”
These continued for several days. The state which followed next
can only be deseribed in the words recorded at the time. “He is
lying in bed on his right side with his knees drawn up. There is
not the slightest movement when he is spoken to, or when he is
touched through the bed-clothes. There is a continuous quivering
of the upper eyelids. Asked to put out his tongue, there is no re-
sponse, though when the lips are pulled apart he seems to make some
effort to open the jaws and protrude the tip. By raising the lids
the pupils are seen to be equal in size, and they react normally
to light. The aspeet of his face is that of complete repose and
disregard, but he is obviously not entirely unconscious. Pulse
56. His arms and hands remain in any position in which they
are placed. The arms and legs are very much wasted, and the
whole body seems emaciated. The legs are at once drawn up
spasmodically on tickling the soles, and pinching the calves evi-
dently causes pain, for he groans and much contorts his face.
On touching any part of the chest or abdomen rather firmly with
the fingers, the whole body, face, and arms are spasmodically
worked, the legs being frequently abducted and adducted. The
abdominal muscles are almost as hard as a board.” He is said
to have occasionally an “hysterical fit,” consisting of spasms all
over the body, beggning with an expression of fright, and lasting
about fifteen minutes. An experienced nurse attending him says
they are not like epileptic fits. He takes plenty of nourishment,
milk and beef-tea, but little or no alcohol. He passes water







g2 RAILWAY INJURIES.

spine, and this much may be said of it, that, when this strange
condition supervened, all thought of injury to the spine as a cause
thereof passed from the minds of those who were attending him.
The man, indeed, himself had shown, by the violent bodily exer-
cise which ushered in the mental disturbance, that there really
was no sign of paralysis or even weakness in the legs, and that
the pain in the back was very slight indeed. The condition was
essentially one of profound mental disturbance originated by
shoclk, immediate fright, and the fear of impending evil, in a
man with a strong family taint of insanity. The higher cerebral
faculties seemed for the time to be in that state of slumber
which has been mentioned, and his general condition was very
like that described by Heidenhain and others as oceurring in
the so-called mesmeric or hypnotic state, and associated with
cataleptic phenomena,

CASE 25.—Hypnotic Catalepsy — Delusions.— Almost exactly
parallel with the last case is that of a strong and healthy man, aged
thirty, who was in a collision, and who presented the usual signs
of having received a sprain of his back and some general shock
to his nervous system. He lay for long in much the same hypnotic
state as the last patient, alternating with fits of violence and passion.
When he awoke from this, he became the subject of a delusion
that he was being poisoned, and was accordingly removed to
an asylum, about ten months after the accident. He remained
there six weeks; and while an inmate he adopted a peculiar
gait, which lasted up to the time when his claim was settled,
two years after the aceident, and which formed the ground
of a very serious view that he had received a permanent damage
to his spinal cord. His mode of walking was thus deseribed
when he came out of the asylum : “ He puts the weight of his
body on two sticks placed in advance of him, and draws each leg
alternately forward with the foot much everted. Whenabout to
advance one leg he twists the other inwards on the toes, so that
the latter points forwards instead of outwards. He keeps the
knees quite stiff In this way he shuffles along with great
rapidity. As he stood with his back against the wall, he was

1 Writing of the disturbances of the motor apparatus which have been observed
during hypnosis, he says : “ More or less extensive cataleptic rigor becomes estab-
lished ; the limbs thus affected remain in any imaginable position they are placed in.
The will has, it is true, not wholly lost influence over them, but it is exerted with
very great difficulty. If, however, with a great effort, the parts be set in activity,
there often results, instead of simple, convulsive movements which spread to other

parts of the body."—Op. e¢if,, p. 77.
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some to be a case of severe injury to the spine. From the first
moment, indeed, treatment was specially directed to his vertebral
column, and a most careless examination of the urine, which was
found to be feebly akaline after it had been standing for some
time, seemed to lend support to the diagnosis that there had
been 1mjury to the spinal cord.

It need cause no surprise that there were wide differences of
opinion as to the nature of this case. “Shamming,” on the one
hand, to sclerosis of the lateral columns, preceded and originated
by a meningitis, on the other, formed the two extremes. The
truth lay between them, and that opinion proved correct which
held that it was essentially a case of functional disturbance,
and that as there was no special reason or symptom to place any
lesion in the spinal cord, the man would in all probability get
perfectly well. The previous history of the patient showed that
he was liable to serious psychical disturbance, but it is only
right to add that the motive in this case for maintaining the
neurotic state was exceedingly strong. Control might have been
exercised, I believe, by this man far more easily than by the
previous patient, and the representation of many of his symp-
toms was not very far from being wilful Since this case was
originally deseribed the man has been in another accident, and
in support of his claim for compensation he again adopted the
peculiar gait which has been described. He carelessly forgot,
however, to keep it up on all ocecasions, and the early settlement
of his claim was a direct consequence. As to this particular
symptom in the case no more need therefore be said. Some
parts of a case may be genuine but not all, nor does a real
peychical disturbance enable a man the better to resist the
temptation to invent or exaggerate symptoms in view of a
pecuniary claim.

8. Glancing finally over the cases mentioned in this chapter,
the number of which might have been multiplied almost in-
definitely, it has to be noted that the physical severity of the
accident or the bodily injury has obviously but liftle to do with
the symptoms which supervene. Nothing is more certain than
this, in searching for a cause of the symptoms, that it is not in
bodily injury that the cause is to be found. One man may be
hurt in one way, another in another, many are not hurt at all,
but the symptoms have all a common cause, best and most com-
prehensively expressed in the one word—fright. And varied
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frightened ‘scared’ look, like that of a wild animal. She paid
little or no attention to her surroundings, and it was with the
greatest difficulty that she could be got to answer even simple
questions. She was quite incapable of connected speech, but
there were none of the emotional manifestations usually regarded
as hysterical” A year later this condition had passed away,
although there was still some impairment of sensation. Com-
menting on the case, he says that beyond the hysterical hemi-
anwsthesia, there was for a time a profound mental change also
of hysterical origim

The same writer deseribes a case of hysterical melancholia with
occasional suicidal impulses. The man, however, had never
attempted to follow them out, and when his claim was settled he
improved. In a case quite recently under my own ohservation,
in which there were symptoms of extreme neurasthenia, the
patient, a man aged thirty-three, suffered for some weeks from the
greatest mental depression, had visions of horrible faces before
him at night, and suicidal impulses which led him—himself—to
take care that he was never left alone. Thus protected, he never
made any attempt on himself, and when his strength began to
return, all thoughts of self-destruction passed away ; but so over-
powering was the sense and the remembrance of his mental depres-
sion that, weeks afterwards, he said he wished that he had really
committed suicide. This man had been in a very severe collision,
and was bruised in many places, but it was not until three hours
after the aceident, when he was far from the scene of it, that he
became unconscious. And on this there ensued the symptoms of

nerve prostration, together with slight hemianzesthesia of transient

duration, and the mental symptoms which have been named. Six
months after the accident, when he was beginning more rapidly and
decidedly to improve, he still had an expression of the intensest
anxiety, as if he had passed through something very terrible. I
do not propose to dwell longer on this class of symptoms, because
the type of case to which they belong is certainly not common in
this country. The reader must therefore turn to Oppenheim’s
work for information on the subject.

These symptoms of mental disorder seem to me to emphasise
in a special manner the fact that most of the results of railway
mjury are essentially psychical in origin. Belief in their reality
is certainly not lessened by the fact that, in Oppenheim’s experi-
ence, many of the sufferers were not in a position to claim com-
pensation for the injuries they had sustained; and at the same
time it will not be questioned that the symptoms of mental dis-
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CHAPTER VI
ON TREATMENT,

SuMMARY,—T1. The spinal injuries : Treatment of sprains by rest, warmth, movement,
and massage.—2, Need of care in cases of spinal-joint or intraspinal injury.—3.
Neurasthenia, no specific remedy for : The abuse of bromide of potassium.—q.
Sleeplessness, —§. The bodily nutrition.—6. Hysterical cases and the need for
1solation ; The Weir Mitchell treatment.—7. The value of perfect rest.

I ProPOSE in this chapter to make a few collective remarks on
the prineiples which should underlie the treatment or general
management of the varions cases which have been considered.
1t has been pointed out that compensation very frequently exerts
an injurious influence on the clinical history of railway injuries,
and it may at once be said that were there no question of com-
pensation the treatment of them would be decidedly easier than
it is. An endeavour, however, must be made as far as possible
to keep this matter in the background, and to discuss the subject
of treatment on the assumption that our patients are anxiously
desirous to get well, and to have the best that can be done for

them in order to promote recovery.

The spinal 1. First of all, as to those spinal injuries, which we have
Treatment Seen, in the great majority of cases, to consist of sprains of
of sprains pyseular and ligamentous structures. The two conditions which

:irﬁ% have to be remedied are pain and stiffness, and care has of
et ourse to be taken that no harm shall ensue from the treatment
massage  adopted.  Diagnosis is, therefore, all important, and it is essential,
by a very careful examination, to make sure that the injury is not
of a more serious nature than usual, for the line of treatment
which is necessary for the removal of stiffness would be that
which above all others is objectionable in the case of osseous

or meningeal injury.
Rest and warmth are, in the early stages, the two things most
conducive to relief from spiua.lggpain; rest by reclining in bed,
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nutrition. This method of treatment is usually more satisfactory
in its results than that of faradisation of the muscles on either
side of the spinal column, although both in this manner, and in
the galvano-faradisation recommended by De Watteville, there
are powerful means for improving the muscular nutrition, calling
muscular fibres into action, and so relieving the stiffness. What
1s wanted 1s to get some of the muscular fibres which have been
disused into action, and if by any chance there has been adhesion
of neighbouring ligamentous fibres because of the sprain, move-
ment is imperatively necessary to start the reparative process.
Thus it is that ironing the back with an iron as hot as can
be borne is frequently an admirable remedy in these cases.
The warmth is good in itself, the friction stimulates and restores
the local cireulation both of capillaries and lymphatics, and the
application of great heat to the skin makes the patient shrink
and move, and so calls fibres into action over which he has no
voluntary eontrol. I am altogether opposed to the treatment
of these spinal sprains by the application of spinal jackets;
they merely postpone to another day the treatment which will
have to be carried out, and they moreover tend to increase the
rigidity, and make the ultimate treatment more wearisome and
difficult.  Cumbrous in themselves, they do little but harm.
Nevertheless, it is certain that patients sometimes find relief
when they begin to go about again from wearing a belt, for it
gives support to, and provides warmth for, a part which has the
sensation of weakness. Relief also may be given sometimes by
wearing a plaster over the loins, belladonna or other; but as a

matter of fact the best relief of all comes in time from daily

exercise and leading the same life as before. A neurotic, gouty,
or rheumatic history and inheritance are prone to make all these
cases troublesome, and any special element of the kind should
never be ignored in considering the question of treatment.

2. While, however, the vast majority of the cases with which
one has to do are either cases of simple sprain or myalgia from a
lowered condition of the general health, the comparatively few
cases in which there is more serious injury outweigh all the rest
in importance. If we are convinced, by the abiding character of
the pain or by the involvement of a nerve trunk, that there is
inflammation, perhaps with synovitis, of a small spinal joint, or
some local meningeal thickening, then it is very obvious that a
wholly different line of treatment must be adopted. Rest, local
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seriously prevent their removal. As Dr. Anstie pointed out
many years ago, it is only those who are in vigorous bodily
health who can bear 1ts prolonged administration. It is the
potassium which is the injurious element in the salt, and if it be
merely desired to produce sleep and quiet let the bromide of
godium or ammonium be given in preference.

4. One of the greatest and most frequent difficulties in these
cases 18 to procure sleep, and the whole round of the pharma-
copeela may be almost gone through without success. Of opium
compounds the bimeconate of morphia is often the least injurious,
and sulphonal and chloral, with or without bromide, are sometimes
useful. I have no faith, however, in any one remedy, nor is any
one infallible. The patient is often much better without them,
and if he sleeps much or little during the day there need be less
concern as to his not sleeping at night, provided that at night
he is not left alone to work himself into a state of nervousness,
agitation, and fear. Alcohol is of little or no use in these cir-
cumstances, and it may be said, once for all, that patients with
the symptoms of general nerve prostration can rarely bear it.
In the majority of cases, however, it is not the want of sleep
which i so harmful, but the want of food.

5. It has already been pointed out how often disturbances of
digestion accompany the symptoms of general nervous exhaustion ;
they do something more than accompany, they are in themselves
important signs of the condition; and it is simply an inevitable
part of the condition that the patient cannot take ordinary food
in the ordinary way. In a word, the notion that he can
subsist on his usual three meals should as soon as possible be
abandoned, for otherwise it is practically certain that he will
obtain an insufficiency of food. The consequence is this, that
the already exhausted nervous system is prone to become more
exhausted still from the want of proper nutrition. The rapid
wasting that is sometimes seen in these cases is often quite as
much due to the want of food, as to any direct effect upon the
nervous centres themselves. Easily assimilable food must there-
fore be given in small quantities at frequent intervals, and neither
at night nor by day should the patient be long without it. Just
as convalescence has frequently set in when bromide of potassium
has been withheld, so also it is true that convalescence is
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the attitude and position which he gives to his limb.  Or without
pretending to be afllicted with actual joint disease, a patient will
sometimes affirm that a joint has become stiff, and that it is
impossible to move his arm or leg. It is unnecessary to make
any mention here of the recognised causes of stiffness and
anchylosis of joints; suffice it that the entire absence of them,
both in the history of the case and in the course of the disease,
will reveal a flaw in the evidence sufficient to raise suspicion.
Suspicion grows into tolerable certainty if you are careful to
observe the conduct of the person under examination.

A man complained that he could not work because of stiffness
in the right elbow and inability to straighten his arm. He said
he had fallen on his elbow a month before, but it was clear from
his answers to questions that the injury had not been at all severe.
Comparison of the two elbow-joints showed an entire absence of
physical signs, and there was no wasting of the limb. Noticing,
in examination, that attempts to flex or extend his arm were
foreibly resisted, he was told to look in the opposite direction,
cuestions were asked him unconnected with his arm, and there
was no difficulty in bringing it at once to natural and full exten-
sion. A turn of his head and eyes towards the affected limb was
immediately followed by active flexion to the original degree.
Complete flexion also could be produced under like circumstances.
Examination of both arms simultaneously seemed to confuse him,
for he called out with pain when pressure was made on the sound
limb. Such inconsistencies as were met with here ought, at any
rate, to place us on our guard. A man based a large demand for

compensation from a railway company on stiffness of his elbow and .

inability to move his arm, the result of a collision. A verdict in-
commensurate with his expectations having been recorded, he threw
up his arms and exclaimed, ** My God! I'm a ruined man.,”

2. Furthermore, an impostor may adopt devices to produce
conditions, which, in themselves alarming, are yet seen to be
without significance when every feature of the case is examined.
A prisoner took to his bed complaining of great pain and swelling
of the abdomen. Although the belly was enormously distended
and tympanitic, there was no other sign of illness about him,
and there was an entire absence of any one condition on which
tympanitis usually depends. After a few days’ observation, and
having carefully weighed all the facts of the case, the surgeon
came to the conclusion that the man purposely induced the
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access to atropine or belladonna,” writes Mr. Hutechinson, *on
the part of the public is now so easy that we éannot be surprised
that we encounter mydriasis as the result of an aceidental and
perhaps unknown use of this agent, or of its use with intention
to deceive. It 1s the first question which will occur to a surgeon
on seeing a dilated pupil, ‘ Has atropine been used ?’ and he
must be on his guard in cases of hasty denial. . . . Not un-
frequently the ophthalmic surgeon has to encounter cases of
intentional deception. These oceur usually in young women of
emotional tendencies. . . . A highly ecultivated young lady con-
sulted me for ‘ pemphigus.” She had blebs all over the left half
of her body. But these blebs were, some of them, not round
but oblong, in a style which no skin disease ever assumes, and
very obviously the result of the application of a brush. She
was liable also, T was told, to attacks of dilatation of the pupils
and loss of ability to read. These attacks usually lasted a week.
This case 1s only an example of what has frequently come under
my notice. Although it is possible to use atropine in such a
weak solution that the ciliary muscle is not affected, yet in most
of these cases a more complete effect is obtained, and the loss of
power to read is produced in addition to mydriasis. If the latter
be present alone, and if it persist for long, the suspicion of decep-
tion may be put aside.”' In all cases where the use of atropine
is suspected, it is essential to examine the patient frequently, and
carefully look for some concomitant and confirmatory symptom of
nerve disturbance. The pupils, moreover, it need hardly be said,
must be examined both in light and shade ; and it should be borne
in mind that, wherve there is inequality of the two pupils, the
dilated pupil need not necessarily be the one affected. The pupil
which is the smaller of the two may, for example, be unable to
dilate, and be the one really at fault, because of sympathetic
paralysis—a condifion of things by no means unknown after
organic injury to the lower cervical spine. The question might
here arise whether eserine had been used, but I am not aware
that eserine can induce the other signs of sympathetic paralysis
—shrinkage of the globe, and contraction of the palbebral fissure.

6. Let it not, moreover, be forgotten that any kind of old
injury, deformity, or want of perfect symmetry may provide the
malingerer with the opportunity for the practice of imposture.

1 %QOn the Symptom-significance of Different States of the Pupil,”" Brain, vol. i.
p- 462.
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over the ball of the thumb. As usual, recovery was slow, and,
although he was then able to work, he had not regained full
use of his wrist and hand when he was seen six weeks after-
wards.  Interesting though this part of the case may be, the
special point about it was the fact that the left side of the
man’s face was almost entirely wanting in facial lines, while
their presence on the right side gave him the appearance of
having left facial paralysis. To the palsy of the arm there thus
appeared to be added paralysis of one side of the face, and the
combination might have suggested grave disease, had not a care-
ful inquiry into every circumstance of the case led to the diagnosis
that this asymmetry was peculiar to the individual. And this
opinion was subsequently confirmed by the patient himself. Yet
how easily, under the besetting temptations of railway injury,
might a hastily expressed conclusion as to the pathological origin
of such a state have given an unscrupulous patient the oppor-
tunities of using his natural peculiarity for purposes of decep-
tion and fraud. We meet with such conditions every day, and
it is of supreme importance to recognise and rightly estimate
them, not only that we may allay the anxiety of the patient who
honestly believes his old complaint is new, but also that we may
nip the means of deception in their very bud, and not ourselves
unwittingly befriend the imposture.

6. I shall not attempt to enter in any detail into the feign-
ings of paralysis and kindred nerve diseases. The same principles
must guide us, and we shall find them very seldom fail. The
artifice may be clever and well devised ; it may be long sustained
and free from variation ; but it is very diffieult, and therefore rare,
for the malingerer to simulate a real disease with accuracy. He
exaggerates ; that which he could not do he does; he will not
do that which he could do if his state were real; and you find
that his symptoms are such as you have never seen or known
resulting from any affection of the brain, the spinal cord, or the
nervous system generally. Subjective symptoms largely pre-
dominate, and you observe that such objective symptoms as he
has are mostly those over which he can exercise his will. He
canmot make his eyelid droop; his tongue does not always
deviate, nor is the angle of his mouth always drawn; he knows
not how to paralyse his bladder; there are no‘bed-soves;. he does
not waste; his palsied limb resists examination ;" his fits occur at
convenient moments when he cannot harm himself, or when he can
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designedly drawn from ordinary hospital work; and they are of
value in showing that no special practice is required to teach
important lessons bearing upon the subject, and that these can
be learned from cases which are met with every day.

8. As I have already said in speaking of the after-history of
nervous shock, so now in turning to the more special topic
of malingering after railway accidents, it must be acknow-
ledged that ordinary hospital patients provide little oppor-
tunity for gaining familiarity with the kind of malingering
with which we have now to deal. This, however, has to be
noted, that, whatever may be said of every other form of
malingering, there is no obscurity or doubt in the case of
railway injuries as to the motive which may induce a man to
exaggerate or to assume symptoms of disease. It may be
summed up in the one word “compensation,” to which the
law of the land entitles him, whether for damage to his
person or loss in his business consequent on the negligence of
the public company which had engaged to carry him. Haus
his injury been great; has he lost a limb, or been otherwise
maimed ; or has his life been then, or in the future, imperilled ;
it is almost needless to remark that, while no money can
adequately compensate him, the amount to be paid him must
of necessity be large. "When, however, the injury is trivial and
passing, when there is neither structural damage nor prospect
of lasting enfeeblement of body or mind, it is evident that
the amount of money sufficient to compensate him ought to be
very small.  And herein, in the endeavour to gain large com-
pensation for small injuries, the malingerer finds reason and
excuse for practising deception in order to magnify his claim.
The motive is one requiring great moral courage to resist. Many
a man, whose character hitherto has known no stain, has yielded
to the temptation, and has thereby lowered himself in general
esteem. It is not the language of sentiment but of sober fact,
when it is said that whole households are sometimes made
miserable by the devices to which it is needful to resort, in order
to obtain the desired end. Hopes are conceived of future gain,
thoughts are centred on the one aim in view, and there is but a
sorry consolation when the day of reckoning has come. So power-
ful indeed is the motive that you find persons taking to their beds,
abstaining from food, shutting themselves up, neglecting their busi-
ness, and making themselves weak in body and wretched in mind.
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expression of many a like lesson, which may be learned with
ease in the solitude of a sick room. And as the views of the
nature of railway injuries have changed, so also has there been a
notable change in the methods of imposture, Ten years ago the
malimgerer could not walk, or he dragged his leg because of some
obscure injury to the spine; nowadays he presents an admirable
picture of nerve prostration, for his nervous system has had a
severe shock, the consequences of which are readily induced by
abstinence from food, This i8 unquestionably a far better wa:',r
of malingering than the endeavour to simulate some spinal disease,
for the fraud in that case can be soon found out: but in the
case of wilful starvation it is only a question of time when your
waistcoat will hang flabbily about you, and you can measure at
any automatic, and thoroughly trustworthy, machine the number
of stones you have lost in weight. It caused no surprise at all
that a man, who had been going about on erutches for months,
should have led off the dance at a ball which he gave to his
rejoicing friends at the close of litigation; but I have heard
expressions of genuine amazement af the speed with which the
human form divine has sometimes put on flesh,

11. And yet it is unusual, in my experience, to meet with cases
where it would be possible to say with certainty that no injury
has been received at all. The pain of some trifling bruise or
strain is exaggerated and unduly prolonged, and thence are de-
veloped other conditions and complaints, in whose very obscurity
lie the ready means of untruthfulness and deception. The still

- widespread, yet erroneous, impression, that the effects of a rail-

way collision are likely to be remote, does much to foster a sense
of uncertainty and alarm, and to give the malingerer scope for
the course which he intends to pursue. And so it comes to pass
that it is after the most trivial accidents, or in cases where no
definite injury has been sustained upon which to base a claim,
that we hear most often of the obscure, subjective, and intangible
symptoms and complaints, which are supposed to indicate some
serious damage to the nervous system, and to forbid all prospect
of future recovery. Is it not a strange anomaly, something
altogether extraordinary, that it is only the slightest injuries
which are followed by these purely subjective symptoms, whose
very obscurity gives rise to alarm? Is not some light, however,
thrown upon them by the facts of accumulated experience, that
these symptoms vanish and the complaints are no more heard
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patient, however, abstained from his work ; nor did he resume it
until eleven months had passed away. Daring this time he
complained of pain about the right hip, which compelled him to
use a stick and made him walk lame; of pain in the head; of
inability to sleep; of poor appetite and nansea; of constipation ;
of such general weakness as to prevent him from walking a mile,
and that only now and then; of impaired vision, so that he could
only read the largest type; of loss of memory; and of incapacity
to apply his mind to anything, so that neither physically nor
mentally did he feel himself fit for any occupation. He frequently
stayed in bed for the whole day, and rarely got up before twelve ;
for days together he mever went out of doors, and he took the
very smallest quantity of food. Thus he gradually acquired a worn
and anxious aspect, and looked pale, thin, and ill. No known
means of examination were able to discover any sign whatever
of injury or disease; and although he twice undertock journeys
of some two hundred miles to be seen by a well-known oculist,
could I ever, with the ophthalmoscope, find a trace of disease
in his eyes, or any cause for his loss of vision. No remedies
adopted seemed to have the slightest effect npon him. Liniments
did not soothe his pain, soporifics did not make him sleep, and
tonics improved neither his appetite nor his strength. On only
one occasion did he give a clue to the absence of perfect genuine-
ness and reality in this case. To the surgeon who had several
times examined him by request of the raillway company, the
patient one day remarked as he left the house, “ You've got a
cobweb on your hat, perhaps you'd like to brush it off” He was
known to be at this time, and he had been formerly, in pecuniary
difficulties. He made a very large claim. This was ultimately
settled, and he forthwith went into the country for change of air.
He returned home in a fortnight looking and saying that he was in
every respect perfectly well. He resumed his work af once, and
continued it for many years after the accident. Could recovery
in this case have taken place in so short a time had the symp-
toms and eomplaints not been purposely induced, maintained, or
fabricated ? Is it not as well-nigh certain as can be that had
not the prospect of compensation held out the temptation to this
man to make the very worst of his injury, with the hope of
pecuniary profit to himself, he would have been laid up for not
more than two or three days? And yet he was an invalid for
eleven months—a wretched picture, indeed, of induced malaise ;
but a malingerer nevertheless, purposely maintaining his condition
in order to increase his claim.
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CASE 31.—S8light shock—Prolonged complaints—Absence of all
symptoms—A man, aged forty-two, strong and healthy, was in
two slight collisions. In the first there was no evidence or
history of his having received any blow or injury. He stated,
however, that the day after the accident he felt weak, ached all
over, and had pains in the loins and legs as if he had a cold.
No amendment took place, nor had he indeed been free from
suffering up to the time when I saw him eight months after-
wards. He then complained of weakness and fatigue, of bad
sleep and loss of memory, and of such great nervousness that the
whistle of an engine or the sound of a train threw him into a
state of excitement. His manner was whining, and he made
several attempts to ery. His medical attendant had never found
any evidence of illness beyond the statements made to him by
the man himself. Neither in his general aspect, nor in the action
of any one of his organs, could any sign of ill-health be dis-
covered. He abstained from work for fifteen months, and at
once resumed 1t on the settlement of his claim, then grown in
size through length of alleged suffering and loss. Two years
went by, and he was fortunate enough to be in a second collision
in which he received a trifling bruise on one leg. He at once
abstained from work, placed himself under medical care, made
precisely the same complaints as before, and presented as little
evidence of ill-health. Again there were months of 1dleness, and
again on the settlement of claim immediate recovery, and return
to work.

Further examples of this particular kind of malingering are
hardly necessary, although many might have been given, which,
with insignificant wvariations, have followed the same course.
They are often styled cases of “shock to the nervous system.”
Their chief characteristic is the obscurity, the intangibility, and
entire subjectivity of all the symptoms and complaints which
disappear at a particular moment. They are not rarely accom-
panied by some manifest disturbance of health, which is induced
by the mode of life to which the individual restricts himself.
Can want of proper occupation and exercise act otherwise than
harmfully even to a healthy man? Sleep becomes unsound, the
bowels ave sluggish, appetite fails, the glow of healthy energy
and vitality is lost, and there is no longer the picture of per-
fect health. Be the bodily derangement thereby great or be it
infinitesimally small, health and vigour are restored, and work is
resumed, as soon as it is no longer incumbent on the man to
appear ill and to remain idle, and when the requisite effort to
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quite as much as the left. It presented no difference from its
fellow, though when speaking to him about it he always held it
against his side. He resisted with great force when you attempted
to bend it, and he called out loudly, as if from pain, when you
touched the arm, however lightly, about the elbow-joint. His
left leg showed no physical signs of injury or disease about the
knee. Held usually rigid and stiff, he resisted any attempts at
passive flexion. Flexion to the slightest degree, he said, caused
him great agony, although his face showed no sign of suffering.
On another oceasion he complained of excessive hypermsthesia
of the left knee, however gently you touched it with the finger,
although he pulled up and put down his frousers over it with
perfect composure. He complained of great agony in his bladder,
although he only passed water at natural intervals and in proper
quantity, and he could hold it for six, eight, or even twelve hours,
He stayed in bed about ten weeks, and took, as he admitted,
hardly any food. Towards the close of the twelve months, during
which this state of things went on, he had become somewhat
weak and thin. Quite early he had made an exorbitant claim,
and the natural result was litigation. While waiting for his
action to come on the man was to be seen walking about West-
minster Hall with the lame stiff leg, and the flexed arm held
rigid to his side. His action over, he there and then resumed a
natural gait, all trace of lameness having passed away. Were
the subjective symptoms less unreal than those which so quickly
vanished ?

CASE 3 3.—Purposive vomiting— Immediate recovery on seltle-
ment.—Now let us take another case which offers, perhaps,
greater difficulties in diagnosis. Omitting details of the usual
subjective ailments, the objective signs of illness were frequent
vomiting, and such apparent weakness of the legs that walking
was only slow and laboured. The surgeon who saw the man on be-
half of the railway company, and who gave me the history of this
case, felt sure from all he saw that the symptoms were far from
genuine, and among them that the vomiting itself was a deliberate
volitional act. It was, to say the least, a suspicious feature in
the case that the patient had been seen, when he thought he was
out of sight, to start off at a natural pace, swinging the stick
on which he had been compelled to lean only a moment before.
Knowing all this, the surgeon felt it his duty to tell the private
medical attendant what he thought about the case, and he resolved
to do so on the next occasion when they were to meet at the
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demand a serious acecident as its cause. It is very natural that
there should be some distrust in the statements of railway
servants as to the precise violence of a collision or other accident.
The absolute and unvarnished truth as to the real severity of the
accident was known, at any rate, in this case, and was .*suxbnewhul.
different from the alarming catastrophe to which testimony was
borne in a court of law, where a jury is supposed to get at the
actual facts. A large sum of money was awarded to this man
in compensation, and he instantly invested it in a business which
he proceeded forthwith to carry on himself, with all the appear-
ances of perfect health, and without any further need for medical
treatment.

Case 35.—Simulation of spinal injury and false statement as to
accident.—A highly respectable frequenter of the turf took to his
bed after a very trifling collision. He was unable to give any
account of the accident, having been knocked insensible, and been
carried in an unconscious state to the walting-room of a station,
distant a quarter of a mile. He had, however, been able to
make a long journey home two days after the accident, that is to
say, when the races were over; and he at once took to his bed.
I saw him on the eighth day. When asked what he complained
of, he answered with ready assurance, “Shock to the nervous
system, and injury to my spine.” He could give no other
account than this of his complaints, except that he was wholly
unable to get out of bed. Examination, which failed to discover
the slightest trace of injury or constitutional disturbance, acci-
dently revealed that this gentleman had a chancre; and the
discovery afforded the excuse for promptly ordering him to get
up and walk. His doctor had regarded it as a case of very
serious spinal injury. The claim was forthwith settled for a
small sum.

Case 36.—Alleged spinal injury—~Giross imposture.—This same
man subsequently appeared as a witness on behalf of a friend,
who had brought an action for damages for a like alleged injury
in the same accident. He was a most valuable witness, for he
swore that he and another man had carried their friend, then
perfectly unconscious, from the scene of the accident to the wait-
ing-room at the station. The friend, an even more outrageous
impostor, had had a slight bruise on one hip. He also finished
his mission at the races, came home, and at once took to his bed,
complaining of his spine. ¢ The pain in his back,” so ran my







124 RAILWAY INJURIES.

Case 37.—Slight injury—Prolonged simulation and rapid
recovery after settlement.—T. J., aged forty-three, was in a slight
aceident, in which he had a small bruise on one cheek and also
at the back of the head. He was seen shortly after the accident,
but there was no sign either of injury, beyond the bruises named,
or of constitutional disturbance. In about ten days he was
“ taken worse,” but in no very definite way. He gave notice of
a claim, and then began to complain indefinitely of pain in the
back, of pain in the legs, and oppression in the head. There
was still, however, no evidence of illness or constitutional dis-
turbance. He continued to get worse, and two months after the
aceident took to bed. He had not been in bed many days when
he had a “bilious attack,” with constipation and vomiting. A
month elapsed, and he then was seized, so he said, with a * con-
vulsive attack * in which his legs were drawn up, and he was very
violent. From that time forward he professed to be troubled
with “contractions of the limbs and severe pain in the legs,
aggravated by attempting fo sit up” He also complained of
queer sensations all over, numbness in his tongne, for example,
creepings in his legs, tenderness of the palms of the hands.
Pulse and temperature alike remained perfectly normal. Five
months after the accident he was still in bed complaining of
great pain in his back, of pain and tenderness in the legs, and of
inability to stand if he got out of bed. He held his hands out
somewhat in the position- of tetany, but the contraction imme-
diately disappeared when he ceased to direct attention to it
Although when he first got out of bed he allowed his legs to slip
away and himself to fall, he only had to be engaged in conversa-
tion to show that his legs were amply strong enough fo support
his whole body. There were no objective signs whatever of
paralysis, nor was any illness to be discovered about him, exeept
such as might fairly be accounted for by his having been in
bed for three months. Thus his muscles were somewhat flabby,
his face was pale, and his tongue was furred. Temperature and
pulse, however, were normal ; his pupils were of healthy size;
his mind was perfectly clear. So his state continued until the
close of a year, when his claim was settled by compromise on the
verge of litigation, it being held that he had received a very
severe injury to his nervous system, that prospect of recovery
was very small, and that it was wholly impossible for him to
appear and give evidence as plaintiff at the action. His evidence
was indeed taken by commission, the man being quite unfit to
leave his bed. He had made a very large claim—not the firsb
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