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“ IN adopting our title of the Journal of Mental Science, published by aut hority
of the Medico- Psychological Association, we profess that we cultivate in our pages
mental science of a particular kind, namely, such mental science as appertains
to medical men who are engaged in the treatment of the insane. But it has
been objected that the term mental science is inapplicable, and that the terms,
mental physiology, or mental pathology, or psychology, or psychiatry (a term
much affected by our German brethren), would have been more correct and ap-
propriate ; and that, moreover, we do not deal in mental science, which is pro-
perly the sphere of the aspiring metaphysical intellect. If mental science is
strictly synonymous with metaphysics, these objections are certainly valid, for
although we do not eschew metaphysical discussion, the aim of this Journal is
certainly bent upon more attainable objects than the pursuit of those recondite
inquiries which have occupied the most ambitious intellects from the time of
Plato to the present, with so much labour and so little result. But while we ad-
it that metaphysics may be called one department of mental science, we main-
tain that mental physiology and mental pathology are also mental science under
a different aspect. While metaphysics may be called speculative mental science,
mental physiology and pathology, with their vast range of inquiry into insanity,
education, crime, and all things which tend to preserve mental health, or to pro-
duce mental disease, are not less questions of mental science in its practical, that
is, in its sociological point of view. If it were not unjust to high mathematics
to compare it in any way with abstruse metaphysics, it would illustrate our
meaning to say that our practical mental science would fairly bear the same rela-
tion to the mental science of the metaphysicians as applied mathematics bears to
the pure science. In both instances the aim of the pure science is the attainment
of abstract truth ; its utility, however, frequently going no further than to serve
as a gymnasium for the intellect. In both instances the mixed science aims at,
and, to a certain extent, attains immediate practical results of the greatest utility
to the welfare of mankind ; we therefore maintain that our Journal is not in-
aptly called the Journal of Mental Science, although the science may only at-
tempt to deal with sociological and medical inquiries, relating either to the pre-
servation of the health of the mind or to the amelioration or cure of its diseases ;
and although not soaring to the height of abstruse metaphysics, we only aim at
such metaphysical knowledge as may be available to our purposes, asthe mecha-
nician uses the formularies of mathematics. This is our view of the kind of
mental science which physicians engaged in the grave responsibility of caring
for the mental health of their fellow men, may, in all modesty, pretend to culti-
vate ; and while we cannot doubt that all additions to our certain knowledge in
the speculative department of the science will be great gain, the necessities of
duty and of danger must ever compel us to pursue that knowledge which is to
be obtained in the practical departments of science, with the earnestness of real
workmen. The captain of & ship would be none the worse for being well ac-
quainted with the higher branches of astronomical science, but it is the practical
part of that science as it is applicable to navigation which he is compelled to
study."—J, C. Bucknill, M.D., F.R.S.
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It will be well known to all to whom these remarks are
addressed, that Statistical Tables of the Causes of Insanity
in the Admissions into Asylums began to be collected by the
English Commissioners in Lunacy for the first time in 1876.
In that year returns upon a definite system and plan were
asked for and received from all agsylums throughout England
and Wales, the results being published in the Commissioners’
Blue Book for that year. In the following year, 1877, the
corresponding statistics were not collected, but in 1878 they
were resumed in a slightly modified form as regards the list
of causative agencies from that originally issued, and, on
the amended plan, they have since year by year been con-
tinued.

A passing word merely need here be bestowed on the con-
stitution and plan of these tables, for their nature is probably
only too well known to most of us. As regards the list of
causes adopted, while doubtless it is not perfect, I think it
mag be’ considered as upon the whole a fairly comprehensive
and satisfactory one, and certainly as not more open to criti-
cism than any other classification as yet attempted. With
respect to the working of the table, I would merely remark
that the cardinal error, as I think it may be termed, of allow-
ing only a single causative agency to a given case is avoided,
and the opportunity of recording, when necessary, two causes
per case is afforded. In the result, therefore, there is arrived
at, not the number of cases accurately chargeable 1:0 a given

XXX.
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cause, but the proportion of cases which any given cause has
contributed to produce—a form of result which, from the
nature of the case, is maintained to be the only one reason-
able and possible.

These tables, as compiled in our asylums for the insane,
and collected and published by the Commissioners, having
now been in operation for a series of six years, some review
and comparison of the results shown in the several years
would seem to offer a field of reasonable and perhaps profit-
able inquiry. Such review and comparison it will now be my
endeavour briefly to institute.

Domestic Trouble (including loss of relatives and friends),
stands first on the list of causes given. With regard to it, 1t
is observed on comparing the results for the various years—

1. That in every instance this cause is represented as
materially higher among the female as compared with the
male admissions.

2. That the proportions for both sexes and the ratios of
those proportions are maintained with striking uniformity
in the several years. '

Thus, the proportions in the six years over which the
tabular record extends, run as follows :—

M. F.
1876 34 9-2 per cent.
1878 3-8 98 »
1879 3-8 9-5 2
1880 4-2 91 »
1881 4-3 . 101 »
1882 R A .. 103 »

It follows also that the proportion for males and females
(that is the total proportion) is very uniform. Thus, in the
six years the total percentage runs year by year, 6:3—6-8—
6:7—6-8—7-3—7-8.

And now, before going further, I would ask the most scep-
tical on the subject of these tables—and I desire to speak
with all respect of such scepticism—to consider the fact just
adduced—the invariably greater potency of the domestic
trouble factor among the female admissions. Bearing in
mind how these statistics are collected, without the possibility
—not to speak of the probability—of collusion between those
furnishing them, is he prepared to argue that the result is a
mere coincidence having no significance ? and if not, can he
escape from the conclusion that it probably points to a definite
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fact? Aund if a definite fact be demonstrated, will he refuse
to accord to it some value for purposes of science? Andifa
fact of some value, may not other facts of equal or greater
value be elicited by the same means, 1.e., these tables ?

In the present instance it is possible that the experience of
most of us has been in accordance with the result here in-
dicated, but I am not aware of the fact having been before
this clearly demonstrated statistically.

Taking the next cause on the list, Adverse Circumstances
(including Business Anaieties and Pecuniary Difficulties), I note
that the result, as regards the two sexes, is directly contrary
to that which obtained in the case of domestic trouble, the
excess being invariably on the side of the male admissions.
Thus, in the several years the proportions run :—

M. F
1876 64 3-3 per cent.
1878 72 32
1879 8'3 36
1880 79 33
1881 88 33
1882 9 40

Mental Anxiety and Worry (from other sources than the two
agencies previously dealt with) and Overwork, taken together,
are, according to these tables, about equally potent in the
two sexes ; and I would merely further call attention to
the similarity of the total results in the several years as
follows : —

1876 5'8 total proportion per cent.
1878 59 ) ’»
1879 6-2 2 ”
1880 57 » »
1881 57 » »
1882 56 ”» )

Religious Excitement.—This cause is shown in all the years
as higher for females than males; in two of the years only
very slightly so, but in the others with a decided disparity.
This result is probably in accordance with the general expe-
rience. Total proportion per cent. from 2 to 3.

Love Affairs (including Seduction).—Here the preponder-
ance is seen to be very decidedly and in every year on the
side of the females, the proportion for males being uniformly
low and insignificant.

Fright and Nervous Shock.—The results here show each
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year an excess for the females, and this quite decisively, not-
withstanding that, with respect to both sexes, the recorded
proportion presents some degree of variation :—

M. F.

1876 7 1'9 per cent.
1878 1-2 20
1879 ‘9 15
1880 ... 7 19
1881 0 ... 21
1882 ‘9 . 17,

With respect to Intemperance tn Drink I note in these
tables :—

1. That in accordance with previous and general experience
it is a much more frequent causative agent in men than in
women.

2. That the proportion for either sex remains remarkably
close in all the years, but that in 1880, 1881 and 1882 the
proportions are slightly lower than in 1876, 1878 and 1879.

~ The foregoing facts will become apparent when T give the
figures, thus :—

M. F.
1876 ... 227 .. 78 per cent
1878 ... 218 ... 79
1879 ... 211 .. 76
1880 ... 198 65
1881 ... 198 66
1882 196 8

»
With respect to the total proportion, varying from 18
to 14 per cent. according to these tables, it may be regarded
by some as too low, and I am myself disposed to think that
probably a more searching inquiry, speaking generally,
would have made it higher. I would only further remark that
inasmuch as these figures deal exclusively with alcoholic ex-
cess acting directly, it might perhaps be well to indicate
the fact in the table. If this were done it might serve
to avert the confusion liable to result from statements
publicly made (and passing unchallenged) indicating a far.
higher proportion of cases chargeable to this agency than
any shown by our statistics, by showing that in such state-
ments the influence of alcoholic excess acting indirectly has
been guessed at and included.

Sezual FEzcess is a small average proportion and is every
year returned as higher for men than for women; and the
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same remark applies to the next cause on the list, viz.,
Venereal Disease. With regard to both of these agencies
many will probably decline to accept the estimate of their
influence given, as indicating their full and real influence.

Self-abuse (sexual) shows a marked excess each year in
the case of males. It is, however, noted as singular that
in 1881 and 1882 the proportions referred to this agency show
a fall from about 3 per cent. in the previous years to about
2 per cent. I am not able to account for this unless upon the
supposition that, of late, the habit may have been more fre-
quently regarded as a symptom or concomitant of mental
disease rather than as the cause of the cerebral disorder.

Over-exertion (physical) yields a very small percentage
of cases in both sexes and in all the years. I would venture
to suggest the omission altogether of this as a supposed
causative agency deserving of separate mention. Probably
in these days more people break down from wunder, than over,
bodily exertion.

Sunstroke yields a very uniform percentage in the several
years of slightly over 2 per cent. in the male admissions ; the
proportion of female cases thus caused being hardly appre-
ciable.

‘With regard to the cause Accident or Injury the pro-
portion for males is each year about 5 per cent.; that for
females being on the other hand about 1 per cent. only.

Taking Pregnancy, Parturition and the Puerperal State, and
Lactation together—and as to the general advisability of
such a conjunction I should be glad to elicit the opinion
of others—these causes are observed to have contributed to
produce each year from 9 to 10 per cent. of the female ad-
missions ; in the year 1880 only the proportion given being
lower, viz., 8:2 per cent.

Prwation and Starvation show each year an excess of
influence on the side of the female admissions.

‘With respect to Old Age it is noted with interest that each
year, without exception, the influence is recorded as greater
for the female admissions, thus :—

M. F.

*1878 35 4°1 per cent.
1879 33 45
1880 31 43
1881 36 41 "
1882 87 43

* In 1876 “ Old Age” was given in combination with other causes.




6  The Collective Record of the Causation of Insanity, [April

I am not aware that previous statistics have pointed to the
conclusion here indicated, and should this be the case the
point would seem to be well worthy of careful scrutiny.

Other Bodily Diseases and Disorders give a proportion
of from 9 to 11 per cent. in both sexes, a proportion so high
that even with the result of expanding the list of causes
slightly, I am disposed to suggest some indication of the
diseases thus included as likely to afford useful information.

Previous Attacks are recorded in all the years under con-
sideration as materially higher among the female admissions
than among the male. An enumeration of the figures will,
1 think, show how clear appears to be the conclusion thus
indicated :—

M. F

*1878 111 148 per cent.
1879 11-2 144,
1880 13-4 166
1881 145 188 ,,
1882 132 ... 18-4 ”

With respect to Hereditary Influence it is noted that each
year the proportion is given as highest for females ; and the
point would appear to be well worthy of attention even if, as
may be admitted, all the percentages given are lower, pro-
bably, than more complete information would make them.
The figures for the several years are :—

M. F.
1876 e 141 ee 17°1 per cent.
1878 16-3 188 ,,
1879 178 202
1880 . 19-6 210
1881 18-2 212,
1882 186 218

Upon the other hand Congenital Defect shows invariably a
greater ratio for males than for females, a result in accord-
ance, as I believe, with the previous conclusions of Boyd and
others. The figures are :—

M. F.
1876 67 4-1 per cent.
1878 549 87 2
1879 48 85 »
1880 54 35 »
1881 538 3-3 »
1882 5 3-8 »»

* « Previous Attacks” not given in 1876,
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Mr. President and Gentlemen, within the limits of -the
time which I feel myself entitled to occupy, I am unable
to prolong further my remarks, which, however, such as
they are, may, it is hoped, be considered worthy of atten-
tion. The facts and figures adduced must be left to speak
for themselves. Only, if the general feeling should be in
accordance with my own, that we have in these collective
results, at least, the  promise and potency ” of reliable and
useful knowledge, it may not be out of place if I urge that
it behoves us to give increasing diligence, care and labour to
the collection of the facts upon which these tables are
founded, as a matter of serious obligation. If in such a
spirit the causes of insanity in our cases are sought after and
recorded by us 1, for one, shall have no fear for the result.
Gradually our previous deductions will be confirmed, cor-
rected or modified; our conclusions will go on increasing in
reliableness and value ; and, perhaps, in time our reproach
in this matter, for such I have long considered it to be, may
be blotted out.

The Data of Alienism. By CHARLES MERCIER, M.B.
Iv.
TrE Bopiry HEALTH.

At a time when Insanity is commonly looked on as a bodily
disease ; when the only aspect of it that receives systematic
study is that of disturbed bodily function; when a leading
neurologist speaks of the mind as “a force evolved from the
brain; >’ when the main difficulty in the exposition of the
facts of insanity lies in procuring an acknowledgment that
there is anything besides the bodily health to be studied ;
little insistence need be laid on the importance of a syste-
matic and methodical examination of the condition of the
bodily functions in cases of Insanity. ‘

Not every aberration of bodily function, however, has a
significance for thealienist. The existence of an epithelioma
of the lip, of a broken arm, a contracted cardiac valve or
orifice, of a hernia, an aneurism, or a local inflammation, has,
or may have, no bearing whatever on the question of the
sanity of the person in whom it occurs, and may be altogether
left out of consideration in studying that question. So that,
however thorough and searching may be the schemes that
physicians have drawn up for the investigation of the bodily
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functions from their point of view and for their purposes, it
by no means follows that those schemes will be suitable for
the investigation of cases of insanity. Nay, by reason of
their thoroughness, they must be, to a large extent, unsuit-
able, since, the more comprehensive they are, the more
numerous will be the facts that do not concern the question
of sanity that they include.

On the other hand, there are many facts of bodily func-
tions which, since they give indications more or less direct of
the physical and physiological activity of the highest nerve-
centres, have a very important significance for the alienist,
and yet have but little attention bestowed on them by physi-
cians, to whom, indeed, they are of subordinate interest and
importance. Such considerations are the precise origin,
march, and character of an epileptic paroxysm, and -the
nature of the actions that follow it. Moreover, of the signs
and symptoms of bodily disorder which concern both the
physician and the alienist, ma.ng have very different mean-
ings, according as they are seen from the point of view of the
one or from that of the other. A chilblain, for instance, is
to the physician a trifling matter. He looks on it asa source
of discomfort, perhaps of actual pain; but since it involves
no danger to life or limb, and very rarely incapacitates from
employment, it attracts but a very small share of his notice.
Even if he takes it as an indication of debility or, “low
vitality,” he does not need to greatly concern himself about
it. In short, a chilblain on a patient’s limh, a simple chil-
blain is to him, and it is nothing more. But when an alienist
has to treat a person of weak mind, and finds her hands a
mass of chilblains, he has obtained a fact of the utmost
significance. This observation is in the forefront of the
data whence he derives his prognosis, which is now many
degrees less favourable than it would otherwise have
been. Conversely, when a physician is consulted by a
patient who has defect of speech and weakness of the right
arm and leg, he is confronted by a malady of great gravity—
one which will tax all his resources to investigate, and all his
gkill to treat; but to the alienist this group of symptoms has
no special significance. Its meaning to him is that the
patient has suffered damage of certain of his instruments for
acting ; but his defect of speech does not necessarily mean a
disorder of the process of adjusting himself to his environ-
ment, any more than his defect of movement of arm or leg
means such disorder. All it signifies is that he has lost
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certain means and methods of carrying out the adjustment.

It is, of course, true that in the great majority of cases an -

alienist acts as a physician also; but the two sets of duties
are no more on that account the same than the duties of
Prime Minister and Chancellor of the Exchequer are the
same because they were recently discharged by the same
individual. The kinds of work of the two departments are not
only distinct, but must be clearly distinguished and kept
apart if either is to be properly done. It is true that the
existence of insanity, if it do not actually produce, certainly
does not prevent the occurrence, in the person so affected, of
the various bodily ills the flesh is heir to. The lunatic is
“fed with the same food, hurt with the same weapons, sub-
Jject to the same diseases, healed by the same means, warmed
and cooled by the same summer and winter,” as a sane
person ; and these bodily affections it commonly falls to the
alienist to treat. But theirinvestigation and treatment form
no part of his special function. He treats them, not because
he is an alienist, but because he happens to be a physician
as well. And although these bodily affections in many cases
do not run precisely the same course, and are not attended
by precisely the same manifestations as commonly occur in
the sane—-although the lunatic, as Dr. Bucknill says, is a
lunatic to his fingers’ ends, and, as Mr. Darwin says, to the
extremity of each particular hair—although disorder of the
highest nervous processes affects the nutrition, and therefore
the function, of every portion of the body—yet in estimating
these bodily functions, with a view to their rectification, the
condition of the highest nervous processes is considered not
per se, but as an extrinsic disturbing influence, just as the
climatic conditions, or the sequele of a former disease might
be taken into account. It is considered, in short, from the

oint of view of the physician, not from that of the alienist.
gnly when we deal with the question—What is the influence
of this bodily state on the highest nervous processes? or
with the other question—What condition of the highest
nervous processes does this bodily symptom indicate? are we
dealing with the problems of alienism.

From the foregoing considerations, it appears that va-
riations of the bodily functions have a significance to
the alienist very different from that which they have to the
physician ; but the importance of a given variation in the
estimation of the former bears no relation to its importance
in the estimation of the latter; and that a schene of investi-
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gation which is adapted to the requirements of the one, must
for that very reason fail to satisfy the requirements of the
other. For the just estimation of the facts of bodily func-
tion, and for their relegation to an appropriate position
among the data of alienism, it is necessary therefore to
formulate a scheme of investigation different from that of
the physician, and having reference to the special end in
view.

From a purely physical aspect, the organism is an ap-
paratus which absorbs and distributes matter and force; and
1ts functions admit of a broad and sweeping division ac-
cording as they subserve the redistribution of matter or the
redistribution of force. While it is, of course, true that the
rearrangement of matter is always effected by the redistribu-
tion of force, and that the redistribution of force is always
accompanied by the rearrangement of matter, and that these
conditions are as inseparably linked within the organism as
without it ; yet, since one portion of this duplex process is in
every case primary while the other is merely subsidiary, the
distinction between the two is thoroughly valid. That this
division of the functions follows an actual line of cleavage
which penetrates to the very foundation of the consti-
tution of the organism, is indicated not more by a priori
considerations than by the multitude and importance of the
minor lines of difference that it passes through, coincides
with, and connects ; and of the complementary factors that it
refers to the one side and the other. The functions which
subserve the reception and redistribution of matter are those
by which the organism exists, while the functions which sub-
serve the reception and redistribution of force are those by
which it acts. The first are the so-called vegetative func-
tions; the second are those which are more conspicuously
indicative of animal life. The continuance of the first are
essential to the continuance of life. Stop the heart, and the
man drops dead ; arrest the breathing, and he dies rapidly;
abolish the function of the kidney—block the intestine—
and he has but a few days to live. But the functions of the
second group may be abolished sertatim without directly or
necessarily affecting the duration of life. Blindness or deaf-
ness is no bar to longevity. Many a paraplegic lives to
advanced life, and if his malady is fatal, it is so not because
of the loss of movement, but because of the nutritive changes
that accompany the loss. So with hemiplegia, with tabes,
with muscular atrophy, with chorea, and with all other dis-
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orders of movement, life is not threatened except by the
concomitant changes of unutrition or by the invasion of the
functions of the first order, Again, the redistribution of
matter is continuous; the redistribution of force is inter-
mittent. The blood never ceases to circulate; the interchange
of gases in the lungs is never interrupted; the structural
changes of growth and development, waste and repair, nutri-
tion, excretion and assimilation, are continually going on.
In sleep and in waking, in activity and in repose, day and
night, year after year, the structure changes ceaselessly. In
life these changes never cease, and when life ends they merge
without a break into the final redistribution that takes place
after death. But the redistributions of force are not con-
tinuous ; they occur only at intervals. In the separate
pulsations of the heart, in the composition of a muscular
contraction, in the to and fro movements of breathing, in
the undulations of peristalsis, in the fatigue and repose that
follow exertion, in the sleep that alternates with waking life,
we see exemplified the irrefragable law that within the
organism the redistribution of force is always intermittent—
conforms always to that greater lJaw which asserts through-
out the universe of Space and Time the rhythm of all
motion. Yet, again, while the redistribution of force is the
primary function of .the highest nervous centres, the redis-
tribution of matter is altogether independent of their direct
control. Which of us by taking thought can add a cubit to
his stature? or determine the deposition of fat in this place
or the absorption of fluid from that? Who can check the
proliferation of cells which is forming a cancer in this part,
or keep up to the normal standard the defective nutrition
which is resulting in atrophy in that? On the other hand
not only are the redistributions of force which affect the
outward movements of the organism under the control of
these centres; not only are the movements of locomotion,
handicraft, and speech the direct outcome of their activity,
but even the redistributions of force which subserve those of
matter—the movements of the digestive, respiratory, and
circulatory apparatus—are more or less under their direct
control. Differences so pervading and so fundamental fully
justify the division of the functions into these two orders.
As the organism must exist before it can act—as in the
course of our investigation we have found it necessary to
consider it as existing at rest before considering the actions
and reactions between it and the environment—an obvious
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extension of the same principle will render advisable the
consideration of the functions by which it exists as a preli-
minary to the consideration of those by which it acts.
Insomuch as the great statical functions with which the
investigation begins, and by virtue of which the organism
exists, underlie and are presupposed by the dynamical func-
tions—since the functions of the first class are the most
general of all the functions, while the highest nervous pro-
cesses, in which the dynamical functions culminate, and
with which the inquiry terminates, are the most highly
special. of all the functions, it will tend to preserve the
continuity of thought if all the bodily processes are con-
sidered in the order of decreasing generality and increasing
speciality. By this means we obtain a concept based on the
widest foundation and gradually attaining the highest pre-
cision. Moreover, in the detailed investigation of separate
organs a further application of the principle stated will in-
volve the expediency of considering the statical aspect before
the dynamical, of estimating first the structure and then the
function.

Although absent at the dawn of life, and preceded by
several other tissues, both in the primitive living forms
from which man traces his long line of descent, and in the
development of the individual germ; yet in man the most
general, the least differentiated, of all the tissues is unques-
tionably the Blood. It may be regarded as potentially
holding every tissue in solution, since molecule by molecule
they fall into its current and are swept away, and at the
same time they are continuously reconstructed out of the
material that 1t supplies. To the alienist its condition is
important, not only because the nutrition of the highest
nervous centres, which is the proximate end of his investi-
gations, depends on its wealth in appropriate materials, but
because the presence of certain substances in the blood pass-
ing through the brain directly produces alienation. Varia-
tions in the composition of the blood may for our purposes
be said to be of two kinds—one in which some normal
component of the blood is deficient in quantity; the other
in which there is either an excessive quantity of some normal
component or there is added some altogether foreign material.
If there is deficiency in the blood of a normal component,
then all the tissues to whose nutrition that component con-
tributes must be imperfectly nourished, and if imperfectly
nourished, must work inefficiently. In every case in which
such a state of blood exists, the nervous centres will suffer a
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lack of nutrition, and will display this lack by imperfect
function. Hence we find that in chlorosis, in oligocytheemia,
in aglobulism, in ansmia, there is always under-activity.
The total movement of the organism is less than normal,
showing general defect of nervous discharge. Corresponding
with this bodily symptom there is the Feeling of languor,
and on the intellectual side of Mind there is that slight
degree of hebetude which shows itself in sluggishness and
defective range of thought. Such people are dull; they
¢¢ take no interest in things;”’ their attention is not aroused
quite so readily as is normal, nor maintained quite so long;
they are ‘““apathetic.”” When you find them sitting lump-
ishly, staring before them with a vacant expression, and ask
them of what they are thinking, they rouse up and answer,
¢¢ Nothing,” and this is no doubt approximately true. Now
what is the meaning of all thisP What general condition
of Mind does it indicate? It means that comsciousness is
defective ; that mental states and processes are less vivid
than normal; that the tide of feeling is at its ebb; that
there is a slight degree of what, if carried to the full ex-
tent, would be loss of consciousness. Then if a certain lack
of these components in the blood bathing the highest ner-
vous centres is attended by defects of consciousness, with
a greater deficiency of them, consciousness will be altogether
lost? Certainly it will. If the movement of the blood be
arrested, so that no more supplies arrive to take the place of
that which has been emptied of its pabulum, consciousness
will cease ; and we know that in syncope consciousness does
cease. Hence it is, in a rigorous scientific sense, as literally
true to say that an ansmic person is to a certain extent
alienated as it is to say that when I move my hand to my
head I shift the centre of gravity of the earth. The imme-
diate practical consequences of the aberration are certainly
not very much more important in the one case than in
the other, but the value of a fact to science and to
humanity does not depend on the magnitude of its im-
mediate practical consequences. The discovery of the
Law of Gravitation did not, as far as we know, cause much
excitement among the farmers of the seventeenth century,
nor much rejoicing among the proletariat; yet, apart from
its value as pure knowledge, it has taken an important part,
through the improvements in navigation that have been
effected by its means, in bringing a cheap loaf to the door
of every cottager in the kingdom. The view of disease that
regarded it as a separate entity that jumped into a man
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from outside, has become extinct, together with the belief in
other demoniacal manifestations. We now know that among
the variations of the processes of life there are no differences
in kind. All the processes of disease are but deviations in
degree from the processes of health. Every disorder has its
physiological counterpart, of which it is an exaggeration.
There is nothing new under the skin.* If, then, we would
discover the how and the why of this disorder, shall we best
do so by confining our attention to the full-blown malady,
or shall we trace its manifestations backwards to the point
at which the first trivial deviation from the normal can be
recognised? If we would discover the source of a river,
whether is it better to sit down and watch the broad stream
rolling past us, guessing at its origin from the débris that it
throws up at our feet, or to follow it up to where its re-
motest tributary trickles from the rocks? If we want to
discover the mode in which a plant developes, shall we care-
fully root out and discard the seedlings, and confine our
attention to the full-grown tree? Surely not. What would
be thought of a farmer who spent abundance of time,
money, and trouble in extirpating a phylloxera or a Colorado
beetle, but refused to concern himself about the eggs, be-
cause they were so little, and did no harm ? Would he not
be thought a fit person to occupy our attention ? Why, then,
should we regard every trivial defect of consciousness, every
temporary aberration of conduct, every form of delirium,
every case of drunkenness, every occurrence of vertigo,
every “absence of mind,” every temporary listlessness or
irritability, or despondency as an affair with which the
alienist has no concern? Should we not rather study these
things with special care, as the biologist studies the amceba,
because they show in the simplest and most easily analysed
form those phenomena which are elsewhere presented in
such inextricable complexity ? But the trivial alienation of
angmia goes no further—never developes into actual insanity
or dementia? No, nor does the free amceba develope into a
vertebrate. In the one case as in the other, the process of
development stops short at an early stage, and presents for
our study a permanent larval form. It is not too much to
say that it is of far more importance to study such nascent
and intermediate forms than to study the phenomena in

* Without desiring to claim a shred of priority for this doctrine, it is only
fair to say that the whole of this article was written, and in the hands of the
Editors of the Journal, several months before Dr. Creighton’s admirable
Address in Pathology was published.
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their full development. If biologists had rejected the study
of invertebrate animals as unimportant, we should not now
know much about the development of vertebrates ; and when
alienists speak of the difficulty of the study of insanity after
having laboriously framed their definitions so as to exclude
these larval forms of alienation, they are in the position of
men who have wilfully blocked up their windows and then
complain of want of light. .

In the various forms of anzmia, then, we are confronted
with a derangement of the function of the highest nervous
centres which is not only very slight in degree, but which is
the simplest possible form of derangement—a pure defi-
ciency of action.

The presence of abnormal materials, or of abnormal
quantities of normal materials, in the blood bathing the
highest nervous centres, gives rise to aberrations of a
different, and commonly of a much more prominent cha-
racter. Among the foreign materials that occasionally gain
access by means of the blood to the elements of the central
nervous system, are lead, mercury, arsenic, and other metals,
opium, belladonna, stramonium, and other vegetable pro-
ducts ; alcohol and its allies; chloroform and ether; the
poisons of the specific fevers, of malaria, of hydrophobia,
and perhaps of tetanus. Amoung the normal constituents of
the blood whose presence in abnormal quantity may disorder
the action of the highest nervous centres, are carbonic acid,
the poisons of gout and of ureemia, whatever they may be;
sugar, cholesterine, and perhaps other waste products.

he manifestations of the action of alcohol and of anses-
thetics upon the organism are of enormous importance to
the study of insanity, since by them we can artificially pro-
duce alienation of any degree, from a trifling confusion of
thought and unsteadiness of hand, through the various
stages of maniacal excitement, to the profoundest coma,
with total loss of consciousness and of voluntary movement,
or even to complete ablation of the functions of the nervous
system in death. There is no form of mania that occurs
among the inmates of lunatic asylums that may not be ex-
hibited by a drunken man. Violent, destructive, amorous,
maudlin, dolorous, lachrymose, or what not; subject to
illusion, hallucination, delusion, imbecility, whatever dis-
order of Feeling, Intellect, or Conduct can be discovered in
a lunatic, has its counterpart, allowing for individual differ-
ences, in some cases of drunkenness. And the stertorous
coma into which the drunkard at last subsides is identical
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in form with the coma which marks the closing stage of
a fatal maniacal attack. This being so, it is astonishing
that the occurrences in drunkenness have not of late years
been scientifically investigated, and it behoves the students
of insanity to bestir themselves betimes, before all oppor-
tunity for this most important study is abolished by Sir
Wilfrid Lawson and his disciples. Just as, by the uniform
character of the delirium produced by belladonna, we are
shown that the same substance acts similarly on the nerve
centres of different people,; so by the multiformity of the
symptoms that follow the ingestion of the same amount of
alcohol by different people we see the share taken by the
inherent disposition of a man in determining what form, if
he becomes insane, his insanity shall assume.

Delirium, which is, of course, a form of alienation,
although from its transient duration and assignable cause
it is not clinically considered as insanity, is common in
the course of the specific fevers. When it occurs at the
climax of the fever, it may be due to the high tempera-
ture; and when it occurs toward the end, it may be con-
sidered due to the waste of the highest nervous centres
concurrent with the general waste; but when it occurs at
the outset of the malady, it can have no other cause than
the presence of the poison in the blood and the action of
this poison on the brain. It is a very noteworthy fact that
the invasion of the organism by a specific poison is usually
announced by the excessive discharge ogosome nervous
centre or group of centres. Ordinarily the vago-motor and
its allies are the centres affected, and “their discharge pro-
duces directly the contraction of the vessels, dilation of the
pupils, erection of the hair follicles (cutis anserina), and
Indirectly the lividity, the shivering and the feeling of cold
that together constitute a rigor. Often, and especially in
children, the discharge proceeds from a group of motor
centres, and the effect is a convulsion. Sometimes the
centres discharged are the highest of all, and the mani-
festations, direct and indirect, of this discharge constitute
mania. I have notes of a case of typhoid fever which was
fci)r some days regarded as a case of insanity, the earliest
observed occurrences being extremely vivid and persistent
hallucinations, culminating in acute delirious mania.

(To -be Continued.)
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Constant Watching of Suicidal Cases. By G. H. Savacr,

[y & 21

Read at the Quarterly Meeting of the Medico-Psychological Association, held
at Bethlem Hospital, Feb. b, 1884.

The feeling of the sacredness of human life, which springs
from the selfish feeling of the sacredness of the life of
each person to himself, has extended in many directions,
so that the murderer’s life is often spared, and the suicide is
considered as not responsible for his acts.

The public is in England greatly affected by a suicide, and
most people dread insanity more from its connection with
self-murder than from anything else.

The ordinary Englishman cannot be convinced that a sane
man can kill himself.

The public and the Commissioners look to the officers of
asylums to prevent suicides as one of their most serious
duties, and, I fancy, an unlucky Superintendent who had a
series of suicides would not escape blame.

It becomes a very serious consideration how suicides are
best avoided, but above all I would say that, in my opinion,
this consideration should ks secondary to the cure of curable
cases.

I have taken up the subject because I believe it to be
a thoroughly practical one, and one which can be decided

by the experience of those present,.
' The Commissioners are, I believe, equally anxious to get
to the opinion of the Superintendents, though they have very
strong opinions on the necessity of constant supervision.

First, I shall discuss cases which are to be considered as
actively suicidal, and for whom such provision is to be
made. Yearly, in Bethlem, we have from 20 to 30 per cent.
of our patients described on admission as suicidal, and if
these have all to be placed under constant inspection, the
hospital must cease to exist as one in which patients have
separate rooms, and are treated in a home-like way. But
the above numbers are misleading, for though many speak
of suicide, but few really determine to .attempt it.

I do not think that more than five per cent. of our admis-
sions are ‘“actively suicidal,” that is, patients who have
made serious attempts on their lives, and are likely to
repeat them.

XXX. 2
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I should say patients with hallucinations of hearing are
among the most dangerous; those who are persecuted, in-
jured, &c., or who hear their relations being tortured;
those with profound mental misery, even with few or mno
delusions, may be equally dangerous patients. Young
women who feel themselves to be ‘“unnatural,” are always
regarded with suspicion. ¢ Miserable sinners” are more
dangerous than hypochondriacal cases, unless the latter be
suffering from sexual hypochondriasis.

I should conmsider the above classes as most dangerous,
but I do not think they should all be treated alike. The
‘ persecuted ”’ man is generally more at peace if in a room
by himself; and I have one man who is very suicidal,
who would certainly attempt to murder the night atten-
dant or any patient who coughed, or moaned, or even
moved at night, because he would consider the action was
done to annoy him.

The patients who have attempted suicide, and who come
of a suicidal stock, are above all the worst; but their only
safety is to get relief from the thought of suicide, and I
maintain this is best done, though with some risk, in single
rooms. Again, the girls who are unnatural are just of that
plastic type which will be made more and more suicidal by
association with others. They are as bad as the hysterical
mimic, who will become hystero-epileptic in an epileptic
hospital.

Other suicidal cases may belong to any one of the
forms of insanity from the general paralytic, who kills him-
self to prove his immortality, to the sensitive woman who
destroys herself as she is awaking to reason after a storm of
mania, horrified by the thought of her faintly-remembered
past, and by her presence in an asylum. I maintain no one
can avoid suicides at all times unless he destroys all privacy,
and makes the wards of asylums barracks with night-patrols.

What is Constant Watching ?—The only real method is in
associated dormitories, and here I can foresee danger in
having but one attendant.

It has been suggested that there should be inspection slits
or holes in the doors so that the night-watch can see as he
passes how the patients are without disturbing them.

I have suggested that part of a gallery should have the
doors taken off, and the patients be allowed to sleep in the
doorless rooms while the attendant walks about the ward.
In this way there would be less irritation, but, of course, not
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qi1ite the same amount of security as in the open dormitory
plan.

It may be said that after all there is little, if any, more
irritation to a patient in an open dormitory than in a room
the door of which is hourly opened; and I should like to
have the opinion of members on the subject.

Can anyone suggest other plans ?

What are the Special Benefits of Constant Watching 2—1Is it
for the patients’ good ? I should emphatically say No.
Patients have repeatedly told me that when constantly
watched they felt as if they were being dared to do a
thing, and naturally set themselves to evade their tor-
mentors. A perfect attendant does not irritate a patient,
perhaps, but I have not found one yet.

There is, doubtless, a feeling of security to the Superin-
tendent when he knows that certain very anxious cases are
secured, but if he has his heart in his work, he will have
much greater pleasure in thinking the same patient is placed
more favoarably for recovery, though with more risk to him-
self, in a single room.

The public will be better pleased with fewer suicides in
asylums, it is said.

I fear I do not care what the public think about it, as
they are certainly the least fit to judge collectively of the
good of the insane, for they are ever ready to cry ‘ Away
with him ” on impulse, and, again, to consider him unjustly
imprisoned where he is best cared for.

My own opinion is that, as a general rule, the constant
watching of actively suicidal cases is not for the good of the
patients. . ) . .

In practice, when a patient is admitted with ¢ suicidal”
to his name, I put him for a few nights in strong clothes
and strong sheets in a single room. I examine him and
decide whether this is necessary, and very often accept the
statement of the patient that he will exercise self-control.
By encouraging self-reliance the patient very generally gets
well, and I believe this would not so often be the result if he
were not trusted.

‘We all know how, from time to time, ¢ cured” cases kill
themselves later, but this must continue as long as disease
is likely to recur.

Some risk must be run if good is to result, and we must
be considerate to each other when accidents do happen.
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Rectal Feeding and Medication. By Wu. Jurius MickLE,
M.D.

Read at the Quarterly Meeting of the Medico- Psychological Association, held at
Betlilem Hospital, October 26, 1883.

Rectal Feeding.

In reading a paper on rectal feeding and medication I am
not desirous of unduly extolling that form of alimentation
and treatment, or of substituting it for the more direct,
usual and natural methods, where the latter are feasible
and effective. Deprecating any misunderstanding on that
point, I speak in the first place of the principal conditions
in which rectal feeding may prove usefulpin asylum-practice.
These I will speak of in groups of diseases, or of cases,
loosely bound together, for the nonce, by the tie of suita-
bility for the use of nutritive enemata. '

One group consists of cases such as cut-throat, inflamma-
tion of throat from the swallowing of caustic substances
(as a case under Dr. Pringle), dilﬁ)theria. or diphtheritic
paralysis of throat, severe stomatitis or quinsy, post-pharyn-
geal abscess. Or, again, where the cesophagus is com-

ressed, or cancerous, or strictured, or in spasm made worse

y attempts to swallow or to pass a tube. Or laryngeal
phthisis or syphilitic laryngeal stenosis with extreme dys-
phagia may call for rectal feeding.

Another group consists of gastric and abdominal affections
often associated with vomiting, severe pain on eating, and
so forth ; affections such as cancer, ulcer, atrophy, or severe
catarrh of stomach ; or dilatation of stomach with other co-
existing conditions; or extreme dyspepsia and irritability of
stomach ; or obstinate vomiting with ovarian disease or with
hysteria ; some cases of obstruction, ulceration, or heemor-
rhage of small intestine; tabes mesenterica; peritonitis;
renal calculus with reflex gastralgia and emesis.

Still another group consists of cases where nutritive rectal
injections are given in such affections as the an@mias, neu-
ralgia, phthisis, or to supplement the stomach’s work where
. there is either general or digestive weakness.

But I would speak more especially of cases such as in-
sanity with refusal of food, if, and when, the passage of an
esophageal tube causes vomiting or severe dyspneea; or
such as tetanus; or excessively frequent and numerous true
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epileptic convulsions, or epileptiform convulsions; or coma,
stupor, and apoplectiform symptoms. It is perhaps in these
latter we most often find rectal feeding useful in lunacy prac-
tice. Of these the most frequently suitable are severe and pro-
tracted or quickly recurring epileptiform and apoplectiform
seizures in general paralysis, in various states of sclerosis,
and with local cerebral heemorrhages or softenings, or with
their histological sequelee. In some cases of these and anal-
ogous kinds the use of the stomach-tube causes vomiting, or
gives rise to severe dyspneea and threatened asphyxia; in
others there is vomiting independently of the passing of any
tube. Here the use of the stomach-tube introduces an ele-
ment of danger; the patient, helpless, in stupor or comatose,
paralysed, or convulsed, or locally anesthetic, as he may be
according to the circumstances in each case, and eructating
or vomiting ineffectually the incoming food, is apt to inhale
portions of it into the lungs; by strong inspirations the in-
haled food is drawn into the far-distant ramifications of the
bronchi and into the alveoli; and a destructive, traumatic,
form of lobular pneumonia ensues. Nor is it absolutely im-
possible in some of these cases that the tube may be passed
into the air-passages themselves; or that, doubled up in the
pharynx and cesophagus, the tube may allow the food to find
exit in such manner as to force its way into the trachea. In
a manner, the parts are passive and helpless, the janitor at
the glottis is not on the alert, effectual cough is not roused,
and the intruding food is not ejected by an expulsive blast of
air and a preservative effort. .

Lastly, there are not a few patients who refuse food and
resist feeding when, by reason of their diseased state of
brain, heart, or lung, efforts and straining against the
stomach-tube endanger life.

Therefore is rectal feeding appropriate in cases of these
kinds, when not only is food refused, or the swallowing of it
unsafe and inefficient, but also the stomach-tube excites
vomiting or suffocative spasm, or the food regurgitates with
danger of entering the air-passages, or vomiting and severe
gastric symptoms pre-exist, or the patient’s resistance en-
dangers life. If the tube can be passed, and this course is
judicious, good and well ;—if the patient can swallow, so
much the better ;—let the tube be passed, let the patient
swallow. But failing these make use of rectal feeding.

There are several points of management desirable to bear
in mind.
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In using nutritive enemata :—

Alcohol should not be added to albuminous food.

If necessary, the bowels should previously be cleared out
by a simple or aperient clyster, and a daily copious cleansing
clyster is required in some instances.

The bowels may have to be rested, but we must persevere
if the first attempt fails.

Where it is apt to return, the patient’s best position to re-
ceive the enema is on the back or left side. The nozzle or
tube should be comfortably warm, so should the food in-
jected.

! The amount injected may sometimes with advantage be
small at firsl, gradually increasing from 2 to 10 ozs.

If the foods are ejected we may try Dr. Hime’s plan of
depositing them higher up in the viscus by means of elastic
tubing and a funnel.

But plugging the anus is often necessary, and has been
done in many of my cases. Mr. H. H. Newington has re-
ferred to the value of plugging, in the Journal of this Asso-
ciation.

Then as to the kind of food for use per anum, and the
methods of preparing it.

Having decided to feed by rectum, the question arises,
what form shall the injection take, and to what preparation
(if any) shall it previously be submitted ?

Many adhere to the older plan, and still use enemata of
food (and stimulants) not specially prepared, such as ordinary
milk, beef-tea, and brandy.

Conflicting as are the results of experiments on the subject
I nevertheless conclude that the rectum and colon digest but
little, and that, even when inverse peristole is set up, the
action of the bowel upon enemata is chiefly absorptive. If
80, the food should either be introduced mixed with digestive
substances, or else before administration should in some way
or in some measure be digested, and ready for absorption
into the venules and lymphatics of the intestinal walls.

Several methods have been devised to attain these objects.

For example, Dr. Leube gives three parts of meat with
one part of pancreas, both finely minced, and mixed with a
sufficiency of warm water for clysis. He avoids a greater
proportion of fat than one-sixth. Others, however, using
this plan, carefully remove all fat and connective tissue. For
this method the hog’s pancreas is the favourite.

Surgeon Rennie directs as follows :—Into a basin of good
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beef-tea put : 41b. shredded lean raw beef; 3i fresh pepsina
porci; 38 dil. hydrochloric acid ; warm on the Lob for four
hours, stirring frequently. Beaten egg or alcohol may be
added, he says.

Dr. Dobell’s formula (Dr. Sansom says) is :—Cooked, finely
grated beef or mutton, 11b. Pancreatic emulsion (Savory and
Moore), loz. Pancreatic powder, 20 grs. Pepsine (pig’s),
20 grs. Mix the whole quickly in a warm mortar, add half an
ounce of brandy, and warm water sufficient to bring to the
consistence of treacle, inject quickly from an elastic enema
bottle.

For enema, M. Catillon recommends :—A saturated solu-
tion at 19°C. of peptone of meat 40 grammes. Water 125
grammes. Laudanum 8 to 4 drops. Bicarb. of soda 3
centigrammes.

M. Henninger gives a complicated formula. Omitting
quantities, the following is an abstract of his process.
Very lean meat, finely minced, is placed in a glass receiver;
water and H.Cl. are poured on, and pepsine, at the maximum
of its activity, is added. The whole is left in a water-bath or
stove to digest for 24 hours at 1138°F.; it is then decanted
into a porcelain capsule, brought to boiling point, and
whilst the liquid boils a sol. of sod. carb. is added to it until
it shows a very slight alkaline reaction. Then the boiling
liquid is passed through a fine linen cloth. The liquid is
reduced in bulk in a water bath. White sugar is added be-
fore administration.

Benger prepared an artificially digested meat by a pan-
creatic method ; finally evaporating it to the consistency of
a solid extract; and Darby sold a fluid meat, artificially
digested by a process apparently not made known (Roberts).

Nutrient suppositories have been made, as by the Slingers
of York, and consist more or less of pure peptones.

Dr. Wm. Roberts, in a very few lines in his Lumleian
Lectures, recommends the adding of liq. pancreaticus to
milk-gruel and beef-tea immediately before they are injected-
into the bowel, thus leaving the ferments to act on the food
when within the rectum.

In actual practice I have departed considerably from this
plan of Dr. Roberts, preferring to inject food in the already
peptonized form and ready to pass from the bowel by
absorption. Therefore, for enemata, I have used, in a
slightly modified form, his method of preparing the food as

if for administration by mouth. Thus the enemata I have
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- employed were prepared as follows; and it will suffice to
mention the mode of preparing milk, as being the simplest,
and a type of all.

A thermometer being employed throughout, and either
kept in the liquid or frequently introduced to test the tem-
perature, a pint of milk, with } or } pint of water, is care-
fully heated in a clean dish to 140°F. At that temperature
two drachms of Benger’s liquor pancreaticus are added, and
twenty grains of bicarbonate of soda dissolved in one or two
ounces of water. The whole is put into a covered jug or
dish, and kept near a fire for from an hour to an hour and a
half, and still kept constantly at a temperature of 140°F.
At the end of that time it must be thoroughly boiled for two
or three minutes. Each step should be carefully carried out, to
secure success. Thus prepared, the food keeps for half a day
or a day. For convenience the process is given as for one pint
of milk, but multiples of that measure may be made ready.
Various modifications of this plan are employed in preparing
foods other than milk, but there is not time to speak of
them here.

These enemata offer advantages not at present surpassed, I
think, unless possibly by those of defibrinated blood, or of a
solution of desiccated blood; a method of feeding which has
come to us from America.

I avoid mention of the administration of peptonized food
by mouth; that is entirely outside the scope of my paper.
But I will now briefly refer to cases which, I think, fairly
illustrate the employment of peptonized enemata. The
limits of space, and of our time, demand that these cases
merely be limned by a few strokes. No full clinical desecrip-
tion can be set forth, no minute details of treatment can be
inserted.

IL—/At. 49, of large and heavy frame. Epileptic attacks had
been followed by strange and violent behaviour, suspicion, rambling
conversation, and dirty habits. He had scarcely taken any food for
a while before admission ; and was carried in helpless, shouting out
occasionally, and soon passing in a condition of stupor and then of
coma, with palsy of right face and arm, some rigidity of the latter,
and twitches of left leg. The pupils were contracted, the respiration
was stertorous, he was unable to swallow. Next day and afterwards
he was aphasic and locally paralysed, confused, restless, urgently re-
sisting being fed or tended in any way. I need not describe the
treatment in detail, or the course of his recovery, but distinct benefit
resulted from the use, every two hours, of Ofi of peptonized milk for
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several days, the first being given after the bowels had been relieved
by an aperient clyster.

II.—Admitted at the age of 50, thin, feeble, and with advanced
pulmonary phthisis, was seized with violent convulsions soon (hours)
after admission, and lay subsequently in a state of profound coma
and generalized muscular weakness. Peptonized milk was given by
the rectum each second hour for some days, and the patient was tided
over the difficulty without losing ground, and without incurring the
risk of damage to his already much diseased lungs, or of further
limitation of the already embarrassed respiratory function.

TII.—Aged 26, suffered from a severe and protracted attack of
diarrhcea. 'When this subsided, symptoms of pleurisy, with effusion
came on, some pulmonitis, refusal of food, dry, brown tongue, ob-
stinate vomiting. Treatment was successful, and parts of it con-
sisted of rectal administration of peptonized food, and the aspiration
of the left chest, once to 80ozs. of sero-fibrinous effusion, and again
to the amount of 3Vozs.

IV.—Aged 33, severe protracted diarrhcea ; phthisis, with muco-
purulent and sanguineous expectoration. Next, severe and obstinate
vomiting, feeble pulse, coldness of surface and limbs. Later, with
vomiting of thin greenish fluid, and the passing of loose feetid stools,
there were a shrunken, sunken, livid face, and a cold surface, aphthous
tongue and mouth, and a parotid abscess. Yet he pulled through,
and lasted sorae weeks longer, under treatment I need not detail,
except that peptonized food was diligently administered by enema
every two hours, in quantities varying from 10 to 8ozs., thus sup-
plementing the food and the stimulants retainable in very small
quantities only, and occasionally, by the stomach ; while hot-bottles
afforded constant warmth to the surface.

Some atrophy of brain and of olfactory bulbs and tracts, some
softening of central parts. Some caseous changes in-the lungs, and
lobular pneumonia ; and in the left lung a semi-gangrenous patch, as
also local pulmonary collapse. Heart flabby, friable. Embolic,
ashen-grey patches in kidneys. Liver yellowish. Small intestine
pale, walls thin, contained a little ochre-hued fluid material. In the
large gut a few patches of redness,

V.—At. 86, general paralysis for about seven years, recurring
epileptiform convulsions during the greater part of that time. To-
wards the last these convulsions became more severe and frequent ;.
they were associated at one time with right hemiparesis, but later
with palsy, generalised, but more marked on the left side, and in-
gensitive conjunctivee. Eventually, the status epilepticus was fully
established, and what with this, and the large unwieldy frame of my
patient, and his coma and inability to swallow safely, I was glad to
be able to keep up a constant supply of nourishment by peptonized
food enemata, which were plugged into the rectum. This organ, how-
ever, had already served him well before. For, so long as four and a
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half years previously, he had been supported during seven and a half
days by nutritive enemata alone, except as regards a few ounces of
milk swallowed on the sixth day. On this former occasion, also, there
were frequent and severe convulsions, with widespread paresis affecting
the left limbs in greater degree, the respiration being stertorous, the
patient protractedly comatose, and signs of pulmonary congestion and
" pleurisy being present, with severe cough and vomiting. Throughout
this seven and a half days, at the older date, the rectal feeding main-
tained nutrition and the forces well.

At the necropsy ; of the flabby, soft, atrophied brain, with softened
central parts, the left cerebral hemisphere was the more advanced in
disease, and the posterior spinal meninges and columns rather than
the others. Heart flabby, friable. Lungs congested and cedematous.
With the abdominal viscera there was not much amiss.

VI.—Age 43, a demented general paralytic. Recurrent convulsions,
especially affecting the left side, were followed by left hemiparesis with
conjugated deviation of head and eyes to right. Later, left facial
spasm, right arm resistant to passive motion and its tendon-reflexes
increased, left conjunctiva insensitive, coma, pulmonary congestion and
pneumonia, cough severe and frequent. He was unable to swallow.
Peptonized enemata were employed safely and beneficially for four
days.

Brain-lesions of general paralysis. Left lung some old pleuritic
adhesions, hypostatic congestion and pneumonia; right lung more
adherent, and the site of lobar pneumonia. Gastric mucous mem-
brane much mottled with ramiform and punctate vascular injection.

VII.—Aged 89. When admitted his heart was feeble. In an
apoplectiform attack the limbs were temporarily rigid and helpless,
especially the right arm and left leg. Subsequently, semi-stupor,
right hemiplegia, head and eyes to right (sic.), severe convulsions,
some aphasia, inability to swallow, cough, fa:tid breath, pulse 120.
Put on peptonized enemata ; the pulse went down, and the symptoms
abated.  Subsequent attempts to swallow brought on return of con-
vulsions; spasm persisted about mouth, neck and trunk ; dyspncea ;
hypoustatic pneumonia right side.  For six days the food taken was
mainly by rectum, and peptonized.  Fits persisted, and the patient
died.

Atrophy and slight sclerosis of brain, particularly in frontal regions;
morbidly facile separation of firm grey from firm white of left third
frontal gyrus; meninges thick, opaque, posteriorly tough ; slight
heemorrhage in left middle and posterior fosse of skull-base. Con-
gestion and patches of hypostatic pneumonia in right lung. Atropby
of spleen ; slight cirrhosis of liver ; patchy congestion and green-grey
hue of gastric mucous membranes.

V111.—At. 46. Mitral stenosis, irregular and intermittent heart,
widened percussion-dulness ; later, mitral bruit. Hepatic tenderness
and slight enlargement. Ague attacks. Recurrent bronchitis. Once,
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left pleuritic effusion with cedema of legs and ascites. Later, abdo-
minal and hepatic pain, effusion in right pleura, thrice tapped, viz.,
to one pint, to six pints, and again to one. Finally, albuminuria,
cedema of legs and chest, bronchitis and emphysema, congestion of
lungs posteriorly, very rapid irregular and paroxysmally tumultuous
heart, vomiting, obstinate refusal of food. Enemata of peptonized
foods for last four days of life.

Necropsy. Stenotic mitral changes. Dilated and hyperti'opbied-

left auricle and right cardiac chambers. Brown induration of lungs,
especially of right. Some pleuritic adhesions, traces of cured phthisis,
bronchitis, congestion and cedema of lungs, emphysema anteriorly.
Unduly firm, rounded, mis-shapen, “nutmeg” liver, with capsule
irregularly thickened in parts. Spleen 8}ozs., its capsule thickened
and pigmented. Very dark medullary cones of kidneys, and slightly
adherent capsules. Mucous membrane of stomach deeply congested,
in parts almost to ecchymosis. Transverse colon sunken, curve-wise,
towards pelvis.
Other cases might be added, but the above will suffice.

‘What was stated in an early part of this paper sufficiently
explains why nutritive enemata were employed in these
cases ; a procedure which sometimes helps us, however little,
towards the great aim of the physician—to obviate the ten-
dency to death—and I would end, as I began, by guarding
against any notion that I advocate rectal feeding when the
stomach.tube or funnel can be used with ease and safety ;
on the contrary I prefer, both for my patients and myself,
that food and medicine be received by way of the upper,
rather than of the nether, orifice.

Rectal Medication.

So far has rectal feeding, the first part of our subject,
exceeded the limits anticipated, that what will be said on
rectal medication will be very brief. Two or three points,
only, will now be glanced at.

ne, I will merely mention, and relatively to epileptiform
convulsions. It is the great abatement of the convulsive
tendency in some cases by the regular or frequent use of
simple or aperient enemata, and the avoidance by this or by
other means of the not infrequent constipation.

A second point is more important, and it concerns similar
cases. It is the use of enemata of chloral hydrate, plugged
into the bowel, to cut short and prevent epileptic and
epileptiform seizures. I have made extensive use of this
method of treatment in many cases of epilepsy; and of
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epileptiform seizures in general paralysis, brain-syphilis, and
local hamorrhage, softening, or induration of the encepha-
lon. Thirty grains, say, dissolved in two ounces, say, of
water are administered with the precautions mentioned in
the first part of this paper. At the same time the patient’s
surface should be kept well covered up and warm, and the
effect must be watched, especially should it be necessary to
repeat the enema ; when, if the pulse and heart fail and the
surface grow pale, diffusible stimulants must be supplied by
mouth or by rectumn, by subcutaneous injection or by inhala-
tion. Usually, the enema is not to be repeated.

A third point, is the value of enemata of brandy in some
cases of threatened sudden dissolution, when, for various
reasons, the fluid cannot be swallowed. The faltering, fail-
_ing circulation, the ceasing respiration, and the abolished
consciousness, are often recalled by artificial respiration, and
timely enemata of brandy. Several examples will now be
mentioned. I might add a number of other cases, but these
suffice as illustrations. Hypodermicinjections of some sub-
stances; inhalation of others; and the application of the
electric currents ; are all extremely useful in some of these
cases, if readily available, may, indeed, act better. But the
physician can always instantly bring artificial respiration
into play, and if he has with him, at the moment, even only
one intelligent attendant, a brandy enema can be given
simultaneously.

J. G., aged 88, had suffered severely from constitutional sypbilis ;
had had also delusions, vivid hallucinations, with excitement and
violent conduct. Whilst under notice here, he had extraordinary de-
lusions as to injuries to, and influences on, his body; scaly spots,
cranial nodes, and indications of pachymeningitis towards the base of
the brain. Between two and three years after admission, he passed
through a time of extreme excitement for several months, the face
often being flushed, the expression wild and bright, and the delusions
of injury mingled with exalted ones. Noisy excitement, restlessness,
violence, and insomnia were scarcely held in check by varied treat-
ment. At last, after prolonged excitement, and a feebleness and
emaciation so marked that he was usually in bed, he, one morning,
had four fits in quick succession. Called to him instantly, I found
him cold, with a feeble, slow, irregular and intermittent pulse. Twice,
his respiration ceased altogether, and he appeared to be dead. Arti-
ficial respiration was carried on by Silvester’s method for a long time,
and brandy enemata were given. Under this treatment he rallied,
but for days afterwards the pulse and heart were slow and feeble, and



1884.] by Wu. Jurios MickLe, M.D. - 29

the respiration feeble. For many weeks afterwards he had to keep
his bed ; emaciated, restless, noisy, incoherent, and, though feeble,
resisting and aggressive. .

T. A., ®t. 37, a general paralytic.

In earlier period: speech much affected, face less ; quasi-syncopal
attacks like petit mal ; once slight right hemiparesis; pains about
back and chest ; increased knee-jerk.

One day, sitting quietly, he grew dark in the face, and was severely
convulsed, mainly on the left side. Coming immediately, I found
him apparently dying, respiration having ceased, and the pulse failing.
At once artificial respiration was employed, and as soon as possible
enemata of brandy were given, yet he continued now and then to
grow dark in the face, respiration failing ; therefore artificial respira-
tion was frequently resumed. Later,tonicspasm occurred, general in its
distribution, but more on the right side ; pleurosthotonos, opisthoto-
nos succeeded one another. Then came rigidity of arms, grinding of
teeth, champing of jaws, spasmodic thrust of tongue between teeth
—to its mutilation. Paresis of third left cranial nerve followed.
Three days later there was paralysis of the left limbs and right face.
During part of this time, by the way, he was supported by nutritive
enemata., Later, were fits ; left hemiplegia; return of fits. In the
fits of convulsions he always nearly died. At last, nine months later,
in a frightful bout of convulsions, he did die. Mentally, he had
virtually recovered some time before death.

M. G., ®t. 36. A history of syphilis, delirilum tremens, and ex-
posure to Indian climate. An agitated suicidal melancholiac.
Though a ravenous eater at times, he was frequently given to refusal
of food, and was constipated ; hence the use of the stomach-pump and
of aperient enemata. One day, after crying and praying, with
heated head, he had an aperient injection, and later was fed by the
stomach-pump. Some vomiting occurred after this ; and, subsequently,
I was called to see him. He was lying on a sofa, cold all over, with
a slow, irregular, intermittent pulse, 51 per minute; rather wide
and sluggish pupils, about equal in size; pale face; flaccid limbs.
At times he appeared to be dying. But under brandy enemata, a
little swallowed brandy, frictions, heat to the surface, hot pediluvia,
and sinapisms to the chest, he recovered ; though the vomiting of
pale amber-colour fluid did not immediately cease, and some peri-
toneal effusion was found next day, and several days later some muco-
enteritis.
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Studies of Postures Indicative of the Condition of Mind, as
Tllustrated in Works of Art. By Francis WARNER,
M.D. Lond., F.R.C.P. - (Illustrated.)

The term posture indicates the relative situation of the
geveral members of the body with regard to each other, or
the relative situation of the parts of the member. Now, the
posture is the result of the last movement; the description
of a posture is the description of the effect of the last move-
ment of the part. Postures may be seen as the result of the
action of any part of the muscular system. We may speak
of the posture of the hand and upper extremity, the head
and neck, the back, &c. Postures depend upon the resultant
action of opposing muscles, the relative tone of the flexors
and extensors, the adductors and abductors, &c. In the
limbs the opposing muscles act upon the bones and move the
joints. In the face the contending muscles dilate and con-
tract the apertures for the eyes, mouth, and nose, and other-
wise alter the features; hence alterations in these characters
in the face may be called its postures. The movements of
the eyes being due to antagonistic muscles, the various
ocular positions may be similarly termed.

Now, all these kinds of postures are produced by the
action of the central nerve-mechanism, and, being the
direct outcome of its function, are indices of its condi-
tion, and, as such, are worthy of study by observation,
description, and analysis.* Many admirable treatises have
been written on Expression, describing in such terms as
are above referred to the motor outcome of those brain
conditions whose mental manifestations are the emotions.
As an aid to the exact study of the nerve-mechanism, one
of whose functions is mentation, it is here proposed to study
the motor action accompanying mentation, this motor func-
tion being expressed in terms of postures. '

I trust I may not be considered egotistical in referring to
the lines of thought that led me to look to works of art as
an aid in these studies. Having during some years given
special study to the conditions of the nervous system in
children, my attention was especially drawn to the various
postures presented by children brought for examination at
the Children’s Hospital, and from 1878 I have kept notes
of the spontaneous postures observed. The muscles of

* See “ Brain,” Parts 12, 14.—* Visible Muscular Conditions.”
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the hand are probably the most specialised as nerve-
muscular agents of the mind. These muscles suffer most
in their movements from central affections. Another
reason for speaking of the hand as specially indicative of the
brain condition is because the hand has a large number of
small muscles capable of performing delicate actions and
bearing slight weights. The muscles of the hand are parti-
cularly under the guidance of the brain. The children were
requested to hold out their hands, and the passive condition
or posture of the hand was noted. At first it was difficult
to describe the postures in anatomical language, though
some were seen to be characteristic of certain nerve condi-
tions. In 1879, while visiting
Florence, it struck me that
the posture of the hands of
the Venus de Medici was ex-
actly similar to the posture so
often seen in nervous children.
Later, at the British Museum, I
saw the English Venus side by
side with the Diana—feminine
coyness and nervousness repre-
sented side by side with the ex-
pression of energy and strength,
and the contrast of the hand
postures showed them to be in
direct antithesis. While looking
at the marble hands it became
easy to describe their anatomi-
cal postures.*

Now, what can we learn from
the study of the Venus de Me-
dici? It may be assumed that
the whole figure expresses femi-
nine modesty with self - con-
sciousness, indicated partly by
the general position of the body
and limbs, and specially by the
hands being used to screen the
body, though they donottouch it.

Venus pE MEDICL. The figure is that of a nervous
woman. Now, as to the posture of the hands, both are

* See paper on “ Recurrent Headaches in Children ”—¢ Brit. Med. Journ.,”
Dec. 6th, 1879.
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similar, The wrist is slightly flexed, or bent, the metacarpo-
phalangeal joints are moderately hyper-extended (extended
back beyond the straight line), the first and second inter-
nodes being slightly flexed. The thumb is extended back-
wards, and somewia.t abducted from the fingers. This
posture is commonly used in art to express beauty or
weakness and nervous excitability. It is common in female
figures, uncommon in those of males. This posture I have
therefore called the “nervous hand.”

Can any explana-
tion be given why this
particular posture
should be caused by
a brain in the con-
dition of ‘“mnervous-
ness?” It seems to
me no physiological
explanation to say
that the individual
Nervous Hanp. inherited from his
progenitorsthe tendency to assume this hand posture, of which
most people kmow nothing, under the emotion of “ nervous-
ness,” and that such posture was of use to his progenitors.
Our business is to explain how the machine works as it
exists, much as we may desire to know how it came to be
what we now find it. I have entered further into this ques-
tion in an article in “ Brain,”” Oct. 1883, Part 23, but I do not
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think any real explanation can be given till we better under-
stand “heredity ” and “retentiveness” in the nervous system.
I hope to be able to throw some light upon such questions by
an experimental method described in the “ Journal of Physio-
logy,” Vol. iv., No. 2.

Adjoining is an exact copy of engraving by Mr. Kirk, in
¢ Outlines from Figures upon Greek Vases, &c., of the late
Sir William Hamilton, MDCCCXIV.”

‘“Plate L. represents festival in honour of Bacchus, and
consists of both sexes, who seldom or never were together
except in these feasts.”

All the hands present some features of the nervous hand,
with hyper-extension of the metacarpo-phalangeal joints, so
ancient is this mode of expression.

In the Diana of the British Museum we see the figure of a

' strong, energetic woman. Our com-

mon experience tells us that it is
such. The head is erect, the ad-
vanced right foot gives an expression
of firmness, &¢. Now examine the
postures of the hands. The right is
grasping a spear; the left arm
hangs by the side, but the hand is
free—it is not engaged in anything,
but its posture is the representation
of the outcome of the brain action
only (right hemisphere). As to the
posture of this free hand, the wrist
is extended backwards, the fingers
and thumb are all in moderate flex-
ion, This hand-posture, being often
seen accompanying strong energetic
conditions of the mind, and in
children when running and excited
in play, I have named the ‘ener-
getic hand.” As the result of
numerous observations, I Dbelieve
that this posture of the hand is
common as an accompaniment of
an active energetic condition of the
mind, and that the brain-condition
which causes “an energetic condi-
tion of the mind” causes also the
“energetic hand.”
XXX, 3
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Let us now re-
view the probable
physiological con-
dition of the nerve-
muscularsystem of
the subject here
represented. We
cannot say with
certainty that the
postureof theright

EnzraeTic HaND. hand, which grasps
the spear, expresses simply the condition of the nerve-centres
(in the left hemisphere) which act upon the muscles of the
limb, for it is engaged in grasping the spear. In the left
hand there is no proof that the posture is the result of any
purposive act; on the contrary, evidence might be brought

- forward to show that an

energetic condition of the
nerve-mechanism, whose
function is mind, causes
the hand spontaneously
to assume this posture.
Here, then, the right
hemisphere is not send-
ing purposive nerve-cur-
rents to the muscles of
the left hand, but the
left hemisphere is sending
much motor force to the
muscles of the right arm.
Does not the skill of the
artist appear in the com-
position which thus indi-
cates to us the nerve-mus-
cular energy of one hemi-
sphere and the ¢ mental ”
state of the other? Here
we find the nerve-muscular
condition indicating the
state of the mnerve-me-
chanism, whose function is
mentation, and did we
know exactly the location
of the motor centres, it
' might guide us to the

localization of the mental centres.
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Now, let us look at the Cain in the Pitti Gallery,
Florence. The whole figure expresses horror or mental fear.
Each hand is free or disengaged, and in similar posture.
The wrist is extended backwards, the knuckles, fingers, and
thumb are extended straight. This posture could serve
no useful purpose to the man; it seems to be only the

result of the spontaneous nerve-
muscular force coming off
from the brain (both hemi-
spheres) during that condition,

\ whose ¢ mental ” action is
\ horror or fear. Here, as in the

N \ Venus, the motor action of both
\\\ hemispheres is represented as

\ similar, and if the artist’s re-
presentation be true to life and

experience founded upon obser-

vation, we may conclude that

in the living man, under the

emotion of fear, both motor and

mental action occurs in each

hemisphere. It should be

stated that in clinical observa-

Hanp 1¥ FRIGHT, tion postures are often asym-

metrical, e.g., the left hand is often in the “ nervous pos-
ture,” the right hand not being so.

In the dying gladiator we learn a different lesson. Neither
hand is here free. All the postures of the composition in

marble are the representation of a man in mortal agony,
whose urgent dyspneea determines the position of the body

. s
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and of the limbs, which are thus not left free or disengaged,
to be acted upon solely by the spontaneous action of the
central nerve-mechanism. Sir Charles Bell * drew attention
to this point in his critical analysis of this posture.

e In Hercules at rest the
figure leans upon a club to
support his body, and the
'gosture of the right arm is

etermined mainly by grav-
ity. In neither of these ex-
amples do the postures in-
dicate directly the condition
of the mind or the nerve-
mechanism, whose function
is mentation.

It is in the free or disen-
gaged hand that we must
look for examples illustra-
ting the condition of the
brain which governs it. I
have observed many works
of art for the purpose of
noting in how many cases
the limbs are left free to
express by their posture the
action of the brain, and have
found that but few artists
think it necessary to em-
ploy this means of repre-
senting the condition of
Ithe mind of their subjects.
, Hands are most usually re-
presented holding some object or resting upon some part of
the figure, or otherwise engaged in trifles. In real life we
see the same thing. In society the self-conscious man carries
his hat ; the very young lady has fan and flowers ; the
awkward boy thrusts his hands deep into his pockets during
conversation to prevent them from performing antics mean-
ingless as the disjointed utterances of his untrained mind.

If so many art-workers do not use postures, i.e, the motor
function of the brain as the means of expressing the con-
dition of the mind, what is the principle most commonly"

* ¢ Philosophy and Anatomy of Expression,” 3rd edition.
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used? Tt is not ouly by the postures and other signs of
nerve-muscular action that the mind is indicated ; there is
the colour and the physiognomy of the face independent of
its expression.* By the term physiognomy I understand the
shape of the skull or brain-case, and the face, together with
the character of the facial tissues and the structure and
shape of the features and parts of the face. In a vulgar-
faced man we see coincident defective or coarse development
of the face and of the brain or nerve-mechanism of the mind.
A large lower jaw may be very useful for mastication, de-
fence, or attack, but it does not serve to facilitate nerve-
muscular action, and is not usually found coincident with a
refined action of brain. The form of the subject and the
drawing of it may, then, afford much indication of the brain
condition; still I believe that the art-representation of nerve-
muscular conditions as expressing the brain (mental) con-
dition is a much higher mode of expression than mere
indications of the passive physiognomy. Many a face with
an indifferent physiognomy is capable of fine mental expres-
sion in its mobile conditions.

Much might be said about coincident postures, their
analysis, and the principles involved in their study, but
this subject is intricate, and requires further elucidation.
It is impossible here to do more than touch upon some
examples illustrating the subject, but I wish to urge the
importance of studying the motor phenomena accompanying
the expressions of the mind as signs of its growth and modes
of action.

LIST OF ILLUSTRATIONS.

Nervous Hand.

Energetic Hand.

Hand in Fright.

Venus de Medici (Florence).
Diana (British Museum).
Cain (Pitti Gallery, Florence).
Dying Gladiator.

Herocules at Rest.

* See “The Study of the Face as an Index of the Brain:” ¢ Brit, Med.
Journal,” Aug. 19th and Oct. 21st, 1882.
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Precautions against Fire in Lunatic Asylums. By James C.
Howpexn, M.D., Medical Superintendent Royal Lunatic
Asylum, Montrose.

Read at the Quarterly Meeting of the Medicc-Psychological Association,
held at Edinburgh, November, 16, 1333.

The importance of the subject which I propose for discus-
sion is such that I need make no apology for bringing it
under your notice. Fire, always a dreaded calamity, be-
comes complicated with many additional horrors when it
breaks out in an asylum for the insane. The crowding
under one roof of a mass of human beings, most of whom
are incapable of acting for themselves, the locked doors, the
secured windows, the often insufficient means of egress, are
conditions which render a conflagration an exceptionally
appalling calamity.

In the construction of these institutions sufficient atten-
tion is seldom given to fire-precautions, either by Architects
or Managing Boards ; and, though the approval of the Com-
missioners in Lunacy is required for the site and general
plan of a District or County Asylum, I am not aware that
they exercise an active censorship over such details until the
building is actually occupied. It seems to me that the ex-
pression of the individual views and experiences of mem-
bers of this Association might indicate the precautionar
measures best suited for general adoption. Omitting origi-
nal architectural precautions, such as iron girders, brick
arches, and iron partitions, I shall confine my remarks to
precautions applicable to any existing building under two
heads—first, the means of extinguishing fire, and second,
the means to be adopted for the escape and safety of the in-
mates in the event of a conflagration.

Means of Extinguishing Fire.

Water-Supply.—The first requirement for an asylum, as
for any other building, is an abundant water-supply. Insti-
tutions near a city or large town have this condition gener-
ally fulfilled by a public company or corporation, but in the
case of rural asylums the supply is too often insufficient for
the daily needs of the establishment, and would be quite in-
adequate in case of fire, unless means were taken to store
water in a reservoir for emergencies. It may be suggested
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that where the supply is defective, water may be employed
of a quality quite unfit for culinary or even laundry use.
Besides rain water from the roofs, water drained from
the land, and even surface water, may be collected in
-underground tanks, and thence pumped when needed by
steam or manual labour, or still better, when practicable,
supplied to the fire plugs by gravitation. An advantage
of this separate system is that the general water service
of the establishment is in no way interfered with, and that
at brigade drill the water may be freely used for cleaning
windows, flushing drains, and many other purposes.

Water Mains and Fire Plugs.—The course and position of
these must vary in different institutions. The mains should
be three or four inch iron pipes, and when practicable the
plugs should be kept well off the building, say 80 feet from
the nearest wall.* The number of plugs must be regulated
by the character of the building, but, ceteris paribus, their
usefulness is not necessarily increased by their number,
for in rural asylums it is seldom that more than one at a
time can be worked effectively, while if you have plenty
of hose, easily coupled, any part of the building can be
speedily reached if the ground is unimpeded by walls or
other obstacles.

Hose Couplings.—The quick-linking coupling should en-
tirely supersede the clumsy old screw, which was so liable to
get out of order, and required the employment of a key,
easily mislaid in the confusion and darkness of night. The
new couplings link instantaneously, and are so constructed
that a coil of hose unwinds from them very rapidly.t

Precautions inside the Building.—However important the
arrangements outside the building may be, those inside are
more so. Fire must be stifled on its first outbreak, and not
allowed, if possible, to reach that stage when the outside
hose is needed. Rising mains in the staircases, with fire
plugs on the landings, extincteurs, portable hand engines and
water buckets are among the precautions which most ob-
viously suggest themselves for this purpose. I am disposed
to put most reliance on water buckets and hand engines.
Fire plugs in staircases cannot be tested without much in-
convenience, and when actually needed will probably be
found unworkable, especially as they are in situations which

* # 1 have frequently observed fire plugs so close to the building as to be
quite unworkable in the event of an extensive conflagration.
+ One of the best of these couplings is Morris’s patent.
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would often be inaccessible if there was much smoke. The
extineteur again, is certain in its action, and the charge once
exhausted, an interval must elapse ere it is ready for use
again. The buckets and hand engines, on the contrary, are
always ready, can be moved anywhere, can be used con-
tinuously for any length of time if fed from baths or ordi-
nary water taps, and at brigade drill they can can be tested
by both men and women without inconvenience, and employed
for the purpose of cleaning windows.

Light during the Night.—A jet of gas should be kept burn-
ing on each stair landing, and lanterns (common stable candle
lanterns are the best) should be in conveniently acces-
sible places, especially in the shed where the fire brigade
apparatus is kept. The electric light would be invaluable,
and perhaps may be in some cases available.

Fire Brigade.—Every asylum should have its fire brigade
which should drill periodically—say once a month, and there
ghould be a detached shed accessible by an ordinary house
key where all the brigade gear is kept ready for use. At
drill gverything should be tested and defects at once re-
paired.

Precautions for the Safety of Inmates in the Event of a
Conflagration.

To ensure speedy exit from the buildings all outside doors
communicating with passages and stairs should open out-
wards, and as many doors as possible, especially those of
single rooms, should open from the outside by an ordinary
handle without using a key. For the safety of the inmates,
among many other reasons, it would be better that an asylum
should not be more than two stories in height. Such a
building is more easily commanded by the fire hose, and
escape more easily effected than from a higher one. Hap-
pily our experience is very limited, but in the event of a
serious fire breaking out in an asylum the danger of the in-
mates would probably be greater from the smoke than the
flames. The doors of the apartment where the fire occurs
should if possible be kept closed so as to prevent the smoke
getting access to the staircases. Fire escapes such as are
used by City fire brigades would probably be of little service
to an asylum where so many persons are congregated, but
outside iron staircases would be very useful when the ordi-
nary passages of exit were obstructed.
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In conclusion, it may be well to consider what temporary
arrangements we could make for the safety of our patients
in the event of it being necessary to remove them from the
main building, and to bear in mind that our difficulties in
this respect are increased where there are no airing courts.

The Physical Conditions of Consciousness. By A. Herzgw,
Professor of Physiology, Lausanne. Translated by T. W.
McDowarL, M.D.

I have read with much interest Prof. Cleland’s article “ On
the Seat of Consciousness.” I agree with many of the author’s
opinions, especially with those contained in the critical or nega-
tive part of his work ; but it appears to me that the positive
portion, notably the extension of consciousness to the peripheral
terminations of the nerves, is scarcely in agreement with the
facts supplied by clinical observation and physiological experi-
ment.

I propose 8o to examine the physical conditions of conscious-
ness as to show, I hope, that it is possible to give full weight
to the objections to the current ideas as to consciousness, with-
out starting a theory which is met at the very beginning by
most serious objections, and to arrive at a theory which, how-
ever incomplete it may be, appears to me to be at least a pro-
visional expression of the truth, and not in opposition to any
important fact, physiological or pathological.

L

‘Whilst the majority of psychological physiologists are
agreed upon the fundamental principles of monism and upon
the necessity of abandoning traditional dualism, they utterly
disagree as to the relation of consciousness with the central
nervous activity. The English especially have frequently dis-
cussed this question. I will quote the two principal repre-
sentatives of the opposing views: H. Maudsley and G. H.
Lewes.

In his “ Physiology of Mind,” Maudsley often returns to
this question @ propos of the different nervous centres. He
absolutely refuses all consciousness to the spinal cord, and
attributes the surprising reactions, the co-ordinated reflexes
which are obtained from the cord of decapitated frogs, to an
unconscious mechanism charged with transmitting the excita-
tion by preformed nervous paths, innate or acquired. He



42 The Plysical Conditions of Consciousmess, [April,

endeavours to deny consciousness to the sensori-motor centres
between the medulla oblongata and the corpus callosum, and
attributes the greater complexity of the reactions furnished by
animals deprived only of the cerebral hemispheres to the
greater complexity of the impressions received through the
special senses ; just as the blind mechanism of the spinal cord
responds by uniform or slightly varied reactions to the monoto-
nous impressions which it receives, so the sensori-motor centres
respond unconsciously by groups or series of co-ordinated
movements to the groups and series of external impressions ;
the true agent, the only one, is bhere again the organised
mechanism, the nervous excitation travels by pre-established
paths acquired by the individual or the race. But in saying
this, Maudsley is more prudent than when he speaks of the
spinal cord ; he acknowledges that we cannot say with cer-
tainty that sensori-motor acts are always unconscious, and ends
by admitting that the question is still open. Finally, even
when treating of the cortical centres in the cerebral convolu-
tions, the seat of intelligence and will, he appears to admit re-
luctantly the participation of consciousness in their activity,
and tries to convince the reader of the possibility of their act-
ing unconsciously.

e ought, he says, strongly to combat the error of con-
gidering consciousness as identical with or equivalent to
mind. When all the energy of an idea discharges itself
directly externally and gives rise to an ideo-motor reaction, we
are not conscious of it. In order that we may be conscious of
an idea it is necessary not only that it have a certain intensity,
but that it be not entirely expended upon the organs of move-
ment. An idea which disappears from consciousness, does not
thereby cease to exist ; it may continue to act in a latent state,
and, so to speak, under the horizon of consciousness, whilst the
molecular currents which constitute it, become slower by de-
grees before stopping altogether ; in this sub-conscious state it
may still have motor effects, or influence upon other ideas;
if we see effects, which were previously only manifested subse-
quent to ideas perceived in consciousness, arise unconsciously,
we are justified in supposing the identity of the producing cause
in the two cases, especially as frequently, when our attention is
distracted from other objects which occupied it for the time, we
suddenly perceive that which we were about to do unconsciously,
and we thus seize the unconscious idea in the very act. Con-
sciousness appears, therefore, to require, as the first condition,
a certain degree of persistence and intensity of the molecular
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current which traverses the circuit of ideation. It thus results
that, when meditation is accomplished regularly and rapidly and
the chain of ideas is not interrupted, we have afterwards no con-
sciousness of any of the ideas which followed each other; oue
calling forth the other, without individually impressing the con-
sciousness of the thinker, so that the result at which he arrives
may seem to him unexpected or accidental, and it is often
difficult, even impossible, to recall singly the different ideas
which have led his mind to this result. How many thoughts,
born we know not how, do not present themselves in the course
of a single day on the threshold of our consciousness! The
first current of ideation appears in this case to awaken immedi-
ately another and to spread itself in the labyrinth of the cerebral
cortex, being constantly transformed, with such rapidity, that it
nowhere leaves permanent traces of its intermediate phases.

Since the works of Laycock and Carpenter, no one will deny
the fact that the superior cerebral centres may act uncon-
sciously ; but that surely will not justify us in assuming the
productive cause as identical in their conscious and unconscious
activity ; on the contrary, just because there is consciousnessin
one case and not in the other, we are compelled to admit
difference in the conditions of the phenomenon ; the question is to
know whenand why (or rather in what circumstances) the central
nervous function ¢ conscious. To this Maudsley answers:
When the excitation has a certain degree of persistence and
intensity. This explanation is at least insufficient; what
can be more persistent and more intense than the * music ” of
the celestial spheres, of which he speaks in a note at page 17 7
And yet we do not hear it. 'What less intense than the noise
of the wings of a gnat, which we hear distinctly enough?
‘What less persistent than an electric spark which we see inall
its brilliancy ? We must not forget, however, that in the
majority of the examples usually quoted in this connection,
we have to do with influences which are not apt to excite the
activity of the afferent nerves; as long as we have to do
with external impressions, consciousness evidently can perceive
only the changes induced by the peripheral nerves; conse-
quently when these merves are not yet excited, or are so no
longer, or cannot be 8o, consciousness perceives nothing at all.

Maudsley, in support of the thesis that to persist in the same
state of consciousness is to be unconscious, quotes the fact that
we do not feel the enormous but constant pressure of the atmos-
phere upon the surface of our body ; but how could we feel it
seeing that our nerves are made in such a manner as to be un-
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excitable by it ? 'We do not feel it for the same reason that a
blind mar does not perceive colours and a deaf man does not
hear sounds; we have no organ for feeling it. I think we
ought to select examples from intercentral reflex action of the
cortical layers (that is to say of psychical or mental activity in
the limited sense of the word), for it constantly affords
empirical examples showing that exercise and habit reduce a
crowd of psychical acts at first conscious to complete auto-
matism, independently of their intensity and persistence. This
is admirably expressed by H. Spencer in his “ Principles of
Psychology,” (Vol. i., p. 499) from which I shall extract the
following passage :—

« « « « “When actions which were once incoherent and voluntary are
frequently repeated, they become coherent and involuntary, [i.c. auto-
matic, unconscious]. Just as any set of psychical changes, originally
displaying Memory, Reason, and Feeling, cease to be conscious,
rational, and emotional, as fast as by repetition they grow closely or-
ganized, so do they at the same time pass beyond the sphere of
volition. Memory, Reason, Feeling, and Will, simultaneously dis-
appear in proportion as psychical changes become automatic. Thus, the
child learning to walk, wills gand is conscious of] each movement be-
fore making it ; but the adult, when setting out anywhere, does not
think of his legs, but of his destination, and his successive steps are
made with no more volition [nor consciousness] than his successive
inspirations. Every one of those vocal imitations made by the child
in acquiring its mother tongue, or by the man in learning a new lan-
guage, is voluntarily made ; but after years of practice, conversation is
carried on without thought of the muscular adjustments required to
produce each articulation : the motions of the larynx and mouth
respond automatically to the trains of ideas. Similarly with writing,
and all other familiar processes.”

In general, we may say that the various physical co-ordina-
tions, which at first were deliberately and voluntarily accom-
plished, that is, with an anticipated consciousness of them,
become so easy and so rapid, that they take place at once upon
adapted stimulation, external or internal, and cease to require
a lapse of time sufficient to permit their producing conscious-
ness: they thus become unconscious, or automatic.

In spite of these facts, demonstrated by the daily experience
of everyone, Lewes will not admit it. In his remarkable
work, ‘“The Physical Basis of Mind,” he attempts to prove
that just as merves have the special and characteristic pro-
perty, which he calls neurility, the nervous centres have also a
characteristic and special property, which he calls sensibility.
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It need scarcely be said, that far from wishing to indicate
imaginary and metaphysical entities by these two words, he
simply proposes them to give a name to the activity peculiar to
nervous structure, and so to avoid the continual repetition of
the phrase “ the special molecular movement awakened by ex-
ternal impressions in the nervous fibres and cells ;"” he even
endeavours to give to these two words a purely objective mean-
ing; that is easily done for neurility, but with great difficulty
for sensibility; an objective sensibility is evidently a contra-
diction in terms, and impossible, since sensibility is not and
cannot be anything else than just the subjectivity or the subjec-
tive aspect of central change, of nervous vibration. d
indeed, in spite of the efforts of the author to exclude from
what he calls “sensibility ”’ sensation or feeling, in a word,
consciousness—in spite of him, subjectivity encroaches on
the use he makes of this word, and compels him to attribute
memory, judgment, reason, and will {0 every active nervous
centre, including the spinal cord of decapitated frogs. The re-
flex movements observed in them, consequent to peripheral
stimulations, he considers to beintelligent and voluntary ; now
a movement cannot be intelligent and voluntary without being
felt subjectively, and that in a definite manner. Lewes quotes
a portion of the passage from Spencer which I have just cited,
and criticizes it severely ; after having admitted that we call
automatic only those psychical changes which have lost those
special qualities which rendered them couscious, intelligent,
and emotional, he refutes the assertion according to which
psychical acts become physical by frequent repetition, and
maintains that, though ceasing to be conscious, they still con-
tinue to be psychical, and thereby differ from physical acts.
Doubtless if, following the example of some spiritualists, we
accord the status of psychical only to conscious central acts,
we err in depriving unconscious central changes of their
psychical character; but those who describe unconscious
psychical acts as automatic do not commit this error; accord-
ing to them there is no essential distinction between conscious
and unconscious acts ; in their opinion there is even no essential
distinction between psychical and physical acts. In what do
the former really differ from the latter? Are not both only a
special form of dynamo-material changes, having a subjective
aspect for each of us solely because they take place in us,
and having the objective aspect only when they take place in
another ! And what is consciousness, if not precisely the subjec-
tive aspect of cerfain of these changes, of which the objective
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aspect is ““ purely physical ?” Lewes himself is obliged to say
that we may indifferently call sensation “ a nervous process,”
or “a mental process,” a molecular movement, or a state of
consciousness, because it i3 both at the same time, and because
we have to do with the two aspects of one and the same reality.
But if this is so, there cannot be any essential difference be-
tween the psychical and physical changes, and we must
cease to speak of such a difference; the more so as other-
wise we fatally approach that dualism which we combat ; and,
instead of constructing a bridge between obsolete spiritualism
and obsolete materialism, we enlarge the abyss which separates
them, and which engulfs the unity of being.

It is truly strange to see these two powerful minds, Lewes
and Maudsley, both zealous champions of monism, adopting in
regard to consciousness two extreme opinions, and thus both
approaching by different ways, the abyss which both endeavour
to fill up; whilst Lewes attempts to demonstrate the omni-
presence of consciousness, not only in intellectual acts, but
in every nervous act, not excluding the most direct and most
automatic spinal reflex, Maudsley tries to prove the omns-
absence of consciousness, not only in the inferior order of
nervous acts, spinal and sensori-motor, but even in the most in-
direct and least automatic cortical reflex, without excluding in-
tellectual activity. From the commencement of his work
Maudsley warns the reader that intelligence and consciousness
are two entirely distinct things, that the first may do without
the second, that man would be a no worse intellectual machine
without consciousness than with it, and that ‘the agent
would continue his activity in spite of the absence of the wit-
ness.” Does this mean that the agent and the witness are
two personages independent of each other ? And what is con-
sciousness if psychical activity can continue a8 well in its
absence? We are again at the brink of the abyss: a con-
sciousness which appears at intervals, irregularly, arbitrarily,
1.6., accidentally, instead of appearing under determined
conditions, and therefore necessarily detaches itself from its
nervous substratum, abandoning it in the arms of materialism,
and throws itself into the arms of spiritualism. The bridge is
destroyed, and the unity of being with it.

It is evident that if on one side we admit the most ele-
mentary spinal reflex to be a conscious psychical, and not a
physical act; and on the other hand, the highest mental opera-
tion to be a physical act of which consciousness is only a
frequent, but by no means necessary concomitant, it is evident,
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I say, that on both sides we totally sacrifice the evolutionary
transition of the simple to the complex, of the least to the
most perfect ; and that, on either side, we suddenly introduce,
either by the termination of the spinal cord or the vault of the
cortical layers, a new and absolutely different element, the con-
tinual presence of which isas incomprehensible in the first case
as its accidental presence in the second. But we are not com-
pelled to choose between these opposite views, the opposition
of which arises from the fact of Lewes and Maudsley havin
each exaggerated the portion of truth in his own view, an
neglected the portion of truth in the other; the truth lies, in
my opinion, in the synthesis of the two rival opinions, and
teaches us, if I am not mistaken, that whatever may be the
active centre, the conscious and unconscious always and every-
where co-exist; but sometimes the one, sometimes the other,
predominates, according to certain conditions, t.e., to a law,
which I shall now attempt to explain.

II.

General physiology shows that nervous tissue, fibres and
cells, is no exception to the universal biological law, according
to which in life, the period of activity is the period of disorgani-
sation, and that disorganisation is followed step by step by .
reparation, without which life would be death. My standing-
point was thus clear: the nervous elements are disintegrated
through action, and are immediately afterwards reintegrated,
8o that every nervous act has a phase of disintegration and
another of reintegration ; this latter being accomplished ac-
cording to the modality of the disintegration which preceded it.

At once there arises this first question: To which of these
two phases is consciousness bound? To answer this question
there is no possible experiment ; only observation can guide
us ; but it guides us safely and speaks so clearly that we cannot
be mistaken : the integration and reintegration of the nervous
centres are absolutely unconscious. No one is conscious of the
embryonic development of his own brain, nor of the appear-
ance and evolution of his cerebral organs, which proceed as
unconsciously as his growth, and as the nutrition of his muscles
and bones. gnce developed, the central elements are stimulated
by incidental impressions. Their activity disintegrates and
fatigues the central organ ; fatigue is the measure of decom-
position depending on activity ; fatigne of the brain produces
sleep ; during sleep it rests, that is it reintegrates ; the result-
ing freshness is the measure of the reparation accomplished.
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Now we are conscious whilst awake, unconscious whilst sleeping
profoundly ; this is a first indication, though very crude, of the
bond which unites consciousness with the gisorganisation of the
active elements. I will prove later that this intermittence occurs
in each central act taken separately ; the brain may, in fact, be
compared to a hall provided with an immense number of gas-
burners, but lighted only by a relatively small and constant
number of jets, which are not always the same ; on the contrary,
they change every minute: as one goes out another is lighted ;
they are never all lighted together, sometimes they are all ex-
tinguished. ~Thus it appears that consciousness is exclusively
connected with the disintegrative phase of central nervous acts.

This being established, the second question arises : Is every
disintegration conscious ? Evidently not, as antomatic acts are
subconscious or unconscious, although they also are accom-
panied by disorganisation ; gas can also burn without giving
light, or only a small, bluish, almost invisible flame. Now,
observation shows that if, on one hand, the acts which fatigue
the most, which give the largest amount of products of de-
composition, which, in short, disintegrate most, are the least
antomatic and the most conscious; on the other hand, the
acts which fatigue least, which are accomplished with the
minimum of functional decomposition, are exactly the least
conscious and the most automatic. It therefore appears that
disintegration produces consciousness only when it is of a certain
intensity. Here experiment becomes possible if guided and
enlightened by the indispensable control of internal observa-
tion ; this is why the majority of these observations should be
made on man, and why we should not have recourse to animals
save where absolutely necessary. I mean the experiments on
the duration of psychical acts and on central calorification.
Every central act is necessarily connected with the production
of a certain quantity of heat ; the heat produced is one of the
expressions of the functional disorganisation. Unfortunately
the observations on this subject cannot be made on man with
the desired precision; but the admirable researches of Schiff
on animals have thrown a bright light on the relations of cen-
tral thermogenesis and psychical activity.* I shall only mention
here that the production of heat is greater according as the im-
pression received by the animal may be, for whatever reason,
agreeable or disagreeable to it, in a word interesting, and
especially if it be apt to attract its attention, that is to produce

* Vide the original paper in ‘“ Archives de Physiologie,” 1869, No.1and 2,and
1870, No. 1, 2, 3 and 4, or my résumé in * Revue Philosophique,” January, 1877.
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a vivid conscious impression; if, on the contrary, the impression
leaves it indifferent, that is, if it passes unperceived or almost
so, and awakens little or mo consciousness, very little heat
is evolved ; consequently the influence of the same frequently
repeated impression rapidly diminishes, and we soon arrive
at a constant minimum of calorification, due simply to the
nervous transmission. These facts clearly indicate that the
central acts accompanied most vividly by consciousness are
those which require a more extended decomposition and cause a
greater calorification ; and that consequently, the intensity of
consciousness 18 in direct ratio to the intensity of the jfunctional
disintegration.

Now what characterises central acts accompanied by the
minimum of consciousness or that are altogether uncon-
scious? We have already said it : it is a restricted decompo-
sition and a calorification reduced to a minimum ; but it is also,
and more particularly, a relatively very rapid transmission. In
fact, every central nervous act requires a certain time for
accomplishment ; repetition, exercise, habit, diminish this time,
reducing it to the half, to the third, of what it was in the
beginning ; it is at its maximum when the act to be accom-
plished is new to the subject, and consequently awakens a very
intense consciousness of the sensations which provoke, accom-
pany and follow it; it diminishes in proportion as the act be-
comes habitual, and thereby approaches the antomatic state ; it
is at its minimum when the act has become altogether auto-
matic and is accomplished unconsciously. Here, I may add, as
a drop of rain to the ocean, some observations of my own. I
wished to demonstrate on man that the automatic unconscious
reactions are really more rapid, and much more so, than the

_most simple voluntary conscious reactions; this is a fact of
daily experience; but it was desirable to demonstrate the rela-
tive rapidity of the two kinds of reaction. I have long searched
for a method, for it is not easy to find registerable automatic
reactions in man. At last the idea struck me to utilise corns ;
the subject had to withdraw his hand and foot with a strong
volition to withdraw them simultancously, the moment he per-
ceived the tactile sensation 1 produced by lightly touching his
foot ; having clearly established that, except at the first trials,
which were always uncertain, the individual regularly withdrew
his hand a little before: his foot, I struck, without warning, a
little sharp blow on a painful corn; the foot was then with-
drawn before the hand, so distinctly so that the individual
could frequently himself state that at the moment when he

XXX, 4
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voluntarily and consciously withdrew his hand,  his foot had
long before withdrawn itself,”” that is to say, involuntarily and
unconsciously. Here are two examples: 1st. Simple touchin,
of the foot : the hand precedes the foot by 0”037 (thrice run-
ning) ; touching of a painful corn: the hand precedes by only
07-025 (twice) ; sharp and unexpected blow on the corn : the
foot precedes the hand by 0100. 2nd. Simple touching of a
painful corn : the hand precedes by 0”050 (three times) ; slight
fillip on the corn: the foot precedes by 0”050 ; sharp blow on
the corn : the foot precedes by 0”°125.

Thus, since automatic acts are characterised by the small
amount of disorganisation and calorification which accompany
them, and especially by the rapidity of their accomplishment,
it is evident that the intensily of consciousness i8 in an inverse
ratio to the facility and rapidity of central transmission.
The three partial results that we have obtained directly from
observation and experiment when united constitute what I
have called the physical law of consciousness, which may be
formulated in the following manner :—

Consciousness i8 exclusively connected with the functional
disintegration of the central nervous elements; its intensity is
in direct proportion to this disintegration, and, simultaneously,
in inverse proportion to the facility with which each of these
elements transmits to others its functional vibrations, and with
which it relapses into repose, into reintegration.

IIT1.

Now let us see how this law applies to the activity of the
different nervous centres.

In the daytime, during our waking state, we are continually
exposed to all those impressions which our constitution permits
us to receive from the external world and from the different
parts of our organism. These impressions light successively
some of our cerebral ¢ gas-burners ’—that is, excite sometimes
the one and sometimes the other region of our nervous centres,
thus provoking in them a disintegration, which is fluctuating
as to the elements concerned, but continuous in itself, and
which greatly exceeds the reintegration. Therefore we are
continually conscious, now of one thing and now of another.
All the stimuli which are not transmitted too rapidly, auto-
matically, from one element to another, or which meet, in
the elements they invade, a resistance sufficient to hinder
them from passing on without stopping, all which finally have
sufficient energy not to be exhausted at the threshold of the
central element, but to force an entry and to stimulate its in-
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terior, each awakens its own quantum of consciousness, which
unites with that of the other elements simultaneously disin-
tegrated, to form the pancesthesia * of the individual, whatever
may be the contents of it, be it personal or impersonal. At night,
when the employment of the nervous system has reached cer-
tain limits, we experience a feeling of fatigue, a want of sleep,
the sensations become dull, external impressions are no longer
sufficient to stimulate the nervous centres, which require to be
drained and irrigated; the cerebral flames are extinguished one
by one, and we fall asleep. Now during sleep, during this
periodic preponderance of reintegration over disintegration, we
are unconscious.

How about dreams—do you object ? But what are dreams,
if not sporadic eruptions of disintegrating activity during the
periods of reintegration? It may be, indeed, that some region
of the brain, having worked less than the others, enters into
vibration on its own account, in consequence of impressions too
feeble to cause the fatigued regions to vibrate, and produces cor-
responding states of consciousness, or that some region of the
brain, having worked more than the others, continues to be the
seat of a vibration not yet completely stilled, and awakens
echoes, more or less clear, of the corresponding representations ;
or it may be, finally, that these two processes combine, and
both participate in the representations evoked by the state of
the viscera, and so furnish the varied, strange and absurd asso-
ciations, which constitute the framework of dreams. At any rate,
it is certain that we are conscious only of the cerebro-psychical
disintegration, and never of the reintegration.

Instead of the total interruption of consciousness due to pro-
found sleep, let us examine its partial interruptionsin the state
of wakefulness. You read a chapter which interests you, or
you are present at an important lesson, or you reflect in silence
on a problem which pre-occupies you: certain regions of your
nervous centres suffer profound and extended disintegration,
caused by the multiple impressions which affect them, and by
the innumerable reflex sensations which they awaken: you are
vividly conscious of what is taking place in you. But after
some time this occupation fatigues you; you suspend it, in
order to have food or take a walk ; or for some reason, perhaps
unperceived, your psychical activity passes to some other

* 1 propose this name of panesthesia to express the totality of what an inii-
vidual feels at a given moment. One often designates the same thing by the
word coenesthesia ; but it seems to me etymologically less suitable, because the
entire consciousness may be occupied by one single sensation, and psychologi-

cally because one often employs it to indicate the groups of organic or visceral
gensations.
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regions of the brain, and allows the reintegration to take place

. in those parts which have been working ; immediately you lose
all consciousness of the preceding activity, and are only con-
scious of the actual activity. In the meantime reintegration
takes place, you are rested, you return to your first occupation,
and, as soon as the functional vibrations affect there integrated
parts, the contents of your consciousness become what they
were before—but with this modification: the chaos of im-
pressions then received is now duly arranged into a harmo-
nious whole ; reintegration having taken place according to the
modality of the disintegration which preceded it ; you are in
possession of a synthesis, of a new conclusion, of an idea
which would not come, but which now comes of its own accord ;
you have learned something, you have acquired a new faculty ;
and all this without the least consciousness of the reintegra-
tion to which you owe this progress.

Let us restrict ourselves to narrower limits. Whilst read-
ing a chapter you are only conscious, at each single moment,
of the phrase that you are reading, and not of the one you have
read. The latter has already passed from disintegration to
reintegration ; and if at the end of the chapter you possess the
contents duly co-ordinated, it is due to the unconscious reinte-
gration of the series of conscious disintegrations.

The same thing may be said of each word which enters into
the composition of a phrase; a fact evident in people un-
familiar with the subject of their reading, or the language in
which they read. The same may again be said of each letter
which enters into the composition of a word ; a fact evident in
individuals who are learning to read. If we reverse our mode
of procedure, we see that whereas the impression of each letter
produces in him who is learning to read a conscious disinte-
gration, however transient, he ceases to be conscious of it at
the moment when reintegration preponderates, consciousness
passes then to the word considered as a whole and taken as a
sign or symbol of a group of associations. To him who can
read pretty fluently it is no longer each letter but each
word which produces a conscious disintegration, immediately
replaced by that of the following word; with a little more
practice he has no longer consciousness of the partial disinte-
gration produced by each word, because it passes too quickly
and easily to the phase of reintegration; the consciousness of
single words fuses into a whole from which results the under-
standing of the meaning of the phrase in its entirety, considered
as the expression of a series of more complex associations.
Finally, in him who not only reads fluently and understands the
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language very well, but is also familiar with the subject, the
same thing happens in regard to entire phrases; through
exercise and habit the conscious disintegration produced by
each of them passes so rapidly and easily to the phase of rein-
tegration that he has no consciousness of them ; but he has con-
sciousness of the extremely complex disintegration which the
impression of the successive phrases communicates, with ex-
treme rapidity, to other nervous elements, according to the
laws of the association of ideas. "Whilst reading he reflects on
the meaning of what he reads, that is to say, his consciousness
manifests itself by turns in the nervous elements or groups
thereof, which the progress of associations stimulates, and dis-
appears in those which have transmitted to their neighbours
the phase of disintegration to pass themselves to the phase of
the reintegration.

Every moment of our life, every one of the innumerable
nervous elements which are called upon to act, continually
oscillates between disintegration and reintegration, between
consciousness and unconsciousness. The personal or impersonal
panesthesia which we have at a given moment is the resultant,
or rather the algebraic sum, of the conscious disintegrative
phases of all these partial activities.  Consciousness (we
speak of consciousness in general, and not of self-conscious-
ness) is continuous, due partly to the continuity of the process
of functional disintegration, so that the states of conscious-
ness, whilst passing from one group of central elements to
another, are always connected by this or that form of associa-
tion, and are, from this point of view, really the continuation
of each other; and partly to the reviviscence of states of past
consciousness, consolidated, or rendered latent, by reintegra-
tion, and again liberated when a wave of disintegration disturbs
their repose. Thus these numerous isolated vibrations and
revibrations are fused into what is sometimes called our coences-
thesta, or total consciousness, which we possess without inter-
ruption as long as we are awake; in this total consciousness
there is no solution of continuity except when there is an
arrest in the neuro-psychical disintegration : during profound
sleep, during syncope, and during lethargy.

It seems to me sufficiently clear that the law which I pro-
pose applies perfectly to the psychical activity of the cortical
centres. I must next show that it applies equally well to the
subordinate centres, sensori-motor and spinal.

(To be continued.)
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CLINICAL NOTES AND CASES.

Case of Insanity of Seven Years’ Duration: Treatment by
Electricity. By ALex. Roserrson, M.D., F.F.P.S.G.,
Physician to the Town’s Hospital and City Parochial
Asylum, Glasgow.

Read at the Quarterly Meeting of the Medico-Psychological Association held at
Glasgom, 18th April, 1883.

The value of electricity as a therapeutical agent, par-
ticularly in diseases of the nervous and muscular systems,
has of late years become widely recognised. There is, how-
ever, less assurance of its usefulness in disorders of the
mind. This is probably largely due to the comparatively
small experience which has been acquired of its action in
the treatment of the insane. Still, two important series of
observations have been made in this country—besides a few
abroad—the one by Dr. Allbutt, of Leeds, in the West
Riding Asylum, the other by Dr. Newth, in the Sussex
Asylum ; and both observers obtained some satisfactory
results. But it must be admitted that there is considerable
difference in their respective conclusions. Thus Allbutt
found very little advantage from it in most cases of melan-
cholia, whereas it was in that class of cases that Newth
records the most distinct successes. In narrating its action
in a melancholic, Newth states that the result was ¢ most
marvellous, and satisfactorily attributable to the treatment.”
Allbutt noticed most improvement in acute dementia. Just
possibly, irrespective of the difference in the cases them-
selves, the mode of application of the galvanism may have
had some influence in determining the character of the
effects. Both physicians used the continuous current, but
Allbutt applied the two poles to the head, while Newth
applied only one to it, the other being in the hand of the
same or opposite side, and sometimes in a basin of acidu-
lated water, in which the hands or feet were placed.

It is now many years since I first tried electricity in the
treatment of insanity, but the results at that time were of
a negative kind. This, I think, was due mainly to the
instrument with which I worked not being very reliable,
and also to my own want of familiarity with the use of
batteries. In the Town’s Hospital, of late years, we have
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employed both Faradic and continuous currents freely in
the different forms of paralysis, and it was the observation
of the occasional benefit derived from their action in these
conditions that led me lately to think of resuming the use
of galvanism in the treatment of mental disease. My
observations in this sphere, as yet, are too few to warrant
the deduction of any general conclusions. I, therefore,
restrict this paper to the record of a single case.

Margaret D., age 50, dealer in old clothes, was admitted into this
asylum on 18th August, 1881. She suffered from melancholia, with
delusions of suspicion. Thus she imagined that when at her employ-
ment people were following her from place to place, were making signs
to her, and that the magistrates had employed detectives to dog her
steps. These notions, according to her own statements, which were
afterwards corroborated, had troubled her for nearly six years before
admission, but, notwithstanding their presence, she had been able
to attend to her occupation till a few weeks before being certified
as insane. Then they had been so dominant as to lead her to stop
strangers in the streets and charge them with causing her imaginary
troubles.

These were her delusions on admission, and they were associated
with a melancholic feeling of average severity. This would some-
times become very intense, so that she had to be carefully guarded
against suicide. Her general condition was a little reduced, but there
was no organic disease observable. Menstruation had ceased about
the time the mental trouble first set in.

The treatment pursued, prior to the use of galvanism, need not
be mentioned in detail. The medicinal part of it comprised opium,
sulphuric ether, cannabis indica, tonics, and cod-oil ; and fly-blisters
were applied to the back of the head and neck.

Not long after admission imaginary voices afflicted her very much,
and by-and-bye she refused food, so that she required feeding by
means of the stomach-pump. In October, 1882, her condition was
worse than when she entered the asylum fifteen months previously.
At the same time, though there were many hallucinations and
delusions, and the mental frame was one of depression, with much
misery, outside the morbid circle she talked rationally, and showed
considerable intelligence.

On 27th October, 1882, treatment by galvanism was commenced.
The continuous current was used, and was obtained from a Leclanche’s
40 cell battery. The positive pole was applied over the superior
cervical ganglion of the sympathetic, and the negative was slowly
moved over the same side of the head, from the brow to the
occiput, and up to the middle line of the skull. The current was
passed for about seven minutes on the one side, then the electrodes
were changed to the other side, and an application for the same
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length of time made to it. This was continued every second day
till the end of February last, with the exception of three or four
occasions, when it was overlooked. The first two applications did not
seem to be beneficial ; but some hours after the third one, on 4th
November, the current being from 15 to 20 cells, she said that
her head felt clearer. This improvement, if real, did not continue,
for on the 10th November the entry in the journal is : ¢ Complaining
of her head being painful to-day ; hears imaginary voices of men ;
thinks her life is in danger ; talks much nonsense.,” On the 13th and
15th of the same month 25 cells were used, the duration of the
application being reduced to five minutes on each side of the head.
On the 28th the entry is more favourable : * Says her head feels
lighter, and thinks that the battery is doing her good; before
beginning this treatment complained much of a heavy feeling in
the head.” Passing over intermediate entries, I find the one of
January 10th records marked improvement. It is: ‘ Does not
now hear the voices, unless she makes an effort, and then only a
little, This, she says, makes her think the voices are in her head
and not real. So convinced is she of the benefit she is deriving
from the battery that she asks to have her hair cut very short
again in order that the current may produce its full effect.”

Her progress towards complete recovery was now very rapid, and on
March 19th she was dismissed fully recovered. I have since (January
20th, 1884), learned that she continues well. The entry in the journal
at the time of her dismissal is : “ States.that now and for about two
months has felt quite well ; both voices and the ‘nonsense’ (to use her
own word) about being watched by people have entirely left her. She
attributes her recovery to the galvanism ; remarked, ‘I used to
feel my head so heavy that I could not carry it. What a good
that battery has done me.”  Latterly her head became much
more sensitive to the current than at first, so that at the close
of the treatment ten cells was as much as she could bear.

During the earlier applications, which were made by myself,
when the current was from ten to twelve cells, no change was
observed in the general condition of the patient, beyond a little
flushing of the face. The pulse was not accelerated, nor were
the pupils dilated. I cannot tell of the effect of the after applications,
as these had to be entrusted to an attendant, owing to the pressure
of other duties on the medical staff.

Remarks.—The question arises, may not the influence
arising from her mind, having been directed away from
her morbid thoughts, have been chiefly instrumental in
inducing recovery? As against this supposition, it is to
be observed that there was no improvement after the first
two or three applications, and, further, that the patient
is not a woman of a hysterical or impressible temperament.
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My idea coincides with that of the patient’s, that a direct
and beneficial change was produced on the substance of
the brain by the action of the electricity. I shall not
seek to theorize about the modus operandi. It was hoped
that the current might perhaps penetrate to the ganglion
of the sympathetic and influence the vaso-motor nerves
passing to the brain. Besides, it was thought that its
direction corresponded, as near as might be, with that
of the fibres radiating upwards and outwards from the
medulla oblongata to the nerve cells of the hemispherical
ganglia, and as these cells are normally affected by stimuli
coming upwards along these fibres, so the current would
be following a more natural course than if I had passed
it between the brow and occiput, or across the head.

Somewhat strong currents were used at most applica-
tions. In previous cases treated by me, ten cells was the
maximum strength, but in these both poles were applied
to the head.

On Cases of General Paralysis with Lateral Sclerosis of the
Spinal Cord. By G. H. Savaee, M.D. ‘

Read at the Section of Psychology at the Annual Meeting of the Brit, Med. Ass.,
Liverpool, Aug., 1883.

General Paralysis of the Insane with Changes in the Lateral
Colwmns.—*¢ General paralysis”’ is now generally recognised
to be a term of convenience for a large number of cases
that agree but in the outline of their histories, and are
uniform or nearly so in their fatal terminations.

As one mode of careful examination after another is
developed in medicine it throws side lights on the conditions
of diseases which at first were not supposed to be directly
connected with it. Thus the ophthalmoscope, which began as
an instrument for the assistance of the ophthalmic surgeon,
soon passed into the hands of the physician,to be used by
him as a most important aid to diagnosis. Again, electricity
and the galvanic battery, which were used to detect the
malingerer or to rouse the hysterical, have become most im-
portant aids, which the physician can have both for differ-
ential diagnosis and for therapeutical help. A kind of
wave has recently passed over the medical world, and every-
one has been talking of reflexes and the battle of their
causation ; and if their value is still undecided yet much has
been learnt, and in this case I believe much that may be
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added to the store of knowledge, and not much which will
be found to have had but an ephemeral life; for happily
the observation is one that is easily made, and requires no
costly instrument and little skilled training. When general
paralytics came to be tried as to their reflexes it was soon
seen that these were, generally speaking, abnormal; and
when speaking of reflexes I generally mean the patella
reflex, as it is the most easily observed, and is most char-
acteristic. In the one class, reflexes were found to be
deficient, and these were generally called ataxic cases; but
another class was found to have great exaggeration of the
reflexes, and these I have specially to notice in this paper.
I shall give a few examples, and shall now only.say that they
differed in many respects from the cases of general paralysis
as more commonly seen.

I would guard myself by saying that I do not pretend that
the cases 1 bring before the meeting are a class apart, as I
know similar ones have been described over and over again,
but not quite in the same relation and with the same interest
as now ; simply because several new points have been cleared
up by the advance of knowledge. Several of these cases
have occurred in young single men who have certainly not
led lives of sexual indulgence ; whether they had other allied
vices I cannot say; but I think not as far as I can judge
from their histories, and from their general habits. It is
not easy to say whether a young man has been addicted to
masturbation, but it is easy to say if he has or has not
suffered in gengeral health, and some of the cases were
markedly healthy and strong men who had led athletic lives.
There was no special relation to the family history, and there
was no one causation. Syphilis was acknowledged in several.
There was in all more or less exaltation; but I must not
leave it implied that such cases occur only in unmarried men
or in men alone, as I have had two fatal cases in which it
was present in women.

The course of the disease resembles that of most general
paralytics, but may be more rapid. The walking is early
noticed to be of a peculiar springy kind, so that the foot
seems to rise suddenly from the ground on coming in con-
tact with it; I have {)een in the habit of saying it was of
the nature of an exaggerated reflex. At the same time the
speech becomes very thick, and there is much more tremor
both of lips and tongue than is common. Many of the cases
have to fix their eyebrows before they begin to speak, the
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cheeks become fat and expressionless, the voice becomes
generally changed in a way hard to describe, but yet I
think characteristically; restlessness is marked till the
patient becomes bedridden. The muscles I think waste
more in this variety than in most of the others of general
paralysis. The reflexes are much increased, so much in
fact that I have known a patient jerk herself out of her
chair by a foot slipping accidentally on the ground. The
next stage is contraction of the lower limbs. This may be
associated with a slight fit of unconsciousness, but the fit is,
as a rule, slight. Grinding of the teeth is very common,
and I have known a girl literally grind out all her top teeth ;
the limbs contract, and bedsores develope both on hips and on
sacrum, yet the patients will live long in a perfectly demented
state, with wasted contracted limbs, and finally die of some
secondary trouble.

These cases may have optic disc changes, and I have had.

several in which there was marked atrophy, a thing I was
hardly prepared for, as I was more used to see atrophy with
ataxic symptoms. Post-mortem there is a wasted brain with
large quantities of fluid in the lateral ventricles, and only
few adhesions. There are some wasted convolutions, but I
am not in a position to say which are more commonly
wasted ; but I believe they are the ascending frontal and
parietal. The spinal cord, too, is often greatly wasted, and,
beside this, there is great change in the lateral columns, and
this may occur also in Turck’s column in the anterior column
of the cord. The point of most interest is to know if the
wasting of the lateral columns is primary or if it is secon-
dary, if it is ascending or descending. I think in some
cases the changes were first in the cord, and in others that
the lateral sclerosis is secondary to wasting or degeneration
of the motor areas of the cortex.

I have already stated the fact that syphilis was certainly
present in several of the male cases, and among the women
another striking fact was that there had been either no
children or no living children.

Whether it is only a coincidence or not I do not know, but
most of the above patients have bright capillary congestions
over the malar bones. These resemble the patches seen in
cirrhosis of the liver.

Case I.—Francis R., admitted September, 1881 ; single ; student;
aged 80 ; no history of insanity in the family ; no history of injury ;
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no exact history of syphilis, but there were stated to have been ex-
cesses of all kinds,

Bix months before admission he began doing odd things, and for-
got himself in various ways ; he was naturally vain, and this became
more marked. On admission he had the wildest ideas of his power,
wealth, and ability. He was restless and amiable. He dressed
fantastically, and walked constantly about the grounds. There was
much change in his speech, so that his words secemed to come out
suddenly, and without his full power to control his lips. His tongue
was very tremulous. He was restless, and did not sleep well at night.
The pupils were equal at first. The patellar reflexes were somewhat
exaggerated.

" In November the right pupil was one millimétre larger than the
left; both acted to accommodation, but hardly to light. The discs
were normal, He steadily became weaker in mind, very emotional,
and restless ; he got fat for a time, and lost power over the bladder
and rectum.

In March, 1882, he had some tremors of the limbs, followed by
stiffness. The muscles re-acted normally to galvanism. He had
grinding of the teeth.

He picked up strength for a time, but his speech went on from
bad to worse, and any effort to speak set the whole of his facial
muscles twitching.

His lower limbs became wasted and contracted, and he lay on a-
water bed senseless but automatic.

He had a slight convulsive seizure March, 1883, and died in three
days.

Post-mortem examination.—The brain was wasted, weighing 44
ounces. There was an excess of fluid, especially in the ventricles.
The membranes peeled easily, the surface of the frontal convolution
on the left side being rough and pitted. The pons Varolii and the
floor of the fourth ventricle had a gelatinous appearance. The spinal
cord showed degeneration in the lateral columns.

Case II.—J. L., married, aged 36, without children, having no
neurotic history, a teetotaler, was admitted May 10th, 1881. The
first symptoms were causeless worry, she said that words addressed
to her ‘“ turned to gas inside her.”” Her memory was feeble. She
seemed absent and lost. At one time she was melancholic. She had
some bodily illness, the nature of which was unknown. some months
before admission. Her mind was clear, there were no pains in the
limbs, she had some loss of power over her rectum. The patella-re-
flex was greatly increased, ankle-clonus was well marked on both
sides. She steadily lost power and fancied her husband was dead.
By May 80th a bed-sore had begun to form. Thespinal cord only was
examined. Marked changes were found in the lateral columns.

Case IIT.—Mrs. A, aged 29, married, without children, was ad-
mitted Sept. 16th, 1882. She had no neurotic relations. This was
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her first attack, she was said never to have menstruated properly, only
once or twice having had some slight discharge. She was lively,
irritable and industrious. The first symptoms, two months before
admission, were that she had increased irritability, she saw imagi-
nary people; said she had been burned, and also that she had
been married fifty years. Shortly before admission her gait and
speech became affected, but there was no exaltation. It was found her
reflexes were much exaggerated; ankle-clonus also was present,
Speech on admission was accompanied by hesitation, and there was
great tremulousness of the tongue and lips, she was restless and
irritable. At present (July 1883) she is restless, and at times both
lewd and violent. Her speech is unsteady and her voice has a pecu-
liar harsh twang. There is marked exaltation ; so that she says she
has many children and is a countess. Discharged uncured.

Case IV.—Frank 8., single, age 27, clerk. Was admitted June 13,
1877. There was no neurosis, but his father was ¢ odd.” Patient had
an injury to his head when eight years of age,and was trephined by Mr.
Bryant. Before the present symptoms he had a love disappointment.
The first attack which had lasted five weeks began with delusions, he
fancied he had a contagious disease, would not go out of doors for fear
of the police, and thought people looked at him. He was sleepless,
and fancied he could not swallow. He was said to have had syphilis.
About three weeks after admission he had a slight fit of some kind,
the pupils were widely dilated, unequal, reacting to light, the conjunc-
tivee were sensitive. Some changes in discs were reported. Facial
and lingual tremor were much marked, and articulation became diffi-
cult. He had no grandiose ideas. He stripped himself constantly.
He gradually became fat, and had a greasy skin. He was
more weak in mind. His memory was variable, but not very
bad. Temperature in axilla 100°. In November he had a
series of fits affecting the left side. The pupils were dilated,
the left more so, temperature 108°, He recovered and was much as
before, till in December he had some loss of mental power and also of
muscular power in the right side; later he had fits affecting the left
side again., Tremulousness became more and more marked; and I
can recall the fact that his reflexes were most readily started, giving
rise to jerks when he was touched. He gradually became weaker and
bedridden, his left arm and leg being more contracted than the right.
There were rhythmic tremors of the right arm and leg, and the left
arm and leg were contracted. It was almost impossible to get his
tongue protruded, it was so tremulous. In November, 1878, he had
other fits followed by profuse sweating, and considerable rise in tem-
perature; he sank and died. At the post-mortem examination there
was no sign of brain lesion from injury. The brain weighed 47 ounces,
and appeared much wasted. The membranes were thickened,
especially at the vertex, There were adhesions over the right as-
cending frontal and parietal convolutions ; and a great excess of sub-
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arachnoid and intraventricalar fluid. To the naked eye the spinal
cord showed little noteworthy. The heart was large, with some
changes in the large vessels. Microscopically the spinal cord showed
marked excess of connective tissue in the lateral columns and in the
columns of Turck.

Case V.—Edith E. C,, a printer’s wife, aged 85, without children,
was admitted March 2nd, 1883. She had had no marked or serious ill-
ness save acute rheumatism as a child. She was not known to have
any insane relations. This was her first attack of insanity. The first
symptoms, five months before admission, began as suspicion of and
dislike to her husband, she made accusations against him. She left
her home at night in her bed-gown. There was great incoherence in
speech and excitability. She talked about great riches and fancied
poison had been given to her. On admission she was in rather weak
general health. There was great hesitation in her speech. Her
appetite was good ;- sleep bad. The pupils were minutely contracted,
equal, reacting to light feebly. Taste was perverted. The tongue was
tremulons. Her walk was unsteady. The reflexes were much exag-
gerated, ankle-clonus was present. Her handwriting was very shaky.
She rapidly became weaker in mind and body, the tremulousness
being very great. On May 6th she had a fit which was general, but
more on the right side ; it was not severe. She swallowed with diffi-
culty. Shesank and died on May 13th, 1883. At the post-mortem
examination there was great wasting of the ascending frontal convolu-
tion on the right side. The membranes were adherent over the right
first frontal. There was great dilation of the right lateral ventricle.
The brain weighed 43 ounces. The spinal cord was small. There
was nothing special in the other viscera, save atheroma of the arteries.

A Case of Circular Insamity (Folie Circulaire). By W.
Herperr Packer, M.D., L.R.C.P., Senior Assistant
Medical Officer, Salop County Asylum.

In the following case the lights and shades are so clearly
defined, that it seems worthy of record. The history in
detail of the last six months only is given ; her state during
the early part of her residence was briefly as follows :—

E.P., aged 61, was admitted into the Salop and Mont-
gomery Counties Asylum on March 22nd, 1880, from the
County Gaol, where she had served two out of the three
months to which she had been sentenced for stealing a
drake. There were at least two previous convictions against
her, one for violence and one for receiving.

In the state on admission she was noted to be thin, but
wiry ; medium height; pale complexion; slight paralysis
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agitans of head. She had an aortic obstructive murmur,
but no marked disturbance of the circulatory system due to
it was observed. Mentally, she was noisy and abusive, and
threatening everyone; the warders from the gaol especially
came in for their share, as she accused them, among other
things, of beating and bewitching her. In this state, com-
bined with extreme restlessness, she continued until April
5th, when she became silent and melancholiec.

Since then she has alternated between extreme restless-
ness and excitement combined with great destructive powers,
on the one hand, and profound melancholia on the other.
In the latter state she can be persuaded to dress and feed
herself, but pays no attention to anything going on around
her, and only whispers when addressed. Her countenance
is pale and expressionless, and she appears physically ill.
If permitted she would stay in bed all day, and when got
up and dressed lies on a couch for hours without moving.
When she awakes, as it were, from this lethargy, she re-
members all that has been said or done in her presence
whilst it lasted. The duration of each condition has been
longer of late ; soon after admission each lasted from two to
three weeks, whereas now it is about six weeks before a
change occurs. The interval of something approaching
rational conduct is present, but of short duration; the
patient passing in the course of one to four days from
melancholia to mania, and wvice versd. That she was a
criminal lunatic is also an interesting point in this case, as
it agrees with the statement put forward by several authors
that circular mania in its phase of excitement and exaltation
often simulates moral insanity, and is confounded with it.

The following rough notes are a fair description of her
condition at the various dates on which they were made :—.

March 22, 1883.—After a very noisy time is this morning lying
on a sofa, never speaking or moving, and neatly dressed. When
spoken to apparently understands, but for a reply only nods, Trem-
bling of head well marked. Takes food readily, but appears feeble
and ill.

April 20.—To-day eyes have a more intelligent look, and patient
appears to notice what is going on in the ward. Is not speaking or
moving about, but keeps to couch.

April 23.—Answers when addressed, Wished medical officer
“ good morning.” These are the first words he has heard her speak
for several weeks.

April 24,—Wide awake. Eyes bright, and face all life and action.
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Looks generally in much better bodily health. Laughing, threatening,
and scolding. Using bad language freely. Dressed tidily, and fairly
obedient. Not destructive or violent.

. April 25.—Destroyed bed-clothes during the night, and is dressed
in rags this morning. Never seems to rest; abusive, threatening,
and language most obscene.

May 27.—Somewhat quieter to-day.

May 31.—Now silent and melancholic. Lying still when permitted,
but dresses, undresses, or goes to dining-table when told.

June 27.—Yesterday spontaneously got up and walked the length
of the ward twice, but would not answer when spoken to, and only
shook her head when asked if happy and comfortable. To-day silent
and motionless as before.

July 15.—After a stage of incubation of two or three days has to-
day become excited, noisy, and restless. Interferes with everyone and
everything. All about her are thieves and liars, and also closely
related to herself by blood or marriage. Very destructive, and never
satisfied till wrapped in rags, with strips wound round her feet instead
of shoes. 1Is very erotic, and invites every man who approaches her.

Sept. 5.—8ilent and still ; only moves lips slightly when questioned.
Became quieter and fairly tractable yesterday.

Oct. 14.—Reading a book to-day.

Oct. 16.—Restless, talkative, and interfering. Not yet reached
the abusive and destructive stage.

Case of Dementia with Aphasia: Atrophy (with Sclerosis?) of
Left Cerebral Hemisphere. By ArTHUR RANNIE, M.B.,
Pathologist, West Riding Asylum, Wakefield. (With
Plate).

Robert 8., ®t. 51, married, labourer, was admitted into the West
Riding Asylum on the 30th March, 1883.

His insanity commenced two years before admission with a fit, with
which he was seized one evening while he was sitting by the fire. His
wife’s statement respecting the fit was that ¢ he appeared to drop to
sleep with his eyes open, and could not speak for a few minutes; he
then came to himself, and said he felt very ¢ queer;’ at the same
time his right arm and left (?) leg were paralysed. His speech was not
affected at this time, but he was quite unable to read after the fit.”
His power of speech remained unaffected for several months, and then
gradually began to fail. Loss of memory soon manifested itself, and
in about six months he was quite incapacitated for work. He grew
steadily worse, and became excitable and violent at times.

He bad been a hard drinker for over twenty years, but had never
suffered from delirium tremens. He had sustained several injuries to
his head through his love of fighting; had never suffered from
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syphilis or rheumatism; was naturally left-handed. His brothers
are intemperate, but otherwise the family history is good. On
admission he was found to be suffering from Amnesic Aphasia;
could comprehend very little of what was said to him; was quite
unable to read or write. On being asked to read he made a
great effort to do so, and struggled hard to make out what was
before him, but could not distinguish a single letter. To most
questions he answered ¢ yes” or “no” indiscriminately. On being
asked if he was fond of fighting, he smiled and gesticulated in
fighting attitude. He was friendly and attentive, though rather ex-
citable; his expression was considered indicative of a passionate
nature, The pupils were of equal size, responded sluggishly to light ;
horizontal nystagmus to the right; right buccal muscles tremulous
when the tongue was protruded; tongue protruded straight and
steadily ; articulation not impaired; gait slightly reeling ; patient
reeled slightly when standing with feet together and eyes shut ; right
knee reflex seemed the greater, though the examination was not satis-
factory; right cremasteric and plantar reflexes present ; left plantar
very slightly marked; no other superficial reflexes present. The
grasping power of the right hand was considerably less than that of
the left. General bodily condition good, Examination of the other
systems revealed nothing abnormal.

From the entries in the case-book, it would appear that, for some
time after admission, there was no material change in patient’s state.
He was at times excitable and noisy, and occasionally required a seda-
tive. All his actions were exaggerated, e.g., when showing his tongue
he would raise himself in bed, stretch his mouth to its widest extent,
and glare fiercely. He was fairly clean in his habits, and fed himself
carefully, His vocabulary was a very limited one, the only words
usually distinguishable being ¢ yes,” “ no,” and “ God damn.”  The
last-mentioned words he frequently used when annoyed in any way.
On one occasion—about three weeks after admission—when asked how
long he had been the asylum, he replied ¢ fortnight,” and said he had
only had “one” meal that day. He never regained the power of
reading or writing. On June 10th he had a congestive (?) seizure,
involving the right side, without loss of cousciousness. The right
arm and leg were convulsed, and there was some twitching of the
right facial muscles. The convulsions lasted about a minute, and
were followed by marked paresis of the right limbs, which, however,
passed off in a day or two, leaving the patient in his usual state.
He was very excitable, noisy, and troublesome, both before and after
the attack., Marked nystagmus to the right was observed after the
attack, and persisted until death. After this seizure he gradually be-
came more demented; was frequently restless, mischievous, and
troublesome; did not appear to understand anything that was said to
him; would assent to any absurdity mentioned, or make no response.
On October 1st he was reported as getting thinner and much more
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feeble, though still able to get up; would still say ¢ yes” or ““no” in
reply to a question. On the morning of October 80th he began to
pass into a state of coma, which gradually deepened, and he died the
following day.

Autopsy 294 hours after death.

Body emaciated ; post mortem rigidity present in all the limbs,

Skull cap symmetrical ; the bones thin and somewhat dense at
parts ; no adhesions of dura mater; intra-cranial sinuses empty.
The membranes covering the vertex had a milky appearance, and
were decidedly tough ; their meshes were filled with serum, and they
stripped with great case from off the convolutions, more especially
those of the left hemisphere. The convolutions were considerably
wasted, and the wasting was decidedly greater iu the left hemisphere
than the right. The left hemisphere was observed also to stand less
high than the right. The left supra-marginal, angular and superior
temporo-sphenoidal convolutions were very markedly affected, as also,
though to a lesser extent, were the ascending parietal and the convo-
lutions of the frontal lobe. There was no indication of coarse lesion
externally. The gyri of the insula on the left side, were less volu-
minous than those on the right, but otherwise appeared unchanged.
No difference as regards size could be detected between the lobes of
the cerebellum. The occipital lobe of the left hemisphere was
distinctly harder and firmer than that of the right; in the other
parts of the left hemisphere, though less noticeably. than in the
occipital lobe, there was a condition of greater firmness than that of
the right side—indicative, in all probability, of a certain degree of
sclerosis.

The lateral ventricles were greatly dilated and filled with clear
serum. The caudate nuclens and optic thalamus on the left side were
distinctly smaller and less plump than the corresponding ganglia of
the right side. Incisions carried deeply into the ganglia failed to dis-
close any coarse lesion, but the grey matter of the atrophied ganglia
was shallower than that of the right ganglia.

The vessels at the base of the brain were not affected with clot or
atheroma. The cranial nerves were of normal size and colour on
both sides. About 6oz. of fluid escaped from the cranial cavity.

The whole brain weighed ... 1165 grammes.
Right half of Encephalon ... 625 »
Left 540 ,,

13 kb b1
Right lobe of Cerebellam 74 »
Left ,, ,, ” }after bardening { 74 »
Pons and Medulla 19 -
The spinal cord was not examined.
The other organs presented no conditions of special interest.

Remarks.—The two halves of the encephalon were hardened

in a saturated solution of corrosive sublimate and subse-
quently photographed. I regret that, owing to the action of
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the hardening fluid, the brain was rendered unfit for micro-
scopic examination, and hence the case is pathologically in-
complete. It is hoped, however, that a fair idea of the
macroscopic appearances may be obtained from the figures
in the accompanying plate, which are taken from photo-
graphs and represent very fairly the unilateral character
of the wasting. The weight of the right cerebral hemi-
sphere exceeded that of the left by eighty-five grammes.

The main clinical features of this man’s case were: (1),
Ampesia with agraphia; (2), paresis of the right limbs;
(3), convulsive seizures affecting the right limbs and right
facial muscles; (4), horizontal nystagmus to the right. In
connection with the first three symptoms it is interesting to
note that the ascending parietal, supramarginal, angular and
superior temporo-sphenoidal convolutions were more atro-
phied than any others, and it is highly probable that if
a microscopic examination of these parts could have been
made, the ultimate structural elements would have been
found to be seriously implicated.

Insanity of Twins.—Twins suffering from Melancholia. By
ArtEUR FrrintorF Mickre, M.B., Kirklington, Yorks.

I have already reported in the Journal two cases of a
similar nature to the following, and through the courtesy of
my friend Dr. Bowes, Medical Superintendent of the Wilts
County Asylum, I am now permitted to send you the follow-
ing account of twins suffering from melancholia, with strong
suicidal propensities.

The twins were the children of working people (agricul-
turists), and lived together until they were old enough to
earn their own livelihood. They then separated to enter on
different occupations, and later in life one of them married
and went to America. There was always a strong tie of
affection between them, and it exists up to the present time,
for though in separate wards in the asylum they are often
together in the airing courts, and at other times when cir-
cumstances permit. There is a striking resemblance in the
personal appearance of the two sisters, and were it not for a
slight eruption on the face of the elder it would be difficult
to identify them ; for they are very much alike in manner and
tone of voice, and in the way they express themselves, as well
as being similar in feature. Although there is a great
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difference in the life history of the twins, they are at present
in very similar mental states. Thus, both are melancholic
and much absorbed in their own miserable condition; each
fears her soul is lost, and both make use of very similar
phrases when expressing themselves on this topic. They
have shown very strong suicidal tendencies, and frequently
ask to be put out of the way, saying they are not fit to live.

Case I.—M.B,, admitted into the Wilts County Asylum on the 14th
day of October, 1865. She is 29 years of age, single, the younger of
twins; can read and write, has been a domestic servant, and was an
attendant at an Independent chapel.

The facts for the following history were obtained from the relieving
officer and the patient’s sister. She is the daughter of respectable
working people, was well brought up, has led a moral life, and is of a
religious disposition. Twelve years ago she was in a very depressed
state of mind, and was very much troubled with the thought that there
was no chance of her soul being saved, and other morbid ideas of a
religious nature. Whilst suffering from this attack, which lasted six
or seven months, she was treated in her own home, and on her recovery
she obtained a situation as a domestic servant, and has been thus
occupied until twelve months ago, when the first symptoms of the
present attack began to develope themselves. She was in her last
situation five years, and had a very dull and lonely existence, as she
was the only servant of a single elderly lady, who had but few friends
and acquaintances, and who frequently left her in sole charge of the
house for several weeks together, at the same time forbidding her to
have any visitors. Twelve months ago, being in a depressed state of
mind, she left her situation, and two months since received a funeral
card informing her of the death of her late mistress, which event
preyed so much upon her mind that she became very melancholy, and
foolishly attributed the death of her late mistress to a broken heart,
and imagined she herself was the cause of it. About this time
symptoms of a suicidal tendency developed themselves, and she said
she was lost, and that the devil was constantly appearing before her.
She has five sisters and one brother, and there is no history of here-
ditary taint ; her twin sister, however, has a rather melancholy ex-
pression. There was no history of phthisis, chorea, cancer, or intem-
perance. The predisposing causes appear to be the previous attack—
twelve years ago—and the lonely existence in her last situation;
whilst the news of the sudden death of her late mistress seems to have
acted as an exciting cause, and a love affair which she lately told me
of seems to have had a good share in the business. In this case, no
doubt a state of mental depression was the beginning of the alienation,
and the morbid religious ideas and delusions about her soul were
simply evidences of pre-existent disease.

State on admission.—She is a short and thickly-built woman, has
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brown hair and irides, a florid healthy complexion, a narrow forehead,
and a fairly well shaped, straight nose. She enjoys fair bodily health.
The facial expression, manner, and general appearance would give one
the impression that she is a somewhat peculiar and weak-minded
person. Sheis in a state of mental depression, and has a melancholic
aspect ; her conversation is not irrational, but she wanders from the
subject on which she is being questioned ; says she was very foolish
to leave her place, and thinks her late mistress was so fond of her that
she died broken-hearted on account of her leaving.

Oct. 23.—She is now much improved in spirits, appearance, and
manner ; is of opinion that she should not have been brought here,
and denies that her conduct or language was such as to justify it. At
the same time she says she ought to have done better, for Jesus Christ
called her.

Nov. 7th.—Since the last entry she has worked in the laundry, and
at first seemed much better, but during the past few days has been
very talkative and excitable.

Nov. 10th.—Is full of apprehension about her mother, very excited,
talkative, and exceedingly troublesome. She was ordered a nightly
draught of tincture of hyoscyamus.

Nov. 16th.—Is now a little quieter, and engaged with needlework.
She is, however, still sleepless at night, notwithstanding the hyoscya-
mus, and her mind is taken up with the idea that she must go before
the Queen, and she frequently leaves her seat and walks quickly down
the ward as though going on this errand. The hyoscyamus was now
omitted, and liq. morph. substituted.

Nov. 21st.—To-day she behaved in a most insane manner; she pro-
tested that the medical superintendent had a letter belonging to her,
containing directions for her to go before her Majesty ; at the same time
she refused to take a letter which had been sent by one of her friends.

Jan., 1866.—8he is now considerably improved, works in the
kitchen, where she is considered a ¢ busy-body,” and has been sent to
the convalescent ward. The morphia is discontinued.

March 18th.—8he continues to work in the kitchen, and is stout
and strong ; there is, however, no further mental improvement. Two
letters were written by her to-day, and both were quite coherent and
rational. One of them was to a young man in Manchester, with whom
she had kept company when in her last situation. It has always been
observed that she is fond of attracting the attention of the opposite sex.

April.—During this month she had an attack of maniacal excite-
ment, and was noisy both day and night. She wishes everyone to be
married ; frequently quotes passages of Scripture, and boasts of her
own safe and satisfactory state as regards her hopes hereafter.

Nov.—The attack of maniacal excitement from which she was suffer-
ing at the last entry, gradually subsided, and she soon became quiet
and well-behaved. She is now industrious and useful, but very talk-
ative, and still most enthusiastic on all matters connected with religion.



70 Clinical Notes and Cases. [April,

She has had an interview with her friends, and was not much excited
by it.

’Dec.—She has continued to improve since the last note, and at the
earnest appeal of her friends was allowed to go home on trial, and is
now discharged “ recovered.” )

Sept. 80th, 1875.—On this day she was re-admitted, suffering from
melancholia with delusions. A sister gave the following account of
her :— She has been very well since her discharge from the asylum
in 1866, until four months ago, when she became very much depressed
and got into much the same state as she was in previous to her first
admisgion. Within the last fortnight she has attempted to drown
herself on three or four occasions, and has once been dragged out of
a pond. She has also threatened suicide with a knife, and refused
food. As regards her bodily condition she is in her usual state of
health. Mentally, she is very depressed, has an anxious expression
of countenance, and is self-absorbed and reticent. When alone she
speaks to herself, and frequently repeats—‘ Lord have mercy upon
us, Christ have mercy upon us.” She hopes her soul is not lost ;
though very much afraid such is the case, and fears she will be killed.

Oct. 5th.—There is no change in her mental state.

Nov. 5th.—8he is extremely agitated and desperate, and has made
an attempt to strangle herself, of which there are marks left on her
neck. As she was sleepless and very restless during the night, she was
ordered a draught of chloral, and tinct. of hyoscyamus, and tinct. of
opium thrice daily.

Dec. 7th.—She has made another attempt at strangulation,

Dec. 10th.— Yesterday she secreted a long strip of cloth in the
vagina, and again attempted to strangle herself this morning.

Jan., 1876.—8ince last entry she has improved wonderfully, and is
now both cheerful and industrious.

March 27th.—8he is now considered quite well, and was this day
discharged ¢ recovered,” for the second time.

April 18th, 1878.—To-day she was again admitted. It is now a
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