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is imperfect glandular action in the skin, products of tis-
sue waste are retained rather than eliminated, and a dis-
:1"](,‘{‘3,]1]( odor I(ﬁllh\ One of the strongest arguments
in favor of rain in preference to tub baths for the de-
mented insane is the tonic effect of the shower upon the
skin. There is imparted to the latter tissue a glow, the
circulation is stimulated, and waste products are removed
more effectually than by the poorly applied warm tub
bath.

One of the most important glandular secretions is that
of the kidneys. The exact relationship of kidney disease
and insanity, whether the kidney affection is causal or
secondary to the mental disturbance, has long been a sub-
ject of discussion. llzuuh no question that the two are
quite constantly ociate d The following conclusions

d at by diffe S s during the past nine
are interesting dnd deserve careful study.

The toxicity of the urine of the insane has been tested.
No very positive results have yet been derived. Dr.
George T. Tuttle, of McLean Hospital, after citing
Purdy, T. Clifford Allbutt, Dickenson, and Savage, all of
whom believe in mental anxiety as a chief cause of kid-
ney disturbance, concludes as follows:

“First. Chronic nephritis is sometimes the cause of
mental aberration, which may be called insanity.

“Second. Long-continued anxiety may cause albumin,
hyaline, granular, epithelial, and blood casts in the urine,
with accompanying cedema in some cases.

“Third. This kidney affection may be temporary, dis-
appearing when the cause is removed, or, the cause
persisting too long, may become chronic renal dis

“Fourth. Contrary to the opinion of many observers,
disease of the kidneys is quite common among the in-
gane.” (“Kidney Disease in Insanity,” by George T.
Tuttle, M.D., American Journal ¢f Insanity, April,
1892.)

Dr. E. D. Bondurant, of the Alabama Insane Hospital
at Tuscaloosa, made a careful anal of the urine of the
insane and recapitulates his collective results in regard to
Bright’s disease and insanity as follows: “That albumin,
1wrerher with renal tube casts, can be detected in the
urine of more than half the cases of chronic insanity
treated in this institution, and in the urine of quite
seventy-five per cent. of the cases of recent insanity ad-
mitted.

“That a large proportion (not all) of the patients whose
renal secretion is thus abnormal exhibit at some time
some other evidence of renal disorder.

“That a small percentage, say twenty-five per cent., of
those whose urine contains tube casts and albumin pre-
sent such clinical evidences f nephritis as should enable
any competent practitioner of medicine to make the dia
nosis of nephritic disease or complication without exami-
nation of the urine.

“That seventy-five per cent. of the kidneys examined
post mortem show pathological changes.

And finally, the facts obtained seem to justify the
opinion that many of the patients (not all, be it remen-
bered) in whom insanity and nephritis coexist are insane
becaus of 1)10 nephritis; 7., the insanity is one of the
mental s of acute or chroni¢ uremic intoxica-
Ii~)11 2 B1 %l ; e ‘\llu In\mn\’ by E. D. B::u(iu—

Iuwmfu. July, 1895.

In a (01]1]‘!.111\011 of sane pe \tients in a ur-mml hmpnal
and insane patients in llH-p‘ll'd.}\ for the insane Dr. Prout
finds a higher percentage showir ss kidney lesions
among patients dying in hospita the insane than
among those dying of general diseases in a general hos-
pital. Dr. Prout consider at an increased elimination
of toxic compounds in the urine w milll naturally lead to
structural l,ulnm change, and he considers the increase of
kidney lesions found in autopsies on the insane an a rgu-

ment in favor of the autotoxis theory (“Kidney Disease

and Insanity,” by Thomas P. Prout, American Journal of

TInsanity, Januar vy, 1897).

Cleon Melville Hubbard arrives at the following con-
clusions in regard to the urine of melancholia:

“(1) The amounts of urine and solids are generally
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diminished, and they usually increase with the patient’s
improvement.

“(2) The specific gravity is normal.

“(3) The urea and uric acid are, as a rule, diminished.

“(4) The diminution in nitrogenous excretions is due in
most cases to a diminished ingestion of proteids, but in
some it may possibly result from a lessened absorption
of food.

5) The ratio of urie acid to urea shows no constant
relation to the mental condition.? A Study of the Ex-
cretion of Urea and Uric Acid in Melancholia,” by Cleon
Melville Habbard, American Journal of ]u.w.'.'u.'.',' April,
1898. )

Dr. W. L. Worcester, of the Danvers Insane Hospital,
in an m{l( le on “The Relations of Renal Diseases to Men-
tal Derangement,” arrives at the !ullm\mw conclusions

ienal disease in some degr common among
the insane, but it is by no means llltcllll that it is \'er'.‘
much more common among them than in the population
at large at corre \}mn«lmg ages,

“Cases in which insanity is due simply to disease of
the kidneys are rather nlhr)qlu‘nl in hospitals for the in-
sane. Taking the term ‘ Bright’s disease’ in its broadest
. however, it is probably one of the most
common causes, if not the most common, of mental de-
rangement

r. Worcester calls attention to the fact that in acute
delirium without exception he has found urine “ heavily
charged with albumin and has contained large qndutmes
of casts.” He doubts whether the starting-point of this
condition of the urine is in the kidneys. Dr. Worcester
still further calls attention to the great prevalence of
vascular degeneration as a cause of the mental decay in
senile dementia and its association with degeneration of
the kidneys and infers that kidney degeneration and
senile dementia may have a common cause (*The Rela-
tions of Renal Diseases to Mental Derangement.” Pro-
ceedings of the American Medico-Psychological Asso-
ciation, vol. vi., by W. L. Worcester, M.D., Assistant
Physician and Patholc t, Danvers Insane Hospital).

Dr. M. Allen Starr, of New York, believes that among
several cat of neurasthenia and melancholia a toxie
origin occupies a prominent place. In such cases “the
urine is irregular in quantity, at times scanty, of high
color and of high specific vity ; at other times pro-
fuse, light, and of low specific gravity, and at all timesit
contains large quantities of indican or indoxyl” Ex-
actly what the toxie agent is Dr. Starr does not say. He
says that “indican or indoxyl is the one particulaT thing
found in the urine in varying quantities according to the
general condition of the patients, and yet I do not sup-
pose that indican is the active pni-.nn 2 T'oxic Origin of
Neurasthenia and Melancholia,” by M. Allen Starr, New
York Medical Record, May 11, 1901).

The analyses that have come umlnrmr» writer’s own
observation give the following results for melanclio-
lia: Quantity diminished, specific gravity diminished,
solids diminished, urophain increased, urea diminished,
tndican increased, wuric acid diminished or increased,
sulphates diminished, earthy and alkaline phosphates
diminished, a@lbumin generally absent. From all these
observations it may be concluded that in melancholia
and neurasthenia there is imperfect elimination from the
kidneys of the ordinary waste products of the blood, and
that there is impaired intestinal digestion with more or
less decomposition of the contents of the intestinal tract.

with the pathological condition of the blood so with
the kidney disturbance, it is difficult to say whether these
functional irregularities are the cause or the result of the
mental disease. The writer inclines to the opinion that
in the majority of cases the renal disturbance is second-
ary to the ]ls_\'clmx and dependent on the impaired
funections of the central nervous system.

4. In disturbances of motility, the reflexes may be ex-
aggerated, diminished, or otherwise modified in different
psychose In the earlier stages of paresis there are usu-
ally exaggerated knee-jerk and ankle ('10]111\3 followed
by a progressive failure and final disappearance of these
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phenomena as the central degeneration advances. Asa
rule the deep reflexes are diminished in those varieties of
insanity in which depression is the prevailing feature,
such as melancholia, the stuporose stage of dementia pre-

F1G. 2820. Case XXVII. Chronic Melancholia. Morbid and unin-
hibited expression of grief. Darwin’s ** grief muscles”” in contract-
tion producing **horseshoe mark.” (From photograph taken by
author.)

cox, and dementia, and they are exaggerated in those
varieties in which activity is a marked symptom, as in
mania. The temporary disappearance of the deep re-
flexes followed by their reappearance in the same patient
in different stages of the functional psychoses is an evi-
dence that this' symptom alone is not necessarily an indi-
cation of organic disease. Absence of the eye reflex
however, is usually an evidence of organic brain disease,
and is most frequently noticed in paresis.

In hemiplegia the Babinski reflex appears in about
seventy per cent. of the ca according to Drs. Walton
and Paul, and is also associated with pyramidal-tract dis-

>ase.

The most noticeable evidences of disturbed motility are
seen in the Lhann’ on of the insane.

whether of the face,
suce cul denmte funcrmndl activity
stem. It fol-
S “z—l! that funcnnna] or organic fi sturbance of the
brain in in scu.ut‘. must lead to varying peripheral changes,
both thos€ of expression in the countenance and thos
consisting of peculiarities of gait, posture, and other mus-
cular movements. These (Imu‘rea in physical expression
when analyzed resolve themselves under the followi ing
heads: I Impairment of he althy inhibition. which is so
frequently associated with insanity, and one result of
which is weakening of the faculty of attention. II. Ex-
cessive or defective nerve-muscular activity of an invol-
untary character, dependent upon morbid irritation or
degeneration of the cerebral structure.

I. In health the inhibitory function is exercised in a
twofold manner: First, in checking irrelevant trains of
thought, repressing whatever is impertinent to the sub-
ject engaging the attention: and secondly, in checking
certain muscular movements which, thou rrh they natur-
ally follow the stimulations which have pr eceded them,
still, for the time being and with other objects in view,
are undesirable and out of place.

In the early development of insanity one of the first
symptoms to attract the notice of the friends, and to
arouse their suspicions of mental disturbanee, is a mani-
fest inability on the part of the pariem to concentrate his
attention. This will declare itself in various ways. The
patient becomes inaccurate. If a mechanie, he either ac-
complishes less work or is care if in business, he
makes frequent mistakes and fails to fulfil important ob-
ligations. All this inaccuracy and omission of detail are
due to varying degrees of self-abstraction. The patient
has Jost the power of successfully inhibiting the fleeting
thoughts or suspicions which crowd his mind and which
supplant the ideas that immediately concern his daily
work and life.

The asylum workshop affords an excellent illustration.
Here you may study inhibitory incapacity in every stage
of development. A stranger enters the Toom and prob-
ably half of the patients will cease working, some will
arise from their seats, and possibly one or more will walk
about the newcomer, looking him over inquisitively and
either talking to themselves or to the visitor. And in
what a scattered and desultory way is much of the work
performed! Evidently ideas irrelevant to the occupation
in hand absorb and divert the attention of these diseased
minds into other cl In just the proportion that
the individual possesses inhibitory capamtv to just that
extent does be seem capahlu of performing successful and
intelligent work.

Bearing in mind, then, that w eakening of healthy in-
hibition is one of the first results of insanity, we find this
impairment of the inhibitory capacity manifested in the
physical, and particularly the facial, expression of the
insane in two way

1. There is inability to control the movements of the
facial muscles. The insane make few attempts at con-
cealing the facial expression of their feeling With
them impaired inhibitory power interfi with that
slight volitional control which we possess over those
facial movements that habitually follow certain emo-
tions. In the familiar Janguage of daily life the insane
look very much as they feel, and their attempts at con-
cealing their real emotions are few and unsuce

2. For the same reason that there is impaired inhibition,
there is inability
to concentrate the
attention, the re-
sult of which is
an expression of
self - absorption
quite peculiar and
characteristic of
the dis

The insane pa-
tient makes few
and ineffectual at-
tempts at disgui
ing the feelings
which o ppress
him. The con-
flicting emotions
by which he is
disturbed are re-
flected throuch
IhL‘ various motor
tracts to the face,
and as a resultwe
may often read
the character of
the delusions
which preoccupy : e
the mind. _Thus Darwin's ** grief mus * Intense motor
the expression of disturbance. (From photograph taken by
the countenance Author)
in acute melan-
cholia is generally quite characteristic of a depressed
state of the feelings; and what is e pecially noteworthy
is the fact that this diseased expression is far more in-
tense than would be the expression of similar emotions

5




Insanity.
Insanity.

REFERENCE HANDBOOK OF THE MEDICAL SCIENCES.

in the same individual in health. Impaired inhibition
does not exercise any restraining influence upon the
countenance, and, whether alone or in the presence of

S s gsiicnisas v

22.—Case X. Alternating Insanity. Exhilarated stage.

others, the melanchboliac presents the furrowed brow, the
anxious and distressed expr n about the eyes and
mouth that are characteristic of these especial emotio
whether they proceed from natural or morbid causes.
The only difference is that the normal manifestation of
grief is modified by healthy inhibition, while morbid
sorrow is persistent, intense, and not subject to out-
ward restraint. 2

Figs. 2820 and 2821, Cases XXVII. and LV., illustrate
the m-m]:l(m- >1bandmnmvm of the patient to the predomi-
nant emotion, the individual making no effort whateve

(nnr]::l r]u- ex pu» on <>i’ [hL feelin

2
ion in the 11ternarlug ph ses of uxhiln ation and de-
sion, both cases being subjects of manie-depressive

insanity. Inacute mania inhibition exercises no restrain-
ing influence whatever over the constant nerve-muscular
activity which so transforms the physiognomy.
XLIL, Fig. 2818, illustrates how completely has intelli-
gent centrol over the features been swept ‘away by the
storm raging within the cerebral centres. R

The faces of the chronic delusional insane show quite
clearly the absence of healthy inhibition. Thus the sly,
distrustful glance, the bitter, lowering look of hatred
and enmity, the self-satisfied air of ex xaltation, or the de-
jected countenance of self-abasement, are expressions
quite frequently noted among this class of insane, and
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; are another evidence of the inability of the patient,
through nnp,uud inhibition, to control the outward
| manifestation of the inner feelings. These same feelings
st in health, oftentimes with great intensity, and vet
how perfectly are they concealed! In this connection it
is inter 'esmw to note that in the weaker mental condi-
tions of ¢ -hildhood these same feelings and emotions are
frequently and as clearly represente .d in changes of facial
expression as are the (_rnrv-'mmlln'f emotional states in
the faces of the adult insane. The main diffe srence lies
in this Iacl, however, that in childhood inhibition through

Alternating Insanity. Depressed stage. Ocular
divergence.

the will has not been developed, while among the adult
insane it has been weakened h\ di 3 i
Case XII., Fig. 2824, quite pl: manifests in his
countenance his all- absorbing egotism. In sitting for his
portrait he chose his own I sition, arranging with great
care ]n\ decorations, consisting of old buttons, bits of
. : chains, ete., which, as he im-
rreat value. The violin, which he made
Hﬂ LT{‘I'I 1ls, and with an old knife and
lisplay as a Cremona instrument
f rare worth. stency of his real position (that
of confinement for life in an ¢ Mm\ the utter worthless-
of his jewelry a s signia do not in the
st lead to the inhibition of the expressions of morbid
vanity and ~=Llfnnpr-1m.m0 which pervade his counte-
nance. Indeed, in nearly all forms of acute or chronic
insanity chars acterized by active persistent ideas there
will be noticed in the facial expression a complete aban-
donment to the prevailing morbid emotions, with scarcely
any attempt at inhibition.

: The second manner in which the physical expres-
sion of health is modified by ins: nity is through ez
(fr_m’ic‘)l?, o QULOAtic Nerve-ms u.’,’” ae gi(f}/ ,,7- an int
untary character, dependent upon morbid irritation or de-
generation of the cerebral cell structure.

It may be stated that all those movements which are
caused by irregular cell activity of the cerebral centres
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have one characteristic distinguishing them from the
ordinary changes of facial expression: they are entirely
mLanmtrle ss, subserve no purpose, and do not conform to
any of ‘the Wel] known expressions of the emotions, as
grief, Jjoy, ete. In health the expression of these emo-
tions is always recognized by certain well-known mus-
cular contractions which observation has taught us are
characteristic of corresponding mental states. ‘Weknow,
for instance, that laughter will be manifested by conirac-
tion of the corrugators of the malaris, and of the great
zygomatic ; in grief we know that the eyeballs will be
rolled a htt]e upward and inward, and that the contrac-
nou of the central fibres of the frontalis acting upon the

jators will produce a peculiar and very characteris-
tic wrinkling of the forehead above and between the eyes
and that the depressores anguli oris will draw down the
corners of the mouth, These muscular contractions fol-
low in a certain definite manner their causative mental
states. So regularly and constantly do they succeed
their antecedent mental conditions that, given the state
of mind, the resulting movements of expression can be
foretold even before their appearance. Hence the expres-
sions of the emotions can be easily separated into groups
thus we have the expression of joy, grief, disgust, and all
the others.

On the other hand, the movements under discussion
are not regular, do not indicate any particular state of
mind, but represent rather that ir n‘ular and interrupted
action of the brain cells which often takes place in acute
insanity, and is of very frequent occurrence in the degen-

ative brain conditions of chronic alienation.

Tf‘) avoid confusion we may study this phase of the

1 expression of the insane under three heads:
5 repr nting states of excessive nerve-muscular
activity due to central irritation.

II. As representing states of deficient nerve-muscular
activity due to central degeneration.

III. A 1e1‘ri(‘_unt1n‘r~mtt\nr automatic cell activity in
the cerebrum occurring not infrequently in acute insan-

-, and quite cml-LUJtl\ in the chronic form of the dis-

:a‘r,' —.—\ rtcuu U)n\ta,nt and xcfrular
transmi f ner ce cell\ to the
muscular ]_"t‘l‘iphcl v i
health. Indeed, a state of ‘*enelal crcm(l hml[h dunaml—
this outward relief for the potential energy constantly
accumulating within the brain cells. Thus the exce
muscular activity of all y oung and growing Lmn_ual
playfulness of young do d kittens
o s of boy hood, are oftentimes mer the e,\pl
of this great natural law. In adult e the potential
energy of cerebral cells is mamte-tcd in more pm(t;ml
and useful ways, but still in the most tangible results
of a successful busine mechanical, or prof onal life
we recognize the outward manifestation of the poten-
tinl energy which has been stored up within the brain
cells until the proper stimulation called forth its dis-
C lldl ""(‘

In diseased conditions of the brain, however, the path-
ological irritation of these delicate nerve centres may be
so great as to overcome any uc-quirul inhibitory re
tance, and thus liberate an of nerve force which
will seek an outlet in the usual way by passing along the
efferent motor tracts to the museles, and there appearing
as muscular movement. Thus it isthat in the functional
or organic brain disturbances of insanity, abnormal mo-
tor activities are a frequent accompaniment of disturbed
states of mind.

Pathological motor activity is, as we have seen, spas-
modic, irregular, And PLIIPO'-Lle The most striking
illustration of this fact is afforded b'\ cases of chorea and
epilepsy. There seem to be good reasons for supposing
that in these diseases the brain cells are in an unstable
condition, owing to hereditary, traumatic, or nutritive
disturbances, and that, as Gowers says, the discharge of
these same cells “may depend on the production of force
within being increased in excess of the resistance, or on

the resistance being duly lessened ” (“ Epilepsy and other
Chronic Convulsive Dises ?

In the active stages of mania and melancholia, in the
acute excitement which sometimes occurs in paresis and
other organic diseases of the brain, this same discharge
of nerve force takes place. The unceasing jactitation of
acute mania, the restlessness of melancholia, are familiar
illustrations. Such patients are apt to be in a state of
constant muscular activity, pacing the floor, tearing their
clothing, and destroying whatever comes in their way.

These irregular and motiveless movements of the in-
sane are earliest manifested in the facial muscles. The
extreme sensitiveness of this region to cerebral conditions,
and the weaker inhibitory control which the brain pos-
sesses over these delicately poised muscles, are reasons
why the face so often presents the first physical manifes-
tations of theadvancing mental disease. Very frequently
the muscular disturbance does mot extend beyond the
face: but it is quite rare that this 1 on does show
some evidence of the morbid irritation of the brain cells.
When the face alone is disturbed in this way, the result-
ing expression is quite peculiar, and resembles those
meaningless contractions that are produced when a mild
(r:dt.amv current is passed through these muscles. The
muscles are gently but ronrmumhh contracted, particu-
larly those about the for ehead. at the root of the nose,
and about the mouth, gi to the patient a peculiar
kind of #roudled or anaious expression. It is often no-
ticed by the friends at a very early stage of the disease,
and they will tell you that the patient does not look nat-
ural, that his countenance has a strained, intense look,
quite different from his normal expression, but still very-
difficult to describe.

In Case XLIIL (Fig. 2818), the patient was entirely in-
coherent, and in a state of constant muscular agitation.

FIG. 2824.—Case XII. Paranoia. Morbid egotism and fondness for
display. (From photograph taken by author.)

He was destructive, and almost too confused to eat his
meals, so that frequent feeding with the nasal tube be-
came necessary. The staring eyes, wrinkled forehead,
dry, dishevelled hair, and torn coat are in striking con-
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trast with 2819, in which the hair has assumed
its natural condition, the face is smooth, and the eyes are
<alm and quiet.

In cases of melancholia with motor disturbance we se
ihe effects of central irritation reflected in muscular agi-
tation. Sometimes the patient will pace the floor wring-
ing the hands, groaning and moaning, or the excitement
will become so intense as to lead to an impulse to tear or
destroy wlmn-vm' comes within reach.

In many cases of chronic insanity almost constant
tooth-grinding is a noticeable feature, and another illus-
tration of morbid transmission of nerve force from the

central cells to the muscular
periphery. Tooth - grinding
jS not nncommon in nervous
children, and is of very fre-
quent occurrence in -the in-
sanity proceeding from struc-
tural brain disease. It is
noticed oftener in connection
with par than with any
other disease. In passing
through wards for demented
patients it is a familiar sound,
and sometimes is made with
such force that it can be heard
at a distance of thirty or forty
Fra. 2895. — Case Xxxxi1x. feet. Warner thusalludes to

Acute \Ia.ma s he appear- thissymptom: “ Tooth-gr

ed on arrival at asylum from jng is produced by the action

prison. Morbid innervation

&f facial muscles. (From Of the deeply situated ptery-

photograph taken by author.) goid muscles; champing of

the jaws is produced by the
masseter and temporal muscles; all these muscles are sup-
plied by the fifth nerve, and it is to their condition that
we must look for information as to the condition of the
central origin of the nerve.” By means of the Gasserian
ganglion and small nerve filaments branching from it,
the fifth nerve is brought into intimate connection with
the dura mater and ad}m;em membranes. In chronic in-
sanity associated with dementia these membranes are
1]?.1['1\ always found to be in a pathological condition.
It is quite natural, therefore, that morbid sensations
should be transmitted from these diseased m
through the sensory branches of this portion of the fifth
nerve, back to its origin in the
pons Varolii and medulla, and
thence be reflected outward
along its motor tract to the
pterygoid and masseter mus-
cles.

In many cases of maniacal
excitement attention has been
called to the dry, rough, and
almost bristling condition of
the hair. In those paticnts
who have recovered from
mania the hair resumes its
normal condition, is softer, and

easily kept in place.

s of this are seen

XIX. (Figs. 2825 : c

and XLIT. (}‘ ance of er

2818 and 2819). 1n chronic or IR sation.

in recurrent mania the d;x and = i
bristling state of the hair is of

common occurrence. One case under the writer’s observa-

tion, that of a woman, was characterized by exacerbations

of excitement, and at these times her hair was exc eedingly

dry and stood out in a striking way all about her head and

face. Intwo ca he hair was naturally curly, but, as

one result of the active mental excitement, there secemed

to be imparted to it a stiffness quite different from that

produced by the curliness; each individual hair, durine

the period of excitement, appeared to have a .:pc-t':izil

prominence of its own.

This singular condition of the hair, in states of active

mental excitement, has been alluded to by Darwin in his
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“ Expression of the Emotionsin Manand Animals.” His
explanation, which is undoubtedly correct, affords an-
other illustration of ex sive nerve-muscular activity
following cerebral cell irritation. Every hair sac is pro-
vided with delicate unstriped muscular fibres—arrectores
pili. These minute involuntary muscles are excee (lmwl}
liable to contract under the influence of strong emotions,
such as fear and anger, as well as from the effects of cold,
The contraction of these muscles causes a more or less
complete erection of the hair shaft. Darwin concludes
that “the erection of the dermal appendages is a reflex
action, independent of the will; and this action must be
looked at, when occurring under the influenc f -
fear, not as a power acquired for the sake of some advan-
tage, but as an incidental result, at least to a large extent,
of the sensorium being affected ” (op. eil., p. 102).

In the .uu\e mental excitement of mania, acute or
chronic, persistent irritation of the cerebral cell structure
leads to the transmission of nerve force along this chan-
nel to the arrectores pili—all the more readily because the
natural emotions of fear and anger have made this a cus-
tomary route. Hence in those forms of insanity which
are accompanied by excessive nerve-muscular activity
this erection of the hair is an almost inevitable result.
This condition of the hair is seen only in those forms of
mental dis > which are characterized by active excite-
ment or marked emotional disturbance. The bristling and
erection is intensified by 111:,-111_\1“‘:-» and roughness of
the hair due to the impaired action of the subcutaneous
glands. Darwin also informs us “that with man the

s on the front of the head which slope forward, and

e on the back of the head which slope backward, are

>d in opposite directions by the contraction of the oe-

cipito-frontalis or scalp muscle” (é#bid., p. 297). This

muscle as we have seen, often kept in a state of un-

atural tension in conditions of pathological cerebral ex-

tement, Jmi hence ir< ac H'nn \\'-»11[‘1 assist the arrectores

g state of the hair.

of ﬁt{’ i.‘t-\'lln;' Caused by Defi-

ity dueto Central Degeneration.

—IJe?ﬁt:iuut- 11(-1"1--11111:':1-11!;11' activity plays a prominent

part in the etiology of the physical expression of insan-

ity. A recognition of its existence in any case frequently

enables the physician to make a correct diagnosis and

prognosis of the mental disease affecting the patient. In

nearly all formsof chronic insanity accompanied by men-

tal enfeeblement, deficient nerve-muscular activity corre-
\l\nl]ds to the degree of mental impairment.

Whatever the pathological alterations in the brain cells
may be, varying degrees of motor impairment constitute
one very constant result in all cases of chronic insanity
attended with mental weakness. We have already no-
ticed how exc i“-\]\'L’ThL[\ e-muscular activity characte
nearly all attacks of acute mania, as we s the excited
stage of paresis, and the te mporary exac erbations of ex-
citement occurring in dementia. In these cases the nerve
force is discharged in excess of the power of resistance,
either because the inhibitory power itself is diminished. or
because there is an excess of nerve force generated w nhm
the nerve centres. On the other hand, in cases of persis
tent and long-continued act insanity, as well ¢
chronic insanity associated with the varying degrees of
dementia above mentioned, deficient nerve-muscular ac-
tivity is a prominent symptom. And the inference seems
a legitimate one, that this deficient nerve-muscular activ-
ity represents or cor responds to certain degenerative proc-

occurring within the brain cells. This deficient

erve-muscular activity varies from the slightest motor

im]'nhm( nt in a few of the delicate fa 1 muscular
strands to an extreme degree of general muscular pare

This deficient nerve-muscular activity represents im-
perfect or weakened innervation on the part of the cen-
tral organ—the brain. All nerve tissue is endowed with
one peculiar property, that of sensibili By means of
it, “the nerve cells feel excitation from without, and re-
act in consequence, by virtue of the excitement of their
natural affinities ” (Luys, “ The Brainand its Functions,”
p- 81). Impaired sensibility of the nerve cells is a fre-
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quent result of protracted attacks of acute insanity, and
a constant accompaniment of the various forms of de-
mentia. And in such cases there is imperfect reaction
10 the various sensory stimulations which, in heaith, are
being constantly transmitted from the periphery to the
higher nerve centres of the brain. Dementia is charac-
terized by imperfeet responsiveness to external impres-

Fi1G. 2827.—Case LI. Chronic Dementia. Sho ﬂ'in(’ DE‘l uliar .'mci un-
comfortable attitude a med by demente
morbid and persistant nerve-muscular activ
taken by author.)

sions. It is difficult to arouse and interest such patients.
They care little for their roundin they eat and
sleep, but their energy seems lost. hey lie or stand
around in a listless way, and oftentimes it is necessary to
speak to them in a louder voice in order to atiract their
attention.

Impaired nervous sensibility is attended with imperfect
motor reaction, probably for the reason that the afferent
and efferent tracts do not transmit impulses to and from
the brain as readily as in health, and also because the
brain cells themselves are less sensitive. Those regions
which in health are most responsive to this excitation
are very apt to be the fi 'ar to become affected in diseases
of the central nervous sys For this reason the face,
in the earliest s of dementia, begins to show evi-

es of impaired innervation. The lines about the
eyes, the forehead, and the mouth, which were formerly
well defined and which represented the healthy muscular
tonicity already referred to, begin to lose their precision
and appe ar to be smoothed out. The peculiar pose of the

: s; due, as we have seen, to the continuous tran

s force along the various efferent nerve

s to the muscular ]\enlnhe . and which gives what

call character to each individual countenance, seems

to have lost its definiteness. As a result the £ begins

to lose its expression, and in the very earliest stages of

the disease constitutes a painful symptom for the friends

to behold, and leads the physician to make a grave diag-
and prognos

s defective nerve-muscular activity, which is first

manifested in the faces of demented patients, in time ex-

tends to the larger muscles of the extremities. Demented

patients become clumsy, and, if good mechanics, gradually

lose the muscular precision which formerly characterized
their work. Quite frequently such individuals are
obliged to give up a certain line of skilled labor in which
they formerly excelled, and undertake a less exacting
branch of -the work, or renounce it entirely before it be-
comes fully apparent that their mental health is being
seriously undermined. At a still later stage of the d
ease the muscles of locomotion become impaired, and the
patient grows clumsy in gait.

In the wards for demented patients in a large asylum
one -is struck with the slow, lumbering gait of the pa-
tients, with their lifeless attitudes and the general ab-
sence of healthy muscular activity which is evident on
every side. A party of demented persons is easily recog-
nizable at a distance. Their muscles, like their clothing,
seem to Zang, and there is none of that elasticity of
movement characteristic of health.

This progressive muscular failure is ‘guite noticeable in
the cases of terminal dementia, which constitute so large
a proportion of the population of public hospitals for the
insane. Oftentimes these patients are under observation
for years. In the earlier stagesof their asylum residence
they are capable of performing mueh manual labor.
Gradually, as their dementia advances, they become less
capable of sustained work: they may grow fleshy, but
their muscles become weaker and more unreliable; and
finally they se to be efficient workers, and spend their
time in the ward or on the grounds, lying or lounging
about in a listless way. In these cases there is a real

2828.—Case LVIII. Chronic Dementia. Peculiar and uncom-
fortable attitude maintained daily for years. Automatic nerve-
muscular activity. (From photograph taken by author.)

failure in nerve-muscular force, which is represented by
an inability to enter into mechanical employment, as was

formerly their wont.
In cases of structural brain disease the order in which
failure of musecularinnervation occurs is quite interesting.
“irst the muscles about the mouth begin to show weak-
then those about the forehead and between the
later, the articulation begins to fail and to grow
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