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condition must be the subject of a judicial examination
before his testimony becomes admissible. The character
and extent of his delusions should be shown, the amo A
of mental impairment which he has sustained, Ir ral
reputation for veracity, and whether his observations
prejudiced by his mental disease. Persons who have In-
tellect eumwh to be thought competent as w itnesses often
believe themselves sane and wrongfully detained and are
therefore inimical to attendants and to hospital ,mﬂn ri-
ties. Theirstatementsare colored by pers
and often by ill-will. The moral faculties are ¢
weakened to a considerable extent and the sense of e ahlf S
is blunted or lost, so that a searching examination should
be made before admitting the evidence of insane wit-
nesses. So many uncertainties, moreover, surround the
giving of such testimony that it should seldom be re-
ceived, standing alone, but should be regarded as only
corroborative of testimony given by others. In other
words, a lunatic’s competency should be a matter of
proof and accepted with caution. Formerly all such
testimony was excluded. The statements as to immoral
acts made by hysterical and nervo women verging
upon insanity should be regarded w 1rh hesitaney ; other-
wise wrong may be done to the character of up
members of the community. Ju nent in all such
should be suspended until their testimony is stre: E{“‘Ill(‘lu*(]
by other and more reliable evidenc
The Supreme Court of the United States has ruled upon
2 follow “Fhe uum‘ml rule, therefore, i
that a lunatic or a person affec ted with insanity is adm
sible as a witness if he have sufficient under standing to
apprehend the obligation of an oath and to be capable of
giving a correct account of the matters which he ha n
or heard in reference to the questions at issue; and
whether he have that understanding is a question to be
determined by the court upon examination of the party
himself and any competent witnesses who can speak to
the nature and extent of his insanity.”
TIntoxications.—The various acute intoxications pro-
duced by alcohol, morphine, cocaine, and other drugs do
not 1nmpc1h' come within the scope of insanity, but con-
tinued indul C chronic mental condition
which is a form of mental disease i n its ch:u‘—
acter, and often permanent. Mere drunkennes
cuse for erime; in fact it was once held that, where it was
voluntary, it s avated the offence. At the present
v, when a criminal act is committed through drunken-
the degree of guilt may be modified as showing an
ce of intent or premeditation. A contract may be
disclaimed and voidable on the ground of intoxication at
the time of its execution. Alcohol, opiates, and various
drn os may invalidate documentary acts if the subscriber
so under their influence as to be incapable of appre-
ciating the nature and quality of hisact; but the assump-
tion must be sustained by proof. The instrument itself
may not be void, but it is veidable upon an action at law
to set it aside. Voluntary acts of intoxication do mnot
absolve from responsibility, but if the drug is adminis-
tered as an overdose by a ph\ sician or by accident or in
ysical condition from disease it does so relieve.
There are conditions, however, not acute, but which
result from chronic alcoholism and chronic morphinism,
wherein there is a mental derangement of a more or less
permanent nature, often progressive, and at times ending
jn terminal dementia or some fixed condition of insanity.
inations of sight and hearing are common, often
attended with delusions of persecution. Sometimes
sy mpmm- are present resembling very much general
g The p Aln nt’s mental state and consequent re-
bility beco in such cases a matter for the jury,
and the test applied is the general one used in mental
disease
Modified Responsibility.—Deaf-mutes, idiots, and imbe-
ciles are not insane, but their responsibility is variable.
An act committed by an idiot or imbecile is not a crime.
In such cases. however, the actual condition must be
made a matter of proof. An honest difference of opinion
might possibly arise in a given instance as to whether a
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weak-minded person should be sent to an institution for
the feeble-minded, to an industrial sc hool, to prison, or to
a hospital for the insane. Uneducated deaf-mutes are oc-
casionally accused of crime. Sueh a person, not being
able to read and write to talk by means of the alpha-
bet of the fingersor by 5, is incapable of communi-
cating with counsel or of par rticipating in his own de-
fence. To all intents he is in a state of nature and
occupies the status of an idiot. Such persons have been
adjudged irr sponsible and ¢ ommitted to insane asylums.
On the other hand, responsibility may be proved by
ing the accused to hav e had education in special schools;
that he is able to read and write; that he can converse
by the sign language; that his moral sense has been de-
veloped; that he has a knowledge ¢ 1t and wrong
and consequently that he has attained to a measur
understanding which renders him responsible before the
law. The real status of deaf-mutes, therefore, must be
termined by testimony similar to that required in cas
of insanity. Their mental states, dependent upon their
(fvprl\ ation, being so various, each case must be deter-
mined upon its merits when questions arise concerning
criminal responsibility, marriages, contracts, and wills.
A deaf-mute should always have the benefit of a compe-
tent interpreter.

Epilepsy.—This condition is often attended with mania-
cal paroxysms. On account of the violence accompany-
ing such outbursts, acts of homicide are often committed.
From our own observation, about forty per cent. of the
crimes committed by epileptics are of the nature of
assault or murder. If we add rape we should increase
this percentage to almost fifty, so that very nearly half
U[ lht (,m.uc\ (nmmmed by emicpm s area

If we consider other classes

ction with epilepsy we fi nd tlmt tlm
-oe causative factor, as this form of dis-
ease i.-,; responsi for less than five per cent. of all mur-
ders committed by those mentally deranged. Acts of
violence by epileptics are usually committed in states of
fury followed by convulsive attacks of which the patient
has no memory. Sometimes, though rarely, states of ex-
citement occur unattended by convulsions but followed

by lapse of memory. Dementia as a rule superve
after long- continued epilep The measure of respon-
\1!1111r\ in all such cases is the universal test which ap-

plies to all states of mental derangement.

Plea of Insanity.—The plea of insanity as a defence for
crime is not always received with 1\:11.11._ favor. Itisapt

to be regarded as a subterfuge and an excuse Tm‘ leniency,
whereas if it prevails it involves, in most cases, confine-
ment for a period of longer average duration than a sen-
tence to a penal institution w ould entail. Such a plea,
owing to popular prejudice, is not always accepte d by
the jury, and many dangerous paranoiacs are convic ‘ted
and committed to prison only to be liberated at the end
of brief terms to commit fresh crimes. The mental con-
dition of prisoners should be subject to careful sc 3
and if found to be insane they should be sent to spec al
lunatic asylums to remain until recovery isassured. Many
recidivists would thus be placed in permanent cus ody
and our prisons and reformatories be z!mnnummlv re-
lieved of a large proportion of habitual crimipals and of
many dangerous e convicts. Fortunately, thelaws
of several State ct the transfer to asylums for the
insane of all patients whose insanity becomes evident
while under g sentence, and permit of their detention
until recovery or ‘Where suc h a practice prevails,
persons convicted of ma anslaughter, ult to kill, and
other heinous offences, whose fe ‘-\muuq.a ts are the prod-
uct of mental derangement, are segrega apart from
sane convicts and detained during the existence of their
di 7

As a rule the types of insanity existing among those
who commit criminal acts are characterized by degener-
acy, are fixed in th nature, and. usuaily, irremediable.

f-admiration is strong among offenders of this class
Lhdt they resent any impugnment of their mental condi-
tion, but a verdict of chronic and confirmed insanity
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would be ]uxumd in many instances as a measure mn-
lated fo insure confinement for life. Such a course is
not onl\- humiliating but is a severe blow to their pride |
and arrogance, which leads them to crave notoriety as
herces and martyrs. Many so-called anarchists are really
unbalanced persons whosée erimes fall short of murder,
pbut who nevertheless should be branded as insane and
degenerate and who should permanently pass out of sight
and mind behind the closed doors of lunatic asylums.
Henry E. Allison.

INSANITY, CONFUSIONAL.—The term “ confu-

sm]_m]. insanity ” is one used in the “‘mph\nmlulo‘rlull

3 umuun ni mental diseases and is meant to include

3 th mn'e piG rmptoms.

1as been

C fication of mental dis-

Thh is due to »u\ual causes, not the least of

“h;ch is the pe e of many writers and

physicians to the etiologica When we re-

member that the same ex ses apparently act in

producing widely va linies guits sease, and
when, on the other h: and, we s the same clinical dise

followi ing upon a great variety of causes, the re r

this confusion is apparent. Unfortunately, hardly any

two writers use the very same scheme of classification,

and our hospital reports reve fact that there is no

uniform use of the terms defining mental disease in vogue

to-day.

DeFmsiTION.—Under the term confusional insanity we
include those ca in which there are abundant halluci-
nations and consequent delusions with usually consider-
able mental confusion or delirium. When we consult the
various text-books, we find such clinical pictures de-
scribed under various terms which may be arranged as
follows:

I. Primary. — Acute confusional, primary u‘mfu—
sional, or acute hallucinatory confusional insanity ; acute
primary dementia (agitated or stuporous); deliri ium (acute
or grave); typhomania; delirium of collapse; acute deli-
rious mania.

1I. Secondary.—Infectious insanity: febrile psy
ses immediately following fevers, as influenza, typho
malaria, erysipelas, rheumatic fever; post-partum ir
sanity; traumatic insanity; acute toxic insanity (alco
tolic, etc.). Heretofore many authorities who did not
employ the term confusional insanity have placed these
cases under either mania or melancholia—terms decid-
edly overburdened in the past.

: ETroLoey.—While T have grouped cases of confusional
insanity under two etiological heads, namely, primary
and secondary, I recognize the fact that the subdivi ision
is artificial, and when our knowledge of lh(‘ cat g
insanity becomes complete, the “primary

diminish in number and all cases will possibly be folmd
to have a common cause

In this type of insanity, as in other acute forms, we
may expect to find a dual causation, such as a toxalbu-
men in the blood acting upon a predisposed, unstable,
nerveus system. The writer believes that this twofold
etiology is all but universal in mental diseas Medical
practitioners see an endless variety of idiosyncrasies or
susceptibilities among their pdtlt‘ni\ to drugs or common
articles of food.

It isnot unreasonable to expect that there is an equally
variabie susceptibility to the various chemical substances
which may be found in the blood, whether nor mal prod-
ucts of metabolism or the toxalbumens resulting from
infectious diseases. The well-recognized fact lh 1t in the
majority of ins: > is s & history of neurotic taint in
others of the family stro - supports this view. Given
then an unstable ne s stem in a neurotic individual
or a degenerate and let him meet with any of the many
accidents which may tend to lower his vitality or be at-
tacked with an infectious disease, we have a 11}:111 to ex-
pect profound nervous disturbance. If the dose of the
poison be unusually large, either from a sudden absorp-
tion by the circulation or from defective elimination, we

may expect serious mental symptoms. On the other
hand, the more unstable the nervous system, or the more
-‘l\u‘pllhlu the more quickly may we e\put such symp-
toms from a relatively small quantity of the excitant
poison. As this factor is incapable of measurement and
is always uncertain it interferes with the making of a defi-
nite prognosis ]'\p(lil nce shows that the history of
numerous cases of mental or nervous disease in the family
does not warrant a bad prognosis in a case of confusional
insanity. h a family bistory may indicate me1
unusual instability or susceptibility to a trivial exciting
cause and recovery may be rapid and complete 2
Crixicarn History.—The onset of symptoms is usually
rapid. They may occur with startling abruptne The
prodromal symptoms are restlessness, insomnia, or sleep
is broken by disturbing dreams, irritability, headache,
and some mental confusion. In women we often see
some hysterical symptoms. This evidence of a loss of
self-control must not be slightingly considered, as it may
be the forerunner of serious mental disturbance. One of
the first symptoms to be noticed is hallucinations of one
or more of the senses, usually of more than one. Hallu-
nations of hearing and ecially common.
nsequent upon the hallucinations are delusions. The
patient hears voices in the room or the wall, or overhead.
or dm ne \1‘ room, \\In(‘h TuEI o’r (l‘l-—[}{“l'-lll"‘ tlnl S dlmut

or 111'- children are to be tort mul
his loved ones nuucd that his friends are to prove ml%.
he is to be financially ruined, ete., ctc- ,or he he;nc pistol
shots or the noise of fire engines
same nature add to his (11-t1r=- range > forms—
robbers, monsters, officers of the law, forms of the de-
parted, the figure of God, the Virgin, or the dead—appear
before him. A rapid shifting of these hallucinations
gives rise to various delusions and sudden acts of vio-
lence and attempts to escape on the part of the patient.
~idal and homicidal attempts are not uncommon dur-

g this delirious condition. Friends and members of the
_‘uml\ are not recognized; the physician is taken for an
enemy or the Evil One. The hallucinations and delu-
sions are not always persecutory, although more com-
monly so. hey may be of a hypochondriacal nature.
The patient may believe he has no stomach or he is
dead.

Or the hallucinations may be of a religious or erotic
character. A woman believes she has been assaulted and
outraged, or she has seen the Saviour and He is to make
her I bride. Hallucinations of all the senses may be
looked for, and we fre quently find the patients complain-
ing that poison or filth has been put in their food or foul

gal are injected in their room.

The delusions of these cases are as a rule transient and
change with the hallucinations. They are not fixed as in

s of primary delusional insanity (paranoia). The
delusions are more freely talked of soon after the onset
of the d » and gradually fade, while in primary de-
lusional insanity there is an evolution of the primary or
chief delusion, and it is talked about more and more as
the disease progresses

Some patients, however, will not express their delu-
sions. We can observe merely a suspicious attitude and
we can only infer the presence of hallucinations and
delusions from the patient’s behavior, which expre
fear, terror, a capriciousness or change in conduct tow
those about them. Such a case may first attract atte
tion by jumping from a window, and it is not always

ible to decide at once whether this was an attempt at
de or a frantic effort to escape from some i
harm.

There is almost always seen some confusion of mind.
There is incoherence of ideas, a failure to )
friends or surroundings (disoriented). Mistakes of ‘ider
tity are very common. This essential symptom may ln‘
of all degrees from a simple haziness of comprehension,
a misunderstanding resulting from the hallucinations, to
t‘nmp}(‘tu delirium with no memory of the illness remain-
ing upon recovery. Thereis, asa rule,a partial memory
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of the events of the illness nponrecovery. Patients often.
remember their coming to a lmcpiml and say that for
some weeks it was a blank, or there may be almost a
complete memory of the events connected with the pe riod
of enation. Occasionally the delusions may persist
after the fmlln(numnvshnedht} peared and the patients
have in other respects recovered uch cases often are
very troublesome, as they repeat stories of abuse during
their illnes after they have apparently recovered, and
even after they able to rn to their homes they
blame their Unnd-nl phy ins for an improper com-

mitment. They \umu a vi recollection of the neces

straint e: ised by nurses or friends and persis
v refuse to see that such methods 1 needful or
humane. As a rule, however, the d S| fade with

irning health, and “ reasonal taken.
s toward recove cases is not
uniform. There may kL
1 state during conv alescence:
intervals 7) may Dbe short, or Hu pLAJu
usually two or three, may be separated by 1o

Is of :;-(_;u'l] i mally, there me

be a daily alte 2 ‘!c‘]wl-— exte nr!-

ases varies

eWwW W Ll"\ 1" a vear. 5SS lh‘dll two

) ia yre than < majority

) in the more ases death ensues
xhaustion. TIn theclas ibed as acuie
-2 death isalmost certain. ses a chronic
—it may be a ds'mm d -luded condition

paranoia or there may be a tendency to de-

occurring be-

But no fixed

the conditions
roduction of

© occur at }111.\’
1d age, though
n

s, the occur-

'\'(‘]"\’ TAr

delir-

- is (_'hil:ﬂ_\‘ one of middle

ttempted to re z and general

malady, it m ‘ne in mind that

ia's(h\ idual : a great variety of symptoms or a
lwm“h‘.u 76 and it is perhaps

> that no two ce -esent t\dlf y the same clinical

In some of the younger
we are apt to find a st :
time, may 1 0 prominent as t : Or SUppTE
the essential hallueinations or d(l i (hi class of
ca (acute primary dementia, curable) exhibits a pro-
found stupor or passivity. i ked cerebral
ansemia, and evidence of a sluggis ation. The
patient lacks the initiative and wil £ ort to eat
until food is pl: his mouth, and hs‘ may even not
swallow then. calls of nature and will
lie passively a3 . The cataleptic condition
ay ensue. T 111&1:&1: n of the pupils, diminished
reflexes, and col
There is no 1 ance as is seen in melancholia. TI
condition may 1 from : shock or from any
physi cause } - r ansgemia, such
as parturition or febrile d 1 trauma.
I condition more active
mrt: — ﬂun ene and we e 11[11111(- na-
delusi and exc C
OT Iore I
ry takes place.
bw,, or f,,,f,, delirinm or typhomania is, fortunately,
a rare condition and may fairly be considered to be an
extreme type of this affection. ere is always an ele-
vation of tempudtun- which may be due to th} infection
of pneumonia, tuberculosis sles, etc. It is the most

uporous con
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severe form of maniacal delirium seen. It may come on

very suddenly, so that if the

patient be seized while

among strangers it Ay TEver be possible to identify

him. Death is the rule after
ging about ten day
and later giving ple

a brief and severe illne
_1ln_~(ll-liri\1m becoming mutter-
» to coma. It is probable that

ve form will soon . be classed with the infectious
and it may be that it will be found to follow

Insanity is a n(-nl.mn- comj

diseases both during and after the
is seen in variola, typhoid fever,

l_mummma. cholera, erysipela

lication of the infectious

febrile movement. It
scarlet fever, measles,

theumatic fe

}nhL 3 mulmuu neuritis, phthisis, or any of the

the

E Y-
delirium nm\ precede the

symptoms are those of

of temperature (énz-

eliriwm), but more commonly occurs during the

of the febrile disturbance.

Such a delirium may

in those who possess a normal brain stability. In

such cases there is a s
mens and an impover
circulatory and nu

om the m\;‘lbl[-

ent of the brain cells from the
disturbance. But in those pos-

marked nervous instability delirium may accom-

pany a low temperature.
by the halluci

confusion seen in confusional ins
Ccon nt not Ll( t]ﬂ(‘(l a true 1!15‘[\.!717.

h char-

great

1ity, are by common
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and cne is driven to resort to unduly radical measures to
keep the patient qlno

Delirium tremens is so generally considered to be a dis-
-ease entity that its c n:»uimzm(:n will be found elsewhere.
It is clinically to be regarded as a special variety of con-
fusional insanity th a well-known exciting cause and
-especially characterized by hallucinations of sight and
delusions of a distressing character.

Confusional insanity is also the result of poisoning by
.other toxic substances, as morphine, ether, chloroform,
cocaine, etc. The term * toxic insanity ” is commonly
used to desc ribe acute mental disturbances due to poison-

drugs.

DIFFERENTIAL Dr aeNosis.—While the term mania,
:as often used, includes those cases here described as
confusional insanity, it is more accurately used to define
a condition of exhilaration or good feeling, with great
motor activity and restlessness with an increased flow
of ideas, in which ballucinations and delusions may be
present, but delirium and confusion are not marked.
Mania comes on slowly and begins before the ¢
thirty years, is apt to recur and is a comparatively r:
disease. There is in mania an hereditary predisposi ion.
Melancholia, which is closely allied to mania, be
slowly offen after an attack of neurasthenia, is char
terized by a primary depression of spirits; the depre
ds not secondary to distressing delusions
-self-depreciatory delusions: orientation is good. It does
not tend to follow febrile delirium. As in mania there is
a tendency to recur.

In paranoia there are fixed delusions without confu-
sion. Paranoiacs, however, are subject to exacerbations
of excitement, which may for a time be mistaken for at-
facks of confusional insanity. A close study of the case
will soon remove all doubt.

There is frequently some difficulty in differentiating
the short excitement and semi-delirious conditions seen
in cases of general paresis or other organic brain d :
Observation and careful study of these cases will soon
reveal evidence of gross brain disease, and the diagnosis
ay then be established. When the onset of general
paresis is sudden and follows a febrile disturbance, as it
-does not infrequently, a positive diagnosis is impossible
at the outset.

Proexosis.—The prognosis is, as a rule, favorable ex-
<ept in the severe cases of the most acute form of delirium
in which the exhaustion is so profound as to cause death
or in which it may be affected by the complication of a
physieal trouble.

If there is a fair stability of the nervous system, recov-
-ery from the mental symptoms, with the exceptions men-
tioned, may be looked for. The best index to recovery is
an increase in bodily weight, and it is important to ]\ch
:a weekly weight chart for consultation. The increase in
weight is often v ery rapid, sometimes five pounds a week
for several weeks. In women a return of the catamenial
flow is an index of restoration of the physical health, and
if the mental condition does not improve simultaneously
or very soon after the physical improvement, there is
reason to fear a terminal dementia or chronic insanity.

Recovery should take place within a year or so, at °

most, from the appearatice of mental symptoms. If
there is no decided improvement within fifteen months,
the case may be said to have become chronic. The hallu-
-cinations with confusion may continue and elironic
-Stonal insanity results, which like other acute v

tends toward a decline of the mental powers with a ter-
minal dementia which is of various degrees.

In a certain proportion of cases the confusion disap-
Pears, but the delusions, which are more or less fixed, may
persist and we have a chronic delusional insanity with a
less rapidly ensuing dementia.

Or the stuporous condition may recur or persist and
lead to a chronic dementia. It is assumed that the inher-
ent strength of the neurons is weaker in these cases and
they are incapable of restoration.

TREATM™MENT.—The place for treatment must be early
couqxdmed in every instance. If the case is very acute

V8

and there is reason to expect a short illness, home treat-
ment, if practical, should be advised. It must be ad-
mitted that the fact of commitment to a hospital for the
insane does affect the business and social status unfavor-
ably, although this prejudice is often very unjust and
unreasonable. Home treatment should not be attempted
without the assurance of abundant and competent nurs-
ing aid, which is necessarily expensive. In the majority

- hm\'e\'ux. it will be found necessary to resort to
treatment in a hospital especially equipped for the care
of the insane.

The exhaustion calls for prompt and assiduous meas-
ures. Frequentandregular feeding is all-important. It
may be that artificial f(edmrr by means of a nasal tube
will be required, but it should not be resorted to until all
attempts to persuade the patient to take food naturally
have failed.

The food should be simple and re-enforced with stimu-
lants, especially alcohol. If feeding and bathing do not
induce sleep, hypnotics may have to be used, but their
use is to be deprecated unless absolutely necessary.
Bromides, trional, or sulfonal should be tried first.
Rarely in an acute delirium a few doses of morphine
with atropine subcutaneously, may be necessary to in-
duce a brief rest. This should not be used Jupmtmlh'
but be followed by the hypnotics. Frequent feeding with
liguid food, with small amounts of chopped meats and
repeated small doses of alcohol will often induce a natural
sleep, especially if supplemented by warm baths or spong-
ing. Attention should be paid to the rapid elimination
of poisonous products by aiding the bowels, kidneys,
and skin to throw off their excretions.

At first rest in bed is essential. To accomplish this,
forced detention in bed often becomes necessary. This
may be done by the nurses holding the patient, but pref-
erably by mechanical restraint, as a sheet, or more rarely
by some bed harness.

If the patient must be held for any considerable time
by others, there is a liability to increased exertion and re-
sentment on the part of the patient, who more apt to
yield to the inevitable of mechanical restraint. The ex-
citement and fear are increased when the patient is held
in the grasp of others.

After the stage of exhaustion is past and food is taken
well, tonics, as iron, strychnine, and phosphates, are
called for. Bodily weight should be watched as it is the
best indication of improvement. A quiet environment
away from the presence of over-zealous and well-mean-
ing friends does much to promote recovery. Strangers
can usually do better for a patient who is not in an un-
conscious state than can members of the family.

Edward B. Lane.

XI. INSANITY: ALCOHOLIC AND DRUG INTOXI-
CATION AND HABITUATION. I. ALCOHOLISM. —
Causes.—The causes of drinking are infinitely varied and

r bound up in the heart of man—at once an

sion of his strength and his weakness, his successes

and his failures. The habit is usually begun in early life,
before the age of thirty,! and in some cases, fortunately,
is renounced at the alcoholic climacteric>—from forty
to sixty-five. Those who yield to its seductions and
become its slaves have usually a neuropathic constitu-
tion, either inherited or acquired, and it is in this class
of persons that alcohol works its worst ravages. Either
as the result of inherited defect or the effects of severe
mental or physical such as illn (ty phoid,
syphilis, la grippe), injury (trauma capitis, sunstroke,
shock), worry (domestic infelicity, financial reverses)
the physiological crises (puberty, menstruation, preg-
nancy, lactation, etc.), the individual feels an organic
cravir for assistance in the struggle for existence,
and, elding to alcohol, is wooed by the blissful eu-
phoria it brings into repeated and finally confirmed in-
dulgence. Some are quickly destroyed h\ the poison
(aleoholic selection ®), others resist its ravages for a long
time only to yield in the decrepitude of old age or as the

result of accidental conditions. Although standing, as
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