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PREFACE.

The chief objeots of this thesis are

(1) to review the history of the treatment of
General Paralysis of the Insane;

(2) to detail the treatment of fifty cases of
General Paralysis of the Insane;

(3) to investigate carefully the various
factors which might influence the result
of such treatment;

(4) to record the clinical and the serological
results of treatment;

(5) to compare and contrast the relative value
of treatment of General Paralysis of the
Insane by tryparsamide alone and treatment
by tryparsamide in combination with
non-specific therapy;

and (6) to compare these results with those obtained
by similar and different methods of treatment
carried out by other investigators.



Until comparatively recently it was generally
aceepted that General Paralysis was 6ne of the most serious
diseases affecting the human race. Associated with the
diagnosis there has always been a feeling of pessimism and
complete hopelessness. It included one hundred per cent.
incurability and a fatal outcome within four years, generally
much sooner. All forms of treatment proved of no avail.
Remissions were recognised but any claim of recovery aroused,
in the mirds of most, grave doubts as to the diagnosis. As
an introduction to this thesis a brief summary of the methods
of treatment which have been employed appears appropriate. |

The first recorded case of general paralysis was
by Haeslam (1), in 1798, who was then apothecary at Bethlem
Royal Hospital. The description of Case XV leaves little
doubt that it was one of general paralysis. It was not,
however, until 1822 that the condition was recognised by
Bayle (2) as an entity, with a definite clinical course, based
upon & known pathology. His description of the naked eye,
pathological appearances and of the clinical symptoms holds
good in its essentials to~day. To it he gave the name
"Chronic Arachnitis", for which he later, realising the in-
volvement of the pia mater, substituted the term "Chroniec
Meningitis".  Although the condition had been described thus
early its origin was for many years a topic of much contro-
versy. Bayle's work was conducted just after the ocessation
of the Napoleonic wars and the fact that soldiers were prone
to suffer from general paralysis was early seen. The incidence
of syphilis in military ranks was also well appreciated, but
it was so common among the general population that he dared



not suggest it as the cause of general paralysis. He attri-
buted the condition rather to the combination of alcoholic
and venereal excess at a time of exhaustion.

Following upon this advance and before the discovery
that general paralysis was syphilitic in origin numerous con-
cepts were elaborated to explain the setiology. These causes
were usually considered in two groups, the moral and the physical.
Under the moral group were included such factors as domestic
trouble, worry, fright and love affairs. The physical included
sexual excesses, alcoholism, venereal disease, injury, privation,
starvation and over-exertion. The treatment of the disease
consisted of (&) prophylactic measures, and (b) the treatment
of the developed disease.

The prophylactic measures were concerned with such
questions as the regulation of marriage, the development of
a good moral and intellectual education, the regulation of
rest hours, diet, exercise, sexual indulgence, and the removal
of every source of anxiety.

The therapeutic measures recommended to be adopted
* once the disease had manifested.itself required to be very
 varied in order that the numerous causes might be attacked.

They inoluded such diverse methods as venesection, cautefy

to the head and spine, baths of varying temperature, purgatives
and electricity. Of drugs, iron, potassium bromide, quinine,
silver nitrate and digitalis all had their supporters.

These methods of treatment were prominent at various
stages and little headway was made from the therapeutic angle
until a better understanding of the eetiology was obtained.

Esmarck and Jessen (3) were considered by many to
be the first to stress the rela&ionship between general parelysis
and syphilis. In 1857 they reported three cases of general
paralysis caused by syphilis. Mott (4) also included Kjelberg
with the two workers élready named as one of the first to point
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out this comnection. Thereafter there developed a controversy
as to the nature of the causation which lasted over fifty years
and was only settled by the researches of Wassermann and Noguchi.

In 1874, Bucknill and Tuke (5) continued to lay
stress upon dissipated habits as causing general paralysis.

The chief of these were alcoholism and sexual excess. As

a result of comparison of cases of general paralysis admitted
to different types of mental hospitals they concluded that
such factors and also the influence of certain occupations
were of prime importance. They found that labourers, soldiers
and marines provided by far the greatest number of cases.

The modus operandi of these factors, however, remained obscure.

Clouston (6) in 1883 expressed the opinion that
there was no proof that the disease was syphilitic in origin.
By 1886 we find there was a much closer relationship between
syphilis and general paralysis suggested. Mickle (7) recog-
nised what he described as Brain Syphilis and gave & differen-
tial diagnosis between it and general paralysis. He discussed
the role of syphilis in general paralysis and quoted Kjelberg's
view that the disease never occurred in an organism free from
syphilis. At the same time he gave equal prominence to the
work of Lewin who investigated twenty thousand ceses of syphilis.
Only one per cent. were found to have become insane and of
these there were no general paralytics. He suggested three
ways in which syphilis may "conduce" to general paralysis.

The last of these was: "Syphiiis may perhaps directly produce
the inflammatory changes of the brain.”

Savage (8), writing in 1892, brought the connection
between syphilis and general paralysis much closer. He found
that among the better classes where a more detailed case history
could be obtained at least seventy per cent. of general para-
lytiecs had clear histories of constitutional syphilis. He

did not regard general paralysis as necessarily of specific



origin but considered syphilis as one of its most common causes.
It might play the sole part or only be a partial cause.
Krafft-Ebing (9), in a paper read at the International
Medical Congress in 1897, gave it as his opinion that among the
causes of general paralysis syphilis stood fifst. It was
possible that syphilis was the only cause of the disease and
in support of this he quoted experiments he had carried out.
Eight advanced, hopeless general parslytics were inoculated
with fresh chancre secretion in different parts of the body
and were then carefully observed for one-hundred-and-eighty
days. In none of thgse did any syphilitic reaction occdr.
From this he concluded that in all these there was latent
syphilis which made them immune to fresh infection. In support
of the assumption that syphilis was the cause of general para-
lysis was the fact that in juvenile generzl paralysis a high
percentage of congenital syphilitics had been established.
Further, in urban populations syphilis and general paralysis
were more frequent than in rursl and they also occurred more
frequently among officers and very seldom among clergy or women
of the upper classes. In areas where syphilis was rare general
paralyéis was rare. His conclusions were summarised in the
clasgical statement that the sstiology of general paralysis
might be summed up in two words, “syphilisation" and "ocivilisation".
Mott (4), writing in 1900, however, did not agree
that syphilis was the only factor in the production of general
paralysis and suggested it resulted from two faetors, stress
plus syphilis.

- In 1905 Schaudifin discovered the spirochaete pallide
and thereafter the hope of the cure and prevention of syphilitiec
diseases, especially neurosyphilis, became greater. The
following year Wassermann developed his serum test for the
diagnosis of syphilis. As & result of this it was possible
to ascertain whether or not a patient had previocusly suffered
from syphilis.
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The other great advance that remains to be mentioned
was the discovery in 1913 by Noguchi (10) of the spirochaete
pallide in the brain of cases that had died from general para-
lysis. Prior to this the organism had 6n1y been found in
the nervous system of the foetus.

For many yeers prior to the above-mentioned discoveries
mercury had been the basic treatment of syphilis. Meny other
drugs had been tried only to be abandoned again in its favour.
In 1908 Ehrlich as the result of many years of painstaking
research introduced his arsenical preparations culminating
in "606". These have besn used extensively and as & result
there has issued a steady stream of literaturé concerning
the form and method of their administration. These may be
summarised according to the routes by which the drugs were
introduced into the body.

; Intramuscular method.
Intravenous method.
Intraspinal method.

Intracranial method.
Spinal drainage method.

DO O

Of the intramuscular and intravenous methods little
more need be said here than to take note of them. By their
means intensive courses of treatment have been elaborated.
Treatment by either alone gave dissappointing results and so
various combinations were devised.

The best known intraspinal method is the technique
devised by Swift and ®llis (11). This consisted in giving
intravenously a dose of salvarsan and within twenty-four hours
thereafter forty c.cs. of blood were withdrawn and the clot
was allowed to separate. Twelve c.cs. of this serum were
combined with eighteen c.cs. of normal serum. The mixed
sera were then heated to 50°C. for half-an-hour. Lumbar
puncture was performed and thirty to forty c.es. of cerebro-

spinal fluid were withdrawn and the mixed sera then injected.
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The beneficial results were assumed to be dependent upon the
presence of antibodies in the serum developed in response to
the preliminery injection of salvarsan.

In 1916 Gilpin and Earley (12) drew attention to
the fact that after the administration of arsenic or mercury,
by the mouth, skin,or blood-vessels, neither was found in the
cefebro-spinal fluid. They suggested withdrawing the cerebro-
spinal fluid by lumbar puncture, thereby lowering the pressure
in the cerebro-spinal sac, thus causing the drugs to osmose
through the cepilleries. They therefore advocated spinal
drainage following upon intravenous injection. In their
report of three cases so treated,patients were drained once
a week and as much cerebro-spinal fluid drained off as would
+ flow, usually twenty to forty c.cs.

Dercum (13) also supported this method and pointed
out that as the cerebro-spinal fluid did not carry any nutrition
to the nervous tissue the method of Swift-Ellis was valueless.
He advocated spinal drainage alone or following upon intravenous
injection of arsenical preparations. The rapid withdrawal of
cerebro-spinal fluid was followed by an increased vascularity
and he considered the good results which foilowed this method
were due to the improved nutrition of the nerve tissues. Thus
he drew a parellel to the results of the Bier treatment in
surgery.

Kohmer (14) criticised the Swift-Ellis method on
the ground that the amounts of arsenic in the mixed sersa were
so minute that no benefit could accrue. He therefore combined
his treatment with mercurials and to the mixed sera obtalned
by a similar procedure as in the Swift-Ellis technique he
added further salvarsan and introduced this into the cerebro-
spinal fluid.

Stokes and Osborne (15) treated fifty patients with
spinal drainage plus arsenic and mercury and fifty with arsenic
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and mercury alone. From the results they concluded there
was no superiority in the drainage method.

Intrecranial methods have been employed less frequently
' no doubt because workers are afraid of this method.  Skoog
and Menninger (16) treated twelve cases with intraventricular
injections. This entailed trephining the skull which they
state was done, without causing any pein under locel anaesthesia.
The site chosen varied with the operator. Theréafter they
withdrew directly from the ventricle on an average twenty-five c.c8.
and the aversge quantity of salvarsanised serum injected was
ﬁwenty CeCSe

Purves Stewart (17) quoted recently a patient whom
he treated by injections of salvarsanised serum into the lateral
ventricle administered through a trephine opening in the vertex.
He admitted, however, that such treatment was too heroic for
routine adoption. The most frequently adopted method of
intracranial edministration is that described by Wedgeforth,
Ayer and ®ssick (18). Here the needle is inserted just above
the spine of the axis and the injection is given directly
into the cisterna magna. The mein maess of serum is said
to flow forwards and then upwards to reach its destination
in the cortical subarachnoid space.

In recent years much attention has been given to
the non-specific treatment of general paralysis. This was
based on the production of a febrile reaction. The beneficial
effect of such a reaction in the psychoses had been observed
from time to time since the days of Hippocrates and Galen.
More recently Pinel (19) enunciated awong the various conditions
operating to produce a "permanency of cure’, a quartan fever.

Clouston (20, a little over forty years ago, wrote:
"I believe some day we shall hit on a mode of producing e local
inflammation or manageable septic blood poisoning by which we

shall cut short and cure attacks of acute mania."



The methods of non-specific therspy may be grouped
as follows :
1. Chemical substances (milk, sodium
nucleinate, etec.).

2. Bacterial products (tuberculin,
typhoid vaccine, etc.).

3. Infectious éisease (relapsing fever,
rat-bite fever, malaria).

The treatwent of inducing pyrexia by the injection
of milk consisted in injecting intramuscularly ten c.cs. of
milk. This method was tried in this hospital and the result
waé found to depend on the degree of sterility of the milk.
Specimens containing saprophytic bacteria produced the greatest
reaction without the formation of localised abscesses while
sterile samples produced no reaction. Similar results have
been recorded by Petrie (21).

In 1887 Wagner Von Jauregg (22) reported that he
was struck by the fact that the best remissions were obtained
in those in whom during the course of the disease an infectious
disease had set in. He then thought of directly producing
an actual infectious disease and had suggested malaria. Instead,
however, of infecting them with live organisms he treated them
with the products of dead bacteria and used Koch's tuberoculin.
He began with 0.1 grm. as the initial dose and increased it
later as far as 0.5 to 1 grm. This treatment he combined
with mercury. He later treated some of the patients with
typhoid vaccine. He was convinced that these methods of
producing fever were valuable, especially the tuberculin method.
In this he was later supported by many others of whom Piles (23),
in 1911, was probably the most noteworthy.

Later Bercovitz (24) pointed out that in certain
countries where syphilis and malaris were endemic cases of
general paralysis and tabes were rare. Mattauschek and Pilex (25)
analysed the case histories of 4,134 Austrian army officers
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who had become infected with syphilis. They pointed out
that those who had developed an acute febrile condition such
as pneumonia or typhoid during the first year after infection
did not develop neurosyphilis later, whereas those who ﬁid
develop neurosyphilis, practically without exception, did
not have an acute febrile illness during the first year after
infection with syphilis.

Fortified by these observations Von Jeuregg (22),
in 1917, thirty years after his original suggestion, inoculated
cases of general paralysis with melaria from a soldier suffering
from that condition who had never been treated with quinine.

His method has been followed in the treatment of many of the
cases under review and will be described later. There are
unfortunately certain disadvantages attached to this form of
treatment. Briefly these are : (a) The infecting organism
cannot be kept active in culture or in laboratory animals,

and it must be transmitted by mosquito or directly from patient
to patient. (b) The reaction caused in patients is sometimes
severe and leads to a certain mortality. There is in all
cases a degree of anasemia due to the destruction of the red
cells and jaundice may develop. (e) In transmitting the
infeation from one patient to another one frequently carries
over syphilitie blood. (d) Some are not susceptible to malaria
and some have a limited ndmber of paroxysms which then spon-
taneously cease.

To overcome these difficulties two other methods
have been put forward.

In 1919 Plaut and Steiner (26) introduced the treat-—
ment by relepsing fever. They were originally guided by the
ides that the therapeutic action could be intensified if a
microorganism were employed that was closely allied to the
spirochaete pallida. This they claimed for Spirochaeta Duttont.
Moreover, the infecting organism could be kept alive in laboratory

n
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animals and the fever was alleged to be less severe than that of
malaria.

The infectious material was taken from the tail
of the mouse or preferably from the thoracic cavity after
the heart had been severed. The blood was thereafter mixed
with saline and injected into the patient either hypodermically
or intravenously. Thereafter blood could be transferred
directly from one patient to another if desired. This method
of treatwent was tried in this hospital but the results were
not favourable. The temperature did not respond to arsenic
and was difficult to control.

Solomon (27) failed to get a strain of Relapsing
Fever of sufficient virulence. He only succeeded in getting
two to four mild rises of temperature in patients. He there-
fore coumenced treatment by Rat-bite Fever, the infecting
orgarism of which is spirochaete morsus-muris. For this he -
cleims the following advantages.

(1) The clinical effects produced by spirochaete
morsus~muris offer more favourable and fewer unfavourable
characteristics than does malaria.

~ (2) The organisms can be kept in a laboratory animal
available for inoculation at any time.

The present consensus of opinion is in favour of
a combination of specific and non-specific forms of treatment.
At a recent meeting of the Psychiatric Section (28) of the
Royal Society of Medicine this combination was advocated.

Von Jauregg (29) begins the specific treatment as soon as the
fever is stopped. With the first dose of quinine he gives neo-
salvarsan. Altogether six doses of neosalvarsan are adminis-
tered. In Bonhoeffer's clinic (29) twelve doses of neosalvarsan
and twelve doses of bismuth are given after the fever to complete
the treatment. Solomon (30) combines the treatment by rat-bite

fever with tryparsamide.
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Treatment adopted by the Writer.

The cases of genersl paralysis here submitted, fifty
in number, have all been treated by tryparsamide either alone
or combined ﬁith a non-specific form of preatment. Some of
those have been undergoing treatment since 1923 and consequently
the method adopted has varied as the result of observation and
experimentation. All of them have been under observation
for at least twelve months.

Tryparsamide was first synthesised by Jacobs and
Heidelberger (31, at the Rockefeller Institute in 1915. It
is the sodium salt of n-phenylglycineamide-p-arsonic acid, a
pentavalent arsenical compound containing 25 per cent. of
arsenic. Thereafter extensive experimental work with the
drug was carried out by Brown and Pearce (32). This was
primarily in relation to trypanosomiasis and later it was
administered to cases of late syphilis. According to the
early reports it was administered to improve the general con-
dition so that these cases might later be treated in the ordinary
way. It was found, however, to have a very beneficial effect,
both on lesions and also serologically, so its use was extended.
It was given to patients with primary and secondary lesions.

No improvement was noticed; in fact in some cases the lesions
were said to have progressed. The properties of the drug,
summarised by these workers were :
(1) The drug was comparatively free
from untoward effects.

(2) A slight but definite spirochaeticidal
action.

(3) 4An unusually high penetrability.
There was no other substance known with an equal
degree of spirochaeticidal action that possessed
the same degree of penetrabllity.

(4) A remarksble power of reinforeing the
processes of natural resistance and of promoting
recuperation.
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The first report of its use in the treatment of
neurosyphilis was made by Lorenz (33) in 1923, and & short
time later by Moore (34).

In 1924 a supply of this drug became available for
use 1n several hospitals in this country and twenty patients
were submitted to this treatment in the Maudsley Hospital.
Three of these were cases of tabes and have not been included
in this series. Although I was not responsible for the treat-
ment of these patients or for any treatment given to others
before the summer of 1926 I have included them in this series
for two reasons. Firstly, several of these patients have
received from me treatment since that date, and secondly, it
wes considered that the subsequent histories of these patients
would be most interesting. Consequently I have traced and
obtained periodic reports of all these patients as is detailed
later in their case histories. In the early stages the drug
was administered in courses of eight injections. Bach in-
Jjection consisted of two grammes dissolved in ten c.es. of
sterile water and was given intravenously at weekly intervals.
After an interval of two months another course of eight injee-
tions could be given, but prior to 1926 none of these patients
had received more than three courses of eight injections. of
the seventeen cases of general paralysis originally submitted
to this treatment only one died during the course. The re-
maining sixteen I have kept under review and continued to treﬁt
where such was possible during the past three years.

Theré were no complications of note and the dose
was increased to three grammes given intravenously at weekly
intervals. It was claimed for the drug that it could be given
intravenously, intramuscularly or subcuteneously. I thought
that since the absorption into the body would be slower if the
drug wes given intramuscularly, this method of administration
might be more efficacious. Accordingly, in 1927, several
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patients were submitted to intramuscular injéctions of two
grammes twice a week, thereby also increasing the weekly intake
of arsenic. The site of injection was as a rule the buttock.
In spite of strict aseptic precautions several patients developed
a localised abscess. It was interesting to note that those
patients had previously received such injections intravenously
without any untoward effect. Some of these localised abscesses
were aspirated and a haemorrhagic purulent fluid was obtained.
From this there was obtained in culture the staphylococcus.
Cultures were then made from the solution of tryparsamide but,
as anticipated, these were sterile. The solution of trypar-
samide was then infected with the staphylococcus which had
been isolated. It was found that after twelve to twenty-four
hours these were again sterile owing to the antigermicidal
action of the arsenic. These abscesses then were considered
to be "mechanical abscesses" due to an irritation of the tissues
by the drug with a secondary infection from the deeper layers
of the skin. As the majority of the patients were able to
be at home, hany of them working, it became of the utmost
importance that if they were to be expected to continue treat-
ment they must not be called upon to suffer unnecessarily, or
vto have to cease work. I therefore resorted to the intra-
venous method of administration and'have continued to employ it.
In 1923 treatment of general paralysis by malaria
was adopted here. Unfortunately one of the cases so treated
in 1926 died and owing to the attitude adopted by the local -
coroner it was decided to discontinue meantime this form of
treatment. Later that year four cases were inoculeated with
relapsing fever. One of those, an advanced case, died prior
to the onset of the fever; one died during pyrexia; the re-
maining two received in addition tryparsamide and are included
in this series (Cases Nos. 31 and 32).

During the past two years malaria has been used
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ex@ensively here and its use has been combined with tryparsamide.
In 1927 when I had to resort to the intravenous method of ad-
ministration I increased the guantity of tryparsamide given in
a course from sixteen to forty grammes and no bad effects were
noted. When visiting the Boston Psychopathic Hospital and
the Psychiatric Institute, New York, eighteen months ago, I
found that Solomon and Bunker were giving this drug over an
‘indefinite period. I resolved to give this a trial. Conse-
quently I have modified the treatment considerably from that
given in the early stages and this I will now describe in
detail.

As soon as & diagnosis of general paralysis is made
the patient is examined by the ophthalmic surgeon who reports
as to the presence of any suggestion of optic atrophy. If
no signs are found contraindicating the use of the drug, try-
parsaride treatment is begun. An intravenous injsection of
three grammes dissolved in ten c.cs. of sterile water is given
each week. This is especially valuable if the patient's
general condition is poor.

As early as possible the patient is inoculated with
from three to five c.cs. of malarial blood (benign tertian).
Blood inoculation is preferred as this has been found to be
more reliable than inoculation by mosquitoes. The intravencus
route is frequently chosen, though some have been injected
intramuscularly. After the usual incubation period the patient
develops the characteristic pyrexia and blood films are examined
regularly for the presence of parasites. Some of the blood
used for inoculation has had a double infection and the resul-
tant pyrexia has been quotidian. The patient is allowed to
have a varying number of rigors depending on the general con-
dition. Eight to twelve regors are considered adequate. At
the end of this period quinine is given usually in the form

of quinine sulphate, ten grains three times a day, for a few

dWS.
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Throughout the fever and at weekly intervals there-
after tryparsemide in three gramme doses is given intravenously.
These injections are continued for prolonged periods in the
effort to produce clinical and serological improvement.

Lorenz (35) has stated that treatment by tryparsamide should
be dontinued at least six months.

The cases under review therefore have been treated
by either of two methods. One series have had tryparsamide
only, and the other series have had treatment by tryparsamide
plus pyrexisa. Several of the first group did not show clinical
improvement after treatment here, and had to be admitted to a
mental hospital where they were treated with malaria. These
cases I have transferred to the second group. In the first
group, treated by tryparsamide alone, there are described
seventeen cases. In the second group, treated by tryparsamide
plus pyrexia, there are thirty-three caées.

Some of the patients have received varying doses
of tryparsamide. At first they received two gramme doses,
then four gramme doses, and latterly three gramme doses.

In my comment on each case I have calculated these injections
on & basis of three grammes.and I have designated the number
as "the equivalent of - injections of three grammes". The
highest number of injections which I have given to any patient
has been the equivalent of eighty-two injections of three
grammes.

Certain difficulties arose with regard to the atten-
dance over long periods of patients for their injections. These,
however, I have surmounted by giving their injections either in
the evening or at the week-ends. In most cases the patients
have been willing to come so long as there was no interference
with their work. .

The malarial blood and the relapsing fever infection
have been obtained through Dr. Golla, ‘Direotor of the Central
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Laboratory of the London County Mental Hospitals. All the

serological examinations reported have been made by Mr. Partner

in this laboratcry except where otherwise mentioned.

Details of the history, the clinical and the
serological examinations, of each patient, with treatment
etc., are now given. Apology is made for the length of
each recérd, but it was thought that to be of any value

the notes of these cases would require to be fairly full.
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Case 1. A.J.C. Admitted 12.12,23 Occupation Clerk Age 34.

- o Patient was the youngest of a family of six and had
always enjoyed good health.  He w#s unmarried. Twelve years
ago he contracted syphilig and was treated by injections in
his buttocks for fouréoen months but had had no treatment
since. Avbrother-suffefed from epileptic fits and was said
to have died in onsg of-these.. None of his other relations
had-had any nervous:or mental disorder.

His:preseht illness began about three months ago
.when he whks given up by s lsdy friend and this upset him
considerably. For some indefinite time before this he had
been rather irritable, and complained of difficulty at his
work but otherwise no change was noted and he was said to
heve cisenizrged his duties satisfactorily. He gave up his
work aboul tliree months ago and he has since then become dull
end displayed little interest in his environment. If crbssed
at all he became irritable and abusive.

On admission he was dull and spathetic. He was
content to 1lie in bed and resented being disturbed. If
spoken to hébgeéamé-Qer irritable.m~ Frequently he read
pecﬁliar meanings fﬁtvlthe ﬁéﬁféﬁéﬂand.sayings of other patients
and would then become woisy, abiisive and threatening. --He was
very unstable emotionally and for no aprarent reascon would
start weeping. This mood was easily repleced by a more
cheerful one. His memory for both recent snd remote events
was impaired, especially for the former.: @ Simple calculations
he could perform Tairly well but he made many gross errors in
attempting to take seven serially: from one hundred. = Physical
exanination showed marked tremors of the lower Nalf -of his
face, lips, tongue and hands. - ?hereJWasinwéiﬁidﬁﬂcéfof anW‘Aw

sensory impsirment: - “His-galt Was steady arid ﬁﬁéfé ﬁiéfﬁﬁ,zﬁ :
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Rombergism. His speech was slow but he managed the usual
test phrsses. He had unecual, irrggular, Argyll Robertson
pupils. The deep reflexes were pfeéent, equai and active,
and the superficisl gave & normal response.

His serological reactions were

Blood W.R. + 40 +

C.S.Fe W.R. + 40 +

Cells 8C per c.mm.
- Protein 125 mg.%

L@nge 5555543210
. He reeeiveé‘weekly injections of tryparsamide in
" doses of two grammes. - - - |
He remalnedrln hospltal until 26.4.24 when he was
discharged to attend as an out-patlent for his weekly 1ngections.
His condition had then improved somewhat in that he was more
dheerful eand displayed more interest in nis surroundings.
He still remained very irritsble and would get upset over
trifles when he would become abusive to the other pstients and
the staff, Emotionally he was still very unstable. His
memory remained impaired but he was correctly oriented in all
spheres. There was no chenge in his physical signs. His‘
serological findings after sixteen injections were) | |
Blood W.R. + 40 +
tus o .CeSeFs  W.R. +8 +
' Cells 10 per c.mm.
- Protein 50 mg.%
‘ Lange 5554432100
A thlrd course of eight injections of tryparsamide
was given as an out-patient. At the end of that period,
9.10.24, he wasreported to be more cheerful and aqtive and
hed resumed work. He was still somewhat irritable and would
éasily get upset. In this respect his relatives hdd’to
exercise great caution. His general physicai health had
improved considerably. He was much brlghber and conversed
more freely and quite 1nte111gently. His memory showed
distinct improvement espe01ally that for rccent events._wu !

Simple calculations he did qulte well but he still falled ta
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take seven serially from one hundred.  He still showed
slight trsmors of his hands and tongue. His gait was steady
and there was no Rombergism. He still had unequal, irregular,
Argyll Robertson pupils. Both the deep and superficial
reflexes were normsal. His speech was more fluent and he
managed the test phrases quite well. The serological
findings on 9.10.24 were :
| Blood W.R. + 30 +
C.S.Fs W.R. + 40 +
Cells 5 per c.mm.

_ - Protein 45 mg.%
et e - 2'blenge. . 0011100000

:Thcreafter nothing was heard of him until 15.5.27.
Prev1ous enqulrles he had failed to acknowledge. An effort
was made on thzt date to get him to attend hospital but he
replied that owing to business he could not do so, and he was
unwilling to come at the week—end or in the evening. He had
remained well and had been working regularly since the latter
part of 1924.

In re ly to a further enquiry on 17.9.28 he stated
that he hsd been cuite well and employed in the office of a
consultant engineer for three years.. He had not been under
any 1 medical care slnce October 1924, and expressed the hope
thgt should he have a recurrence of hls illness he mlght be
allowed to attend‘pgre.;) He wgg_unw1lling to attend here until
then. - |

Another ehquiry was sent on 6.12.29 wheh it was
ascertained thst his'improvement had been maintaiﬁed and h¢,
had been working regularly for over four‘years. An effort
was made to get him to come to hospltal but this he refused
to do. A brother was v131ted and he stated that the patlent
was now very much better and apart from a degree of irrltabilzty
toreign to him prior to his illness he appeared normal. He
was most anxious to forget about his illness and. conseguently
wouldynot come toﬁhgsg;}gg.,p‘His;memonx;uagggeod;anﬂﬁhp e

appeared to do his work gquite well.
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Comment. A case of general paralysis of the simple type
whose symptoms had been present at least three months prior
to treatment. He received twenty four injections of two
grammes of trypsrsamide and showed marked clinical and
serologicel improvement. He has been included in the

group of patients enjoying a good remission.

Case 2. E.S.N. Admitted 11.2.24 Occupation SilverChaser Age 139.

Patient was married and had one child. His wife
had had no other pregnancies. He had enjoyed very good
health until six years ago when he began to complain of
shooting pains in his legs. These have persisted and were
considered to be rheumatic in origin. Twenty three years
ago he contracted syphilis and was trested by penile inunction
for three weeks. He had received no treatment since then.

The onset of his present illness was rather
ingidious. For seversl months his family had noticed a
change in his manner.: He became very irritable, frequently
cursing and swearing at his family without cause. Previously’
he had been of a rather docile disposition. Three months
ago he became unsteady on his feet and complained of sbdominal
pains which were considered to be due to chronic appendicitis.
At the same time he became very dull and would sit about for
‘ long periods displaying no interest in anything. He became
suspicious of people and thought they planned to do him harm.
Vithin the past three months he had steadily become worse.

On admission he was dull and rather confused. He
reproached himself for the death of his first wife several
yearé ago, though he apparently had no reason to do so. He
was very suspicious and begged to be removed from the ward

as queer things were going on. He stated he could hear the
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others talk about him and that we were all comspiring
ageinst him and were drugging him}to make him insane.
His memory was considerably impaired especially thst for
recent events anc he was unable to give the present date.
Simple grithmetical calculations'he was unable to perform
and he made many gross errors in ettempting to tske seven seriall)
from one hundred. Physical examination showed marked tremors
of tongue, face and hands. His speech was slow but he
repeated successfully the test phrases. A specimen of his
handwriting was very tremulous. Therc was some impairment
of the sense of touch over his facd and legs. His gait was
ataxic and Romberg's sign'was present. He had uneqgual,
irregular Argyll Robertson pupils. The deep reflexes of his
upper limbs were present and equcl. His knee Jjerks and
ankle jerks were absent. The abdominal and plantar reflexes
gave a normal response. The serological findings were

Blood %/ oRe + 40 +

C.S.I'e W.R. + 40 +

Cells 100 per cmm

Protein 125 mg %
Lange 55555432C0

He received eight injections of two grammes of
tryparsamide administered at weekly intervals.

His condition after admission fluctuated considerably,
from being dull and suspicious to being cheerful and happy.
Frequently his mood would vary very rapidly and for no
apparent reason he would start weeping. On the whole he
remained suspicious of the staff and other patients whom he
thought were all against him. Three weeks after admission

he passed intc a very restless and excited state. He declsred
we were all sgainst him and planning to do him harm and he

was frequently impulsive towards the staff. He had auditory

hallucinations, was completely disoriented, and had to be

treated in the continuous balh. He remained in this noisy
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excited state and it was impossible to retain him here
so he wss discharged on 28.4.24 recommended for admission
to the infirmary. At that time his physical signs remained
unchanged. The serological findings following treatment were
BlOOd ‘.“e’:oRo + 40 +
C.S.Fe W.R. + 8 +
Cells 70 per cmm

Protein 100 mg %
Lange 5555433200

He was'admitted to Banstead Mental Hospital on
l1.5.24 in the condition Jjust described. He remained in this
noisy, excited, suspicious state tiil August of that year when
he became less restless and began to converse more rationally.
Emotional instability remained a marked feature of his
condition. He continued to improve slowly but was on the
whole rather dull and appeared contented. His suspicious
paranoid ideas he ceased Lo express. His wife was very
anxiocus to have him home and he was discharged to her care
"relieved" on 20.10.24. There was no .record of his having
received any further specific treatment.

Nothing further was heard of him till 20.1.27 when
in reply to an enquiry his wife stated he had remained fairly
well since leaving hospital. He was able to assist at home
and in the garden but had done no active work. He was much
less irritable than formerly and was rather placid. His general
health was satisfactory. As he lived in the country it was
- impossible to have the opportunity to examine.him.

In reply to a further enquiry on 15.10.28 his wife
reporped that the ilisprovement in his condition had been
maintained. He was now able at times to do some work though
it appeared he found this difficult and trying. His general
health was satisfactory. He was spending a large part of
his time gardening.

On 26.11.29 he reported that he was still enjoying

good health and that he had attempted to resume work butlfound it
difficult to obtain. He felt in perfect health and had not



been under medical care since leaving Banstead Mental
Hospital. An effort to get him to come here for examination
was unsuccessful. His general health was apparently

quite good.

Comment. A case of tabo-paresis of the paranoid type
whose symptoms were presentvfor at leasﬂ three months
pfiqr to treatment. He received eight injections of two
grammes of tryparsamide and showed clinical and slight
serological improvement. He has been included in the

partially remitted group.
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Casc 3. J.B. Admitted 1.5.24 Occupation Vanman. Age 49.

Patient had been married twenty years but had had
no children. His previous health had aIWayS been good and |
there was no history of having suffered from pains rheumatic
or otherwise. He denied ever having suffered from venereal
disease or any other illness. There was no history of any
nervous or mental disorder in his family.

He had been employed all his 1ife, except for a
short period during the war when he was engaged on munitions,
as a vanman and discharged those duties satisfactorily.
Four’months ago he was crushed between two vans and sustained
several fractured ribs. Shortly thereafter he became dull
and forgetful, in consequence of this he was dismissed from
his Work. He had gradually deteriorated since and was said
to be very childish at times.

On admission he was dull, inactive and had
difficulty in understanding what was said to him. His
replies to questions were in monosyllables. He smiled in
a very fatuous manner and appeared quite contented. He had
no insight whatever. His memory for both recent and remote
. events was much impaired. He did not remember his accident
though he was not unconscious then, nor that he had lost his
job. He was unable to carry out simple calculations and
was imperfectly oriented for time anc place. His general
physical condition was not good. He showed marked tremors
of hands and tongue. There was some ixpairment of the
sensation of touch in his lower limbs. His gait was ataxic
andvRomberg's sign was present. He had unequal, irregular
Argyll Robertson pupils. The biceps, triceps and supinator
jerks and ankle jerks were absent. The superficial reflexes "
were normal. The serclogical findings were :

Blood W.R. +40 +

C.S.F. W.R. + 40 +

Cells 80 per omm.

Protein 125 mg &€
Lange 5555543200
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He received eight injection of two gramrmes of
tryparsamide given intravenously at weekly intervals.

Following this he appeared to show sonie improvement.
He displayed more interest in his surroundings and became
more active and worked in the ward. On the whole he remained
fatuous and contented and displayed no initiative. His
memory remained poor. He was allowed leave from hospital one
week—end and while at home he developed a weakness of his legs
and could not return. The relatives were advised to have him
admitted to the infirmary. There was no change in his physical
signe except that he had put on weight. The serological
findings after treatment (on 16.10.24) were

Blood Y eRe + 40 +

CeS.Fe 7 eRo + 40 +

Cells 7O per cmm

Protein 100 mg %
Lange 5555543210

He was admitted to Long Grove Mental Hospital on
4,11.24. The following notes were extracted from their
clinical record.
4,11.24 He was dull, depressed, showed no initiative and was
disoriented for time and place. His memory was very poor and at
times he was incoherent.
24.4.25 There was no change in his condition. He was dull,
depressed and.emotionally unstable,
24.4.26 He remained dull, disinterested and depressed. He
now had auditory hallucinations which rendered him at times
restless by night.
24.4.27 He was dull depressed, easily upset by trifles and
still hallucinated. At times he was very restless. His
physical condition was not good. The physical signs were
unchanged.
26.9.28 He was dull and showed no interest in anything - was
lecking in emotional control and was easily upset. He

suffered from auditory hallucinations, more marked by night
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and at times he was very restless. His memory was grossly
irpaired and he was lacking in initiative. His physical
condition was not good. His speech was very slurred.

The deep reflexes of his upper limbs were present but those of
his lower were absent. The pupils were unequal, irregular
and Argyll Robertson in type. The abdominal reflexes were
present and the plantars were flexor.

23.10.29 There was no change in his condition. He was
dull and apathetic. Occasionally he was noisy and his
conduct was influenced by the woices he heard. His physical
condition was only fair and the physical signs were
unchanged. He had Jjust completed eight injections of
tryparsamide in three gramme doses given intravenqusly at
weekly intervals. There was no report of any serological

examinations.

Comment : A case of tabo paresis of the simple type
whose symptoms had been present for four months prior to
treatment. He received eight injections of two grammes of
tryparsamide, but had steadily deteriorated and was under

care in a mental hospital.
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Case 4. F.C.B. Admitted 9.5.24. Occupation Clerk. Age 39.

Patient had be:zn married eleven years and had had one
child who died of debility at the age of three months.

His general health had always been good anc he was said to
have had no illnesses whatever. He denied ever having

had any venereal disease but there was a suspicious scar on
his glans penis. None of his relatives were said to have
suffered from nervous or mentsl disorder. Prior to the

war he was a stockbroker but since his discharge from the

sermy he had to occupy the position of a clerk in a city

office and this caused him some worry. He appeared to have
rendered efficient service there till the onset of his present
illness twelve months ago. This manifested itself hy a loss
of interest, and he had difficulty in applying himself to do
anything. He would sit about for long periods and become
very irritable if crossed. Since then he has steadily become
worse. He was very forgetful, tremulous and was said to
become at times very confused.

On admission he was happy and exalted. He declared
nothing worried him and he was as happy as a "sandboy". He
was disoriented for time and place and his memory for both

regent and remote events was grossly impaired. He was quite
unable to do simple arithmetical calculations. His mood was
very unsteble and he would frequently start.weeping for no
apprarent reason. His general physical condition was not good.
He showed marked tremors of hands face and tongue. His gait
was unsteady but there was no rombergism. His speech was
distinctly slurred. He had small equal, irregular pupils which
did not react to light and were very sluggish in their reaction
on accommodation. The deep reflexes of his upper limbs were
present and equal. The knee and ankle jerks were absent.

No response was obtained from the abdominal reflexes, The
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plantar reflexes were flexor in type. The serological

findings were
Blood ".R. + 40 +
C.S.F. W.R. + 40 +
Cells £O0 per cmm
Protein 125 mg %
Lange 5555542200

He received eight intravenous injections of two
grammes of tryparsamide at weekly intervals.

He remained very fatuous and very pleased with his
capabilities which he exaggerated considerably. He showed
considerable deterioration and was completely disoriented.
Of the important events in his life he had nc recollection.
In his habits he was very faulty anZ he would micturate openly
in the ward. He showed no sign of improvement and he was
discharged, his admission to the infirmary being recommended.
There was no change in his physical signs. The serological
findings after treatment (on 2.7.24) were: .

Blood W.R. + 40 +

CQSCFQ,VJQRO + 40 +
Cells 10 per cmm

Protein 80 mg #
Lange 5543210000

He was admitted to Long Grove Mental Hospital
on 11.7.24. The following notes were extracted from their
clinical record.
11.7.24 On admission he was in a dull, disoriented, confused
state. He had no proper appreciation of his position, was elated
and exalted and stated he was going home to make more money on
the stock exchange. He laughed in a fatuous manner.
11.10.24 He became very excited and noisy. He expressed many
fantastic somatic delusions. He thought he was Being pursued
by a man who: changed his skin, his face and his feet. He was
deteriorating rapidly. His habits were very faulty. |
23.10.24 Patient developed a terminal pneumonic condition of
his lungs and he died to-day. The diagnosis of general

paralysis was confirmed at the post mortem. There was no
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record of his having received any additional specific treatment.

Comment : A case of general paralysis of the simple

type whose symptoms had been present for at least twelve
months prior to treatment. No clinicai improvement was seen
as a result of treatment. There was a slight improvement
noticed in the cell count and colloidal gold curve in the

cerebro spinal fluid.

Case 5. A.J.W. Admitted 16.6.24 Occupation Engineer. Age 50.

Patient was a married man but had no children.

He denied ever having had venereal disease. His previous
health was said to have been good. The first thing noted
wrong with him was in September 1922 when he had a "fit of
shakes" in which he was said t¢ have trembled all over and
was very weak. This lasted three days and passed off again.
Thereafter he continued at work until September 1923 when he
had to give it up. For some tine before this he had been
peculiar and forgetful.

His relatives date the onset of his trouble to about
twelve months ago, tiiough he was able, as already stated, to
continue at work till Septemxber of last year. He then became
~very weak and had, at this time, an intractable diarrhoeca.

His memory was noticed to be very poor and he became

generaily indifferent. He was admitted to a general hospital
and given a gourse of neosalvarsan with no appsrent effect.
After he had been there for five months, he became more
unstable, rambling in his conversation and very tremulous,

so he was discharged to the infirmary. He had since become

steadily worse. " Prior to his admission here he was reported
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to have had auditory hallucinations and peculiar ideas
about God. He was unable to swallow properly and was
incontinent. He had had generalised twitchings and
séveral convulsions.

On admission he was in the terminal stages of
the disease. He lay in bed fairly quietly and displayed
generalised tremors which were accentuated on movement.
He was very confused. Memory, orientation, comprehension
and association of ideas were all grossly impaired. His
answers to guestions were frequently incoherent and guite
irrelevant. |

His physical condition was pocr. He was feeble,
emaciated and bed-ridden. Therc were generalised trenors,
sensory locaiisaticn could not be tested owing to his confused
state. His speech was very slurred. He had smell equal,
irregular Argyll Robertson pupils.: The deep reflexes were
present equal and active. The abdominal and plantar reflexes
gave a normel response.

Blood W.R. + 40 +

C.S.F. W.R. + 40 +

Cells 100 per cmm
Protein 200 mg ¥

- Lange 5555421000

He gradually bccame weaker and did not appear to
‘understand what was said tQ him. Swallowing became more
difficult and he was frequently doubly incontinent.. He was
given weekly injections of Tryparsamide in two gremme doses.
Of these he had received seven prior to his death which occurred

on 28.7.24. Permission for a post mortem examination could

not be obtained.

omment: A very advanced general paralytic of the simple
dementing type submitted to this treatment in the terminal

stages of the disease with no beneficial effect.
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Case §. J.E.N. Admitted 19.8.24 Occupation Solicitor Age 53.

Patient had been married fifteen years but had
no children. He contracted syphilis twenty years ago but
received no treatment for this apart from local dressings.
His health otherwise had been very good up till two years
ago when he had a seizure. From this he recovered in a few
days. None of his relatives had suffered from any nervous
or meﬁtal disorder.

The exact onset of his present illness was
incefinite. He had been rather dull and disinterested for
some months but theée symptoms became much more marked following
upon another seizure he had four months ago when he lost, for
a few days, the power of speech. He had since become very
forgetful and at times was very childish.

On admission he was very unsettled. At one time
he desired to leave the hospital, then, within a short period
he would request to be allowed to stay as he was guite happy.
He was childish in manner and behaviour, very fatuous and
showed marked emotional instability. His memory for both
recent and remote events was grossly impaired. Shortly
after admission he had several seizures. Physically he
showed marked treﬁors of hands, face and tongue. There was
some impairment of deep sensation in his calf muscles. His
gait was steady and there was no Rombergism. His‘pupils were
unequal, the right being larger than the left, but they
reacted to light and on accommodation. His deep reflexes-
were present and equal. The abdominal reflexes were absent;
the plantars were flexor in type. His speech was very slurred
and indistinct. The serological findings were

Blood  W.R. + 40 +

C.S.Fe¢ 'W.Re + 40 +

Cel 1s 50 per cmm

Protein loo,mg )4
Lange 5555543210
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He received eight intravenous injections of
two grammes of tryparsamide at weekly intervals.

Shortly after admission he had several seigzures
during which he completely lost consciousness. He suffered
from retention of urine and had to be catheterised. On the
whole he was quiet but very unstable emotionally and would
frequently start weeping for no apparent reason. He was very
childish and fatuous. His memory was grossly impaired.

There was evidence of extensive intellectual ippairment and
deterioration. His relatives were anxious to have him home
and he was discharged to their care on 30.10.24. At that time
there was no change in his physical signs. The serclogical
findings then were

Blood . eRe + 4

CeSele  WoRe + 4

Cells 14 per cmm

Protein 100 mg %
Lenge 5555542210

(ON @)

+
+

He was removed to his home in the north of London
In reply to an enquiry on 5.2.2% his physician reported that
he was no better than he had been for the past two or three
years. Although still childish and weak-minded he showed a
greatef"interest in everyday life and was able to play bridge.
He had had rio further seizures.

| An enquiry sent on 2.5.27 obtained the information
that the patient had relapsed and had been admitted to a
mental hospital. He was very childish and fatuous and showed
marked deterioration.

Nothing further was heard of him till 30.11.29 when
in re ly to another enquiry it was learned that he was still
under care in a mental hospital. His doctor reported that he
showed progressive mental and physical deterioration. He had
not received any further treatment so far as I could ascertain.
Cogment : A case of general paralysis of the simple type

whose symptoms had been present for at least four months prior
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to treatment. He received eight intravenous injections of
two grammes of tryparsamide. For a short period thereafter
he showed slight clinical improvement but later relapsed and

has been under care in a mental hospital.

Case 7. G.A.C. Admitted 7.10.24 Occupation labourer. Age 24.

Patient is an illegitimate child and unmarried.
He was one of a2 family of four, two of hom were alive and
healthy, and one other brother had died many years ago.
The cause of death was unknown. At the age of fourteen
years and six months he joined the zrmy as a band boy. He
ran away after twelve months service and thereafter worked
at home till 1914. At the beginning of the war he joined
up again. He was wounded after three and & half years in
France and received a fifty per cent disability pension in

1918. In 1919 he joined the Police Force but was discharged

two years after having been found asleep on duty. He has
since done various odd jobs but could only retain them for
short periods. He denied ever having had venereal disease
but admitted having exposed himself to infection on many
occasions. There was a very suspicious scar on the dorsom
of his penis. None of his relatives had suffered from any
nervous or mentel disorder.

He had become somewhat dull and was lacking in
initiative for seversal months,but nothing definite was noticed
till four months ago when he had a seizure. Thereafter he

had a series of fits and was admitted to the infirmary where
a diagnosis of Status Epilepticus was made. These subsided
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and beyond noticing that he was simyule and childish they
did not appear to have realised the true nature of his condition.
He was discharged a few days later and had been at home doing
nothing since.

On admission he was rather childish and fatuous.
He believed he had great powers as a singer and talked at
length, very Optimistically’about his future on the stage.
His emotional state fluctuated rapidly from laughter to tears.
His memory for both recent and remote events was grossly
impaired and he.was unable to give an account of himself. He
failed to do simple calculations and made many gross»errors in
taking seven seri 2lly from one hundred. He had no insight
whatever. His general physical state was poor. He showed
trerors of hands and tongue. There was no sensory abnormality.
His gait was steady and there was no rombergism. He had
unequal, irregular pupils which reacted well on accommodation but
their reaction to light was very sluggish. His deep reflexes
were presente. Those of the left arm and leg were more active
than those of the right. The superficial reflexes were normal
His speech was slow but he managed the test phrases fairly well.
The serological findings were

Blocod W.R. + 40 +

C.S.F. W.R. + 40 +

Cells 80 per cmm

Protein 100 mg %
Lange 5555554321

He received two courses of eight injections of two
grammes of tryparsamide given at weekly intervals. Between
each course a period of eight weeks was allowed to elapse.

Throughout his stay here he remeined fatuous and
indifferent as to the future. He would sit about the ward
doihg nothing and was quite content to remain in hospital.
He showed evidence'of marked deterioration. His replies to

questions were frequently irrelevant and his attention was

very difficult to retain. His memory was grossly impaired



..35_

and he had no idea of the date. His physical condition had
improved and he had put on about two stones in weight. The
physical signs were unchanged. He was discharged from here
to the care of his relatives on 9.5.25. The ser logical
findings then were
Blood  W¥.R. + 40 +
C.S.F. W.R. + 4C +
Cells 10 per cmm

Protein 80 mg
Lange 5555432100

> O

He remained at home following his discharge from here.
His brother obtained a job for him as a painter but this he
only retained a matter of days and was dismissed for dreaming
instead of working. He seemed somewhat more active on the
whole than before his admission here but he remained very
childish and was content to play with his brother's children
all day. He always spoke of his powers as a singer and of
going on the stage. His memory éemained mich impaired.

He remained in this state till 23.8.26, when he had
a seizure and was removed to the infirmary where he died the
following day. He had had no further treatment. No post

mortem was performed.

‘QémmgnL: A case of general paralysis of the simple dementing
type whosesymptoms had been present}for at least four months
before‘treapment. Following sixteen injections of two

grammes of tryparsamide he showed no clinical improvement, but
there was a reduction in the cell count, in the protein content an
a diminution of the colloidal gold curve of the cerebro-spinal

fluid. He died fifteen months after treatment.
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Case 8. C.B. Admitted 20.11.24 Occupation Packer. Age 33.

Patient was married and had one child aged ten years,
alive and well. There had been one other child who died when
three mohths old. The patient's health had been very gooq
until August 1923 when he had a seizure. He lost the power
of his limbs and was unable to speak. This cleared up after
a few days and he appeared fairly well agaein and resumed work
though he has been somewhat more irritable since. He denied
ever having had any venereal disease. None of his relatives
had suffered from any form of nervous or mental disorder.

His wife dated the onset of his rresent illness to
three months ago when she noticed that hé was beéoming very
forgetful. He had difficulty in speeking and his speech was
very indistinct. At the same time he became dull and
disrlayed less interest: in things. - Freguently he would
have fits of crying which would last a short period and then
he would be Quite happy again.

He was very reluctant to enter hospital as he saw no
need for it. - He was rather euphoric and apart from a few
aches he felt perfectly éell. His attention was difficult
to retain and he was very garrulous. During the conversation
he started weeping but within i short period he was smiling
agsin. He had no insight whatever. 'His memory for recent
events was impaired but not guite so markedly as that for
remote events which was very poor. He failed on simple
calculations and made many gross errors in attempting to take
seven serially from one huhdred. His general physical ‘
condition was not very good. He showed tremors of hands and
tongue. - His writing was very tremulous and his speech
distinctly slurred. There was no evidence offgny sensory

abnormality. His gait was steédy sand there was no Rombergism.
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He had small unequal pupils. The left did not react to light,

whereas the right reacted somewhat sluggishly. Both reacted
on accommodation. His deep reflexes were normal. The
serological reactions were
Blood WeKo + 40 +
C.S.P’. “i:"’. L[] +4O +
Cells 100 per cmm
Protein 200 mg %
Lange 53555543210
He received eight injections of two grammes of
tryparsamide at weekly intervals.
After a few days in hospital he gave in his notice
of discharge and would not withdraw it. Consequently he had to
leave but was treated as an out-patient. At the end of his
series of injections he was able to resume work. He was still
very garrulous and mildly euphoric. His memory was still
impaired and he had little insight. The physical signs were
unchanged. The serological findings were
Blood  "W.R. + 40 +
CeS.Fe W.R. + 40 ¢

Cells 100 per cmm
Protein 200 mg %

Lange 5555554321

7]e4.25. Since last note he had been able to continue at work,
today he began a second series of eight injections which were
completed on 9.6.25. He was then more settled and talked
more rationally. His atténtion did not fluctuate so

markedly and he was much more staeble emotionally. His memory
still remained impaired. There was no change in his physical
signs. .

1.9.25 He attended the out—patient department today to
enquire if he could continue treatment. - He;had been feeling
quite well and was working regularly. Arrangements were
made for him to have a further series of injections prior to
which he was to come into hospital for one night to have his

cerebro-spinal fluid re-examined but he failed to return.

A specimen of blood was taken and his W.R. was + 40 +.
No reply was obt?ined to any enquiry sent so the
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social service worker visited his home on 1.10.28. His wife

then reported he had been working regularly since 1924 prior
to which his work was spasmodic. His health had been good
and he was good tempered with his own family but sometimes
became very irritable and was easily upset by the children of
the neighbcurs. Arrangements were made for him tovattnnd on
a Saturdasy evening as he desired not to interrupt his work
during the week.
When seen on 13.10.28 he was quite bright and
cheerful. He gave a good account of his activities since
he last attended here. There was no evidence of delusional
ideas but he was rather facile. His memory was fairly good
and he was correctly oriented in all spheres. His physical
condition was feirly good. He still showed slight tremors of
hands and tongue. There was no sensory impairment and his
gait was steady. He had unequal pupils which did not react
to light and their reaction on accommodation was very sluggish
Thedeep reflexes were present equal and active. The
superficial reflexes were normal. His speech was quite gbod
and he managed the test phrases easily. The serological
findings on 13.10.28 were
Blood %.R. + 20 +
C.S.F. W.R. + 40 +
Cells 20 per cmm
Protein 90 mg ¥
Lange 5555543210
He was advised to continue treatment which hevagreed
to do and he attended regularly on Saturdsy evenings for |
injection when he received three grammes of tryparsamide
intravenously. On 2.2.29 he had received twelve injections
and he was admitted for one night that his blood and cerebro-
spinal fluid might be re-examined. His clinical improvement

had been maintained and he was working regularly. The

serological findings were ( 9.2. 29)

Blood W.R. + 13
COS’FO WOR..") + 4 Q’ ' -
Cells 4 per c-
Protein- mg %

Lange 3332211000 “
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In an attempt to render negative these findings
he was advised to continue treatment. Since then he has
attended at irregular intervals especially during the summmer
months and he has received twelve additicnal injections.

He has been working quite regularly now since 1926
and has earned about £2.15.0 per week. His wife reported
he seemed distinctly better and the only complaint she could
make was that at times he was rather easily upset and became
very irritable. He was quite bright and cheerful but
somewhat facile and accepted things as they came along.

He conversed rationally and intelligen tly though he became
rathe: evasive when his former condition was spoken of.

He showed no evidence of delusional ideas and was fairly
stable emotionally. His memory was guite good and his

grasp of general knowledge and current events was average

for his social class. According to the Binet Simon tests

he had a mental age of eleven years and five months. His
physical condition was quite good and no tremors of hands or
tongue were made out. His pupils were still unegual and
Argyll Robertscn in type. Their reaction on accommodation
was still very sluggish. His deep superficial reflexes were
brisk and normal in their response. His speech was quite
good and he managed the test phrases easily. Unfortunately
owing to the extra work at this time of the year he had had
to work late every night and it has been impossible to
re-exXamine his blood and cerebro spinal fluid. This will be

done as early as possible.

Comment: A case of general paralysis of the simple type whose
mental symptoms had been present for at least three months
prior to treatment. He received the eguivalent of thirty
five injections of three grammes of tryparsamide and showed
marked clinical and serologipal improvement. He has been.

included in the group enjoying good remissions.



- 40 -

Case 9. S.M. Admitted 12.1.25 Occupation Bzker Age 47.

Patient had been married twenty one years and had
two children alive and well. .He had beenaddicted to alcohol
ali his 1life. In one of these bouts thirteen years ago he
acquired syphilis and his wife was unaware of him ever having
received any treatment. His ﬁealth aetherwise had been very
good. None of his relatives have suffered from nervous or
mental disorder.

During a severe thunderstorm five montns ago in
which he was scared rather badly he became unable to speak and
seemed to have great difficulty in swallowing. These
symptoms cleared up after a few days but he thereafter became
very forgetful. The following month he was discharged from
his work owing to his forgetfulness, forgetting to remove the
bread from the oven till it was totally burned. He became
very irritable at home and began to show peculiarities in his
behaviour. While in the midst of a meal he would suddenly
stop eating, get up and begin to clear the things away. He
became bombastic and got into trouble through travelling
on conveyances without paying his fare.

On admission he was overactive and very garrulous.
‘He talked at length of his abilities and displayed an excessive
degree of self-satisfaction. He declared that he felt quite
fit and hever felt better in his life. He resisted being
kept in bed. His memory for recent and remote events was
distinctly imparied and he failed on simple arithmetic. He
had no insight whatever, Physically he was thin and under
nourished. He showed coerse tremors of the tongue and hands.
No sensory abnormality was made out. His gait was steady and

there was no Rombergiém. His speech was very slurred. His

pupils were unequal and reacted very sluggishly to.light.
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His deep reflexes were all present and equal. The

abdominal and plantar reflexes gave a normal response.
The seroclogical findings were
Blood W.R. + 40 +
C.S.Fs W,R. + 40 +
Cells 200 per cmm

Protein 200 mg %
Lange 5555555421

He received two series of eight intravenous
injections of tryparsamide in two gramme doses administered
at weekly intervals.

During his stay here he becare less active but
remained very garrulous and euphoric. He talked at length
to the other patients of his powers but he developed into a
willing worker in the ward. His memory and physical signs
were unchangzed. He was discharged on 9.5.25. His
serological findings then were :

Blood W.R. + 20+

CeSeF. WeRe + 20 +

Cells 100 per cmm
Protein 200 mg %
Lange 5544321000

Nothing was heard of him after his discharge until
2.5.27. His wife then gave the following account of him.
Six months after leaving here he started work and had been.
employed since. He behaved quite rationally but Was a
terrible talker". On examination he was still somewhat

euphoric and very garrulous. He remembered quite well his

stay here and declared he was then very ill but was now

perfectly fit. His memory was still somewhat impsired but
he was clearly oriented in all spheres. His physical
findings showed no change. .

He was given a third series of intravenous injections
of tryparsamide. On this occasion he received fourteen
injections of three grammes. At the end of these his
serological reactions were as follows :

Blood W.R. negative

C.S.F. W.R. + 8 :

Cells +

Protein ++
Lange negative (slight change in first 6 tubes;
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6.10.28 Since last examination he had continued at work
as a baker and apparently carried it out satisfactorily.
He was still garrulous and mildly euphoric. His memory

showed some improvement. His serological reactions were

Blood " eRe negative.
C.S.F. ‘i‘vf-Ro + 4 +
Cells nil.
Protein 30 mg %
Lange negative.

He has since remained under treatment receiving
three gramme doses at weekly intervals. His blood and
cerebro-spinal fluid were examined on 9.2.29 when he had had
thirteen injections in this series. The results were

Blood  W.R. begative
C.S.F. W.R. + 4

Cells nil. ,
Protein 25 mg %
Lange negative

The injections were continued without interruption
in an sffort to render negative the abnormal serological
findings.

Since then he has had twenty two further injections
of three grammes. These were completed on 5.10.29 when his
blood and cerebro-spinal fluid were again examined and the
results were :

Blood W.R. hegative

C.SeFs W.R. negative

cells 4 per cmm
protein 25 mg %
Lange negative,

In view of these findings the ihjections were
discontinued. He wes re-admitted two months later for
re-examination. |
Present condition : He had been regularly employed as a baker
for the past four years and earned £3 per week. He had in
that period changed his job after about a year usually to better
his position and he was then in charge of the bakeshop. He
was still very garrulous end mildly euphoric; declared he

felt fine, lovely, and never felt better. His memory was still
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somewhat impaired. He gave the date of the end of the war
as 1924 but remembered when he came here and how long he
remained in hospital. He was correctly oriented in all
spheres. His degree of general knowledge wws poor. On
the Binet Simon tests he attained a mental age of nine years.
Physically he was undernourished. He showed no tremors of
tongue or hands. His gait was steady and there was no
Rombergism. His pupils were still unequal the left being
greater than the right, but they reacted to light and
accommodation. His deep and superficial reflexes gave normal
responses. His speech was still distinctly slurred.

Comparing these physical signs with those on
admission one notes the absence now of tremors and the fact
that the pupils reacted normally to light, whereas previously
their reaction to light was sluggish.

His serological findings on 10.12.29 were

Blood  W.R. negative

C.S.F. W.R. negative

cells 4 per cmm

Protein 25 mg %
Lange negative.

Comment : A case of general paralysis of the euphoric -
grandiose type whose mental symptoms had been present at least
five months prior to treatment. He received the eguivalent

of sixty injections of three grammes of tryparsamide and showed
both clinical and serological improvement. He has been

included in the group of those enjoying a gqod remission.
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Cese 10. G.G.C. Admitted 14.2.25 Occupation Baker. Age 34.

Patient had been married fourteen years and had five
children alive and well. His wife had had no other pregnancies
He had alweys enjoyed gcod health and his wife was unaware of
him having had any illness. He denied ever having had any
venereal disease or of having exposed himself to such infection.
There was no hisgory of any of his relatives having suffered
from nervous or mental disorder.

His present illness began about three months ago
when he complained of feeling ill and had to give up work.

For some time before this he had been losing weight and had
become more irritable. After giving up his work in December
1924 he became very dull and took no interest in anything.

He sat about the house all day and his behaviocur at times was
said to have been very childish. No improvement was noted after
a holiday in the country so he was sent here.

On admission he was dull and apathetic. His replies
to questi-ons were as short as possible, but he did not show
any evidence of delusions or hallucinations. | He wds unable
to give any account of his illness, and he had no insight into
his present condition. His meméry for both recent and remote

" events was markedly impaired. Simple arithmetical calculations

he failed to do, and he was quite unable to take seven sérially
from one hundred. His general physical condition was poor.
He showed marked tremors of hands and tongue. There was no
evidence of any impairment of entaneoué sensibility but there
appeared to be a loss of deep muscle sensibility in his legs.
His gait was steady there was no Rombergism. His speech was
slurred and he failed on ﬁhe test phrases. He had unequal

irregular Argyll Robertson pupils. The deep reflaxes were

present, equal and active, and the superficial reflexes gave a
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normal response. The serological findings were

Blood W.Re + 40 +

C.S.F. W.R. + 8 +
Cells 80 per cmm .
Protein 125 mg %

Lange 5555543220

He received weekly injections of tryparsamide
2 grammes being given intravenously. These he received as
an out-patient; after eight injecticns had been given he was
re-admitted for examination of his blood and cerebro-spinal
fluid. His wife reported that he was improving and took more
- interest in things though he still remained at times very childish.
On examination he was more active and talked more freely. He
stated he felt very well and there was nothing the matter with
him at all. His memory was still somewhat impaired though
better than when first examined and he was now correctly oriented.
He still failed to do simple arithmetic. There was no change
in his physical signs. The serological reactions were .-
16.4.25 Blood W.R. + 40 +

C,S.F. W.R. + 8 +

Cells 15 per cmm
Protein 80 mg %

Lange  553311C000

The injections were discontinued for 2 months and he
then had a further series of eight. These were completed on
27.7.25 and he was readmitted for one night for serological
examination. His condition then continued to improve and he
was much more alert mentally. He could give a fairly clear
account of himself, and his memory was much improved. His
general physical health was better. He still showed lingual
and digital‘tremors. No sensory abnormelity was noted. His
gait was steady and there was no Rombergism. .His speech was
much improved and he managed the test phrases fairly well.

He had unequal irregular Argyll.Robertson pupils, . The deep and

superficial reflexes were normal.
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The serological findings were
5.8.25 Blcod  %V.R. + 40 +

CCSQF. ‘V‘V’o . + 8 +
Cells 5 per cmm

Protein 45 mg #
Lange 2223331100

Nothing further was heard from hirm until 8.12.2¢4 when
in reply to an enquiry he stated that he was now much better.
He had been working since December 1925 and felt quite well.
He was requested to attend the out-patient department but he did
not come. |

Periodic enquiries were sent during 1927 and 1928 to
which he replied that his improvement had been maintgined and
he was working regularly but he did not desire to Qisit the
hospital. In February 1929 he replied that he was still well
and working anc agreed to come for examination. An appointment
was made but he failed to keep it. In Noverber 1929 the social
worker visited his home. His wife stated he had remained very
well since he received treatment at the hospital and that he hal
been employed regularly since December 1925. In February 1928
he changed his job having worked in the same bakehouse for thirteen
years. He then tock over the foreman's job in his present,
bakehouse and was earning £4 per week. He had no trouble or
difficulty with his work. He had intended coming to the hospital
but always put it off. She thought he might be persuaded to
come along. To her he seemed normal. As & result of this visit
he attended on 12.12.29 . He was bright and cheerful but not
unduly self satisfied. He was grateful for what had been done
for him but his insight was only partisal. He conversed
rationaglly and intelligently and there was no evidence of delusional
idesas. As to his activities since the last time he was here he
‘gave a good account. His memory for both recent and remote events
was good and he was correctly oriented in all spheres. His

grasp of general information and of current events was not very

high but probably adequate considering his social class,
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Simple calculations he did successfully but he made many
gross errors in taking seven serially from one hundred and
did not aprreciate his mistakes. His general physical
condition was not good. He showed tremors of his tongue but
none of his hands. There was no sénséry abnormality. His
gait was steady and Romberg's sign was negative. The pupils
were unequal, regular and Argyll Robertson in type. The
deep reflexes were present, equal and active. His superficial
reflexgs were normal. His speech was somewhat slow and
deliberate but he uwanaged succeésfully the text phrases.
Arrangemehts were made for him to come into hospital for one
nivht that his blood and cerebro-spinal fluid might be

re—examined, but he did not return.

Comment. : A case of general paralysis of the simple type
whose mental symptoms had becn present at least three months
prior to treatment. He received twenty four injections of
two grammes‘of tryparsamide after wnich he showed clinical and
serological improvement. He has been working successfully
for four years. He has been included in the group of patients .

enjoying a good remission.



Cgse 11. J.B. Admitted 8.7.25 Occupgtion Tailer. Age 43.

Patient had been married fifteen years and had
three children alive and well. As far a&s his wife knew
he héd always enjoyed goad health and hed had no illnesses.

He admitted having contracted gonorrhoea when he was twanty
years of age. He was unaware of ever having had syphilis
although he had frequently exposed himself to infection.

A sister had suffered from an attack of depression several
years ago from which she made a good recovery. The family
history was otherwise negative.

His present illness began abou£ six months ago
though for some time préviously his wife noticed that he was
becoming very irritable. The onset of his present condition
the wife attributed to a severe attack of morbidity which he
had in January of this yeﬁr. Thereafter he seemed to become
very forgetful and could not get on with his work. His
symptoms had gradually become more marked. Formerly a good
tailor he had changed so that prior to coming here he was
quite unrelisble and did his work anyhow. A few days
previously he sewed a sleeve 6n to the bottom of a coat. He
was very forgetful and wandered about aimlessly. Although
these features hag been quite marked for some time no advice
was sought until he became rather suspicious of his wife's
fidelity.

On admission he was rather eleted and euphoric. He
expreséed rather grandiose ideas as to his wealth, that he
would never want, and that he was about to order a new motor
car. His family he declared were all well off and had nlenty
of money. He was‘somewﬁat suspicious of his wife and suspected

her of having affairs with other men. In the matter of dress

and personal appearance he was indiffergnp,and would fequently
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put his coat on, outside in. His memory for recent and
remote events was very poor and he was disoriented for time
and place. His attention was very dif ficult to retain and
.he was emotionally unstable. At one time he would darce
round the room to the gramophone, then sit down and dissolve
into tears. His general physical condition was not very
good.. There were marked tremors of face, hands and tongué.
No sensory abnormelity was made out. His gait was steady
and there was no Rombergism. He had small, equal Argyll
Robertson pupils. The deep reflexes were present, equal
and active. His superficial reflexes were normal. His
speech was markedly slurred and he failed on the test phrases.
The serological reactions were
Blood W.R. + 40 +
C.3.F. W.R. + 40 *
Cells 100 per C.mm
Protein 130 mg.j}
Lange 5555444321
H e received eight intravenous injections of two
grammes of tryparsamide at weekly intervals. Thereafter he
appeared to show slight improvement. He was still fatuous
but his behaviour was more rational and he got on quite well
when out on pass at the week—end. His memory was still
distinctly impaired and there was marked intellectual deterior-
ation. Fmotionally he was more stable and his physical state
also showed improvement. It was considered he might be able
to get on at home and arrangements were made for him to receive
treatment as an out-patient. His wife, however, was most
uncooperative. There was no change in his physical signs.
He was discharged on 10.11.25. The - serological findings
after treatment were
Blood  W.R. + 40 +
C.S.F. W.R. + 40 +
Cells 100 per c.mm

Protein 125 mg.%
Lange 5555554321

Nothing further was heard of him till 24.11.26 when
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in reply to an enquiry his wife stated he was still at home.
His condition showed very little change and he was unable to
do any regular active work. He was advised to attenc for
further treatment but this he was unwilling to do.

In reply to an enguiry in June 1927 it was ascertained
that his condition remained unchangéd. He was dull, very
irritable and unable to do any work. He refused toa&teﬁd
hospital or have any further treztment whatever.

Several enquiries were sent to his wife but these
she did not acknowledge and so the social worker visited the
home in November 1929. The wife then stated that her husband's
cohdition remained the same as when he was discharged from
tﬁe hospital. He was on the whole morbic¢ and gloomy. At
times he was very irritable and was difficult to live with.

His memcry was said to be very poor and this increased his
irritgbilitvy. There appeafed, however, to be some improvement
in his condition as he had been engaged as a tailor for the
past two years. She stated that he was employed by a friend
and that he was not paid very much but she was told by his
employer that he was pulling his weight. His appetite was
good and he slept well. He had improvedphysically. An
effort was made to get him to come to hospital but this failed.
The wife stated he was very bitter against doctors and he must
on no account learn of the information she had given. On a
recent 6ccasion he had had a bad cold but emphatically refused
medical aid. She concluded her information with the remark
that probably he was a little better. |
Comment.. A case of general paralysis of the euphoric
paranoid type whose mental symptoms had been present for six
months prior to treatment. He recei?ed eight injectiqns of
two grammes of tryparssmide and has since madec a partial

improvement.
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Case 12. J.H. Admitted 17.2.26 Occupation Clergyman. Age 3.

Patient met during the war a woman of doubtful virtue.
With the idea of reforming her he married her in 1916 and
shortly thereafter contracted syphilis. He attended one of
the voluntary hospitals and received treatment by injection
for over one year. At the end of that period he was told he
was clear of infection. An effort was made to find out what
treatment he had received but spparently no deta led records
were avilable for the war period. His heaith otherwise had
been very good and he had had no serious illnesses. There
was no history of any of his relatives having suffered from
nervous or mental trouble.

His present illness began about six months ago. His
colleagues ncticed that he was becoming very garrulous and
would make statements showiné little thought or Jjudgement.
¥ithin the past three months he had become very forgetful and
frequently turned up late for church. Four weeks ago he was
found wandering about in a very confused state when he should
have been conducting a service. This confused state persisted
for two days and then passed off. Thercafter he became more
garrulous and began to squander his money ordering articles
which he could not afford.

On gdmission he was very garrulous and euphoric.

He showed great lack of judgement and used words in the wrong
place. There was an absence of appreciation of the true state
of his income and a tendzncy to grandiose ideas. He was very
unstable emotionally and his mood fluctuated rapidly. His
memory for both.recent and remote events was much impaired and
he was unable to perform simple arithmetical calculations.

He made many gross errors in taking seven serially from one
hundred and quite unable to appreciate these mistakes. _‘H§sé,:

general physical condition was not very gcod. He showed tremors
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of his tongue and hands. There was no sensory abnormality.
His gait was steady but he showed slight Rombergism. His
speech was distinctly slurred and he failed on the test
phrases. He hsd unequel pupils which reacted very sluggishly
to light whereas their reaction on accommodation was guite '
brisk. The ceep reflexes were present, equal and brisk.
The left abdominal reflex was absent. The left plantar gave
a doubtful extensor response. The right abdominal and
plantar reflexes were normal. His serological findings were
| Blood W,R. + 40 +
C.S.Fe W.R. + 20 +
Cells 80 per cmm
Protein 125 mg 3
Lange 5555443221

He received eight intravenous injectiors of two
grammes of tryparsamide at weekly intervals.

He remained very garrulous and frequently used long
words in their wrong setting. He was euphoric and somewhat
childish in his manner and behaviour. In his personal
appearance he was guite indifferent. His memory remained

~distinctly impaired. There was no change in his physical signs
except that his speech seemed more slurred. He was discharged
on 7.4.26 - condition noi improved.

Thereafter nothing was heard of him till 16.5.27

when in reply to an encuiry he attended the out-patient
department. His condition then showed some improvement in
that he was less euphoric but he remained very garrulous.
He had not done any active work since leaving hospital. His.
memory was still merkedly impaired and he was then regretting
having paid his wireless license twice. The physical signs -
were unchanged. The serological findings were

Blood W.R. + 40 +

C.S.Fe W.R. + 40 +

Cells 35 per cmm

Protein 70 mg £
Lange 5443330000

He was advised to continue treatment and he attended
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st weekly intervals when he received three grammes of

tryparsamide. On 17.9.27 he had received an additional
twelve injections. He was then feeling better and had
resumed part time clerical work. He was still very garrulous
and mildly euphoric but there was no evidence of delusional
ideas. His memory remained impaired but he was correctly
oriented. Simple calculations he could do but he made
several errors in taking seven serially from one hundred. His
physical state was distinctly better. He still showed tremors
of his hends and tongue. = There was no sensory abnormality.
His gait.was steady and there was no Rombergism. His speech
was much clearer and he managed the test phrases. His pupils
were unequal and véry sluggish in their reaction to light.
Thedeep reflexes were present, equsl and reacted briskly. The
superficiel reflexes were normezl.

In reply to a further enquiry he at£ended here on
4,10.28. He had not reccived any treatment since the previous
examihation here. He was still very garrulous and rather
facile but had been able to continue at his part time clerical
work. His memory showed some improvement but otherwise there
was little change. The physical signs showed no change.
His serological findings on 4.10.28 were

Blood W.,R. + 40 +

C.S.Fe W.R. + 8 +
Cells 10 per cmm
Protein 40 mg %
Lange negative.

He was advised to continue treatment and he agreed
to attend weekly for injections. On 18.1.29 he had received
thirteen injections of three grammes of tryparsamide and his
blood and cerebro-spinal fluid were re-examined. The .
findings were

‘Blood  W.R. +40 +

CeS.F. W.R. + 4 +

Cells 20 per cmm.

Protein 65 mg %
Lange 0012211000

(blood present)
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Treatment was continued and on 24.5.29 he had

received a further fourteen injections. The serologicel
findings then were

Blood. W.Re + 40 +
C.S.F. "N.R. + 4 +

%iii:iiB Egrmgm% (trace of blood)
Lange 0011221100
He desired to have a rest during the summer months
and so the injectidns were discontinued. On 19. 9.29 he
attended again in reply to. an enquiry and his clinical
improvement was maintained. The serological findings then
were. | , |
Blood W.R. + 40
CyS.F. WeR. + 3
Cells 2 per com
Protein 30 mg %
Lange negative
With the idea of rendering negative the abnormal
serologicel findings he was advised to continue treatment and hé
has Jjust completed a further twelve injections and was admitted
to hospital for one night for re—-examination. He was distinctly
better and was still engaged in his part time work. He
remained, however, rather facile and contented with his lot.
He was very garrulous but his conversation was rational and
intelligent though he was inclined to reiterate the same
statements. There was no evidence of delusionai ideas. The
grasp of general knowledge was not quite what one would expect
from & man of his position. His memory was still distinctly
impaired more especially for remote than recent events. On
the Binet Simon tests he attained é mental age of fourteen

years and eight months. Simple calculations and the takipg

of seven serially from one hundred he did successfully. His

general bodily health was good, though he was inclined to
complain of aches and pains. ‘He still showed facial tremors

but his lingual and digital tremors had ceased. There was no

sensory abnormality. His gait was steady and Rombergimm
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was negative. His speech was clear and he managed the test
phrased easily. He had unequal Argyll Robertson pupils.
The deep reflexes were present, equal and agtive. The
abdominal and plantar reflexes were normal. His serological
findihgs on 20.12.28 were:

Blood W.R. + 20 +

C.S.F. W.R. + 4 +

Cells. 4 per c.mm.

Protein 35 mg.%
Lange. 1123211000

Cqmment : A case of general paralysis of the mildly euphoric

type whose mental symptoms had been present at least six

months before treatment. He received the equivélent of fifty-
six injections of three grammes of tryparsamicde and showed both
clinical anc serological,improvement. He was included in the

partially remitted group.
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Case 13. D.A.N. Admitted 3.3.27 Occupation Teilor. Age 28.

Patient had been married five years and had one
child aged nine months alive ahd well. His wife had one
pregnancy prior to this which ended in & miscarriage.

Apart from an attack of acute rheumatism in 1918 his health had
always been good and his wife was not wware of him having had
any other illnesses. He contracted syphilis during his

period of service in the Army ten years ago.

‘His relatives denied any history of nervous or
mental cdisorder in the family.

He azppeared to have been fairly well till four
months ago when he was dismiséed from his job as is work
vas unsatisfactory. He was very irritable and com:lzined of
geners]l weakness which resulted in him béing admitted to the
iocegl infirmary where he remainecd until Christmas 1926. He
hac since become indifferent, garrulous and very childish in
manner and behaviour.

| On admission he was mildly euphoric and somewhat

overactive. He had come here on the advice of others but did
not know whyvhe should be in hospital. His replies to questions
were childish and fatuous and he was quite unable to give an
account of his recent activities. His memory for both recent
and remote events was impaired but he was correctly oriented.
He was unsble to do simple arithmetical calculations. He
stated he had been married six years, he knew the present year
was 1927 but he was unable to tell me in what year he was
married. His physical state was not very good. He showed
tremors of hands and toﬁgue. There was no sensory abnormalipy
and his gait was steady. His pupils were equal and Arggll

. Robertson in type. The deep reflexes were present énd active,
The superficial reflexes gave normal responses. His speech

was markedly slurred and he failed on test phrases.



The serological. reactions were
Blood ‘i «R. + 40 +
C.S.F. V'.'V.Ro + 8 +

Cells 90 per cmm
Protein 125 mg %

Lange 5555555421

He received intramuscular injections of tryparsamide
twice weekly, two grammes being given in each dose. His first
course was completed on 17.5.27 when he had had twenty injections

He remained very childish and was easily pleased.

He always ceclared he felt quite well and was at times rather
dictatorial towards the other patients who resented this and
quarrels tended to occur. His habits were dirty and he took
little interest in his personal appearance. His physical
signs remained unchanged. The serological reactions after
his first course of treatment were

Blood W.R. + 40 +

C.S.Fe W.R. + 20

Cells 730 per cmm
Protein 80 mg %
Lange 5554321000
On 20.8.27 he was discharged as an in-patient.
His condition then showed distinet improvement. Though
still mildly overactive and self satisfied he was less
childish in his behaviour. He worked willingly in the ward
and he was anxious to resume his work outside. There was no
evidence of delusional or hallucinatory‘ideas. His memory
was somewhat impalired and he was well oriented. The physical
signs showed no change.
. A second course of tryparsamide was commended.on
6.9.27 and he agreed to attend regularly for injections.
At first he came every week, then he only attended at very
irregular intervals. He started work just after his disclmrge
from here and did it satisfactorily till about Xmas when he

found the extra work a great tax on him and he ceased to attend

- for treatment. Nothing further was heard of him till 19.4.28

when he wgs brought here by his wife. She stated that within



_58_

the past month he had become worse and was again very childish
and bombastic. He was unable.to stay &t home as he quarrelled
with everyone. He was, therefore, readmitted on that date.

On admission he was distinctly euphoric and bcasted
of his abilities and the émount of work he could do. There
was marked intellectual impairment and he had no insight into
his condition. His memory was poor but he was correctly
oriented. Simple arithmetical calculations he cbuld not
perform. His gresp of current events was very poor and in
hig outlook he was very childish. Physical exesmination still
showed disﬁinct trémor of hands and tongue, equal Argyll
Robertson pupils, overactive deep reflexes and very slurred
speech. His relatives refuséd permission to trest him with
malaria so the injections were continued and he received three
grammes intravenously once a week.

By 27.6.28 he had received in his second course the
ecuivalent of nineteen injections of three grammes.

His mental and physical state at that time were
unchanged. He was self satisfied, childish and quite devoid
of insight. He was quite pleased with his abilities and
declared he felt very well but he did not express any delusions
of grandeyr nor was there any‘evideneé of hailucinations.

His habits at times were faulty. His memory was very poor.

As he gave in his notice of discharge and refused to withdraw
this he had to be discharged. His wife was advised to place
him in the infirmary. This his relatives were unwilling to do.

Nothing further was heard of him till 11.10.28 when
in response to an enquiry he attended the out-—patient department;
His condition then showed little change either mentally or
physically. He was still mildly euphoric &nd very garrulous.
In his outlook he remained echildish and insight was completely

lacking. His physical signs were unchanged.
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The serological'reactions then were }
Blood W.R. + 40 +
C.SuFe WeR. + 3
Cells 10 per cmm
Protein 40 mg %
Lange 5443211000
Treatment as .an outpatient was offered to him
‘provided he would attend regularly. This he agreed to do
and he has received weekly injectioné intravenously of
three gremmes of tryparsamide.
Cn 24.7.29 he had received in this series thirtyone
injection of three grammes.
His wife reported that she thought he was better
though he still remained irritable at times. He had been
able to work periodically and has been offered a job as a
tailor but this he refused to do. On examination his condition
_showed some improvemrernt. He was still very garrulous but
eppeared less euphoric then formerly. When questioned as to why
he was not working he replied that he would not return to the
tailoring trade as that was the cause of his illness. In any
case, he stated, he could get more from the Jewish Society and
the unemployment bureau than he could mske as a tailor. This,
on investigation, appeared to be quite true. Therc was no
evidence of delusional ideas. His memory had improved also
and he was correctly oriented. His outlook waé still rather
childish but in my opinion he could have been working regularly.
The tremors of his hands and tongue were now absent. His
pupils were equal and Argyll Robertson in type. The deep
reflexes were still somewhat exaggerated but were equal on both
sides. The superficial reflexes gave a normal response. His
speech was much more distinet than formerly thoggh there was
still a tendency to run syllables together and he had difficu;ty

with test phrases. The serologicel reactions were

Blood W.R. + k3

C.3.F. W.R. negative
Cells 6 per cmmn
Protein 45 mg %
Lange 4321110000
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In an effort to render negative these serdlogical
findings he was advised to continue treatment and he has since
received a further nineteen intravenous injections each of
three grammes. |
Present condition : His wife revorted that he was unable to
retain a Job and that he was very irritable and frequently
they came to blows. On examination he was véry garrulous and
shovied evidence of ccnsiderable  deterioration. His general
outlock was childish and he was contented with his lot. Yhen
spoken to about working he refused to go back to tailoring
and appreciated that he could get from insurance and poor reliief
as much as he would receive were he working. He always stated
he was going to find.other work but never did so. He was
mildly euphoric and'distinctly overactive. There was no
evidence of delusional ideas. His grasp of general knowledge
and current events was very poor. His memory for both recent
and remote events remal ned impaired but he was correctly
oriented. Simple calculationé he could not perform and he
failed to take seven serially from one hundred. According to
the Binet Simon tests he had a mental age ofigight years. His
general physical condition had improved. He showed no tremors
of tongue or hands. His gait was steady and Romberg's sign
was negative. His pupils were unequal regular in outline and
did not react to light or accommodation. The deep reflexes were
present equal and active. The superficial reflexes were normal.
His speech remained slurred and he failed on the test phrases.
The serological findings were

Blood %.R. # 20

C.S.F. VW.R. negative

Cells 2 per c.mm.

Protein 20 mg.%
Lange negative.

Comment : A case of general paralysis of the euphoric type

whose symptoms had been present four montha prior to treatment.’
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He has had the equivalent of eighty two injections of three
grammes Of tryparsamice. His condition showed clinical and
serological improvement, the latter being more marked than

the former. He has been included in the partially remitted

group.

Casel4. MNrs.R. Admitted 4.4.27 Occupation Mlanageress. Ave 39.

Patient had been married twelve years and had one
son aged eleven years alive and well. She merried her
husband ten years ago when he was a university student and
.immediately'thereafter contracted syphilis from him. He
died two years later from tuberculosis. Apart from an
operation for apprendicitis she has enjoyed very good health
and so far as could be ascertained neithér she nor her
rdatives have ever suffered from any nervous or mental disorder.
Since her husband's death she has been employed as a manageress |
in a business warehouse and was considered exceptionally
competent.

Her present illness began about three months ago
following upon the death of hef mother. The patient since
has become dull and depressed. As she was not improving at
home she was admitted to a nursing home two weeks ago. There
she began to behave peculiarly. She seemed to have lost all
sense of decency. Her habits were faulty and she would eat
her food}with her fingers apparently oblivious to the abnormality
of her conduct. |

On admission here she was dull and disinterested and

showed a considerable degree of confusion. She seemed to

have vague fears of something but would not expféés what they
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were. She was very restless and completely disoriented.
Her memory for both recent and remote events was consicerably
impaired. Her physical state was not good and she was
undernourished. There was no.evidence of sensory impairment arx
her gait was steady. She had unequal irregular pupils which
did not react to light and only sluggishly on accommodation.
Her deep reflexes énd superficial reflexes were normal.
Her speech was slow anc deliberate but she managed the test
phrases fairly well. The serological reactions were

Blood W.R. + 40 +

CeS.Fe W.Re + 40 +

Cells 50 per cmm

Protein 125 mg €
Lange 5555543211

She received twice weekly an intramuscular injection
of two granmes of tryparsamice.

Yithin a week of her admission she became more or
less inaccessible. She suffered from retention of urine,
and stated she was holding it voluntarily but would give no
reason for so doing. She rerained dull and showed no interest
in her surroundings. ©She appeared to be hallucinated and would
carry on conversations with imaginary people. Frequently
she would endeavour to carry out the commands of these voices.

The first course of tryparsamide was completed on
3C.6.27 whenshe had reéeived fifteen injections of two grammes
One of these into her buttock unfortunately formed & localised
abscess and'had to be dréined. The serological findings then
were

Blood W.R. + 40 +
C.S.Fe. W.R + 4 +
Cells 10 per cmm

Protein 75 mg %
Lange 5555432100
In July 1927 she began to improve and was more
cheerful. She was no longer hallucinated but was still
rather restless at times. Thereafter’she paésed into a state

of euphoria. She was elated and declared there was nothing

the matter with hér.  She became very extravagant, a state
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which, according to her relatives, was quite foréign to
her usual disposition. She declared she had plenty of
money and formulated great schemes whereby she would
increase her fortune. She wrote letters ordering all
sorts of things to be sent to the hospital which had
later to be cancelled. Her emotional state was very
unstable, within & few minutes of being happy and cheerful
she would @&issolve into tears. Insight was completely
lacking.

' She remained excitable and her mood fluctuated
easily from being happy and elated to weeping copiously.
Her tears, however, could be rapnidly changed to smiles
agein. OSrie persisted in her extravagant schemes and
frequently upset the other patients with her wild talik.
She attributed the onset of her illness to the fact that, as
she declared, she was not allowed to go ﬁo the lavatory when
she came here, and this had a permanent effect on her. A
second course of tryparsamide had been started and she had
reccived six injections of two grammes when she gave in her
notice of discharge and had to leave the hospital. Her
relatives were loath to have her certified and were going
to make arrangements for her supervision at home. Until
such arrangerents could be made she was admitted to the local
infirmary. She had then received altogether twenty one
injections of two grammes of tryparsamide. She was discharged
on 29.10.27.

Several enquiries were sent to the patient and her
.relatives but none were acknowledged and nothing further was
heard of her until November 1929 when a social worker paid a
visit to her sister. She found the sister rather unwilling

to give much information about the patient. No reply to
my enquiries had been sent because the patient was now so well.

Apparently she remained in the infirmary for two weeks and
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arrangements were made for her to go with friends in the
country. Thereafter she steadily improved. She became
more rational in her behaviour and ceased to talk about

her great schemes. She improved sufficiently to resume her
work and for the past nine months she has acted in the same |
capacity as before her illness. ¥hen visited she was out of
work but thé sister said she had left to take ﬁp & better
position in the New Year. Her memory was said to be good, and
she showed an active interest in everyday life. As far as
her relatives coﬁld see she was normal. Unfortunately her
reletives stated she was in the country and so could not be

got to attend here for examination.

Comment : A case of general paralysis of the euphoric type
whose mental symptoms had been present at least three months
mrior to trestment. She rec:ived twenty-one injections 6f
two grammes of tryparsamide after which she showed slight serolog-
ical but no clinical improvement when discharged from here.
She hszs since improved and has been working efficiently. She |
has been included in the group of patientsienjoying & good

remission.



..657

Case 15. E.T. Admitted 9,5.27. Occupation Carman Age 48.

Patient was unmarried and since the war had been
employed as a carman. Prior to that he served in the Navy
andvsubsequently in the Army. He saw service in the South
African and the Great Var. When seventeen years of age he
contracted syphilis and he stated he took medicine thereafter
three times a day for about eighteen months. He never
received any injections. Apart from an attack of enteric
fever whenvnineteen years old his health had always been
good. There was no history of nervcus or mental disorder
in the family.
' According to his brother he had been changihg in
menner for a long time,the chief feature of which was
irritability. Two years ago he suddenly became very
confused and remeined dull for a few weeks. He appeared to
get alright agsin till twelve months ago when the conductor
with whom he worked committed suicide. This upset him at the
time but he was able to continue at work; During.the past
six months he had gradually become more dull and disinterested.
He was able to remain at work howevér till four weeks ago.
He became férgetful and wandered away from home, being found
two days later by the police in Kent. He was then taken tQ
the infirmary and later transferred here. .

On admission he was fatuous and rather childish.
He liked the hospital, the staff, the food and everything.
He was mildly euphoric and believed he was one of the best,
if not quite the best, carman‘in the world. His memory for
reméte events was fairly good but that for recent events was
considerably impaired. He was fairly well oriented. Simple

arithmetical calculations he could not do and his grasp of
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current events and general information was poor. His
physical state was fairly good though he appeared older
than his years. He showed distinct tremors of hands ahd
tongue. There was no sensory abnormality. His gait was
steady and Romberg's sign was negative. His speech was
fairly good but he had difficulty in repeating the test
phrases. He had unequal, Argyll Robertson pupils. The
deep and superficial reflexes Qere present, equal and very
active. His serological reactions weré
Blood W.R. + 40 +
C.3.F. W.R. + 20 +
Cells 50 per c.mm
Protein 90 mg.¥
Lanze 5555554400
He received while in the hospital twelve intra-
muscular injections of two grammes of tryparsamide. Thereafter
he became more active and cheerful and he was discharged to
the care of his brother on 30.7.27. He attended here once a
week and he received six injections of four grammes intra-
musculerly. Unfortunately one of these, the last of his
first course, did not absorb and formed an abscess which had
to be dreined and for whichile had to be re-admitted to
hospitel.
His mental condition then was improving. His
brother reported that he was much less irritable and showed
a greater interest in things. He was not doing any work.
On examination he seemed more settled and conversed more .
rationally and coherently. He did not express any delusional

ideas and his grasp of current events was better. He was

correctly oriented but his memory for recent events was

distinctly impaired whereas that for remote events was fairly
good. There was no change in his pﬁ&sical signs. He was
discharged sgain on 15.10.27 his abseess having healed.

He reported in the out—patient'dephrtmeﬁi on 25.1.28.

The brother then stated he was much better and was behaving
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normally. He assisted in the brother's business and did
light work. Occasionally if crossed he would get somewhat
irritable but that was only momentary. On examination he
appeared much better and could converse rationally and
intelligently. There was no evidence of delusional ideas.
His memory forrecent events was still somewhat impaired.

He did better on simple arithmetic but failed to take serial
sevens from one hundred. He.showed no change in his
physical signs. The serological reactions then were

&8s, W Y8

Cells 9 per c.mm.

Protein 75 mg.%

Lange 555543210

He was advised to have further treatment but this

he was unwilling to do and nothing further was heard of him
until November 1929 when in reply to an enquiry his brother
stated that his improvement had been maintained. He had done
no regular work but assisted the brother at times in his
business. He showed a greater interest ih things but
remained rather irritable and was easily upset. An effort
was made to get him to attend here for examination which he
did on 13.12.29. He was still somewhat self satisfied and
rather childish. His replies to questions were rationsl and
were "accompanied by a fatuous smile. He stated he felt quite
well and never felt better in his life. There was no
evidence of delusional ideas. He stated he was working
regularly assisting his brother in business but apparently
this was not so, his work being only very spasmodic. His
mémory was still impaired for both recent and remote events
and he could only give approximate dates. He was correctly
oriented in all spheres. Calculations involving continued

attention he could not do, and he fgiled completely to take

seven serially from one hundred. - His grasp of general
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information and ;f current events was poor;‘”.His general
physical condition was good and he had put on weighﬁ;
He showed tremors of tongue and hands. No sensory
abnormality was made out. His gait was steady andvthare
was' no. Rombergism. He had unequal Argyll Robertson pupils.
The deep reflexes were present,'equal and somewhat exaggersated.
The superficial reflexes were normal. His speech was slow
and deliberate but he managed the test phrases successfully.
The serological findings were

Blood W.R. + 20 +

C.S.Fs W.R. + 8

Cells 4 per c.mm

Protein 40 mg.%
Lange 4443321000

Comment : A case of geberal paralysis of the simple type
wnose mentel symptoms had been present for at least six
months prior to treatment. He received the equivalent of
sixteen injeétions of three grammes of tryparsamide and
thereafter showed clinical and serological improvement.

He has made a partial recovery and has been included in this

group.
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Caself,. H.S. Admitted 1.9.27 Occupation Post Office Sorter Age 53.

Patient was the youngest of four ; the other
member s of his family were alive end well. He had always
enjoyed good health and had been engaged in his present
employment for many years, where he was highly respected.

He denied ever having had syphilis or other venereal
trouble. There was no history of any nervous or mental
disorder in the family.

His present illness began twelve months ago, though
his friends stated thst he had been very irritable for some
time previously. He was noticed then to be rather solitary.
He gave up reading anc seemed disinclined to explain, talk
or argue about anything. In this respect the change was
conspicuous. In February 1929 he became "queer" while
travelling to his work. He seemed confused and had
difficulty in talking or getting pecple to understand him.

This cleared up in a few days but he has since done practically
no work. He would return to duty and then after three days

he would have to give it up again and would be off two to

three months. During that period he has steadily deteriorated
and now takes no interest in énything.

On admiésion he was dull and spethetic. He lay in
bed displaying no interest in his surrounaings. It was
with difficulty one got him to reply to questions and he
never volunteered any statements; There was no evidence
of delusions or hallucinstions. His memory for both recent
and remote events appeared grossly impaired. He was correctly
oriented for time and place. His graép of recent events was
very poor and he showed considerable inteilectual deterioration.

His physical state was poor. He showed marked tremors of

hands and tongue. There was no evidence of any sensory
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abnormality. His gait was unsteady but Romberg's sign
was negative. His speech was markedly slurred. His
deep reflexes were present, equal and active. The
superficial reflexes were normal. His serological reactions
were
Blood W.R. + 40 +
C.S.Fe WeR. + 40 +
Cells 50 per cmm
Protein 100 mg.%
Lange 5443210000
He received twice weekly intravenous injections of
two grammes of tryparsamide.
He remained dull and complained at length of
bodily aches and pains for w:ich no physical basis could
be found. On 24.10.27 he madea suicidal attempt. He
tried to force a tube of toothpaste down his throat but this
was successfully extracted. He succeeded however in lacerating
his soft palate and the posterior wall of the pharynx and
epiglottis. He was very depressed and had aditory
hallucinations. He stated he could hear the other patients
talk about him having some infectious disease and of
spreading it. The first course of tryparsamide‘was completed
on 10.1.28 when he had had twenty two injections of 2 grwmnes;
There was slight improvementiin his condition in that he was
less depressecd but he remained very hypochondriacal.
It was decided that he could:not be retained here
any longer and he was discharged on 24.3.28. At that time
he was still dull and depressed. He complained of innumerable
pains and that there was a foul.discharge from his body .
This was not the case. His memory for both recent and remote
events was very poor and he had no idea how long he had been
here. Simple arithmetical calculations were beyond him and
he failed to take seven serially from one hundred. Physically

he remained somewhat thin. He still showed marked tremors of
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hands and tongue. His gait was unsteady but Romberg's sign
was negative. His pupils were unequal, irregular and

Argyll Robertson in type. The deep and superficial reflexes
were normal and active. His speech was still verj slurred
and he failed on the usual test phreses. The serological
reactions were
Blood  W.Re + 10 +
C.S.F. W.R. + 20 +
Cells 5 per c.om.
Protein 35 mg.%
Lange negative.
His relatives arranged for him to go to the
0ld Menor Mental Hospital, Salisbury and he was admitted
there on 24.3.28. He remainecd their till 17.5.28 when he
was discharged "improved" to the care of his brothier-in-law
In re~ly to an enquiry sent to the lledicel Cfficer
there he stated that the patient on admission was very depressed,
self’ centred and hypochondriacal. He avpeared to imvprove
édring nis stay but the degree of improvement was very slight.
He remrained thin and was unsteady in his gait. No further
special treatment was given.
Unfeortunately he has gone to live with his sister in
the country and was unable to attend here for examinstion.
His sister in re:ly to an enquiry in November 1928, stated
that he was somewhat better but remained confined to the
house. He was still very difficult in many respects and
required constant persuasion before he would do anything.
In reply to an enquiry sent to his relatives on
29.11.29 they stated his condition had shown & little further

improvement though his interests were still very meagre.

He had only recently been able to go out unaccompanied.

On the whole he was more manageable but had not done any
-work since his discharge from hospital. It was impossible

to get him to attend here for further examination. -
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Coamment : A case of general paralysis of the depressive
variety whose symptoms had been present for twelve months
before treatment. He received the ecuivalent of fifteen
injections of three grammes of tryparsamide.’ He showed
considerable serological improvement with little or no
improvement in his clinical condition when discharged from
here. He has since improved slightly in his clinical state

and hés enjoyed a partial remission.

Case 17. A.H. Admitted 19.6.28 Occupation Tailor. Age 59.

Patient had been married thirty seven years and had
two sons alive and well. His wife had not had sny other
pregnancies. Apart from an attack of rheumatic fever when
he was thirty-five years old his health had beecn very good.
None of his relatives had suffered from any nervous or mentsal
disorder. He denied ever having had any venereal disesse or
of having exposed himself to such infection.

His present illness began four weeks ago when he
became morose and uncommunicative. His behaviour became
peculiar and he began to leave the house unobserved. WYhen he
did get out he wandg;ed aimlessly and was frequently brought
back by the police. vhen asked later where he had been he
would state that he had been at home all the time.’ Gradually
he had become more forgetfu;. A week ago he declared he was
a millionaire amd wanted to purchase a new car. He tried tq
make arrangements to go for a six month's'holiday although he
was actually very poor.

On admission he was rather dull and apathetic. He

lay in bed showing no interest in anything, but would speak
if spoken to. ' He did not express any delusional ideas and
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one had difficulty in getting him to converse at all. His
memory for both recent and remote events was very poor, and
he was disoriented for time and place. So far as could be
ascertained his grasp of general information and his knowledge
of current events were poor, and there was evidence of
distinct deterioration. His general physical state was poor.
He had a voracious appetite and excessive thirst.
Examination of his urine showed it to contain 9%
of sugar but no acetone or diacetic acid. His blood sugar
fasting level was 300 mgrs.%. He showed distinct tremors of
hands and tongue. There was no sensory abnormality and his
gait was normal. His speech was clear. He had equal
Argyll Robertson pupils. His deep reflexes were ecual anc active
and the sunerficial reflexes gave normal responses. The
serological reactions were
Blood Voelle + 40 +
C.o.FFe  WoRe + 20 +
Cells 88 per c.mm.
Protein 110 mg.¥
Lange 5554432100
His diabetes was trezted by giving insulin and
regulating his diet. This did no produce any change in his
mental state. He remained dull and apathetic. When allowed
up one evening he wandered away from hospital and had to be
brought back by his relatives. The following day he denied
evef having left the hospital at all. He showed little
interest in his personal appearance and in this respect his
relatives stated he had formerly been most particular. Owing
to his poor physical condition and the fact he had diabetes it
was decided not to give him malaria meantime but to treat him
“with tryparsamide and he was given three grammes intravenously
at weekly intervals. |
Thereafter he gradually became more active and

displayed a great interest in his surroundings. He read the

daily paper which he had- tessed to 'do previously. With his food
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he had to be watched carefully as he appropriated the diet
of the other patients. His memory was still markedly
impaired.
He remained in hospital till 4.10.28 when he was dis-

charged to attend here weekly for his injections. He had
then improved considerably. He was cheerful, active and
worked well in the ward. His conversation was rational and
coherent but his memory for recent events was still impaired
whereas that for remote events had improved considerably.
Simple calculations he could do but he failed to take seven
.serially from one hundred. His physical signs were unchanged.
His sugar level remained fairly steady with the administration
of ten units of insulin daily and this was to be continued by
his panel doctor.

13.12.28 He had had fourteen injections of tryparsamide and
he was admitted for exarination of his blood and cerebro spinal
fluid. The clinical improvement was waintained and his
relatives reported that he was very much better and behaved
now in a normal manner although his memory was still noted to
be deficient. He had started work. The serological findings

were

Blood W.R. + 20
COS.F. W.R. + 8
Cells 8 per c.mm.
Protein 50 mg.%
Lange 5444322100
He desired a rest from injections over Christmas and
this was granted. He next attended on 13.2.29. His improvement
was maintained and he was bright and cheerful. There was no
evidence of delusional ideas and he conversed rationally and
coherently. His memory for recent events was much better.
His grasp of general information and knowledge of current
events was adequate. Physical examination showed 0.75% sugar

still present in his urine. He was still receiving ten units

of insulin daily. There were still tremors of tongue but
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none of hands; His'gait was steady and there was no sensory
abnormality. He had equal Aréyll Robertson pupils. The deep
reflexes were equal and somewhat exaggerated. His abdominal
and plantar reflexes were normal. The serological findings on
13.2.29 were

Blood W.R. + 20 +

C.S.F. W.R. +8 +

' Cells 18 per c.mm.

Protein 45 mg 2%.
Lange 4443321100

He was advised to continue treatment and he has
attended regularly.since. He had been working regularly
since the beginning of December 1928 and was rendering
satisfactory service.

On 9.9.29 he had received a further series of
twenty—eight ingjections and his blood anc cerebro spinal fluid
were examined with the following results |

Blood V.« Re + 40 +

C.eSeFe W.R. + 8

Cells 10 per c.mm.
Protein 40 mg %
Lange 2221110000

Treatment was continued and he had just completed a
further series of ten injections. His relatives reported that
apart from a slight irritabiiity he seemed normal. For twelve
months he had rendered satisfactory service as a barman.

On examination he was quite bright and cheerful.

He talked rationally and intelligently and there was no evnience
of delusional ideas. His memory for both recent and remote
events was much better than previously. His grasp of general
knowledge and current events was adequate. According te the
Binet Simon tests he had a mental age of twelve years and three
months. Simple calculations he ¢id successfully and he took
seven serially from one hundred, though.in these tests he tended
to get somewhat irritable. His general physicsl condition was

quite good. Examination of *his urine showed 0.5% of sugar to be

present but no acetone or diacetic acid. He had been receiving
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ten units of insulin daily.

His general physical condition was good. His
tongue was still tremulous but he showed no tremors of his
hands. There was no sensory sbnormelity. His gait was
steady and there was no Rombergism. He had small squal
Argyll Robertson pupils. The deep reflexes were normal.
His speech was clear and he mansged suécessfully the test
phrases. The serological findings on 13.12.29 were

Blood W.R. + 20

C.S.F. WeR. + 8 +

~~  Cells 4 per c.mm.

Protein 30 mg.%.
Lange negative.

Comment. : A case of general paralysis of tihe simgle type whose
mental symploms [iad been present for one month prior to
treatuent. Hde has received fifty-two injections of three
gramres of tryparsamide and showed marked clinical and
serological improvement. He has been included in the group

who are enjoying a good remission.
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Case 18. W.C.B. Admitted 14.11.23 Occupation Fitter. Age 29.

Patient had been married six years and had one child
alive and well, As far as his wife knew his previous health
had been good, and he had no sericus illnesses. He denied
ever having had venereal disease but admitted exposure to
infection on many’occasions. Tﬁere was a suspicious scar on
his penis. .

His present illness began in November 1922. He
complained of headache and was found on examination by his.
doctor to have unequal pupils. A few days later he became
excited and ncisy. He stripped himself naked and tore up |
his bedclothes. He %as admitted to Hanwell Mental Hospital on
22.12.22. At that t%me he was reported to have been somewhat
confused enc hallucinated. He was deluded and believed he was
to be offered as a sacrifice for the dJews. His speech was
slurred and he had unegual Argyll Egbertson pupils_and & right-
sided ptosis. His blood Wassermann was + 20f' The cerebro-
spinal fluid was apparently not examined. Six doses of 0.4 gramme
salvarsan were given and thereafter he showed considerable
improvement and so much so that on 11l.4.23 he was reported as
being~better and mentally he appeared well. His slurred speech,

" Argyll Robertson pupils and right ptosis of upper eyelid were
still present. He was discharged on that date and a diggnosis
of;cérebro-spinal syphilis was recorded.

He was advised to attend the out-patient department here
which he did at irregular intervals until 29.10.23. During that
period he had done'no work. He appeared somewhat self-satisfied
aﬁd his memory was poor. On that date he again became excitable an
was hallucinated. He heard peoplé talking about him and he
rushed into the garden in his pyjesmas inresponse to one of these
It was impossible

voices. He was'careless in his habits.
to offer him a vacancy here so he was admitted to the infirmary
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until such arose. He was transferred here on 16.11.23.

On admission he was very garrulous an< somewhat
euphoric. He was very _.leased to be here but did not
understand why he should need to be in hospital.  He
showed marked emotional instability and was subject to
excited outbursts in which he was very abusive. Auditory
and visual hallucinations troubled him considerably, and
he would carry on conversations with imaginary people.

His memory for recent events was poor. He did erithmetical
calculations with confidence and did not appreciate his many
errors. Neurological examination showed fine tremors of his
hands but none of his tongue. There was no evidence of
sensory disturbance. His.gait was steady and there was no
Rombergism. His speech was distinctly slurred. He had
unecual, Argyll Rcbertson pupils, and a ptosis of the right
eye which was said to have been congenital. His deep
reflexes were equal and active. The superficial reflexes
gave normal responses.

On 20.11.23 he was inoculated with malaria ,three ccs.
of malarial blood being injected. He was allowed to have
eight rigors. The first four occurred on alternate days and
the last four were on succeésive days. The highest
semperature reached was 104.8. The first rigor was on 12.12,23
and the last on 23.12.23 on which date guinine was administered
He remained euphoric throughout thé fever, and very confident
of his own abilities. His mood was very unstable and he was
liable to become noisy and abusive without adequate caﬁse.
Therehfter he improved slowly and was reported on 28.1.24
as being less querulous and fatuous. He was more rational

in his conversation and was very anxious to resume work but

was not considered fit to do so.
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His blood and cerebro-spinal fluid were examined
and the results were
Blood V.R. + 20
C.S.Fs W.,R. + 40
Cells 20 per c.mm.
Protein 80 mg.%
Lange 5544321000
In March 1924 he was reported as showing improvement.
He waé still someﬁhat fatuous but much less irritable. There
was no evidence of hallucinations and he conversed more
rationally. His memory was still impaired. He was correctly
oriented for time and place. On 18.3.24 he commenced a series
of éight weekly intravenous injections of tryparsamide in two
lgramme doses. This series was completed on 13.5.24. He was
afterwards transferred to a Ministry of Pensions Hospital his
wife being unwilling to have hinm at home. His condition then
was lmproved. He was still mildly euphoric and garrulous
but there was no evidence of hallucinations or delusions.
His memory for recent events showed some improvement and he
was well oriented. He was anxious to do some work and was
given a job with the engineer but he was only able to do sdimple
routine work and very easily got confused and muddled. There
was no change in his physical signs. The serological findings
when discharged from here on 6.5.24 were :
Blood W.R. + 4 +
C.S.F. W.R. + 4 +
Cells 10 per c.mm.
Protein 60 mg.%
Lange 544321000
While at the Ministry of Pensions Hospital he was
allowed to attend here unaccompanied for two further courses of
tryparsamide. The second course consisted of eight injections

of two grammes sand was given from 18.8.24 until 17.10.24 when

his condition was reported as showing steady improvement.



The serological findings thereafter were :

Blood W.R. + 20

C.5.F. ™W.R. negative

Cells 10 per c.mm.
Protein 5C mg.%
Lange  5432100000.

The third course also of eight injections of two
grammes he received from 5.1.25 until 24.2.25. The clinical
improvement was maintained. He was still, however, very
garrulous, somewhat unstable emotionally and had remained a
patient in tﬁe pensions hospital. His memory showed some
improvement and he was credited with winning the hospital
chess tournament. He was a useful worker in the hosvpital.
The serblogical findings after the third course were

Blood ':.R. negztive.

C.S.F. W.R. + 3 +

Cells 5 per C.mm.
Protein 45 mg.%
Lange 1111100000

He remained in the Pensions hospital until 30.10.25
when he demanded his discharge wrnich had to be granted. He
went home to live with his wife but the following day he
became very th?eatening to her and declared he was going to
kill her. He went out on to the street and caressed various
women whom he did not know and invited sexual intercourse.

He was very noisy and'iﬁpulsive and had to be removed to the
infirmary. From there he was sadmitted to Cane Hill Mental
Hospital on 7.11.25 and the following notes are extracted
from their clinical reacord.:

€.8.29. He was very quarrelsome and very garrulous.
Frequently he camé to blows ﬁith the other patients. He
declared he was worth millions of pounds which he had obtained
from the poetry he had written. His memory, judgement and

reasoning powers were markedly impaired. The physical

signs remained unchanged. There is no record of any further -

specific treatment having been administered.
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Comment : A case of general marslysis of the manic type
whose mental symptoms were present twelve months prior to
recelving treatment. He was treated here with malaria and
tryparsamide. Of the latter he received twenty four doses
of two grammes. He showed a temporary partial improvement
in his clinical condition only to relapse and reqguire
treatment in a mental hospital. He showed marked

serological improvement.

Cgse 19. G,B.W. Admitted 19.3.24 Occupation Artist Age 139.

Patient had been married fourteen years but had
no children. As far as his wife knew his previous health
had alvays been good and he had had no serious illnesses.

He contracted syphilis fifteen years ago and was treated then
with mercury and arsenic, by the mouth, for several months.

No further treatment was received till about four years ago when
he had his blood 'Vassermann reaction done and this was positive.
He has since received several courses of stabilarsen but it

was impossible to ascertain the total amount given.

He remained fairly well till September 1923 when he
complained of feeling dull and of being unable to concentrate
on his work. He showed no improvement after a sea voyﬁge,,
indeed he seemed more depressed. Since then he has fluctuated

greatly. Some days he was dull and morbid; other days he

seemed normal and was bright and active again. He had,
however, become very irrite le and was easily upset. Within
the past month his friends had noticed a change in his speech,

whieh was becoming very indistinct.
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On admission he was dull and depressed. He
declared that his bowels were stopped up, that his saliva
was dried up. Although he tried to cry he had no tears,
his sexual organs were altered, and even his téeth had all
changed. He felt there was no hope, a swelling had formed iﬁ
his abdomen which no one could appreciate. His memory was
impeired more for recent than for remote events, but he was
correctly oriented. Mental calculations demanding continued
attention he could not do and he was unable to take seven
serially from one hundred. His general condition was
fairly good. He showed marked tremors of his hands and
tongus. There was no sensory impairment. His gait was
steady and Romberg's sign was absent. His speech was
markedly slurred. The pupils were small, unecgual and
Argyll Robertson in type. His deep reflexes were present,
equal and active. The superficial reflexes were normal.
The serological reactions were
Blood W.R. + 40 +
C.5.F. W.R. + 40 +
Cells 100 per c.mm.
Protein 130 mg
- Lange 5555522000
He received nine intravenous injections each of
two granmes of tryparsamide at weekly intervals. He remained
for several weeks after his admission in the dull, depressed,
hypochondriacal state alfeady described. Then graduzlly he
began to show a greater interest in his surroundings and was
no longer hopeless about himself. His memory remained

impsired and he still failed on arithmetical calculations.

The physical signs showed no change. Cn 30.5.24 he was discharged

to the care of his wife.
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His serological findings then were :
Blood W.R. + 40 +
C.S.F. W.R. + 20 +
' Cells 50 per c.mm.

Protein 110 mg %
Lange 5555532000

Nothing further was heard from the patient until
20.1.27 when in reply to an enquiry his relatives stated
that he had gradually improved after his discharge from
here, and had remained apparently well until three months
previously when he had relapsed and had become rgther dull
and morbid again. His memory was then impaired considérably.
He was inoculated at home with malaria in December 1924 and
not quite recovered from this. A further enquiry on 1.5.27
obtained the information thet he was much better again but was
not working.

Qn 2.10.28 another letter of encuiry was sent and |
uls relatives stated that he appeared to be in perfect health.
He had not done much work asbhe h~d not a proper studie but
was devoting his time and energies to golf and tennis.

Nothing was heard of him till 20.11.29 when the
reply to an enquiry stated that his improvement had been
maintaineds He had retired from active work but was on the
whole bright and cheerful. He took an active interest in
games and played chiefly golf and tennis. As he lived in the
Midlands it was impossible to get him to attend here for

examination.

'ngmggg‘: A case of general paralysis of the depreésed type
whose symptoms had been presént at least six months prior to
treatment. He received nine injections of two grammes of
tryparsamide. Thereafter he showed clinical improvement and
this was maintained for over two years when he relapsed.

Hé was then treated with maleris and thereafter improved again.

He was included in the group of patients enjoying a partial

remission.
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Case 20. J.W. Admitted 16.4.24 Occupation Newspaper Age 33.
Distributor.

Patient had been married ten years and had two
children alive and well. He had always enjoyed very gdod
health and his wife was unaware that he had had any illness
whatever. Nine years ago he contracted syphilis and
received a few injections in his arm from his doctor. He
_ had no treatment since. There was no history of any nervous
or mental disorder in his family.

' In August 1923 he began to feel rather nervy and was
not sleeping well. Ten days later when cut delivering his
papers on 2z motor cycle snd sicdecar he got sardwiched between
a 'bus and a tramcar. He escaped physical.injury but felt
more nervous and became very much afraid. The following day
he coum;lained of feeling ill and was advised by his doctor
to stay in bed. Later that dey he suddenly became very
excited, declared he was being imprisoned and got up and
smashed the windows and furniture. Policemen were called in
and he assaulted them. Thereafter he was admitted to
Baﬁstead Mental Hogpitil{, anaémission there he was euphoric
and excited. He talked at length of his achievements and had
no iﬁsight into his condition. ﬁe showed some tremors of
hands and tongue. His pupils were unequal, irregular, and
inactive to light. His deep reflexes were active. His -
serologicel reactions were

Blood .R. + 40 +

C.S.F. W.R. + 40 +
Cells 100 per c.mm.

Protein 150 mg.%
He improved considerably in Banstead and on 7.4.24
was discharged that he might attend here for treatment by

tryparsamide. On -admission here he gave & coherent account

of his illness but hﬁpearbd\uhddﬁéérhéd’&bbﬁt“ﬁhe”SErious
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nature of this and was mildly euphoric. He attributed his
breakdown to excessive stud& as he had become greatly
interested in motor engineering. His memory was quite good
ana he was correctly oriented in all spheres. He was enjoying
a good remission. Physically he showed distinct tremors of
his tongue. His gait was steady and there was no Rombergism.
No sensory loss was made out. His pupils were unequsal,
fregular, and did not react to light. His deep reflexes
were exaggerated but were equal on both sides. There was
no defect noticed in his speech. His serological findings
on 16.4.24 wefe :
Blood W.R. + 40 +
CeS.Fe VWeRe + 40 +
Cells 100 per c.mm.
Protein 150 mg.#
Lange 5555332000
He was given g series of eight.injections of two
grammes of tryparsamide in weekly doses. These were
completed on 25.6.24. His clinicel improvement was maintained
snd he was working regularly. There was no change in his
- physical signs. The serological reactions on 25.6.24 wefe
Blood W.R. + 20
C.S.Fe WeR. + 30
‘Cells negative
Protein 40 mg.%
Lange negative
A second series of eight injections was completed.
on 22.12.24 In his notes on that date he was described as
being very well. He conversed rationally and intelligently
and had good insight into his illness. He was anxious to
continue treatment. Since his discharge from here on 30.4.24
he had been working regularly and doing his work satisfactorily.
Except for the fact that no facial or lingual tremors were now

visible his physical signs were unchanged. His serological

findings on 6.1.25 weré

Blood W.R. + 4 +
C.S.F. W.Re + 8 + (admixture with blood)
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In view of the clinical and serological improvement
he was advised that he could have a rest from injections and
nothing further was heard of him till 27.3.26 when his wife
brought him to the out-patient department. She stated he nad
continued at his work, that of distributing papers, until
the previous day and had done it satisfactorily. She had
noticed that he was.rather nervous during the previous two
weeks and she feared hé was relapsing. He was then admitted
to hospital. Thereafter he became excited and noisy. His
conversation at times was incoherent but the prevalent topic
~which he elaborated was that people Were againsi hin especially
his trade union. He was quite impervious to argument or
reason. At times he would become very emotionzl and burst
out weerirg but this usually lasted only a short time. He
improved considerably in hospital and was discharged on 24.4.26.
His physical signs were unchanged. The serological findings
were

Blood  W.R. negative

C.S5.F. W.R. + 8 +

Cells 10 per c.mm.
Protein 35 mg.%
Lange negative.

He resumed work but unfortunately for him the
generalbstrike occurred a month later and he became excited
agaln expressing the ideas that his trade union was after him.
He was removed to the infirmary and from there he was admitted
to Colney Hatch Mental Hospital on 1G,5.26. The following
notes are extracted from their clinical record.

On admission he was confused and rather grandiose.
If asked anything he would commence g long irrelevant conver-

sation. He was vefy self satisfied and stated he could earn
one pound a day for a very short period of work in the mornings.
Actually this was not so. In his manner and behaviour he

was frequently very childish. His memory for recent events

was poor and he was unable to do simple arithmetical calculations.
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His serological reactions were
Blood  #.Re negative.
C.S.Fe W.R. + 8 +
Cells 40 per c.mm.
Protein 70 mg.#%
Lange 5432100000

On 4.8.2¢ he was inoculated with malarial blood.

He had his first rigor on 11.8.2§ and these were allowed to
continue till 23.8.26 when quinine was administered. There
was no record as to the number of rigors he had had. Following
upon his fever he was given six doses of neokharsivan at
weekly'intervals.

13.12.26. He was reported as showing improvement and was
able to give a detailed account of himself. He was very
optimistic about the future and was still mildly euphoric.
He was lacking in insight. On this date he was discharged
on pass to the care of his wife and four weeks later he was
discharged recovered.

Nothing further was heard of him till November 198
wheq in reply to an enquiry he attended the out-patient
department. * His wife reported he had remained well since
leaving Colney Hatch Hospital and that he had been working
regularly. Apart from getting rather more easily tired,
irritable and upset than before his illness she saw nothing
amiss in his behaviour. = On examination he was somewhat elated
and self satisfied. He stated he felt very well indeed and
there was nothing wrong with him. His conversation was
rational and there was no evidence of delusional ideas. His
memory was still somewhat impaired. Simple calculations he
did successfully but he was unable to t.ake seven seriaily
from one hundred. His physical state was gquite good. He
showed very slight tremors of hands and tongue. He had
unequal, irregular Argyll Robertson pupils. His deep and
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superficial reflexes reacted normally. The serological
findings were

Blood W.R. negative

C.S5.F. W.R. + 4 +

. Cells 4 per c.mm.
Protein 25 mg.%
Lange negative.

In an effort to render the reaction of his cerebro
spinal fluid entirely negative he was advised to continue
treatment and he attended regularly for injections. He
received weekly doses of three grammes of trypersamide
intravenously. On 14.1.29 his wife brought him to the
out-patient department. She stated that he had been in
bed for four days suffering from influenza and that he had
become afraid he would relapse. He was rather dull and did
not look well physically so he was adiitted to the ward
which he was very anxious to be. His conversation was
rational. He had a great fear of relepsing and having to go
back to a mental hospitzal. Towards the staff he was
frequently very irritable but this state only lasted a few
days and he then improved and became cheerful and rather
elated again. He had received thirteen injections of three
’grammes and his cerebro spinal fluid was re-examined on
18.1.29. The results were

Blood W.R.  negative

C.S.F. W.R. + 4 +

Cells 2 per c.mm.
Protein 30 mg.%
-Lange  negative.

He was discharged from here on 16.2.29 and resured
work thereafter at which he has remained since. On 22.9.29
he had received a further twenty injections and his blood and
cerebro spinal fluid was reexamined with the followirgresults :

Blood W.R. negative

C.S5.F. W.R. negative

Cells 3 per c.mm.

Protein 20 mg.%
Lange negative
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No further treatment was given. After a period |
of threc months he was re—examined. dis wife reported that
cxce 't for a degree of irritebility unknown in him before, he
appeared normral. Hie work was that of a motor driver
distributing papers and he had been able to do this work
every doy. It did not worry him’at ail.v On examination he
conversed ?ationally and intelligently. There was no evidence
of delusional ideas but he was still somewhat self-satisfied.
His memory for both recent and remote‘events wvas fairly good.
He did simple arithmetical calculations readily but he failed
to take seven serially from one hundred. His grasp of
generzl information and current events was not very good but
conformed to his social class. According to tine Binet Simon
tests hehad a mental age of eleven years. His :hysical
condition was culte good. No tremors of his hands or ﬂongue
cere avoarent.  There was no sensory abnormality. His gait
was steady and Rowberg's sign was negative. He had unequal
irregular pupils which did.not react to light, nor on
accommodation. The deep reflexes were present, equal and active
The superficial reflexes were normal. | His speech was clear and
he managed the test phrases easily.' The seroiogical findings
on 15.12.29 were : | ’.,lAi
Blood W.R. negative
C.S.Fe W.R. -+4
Cells 3 per c.mm.
Protein 20 mg.$%
Lange negative.
ngmggg_: A case of general paralysis of the manie type whose
mentsl symptoms were present for eight months before treatment.
He improved after treatment with tryparsamide but later relapsed
and then he was treated with mealaria.  Since then he has had

further tryparsamide. Altogether he has received the equivalent

of thirty four injections of three grammes and showed clinical

and serological improvement. He has been included in the

partially remitted group.
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Case 21. R.B. Admitted 6.5.24 Occupation Waiter Age 41.

Patient had been married four years but had no children.
He contracted syphilis eleven years ago and for a few months
thereafter he was given medicine to be téken three times a day.
He had received no treatment since.  Apart from this his health
had been very good and he had had no serious illnesses. There
was no history of any of his relatives having suffered from
any nervous or mental disorder.

The onset of his present illness was said to have beén
sudden. BEight months ago he became confused and his conversa-
tion was incoherent. He then imagined people were against him
and were pursuing him, and at times he was very excited and
violent. Thereafter he declared he was God and ruled the
universe. He was admitted to Colney Hatch Mental Hospital
on 3.10.23, a month after the onset of illness. The following
notes relating to his condition there were extracted from their
clinical record. On admission he was reported to have been
euphoric and self-satisfied. He declared he had thirteen
billion millions of golden sovereigns and that he paid the wages
of the whole world every Thursday. He possessed superhuman
talents re. singing, boxing and wrestling, etc. He declared
he was the Holy Son of God. His memory was grossly impaired
and he was disoriented for time and place. He had small
irregular, unequal pupils which reacted very sluggishly to
light. Sensation appeared normal. The deep and superficial
reflexes were present and equal. = His speech was distinectly
slurred.
3e1.24. He was reported as being foeclish and fatuous but
had ceased to express his former grandiose ideas. His insight
was still lacking and he was emotionally unstable; The physical

signs remained uncheanged.
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25.4.24. He continued to show improvement and was much more
stable. His memory was better and he was correctly oriented
in all spheres. There was no evidence of delusions or halluci-
nations and he appeared to be enjoying a remission. He was
discharged to-day that he might attend the Maudsley Hospital

for treatment with tryparsamide.

He attended the outpatient department here and was
admitted to hospital on 6.5.24. He was rather dull and apathetic,
and did not appear at times to understand what was said to him.
At other times he waé able to converse fairly rationally. He
was hallucinated and complained of voices which troubled him
but the contents of these remarks he could not make out. His
memory was impaired more for recent than remote events. He
was correctly oriented for time and place. Simple calculations
he could perform but he was quite unable to take seven serially
from one hundred. His general physical condition was feirly
zood. There were marked tremors of his hands, tongue, and face.
No sensory abnormality wes made out. His gait wes steady and
Romberg‘s sign was absent. He had small unequal, irregular,
Argyll-Robertson pupils. The deep reflexes were present, equal
and active. His superficial reflexes were normal. His speech
was definitely slurred. The serological reactions were:

Blood W.Re + 40 + |

CeSeFe W.Re + 20 +

Cells 18 per c.mm.
Protein 50 mg. ¥
Lange 5555543210

Hg received eight injections of two grammes of try-
parsamide at weekly intervals. He remeined dull and apathetic.
Occasionally he suffered from auditory hallucinations. There
was still & marked impairment of memory and he had no insight.
He'did not express any evidence of delusional ideas. His
grasp of general information and current events was poor.

There was no change in the physical signs. On 21.7.24 he was

discharged and advised to attend as an out-patient. The
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serological findings then were :
Blocd W.R. + 4 +
C.S.F. W.R. + 8
Cells 2 per c.mm.
Protein 100 %
Lange 55544 2100
A second course of eight injections was given from
30.10.24 ti1l 2.1.25. He had in the interval resumed work
as a walter and was employed regularly. He was somewhat
fatuous and self-gsatisfied. His memory for recent events
showed some improvement but was still impaired. The physical
signs were unchanged. The serologicel findings were :
Blood W.R. + 4
CeSeFe W.R. + 4 +
Cells 10 per c.mm.
Protein 50 mg. %
Lange 2211100000
16.7.25. He has had a further series of twelve injections
of two grammes of tryparsamide as an out-patient. His mental
condition was worse. He was hallucinated and carried on
conversations with imaginery people. He declared the public
were following him about and were pumping something into his
mouth which caused his teeth to decay. His memory for recent
and remote events was markedly impaired. His speech was very
slurred. His pupils were unequal and Argyll-Robertison in
type. The other physical signs were unchanged. The sero-

logical findings were :

Blood W.R. negative

COS. F. VV.RO + 4 '
Cells 5 per c.mm.
Protein 55 mg. %
Lange negative

His wife was advised to have him admitted to the
infirmary should he become unmenageable at home.

Nothing wes heard thereafter till 29.9.26 when, in
reply to an enquiry, his wife reported his condition was un-
changed. He was still at home and had done no work. He
heard voices and wes always talking to them. His habits
were clean. He had not had any further treatment and refused

to attend the hospital.
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2.5.27. In reply to another enquiry his wifé attended to-day.
She reported that he had been treated with malaria but he showed
little change thereafter. He was still at home, childish, and
was content to sit about all day. He still refused further
treatment. His doctor was communicated with and he stated that
the patient was infected with malaria in October, 1926, and

the fever allowed to last fourteen days. Thereafter no im-
mediate mental change was noticed but he was not now so troubled
by his delusional ideas. He was much quieter and if asked
about the people who worried him he would state that he had
ceased to take any notice of them now.

No reply was obtained to an enquiry in November, 19529,
so the social worker visited the home. The wife unfortunately
was in hospital and could not be seen. The patient resented
any enquiry from the hospital as we had told lies about him.

In his appearance he was untidy and seemed to have lost interest.
His behaviour was childish and he was very garrulous and self-
satisfied. He stated he felt quite well and would shortly be
looking for work. His statements and replies to questions

were accompanied by much laughter and he sppeared emotionally
facile. He spoke of his wife's illness and did not appear at
all distressed about it. He lacked insight and stated there
was never anything the matter with him and he should never have
been in hospital. He absolutely refused to attend for examina-

tion.

Comment}: A case of general paralysis of the euphoric type
whose symptoms had been present at least eight months prior to
treatment. He received twenty-eight injections of two grammes
of tryparsamide and thereafter showed clinical and serological
improvement and he resumed work. This improvement was not
maintained, and he was treated at home with malaria with further

- 8light improvement. He was included in the group of patients

enjoying a partial remission. .
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Case 22. W.A.S. Admitted 16.5.24 Ocoupetion Ret.Navalman Age 38.

Patient had been married six years but had no children.
As far as his wife knew his health had always been good. He
served in the Navy until 1919 when he retired, having completed
twenty years' service. For the following three years he worked
as a furnaceman. This he had to give up three years ago, and
he has done no work since. At that time he suddenly lost the
‘power of speech and his right arm became weak.  These symp toms
disappeared in a few hours, but thereafter he remeined scmewhat
dazed. He was sald to have been perfectly well again two days
later. He denied ever having had any venereal disease. None
of his relatives hac¢ suffered from any nervous or mental trouble.

His wife dated the onset of his present illness to
twelve months ago, but it would appear to have been earlier
than that. The first sign she noticed was that he was losing
interest in things and became forgetful. Tﬁis made him very
irritable. About the same time he began to have repeated
attacks in which he would become dazed and weak. Fréqpently
he dropped things which he had been holding in his hands. He
had these attacks on an average once a wWeek. He became more
apathetic and frequently talked of committing suicide. Four
weeks ago he attempted to do so by taking Friar's Balsam, and
he was removed to the infirmary from where he was transferred
to this hospital.

On admission he was dull and displayed little interest
in his surroundings. He did not appear to appreciate there
was anything wrong with him. He was indifferent and somewhat
fatuous. His replies to questions were frequently very childish,
as was also his manner and behaviour. Ymotionally he was
very unstable, and for no apparent reason he wouldvsuddenly

start weeping. This would last a short period and he could
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very easlly be got to smile again. His memory for both recent
and remote events was grossly impaired. He fajiled completely
on simple arithmetical calculations. His grasp of general
information was very poor. There was no evidence of hallueci-
nations. At one time he would say there was nothing the matter
with him, then later, that it was no good, he could never get
better again. His physical condition was fairly good. He
showed marked tremors of his hands and tongue. His speech
wag slow and slurred. There was no sensory impairment. His
geit was steady and there was no Rombergism. The pupils were
equal and reacted rather sluggishly to light, whereas on ac-
conmodation their reaction was brisk. The ceep reflexes were
present, equal and active. His superficial reflexes were
normal. The serological findings were :

Blood W.R. + 40 +

C.3.F. W.R. + 40 +

Cells 90 per c.mm.

Protein 125 mg. %
Lange 5555542200

He received eight injections of two grammes of
tryparsamide adminigtered at weekly intervals. After the
first course he appeared slightly improved in that he showed
more interest in his surroundings. He remained, however,
fatuous and childish. He did not express any delusional
.ideas. His memory remained impaired. Emotionally he was
still very unstable. He was discharged to the care of his
wife on 12.9.24. His serological findings then were :

Blood W.R. + 40 +

C.S.¥. W.R. + 40 +

Cells 50 per c.mm,
Protein 120 mg. ¥

Lange 55555432100
A second course of eight.injections was given from
1.12.24 until 27.1.25. At this time his wife reported he
was very irriteble and childish, and this was borne out on

examination. The serological findings after his second
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course were :
Blood W.R. + 20 +
C.S.F. W.R. + 8 +
Cells 10 per c.mm
Protein 80 mg
Lange 55544321000

A third course of eight injections was given from
19.3.25 until 12.5.25. He was then childish and unduly self-
satisfied. His memory was grossly impaired for both recent
and remote events. His speech was very slurred. His wife
reported that he showed no improvement and was becoming un-
manageable at home owlng to his irritability. The serological
findings following the third course were :
Blood W.R. <+ 13
C.S5.F. W.R. + 8
Cells 10 per c.mm.
Protein 50 mg
Lange 5544321000
In November, 1925, his wife brought him to the out-
patient department as she was unable to keep him at home.
He was very garrulous and stated that people were making fun
of him in the street. He accused his wife of infidelity,
and he had been very threatening at times towards her. She
was advised to have him admitted to the infirmary, which she
did, and from there he went to Bexley Mental Hospital where
he was admitted on 3.12.25. The following notes were extracted
from their clinical record.
3.12.25. On admission he was simple and childish in manner
and was very easily pleased. He was unduly happy, and con-
tinually talked of his capebilities, and appeared to be delighted
with his surroundings. He showed fine tremors of his hands,
His gait was steady and there was no sensory loss. His speech
was slurred and indistinet. The pupils were unequal, irregular,
and reacted sluggishly to light. The deep reflexes were
present and equal. The superficial reflexes gave a normal
response. ”
28.4.26. He remained fatuous and had no insight whatever.
He laughed foolishly withoﬁt apparent cause. Occésionally
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he could be got to do some work in the ward. He was to-day
inoculated with five c.cs. of malarial blood injected intra-
muscularly.
275425« He was allowed to have twelve rigors. Three of
his peeks of temperature were 105° or over, seven were 104°,
and two were 103°. Quinine was then administered.
7.9.26. His condition was unchanged. He was simple, fatuous
and elated. His ideation wes poor and there was a general
mental impairment. The serological findings were :
Blood W.R. + 20 +
C.S.F. W.R. + 20 .
Cells 30 per c.mm.
Protein 70 mg. %
Lange 5555432100
3.11.27. He was childish and fatuously pleased with himself
and his abilities. He was pleasant and a good worker, but
had no insight. He did not appreciate his limitations and
had a poor grasp of reality. The physical signs were unchanged.
13.12.28. There was no change in his condition from the
last note. He was childish and fatuous. His memory was
markedly impaired, and he had no insight. The serological
reactions were :
Blood W.R. + 40 +
C.S.F. W.R. + 8
Cells 10 per c.mm.
Protein 40 mg. %
Lange 4443211000
15.10.29. He remained quiet but childish and was still very
pleased with himself. He displayed no initiative, but could
be got to do things automatically. He talked of going home,
but he was quite unfit to do so. He had no insight whatever.

His general condition was maintained and there was no change

in his physical signs.

Comment : A case of general paralysis of the depressed type

whose mental symptoms had been present at least twelve months
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prior to receiving treatment. He received twenty-four injec-
tions of two grammes of tryparsamide. He showed serological
improvement but little clinical improvement, and he had later

to be admitted to a mental hospital. There he was treated

by malaris without any.beneficial result. He has been included
in the unimproved group.

Case 23. C.F.T. Admtted 16.5.24 Occupation Jobmaster Age 44.

Patient was married and had three children alive and
well. Apart from an accident when at work nine years ago whereby
he suffered from concussion, his health had been very good.

He denied ever having suffered from venereal disease, but
admitted having exposed himself to infection. There was no
history of nervous or mental disorder in his family.

For many months he had been noticed by his wife to
be more irritable than previously. About Xmas, 1923, he
became very sullen; would sit about by himself and frequently
laugh to himself, He had gradually become worse but was able
to continue at work till two weeks ago when he became muddled
and lost the power of speech. These symptoms, however, passed
off in a few hours, but since then his speech had been very
slurred. He laughed a lot to himself, and became very irritable
without adequate cause. A few days before admission-he'got
up during the night and acted as though he were at his daily work.

On admission he gave a very disjointed account of
his illness. He was mildly euphoric and somewhat overactive.

He was quite contented to be here and showed marked emotional
irritability, varying rapidly from a state of laughter and

merriment to one of -tearfulness. His memory for both recent
































































































































































































































































































