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A1l of the cases quoted in the following pages
were patients in Hawkhead Mental Hospital, Glasgow,
and throughout their residence were under the
personal observation and treatment of the writer.
They are quoted with the permission of the Medical
Superintendent of that Institution. The serological
examinations were made by Dr., William Whitelaw,
Director of the Scottish Western Asylums' Research
Institute. Unless where otherwise stated, sll
other investigations were performed personslly.




(1)

(2)

(3)

and (4)

PREPFACE.

.Tho chief objects of this thesis are

to review the history and the e¢liniecal course
of each of a series of consecutive cases of

.General Paralysis of the Insane, taking special

account of the nature of any aetiological cir-
cumstances or agencies additional to syphilitie
infection;

to compare these findings with those of previous
investigations;

to detail the treatment of Hen selected cases of
General Paralysis of the Insane, noting the clinical
and the serological results;

to compare these results with those obtained by simi-

lar and by different methods of treatment carried out
by o6ther investigators.

We may, therafore, conveniently divide our considera-

tions of the matter into two parts, Part 1 dealing mainly

with the question of aetiology, énd Part 11 with that of

treatment .

(A 1ist of references to quotations i§ appended at

the end of Part 11).
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PART 1.

Long before Wassermann, in 1905, deviéed his
eogplement—deviation fest for proof of existent or pre-
existent syphilis, it had be en suspeéted, and in many quarters ‘
accepted, that General Paralysis was directly related to the
question of syphilis. Subsequent observations confirmed this
hypothesis, but the critics wére not fully satisfied until
Noguchi (1) demonstrated in the brain-tissues of a general
paralytic the presence of the Spirochaeta %allida. It is now
everywhere agreed that luetic infection is an essential agent
in the production of the disease, but it is commonly bhelieved
that, in addition, other factors or circumstances may he nec-
essary in order to complete the aetiological requirements. It
has been computed that oﬁly from two to four ner cent of all
,8yphilised Individuals ultimately suffer from General Paralysis
To explain this fact, many theories have been propounded.

| Current opinions may be summarised by a brief
enunciation of the most popular suggestions made in this con-
- nection.

1. Bolton (2) after a searching clinical and patho-
llogical inquiry regarding one hundred and two cases, came to
the conclusion that, in addition to syphilis, there must pre-
viously have existed a "cortical inferiority". Other writers
support his contention on purely clinical evidence. "The
subjectsof this disease would, if they had not been syphilised,
have suffered from one or other of the types of primarily
neuronic dementia. The ordinary sane individual may suffer
from syphilis with impunity, as regards the later onset of
Dementis Paralytica. ------ On the other hand, a psychopath
who possesses cortical neurones of subnormal durability, and

who, apart from an attack of syphilis, would develop & moderate
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gfade of dementia, would, after an attack of thatrdisease,
gooner or later suffer from one or other of the types of
Dementia Paralytica".' (As will be shown later, Bolton also
attached importance to hereditary pre-disposition, sand, in
lesser degree, to psychic stresses, as further possible

accessory causes.

2, Erafft-Ebing (3) held that General Pasralysis was due to

the combined effects of syphilis and "to the pernicious effect
on mind and body brought about by the inordinate demands in
earlier 1ife of the present social conditions, to the abuse of
condiments and stimulants especially of alcohol, and to a de-
beuched manner of living. ---=----- Among the contributory pre-
disposing factors would then be reckoned: hereditary taint and
'a neuropathic constitution, damages to the skull and brain from

rachitis, a premature wearing-out of the brain from mental and

an unhygienic mode of life, overwork and other outgrowths of
civilisation".  His conclusions were summarised in the class-
ical statement that "to set forth the z2etiology of paresis in

two words, one would choose 'syphilisation' and 'eivilisation'.'

3. It was from an early period recognised that few General
Paralytics had any signs of previous syphilitic lesions, and
that, in a large majority of cases, there could not from any
source be obtained a history of either primary sore or secondary
rashes, A knowledge of this, together with the fact that most
cases of General Paralysis proved resistant to the exhibition
of the usual anti-syphilitic remedies, led to the hypothesis by
Mott (4) that there might conceivably exist a speecial strain of
Spirochaeta #allida which had a peculiar attraction for nervous
tissues -~ a Qeurotr0pic strain. Instances too, have bsen
quoted (5) of cases where men who had escquired the infection
from the same source, all developed some form of neurosyphilis.

This suggestion has recently received some confirmation from the

findings/



findings of several American Syphilologists (6) who, after
extenéive experiences in the treatment of all stages of
syphilis by Tryparsamide, conclude that this drug "has little
benefit in the earlier stages" and that "its use ought to be

confined strictly to the treatment of neurosyphilitic infectiond

4, On the analogy of tuberculosis it has been variously
suggested that certain individuals possess a peculiar hyper-
susceptibility for General Paralysis - a "General Paralytic-
diathesis". This appears to evade the problem, however, and
cannot be accepted as being fully satisfactory until the poss-
ible influences of other pre-disposing or of exciting causes

have heen completely eliminated.

5, Fildes and McIntosh (7) believe that the pathologieal
changes in the brain result from the reaction of hyper-
sensitised tissué to & later dose of spirochaetal toxins. Sen-
gitisation they consider to occur in the secondary stages, the
toxin passing from cutaneous and mucous membranes via the nerves
This theory would, in other words, explain the disease as being

a type of anaphylactic phenomenon.

6. Xraepelin (8) is of opinion that the dissase occurs in (a)
individuals whose resistance is lowered by alcoholismjand he
believes that (b) in all cases the long-continued prevaleﬁce of
syphilis has tended to lower the specific immunity of races of
men, and this is added to by (c¢) a synchronous loss of resisting

power in brains which are highly specialised.

7. All authors attach a varying amount of importance to the
influence of such factors as psychopathic heredity, alcoholiec
excess, head-injury, acute physical illness, auto-intoxications,

malnutrition and ansemia.

These are the most popular theories in the neuro-

logical and bacteriological conceptions which, to-day, hold the
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field. Other theories, e.g., Ford-Robertson's (9), are not
even outlined, as they find little pention in most current
text-books.

A1l theories, when reduced to common level, attempt
"to answer the much debated question: "Is the cause of General

Paralysis to be found in the man (the soil) or in the organism

(the seed)?".

In reviewing the course of a series of cases suffer-
ing from General Paralysils, it was the object of the writer to
investigate each chiefly from the aspect of non-luetic aetio-
logical influences. From the information so ohtained, an
attempt will be made to explain their occurrence, in the light
of the expressed opinions of Bolton, Krafft-Ebing, Erb and
others. It is obvious that these opinions are, for the most
part, widely divergent and fundamentally opposed to each other.

The di fficulties of obtaining information concerning
the histories of all mental patients are notoriously great,
espeecially in cases of General Paralysis. The wife is fre-
quentlyAthe only visitor, and it is quite common for the others
of the patient's family to te unknown to her. In some in-
stances, the age of the patient proves a serious drawback, as,
the older he is, the fewer are the available relatives who can
supply reliable facts regarding the family history. In other
cases, the real nature of the disorder is suspected, but not
admitted, all sorts of reasons and excuses being brought for-
ward to explain the onset of the illness. Again, in view of
the question of financial compensation claims, Army Pension-
appeals, etc., it is usual to find that the relatives adduce and
magnify numerous trivial details of "over-work", "bad company",
and "accidents". In addition, care has to be exercised in
discriminating between what were really symptoms and not causes.
This is particularly applicable to the incidence of alcoholism,
unemployment, falls and injuries, and lesser degrees of mal-
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malnutrition snd auto~intoxication. ILastly, it is quite common
to find that the relatives have been informed that the disease
is not insanity, but is the natural sequel of former dissipa-
tion; this is quite frequently done by some tactful, if not
always strictly truthful, general practitioner, in an endeavour
to relieve the natural apprehensibns regarding the offspring.
The consequence is, thaf, in such types of cases, there are
intentionally concealed, many facts of femily history which
otherwise would have been mentioned.

In the collection of the following case-histories,
due recognition was given to the prevalence of these possible
fallacies. A genuine endeavour has been made to gather and to
present the faects in a manner free from bias, either of the
relatives or on the part of the writer. For purposes of vom-
parison, there is later given a statistical table showing the
incidence of the same causative sgencies as they occurred in
other types of mental disorder in patients also under the
personal care of the writer.

Mott (10) speaks very scathingly of asylum case-
histories, and concludes that these are "of little value as
scientific contributions to the study of mentsl disease". It
is to be hoped, however, that, in view of the care and time
expended in the taking of this series, his remérks may not here
be applicable.

In the following brief records of cases, then,
special note is made of the occurrence and of the nature of any
circumstances or accessory factors which might conceivably have
played a part in the causation of the disease. Thus, the
family history 1s given, with a view to showing the existence
or absence of a psychopathic or a neuropathic inheritance, and to
determining the general quality of the "family stock". Reference
is made in sgome cases, to the psychic "mske-up" of the indivia-
ual prior to the 6nset of mental symptoms. For example, some of

the patients will be shown apparently to have had a mental re-
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resction which, while not by.any means sufficiently{morbid to
call for certification, may well have béeh an evidence of
psychopathic inferiority, e.g., undue introversion and marked
unsociability, moral laxity, or iﬁtellectual deficiency. Where
possible, the general type of the prévious mental reaction-type
is noted, e.g., "manic" or "depressive"‘types, etce. It is now
'recoghised that, in a vast majority of normal individuals, there
do exist manic—depréssive and introverted tendencies in their
life-reactions. It is here assumed, however, that when these
tendencies are so much in evidehce as to show themgelves as
"peculiarities" to relatives, .they constitute possible signs of
8 typé of psychic inferiority. The date of primary infection
is given,where it was ascértédnable, together with the nature
of any secondary lesions, and the treatment, if any, that was
received.

In addi tion, there is also remarked on the oécurr-
ence of such possible aetiological agencies as psychic stress
resultant.from, for example, a prolonged period of unemployment,
or from the strain of War Service. The incidence of alcoholism
is noted, distinction being made betweenhabitual excess which
might have been causative, and sudden over-indulgence, which
was purely symptomatic. Indication is also given regarding the
history of any former mechanical trauma, special attention being
glven to head-injury. In a few cases there falls to be observed
the possible relationship between an scute physical illness and
the later onset of mental symptoms. PFinally, the general bodily
condition of each patient is briefly given, note being made of
such toxic foci as oral sepsis, pulmonary tuberculosis, etc.

The clinical picture and the subsequent course of
the illnessare shortly outlined, with the ult imate cause of

desth.

For the sake of brevity, negative findings are omitted

and, in most instances, generalisation is adopted.

The case records are all those of male patients.

Heref



Here, it may be remarked that between September, 1923, and
January, 1926, there were 43 cases of General Paralysis in a
total of 305 male patients admitted - that is, 14%  This is
a somewhat higher figure than that usually quoted; and is an
vincréase on the percentage for Hawkhead Mental Hospital for
the past ten years, the average for which is 10.2%. It is

- possible that this increase is a result of the incidence of
Army Service, and of post-war unemployment. It will be

shown later that, so far as this investigation goes, both of
these circumstances exercise an influence on the occurrence of

the disesse,




GASE 1. Admitted 26-9-23. Age, 42 years., Sail-maker.

Patient was the eldest of a family of four, the
others of whom were alive and apparently in good health. kis
.father died of malignant disease and his mother of chronic
nephritis. There was no suggestion of mental instability in
any relatives. Patient was a delicate child and, on account of
debility, did not attend school till the age of seven years,
but he proved to be intelligent. He was married for sixteen
years and had three of a family, of whom two had died in in-
fancy, each of tubercular meningitis. Ne was a confirmed al-
coholic for many years. In July, 1921, he was rendered uncon-
scious by a fall from a bicycle and was confined to bed for one
week. Ee was unemployed from January, 1922, onwards. The
mental illness was first suspected in May, 1922, when he became
depressed and irritable. Later, he threatened to commit suicid
and bullied his wife in a most unreasonable manner.

On admission, he was still somewhat depressed, intro-
gpective, suspicious and uncommunicative. His memory was
fairly good and he was accurately orientated. TPhysically, he
was anaemic, poorly nourished and asthenic. Oral sepsis wds
extensive and constipation severe. He had Argyll-Robertson
pupils, exaggerated knee-jerks and coarse tremors in the
hands.

Blood Wassermann Reaction : Strongly positive
Cerebro-Spinal Fluid. Cells: 40 per c.m.m.
Globulin content: increased
Wassermann Reaction: strongly positive
Colloidal Gold Curve:5.5.5.4.3.2.1.0.0.Q
Progress: Patient became increasingly demented, but was always
considerably doprosséd. His death occurred on 20th October,
1924,
Comment : The possible factors in aetiology, in this case, are -
(1) alcoholism;
{2) head-injury;

(3) the psychic effect of unemployment:
and (4) malnutrition and oral sepsis.

CASE/



CASE 2, Admitted 28-9-23. Age, 36 years. Labourer.

Patient's parents both died in old age. Ne had one
younger sister who had been in a Mental Hospital in England,
- following an attack of influenza. One brother was killed on
gervice, and another died in infancy.

Patient was always robust and had an average education.
As a youth, he led a loose, immoral life, and was several times
imprisoned for various minor offences. He drank heavily and
regularly. From 1914 till 1919, he was in the Army, and was
pensiohed for gun-shot wounds in the head and arm. His
later career was not known to his friends, but it was bellieved
that he had spent most of his time in model lodging-houses.

When admitted, he was ina very filthy condition.
Anaemia and malnutrition were obvious, the tongue was filthy,
the breath foetid. His mental condition was one of morbid
exaltation, amnesia for recent events, associated with fleeting
delusions of grandeur. He had physical signs of General
Paralysis in the nervous system, and the diagnosis was confirmed
by the serological findings in the blood and cerebro-spinal
fluid. The scalp-wound was quite healed and there was no de-
pression of the skull-vault.
Progress: TPatient was kept in bed on account of his erratic
conduct and filthy habits. He developed pulmonary tuberculosis
and died on 1lst July, 1924,
Comment : In this case, the patient probably contracted the
syphilitic infection in early life., It seems likely that he was
always deficient in the moral sphere. The onset of General
Paralysis may have been determined by alcoholism, warsservice,
head-injury and malnutrition. It is of note that his dis-
ability was admitted by the Ministry of Pensions as being

"aggravated by War Service".

CASE 3. Admitted 29-10-23. Age, 31 years. Dock Labourer.

Patient was the third of a large family of whom the
first/
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firast two had died in infancy - cause not knowh to rolétives -
and the youngest had died of pulmonary tuberculosis. His
father, aged fiftysix, was a chronic alcoholic; his mother died
of post-partum haemorrhage. There was no definite hiétory of
mental disorder in the family.

Patient had always been physically healthy, but at
school he was backward and did not attain an average degree of
proficiency. e was shy, and never sociable with his fellows,
He was in the Army for three years, but was seldom in action.
On returning home, in 1919, he was still very dull, but worked
regularly until February, 1923, when he was in bed for three
weeks on account of 1ﬁtluenza. from which he recovered slowly.
He returned to work in March. In May, he became unusually
cheerful, talkative and active. He was certified, following
an attempt to steal some articles from a jeweller's shop.

On admission, he was exalted and grossly deluded.
Nig memory was defective and, in speech and conduct, he evinced
signs of loss of control. His physical state was poor,
and an active phthisis was present in both lungs. The
pupils were small and fixed, the speech slow and slurred, the
tongue tremulous and the knee-Jjerks exaggerated. The blood
and cerebro-spinal fluid findings were those of General Paraly-
gis. ‘
Progress: Patient rapidly emaciated and, with the advancement
of the pulmonary lesion, he became very cachectic. Ne died on
11th April, 1924.

- Comment : Patient came from a poor stock, and he himself was
intellectually defective and of the introverted type. The on-
set of General Paralysis may have been determined, or pre-
cipitated, by the attack of influenza, and the resultant

phthisis, each acting as a toxic and as an exhaustive agent.

CASE 4., Admitted 6-12-23. Age, 34 years. Machine-man.

This man was the youngest of a family of six. His
parents/



parents had both died in old age and the othersin the family
were alive and in severy way normal, He had an uneventful
chilﬂhood and youth, and was efficient at his work. In 1915,
he joined the Army and was on active service for nearly two
yeara. HNe contracted syphilis and gonorrhoea in France, about
Pebruary, 1917, but received very little treatment. He re-
mained well until June, 1923, when he became very erratic in
his conduct and "wandering in his talk". His friends stated
that, while on holiday, in July, 1922, he was struck on the
head by a golf-ball, but, at the time, the accident did not
leave any effect. He had always been a tee-totaller.

On admission, he presented a typical picture of
mdderately advanced General Paralysis and the serological
findings were confirmatory.

Progress: Patient was employed working in the wards till
September, 1924, when, on account of ataxia, he was confined

to bed. HEe ultimately developed cystitis and died on 7th
February, 1925.

Comment : In this case, the onset of General Paralysis occurred
8ix years after infection with syphilis - an unusually short
period. The only possible contributory causes are (1) head-
injury, and (2) Army Service. All of his relatives appeared to
be particularly stable individuals and he, hinmself, had never
shown any signs of psychic inferiority.

CASE 5. Admitted 22-1-24. Age, 35 years. Sheet-iron Worker.

Patient was unmarried and the eldest of a healthy
family of three. The family history was negative. As a child
end a youth, patignt was always very shy and reserved, but
manifested no abnormal signs till the age of 26 years, when he
suffered from "neurasthenia" and was sent to the country for
a few months' rest, after which he was fairly well. He was
always a strict abstainer, and led a temperate 1life, in all

ways. He had no military ssrvice and nothing was known as to

~ the/



the date of his venereal infection. In February, 1922, he was
nocked down by a motor-lorry, sustaining a fracture of the
right humerus, and his relatives dated his mental illness from
that time. Shortly after the accident, he was noticed to be
very dull and reticént and this, with marked unsociability, in-
creased till January, 1923. A few days prior to admission, he
became extremely exalted and expressed incongruous delusions of
grandeur.

On admission, he was very anaemic and poorly-nourished
but no focal disorders were detected. Mentally, he was morbidly
exalted and suffered from fleeting delusions of grandeur. Xis
memory for recent events was poor and he was disorientated with
regard to time and place. He had Argyll-Robertson pupils,coarse
tremors of hands and tongue, slurring dysarthria and exaggerated
knee-jorks.,

Blood Wassermann Reaction: Strongly positive.
Cerebro-Spinal Fluid: Cells: 46 per c.m.m.

Globulin content: increased.

Wassermann Reaction: strongly positive.

Colloidal Y4o0ld Curve:5.5.5.5¢5.4.3.2.1.0.
Progress: Patient remained in an exslted, megalomanic state,
for nearly six weeks. XKe was excited and restleas, and fre-
quently required sedatives, at night. From 5th March, 1924,
onwards, there was an elevation of temperature each evening,
and signs of active phthisis were observed. Ne became pro?
gressively weaker and died, ina very emaciated condition, on
23rd March, 1924. |
Comment: This man was never quite normal, being persistently
reticent and introverted. His break-down in 1916 was further
evidence of instability. Possibly, too, trsuma played a part
in determining the later onset of General Paralysis. The
other feature in his case is the rapidity of his decline,which
was accentuated by his previous ill-health and by the invasion
of his lungs by tuberculosis.

CASE 6. Admitted 28-1-24., Age, 44 years. (Coal-miner.

Patient/
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Patient, who was unmarried, came of a healthy stock.
HEe was intelligent, of a "very boisterous™ nature, and always
was only & moderate alcoholic. Xe was believed to have con-
tracted syphilie in 1917, or 1918, but did not receive treatmaat
In August, 1923, he received a severe blow on the head from a
coal-hammer and was unconscious for half-an-hour. Ne resumed
his occufation next day, however, snd seemed well, till Nov-
ember, 1923, when his fellow-workers observed him to be unusually
profane, abusive and irritable. A few days later, he became
unduly elated and, finally, very deluded.

On admigsion, he was found to be an exceedingly well-
built and well-nourished msn. He talked freely, but was‘not
definitely deluded. Nis memory was reasonably good and there
was no element of dementia evident in his conversation. HNis
pupils were unequal, but reacted freely to light and on
sccommodation, his speech was unaffected, but his knee-jerks
were definitely exaggerated.

Blood Wassermenn Reaction: Strongly positive.
Cerebro-Spinal Fluid: Cells: 206 per c.m.m.
Globulin content: increased.
Colloidel Gold Curve:4.4.4.4.4.2.2.0. O 0.
WassermannReaction: strongly positive.
Progreas: He was well-behaved, for the first five weeks after
his admission, bnt, on 19th PFebruary, 1924, he was very gquarrel-
some and impulsive. On 20th February, 1924, he took & success-
ion of epileptiform seizures, from which none of the usual
methods (including lumbar puncture) gave relief and he died at
2 a.m. on 21st February, 1924.
Comment ; This man was apparently of the manic reaction type.
He developed General Paralysis seven years after the primary
infection with syphilis - an unusually short time. It is
possible that the disease was localised by the severe trauma of

his head-injury.

CASE 7. Admitted 8-2-24. Age, 54 years. Labourer.

Patient/
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Patient, an unmarried man, was the youngest of a
healthy family of four. His father had died in a Mental
Hospitel, suffering from Senile Dementia, but otherwise the
family history showed no unusual features. e was a sociable
young man, but, for nine years prior to th§ commencement of his
illness, had indulged excossivelj in alcohol, MNis relatives
were unable to tell the date of his infection with syphilis.
The onset of the disease was sudden: on lst February, 1924, he
became talkative, aggressive, and impulsive.

On admission, he was in fairly good general physical
condition, but the heart showed signs of mitral stenosis.
Mentally, he presented sxtreme exaltation, with grandiose de-
lusions and signs of loss of control in his speech and in his
conduct. The pupils were unequal and sluggish to light; the
speech was slurring and the knee-jerks were exaggerated.

Blood Wassermann Reaction: strongly positive.
Cerebro~Spinal Fluid:; Cells: 60 per c.m.m.
Globulin content: incressed.

Wassermann Reaction: strongly positive.
Colloidal Gold Curve:5.5.5.5.5.4.3.2.1.0.

,Progress: Ne remained very noisy, unsettled and deluded, for
nearly a menth, but thereafter he quietened and becsme more
rational and did useful work. Ataxia commenced in May, com-
pensation of the cardiac lesion broke down and he died on zard
May, 1924,

Comment : In this case, the possible contributory agencies in
‘causation are (1) hereditary pre-dispesition; and (2) excessive

alcoholism. Nothing suggestive of a psychic inferiority was
elicited in his history.

CASE 8. Admitted 18-3-24. Age, 36 years. Clerk.

Patient was the eldest of a family of seven, two of
whom had died, one of scarlet fever in infancy, the other of
pneumonia at the age of fifteen years. Nis parents were alive
and healthy. - His youth and adolescence were uneventful and
pregented ne features of note. Ne was always strictly tee-

total/



teetotal. In 1915, he‘Joined the Navy and served for four years
on & cruiser, but without any mishap. Married at the age o£4A
twentyseven, he had one healthy child, eight years of age. The
time of his infection with syphilis was not known. He was re-
moved to hospital, following a seizure, on 16th March, 1924,but
his wife had observed an alteration of his speech since June,
1923, though he had been working up till 15th March, 1924.

On admission, he was anaemic and walked with an ataxiec
galt., His general muscular power was weak, pupiis very small
and fixed., Mentally, he presented an organic type of reaction -
amnesia for recent events, and considerable disorientation. in
all spheres. His emotional tone was variable but, on the whole,
he was unduly depressed and tended to weep at inappropriate
times,

Blood Wassermann Reaction: Strongly positive.
Cerebre-Spinal Fluid: Cells: 23 per c.m.m. _
' Globulin Content: increased.
Wassermann reaction: strongly positive.
Colloidal Gold Curve:5.5.5.5.5.5.2.1.0.0.
Progress: On account of ataxia, patient was confined to bed
during the whole of his stay im hespital. He became more and
more exalted and finally was euphoric. Signs of pulmonary
phthisis were noted in September, and he quickly emaciated and
died on October 31st, 1924,
Comment: ~ There is no obvious aetioclogical factor in the
causation of this man's disease. HNis case, however, is of in-
terest, in that his wife observed, definitely pathological signs
for fuily nine months prior to his admission but, during that
time, he was able, and apparently with some degree of profic-

iency , te carry out his routine werk as a clerk.

CASE 9. Admitted 18-3-24. Age, 33 years. Engineer,

Patient was an enly child and was well educated. Xis
varents were both alive and well and there was no history of
hereditory pre-disposition to mental disease. After being
apprenticed as an engineer, he worked very efficiently until he

Joined/
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joined the Army, in 1914. HNe was strictly teetotal and never
showed signs of instability. Ne was on foreign service for
niarly four years and it was in France, in 1916, that he was in-
fected with syphilis. After a few weeks of treatment, he was
again sent into action. On demobilisation, he returned and con-
tinued to work in his former satisfactory manner, until 1920,
when, on account of trade depressien, he ceased working and re-
mained unemployed until admission.

The first signs of mental disorder were observed by
his mother, in January, 1924, when patient became very slovenly
in his dress, faulty and dirty in his habits, and extravagant
in his ideas and desires. A few weeks prior to admission, he
stole money from his fatkher and spent it recklessly, finally
ending with an alcoholic bout which led to his arrest by the
police.

- On admission, he was in a very dirty, unkempt state.
vAnaemia and melnutrition were evident, and the heart sounds
were soft, but pure. Mentally, he was very talkative, emotion-
ally exalted, and unable to give a coherent account of his
recent movements. Numerous grandiose delusions, many of a
bizarre nature, were expressed and he displayed lose of judg-
ment and self-control in his diction and in hié conduct. He
had Argyll-Robertson pupils and exaggerated knee-jerks, but
there was no dysarthria.

Blood Wassermann Reaction: Negative.
Cerebro-Spinal Fluid: Cells: 62 per c.m.m.
Globulin contemt: increased.
Wassermann Reaction: strongly positive.
Colloidal Gold Curve:5.5.5.5.5.4.2.1.0.0.
Progress: Me remained in a very exalted state for over five
months. Nis physical condition improved amd he was able te de
some work in the wards. The Wassefmann Reaction of the blood
was persistently negative. Ne died, on 8th September, 1924,
following the onset of an acute tuberculous broncho-pneumonisa.,

Cemment : In this case, the aetiological factors appear te

be/
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be (1) the strain of War Service, followed by (2) a perio& of
snxiety due te unemployment. The other points of note are
the‘persistently negative Wassermann Reaction of the blood;
and the fairly early, and somewhat unexpected, onset of a |

tuberculous lesion.

CASE 10. Admitted 17-8-24. Age, 45 years. FPlate-layer.

The history of this case was supplied by a friend,
whe knew nothing of the family history, but who stated that
the patient had, fer the past fifteen years, been leading a
very debauched life, smoking and drinking excessively, aad
obtaining very little real nourishment. HNe could not estimate
the probable date of syphilitic infection.

When he was admitted, paetient was very violemt, im-
pulsive and intolerant of any form of restraint. He was ob-
scene in his language, filthy in his habits, and constantly
interfered with other patients. His general physical condi-
tion was very poor: he was thin and ill-nourished, extremely

anaemic and unsteady in his gait.

Blood Count; Red Cells - 2,600,000
Eaemoglobin - 40%
Colour Index - ,9
White Cells - 7,500 per c.m.m.

Blood films showed anisocytosis, poikilocytosis and
ring staining. No lesion was found to explain this secondary
snaemia. Examination of the nervous system showed the presence
of Argyll-Robertson pupils, with spinal myosis and brisk tendon
reflexes.

Blood Wessermann Reaction: Strongiy positive.
Cerebro-Spinal Fluid: Cells: 6 per c.m.m.
Globulin content: increased.

Wassermann Reaction: strongly’positive.
Colloidal Gold Curve:5.5.4.3.2.1,0.0.0.0

Progress: Patient was bed-ridden until his death, on Jamuary
2nd, 1926, HNe was persistently anasemic, in spite of receiving
iron and arsemic tonics, and the blood count and blood picture

showed only slight variation. The impulsivity soon ceased and

the/
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the former tendency to viclence and instability was replaced by
a well-marked‘exaltation, which remained until death.

Cemment: In this case, the alcohelic excess and the mal-
nutrition probably acted as contributory causes. It is diffi.

cult to say whether the anaemia was aetiological er symptomatic.

CASE 11. Admitted 25-8-24, Age, 54 yesrs. Labourer.

Patient was a2 married man with a healthy family of six,
whose ages ranged from 30 to 15 years. His only brother was
mentally defective and confined in an institution from an early
age, but his other relatives were healthy. Patient himself was
always of & "very cheerful™ nature, but he took no alcohol and
led a temperate life. No information as to venereal infection
was obtainable frem any source. Ne had been unemployed since
September, 1922,

The first signs of the condition were observed in
July, 1924, when patient became careless, forgetful and unduly
elated. HNe spent money recklessly and preposed all manner of
absurd schemes to alleviate unemployment.

On admission, patient was found to be morbidly exalted
and to be suffering from delusions of grandeur, with amnesia for
recent events, and a degree of intellectual deterioration, Ne
was poorly nourished and anaemic and was very mugh constipated.
Pyorrhoea Alveolaris was extensively present and the breath was
foetid. The knee-jerks were very brisk, but etherwise the
nervous system showed no abnormality;

Blood Wassermann Reaction: Strongly positive
Cerebro-Spinal Fluid: Cells: 79 per c.m.m.
Globulin content: increased.
Wassermann Resction: strengly positive.
Colloidal Gold Curve:5.5.4.4.3.2.2.1,0.0,
Progress: Patient remained in the abeve condition for nearly
three months, after which he became depressed, unsociable and
very reticent, and he continuedé thus till July, 1925, whemn he

again became exalted, deluded and almost megalomanisac. He died

on November 26th, 1925, following septic absorption from a

suppurating/
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suppurating glsnd-abscess in the neck. The physical signs in
the nervous system remained unaltered throughout the whole ill-
ness.

Comment: Here the accessory factors in aetiology may have been
(1) hereditary. instability, amd (2) strain of unemployment.
His earlier history was, in some ways, suggestive of a maniec
reaction type and the Manic~Depressive eoﬁrsn of the illness is,

therefore, of great interest.

CASE 12, Admitted 25-8-24., Age, 54 years. Machine-man.

Patient was the eldest of a large family, of whem only
three were alive, the others having died in infancy and child-
hoed, of droncho-pneumonia, following one of the specifie
fevers. His family history was quite negative. Throughout
his 1life he had always been "quick-tempered and quarrelsome",
but was only moderately alcoholic. Married for thirtyfive
years, he was the father of nine children, all of whom were
alive and well. There was no history of syphilitic infection.
He was unemployed for over three years, prior to the onset of
his illness in February, 1924, At that time, he became very
irritable and suspicious towards others and, within a few weeks,
.he was definitely delusional in his statements regarding his
wife, His memory begen to fail and his habits were faulty. His
removal to hospital was the outcome of his making an unprovoked
assault on his wife and daughter.

| ?atient, when admitted, had all the physical signs of
& well-marked snd moderately advanced case of General Paralysis.
He was flabby, but somewhat enaemic, and the arteries were
sclerosed. Systolic blood-pressure - 184 m.m. Hg. His memory
was very defective for recent events, he was partislly dis-
orientated, and his conversation was incoherent.
Blood Wassermann Reaction: Strongly positive.
Cerebro-Spinal Fluid: Cells: 25 per c.m.m.
Globulin content: increased.
Wassermann Reaction: strongly positive.

Colloidal GOld Curve: 5e5e5ekot e2¢1,0.0.0.

Progress/
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Progress: This patient's illness never showed any signs of
remission and the onset of dementia was soon evident. He was
almost constantly in bed, partly om account of increasing
ataxia, and partly beeause of his foolish and impulsive behavi-
our towards others, when he was allowed te walk about the ward.
Loss of ﬁeight, anorexla, and an hectic temperature commenc ed
in Mareh, 1925, and signs of acute ulcerative tuberculosis were
present in both lungs. He died on May 1lst, 1925.

Cemment: The only possible contributory agencies in aetiology,

in this case, are unemployment and arterial disease.

CASE 13. Admitted 16-10-24. Age, 59 years. Machine-man,

Patient was an only child and an orphan from sn
early‘age. He wasg unmarried and, from about the age of twenty-
five, he led a very loose and immoral life, gambling and drink-
ing heavily. He had, on severalvocc&sions, been imprisoned for
diserderly conduct whilst intoxicated. On July 2nd, 1924 he
fell from & height of twelve feet, but was not apparently mueh
affected at the time. For over ome momth before admission he
had been depressed and introspective.

Patient was im a poorly-nourished, anasemic coﬁdition.
Arterial degeneration was very marked and his mouth was in a
very dirty state. Mentally, he w#s very indifferent to his
environment and he made very few spontaneous remarks. Ammesia
~ for recent events, clouding of consciousness and almost com-
plete disorientation were present.

Physical signs: Pupils unequal, but prompt and free
in reaction to light and on accommodation. Knee-jerks ex-
aggerated; R#omberg's sign positive. There was very little
alteration in speech, but his tongue was tremulous.

Blood Wasseimann Reaction: Strongly positive.
Cerebro-Spinal Fluid: Cells: 88 per c.m.m.
Globulin content: mmch incresased.

Wassermenn Reaction: strongly positive.
Colloidal Gol# Curve:4.4.3.2,2.1.0.0.0.C

Progress/



Progress: Patient went downhill very rapidly. Emotional spathy
persisted to the end and was associated with the quick develop-
ment of physical signs. The pupils became more and more slugg-
ish and, finally, would not reset at all. FProgressive staxia
soon rendered him bed-ridden, his speech altered, and swallowing
became difficult. On 15th April, 1925, he died from imter-
eurrent infection with pneumonia.

Comment: PThis case is of considerabls interest, in that the
man wag probably infected with syphilis in early life, but,
despite the association with chronic alcoholic excess, arterial
degeneration, oral sepsis, etec., the disease appears to have ’
been localised only after head-injury. His earlier history is
suggestive of moral enfeeblement. The rapid course of his
illness, with the quick development of physical, after the

mental, signs, were also of note.

CASE 14. Admitted 29-10-24. Age, 58 years. Crane-msan.

Patient was an only ochild and nothing was known of
his parents and other relatives. He was healthy, in every way,
as a boy and in his youth, He had been married for nearly

thirty years, but there were no children. His wife stated that

he had never taken alcohol end that he had always been temper-
ate in other ways. She admitted having had syphilis (untroated)é
before marriage, but she never moticed any signs of the disease ;
in her husband. Patient was unemployed, from June 1922 on- ‘
wards, but remainesd gquite cheerful and optimistic till June 1924;
when it was observed that he was unduly irritasble and tended to é
be impulsively violent towards his wife. His illness was as- |
cribed to the results of a fall from steps on May 3rd, 1924,

On admission, he was very restless and unsettled. His |
memory for recent events was deficient and he conversed in a
very incoherent, disconnected manner. Physically, he was thin
and poorly-devesloped. The arteries were hypertrophied and the

second sortic sound sceentuated. Systolic Blood-Pressure -

180/
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180 mem, Hg., The pupils were unequal, irregular in outline,
and responded feebly to light, but freely on accommodation. The
knee-jerks were exagrerated.
Blood Wassermann Reactiom: Strongly positive.
Cerebro-Spinal Fluid: Cells: 20 per c.m.m.
Globulin comtent: ineresased.
Wassermann Reaction: strongly positive,
Colloidal Gold Curve:5.5.5.5¢443.2:1.0.0.
Progress: Patient improved both mentally and physieally and,
fér nearly three months, he was allowed out of bed, This was
soon followed, however, by & fairly rapid decline, and he was
bed-ridden from March, 1925, till his death on 1l4th May, 1925.
He was further weakened by a succession of epileptiform seiz-
‘ures, shortly before death.
Comment: In this case, the syphilitic infection probably
ocecurred thirty years before the onset of General Paralysis of
the Inssne. Localisation of the disease may have been
sggravated by (1) psychic strain of unemployment; and (2) in-

Sury to the head. Arterial disease may have been severe in-

the cerebral vessels, and this also may have played a part.

CASE 15, Admitted 19-12-284. Age, 32 years. Carter.

Patient was a married man with three healthy children.
His father had been confined in an Asylum for about eight years,:
probably suffering from Senile Psychosis. The other relatives |
were healthy, execepting a younger sister, who was known to be
definitely phthisical. Patient was in the Army for nearly four i
years and was on active service in France during most of that
time, though he was never wounded.
He was in good bodily health until December, 1923,
when he began to lose weight and to have night sweats., His wifo'
was informed that he was suffering from tuberculosis of both

lungs, but was unable to have him treated ina Sanatorium.

Mental symptoms developed in July, 1924, when patient became

unusually exalted, careless, untidy, and, later, very grandiose

'

and expansive in his statements.

When/
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When admitted, he was in a very poor state of health.
Both lungs were extensively 1nvplvod with phthisis,and anaemia
was severe, The blood count and picture were those of seecondary
ansemia, Emotional exaltation, incongruous delusions of gfand-
eur and amnesia for recent events were the outstanding fﬁatures
of the mental condition.

Pupils: One pupil. was fixed, the other irregular and
sluggish in all reactions. The tendon reflexes were all ex-
aggerated; speech slurring; gailt ataxiec.

Blood Wassermann Reaction: Strongly positive.
Cerebro-Spinal Fluid: Cells: 86 per c.m.m.

Globulin Content: increased.

Wassermann Reaction: st rongly positive.

Colloidal Gold Curve:5.4.4.3.2,2.1.0.0.0.
Progress: Patient remained 1nL§n esuphoric state, His habits
were extremely objectionable, in every way. Evening rise of
temperature (from 99° to 102°) continued, with severe night
sweats and progressive emaciation. He died on 15th Janusary,
1925,
Comment: The association of the onset of General Paralysis of
the Insane, after that of phthisis, is striking, and appears to
be more than coincident, Note also the psychopathic inherit-

ance,

CASE 16, Admitted 30-5-25, Age, 54 years. Marine Engineer.

Patient, the eldest of a healthy family of five, was
married and had three healthy children, whose ages ranged from
17 to 13 years., His parents had died in old age, and the
family history, otherwise, was not suggestive, Since leaving
sechool, he had been at sea praectically constantly, and his
relatives saw hip only occasionally, but had reason to believe
thet he was a heavy drinker, for over twenty years. About
January, 1924, it was observed that his letters to his friends
were not coherent and that the writing was very poor. When
next seen by his friends, he was careless, untidy, and somewhat

foolish in conversation and behaviour and, in September, 1924,

he was/
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was discharged, medically unfit., His speech altered and he was
troublesome at nights, on aceount of insomnia and restlessness.
On admission, he was very incoherent and unable to
converse for any length of time., His memory was defective, he
was consideradbly disorientated and his intellectual powers were
much blunted, Physically, he was very pale, but well-
nourished, Arterio-sclerosis was marked and there was alse
present an aortic incompetence, with relative mitral incompet-

ence. The pupils were unequal, irregular, and responded

only on accommodation. Knee-Jerks present and brisk. Rhomberg's

Bign positive.
Blood Wassermann Reaction: Strongly positive.
Cerebre-Spinal Fluid: Cells: 10 per c.m.m.

Globulin Content: increased.

Wassermann Reaction: strongly positive.

Colloidal Gold Curve:5.5.,5.5.5.5.4.3.2.1.
Progresg: Tatient was always in bed. His mental condition ad-
vanced to a deep dementia, with emotional exaltation constantly
in evidence. His cardiaec lesion was quite well compensated.
Emeciation commenced in December, 1925, and he died on 15th
January, 1926. |
Comment: Note (1) heavy alecoholic history; (2) arterial de-
generation. The comparative longevity of his iliness was sur-
prising, in view of the cardiac lssion, arterial disease and

alcoholism.

CASE 17, Admitted 15-6-25. Age, 34 years. ZIPlumber.

Patient was the elder of a family of two, his sister,
twentysix years of age, being slive and well. The father had a
heavy alcoholic history and died of pneumonia at the age of
fortyseven, but the mother was alive and healthy. ©Patient led

& normal life and was & good tradesman. He was with the Army

in France, from 1915 to 1918, and was, for two years thereafter,

pensioned for gun-shot wounds in the head. He remained well,
in every way, till May, 1924, when he became very exalted, ex-

travagant and irresponsible. He was treated at home for about

one/
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one year, but his habits became so objectionable that certifica-

tion was required.

On admission, he was considerably demented, but not ﬂ
definitely deluded, though often morbidly elated. Ataxis amd |
dysarthria were marked, and the nervous system showed all the ‘
signs of Goneral Paralysis. Only a small sear remained to mark |
the site of the former injury. j
Blood Wassermann Reaction: Strongly positive.
Cerebro-Spinal Fluid: Cells: 30 per c.m.m.
Globulin content: increased.

Wassermann Reaction: strongly positive.
Colloidal Gold Curve:5.5.4.4.3.3.2.2.1.0.

Progress: Patient was confined to bed till his death, from ei—
haustion, on 23rd August, 1925. He was often troublesome, on ’
account of restlessness at nights, and his mental condition
showed progressive deterioration in all spheres.

Comment : In this case, the s&philitic infection probably

| ocecurred between 1915 and 1918. The strain of Army Service and

the element of traums mey have tended to localise the disease.

CASE 18, Admitted 16-7-25., Age, 51 years. Ship's Rigger,

Patient was a married man, with seven children, five
alive and well and two dead - one of pneumonia and one of tuber-
cular peritonitis. His father, a heavy alcoholic, had been in
an asylum for six months, but his other relatives showed no ab-
normality. Patient was a moderately heavy whisky drinker for
nearly twenty years. The time of the specific infection could
not ve ascertained. He was unemployed.from 1922 til1l1 January,
1525, when he returned to werk for a few weeks, but again ceased,
owing to severe injuries received from a fall at his work. Two
months later, March, 1925, he became very irriteble and depressed
He refused to go out and would not accept medicsl advice. His
certification was the result of an assault on his wife.

His mental condition, on admission, was one of con-
siderable depfession, morbid suspicion, associated with perse-

cutory delusions with regard to various people. His memory was

fair],y /
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fairly good and he was accurately orientated.

His general physical state was fair., The pupils
were unequal, irregular and sluggish in all reactions. The
knee-jerks were bfisk; but the speech and géit were practically
unaffected,

Blood Wassermann Reaction: Strongly positive.
Cerebro-Spinal Fluld: Cells: 28 per c.m.m.
Globulin content: increased. _
Wagsermann Reaction: strongly positive.
Colloidal Gold Curve:5.4.4.3.2,1.1.0.0.0.
Progress: Petient was allowed up, after a fortnight's rest
and, for a time, he behaved well. On September 15th, however,
‘he became aggressive, threatening, snd requireéd sedatives. His
memory began to fail and his habits became faulty. On 1l4th
October, 1924, he had two epileptiform seizures, after which
he was considerably dazed and wandering in his conversation.
He received Potassium Iodide gr.X.T.1.,D. for six weeks. His
" death ocourred on 19th December, 1925, following a succession
of seizures.
Comment: Phe aetiological factors here would appear to be (1)
hereditary pre-disposition; (2) alcoholism; (3) unemployment;
and (4) hesd-injury. The other point of note is the shortness
of the illness and, in this respect, his case bears a striking

contrast te Case 16,

CASE 19, Admitted 24-7-25. Age, 52 years. Labourer.

Patient was the youngest of three survivors of a large
femily. His parents were both addicted to alcoholic excess
and he himself had been a héavy drinker for many years. From
an early stage of his 1life, he led a very loose, vagrant and
immoral existence, having been several times arrested by the
police for minor breaches oi the peace, petty theft, etec,

When admitted, he wés rather dull, amnesic and sus-
picious. FPhysiecally, he was poorly noﬁrished and had extensive

orsl sepsis. The arteries were somewhat thickened. The

pupils were unequal and showed the Argyll-Robertson Phenomenon
The/
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The knee-jerks were much exaggerated, the hands ﬁere tremmlous,
and the speech thiek, v

Blood Wassermann Reaction: Strongly positive.

“Cerebre~Spinal Fluid: Cells: 32 per c.m.m,

Globulin content: increased.

Wassermann Reaction:strongly positive.

_ Colloidsal GOld Cur'ﬂ:5.5040302010100.0000

- Progress: Patient has, up till now, done fairly wéll. He is
less suspicious, converses more freely and is able to do some
ward work. At times, he is & source of trouble, on account of
his thieving propensities. He is becoming ataxic, however, and
will soon require bed tresatment.

Comment: DPatient was always, épparently; defective in the
"meral sphere., The incidence of alcoholism, malnutrition and
oral sepsis, wére‘probably_also contributing factors in deter-

mining the onset of the disease.

CASE 20, Admitted 4-8-25. Age, 28 years. Baker.

Patient was the youngest of a family of four, two of
whom were alive and well; the other was killed on service in
1917. His parents died some years sgo, of infirmity, and his
family histery, otherwise, was negative.

As a youth, he was always very shy, reserved and
markedly unsociable. He wes moderatély efficient, however, at
hig work, but led a very temperate life. He was in the Army
from 1916 till 1919 and, aceording to his own statement, he
contractod 8yphilis in Franee, probably about 1918, but he re-
e¢oived only a short course of treatment. He stated that he
had, at that time, a diffuse rash which lasted fer nearly a
month, He was unsemployed for two years prior to admission,
and at that time, he was very dull and worried. The onset of
his illness was insidious and was characterised by increasing
apathy, carelessness and lethargy, spreading over a period of
some months.

On admiésion, he was extremely indifferent, reticent

and disinclined to converse. His memory was fairly good and

he/
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he was not deluded noer hallucinated.

Physically, he was well nourished snd possessed of
normal muscular strength. The pupils wére unequal and rosPendo%
only on aeeommodation,and the knee-jerks were oxaggerated.A |

Bloecd Wassermann Reaction: Strongly pesitive. | '
Cerebro-Spinal Fluid: Cells: 36 per c.m.m.
Globulin Content: increased.
Wassermann Resction: strongly positive.
Colloidal Gold Curve:5.5.5.4.,3.2.1.0.0.0.
Progress: Patient is now brighter, more alert, and does useful
work. He is somewhat exalted and expresses no desire to better
himself, living a day-to-day existence.
Comment: In this case, the contributory factors are (1) War
Service; (2) unemployment; and (3) a basis of Constitutional
Pgychopathic Inferiority. The history and the mental state are
not uniike those of cases in which an individual, never psychic—f
ally sound, is confronted with a problem too grave to be dealt

- with, and adopts the Dementia Praecox reaction.

CASE 21. Admitted 13-11-25. Age, 35 years. Groger.

Patient was & married man and had two healthy child-
ren. His father died in a Mental Hospital and two of his mater- i
nal aunts were known to have been insane. In his early years,

patient was healthy, active and an all-round athlete of some

|
ability. He Jjoined the Army in 1914 and was diseharged in 1918,

pensioned for gun-shot wounds in the left leg. During his Army
earssr, and for several years following, he drank heavily, but
was seldom actually intoxicated.

7 Six weeks prior to admission, he became very de-
pressed and threatened to commit suicide, A few weeks later, he
agssaulted his wife and was very erratic in his conduct.

On admission, he was found to be emotionally unstable,
his memory was defective, and at times he was inclined to con-

fabulate. Physiecally, he was fairly well nourished, but

rather flabby. He had Argyll-Rebertson pupils, tremers of the
hand and exaggerated knee-jerks.,

Blood/



Blood Wagsermann Reaetilon: 8trongly positive.
Cerebro-Spinal Fluid: Cells: 40 per c.p.m.
Globulin content: inecreased
Wassermann Reaction: positive.
Colloidal Gold Curve:not yet done.
Progregs: He has given 1little trouble sinece admimssion, but is
occasgionally restless at nights. His suicidal and homicidal
tendencies have not been in evidence.
 Comment: Phe features of note in this case are (1) hereditary

pre-disposition: (2) Army Bervice: (3) alcoholism,

CASE 22. Admitted 14-11-25. Agfe, 48 years. Engineer.

Patient had been married for fi fteen years, but had
no family. A male cousin (his father's brother's somn) was con-
fined in another Asylum, but nothing was known of the parents.
His wife stated that he had always been "badtempered ahd moody"
and that he hsd masturbated regularly, as long as she had known
him. He had been a heavy drinker for about twenty years, and
was frequeatly intoxicated, though, on acecount of poverty, he
had not teken drink since 1922, when he became unemployed. For
over two years, he had been somewhat depressed, but a sudden
cehange was observed, in October, 1925, when he became véfy
abusive, threatening and sometimes violent. Four months
previously, he had fallen off a tram-car but, after a few‘days
in bed, he was quite well.

When admitted, patient was dull, somewhat depressed
aﬁd resented being questioned. He could give a reasonably -
accuréte account of himself and was not ebviously deluded. He
was well-built and well-nourished. Extensivé pyorrhoea alveo-
laris was present, the tongue was coated and the breath foul.
The arteries were hypertrophied and the systolic blood-pressure
was raised - 155 m.m. Hg.

Pupils - Argyll-Robertson
Knee-jerks - Exaggerated.

There were no other pathological signs.

Blood Wassermann Reaction: Strongly positive
Cerebro-Spinal Fluid: Cells: 38 per c.m.m.
Globulin content: increased.
Wassermann Reaction: S8trongly positive,
Colloidal Gold Curve:Net yet dons.

Progress/ SR
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Progresé: Patient is now considerably brighter,\but he refuses
te ses his wife. "He maéturbates frequently, . but otherwise gives
no trouble. - The mouth is now much cleaner, but constipation is
severs, | | ‘
Comment: - The possible contributing factors in causation of
this case are (1) pSychppath;c inheritance; (2) alcoholic ex-
cess; (3) strain of unemployment; (4) trauma; and (5) toxaemia
from oral sepsis. The element of prolonged masturbation is in
itself an evidencé of arrest of psychic development, in Qddition
to exercising an exhaustive actidn on the higher nervous centres.
In his earlier years, his life-reaction appears to have been

marked by slight "depressive waves",.

2he following cases are grouped together, because

they were cases of tabo-paralysis.

CASE 23. Admitted 19-6-24. Agxe, 33 years. Milk Sslesman.
Patient was the secbnd eldest of a family of five.
The other mqmbers of the family were never in perfect hesalth,
but there had been no deaths; his parents were alive and well.
He had been married for nine years, and was the father of one
child. At his occupation, he was exposed te the rain and cold,
but he was in good physical condition, till May, 1923, when his
gait altered and he complained of pains in the legs. Two
months later, he was observed to be very dull, unsociable and
s spicious. He told his friemnds that he had ruined his life and
wanted to give himself up to the Police for numerous alleged
crimes. After a period, however, he became brighter but, in
May, 1924, his speech altered and he again became dull, irritable
and tended te be violent. -
On admission, he was very truculent, abusive and un-
communicative. His memory appeared to be good and he did not

express any delusions. Physically, he was thin and walked

with a/
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8 markedly ataxic gsit. He had Argyll-Robertson pupils,tremors
of t.ongue, and dysarthria. The knee-jerks could not be elicit-
Q'd.o |
Blood Wassermann Reaction: Strongly positive.
Cerebro-spinal Fluid: Cells: 16 per c.m.m.
Globulin Content: increased.
Wassermann Reaction: strongly positive.
Colloidal Gold Cirve:5.4.4.3.2.2.2.2.1.1.
Progress: DPatient was confined to bed during his residence in
hospital. His mental condition underwent little chenge for
‘nearly four months, but thereafter his memory failed and he
gradually became demented. His physical state also declined
rapidly and, on 18th February, 1925, he died of septic absorp-

tion.

CASE 24, Ldmitted‘26-6-24. Age, 51 years. Tailor's Presser,

Little was known of this man's family or personal
higtory. He was a widower and had one healthy daughter, six-
teen years of age., He was said to be an sbstainer and to have

led a very religious 1life.
| On admission, he was in a state of mild exaltation,
but was not deluded. He gave a fairly accurate aceeunt.of
himself, but was not always reliéble in his statements. His
general physical condition was quite good. In the nervous sys-
tem, the pupils failed to react to light and responded only
feebly on sccommodation. ~The knée—jerks were sbsent and the
gait ataxie.
Blood Wassermenn Reaction: Strongly positive.
Cerebro-Spinal Fluid: Cells: 25 per c.m.m.
Globulin content: increased.
Wassermann Reaction: strongly positive.
Colloidal Gold Curve:5.4.4.3.2.1.1.0.0.0.
Progress: This man's illness ran a comparatively long course.
Progressive dementia, increaesing ataxis and general weskness
were the main features. On September 9th, 1925, a typical
Charcet Jjoint was observed in the right hip-joint. He died of

general exhaustion and broncho-pneumonis on 16th October, 1925,

CASE 25. Admitted 15-4-25., Age, 51 years. Grocer.

Patient/
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Patient was one of a family of three, the others of whom were
@live and healthy. His father died im am Asylum, his mother in
a Cancer Hospital, ‘Patient was unmarried and lived apart from
his relatives. He was believed to be a tee-totaller and was not
in the Army. |
The first symptoms of mental disordgr were noticed in
Oetober, 1924, and consisted of morbid exaltation, carelessness,
untidiness, and progressive amnesia, but, as far back as 1922,
his gait had been unstesdy. |
On admission, patient was considerably exalted, but

eould give little information regarding his illness, his memory,
especially for recent events, showing morbid deficiency. He
had Argyll-Robertson pupils, slurring dysarthria, ataxis and the
knee-jerks were absent.
Blood Wassermann Reaction: Strongly positive.
Cerebrogpinal Fluid: Cells: 12 per c.m.m.

Globulin content: increased.

Wassermann Reaction: strongly positive.

Colloidal Gold Curve:5.5.5.5.4.4.3.1.0.0.
Progress: Patient was allowed out of bed fof nearly four months,
but his ataxia grew worse, and he was so filthy and untidy that
he was confined to bed from August, 1924, till hie death on 7th
October, 1925. On three oecssions he suffered from urinary re-

tention and was catheterised; at other times he was incontinent.

Powarde the end, signs of pulmonary phthisis were present.

CASE 26, Admitted 22-4-25, Age, 44 yvears, Draper.

Patient was the second eldest of a family of five
ephildren, all of whom were alive and well. His father was
healthy, but his mother had died of pneumonia at the age of
fifty. As a youth, patient was very smart, wimning numerous
prizes at school, and he afterwards conducted a very successful
business as a draper. He was unmarried. From 1915 - 1918, he
was in the Army in France and was wounded in the left hip in 1917.
On demobilisation, he was "weak and unsteady in his walking", but

was 8till very bright and alert. For nearly two years, he was

pensioned/
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pansiohed - fér’Loeonetor Ataxia - but, after that, his allow-
anece was withdrawn. &ccoiding to a_statoment made te his father,
patient had contracted syphilis and gonorrhooayinﬂnbeembér,
1915. He was a tes-totaller. .

Mental symptomsAwore‘first observed in July, 1924,
when he made several foolish and serious mistakes at business,
but he was not certified for over six months, when he was tend-
ing to be vielent and outrageous. Loss of weight had been ob-
served since January, 1925.

On admission, patient was very thin and exhausted.
The lungs showed signs of active tuberculosis, and he ran a
hectic temperature. His mental condition was one of great ex-

~altation, with changing grandiose, expansive delusions, ammesia
and partial disorientation.
Pupils - Argyll-Robertson
Knee-jerks - Absent
Rhomberg's sign - Present.
Blood Wassermenn Reaction: Strongly positive.
Cerebro-Spinal Fluid: Cells: 40 per c.m.m.
Globulin content: increased.
Wassermann Reaction:strongly positive.
Colloidal Gold Curvo:5.5.5.4.?.2.1.1.0.0.
Progress: TPatient was always confined to bed, on account of
his ataxia, but showed marked mental and physical improvement.
His exaltation diminished and, after twe months, he was not de-
luded, though his memory was poor and he had not a proper in-
sight inte his condition. His woight increased, the tempera-
ture settled and he looked much better, in every way. He re-

mained thus till his death, from broncho-pneumonis, on 16th
January, 1925.

CASE 27. Admitted 24-4-25. Age, 44 years. Mason.

Patient, who came of a healthy stock, was a married
map with two normal children. He was well until, in 1917,
while serving with the Army in Belgium, he was removed to a
Base Hospital and found to be suffering f&om Tabes Dorsalis.
On this account, he was discharged and pensioned. He showed no

abnormality/
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| abnormality in the mental sphere till March, 1925, when he was
excessively irritable, restless and aggresive., |
When admitted, patient was in fairly good general con-
dition.‘ He was found to be exalted, amnesic regarding recent
events, and disorientated for time and place.. The pupils
showed the Argyll-Robertson phenomenon, the gait was atexic and
the knoe—jerks were absent,
Blood Wassermann Reaction: Strongly positive.
Cerebro-Spinal Fluid: Cells: 18 per c.m.m.
- Globulin content: increased. ,
Wassermann Reaction: strongly positive.
Colloidal Geld curVQ:5.5.505.505030202.1.
Progress: Patient is still alive, but is now considerably de-
mented. He has been constantly confined to bed and urinary in-
continence a8 been present for the pest six months. He has had
two apoplectiform seizures, each of which resulted in a transient

hemiplegia.

CASE 28, Admitted 24-4-25, Age. 52 Jears. Waiter.

Patient was a married man with a healthy family. Two
of his sisters were decidedly neurotic and his mother was said
to have suffered from a mental illness resembling Manic-
Depressive Psychosis., His wife admitted = ving had syphilis
before marriage, but was told she was cured. She had a month's
course of pills. She had never seen any skin lesions. Patient
was a fairly heavy alcoholic, since 1910.

His mental illness commenced in January, 1924, when
it was observed that he was becoming careless at his daily
duties, forgetful and, at times, quite incoherent in his speech.
A few weeks later, his wife noticed that he was unsteady when
walking, and in June, 1924 incontinence of urine was present.
Ne specific treatment was given.

On admission, he had Argyll-Robertson pupils, ataiia,
and diminished knee-jerks. The association of these signs with
a generalised mental enfeeblement suggested strongly a diagnosis

of General Paralysis, and this was confirmed.

Blooa/
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Blood Wassermann Reaction: Strongly positive.
Cerebre-Spinal Fluid: Cells: 78 per c.m.m.
Globulin content: increased.
Wassermann Reaction: strongly positive.
0011016.&1 G°1d. Curve:5.5.5.5.50403020100.
Progress: Patient has been in bed constantly, on account of
ataxia and incontinence. His mental state is but slowly pro-
gressive and occesionally shows a slight remission, for a week
or two. His general physical health is surprisingly well main-

tained.

CASE 29. Admitted 7-5-25., Age, 48 years. Clerk.

_ Patient was an unmarried man and lived in lodgings.
He was known to have taken drink to excess for over fifteen
years, but no history of specific infection was obtainable. The
family history was incomplete but, so faf as it went, was not in
any way suggestive,

On January 1lst, 1925, patisnt, whilst very intoxicated,
fell down a flight of stairs and was confined to bed for a few
days but, although he was apparently very ill, no medical ad-
vice was sought. He returned to work after a week and continued
ti1l deruafy, 1925, when, on aceount of his making repeated,
foolish mistakes, he was asked to resign. During the next
month, he was observed to become unsteady when walking, and his
conversation was "eery rambling". He was carried home on May
1st, in & dazed condition, and it was helieved that he had "taken
a shock".

On admission to hospital, he was still somewhat con-
fused in his conversation, his memory for recent happenings being
Yery poor. Spinal myosis, Argyll-Robertson pupils and ataxia,
were present; the knee-jerks could not be elicited.

Blood Wassermann Reaction: Strongly positive.
Cerebro-Spinal Fluid: Cells: 40 per c.m.m.
Globulin content: increased.
Wessermann Reaction: strongly positive.
Colloidal Gold Curve:5.5.5.5¢5.5¢5.5.441.
Progress: Patient improved considerably and, after a month,he

was allowed out of bed, though still rather dull. On June 12th,

however/
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‘however, he had an apoplectiform seizure, which left 1little’
permanent result. He was transferred to another Mental

Hospital, in'July, 1925.

~

Comment: There is no feature common to alllof these patients.
In two cases - Nos.25 and 28 - there was distinct evidence of
nsuropathic heredity; in other two - Nos.26 and 29 - there was
a history of trauma; and the incidence of alcdholism is to be
noted in Nos. 28 and 29.

The interval between the onset of tabetic and of
cerebral symptoms showed considerable variation - from eight
years to two months. In two cases, the spinal sand cerebral
affections showed their effect almost synchronously.

The average duration of the disease was considerably

longer than that in the primarily cerebral type.




The last four aré cases of Juvenile General Paralyseis.

CASE 30. Admitted 23-2-24, Age, 20 years. Labourer.

Patient was an only child. His father was a heavy
drinker and admitted having contracted syphilis many years ago.
The mother was salso alcoholic and, from her appearance and

" mauner, did not seem to be particularly atable,

| Patient, as a child, was healthy and developed in a

normal manner. He left school at the age of fourteen and, al-
though never very bright, he was sufficiently intelligent to keep
up with his fellows. As a youth, he had a trying experience on
account of parents' addiction to aieohol, and things went badly
for him after January, 1923, when, by reason of trade depression,
he became unemployed. Mental symptoms made an insidious commence
ment in the following October, his mother observing then that he
was becoming very dull, depressed, unsociable and given to day-
dreaming. These gradually became more marked and, in addition,
he began to refuse his food, he lay in bed all day, and his
habits became very faulty.

On admission, patient was very depressed, introverted,
and disinelined to converse. He would not, or could not, tell
very much concerning himself and did not, in any way, co-operate
in his treatment. No delusions could be elicited, nor did he
appear to be, nor to have been, hallucinated. His physical
condition was very poor. He looked ill and "toxiec", the tongue
was thickly coasted, the breath foul and the bowels very confined.
The teeth were all in & dirty, carious state. The chest was
poorly developed, but no definite signs of disease wers present.
The heart-sounds were weak, the pulse soft and very rapid - 100, -

120.
One of the eyes showed evidences of previous corneal

ulceration or inflammation, but there were no other signs
suggestive of inherited syphilis. The pupils were unequal and

reacted slowly to light and on accommodation. The consensual

reflex/
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reflex was lost. The'yongue and perioral muscles were slightly
tremulous, but the articulation was good. The knee-jerks were
very brisk and the Plantar reflex was extensor in type.
Blood Wassermann Reaction: Strongly positive.
Cerebro-Spinal Fluid: Cells: 40 per c.m.m.
Globulin content: increased.
Wassermann Reaction: positive.
Colloidal Gold Curve:5.5.4.4.3.2.1.1.0.0.
Progress: Patient was allowed up after the third week, but his
conduct was never satisfactory, his habits being filthy and his
langunage ¥9ry obscens. The mental picture was one of progress-
ive dementia. In July he was put to bed. He began to lose
weight and signs of pulmonary tuberculosis were detected. 1In
January, 1925, the cervical glands became involved and secondary

infection followed. Death occurred on 14th February, 1925, from

septic sbserption.

CASE 31. Admitted 2-3-25, Age, 20 years. No oeeupation.

Patient was the youngest of a large family, of whom
only two others hed survived, the majority of the rest having
died in infsncy. His mother died, following "a shock™, at the
age of 53 years. His father was a chronic alcoholic, at present
imprisoned for child neglect. Patient was said to have suffered
from Infantile Paralysis and was always at a school for Mental
Defectives. He was being cared for by his aunt, who stated that
he was an obedient, quiet and harmless child. Two months before
admission, however, he became very destructive, filthy, and lost
his moral sense. |

On admission, patient was found to be undersized,wesk,
and crippled from a flaceid parslysis of the leftleg. He hed
Hutehinsonian teeth and a suggestion of "saddle-nose". His
general intelligence was mueh impaired. He could read a very
little, but could not write, spell nor count. Emotionally, he
was unstable, He could tell only a very little about himself snd
had little idea of time or place. His habits were faulty in

spite of repeated correction. The pupils were equal and

responded/
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responded normelly. The left knee-jerk was absent, the right
present and brisk.
Blood Wassermann Reaction: Strongly positive.
Cerebre-Spinal Fluid: Cells: 4 per c.m.m.
© Globulin content: slightly inereased.
Wassermann Reaction: strongly positive.
Colloidal Gold Curve:5.5.5.,5.3.2.0.0.0.0.
Progress: Patient was always bed-ridden and showed no mental
advancement, He had an apoplectiform seizure on lst August,
1925, resulting in a temporary right-sided hemiplegia, but has

at present full power in both arms.

CASE 32. Admitted 1-12-25. Age, 21 years, Apprentice Plumber.

Patient was an only child. His father, an ex-soldier,
was alive and very healthy, but his mother died at an early sage,
of phthisis. The father admitted that he had gonorrhoea in
South Africa, about 1900, but had ne knowledge of having had
syphilis. As a child, patient was always very delicate, but
he attended school regulsrly and did his work there reasonably
well. He was bright, cheerful, sociable, and fond of games,
His adolescence was uneventful and nothing unusual was noticed
ti1l August, 1925, when he returned from holiday-camp with the
Cad et Corps. At that time, he was noticed to be "silly and
laughing vexy often", he was untidy, and his language - usually
good - was very obscene. He returned to work as usual, however,
but his employer refused te have him back after the first week,
owing te his irresponsible behaviour. Patient then became dull,
suspicious and unsociasble and remained thus till a few days be-
fore admission, when, without obvious cause, his depression was
replaced by a remarkable degree of elation, snd he expressed
innumerable delusions of grandeur, all of a most incongruous
nature.

On admission, he was still very exalted and deluded
with regard to his physical powers, his wealth, etc. He tended

to be restless and violent if corrected or restrained. His

physical/
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condition was fairly good and there wers no signs ef congenital
syphilis. He had Argyll-Robertson pupils, tremors of hands,
perioral muscles and tongue, dysarthria, ataxia and exaggerated
knee-jerks,
Blood Wassermann Reaction: Strongly positive.
Cerebro~Spinal Fluid: Cells: 44 per c.m.m.
" Globulin content: increased.
Wassermann Reaction: strongly positive.
Colloidal Go2d Curve: not yet done.
Progress: After three weeks, patient gradually quietened, but
he is still very foolish and incongruous in his conversation.
His memory is beginning to fail snd he shows signs of intellect-

ual deteriorati on.

CASE 33. Admitted 8-12-25. Age, 24 years. Baker's Van-Boy.

No relatives of this patient are known to be alive
and no history of his illness has been obtained.

On admission, he was very exalted, but not delusional.
His memory was poor, ﬁith regard not only to recent, but also re-
mote, events,mnd he seemed to be quite out of touch with his en-

vironment. His intellectual capacity was small, but he could

‘read a little if allowed sufficient time, His general

physical state was excellent. He was well-built, well-nourished
and possessed of fair strength. The bridge of the nose was de-
pressed and he had Hutchinsonian teeth. He had Argyll-Robertson
pupils, exasggerated reflexes and dysarthria.
Blood Wassermann Reaction: Strongly positive.
Cerebro-Spinal Fluid: Cells: 20 per c.m.m.
Globulin content: inereased.
Wassermann Reaction: strongly positive.
Colloidel Gold Curve:not yet done.
Progress: Since admission, there has been marked deterioration
in all spheres. He is restless, noisy at nights, and at times
destructive. His appetite- is capricious and his habits often

very filthy.

Commént: 0f the three family histories available in these

four/
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four cases, two were such as to give the impression that the
patient came of a poor stock and had 1little initial encourage-
ment. The personal history in Case 30 is quite similér to
that of many cases of Dementia Praecox. Case 32 is on the
same lines, but has not the same aetiological influences -
unemployment and psychic stress. Mental deficiency was
present in Cases 31 and $3, and at a later stage paralytic
gigns were superadded.

Case 32 is of much interest in that there was no
definite record of infection in either parent. There were no
suggestive lesions on the patient himself, and the mental.re—
action was decidedly atypical. Mott (11 ),in his series of
twentytwo cases, states that simplé dementia is the usual
picture and this is the general experience of most writers.
These facts naturally raised the question of this being a case
of adult disease at an early age. In that case, one would
naturally have expected a ﬁistory of pre-disposing or of excit-
ing causes, but careful enquiry elicited no suggestion of any
guch circumstances. A1l things considered, it is more probsble
thatrthe ce.se is one of the juvenile type, the father being the

(unwitting) transmitter of the infection.

The histories of Cases 34 - 43 are given later, when
the treatment of these patients is also described, but a brief
note of the positive points in each of the histories is supplied
so that all of the fortythree cases may be considered. together.

Case 34: Age 34; primary syphilis 1917; always quick-tempered;
addicted to sexual excess.

Case 35: Age 17; sexually precocious; mother neurotiec.

Case 86: Age 24; of poor stock; two years Army Service; two
——————  years unemployed.

Case 37: Age 56; alcoholic twenty years; unemployed two years:
- head-injury six months before onset of symptoms.

Case $8: Age 48; no obvious contributory factors.

Case 39: Age 56; alcoholic twentyfive years; unemployed two

vears; finanecial worries; head-injury three months
before/
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before onset of symptoms.

Case 40: Age 46; head-injury five months before onset of symp-
toms.,

‘Case 41: Age 45; of poor stock; mother insane; heavy alcoholic.

Case 42: Age 59; has a mentally defective daughter; heavy alco-
holic.

Case 43: Age 40; mother insane;vone sister mentally defective
and one neurotic; psychic stress of supporting sisters.
Case 35 is case of Juvenile type.

The others are Adult, cerebral cases,'
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The findings regarding the incidence of pre-disposing
and exciting causes, etc., in all cases, are next collected;

(It 18 to be borne in mind that some histories were incomplete)

1. Heredity: (35 Cases known).

Insanity in parents . . . . . . . 8 .. .. 22, eﬁ
Insanity in collaterals . « « « + 2 oo oo b 1%
Alcoholism in parents « « « ¢« « o« 5 o0 oo 14.2%
Insanity, etc., in brothers

OT S1StETE o o o o o o s o B oo o0 B8.5%
"Poor stock™ oxr neuroPathic

heredity .« « « o o o o o o 5 oo oo 14.2%

TOTAL - 23 ve oo 65.2%

- — T e P W — . — D — W e WS

2, Ages:
A. Adult type.

Average age (38 cases) « . . . o o o o o 43,7 years.
Average age of ex-Servicemen (12 cases). . 34.5
Average age of non-Service men (26 cases). 48.0 "
Average age of pre-War cases in Hawkhead,

(1905 - 1914) .. (125 cases) , . 40,2 "
(This latter observation is taken from Case-Books).

B. Juvenile type.
Average age (5 casesS) o+ o o ¢ « o s+ o o « 20,4 years.

ADULT CASES (38).

B Occupation:

A. Manual - skilled . « « « o o « 11 oo .. 28.,9%
4 - IlnSKilled L] . . [ ) [ 3 L] 16 e o e 42 2%

B. Sedentary . . . e o e e o1l 4e .. 28.9%
(Five of the seven Tabetic cases were sedentary workers).

4. Psychic inferiority: (38 cases).

A. MNorbidly introverted types . .
B. Manic-depressive types . . . .
C. Morally defective types . . .
D. 1Intellectually defective types.

TOTAL - 1 29.0%

- W e G - P G W - G — . -

5. Alcoholic Excess: (37 cases)s o« « + + 15 .0 .. 40,6%

L e ol ok h T e ——

6- Head"innum: (56 caseS} e & o & o o o 14 e o 58.9%.
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7. Psychic stress: (36 cases)e « o » o 12 o0 o0 83.3%
(Unemployment, etc.)

-—— e —— - e -

8. Bodily disease: (38 cases).

A. PhthiSiS o o « ¢ o o o o o o D oe oo 1. 8%
B. Auto-intoxication . . . + ¢+ 4 .. .. 10. 5%
C. Mal-nutrition & anaemia . . 5 .. .. 13, 1%
Do Arterial diSSaSe e« @ 8 & » o 3 Ty ) : 7 Bﬁ

TOTAL - 15 13,25%

- - - - . — - - = - e e e S

9, Combinstion of two contributory
: N factors [ N} L] L] L] L] L] L] L ] [ ] 12 LN ] e e 31.5%

———  ————— - - -

10, Combination ot three or more y
CONtTibutory factorsS .« « « 14 ¢o oo 36,970,

. ———— —————— —  —— - -

11.  Cases with no known contributory
Cause L] [ ] L] L] . L] [ ] L] L ] L ] [ ] 2 LN 3 LN ) 5.01%

- — - ——— G o - — -

For purposes of comparison, there is next given a table to show
the incidence of the same circumstances of history, etc., as thej
occurred in the other types of mental disorder in the other male
vatients admitted fo Hawkhead Mental Hospital, between September,
1925, and January, 1926. (Cases of mental deficiengy are in-

cluded only in the figures for hereditary influence).

Genersal Other
Paralytics. types.
1. Heredity.
Insanity in parents .. .. 22, 6% 15%
" collaterals .. 5 7p 3e Bp
Alcoholism in parents. .o 14. zp 16.6%
Insanity in brothers or sistvers. 8. 5p 12. lﬁ
"Poor stock"™ or neuropathiec )
heredity. .. .o N 14.2% 10%
TOTAL - 65.2% 46.9%
2. Previous psychic inferiority. 29% 16.5%
3. Alcoholic excesSS. .. oo 40.5% 11%
4. Head."injuryo s e e e I5U 9 8%
5. P8ychic stress.. .o .e 88, Sp 19. 2ﬁ
6. Physical diseases, etc. .. 15.25% 40, 8%

7./



General Other
Paralytics. types.
7. Combination of two factors .. 8L.5% 26.1%
8. Combination of three or :
more factors .. .. .o 36.9% 24.2%
9, No known cause .. .o .o 5,01% 11.2%
10, Percentage married
(for similar ages) .. .o 52% 45%
11, Eldest of family attacked .. 25% 18%
12. Youngest of family attacked... 14% 38%
13. Army Service in those of
military age .o o .o 42,4% 35.2%

The inferences to be drawn from this comparative
table are:

1. So far as the Hawkhead patients in these years are
concerned, the incidence of contributory aetiologicel factors is
'much higher in General Paralytics than in other types of disorder.

2. This is especially remarkable with regard to hered-
itary pre-disposition, alcoholism and head-injury.

3. The record bf Army service is more frequent in
General Paralytics than in other types of disease,

4.‘ The percentage of married men attacked does not
show much contrast, but the position in their family is of un-
usual note, |

(The occupational distribution is similar in all
types).

The findings and opinions of some previous investiga-
tions are as follows:

Mott (12): "Of all the causes which pre-dispose to
"syphilitic brain disesse, alcohol is”the most important, but ex-
cesses of any kind, especially in quio et venere, or mental
stress, tend to develop the disease."

(13):" As a rule they show no stigmata of insan-
ity: they are usually prior to their illness mentally and
Physically well-developed, and one would predicate the develorment
of/ ‘
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of the digsease rather from their personal than from their
family history."

Mott also attaches importance to stress and s striv-
ing, ambitious, sexually excitable nature., ( 14).

Lewis ( 15) in a series of twenty-three cases, found
paychopathic neredity in 60%, alcoholism in 21%, a history of
head-injury in $0%, and mel-nutrition in 56%.

Bolton (16), in addition to the theory originally
propounded, stated after investigation of his cases, that there
was a psychopathic inheritance in 62%, alcoholism in 77%, but
that these merely tended to modify the time of onset and the
course of the disease.

Stoddart (17) quotew the findings of numerous neuro-
logists and states their average of alcoholic excess in General
Paralytics varies from 3% to 75%, with an average of 59%.
Psychopathic heredity is found in from 5% to 58.7%, with a
general average of 30%; and traumatism in 10%4. (These results
are not all from the same groups of cases). He further
quotes QOebeke, who found sexusal excess in 69% ahd overwork in
57% of 100 cases.

Kraepelin (18), whose views have already been given,
gives & history of alcoholism in 42 -~ 51% of his cases. This
author cammot support the views of Krafft~Fbing.

Bianchi (19) finds that in a large series of cases, in
55% an. hereditary taint; 96%, heavy slcoholism; 13%, sexual
excesses; 10%, psychic stress; trauma, 19%; malnutrition,6;
and 8% showed evidences of previous psychopathic inferiority.

Ricksher ( 20) in 102 cases, finds hereditary pre-
disposition in 6%, alcoholism in 29%, head-injury in 37.7%,
psychic strain in 12%, and physical illnesses in 4%. In another
series of cases, he finds hereditary influence 7.3%, alcoholism
10%, injury 2.7%, psychic strain 12%, and physical illness 8%,

Cole (21), Mercier (22) and Craig (23), all agree
that alcoholism, sexual excess, head-injury and psychic stress |

may fulfill an aetiological function. In addition, they

- attach/ o




47,

attach some importance to the mental reaction of the individusl -
"usually an ambitious, active, man, who marries early and has
numerous social interests”, That is, they practically accept

the original dictum of Krafft-Ebing.

Before giving any definite conclusions, attention is drawn to
some points of importance.

A history of syphilis was obtainable in only 16.5%
of cases, and in only one case was there any history of second-
ary rash. '(These estimates take account only of cases where a
complete history was obtained). Treatment was known to have
been given in five cases, in only one of which was any arsenical
medication given.

While these figures are low, they are not representa-
tive, as, in many instances, the individual probably contracted
the disease while away from home. In former times, when the
syphilitic nature of General Paralysis was yet a much debated
gquestion, the average investigation (24) found definite evid-
ences of, or histories of, infection in about 65% of cases.

3ti1l, the hypothesis of a special neurotropic spiro-
chaeta receives some confirmation from the finding in this series

The exact role of head-injury in the production of
Genseral Paralysis is uncertain. In some cases, it is certainly
not aetiological but symptomatic, and resulting from staxia and
errors of judgment. In other cases, 1t is more precipitating
than actually causative. This was the opinion of Craig (23).

In the above series of cases; there was a history of
traume in nearly two-fifths of the cases. YThe interval between
the injury and the lateronset of Symptoms varies from ten days
to seven years , with an average of eight months for non-
service patients. In a majority of cases, a survey of the cir-
cumstances suggests that the disease was prematurely induced
rather than actually originated. |

Finally, the great disparity between the ages of

Sﬁrviee/




48,

Servicé and of non-Service men falls to be commented on. It

is here suggested that the incfease of admission rate of gener-
al paralytics to Hawkhead Hospital is the result of the earlier
onset of a number of cases of ex-Service men. The effect of

. unemployment has been to induce the disease in a number of in-
dividuals, rather late in life, who might easily have carried

on safely but for the advent of psychic stress.

There being only five cases of the Juvenile type, no

comparafive statistical tables are prepared.
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SUMMARY AND CONCLUSIOILS:

It is admitted that this is a small number of cases,
but the results of the investigations are, nevertheless, very -
striking, and, in many aspects, decidedly different from those
of other observers. One refrains from making dogmatic asser-
tions, but an unbiased survey of these few case-histories

wonld lead to the following conclusions:

1. In a majority of instances, General Paralysis is the
outcome of the combination of differing aetiological factors.
2. The chief of these are hereditary pre-disposition,
alcoholic excess, head-injurg and psychic difficulties, in that
order of freguency. _
B The incidence of combination in these factors is
greaterbin the general paralytics of this series than in those
of other writers, and greater than in other types of mentsl dis-
order in Havwkhead Hospital.
4. Despite the heavy incidence of these causative
agencies, it is not possible to dismiss the hypothesis of a
neurotropic type of svirochaete.
5. The relatively high percentage of cases in which
there is a history of previous psychic inferiority lends some
clinical suprort to the theory of Bolton.
6. It is rarely possible to explain the production of
the disease as being the ountcome of unique circumétances,
such as the acquisition of a special type of neuro-syphilis in
an aleoholic psychopath who has an hereditary pre-disposition,
and in whom the onset is induced by psychic stress and head-
injury. But in a small, but very important, number of cases,
there are no anparent aetiological agencies. Between these ex- é
tremes are found all grades of circumstances. |

7. Bach case is a law unto itself.
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PART 11.

Introductory Note:

The trestment of General Paralysis has always been
a problem of much difficulty. Indeed, it is the rule to find,
in all but recent text-books, such remarks as "The disease is s
‘hopeless one, and, apart from symptomatic treatment, 1little can
be done. Death inevitably ensues within a few years". Mention
was often made of the occurrence of remissions, and of a few
cases which tended to run a prolonged, chronic course, but the
general impression created was that 1itvle could be done for
the unfortunate victims.

More recently, however, some hope has been imparted,
and while it is yet too early to speak definitely, there is
reason to believe that, in a percentage of cases, prompt and
energetic treatment may induce prolonged remissions and, possi-
bly, cures. The therapeutic remedies referred to are those of
the administration of such arsenical compounds as tryparsamide,
and the artifical induction of a febrile infection such as
Mel aria. Both of these methods of treatment are the outcome
of patient researches extending over a long period of years, and
they respectively typefy the two main lines of treatment which
have been investigéted - the specific, and the non-specific.

Specific therapy was the natural outcome of the earlier
theories regarding the propbable syphilitic nature of Genersal
Paralysis. It is trus that the administration of such drugs as
Potassium iodide and mercury did not exercise any apparent bene-
fit, but it was nevertheless concluded that such treatment was
at least rational. The confirmation of the true nature of the
disease and the synthesis of salvarsan by Erlich, in 1909, re-

vived hopes of success, but again disappointment was encountered,
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in some quarters, indeed, it was believed that harm might

easily accrue trom the arsenical compounds. The main objection
at this time was that 1little or no arsenic reached the cersbro-
spinal fluid, and that, in consequence, the seat of the disease
processes was not being affected. Further progress was reached
with the advent of intrathecal and, later, intra-cisternal in-
jections, but still the results varied. Meanwhile, the other
arsenical preparations, such as neosalvarsan and silﬂersalvarsan
were given a trial, but again without satisféction./ The most
recent advance in this direction has been the discovery of
‘tryparsamide; in 1915, through which many very favourable re-
sults have been recorded.

Non-specific therapy dates far back (29). It was
tried for various affections before its use was extended to
treating neurosyphilis and it has assumed many various forms.
Jacobi, in 1854, reported on the use of artifical abscesses in
the treatment of General 3ara1ysie, and this was carried on by
Meyer. A significant statistical discovery by Mattauschek and
Pilez, in 1911, led to the use of vaccines by von Jauregg. These
former two traced the subsequent histories of 4,314 cases of
syphilis, and found that only 4.7% developed general paralysis.
In a group of 157 of the luetic cases, there was a history of
some intercurrent infection such as pnaimonia, erysipelas, etc.
and amongst these did not develop one case of general paralysis.
On this basis, von Jauregg began tne use of tuberculin, and,
leter, Pilez continued the method. Donath, in 1915, used
Nucleins: Hauber, at the same time, employed antiluetic plus
non-specific remedies; and Szedlak treated a group of patients
with nucleic acid, and another group with nucleic acid and mer-
cury. The results of each mode of treatment are given later
(pa0d. Von Jauregg used vaccines in 1913, and reported favour-
ably, but others who experimented on these lines did not corro-

borate his findings. Friedlander used anti-typhoidwaccine intrs-
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intravenously, but had ohly indifferent results.

In 1917, von Jauregg ( 26) tried the artificial in-
duction of malaria, with almost startingly successful results.
Since then, large numbers of patients have been treated by this
method, and while the results vary, they are, on the whole,much
more hopeful than with any other mode of therapy.

It is not the object here to inquire into the ration-
ale of non-specific therapy. It is desirable to state, however,

that its effect is probably due, in part at least, to the re-
sultant elevation of temperature snd to the ensuing leucocytosis,
acting separately, or in combination. Purves-Stewart (27 ) lays
more stress on the pyrexial effect, but Campbell ( 28 and Clark

( 29) attribute the beneficial effect to the general stimulation
of the whole defensive agencies of the body. The scientific
basis for the treatment is not definitely established, but, in
connection with the latest phase of non-specific therapy -
malarial infection - it is often adduced ( 30) that, in malaria-
infested areas, syphilis may be very common, but neuro-syphilis
is practically non-existent. MacDonald 81 ), however, states
that, while on a recent tour in malarial districts in Italy, he
was struck by the fact that almost all of the victims of general
paralysis must have had maelaria at one time. In such districts,
too, the incidence of the disease is no lower than in those which
are malaria-free. This observation, while contrary to the usual
reports, suggests that influences other than those which are
purely post-malarial may exercise an effect on the prophylsctic

and, therefore, on the therapeutic action of the disease.

Treatment adopted by the writer for his ten cases:

With regard to the treatment of the Hawkhead cases,it
was the origiual invtention To carry out malariasl inoculation.

Very unfortunately, however, the two attempts made proved un-
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unéuccessful. On two separate occasions, specimens of in-
fected blood were sent by Dr. Hugh Xirkland, Whittinghame
Asylum, and, without delay, were injected subcutaneously into
patients. For some reason, no reaction, of any kind,
..occurred, and, in the meantime, tﬁis method of treatment has
‘beeﬁ re1uctant1y gbandoned.

| In the choice of some other means of attempting re-
vliefufbr the patients, there was adopted & combination of non-
'specific and specific remedies. For the former, there was
selected anti;typhoid vacecine, and, for the latter, novarseno-
billon, mercury and iodides. 1In addition, one patient received
a small number of intra-thecal injections of salvarsanised
serum; and two other patients had a short course of hexa-
methylene-tetramine, which has sn alleged action in certain
spinal affections.

Regarding the anti-typhold vaccine, the type used was
that supplied by the Royal College of Physicians and Surgeons,
Ed inburgh. One cubic centimetre of/;his contaiﬁg/;ne thousand
millions of organisma. Following the method of Petersen (32),
the initial dose, in all cases, was .25 c.c. intravenously. The
vacclne was injected in undiluted form. The amount of subse-
quent doses was regulated by the height of temperature reached.
The initial dose was subsequently repeated until the tempera-
ture produced was below 1050, and, thereafter, appropriate in-
crements of .05 c.c. were made until ten doses had been admin-
istered. The earlier series of cases received this first
series at three day intervals, but, owing to a decided tendendy
to resultant loss of weight, it was decided thereafter to ad-
minister weekly doses.

For twentyfour hours prior to each injection, the
patients were rested; the diet was restricted, and a saline
purge was given. Those who were tit were allowed out of bed
about thirtysix hours after the temperature fell to normsl.

The reactions were, in a majority of cases, very
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similar and all were, in tﬁeirAgéneral characteristics, akin
to vhose described by Petersen (63 ). Within thirty to sixty
minutes, there was a sharp rigor, lasting from ten minutes tbi
quarter of an hour. The temperature, which was noted half-
hourly, rose sharply, reaching its maximum within from three
to four hours, after which it gradually subdued, usually becom-
ing normal after about twelve hours. Towards the end of each
-qqurse, it was observed that the early stages of the reaction
Jwere delayed, but that the temperature fell more quickly, the
i pyrexial period being considerably shortened. lNany of the
patients seemed to establish a toleration towards the smaller
doses, and the later doses were, therefore, in some instances,
very considerable. There were no untoward results in any of the
cases, although, naturally, all of the patients had the usual
signs and symptoms of a rapid rise in body temperature. The
urine was tested frequently, and, in a few cases, there was a
slight and transient albuminuria, but no haematuria. (This was
“also reported by Campbell ©4 ) in his "protein shock" therapy
in rheumatoid arthritis.) The general effect on the patients
was not in any way noteworthy. The earlier cases suffered
from pro fuse night-sweats at irreguiar intervals, for over two
months after the last dose, and synchronously the weight fell.
0f the others, one man - No. 38 - appeared to get much worse
after a few doses, and the treatment was abruptly terminated.
In his case, however, the clinicsl nature of his mental illness
and his nrevious history did not suggest a hopeful prognosis, at
the best. .
The novarsenobillon was freshly purchased (lay aﬁd

Baker, London,) and was prepared on the morning of administra-
tion, by dissolving it in the pronortion of .35 Grm. $0 5 c.cs.
freshly distilled, sterile water. In all cases, it was given
intravenousgly. In no case was there any accident, and only one
man had any signs of arsenical poisoning - a mild superficisl
dermatitis of the forearm. This cleared up under local treat-
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treatment, and did not iﬁterfere with his récéiving a full
course of treatment. In another case - lTo.5Y - There de-
veloped an inflarmmatory pnlepbitis of tThe internal sapnenous
vein. Thougn there is no reterence to this as a common compli-
cation. of arsenical treatment, in any standard text-book, the

treatment was stopped until the fever and the oedema had sub-

gided. .

In one case -~ No, 46 - there were given six intra-
thecal injections of salvarsanised serum. The technique differed
slightly from the original method as described by Swift and
Eliis ( 35 ).

Four hours éfter a dose of novarsenobillon, 20 c.cs.
of blood were withdrawn from a superficial vein. The clot and
the serum having been separated by centrifugalisation, they were
allowed to sténd on ice-blocks till the following day. The
serum was collected in a syringe and, a lumbar puncturé heving
been performed with The patient in a lateral position, 20 c.cs.
of cerepro-gpinal fiuid were run off. The serum was then
steadily injected at a slow rate - twenty minutes per 15 c.cs.,
attention being paid vo the generai éondition of the patient,
and the state of the pulse. The bottom end of the bed was
supported on rests for twentyfour hours. Teadless to add, very
strigt aseptic nrecautions were observed in TtThe execution ot
all stages ot this procedure. As will be gshown later, tThe
patient who received this form of therapy did not progress
favourably, his ultimate decline being due to the effects of an
apoplectiform seizure,

Potassium iodide and mercury were given as anti-
specific adjuvants, at varying stages throughout the course of
treatment of all ceses. Hexamine was also tried in two cases,
though few. have ever admitted any success through its agency.
Later, the cerebro-spinal fluid showed no traces of formalin.

The detailed treatment is given later, It will be
noted tnat the secomd courses of novarsenobillon and anti-
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anti-typhoid vaccine are given almost gynchronously. 4 dose
of the fbrmer wag followed, twelve To eighteen hours later,
by one 0f the latter, The theory is T hat the arsenic being
in greatest concentration four to twentyfour hours after its
administration (36 }, greater spirochaeticidal action will be
got if, during that vtime, the effect of arsenic and of "protein
shock", particulariy vyrexia, be combined.

As previously stated, one of the main difficulties
in the arsenical trestment of neurosyrphilis is to obtain an
adequate amount of the drug into the cerepnro-spinsl fluid.
Whitelaw ( 37) suggested the use of anvintra-tnecal injection
of normsl norse-serum in 10 c.cs. doses, in the hope That this
might nelp To bréak down the barrier between The blood stream
and the spinsl fluid.  Accordingiy, in all put two cases, this
procedure was adonted. Lumbar puncture was performed, with
the patient iﬁ the iateral position, and 15 c.cs. of fluid were
allowed to drain off. The horse-serum wasS thnern very slowly
and very gradually injected, careful observation being made for
4any untoward results. The patient was rested in bed for three
days, with The nead kept low.  In every instance, in which
this treatment was adopted, the patient, after from six to
eight hours, compleined of severe pain in both legs, occipital
. headache, and general mglaise. These symptoms were associated
with a slight increase of pulse and respiration rates, sub-
normal temperature, and anorexia, None of the patients was
seriously iil, however, and after two to four days, they were
sufficiemtly well to be sllowed up, though most of them, for a
day or two more, complained of occasional "cramps in the legs".
Naturally, this injection was given, in all instances, about
the middle of a course of intravenous arsenic medication. It
can scarcely be said vhat, so far as could be judged, either
clinically or serologicaliy, any material benefit was achieved

Dy this proceduré, though no gross harm resulted.

It will be observed that, in the course of treatmet
lumbar/ ' ’



lumbar punctures were performed at fairly regular intervals.,

On each occasion, about 10 - 25 c.c8. of cerspro-spinasl fluid
were drained off. While the operation was not performed suffi-
ciently often to merit The term "spinal drainage", there was
certainly an element ot that method of therapy in each case.
Numerous authors, such as Sachs, Strauss, and Xaliski ( 36),
state the proceeding is harmful and ougnt not to be performed
promiscuously and without careful precautions. Others, for
example Gilpin and Barly (38), md Pilsbury (39) have tried
repeat #d spinal punctures as a definite line of vtreatment. In
the present series of cases, The aim was t0 Strike a happy

med ium. Apart from any possible therapeutic value, of course,
there was also given a useful prognostic indication of the
effect of treatment.

These, tThen, were Tne main lines of treatment adopted
for the series of ten cases., The total amount of novarsenobillio
given varied from 25.2 grms. o 14 .6 grms.

It is admitted that in this, and in other respects,
the system of treatment carried ow was perhaps unusual and
drastic. Juscification is clsiwed on the following grounds:

1. Treatment, in all cases, consisted of two main
types -~ gspeci fic and non-svecific.

2. In all cases, it can be asserted that'both method s
were given a full and complete trial.

3. The amount of novarsenobillon given was in excess
of that usually adopted, but this, it is claimed, is merived by
the previous partial fai lures when only mod erate doses of the
drug were given.

4. A much modified system of spinal drainage was
tried; modification was essential on account of the conflict of
current opinion.

5. At an apnropriate time, the intra-thecal use of
horéeeéerum wag tried.

6. These methods for deailing with 2 desperste dis-
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disease were adopted only after two abortive attempts at treat-

ment by malarial inoculistion.

Cere was exercised in the selection of patients. As
far as possiple, early ceses were chosen, snd none of these had
sny obvious contra-indication to the methods of treatment
adopted. A majority of them presented manic-reaction types of
general paralysis, it being the almost general opinion that
success is more likely to follow treatment of such cases than
of other types. In most instances, also, there were signs of
a éommencing remission before any active therapy had been
started - a fact which nhas to be borne in mind when assessing
the results.

One of the treated patients was a juvenile general
paralytic. The ages of the others varied from twentyfour to
fiftysix yéars; Unfértunately, it was not possible to obtain
younger'men in all cases; for many reasons this would have been
ideal, but it was a regrettable feature that, in most of the
younger patients, there was some contra-indication to such
treatment as was undertaken.

It will be seen that the patients were treated in four

groups - two groups of three and two of two.

Details of the history, clinical and serological, of
each patient, with treatment, etc., are now given. = Apology
iz made for the length of each case history, but it was thought

that, to be of any value, the notes of these cases would require

to be fuil.
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CASE 34. Admitted 12-12-24, Age, 34 years. (Caulker.

. Patient was the eldest of three children, the others
of whom were well, His father was healthy, but his mother died
in 1919, aged 60 years, of chronic bronchitis and asthma. None
of the relatives were known ever to have shown mental symptoms.
~ Patient &s a child was robust, and at school he proved himself
industrious and successful. He was fond of games. On leaving
school he went straight to learn his trade. During the War,
ﬁe worked in a ship-yard. He was always a strict abstainer,
but was "bad-tempered" and inclined to be unnecessarily aggress-
ive and bullying in his st titude to others. He contracted
syphilis and gonorrhoea in 1917, and had a brief course of mer-
curial trestment. Evidently under the impression that he was
free of venereal disease, he married in 1922, and had one
healthy child. During his married 1ife, he was addicted to
sexual excess; the o0ld gonorrhoeal lesion 1it up and pe in-
fected his wife. It was this latter fact which caused him to
seek medical advice and he was given a course of treatmon; in
& Corporation Dispensary. (See later)., He worked steadily and
appeared to be in exeellent health until July, 1924, when he
suffered from headaches and insomnia, neither of which responded
to the usual methods of treatment. These continued and within.
a few months he was exhausted from loss of sleep. He voluntar-
ily stopped his work in December, in the hope of obtaining re-
lief. During this time, his wife had not observed any mental
symptoms, and it was a great surprise to her when he was arrest-
ed for indecent assault on a young girl, on December 10th. On
the recommendation of the Police, he was sent to an Observation
Hospital. Whilst there he became véry excited, and after a few
days was removed to Hawkhead.

Condition on Admission: Height - 5 ft. 4 inehes. Weight - 8

stones 3 1bs. Patient was pale and undermourished, but the
muscular power was exeellent. The heart and lungs were normal,
but there was,'for a few days, & trace of albumen in the urine,
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without casts. The tongue was clesn buﬁ dry; no uﬁper teeth;
‘lower teeth. in good conditiqn; The pupils were unequal, the
leff buinglémaller, but thei were circular énd central. The

" reaction of both to light was sluggish and limited, but prompt
and free to convergence. Tremors of the perioral muscles,
tongue end hands were present. The speech was good until pat-
jent tired, when it was slurred and indistinct. The knee-jerks
were equal and much increased, but the other tendon reflexes
were normal.

The mental reaction was that of hypomania. He was
restless and resiétiie, talked excessively and with a definite
flight in ideas: Emotionally, he was exalted, but he was easily
irritated if opposed. His memory was good for remote events,
but there was an amnesia for the events of fhe preceding week.
He expressed delusions of grandeur, chiefly regarding his
physical strength, and stated that he had won the D.C.M. in
1917. At first, he was quite obedient, but within sn hour he
had made repeated violent endeavours to break windows and to
escape.

Blood Wassermann Reaction: Strongly positive.(+«)
Cerebro8pinal Fluid: Cells: 56 per c.m.m.
Globulin content: increased. («+)
Wassermann Reaction: strongly positive., (++)
Colloidal Gold Curve:5.5.5.5¢5.4.3.2.1.0.
From 14th December, 1924, $i11 22nd December, 1924, he was very
troublesome, on account of his impulsivity and continued rest-
lessness. On three occasions he received Morphié gr.+ and
Hyosein gr.ss. in addition to continuous baths, sulphonal, etc.
He was very abusive and obscene and refused to converse with
anyene, persistently demanding his liberty. Thereafter, his
manic reaction gradually subsided and, on 3rd January, 1925,
his wife obtained (through the Board of Control), permission
for his release. He was brought back on 8th January, 1925, his
wife stating that he had been well until 6th January, 1925,
. Wwhen he again had been very filthy in his language, sleepless,
and/ |
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and threatening in his attitude towards her,

.On his return, it was evident that he had had a seizure
probably apoplectiform, and traces of a right-sided hemiparesis
were detected. His mental condition was much worse in that he
was extremely exalted and made numerous delusional statements.
His memory wﬁs mach worse and he became very confused at the
end of long conversations. On 10th January, 1925, and for two
days following, he passed faeces and urine in bed, but as a
rule his habits were clean. .

Inquiry at the Corporation Dispensary elicited the
following information: "Patient came under observation on
December 89th, 1922, He had no clinical menifestations of
syphilis, but the Blood Wassermann Reaction was positive (++)
and the Cerebro-Spinal Fluid ++. The pupils reacted normally
and knee-jerks were present and active,

‘Treatment: January 1923 - May 1923. Nee-Trepol 3 grms.
v . June 1923, Blood =+ +
Cerebro-Spinal Fluid:
Cells: Not increased.
Globulin: Not increased.

Wassermann Reaction ++.

July 27th - September 19. 4 injections of novarseno-
billon.

September - October. 4 injections Contramin.
November, 1923 - February,l1l924,

Contraluesin 8 c.c.s.

Blood still slightly posi-

tive.
Pupils first noted slugg-
ish to light, 27-11-23.

March - May, 1924, On Potassium Iodide. "

Specifie treatment was started on 18th January, 1925, and con-
sisted in all of -

(a) ten intravenous injections of Anti-Typhoid Vacecine, at
intervals of three days.

(b) six weekly injections of Novarsenobillon, followed by
three weeks rest,

(c) a course of Potassium lodide and Mereury.

(d) ten doses of Novarsenobillon with an injection of Anti-
Pyphoid Vaccine following each.

(8) a Bix weeks' course of Potassium Iodide and Mercury.

(¢
) ai n:f':luercttlier coprse ofl rﬁwarsenobillon with an intra-thecsl

on o1 norma

course, ors8e serum,halfway through the




(g). a £final course of Iodide and Mercury.

The full treatment is noted below, with notes on the

prégress, clinieally and serologically.

18.1'250
21‘1-250
24-1-25.
27-1-25,
30-1-25.

2-2'250

5%2%25.

8‘21250
11l+2+25,
1442425,
17+2+25.
2442425,
25-2«25.

3-3-25,
10‘5‘25.
17-3-25.
24-3-25.

24-3-20.

Highest Temperature

reached =
25 cece Anti-Typhoid Vaceine. 10590
<25 CeBe " " 1059
«25 c.C. " " 105°
e25 CeCoe " " 103°
«25 ceCo " " 102,6°
30 c.Cs " " 102.8°
¢35 g.Cs " " 103 ,.6°
o35 C.Cs " " 102,9°
040 CeCoe " w 103.6°
.40 c.C. " " 103.4°
«30 GRM. Novarsenobillonm.
+30 GRM. w

Potass. lodide Gr,Xthrice daily and
Pil. Hydrarg. gr. 5; once daily.
.45 GRM. Novarsenobillon.
”

.45 GRM.
«60 GRM. "
«60 GRM. "

Patient is still anaemie, but more robust. Weight,

68 stones,6 lbs. He is much quieter and though still exalted,

" i8 net deluded.

noisy at nights, and requires sedatives, Pupils unequal, and

still reacting sluggishly to light. Tremors of tongue still

prdsent, but speech is normal; knee-jerks still exaggerated,

1-4-25, Blood Wassermann Reaction: Pesitive (- ).

Cerebro-Spinal Fluid: Cells: 17 per c.m.m.

Globulin content: increased (+).
Wassermann Reaction: positive (+<).
Colloidal Gold Curve:5.4.3.3.3.1.1.1.0.0.

3-4-25, Pot. lodid. and Mercury discontinued.

15-4-25,
16-4-25,
22-4-25,
23-4-25,
£9-4-25,
30~-4-25,
6-5-250
7-5-25,
13=-5=25,
14-5-25,
20=5-85,
21-5«25,
26=5=-25,
27-5=25,
28-5=25,
3-6-250
4-6-25,
10/

Highest tempera-
Novarsenobillon. GRM. .45 ture reached -
Anti-Typhoid Vaceine. .25 ¢eCe .o +o 104,6°
Novarsenobillen. GRM. .45
Anti-Typhoid Vaceine. .25 CeCe oo oo 104°
Novarsenobillon. GRM. .60
Anti-Typhoid Vaceine. .25 cece oo .. 103°
Novarsenobillen. GRM. .60
Anti-Typhoid Vaccine. +25 CeCe oc oo 102.5°
Novarsenobillon. GRM. .75
Anti-Typhoid Vaccine. .30 ceCe oo .o 103°
Novarsenobillon. GRM. .75
Anti-TyphOid Vaccine, 30 CeCo oo ' 102040
Potassium lodide stopped.
Novarsenobillon. GRM. .75
Anti-Typhoid Vaceine. .35 ceCo oo .. 1030
Novarsenobillon. GRM. .75
Anti-Typhoid Vaceine. .40 c.Ce oo .. 102,8°

He sleeps very little, however, is oeeasionally
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Highest Tempera-
ture reached -

10-6-25, Novarsenobillon. GRM. .75 o
11-6-25, Anti-Typh01d Vacecine. 4D CoeCe o0 s 103.2
17-6-25. Novarsenobillon. GRM. .75 o
18-6-25, Anti=Typhoid Vacecine. .45 ce.Ce .o e 103
24-6-25, Patient is now much improved. He behaves exiremely
well, both day and night, though he seldom obtains more than
five hours of slesp each night. He is no longer deluded, his
memory is excellent and he is in touch with his environment. At
times he is somewhat easily annoyed, but this is possibly a
natural result of the limitation of his liberties.
The pupils now react more freely and there are no
tremors,
25-6-25, Blood Wassermann Reaction: Negative.
Cerebro-Spinal Fluid: Cells: 14,5 per c.m.m.
Globulin content: increased (++).
Wassermann Reaction: (++4).
A Celloidal Gold Curve: 1°1_'2.3°2.1.0.0°0°0'
25-6=-25, Put on Syr.Glycerophos. Co. T.i.D.

15-7-85.~10-8-25, Patient released on pass, to have a rest at
the Coast.

11-8-25, Patient's wife states that he was well-behaved and
slept well. She notieced no unusual signs. Patient looks much
improved and has put on two pounds in weight,

12-8-25. S8yr. Glycerophos. Co. stopped.

Put on Potassium Iodide gr.xv thriee daily
Pil. Hydrargo gY. twice dailyo

8-9-85, Blood Wassermenn Reaction: Negative.
Cerebro-Spinal Fluid: Cells: 4.5 per c.m.m.
Globulin Content; +
Bassermann Reaction: ++
Colloidsl GOld Cu"e: 1e2:303:2¢1.0.0.0.0.

9-9-25, Novarsenobillon. GRM. .45
16-9“25. " " 045
23-9-25, " " » 60
26-9-25. Mercury and Iodide stopped.
30-9-25, Novarsegobillon. GRM. .60

1)

7-10-25. o175
10-18+25. " "oL,75
17-10=25, " " 15
24-'10"25 . " " L) 90

25«-10-25., Horse Serum - 10 c.c. intra-thecally.

Cerebro-Spinal Fluid withdrawn: Cells: 8 per
Globulin Content: « PoT Gefleme
Wassermann Reaetion:+

31/ Colloidal Gold Curve: 2.3.3.3.2,1.1.0.0.0.
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31=10=-25, Novarsgnobillon. GRM. .90
4]

7-11=25. «90
14-11-25. " " .90
21"11"'25. v " 090

22-11-25. Blood Wassermann Reaction: Negative
Cerebro-Spinal Fluid: Cells: 7 per c.m.m.)a few blood
Globulin Content: -+ )cells present
Wassermann Reaction: =+
001101dal Gold Curve: 1.l.1.1.1.0.0.0.0.0.

28-11-25, Navarssnobillon. GRM. .90

bw]12=25, " .90
12-12-25, " " «90
19-12-25. " " «90
£6-12-25, " " .90
. 2- 1"260 b " 090

9 -1-26. " " «90
16 -1-26. " " «90

16=1-26., Put on Fotassium lodide gr.¥¥ T.i.D.
Pil. Hydrarg. gr. Iv once daily.

30-1-26, Patient is still extremely well and shows no signs
.0f mental instability. His emotional tone is appropriate and
he has never again expressed any delusions. His memory is good
although he cannot recall all that happened in the first few
days of'his iilness. His insight is excellent, his judgment
good, and he is well in touch with the outside world. He is
at present having a few weeks' well-earned holiday.

The last reports on Blood and Cerebro-Spinal Fluid
are : Blood Wassermann Reaction: Negative.
Cerebro-Spinal Fluid: Cells: 4.1 per c.m.m.
Globulin Content: very slight increase.

Wassermann Reaction: ++
Colloidal Godd Curve: not yet done.



_ CASE 35, Admitted 31-12-23. Age, 17 years. Message-Bov.

Patient was an only child. His father wes a good-
living man and the mother was & very respectable type of woman,
but alwsys appeasred to be distinctly neurotic. The family
history was not in any wsgy suggestive.

Patient, as an infant and as & child, was very
healthy, and at school he proved himself bright, alert, and
intelligent. He played games with the others, and in every way
seenisd normsl, until he reached the age of thirteen years, when
he manifested signs of sexual precocity in his attitude to girls
of his own age. 1t was clearly est ablished that, at this stage
in his life, he indulged freely in promiscuous sexusl inter-
course; but in no other way did he seem abnormal, and fellowing
_close supervision by his parents, he finally ceasedi his mal-
practices, after a period of about six months.

On leaving school, he worked as & message-boy in a
grocer's shop, and he appears to have performed his duties in a
satisfactory manner, and to have reacted sppropriately and ade-
quately to all his circumstances and hié preblems, In Sept-
ember, 1923, however, he became increasingly "nervous and shy".
He wept at inopportune moments, and in other ways was emotion-
ally unstable. After a few weeks, he was discharged by his
employer for making repeated and careless mistakes, and he
became very restless and sleepless. Finally, on October 27th,
he was very déstructive, tearing his own and his parent's
clothes; his speech altered and he waé scareely able to express
his ideas; and on the following day, he refused his food,
alleging that it was poisoned. He was then sent to an Observa-
tion Hospital, and from there he was ultimately transferred to
Hawkhead .

Condition on admission: Height, 5§ ft., 6 inches. Weight 8 st,

11 1lbs. Patient was a poorly-nourished, anaemic lad, with

little muscular power and scarcely able to walk without suwpport.

The/



L3}
(&)

The lungs were normael, but there were haemic murmurs over the
cardiac area. The tongue was coated and dry, the breath
foul and the bowels confined. There was a septic bed-sore on
the right buttock. There were no signs of congenital syphilis;
but neither was there any trace of a former chancre, adenitis,
ete. The pupils were equal but widely dilated and would not
respond to any reaction. Coarse tremors were obvious in the
perioral, lingual and hand muscles. The speech was hurried,
staccato in type, and for the most part unintelligible. The
abdominal reflexes were sbsent, the knee and ankle jerks much
increased, plantar reflexes flexor, and Rhombergism very marked.
Generalised muscular inco-ordination was evident.

_ For the first week, he was deeply confused and seldom
seemed to appreciate what was said to him, His replies to
questions ware monosyllabie, inaccurate, and inappropriate.
Emotionally, he was very unstable, but usually appeared very
.depressed, and'he looked miserable. During this time, he was
unable to feed himself, he passed his excreta in bed, and spat
1ndiscriminafely around him. His temperature was persistently
subnormal.

With considerable difficulty, specimens of bleod and
Cerehro-Spinael Fluid were removed and examined, with the follow-
ing results: |

Blood Wassermsnn Reaetion: Strongly Positive (+t+),
Cerebro-spinal Fluid: Cells: 60 per c.m.m.
Globulin content: increased (++).
Wassermann Reaction: strongly positive (+rrrr),
Colloidal Gold Curve: 5.5.5.5.5.5.4.3.1.0.
About this time, and also later, both parents were separately
and eenfidentially interviewed, but neithér admitted having had
venereal disease of any kind, but each thought it improbable
that the infection had been an acquired one. j
Progress: Patient improved slowly, both physically and mantally{

The bed-sore, however, was very callous. After a fortnight, .

he was able to feed himself, but still required assistance in

Walking / ,



walking, He became somewhat brighter, he appeared less con-
fused, énd regained control of the sphincters. He was put on
Potassium Iodide and Easton's Syrup.

In May, he was allowed up, for the first time. He
‘waé then quite rational, his memory was much improved, and he
behaied very well, though he was always subdued and lacking in
initiative., His general intelligence was not of a high order.

The pupils were still very large and immobile and the
knee-jerks exaggerated; but the tremors and the ataxia were
- 8carcely noticeshble., He remained thus till the commencement of
specific treatiment.

This consisted of -

(a) ten intravenous injections of Anti-Typhoid Vaceine, st
three day intervals.

(») six weekly doses of Novarsenobillon.
(e¢) a course of Potassium Iodide and Mercury.

(d) ten doses of Novarsenobillon, with a "protein shock"” on the
day following each.

(e) one month's rest from specific treatment.
(£) a further course of Iodide and Mercury.

(g) eight (weekly) doses of Novarsenobillon, with an intra-
thecal injection of horse - serum after the fourth dose.

Details of treatment are as follows:- Highest Tempera-
- ture reached:

18-1-25, Anti-Typhoid Vaceine. +25 CueCe e¢ oo .. 104°
81-1025. " " v +25 ¢ oCs oo X ee 103 .80
24-1-25, " _" " 25 CeCo oo oo «e 103 020
27+1+25, " " " e25 CeCo o . e 102.80
30"'1"'25. " " " 030 CeCoe o0 LK) L 102.60

2-2-25. " " " ¢35 CuiCe oo oo . 102,8°

5-2-25. " " " 040 CeCo oo L ] L) 103.

8-2-250 " " " .40 c.c. oo o e« 0 102.60
11-2-250 " " " 045 CoeCo oo o0 L) 102.60
14-2*25. " " " 050 CoeCo oo () e e 102.80

17-2-25, Novarsenobillon. GRM. .30
”

24"'2-250 " 030.
3=3-25. " " 45
10-3=25, " " 45
17"5"25. " " ° 60
24-3-25, " " « 60

25-3-25, Put on Potassium lodide gr. ¥ thriee daily and
Pil. Hydrarg. 8T «—4— Once daily.

Condition of patient is much as at start of treatment

and there is no change in neurological signs,

1/



6o

1-4-25. Blood Wassermann Reaction: Strongly positive (1),

Cerebro-Spinal Fluid: Cells: 12 per c.m.m,
Globulin Content: increased (*r),

Wassermann Reaction: (rtt+ ) o

Colloidal Gold Curve: 5.5.5.5.4.4.2.1.0.0,

1~-5-85, Jodide and Meroury stopped. Highest tempera.

6=5=25, Novarsenobillon. GRM. .30 ture Seaehed.

7‘5-250 Anti—Typhoid Va@cinO. 025 CeCo o0 Py 103
13-5-25, Novarsenobillon. GRM. .30 o
14-5-25, Anti-Typhoid Vageine. .25 c.c. oo .o 102.4"
20-5-25, Novarsenobillon. GRM. .45 o
21-5-28. Anti—TyphOid Vaecine. «30 c.cCe o e 102.8
27=-5=25, Novarsenobillon. GRM. .45 o
28-5=25, Anti-Typhoid Vaccine. ¢35 CuCs oe oo 103

3=-6=25, Novarsenobillon. GRM. .60 ‘ '

4-6-25, Anti-Typhpid Vaccine. +35 CeCe oo oo 102,2°
10=6-25, Novarsenobillon. GRM. .60 °
11-6=25., Anti-Typhoid ¥accine. 40 CeCo  ow oo 102,.,4
17-6-25. Novsrsenobillon. GRM. .75 0
18-6-25., Anti-Typhoid Vaceine, 45 CoCo oo «e 102,6
24-6-25. Novarsenobillon. GRM. .75 0
25-6=25, Anti-TyPhOid Vaccine. 50 c.c. ' oo 102.6

1-7-25., Novarsenobillon. GRM. .75 °

2'7‘250 Anti-TyphOid Vaccine. 055 CeCo Y . 103

8-7-25, Novarsenobillon. GRM. .75 0

9-7-25, Anti-Typhoid Vaccine. 55 CeCo oo .o 102.6
10-7-25, Put on Syr. Glycerophes. Co.

Patient's condition is stationary. He is still tidy,

does a little ward work, and has a walk each day. His memory is

gooed, but he has no insight into his illness. The neurological

8igns are unchanged.

11-7-25. Blood Wassermann Reaction: Positive (+).

Cerebro-Spinal Fluid: Cells: 30 per c.m.m.
Globulin content: increased (+).
Wassermann Reaction: positive (++t).

Colloidal GOId Curve: 5.505.504.3.20101000
15-7-25, - 4-8-25., on pass from hospital.
5-8-25, Patient's mother states that he did well when on holiday,

but thinks him "rather dull™ and "lacking in confidence".

. 6-8-25, Put on Potassium Iodide gr. Xv thrice daily and
Pil, Hydrarg. gr. if once dsily.,

3-9-25, Iodide and Mercury stopped.

4-9-25, Novarsenobillon. GRM. .30

11-9-25, " " «45

18-9-25, " " .60

25-9-25, " " « 90

26-9-25. Horse - Serum . 10 c.c. intra-theesally.
Cerebro-Spinal Fluid withdrawn: Cells: 30 per c.m.m.
Globulin content: increased (+).
Wassermann Reaction; «++
Celloidal GOld CurYe: 5.5.5.5.4.3.2.1.000.

2-10-25, Novarsenobillon. GRM., ,90
9‘10-250 " " 090
16-10-25, hd " «90

23/



23-10-25, Novarsenobillon. GRM. .90
25-10-25. Blood Wassermann Reaction: Negative.
Cerebro-Spinal Fluid: Cells: 26 per c.m.m.
Globulin content: increased (+),
Wassermann Reasction: + +
Colloidal Gold Curve: 5.5.4.,2.2,1. 0.0 0.0.
Patient is now somewhat restless and unsettled, and on
several oceassions has been untidy, destructive and tended to be
quarrelsome,
12-11-25. Patient has again been put to bed. He is very child-
ish, unstsble, dirty and unable to dress himself or keep his
clothes clean. His speéch is again very hurried and the tremors
are present in the facial and lingual muscles, with the result
that he cannot mske himself easily understood. The gait is a-
taxic.
19-11-25. Blood Wassermann Reaction: Strongly positive (++),
Cerebro-Spinal Fluid: Cells: 95 per c.m.m.
Globulin content: increased (++).
Wassermann Reaction: «~v+~+
Colloddal G01d Curve: 5.5.5.3.160.000.0900
30-1-26., Patient is bed-ridden and searcely akle to walk, on
account of weakness and inco-ordination. He is fat, but flabby:
weight, 10 stones 1 1lb. He is deeply confused and quite
oblivious to his environment. At times, he tears his bed-clothes
and his habits are always faulty. His parents think that he
hardly recognises them,
Blood Wassermann Reaction: Strongly positive (++),
Owing to his restless, agitated and resistive attitude, lumbar

punceture could not be performed.



CASE 36. Admitted 12-5-24. Age, 24 years. Dispatch c1érk.

Petient was an illegitimate child and no information
was obtained concorning'his father., His mother wﬁs a healthy
woman,‘but came from a poor stoék. Bbth of her parents wefo
eonfirmed alcoholics, one of her sisters waS'mentallj'defective
from birth, énd her only brother had been several times cén_
victed of various.minor,offences. ' |

Patient received a poér'education, but was always an
intelligent boy and enjoyed good health. On 1eaiing school,
he was employed as a.message~boy, and evidently performed his
duties satisfactorily, as he was later promoted and assisted in
a grocer's shop for nearly two years. In 1918, he became of
' military age and served for two years with the Army of Occupa-
tion in Bélgium and, later, in Germany.’ On being discharged,
in 1922, he returnéd home, but was‘unable to find employment
anywhere. He was at first quite cheerful and continued to look
for work and to take anvactive.interost in sports. About Jan-
uary, 1924, however, his mother observed him to be rathei dull
and, after this, he‘ﬁecame progressively indifferent. He re-
fused to go out and, later, lay in bed all day, but oceasionally
rose and went for long walks during the night. A few days be-
fore admission, he refused to take food, alleging that it was
.being poisoned,and he also spoke of "wireless‘voices" which had
~ been annoying him for the past month or two.

‘Condition ox admission: Height, 5 ft. 5 inches. Weight 8 stones
2 1lbs. Patient was well-developed, but poorly nourished, ansemic
and "pasty". The tongue was very dirty and dry, the breath foe-
tid and the bowels confined. The heart and lungs were normal.
Epigastric tenderness was present, PXObably arising from gas-
tritis. The urine was concentrated and contained a trace of
albumin. There were no evidences of syphilis - either ascquired
or congenital. The pupils were unequal, the right being larger.
The right responded sluggishly to light and shade, but freely on

convergence/



convergence; the left reacted freely and promptly. No fremors
were present, the speech was unaffected, and co-ordination was
good. The knee-jérks_were brisk, but other reflexes were normai.
The gait tended to be spastic; there was no Rhombergism.
' Mentally, he was very depressed, introverted.and
sullenly uncommunicative., He was extremely suspicious of others,
" and resented examination. His memory was good for recent and
for remote events, he was accurately orientsted, but he had’
1ittle knowledge of current affairs of interest. He stated that
he felt miserable on account of prolonged unemployment and that
he felt that people were all talking about him, laughing at him,
and generally up sgainst him. His mental reaction was that
commonly seen in Paranoid Dementia Praecox.
The blood Wassermann Reaction was done as routine,and
wag reported to be "Strongly Positive" on 17th May, 1924.
30-6-24, Cerebro-Spinal Fluid: Cells: 66 per c.m.m.
Globulin content: increased (+),
Wassermann Reaction: positive (r+),
Colloidal Gold Curve: 5.4.4.4.1.0.0.0.0.0.
Meanwhile, patient had been very depressed and unwilling to con-
verse. Without giving reason, he refused food for four days,
and for nearly a week later he took only fluids. After a
month, however, he improved and behaved more satisfactorily,and
this was followed by an improvement in his physical condition.
In July, he was allowed up and seemed very much better,
in every way. The tongue was clean, the appetite good, the
bowels regular. He now spoke quite freely and could tell all
that had haprened since admission and in the few months before
it. He was cheerful, without being exalted, he mingled with
other patients and took part in their entertainments. He re-
meined thus till January, 1925. On 15th Jamuary, 1925, the
Blood and cerebro-spinsl fluid were agsin examined:
Blood Wassermann Reaction: strongly positive (*+t+),
Cerebro-Spinal Fluid: Cells: 60 per c.m.m.
Wassermann Reaction: «++t+7

Globulin content: increased (++).
Colloidal Gold Curve: 5.5¢5¢5¢562¢2¢1.0.0.

Specific/




Specific treatment in this case consisted of :
(a) ten "protein shocks".
(B) six doses of Novarsenobillon.
{c) a course of Potassium lodide and Mercury.

{(d) ten further doses of Novarsenobillon with a "protein
shock" after each.

(e) a second course of Iodide and Mercury.

(£) eight doses of Novarasenobillon with an intra-thecal
Injection of auto-serum after each eof the last six

doses.,
Highest tempera-

. ture reached -~
Details: °
18-1-25. Anti—Typhoid Yaecine., e25 CeCs oo ee 104,8
21-1-25, " " ¢25 CeCe ou oo 104°
24-1-25, " " ¢25 CeCe oo oo 103°
27-1-25. w " e2D CeCe oo oo 102060
30-1-25, " " «30 GeGe oo . 103,2°
2-2425, " " ¢30 CeCo oo .. 102,8°
5=2=25, " b ¢35 CeCe oo oo 102.6°
8‘2—25. v L .40 CeBe oo oo 1030
11-2-25, " " e40 c.Co oo oo 102,8°
14-2-25, " " 45 ©G.Cees oo 102,8°
17-2-25., Novarsenobillon. GRM. .30

24-2-25, " " ,30

3”5-250 " " 045

10-3-250 " b 045

17‘3025. " " 060

24-3-25. n " 060

26-3=25 «~ 1-5-25, Potassiup ledide gr. xXv thrice daily,
and Pil. Hydrarg. gr ii onee daily.

4-.4-25, Blood Wassermann Reaction: + +
Cerebro-Spinal Fluid: (Blood present).
Wagssermann Reaction: +++
Celloidal Gold Curve: 5.5.5.5.5.4.2.1,0.0,

Patient is still very well. He is putting on weight -

9 stones 9 lbs., Mental condition unaltered.
' Highest tempera
ture reasched -
1-5=-25, Novarsenobillen. .30 GRM. '
£2-5=-25, Anti-Typhoid Vaccine. .25 €.Ge oo o. 104°
8-6-25. Novarsenobillon. <30 GRM.
9-5=25. Anti-Typhoid Vaceine. .25 c.Ce oo oo 103.6°
15=-5-25., UNovarsenobillon. .45 GRM. o
16-5‘25. Anti-TyphOid Vaccine.' 025 CoCeoe oo ) 102.8
22-5=25, Novarsenobillon. .45 GRM.
23-5-25. Anti-Typhoid Vaccine. +30 €.Ce oo o, 103°
29-5-25, Novarsemobillon. .60 GRM.
30-5-25, Anti-Typhoid Vaceine. .30 c.Ce oo .o 102.6°
5-6=-25, Novarsenobhillon. .60 GRM.
6-6*250 Anti—TyPhOid vaccin‘. .35 Q.e. (X} o0 103.30
12-6-25. Nbvarsen@billono 060 GRM.
13-6=25, Anti-Typhoid Vaceine. .35 ce@s oo oo 102.6°
19-6-25. Novarsenobillon. .75 GRM.
20-6-25, Anti-Typhoid Vaecine., +40 ce.ce oo .. 103°
26-6-25, Novarsenobillon. .75 GRM,
225?-25. Anti-Typhoid Vaccine. .40 c.ce oo .., 102.6°



3-7-25,

4-7-25,
10-7-25,
11-7-25,
13-7-25,

a good grasp of the situation.

15-7-25

Tedide gr.

1-8-25.

-~ 30-7-25.

Highest tempera-
ture reached -

Novarsenebillon. .75 GRM.
Anti-Typhoid Vaceine. .45 e.ce ..
Novarsenobillon. .75 GRM.

Anti-Typhoid Vaceine. 450 ce.Ce o
Blood Wassermann Reaction: Negative

Globulin Content: A
Wassermann Reasetion: »++
Colloidal Gold Curve:

oo 102,6°
.e 102,80

Cerebro-Spinal Fluid: Cells: 12 per c.m.m.

5¢5.4.3¢2.2¢1.0.0.0.

Patient is still very alert and bright, and retains

On pass from hospital.
Xv thrice daily.

He is anxious for discharge.

Put oen Potassium

Patient's mother ststes he was very well whexr on

heliday, and noticed little change in him compared with his

former state.

15-8-25.
18-8-85.
25-8-25,

1-9-25,

2-9-25,

8-9-25,

9-9-25.
15-9-25,
16-9-25.
22-9-25.
23-9-25,
29-9-25,
30-9-25,
7-10-25,
8-10-25,

20-10-25,
has & right-sided hemiplegia.
Temperature 100.2°.

It was deemed inadvisable to perform a lumbar puncture.

Potassium Iodide stopped.

Novarsenobillon. GRM. .30

" " 45

1] " .60
Aute-Serum. 12 c.cs. intra-thecally.
Novarsenobillon. GRM. .75
Auto-Serum., 10 c¢.c8, intra-theeally.
Novarsenobillon. GRM. .90
Auto-Serum. 14 c.cs. intra-theeally.
Novarsenobkillon. GRM. .90
Auto-Serum. 16 c.cs., intra-theeally.
Novarsenobillon. GRM. .90
Auto-Serum. 16 c.cs. intra-thecally.
Novarsenobillon. GRM. .90

Auto-Serum. 13 c.cs8. intra-theecally.

Patient to-day had an apoplectiform seizure,

and

He i1s only partially conscecious.

Purgative enema given with good results.,

(In no

case has the writer seen beneficial results follow this pro-

cedure, and, in several patients,

appeared to render the patient's state worse).

22-10‘25 [)
are passing off,
ium Iodide gr. x thrice daily.

the operation has actually

Patient is now cmnscious and the signs of hemiplégia

He is still mildly eonfused.

Put on Potass-
It was originally intended that

ten intra-thecal doses of serum should be given, but this

treatment was suspended, owing to the occurremnce of the seiz-

ure.

14-11-~-25.

condition/

Patient is still in bed on accoﬁnt of his mental
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~condition., He is somewhat foolish in conversation and in con-
duct, laughing inopportunely and attempting to tear the bed-
clothes. His memory is not se good as formerly, and he takes
little interest in those around him,
21-11-25. FPotassium Iodide stopped. .
Blood Wassermann Resetion: Strongly positive (+4.
1-12-25., Cerebro-Spinal Fluid: Cells: 20,5 per c.m.m.
Globulin content: increased.
Wassermann Reaction: ++y
Colloidal Geld Curve: 5.5.5.5.5.4.2.1.0.0.
20-1-26. Patient is now considerably demented and is bed-ridden.
At times, he is very exal ted, but he is not deluded. His memory
i8 very poor and he is quite indifferent to his fate.
Physiecally, he has also falled remarkebly. Tremors of
facial and lingual muscles are marked and the articulation is
poor. The pupils still reaet as on admission, but the limbs are
weak and ataxia is marked. Unless carefully watched, he passes
his excreta in bed. At nights, he is often noisy and requires
sedatives.
20-1-26. Blood Wassermsnn Reaction: Positive =+*+
Cerebro-Spinal Fluid: Cells: 12.1 per c.m.m.
Globulin content: inecreased (++).

Wassermann Reaction: » =+
Colloidal Gold Curve: not yet done.




CASE 37, Admitted 25~-8-24, Agze, 56 years, Engineer.

Patient was the eldest of a large family, two ef whom
died in childhood, following seérlet fever, and one of whom was
drowned at sea, The others were slive and healthi. His parents
had died in o0ld age. There was no history of mental instability
in any of the relatives.

Patient was healthy in infaney and childhood. At
sehool, he displsyed average intel ligence at his work, snd he was
always a keen and energetic footballer. He served his apprentice.
ship at the engineering trade, and thereafter was constantly em-
ployed until 1922, He married at the age of twentytwo and had
a family of six, all of whom were well and apparently normal.

For fully twenty years, he drank regularly and was occasionally
intoxicated. The date of infection was not known and he never
suferred from any lesion recognised to be syphilitic in nature.

In 1922, owing to general trade depression, he was sus-
pended frem his werk, and in October, 1923, he fell down a flight
of étairs, bruising his head severely and suffering from a degree
ef cerebral concussion.

In May, 1924, he became very irritable and depressed;
he refused to go out to draw his Unemployment Allowance, and
tended to be violent if opposed. On July 16th, he committed an
assault on his wife and eldest deaughter, he was arrested, con-
victed, and sentenced to thirty deys imprisonment. Towards the
end of his detention, his behaviour must have been peculiar, for
on the expiry of his sentence, he was sent to an Observation Hos-
pital, from which he was soon transferred to Hawkhead.

Condition on admission: Height, 5 ft. 6 inches. Weight, 9 st.

1 1b. Patient was thin, pale, and in poor general condition,
though there were no obvious lesions to aceount for this. The
tongue was ddrty snd oral sepsis frem pyorrhoea alveolaris was
extensive.‘ The arteries were hypertrophied and the seecond cardiae

sound was accentuated. Systolic Blood-Fressure: 170 m.m. Hg.

The/
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The urine was non-albuminous and repeated examination did not
revesl the presence of casts.

In the nervous system, the puplils were equal and re-
acted normally. The tongue had a slight antero-posterior tremor,
but the articulation was good. The knee- jerks were much ex-
sggerated, but the reflexes were normal and there was no inco-
erdination.

Mentally, patient was in a manic phase. He was ex-
da ted, mildly excited, and spoke freely, with a definite "flight
of ideas™., He did not express any delusions, but comportea him-
gelf with an unwarranted air of self-confidence and conscious
supgriority over others., To elicit informstion from him was
difficult, but it appeared that his memory was morbidly defective
regarding recent events. With tactful management, he caused
1ittle trouble. |
3-9-24., Blood Wassermann Reaction: Strongly positive (+ 9%,

Cerebro-Spinal Fluid: Cells: 14 per c.m.m.

Globulin Content: increased (++).

Wassermann Reesction: +

Celloidal Gold Curve: 5.5.5.4.3.2.1.1.0.0.

Patient remsined very talkative and occasionally was
restless t1ll the beginning of December, after which he was more
subdued, though still unduly self-assertive and lacking in self-
contrel. On numerous occasions he had been guilty of thefts of
all sorts of articles, which he mresented te his wife at her ﬁ
weekly visit. Definite delusions were not observed until Jan-
nary, 1925, when he spoke of being & "world-famed musician", ;
"an expert dancer", and "a famous athlete"., His memory was not ;
feliable, but he always contrived to keep in touch with the out-|
side world.

Specific treatment was started in February. Immediately prior |

to this, specimens of Blood and Cerebro-Spinal Fluid were again i

|
examined. §
Blood Wassermann Reaction; + ’
Cerebro-Spinal Fluid: Cells: 37 per c.m.m.

Globulin content: T

Wagsermann Reaetion: + r++

Colloidel Gold Curve: 5.5.5¢5¢4¢3¢1.0.0.0.

Treatment/




Prestment eonsisted of -

(a) ten injections of anti-Typhoid Vaccine.
(b) six doses of Novarsemobillon.
(e) a course of Potassium Iodide and Mercury.

(d) six weeks' rest.

(e) eight doses of Novarsenobillon;a course of hexamine.

(f£) an intra-theeal injection of Horse-Serum.

(g) eight further doses of Novarsenobillon.

(h) a further course of Iodide.

Highest tempera-

Details: ture Boached -
22-2-25. Anti-TyPhOid vaCCineo 025 CeQo o 105
25-8"‘250 025 CeCo o0 104 6
28-2-25, " " e25 coCs oo 103,2°
5-5—25. " " 025 CeCo s 102 60
6-3-25. W w 050 CeCoe oo 1050 i

9-3~=25, " " «30 c.c. oo 102680
12"‘3"250 n " 035 c.c. oe 103
152325, " " .40 ¢.co .. 103°
18-3-25. " " +45 ¢.0. oo 102, 6°
21l=3«25, " " +50 CeCo X 103020
24-3-25., Novarsenobillon. GRM. 30

1-4-25. 4 " 030

B8=-4=-25, " " o 45

15-4-25, " " 45

RR=4.25, " " .60

29-4-25, " " « 60

1-5-25, Patient is putting on weight, }0 st. 2 1lbs. He is
8till somewhat talkative and unwarrantedly self-cenfident, but
he is no longer deluded. .His memory is still defective, however,
and though he has no insight into his condition, he has no desire
te better himself and never asks for his freedom. He ne longer
steals fronm othe‘r patients,

Blood Wessermann Reaction: Doubtful positive,
Cerebro-Spinal Fluid: Cells: 4 psr c.m.m.
Globulin content: e
Wassermenn Reaetion: ++
Colloidal G’@ld Curve: 5.5.5.5.2010000.000.

4-5-25, Put on Potassium lodide gr. v thrice daily and Pil,
Hydrarg. gre. if once daily.

11-5-25., Despite eare, the mouth is very dirty and patient com-
plains of tenderness of the gums. Mercury discontinued.

80-6-25, Jlodide stopped.
18-7-25. Blood Wassermann Resetion: =~ +*
Cerebro~Spinal Fluid: Cells: l.2 per c.m.m,
Globulin content: very slightly increased.
Wassermann Reaetion: -+ +
COIIOidal G'Old Cul've: 1.1.2.3.2.100.0.0.0.

Patient's mental condition unchanged.

3~-8=25. Novarsenobillon. GRM. .30
10-8-25. " " «30
17-8-25. " " .45
24-8-25, Put on Hexamide zgr. xv
and Sod. Phos. Acid gr. ¥ thriae daily.

Novarsenobillon/



24-8-25, Novarsenotillon, G%M. « 60
14

31"8"250 .75

7"9"250 " " . 075
14-9-25. " ‘ " .90
21-9-25. " " «90

22-9-25, Horse-Serum. 10 c.c. intra-theeally.

Cersbro-Spinal Fluid withdrawn -
Cells: 3.5 per c.m.m,
Globulin content: very slightly increased.
Wassermann Resction: + +
Colloidal Gold Curve: 2.3.4.4.3.1.0.0,0.0.
' no formalin present.

28-9-25, Nevarﬁenobillon. GRM. .90
. "

5=10~25, » 90
12-10-25. " " «90
19-10-25, " " «90
26-10-25. " " «90
2-11-25, " " +90
9-11"25. " d ® 90
16-11-25. " " «90

19-11-25. Blood Wassermann Reaetion: ++

Cerebro-Spinal Fluid: Cells: 1.4 per c.m.m.

Globulin content: Pandy and Ross-Jones tests
both negative,

Wassermann Reaction: + 7V

001101(18.1 Gold Curve: 2.2.202.100000000000

Patient's weight is practieally unchanged, snd his
general physieal condition is satisfactory. Mentsally he is still
slightly exalted and self-complacent, but he is now asking to be
allowed home to work for money. He is no longer deluded. His
memory is still defective, but he is asccurately orientated.
22-11-25 - 15-1-26. On Potassium Iodide gr. xx thrice daily.
30-1-26., Blood Wassermann Reaction: ++¥

Cerebro-Spinal Fluid: Cells: 3.5 per c.m.m.

Globulin content: + T
Wassermann Reaction: +++
Colloidal Gold Curve: not yet done.

Patient is still very active and in good physiecal
econdition, He helps in ward work and has a walk each day. The
neurclogical signs have changed very little.

The mental reaction is that often sesn in General
Paralytics‘in a remission - that is, he is perfectly able to
manage his affairs inside an institution, bdut he is lacking in

insight and has no proper appreeiation of the real nature of his

illness.



CASE 38, Admitted B8-1-25. Age, 48 years. Toliceman.

_ Patient was a married man, with a healthy family of
three. His wife eould tell very iittle of his relstives, but
had not reason to believe that there was any mental disease in
any of them, He was salways healthy, temperate in his habits,
and efficient in his duties. His wife admitted having had
gyphilis, but she had believed herself to be cured before her
marriage (twenty years previously), and she had never observed
any suspicious lesions on her husband.

On 15th November, 1924, while on duty, patient had
"s ghock" snd was removed to Glasgow Royal Infirmary, but
after a few days he was transferred to an Observetion Hospital,
where, for s time, he improved and seemed well. On 6th January,
1925, however, he turned very noisy and destructive and was
certified,

On admission, patient was so resistive that physieal
examination was impossible, but he appeared te be in good bodil;
eondition., His mental reaction was that of acute mania, with
periods of extreme violence and excitement, At the end of a
week, he beecame somewhat quieter and the following signs were
observed: Height, 6 feet, 2 inches., Weight, 14 st, 7 1lbs.

Heart and Lungs: Normal.

Nervous System: ZTPupils equal, dilated, and sluggish

in s8ll responses.

Knee-~jerks ex erated markedly.
Gait spastic. wee y»

Blood Wassermann Reasction: Strongly positive (+7Y,
Cerebro-Spinal Fluid: Cells: 45 per c.m.m.
Globulin Content: increased (1),
Wassermann Reaction; + +++
Colloidal Gold Curve: 5.5.5.5.4.3.2.1.0,0.
By 30th Januaxy , 1925, he was much improved, but still very
exalted and unsettled, and still required prolonged baths and
other sedative measures. At this time, his memory was poor
but he appeared to know where he was, and learned to call
patients and staff by name. He received Potass. Iodid gr. xv
and Potass. Brom. gr. xx thrice daily.

Specifie/




Specific treatment: It had been intended that this should
follow the lines of Case 36, but it was brought to an untimely

end by the death of the patient.
Highest tempera-
ture reached -

922-2-25, Anti-Typhold Vaccine. 25 ceCe oo oo  103.8°
25-2-25, " w ¢85 CueCes oe e 103.4°

28-2-25, " " 85 CuCe oo oo 103,2°
Su3=25, " " e 2D CeCo oo o0 102.80
6-5‘25. " " . 030 CeCe (X} L) 105.20
9-3-25. " " 050 CeCoe e L] 1000 60

18-3=-25. " " «40 c.cCe. e ) 101020

14-3-25, Patient is not doing well. He is raridly losing
weight and he is still very restless and excited. After each
injection of vaccine, he has been sweating profusely. He takes
very little food and is not obtaining sufficient sleep, despite
administration of Bromide, Chloral, Sulphonal, Veronal, Luminal,
etc., lumbar puncture and the use of baths. Vaccines stopped.
30-3«25. Patient is very ill. Temperature 100° - 103° each
evening and signs of broncho—pnéumonia present., The mental re-
action is 8till manic in type.

9-4-25, TPatient is in a critical state. He has signs of acute
fuberculous bronche-pneumonia, with rapid soft pulse and great
emsciation, He is still manic and his trestment is, on this
account, rendered very trying. |
11-4-25, Died at 5 p.m.

Permigsion for post-mortem examination was refused.



CASE 39, Admitted 20-1-25. Apge, 56 years. Csulker.

Pstient was the second 2ldest of a family of seven
. brothers. His elder brother died of acute nephritis at the
age of fortytwo, but all of the others were alive and well.
His father and mother had both lived to a good age, and there
was noe indication of mental disorder in any of the relatives.

Little was known of patient's earlier years, but
when he married, at the age of twentytwo, he was healthy, in-
dustrious and of a sociable type. He was the father of five
children, all of whom were fairly well and had no obvious signs
of congenital syphilis. For over twentyfive years, he drank
regularly, but was only occasionslly intoxicated. He wﬁs un-
employed from 1922 onwards and during that time he was, of
negessity, tee-total. For over a year prior to admission, he
was much distressed by financial troubles, but he was said not
to have shown definitely abnormal signs until 15th January,
1925, when he suddenly became very noisy, restless, and de-
structive. In October, 1924, he had fallen down & short
flight of stairs, and landed heavily on his head, but he was
dazed only for a short time and refused to go to bed. For a
week afterwards, however, he complained of severe frontal
headache, which kept him awake at nights. This, too, graduslly
passed off,

On admission, he was found to be a well-nourished
man, with good muscular power. Height, 5 f£t. 6 inches.
Weight, 10 st. 9 1bs. The cireulatory, respiratory and ex-
cretory systems were normal. The tongue was thiekly coated
and very dry, and both jaws were edentulous. His temperature
was slightly elevated (99°-100°) for a few days, but no iocal
causes for this were detected.

Nervous System: Pupils were small and immobile.
Paralysis of the external rectus oculi on the left side was

present. The tongue was somewhat tremulous and there was a

degree/



5

degree of dysarthria. The tendon reflexes were all exaggerated
and the gait was slightly ataxiec.

He was amnesic for recent events and quite unsble to
explain how or why he had come to hospital. Emotional exaltatio:
was marked, he expressed numerous grandiose delusions and was
very suggestible,

22-1-25, Blood Wassermann Reaction: Strongly vositive

Cerebro-Spinal Fluid: Cells: 250 per c.m.m.

Globulin Content: + _

Wassermenn Reaction: + + -
Colloidal Gold Curve: 5.5.5.5.5.5.3.2.1.0.

Patient remsined in this condition for nearly a month and then
showed signsAof gradual improvement. He began to affect more
interest in his environment, his memory became better and he
was not so exalted as formerly. His general behaviour was satis.
factory.
Specific treatment was then started and was along the same lines
as that of Oase 36.

Highest tempera-

ture reached -

22-2-25. Anti-Typhoid Vaceine. .25 c.c. .. .o 104,6°

25-2-25, " " «25 ceCe oo s. 1040
28-2-25, " " 25 CeBe oo .. 102,67
3mB3=25, " " .30 CeCo P e 102,8
6-3=25, " b «3B CeCe se o 102680

9-3-25,. " " 40 CoCo o oo 103
12-3-25, " " .45 c.cs +. .. 102.8°
15=3=25, " " «50 c.Ce o o0 102, 68
18-3-25, " " «H5 cecCe se se 102.8
21=-3-25H, " " ‘ «60 CeCo o e 102. 40
24-3-25. Novarsenobillon. GRM. 30

1-4.25, " d « 30

8"4"25. " - " 045
15-4-25, " " 45
22"4‘25. " " 060
£29-4-.25, " " «60

Patient is now falrly rational. The emotional exalta-
tion ié 8till in evidence, but his memory is much improved,
though still defective regarding the events immediately prior to
and following admission. He is no longer deluded. Though un-
able to explain his yresence here, he seems fairly happy, and
never expresses any desire to return home.

30-4-25, Blood Wassérmann Reaction: ++

Cerebro-Spinal Fluid: Cells: 9 8 per c.m.m.

Globulin content: 4t
Wassermann Reaction: ©+* %

) c°11°id.al GOld Curve:5.5.5.5.4.2.1.0-0-Oo
1/



1-5=25 - 29-5-25. On Potassium Iodide gr. Xv thrice daily
and Pil. Hydrarg. gr. == once daily.

|

1-7-25, Novarsenobillon. GRM. .30
8-7-25._ " " «30

10-7-25, Patient to-day has phlebitis affecting the internal
saphenous vein of the right leg. Temperature 101°. To be put
on light diet and alkaline diuretics, with complete rest in bed.
20-7-25, The oedema has aubsgsided and the pain gene, but patient
is 8till in bed on account of oceasi onal elevations of tempera-
ture. |
1-8-25, Allowed up. The 1imb is now well.

5-8-25, Novarsenobillon. G§M. 30 ‘
«30 !

12-8-25, "
19-8-25. v " «45
26-8-25, " " o455
2-9-25. " " «60
9-9-25, "

" .60

Put on Hexamine gr. Xv _ .
Sod. Phos. Acid gr. x thriee daily.

16-9-25. Novarsenobillon. GRM. .60
23-9-25, " " .90
24-9-25., Horse-Serum 10 e.cs. intra-theecally.

CerebreSpinal Fluid withdrawn -
Cells: 12 per é.m.m.
Globulin content: + +
Wassermann Resetion: r ++ 1
0011016.9:1 GOld Curve: 5050505.4c3 010000.00

30-9-25; Novarsenobillon. GRM. .90
"

7-10-25. " «90
14'10-250 " " . 90
21-10-25. " " .90
28-10-25., " " «90
4-11-25, " " .90
11-11-25. " " .90
18-11-25. " " .90

20-11-25. Patient remains very well. He eats and sleeps well,
and behaves in 2 very satisfactory manner, working in the wards
each morning, and enjoying a walk in the grounds, in the after-
noon. The neurological signs are as on admission, excepting
that the gait is steadier. Mentally, he is alert and intelligent,
reading the papers each day and writing every week to his wife.
His letters are coherent and legible. His memory remsains good
and he is now dereloping an insight into his previous condition.
Blood Wassermann Reaction;: Negative.

Cerebro-Spinal Fluid: Cells: 8.5 per c.m.m.
Globulin/



Globulin content: *

Wassermenn Reaction: ++

c011°1dal G°1d CurVQ: 5.4.5.2.101000000000
No formalin present.

25-11-25, Hexamine stopped. Put on Potass. Iodjd. gr. xx
thrice daily, asnd Pil. Hydrarg. gr. 1v once daily.

15-1-25., Iodide and Mercury stopped. |
20-1-25, Patient is again considerably exalted, and, while not
definitely deluded, he shows a tendency to be suggestible, His
memory is failing and he appears to be almost devoid of ambition
to better himself, living a happy, care-free, day-to-day exist-
ence, He has stopped writing home, partly on account of
physical inability, and partly also because of disinclination.
On the odd occasions on which he does read newspapers, he con-
tents himself with a glance over their pictorial columns. Phys-
jeally, he is putting on weight (10 st. 9 1lbs.) and he has a
eapricious appetite. His gait is again ataxie. Tremors are
present in the lingual and facial muscles, causing dysarthria.
Blood Wassermsnn Reaetion: *+'°
Cerebro-Spinal Fluid: Cells: 35 per c.m.m,.
Globulin content: vr

Wassermann Reaction; +*+tt
COIIGidal Geld Curve: 5.5.5040302.10000000
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CASE 40, Admitted 11-3-25. Age, 46 years, Warshoussman.

Patient was of Highland stock. He was the eldest of

é family of four, of whom two younger brothers were killed on
Service in France, and a sister had died in early life of ab-
'dominal tuberculosis (probably peritonitis). His parents, when
alive, were always healthy, and both died‘late in l1ife. Patient
came to stayhih town at the age of twentyone, but no details of
his earlior career were avallable, He was said to be very "shy
W'and retiringi in disposition™ and was always temperate in every
way. He had been married for nearly twenty years, but there
were nolchildren, nor were there any miscarriages. His wife had
reason to believe that he had contracted syphilis two years be-
fore marriage, but he had a partial course of treatment, and was
béiiéved to be cured. She herself had never had any suspicious
, lesiohs.[ In June, 1924, a heavy parcel fell on his head, and
the combined effects of the blow and his resultant fall rendered
hih uneonséious for nearly one hour. His recovery was quick,
howéver,‘and after a fortnight he resumed working.

-‘.Mental symptomé commenced insidiously about November,
1924,  Patient became very suspicious, especially regarding his
wife, and within a few weeks he was very irritable towards her.
'In‘January, 1925, he wenﬁ to the house of his Church Minister and
adcuSed him of "misinterpretation of the Gospel", but the matter
.was hush@d up. A few weeks later, his employer discharged him
for repeated carelessness. Certification was necessitated by
reason of his vidlent attitude towgrds his wife.
Condition on sdmission: Height 5 ft; 8 ins. Weight 11 stones.
Patient was é powsrfully built man, well-nourished, and with no
gross physical lesions. The pupils were normal, the speech un-
affected, and the reflexes unaltered. He was morbidly suspici-
ous and resented being examined. His memory seemed to be quite
good and he was accurately orientated in all dimensions. After a

few days, he voiced his beliefs concerning his wife, stating thet
she/ -



she had been persistently unfaithful to him, and had attempted to
poison him by putting arsenic in his food. Noteworthy points

were the weakness of his rationalisations and his gross illogic-

al lity.

Blood Wassermann Reaction:
Cerebro-Spinal Fluid: Cells: Blood present, count in-

+ T

aecurate.

Globulin content: probably increased.

Wassermann Reaction:

+

Colloidal Gold Curve: 5.5¢5.5¢5.5.4.4.2.0,

Patient remsined in the above condition until the commencement

of specific treatment,

vious cases and consisted of:

This was somewhat shorter fthan in pre-

(a) & course of Mercury and Potassium lodide.

(p)

(e) two weeks rest.

(d) a further course of Mercury and Iodide.

(e) ten doses

ricious and expresses numerous delusions of

his wife,

he/

His memory is not nearly so good

ten doses of Novarsenobillon, each followed by an injection
of Anti-Typhoid Vaccine.

of Novarsenobillon; with a short course of Hexa-

mine; an intra-thecal dose of horse-serum.
Details: 15-4-25 - 7-5-25, Potass. lodid. gr. xx thrice daily,
and Pil. Hydrarg. gr. {1 once daily.
Highest tempera-
ture reached.
8-5-25., Novarsenobillon. GRM. .30
9-5-25. Anti-Typhoid Vaceine. e25 €4Ce oo oo 104°
15«5«25, Novarssnobhillon. GRM. 30
16~5-25, Anti-Typhoid Vaeeine. ¢25 GeCo o0 oo 103°
22-5=25, Nevarsenobillon. GRM. .45 = o
. 23-5=-25, Anti-Typhoid Vacecine. 30 CoCes oo oo 102,6
29+5425, Novaraenobillon. GRM. .45
30‘5"25. Anti-Typheid Vaeeine. 035 €CeCBe o oo 102.8G
5=6=25, Novarsenobillon. GRM. .60
6=6=25, Anti-Typhoid Vaccine. 40 ceCe oo oo 103°
12-6=-25. Nevarsenobillon. GRM., .60
13-6-25. Anti-Typhoid Vaccine, «40 C.Ce oo .. 102°
19-6-25. Novarsenobillon. GRM. .75
20=6=25, Anti-Typhoid Vaceine. o4D CeCe oo ') 102060
26-6=25, Novarsenobillon. GRM. .75
27-6=25, Anti-TyPhOi.d Yaccine. . o580 CeCo oo ) 102080
3-7-25., Novarsenobillon. GRM. .75
4-7-25, Anti—TyphOid Vaceine. «DD ce.Ce XY ) 102080
10-725. Novarsenobillon. GRM. .75
11-7-25. Anti-Typhoid Vaccine. ¢60 CoeCo oo oo 102.4°
15-7-25. Patient shows no improvement. He is still unduly sus-

persecution regarding

a8 on admission, and
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he is not adapting himself well to his environment. On the
ecgasion of his last dose of Anti-Typhoid Vaccine, he accused

the nurses of having poisoned his blood.

Blood Wassermann Reaction: +
Cerebro-Spinal Fluid: Cells: 40 per c.m.m.
. Globulin content: +t

Was sermann Resetion: +*+*
Colloidal Gold Curve: 5.5.5.5.5.4.4.3.2,.1,

*1-8-25 - 1-9-25. On Potassium fodide gr. xx thrice daily and
Pil. Hydrarg. gr. 13 once daily.

3-9-25, Novarsenobillon. GRM. .30
10-9-25, " " 30 _
17-9-25, HexamIne gr. xx Sod. Phos., Acid. gr. x thriee daily.
, Novarsenobillon. GRM. .45
84-9-25, " " .60
1-10*‘250 n " ) 75
2-10-25, Heorse-Serum 10 e.cs. intra-theecally.
Report on Cerebro-Spinal Fluid withdrawn:

Cells: 35 per c.m.m.

Globulin content: +~+

Wassermann Reaetion: +r+

Colloidal Gold Curve: 5.5.5.5.5.4.4.3.2.1.
8-10-25, Novarsenobillon. GRM. .90

" "

15-10-25, .90
22-10-25., " " .90
29-10-25, " " .90

5"11"25. " " 090

6-11-25, Patient is much worse than formerly. He is failing
physically and unable to help in the genersl work. His gait ‘is
ataxie and his speech is slurred and indistinet. The pupils
8till react freely to light and shade.

Mentally, he is considersbly demented. His memory has
failed and his intellectual faculties are blunted. He is very
unstable in the emotional sphere, hut on the whole he displays
what really is a morbid exaltation, in view of his condition. He
is very incongruous in his statements and his ill-knit delusional
scheme has rapidly extended to include even Royal personages.
20-11-25. Blood Wassermann Reacotion: T

- Cerebro-Spinal Fluid: Cells: 16 per c.m.m.

Glokulin content: ++
Wassermann Resetion: ++ 7

C°11°idal Gohd CurVQ: 5.4.302.10000.00000.
No formalin present.

21-11-25. Hexamine discontinued.

29-1-26, Patient is now very unsteady and able to be up only
fof a short time each day. He is occasionally faulty in his
hﬁbits, 80iling his clothes, both day and night. The speech is
very/
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very bad, but the pupils still react.

Blood Wassermann Reaction: +r

Cerebro-Spinel Fluid: Cells: 40 per c.m.m.
Globulin content: + +
Wassermann Reaction: ++++
Colloidal Gold Curve: Not yet done,

CASE 41. Admitted 16-3-25. Age, 45 years. Labourer.

The history concerning this patient was given by his
only daughter, and was cnsequently incomplete. She knew,
however, that his mother had been in an Irish Asylum for several
years and that his brothers - five or six in all - were all
heavy drinkers. Patient's wife had never been healthy and died
in 1915, of pneumonia., His daughter - aged 22 years - was a
bright, intelligent girl, She stated that her father was always
inelined to be intemperate, and that during the past eight years
he had spent nearly sll his available money on drink. On
November 1st, 1924, he was arrested for theft of scrap-iron from
a ship-yard and was sentenced to twentyone days imprisonment. A
few days after his liberation, he repeated the offence and this
time was imprisoned for sixty days'. Both of these offences were
committed in a very open, conspicuous manner, and were undoubted-
ly evidences. of his mental disorder. During Pebruary, 1925, he
became ineressingly dull, "far-away and stupid", and his physical
health quickly declined.

CGondition on admission:; Height 5 ft. 7 inches. Weight 9 st.

1 1b. He was pale and looked exhausted. His tongue was very
dirty and his breath was foetid. The heart-sounds were pure but
ef poor quality. Arterio-S8elerosis was marked.

The pupils were unequal and immobile. Tremors were
generalised, rendering him weak; dysarthria was very evident,
and the gailt was staxic.

Mentally, he was very drowsy and could scareely be
got to answer questions. He was deeply confused and unsble to

appreciate what went on around him,

Bleod/
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Blood Wassermann Reactien: + 7

Cerebro-Spinsl Fluid:

Globulin content: +

Wassermann Reasction: + ++

Colloidal Gold Curve: 5.5.5.5.5.4.3.2.1.0.
He remained stuporous for a few days, but the lumbar puncture
gave relief (the fluid was under pressure), and on 20th March,
1925, he was able to answer questions, though still very inco-
herent and obviously confused. He was given Potassium Iodide
gr. xx and Potassium Citrate gr. Xv thrice daily for a week.
On 5th May,.1925, he was much improved, though still consider-
ably amnesic and slowed in cerebration. Specific treatment
commenced on 8th May, 1925, and was originslly intended to be
identical with that of Case 39, but later was altered owing to

the course his illness ran.
Highest tempera-

Details: ture reached.
8-5-25. Novarsenobillon. GRM. .30 o
9-5=25, An‘bi-Typhoid Vaccine, «25 CeCo oo 104

15-5-25. Novarsenobillon. GRM. .30 o

16-5-25. Anti-Typhoid Vaccine. 25 ceCe o+ 103

22-5-25, Novarsenobillon. GRM. .45 o

23"5-250 Ant i-TyphOid vaOCineo 030 CeCoe oo 10302

29-5-25, Novarsenobillon. GRM. .45 0

30-5-25, Anti-Typhoid Vaccine. 30 coece oo 102,8
5-6=25, Novarsenobillon. GRM. .60 o
6-6-25, Anti-Typhoid Vaccine. ¢35 ceCoe oo 102.8

12-6-25, Novarsenobillon. GRM. .60

13-6-25, Anti-Typhoid Vaccine. .40 c.ce .. 102.6°

19-6-25, Novarsenobillon. GRM. .75

20-6-25. Anti-Typhoid Vaccine. 45 ceCe oo 103,2°

26-6-25, Novarsenobillon. GRM. .75 o

27-6-~25, Anti-Typhoid Vaccine. 45 ceCce .. 102,6

- 3=7-85, Novarsenobillon. GRM. .75
4-7-25, Anti-Typhoid Vaccine. .50 c.ce .. 102.8°

10-7-25, Novatsenobillon. GRM. .75

11-7-25, Anti-Typhoid Vaccine. 55 ceCe oo 103°

15-7-25, Patient is still very indi fferemt and out of touch

with his surroundings. His perception is blunted and he takes a

inng time in answering questions, while his spontsneous state-
ments are few and chiefly concerned with his immediate needs. Hk
memory is still poor, though better than formerl&, and his re-
tention is defective. He is untidy regarding his dress, and is
allowed up only in the safternoon. Ataxia and dysarthria are
still present.

Blood Wassermann Reaction: ++

Cerebro-Spinal Fluid: Cells: 6 per c.m.m.
Globulin content: .

Wassermann/



Wassermann Reaction: *+77
0011016.&1 G°1d Cu]’."ve: 5.5‘504-502.10000000

1-8-25 - 1-9-25, Potassium lodide gr. xx thrice daily; and
Pil. Hydrarg. gr. I¥ once daily.

3-9-25, Novarsemobillon. GRM. .30
10-9-25, " " 30

14-9-25, Patient this morning was found to have a right-sided
hemiparesis. It is presumed that, during the night, he took a
seizure, though nothing unusuasl was reported. Put on Potass.
Iodid. gr. X thrice daily.
15-9-85, TLumbar puncture was done to-day. The fluid, however,
was not under pressure and, so far, no relief has been obtained.
19-9-25, Patient is now much better, but is still somewhat con-
fused. He passes his excreta in bed and requires to be super-
vised when feeding.
26-10-25, Potassium Iodide gr. X twice daily.
1-11-25. Allowed up for three hours. He is still very dazed
and quite unable to conduct a conversation., He is very apathet-
iec and effoerts to rouse his interest have all failed.
29-1-26. TPatient is still up for a few hours each day. He is
deeply demented but apparently quite happy. There are no traces
of the hemiplegia, but he is generally paretic.
Blood Wassermann Reaction: -+ '
Cerebro-Spinal Fluid: Cells: 9 per c.m.m.
Globulin Content: ++

Wassermann Reaction: r+++
Colloidal Gold Curve: Not yet done.



CASE 42. Admitted, 10-4-25, Age, 59 years. Labourer.

Patient was the youngest of a family of four brothers,
the others of whom had all died - one {58) of "heart disease";
one (55) of pneumonia following influenza; and one (56) of "a
shoek". His parents were said to have heen healthy and none of
his relatives were known to have been insasne., Patient was
married at the age of twentythree and was the father of four
child ren, the first two of whom died in infancy, and another,
aged five, of measles. The surviving daughter, aged seventeen,
was said to be healthy, though she always appeared to be very
pale and had the appearance of a mental defective. During his
early and middle life, patient worked hard, but periodically
indulged in alcoholic bouts sand, on two occasions, was arrested
by the Police and fined for being "drunk and disorderly". ZEven
at his best, he was an excessively ignorant maen, with no hobbies
or recreations. He was unemployed from November, 1922, till
June, 1924, when he again obtained casual work, at which he con-
tinued until just before the onset of his illness.

About March 1lst, 1925, he was observed to be "talking
and laﬁghing to himself", and this persisted for fully four
weeks., On 8th April, 1925, he suddenly became very exalted, ex-
uberant, and spoke to his wife about his having motor-cars,
aeroplanes, etc. When reproved, he became violent, and so ob-
streperous that his removal to hospital was necessitated.

Condition on admission: Height 5 ft. 5 inches. Weight 8 stones.

Patient was very pale, and badly-nourished, dbut active and poss-
essed of fair strength. His tongue was thickly coated; he
looked ill end "toxic", and his temperature, for two dsys, was
considerably raised - 102° to 103°. Acute bronchitis was
present, though his wife had not observed this while he was at
home.,

He had Argyll-Robertson pupils and a fair asmount of
tremor; dysarthris was marked; but there was no Rhombergism.
Mentally, he was in a manic phase, and displayed extreme exalta-

tion/
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exaltation, with bursts of acute excitement., He was very de-
Juded and made all sorts of statements about his wealth, his
. $itles, his physical powers, etec. For a week he remained
thus, causing considerable disturbance both day and night, by
refusing to stay in bed, and by attempting to break windows.
On 17th April, 1924, with the object of relieving pressure, a
Jumbar puncture was’done, with almost disastrous results. Half-
~an-hour after the withdrawal of 15 c.cs. 0f cerebro-spinal fluid
patient showed signs of collapse, with feeble, fast pulse, sub-
normal temperature, cold sweating, pallor, etc., and was with
some difficulty roused to consciousness. (The Cerebro-Spinal
Fluid was under increased pressure.) This state lasted nearly
twen tyfour hours, and after that he slowly rallied, though for
a week, he complained of occipital headache. During this time,
the exaltation was conspicuously absent, and he 4id not speak
of his wealth, etc., as formerly.
Blood Wassermann Reaction: +~*+*~*
Cerebro-Spinal Fluid: Cells* 69 per c.m.m.
Globulin content: Rupe
Wassermann Reaction: ++++
C01101dal G°1d Curve: 5.505.5.5.5.4.5.301.
On 1st May, 1925, he was allowed up and behaved fairly well.
He was, at that time, fairly rational, but still amnesic regard-
ing recent events. His emotional tone was one of mild exaltatia
Specific treatment was started on 15th May, 1925, snd
consisted of: g
(a) eight doses of Novarsenobillon, each followed by a "pro-
tein shock".
(b) a course of Iodide and Mercury.
(c) one month's rest.
_(d) sixteen doses of Novarsenobillon, with an intra-thecal

injection of horse-serum after the eighth; and hexamine,
Highest tempera-

Details: - ture reached -
15-5-25.- 1-7-25. Pot. lodid. gr. xxx and Pil. Hydrarg.gr.
T daily.

15~-5=-25. Novarsenobillon. GRM. « 30

16-5-25, Anti—TyPhOid Vacecine, 25 ceCo oo 104,6°

22-5-25. Novarsenobillon. GRM. « 50

23-5-25. Anti-Typhoid Vececine. 25 cece o, 103°

29-5-25., Novarsenobillon. GRM. 45

30-5-25, Anti-Typhoid Vaccine. ¢30 ceCo oo 102,.4°
5=»6~25, Novarsenobillon. GRM. 45 ’

6-6-25/



6-6=25.,
12-6-25.,
13-6-25.,
19-6-25.
20-6-25.,
26-6-25.
27-6-25.
3-7-25.,
4-7-25,

8-7-25,

Anti-Typhoid Vaccine.
Novarsenobillon. GRM.
Anti-Typhold Vaceins.
Novarsenobillon. GRM.
Anti-Typhoid Vaccine.
Novarsenobillon. GRM.
Anti-Typhoid Vsaccine,
Novarsenobillon. GRM.
Anti-Typhoid Vacecine.

Patient is still exalted and care-frese,

+ 35
.60
«35
» 60
«40
o715
45
o175

CasCo

CaCoe

CeCo

CeCo

_e50 ceCe
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Highest tempera-
ture reached -

103.2°

102.8°
s

103

102,8°

102,.8°

but is more

purposeful and seems to have a better grasp of the situation.

He is very much improved physically, and has put on nearly two

stones in weight.

Blood Wassermann Reaction: + +
Cerebro-Spinal Fluid: Cells: 19 per c.m.m.

6-8-25,
13-8-25.
20-8-25,
27-8-25.

3-9-25.

10-9-25,
17-9-25,
18-9-25,

24-9-25,

1-10-25,

8‘10‘250‘
15-10~25,
22-10-25,
29-10-25,
. b=11-25,
12-411-25,

17-11-25,

improved.

Globulin content:

Wassermann Reaction:

A

¥ v ¥

Colloidal Gold Curve: 5.5.5¢4.,4.3.3.2.1.0.

Novarsenobillon. GRM.
" 1"

" "

" 1"

L "

«30
« 30
45
o 45
.60

Put on Hexamine gr. Xv and Sod. Phos. Ac. gr. X thrice
daily.

GRM.

Novarsenobillon.
” 114

« 60
o715

Horse~Serum 10 c.cs. intra-thecally.

Cerebro-Spinsl Fluid withdrawn -

Cells: 10 Per C.MM,

Globulin content:

Wassermann Resction:

&
+ %

Collo0idal Gold Curve: 5.5.5.4e3¢3:2.1.0.0.

Novarsenobillion. GRM.
" "

" "
" 1"
" "
" "
" "
" "

.90
.90
«90
.90
.90
.20
.90
.90

Patient is at present less exsl ted and his memory is

He las a fair insight into his former condition, referr-

ing to his former delusions as "a lot of nonsense", At times, he

is childishly irritable and quarrels read ly with other patients

but, on the whole, he csuses little trouble.

maintsined and he is in a satisfactory physical condition.

His weight is well-
The

speech is fairly good and the tremors are not not iceable.

Blood/




Blood Wassermann Reaction: AR

Cerebro-Spinal Fluid: Cells: 4 per c.m.m.
Globulin content: ™
Wassermsnn Reaction: LA

Colloidal Gold Curve: 5,4.3.2.2.1.1.1.0.0.
No formalin present.

18-11-25., Hexamine discontinued.

18-11-25 - 3-1-26. On Potass. Iodid. gr. xx
Pil. Hydrarg. gr. 47 thrice daily.

10-1-26, DPatient has not maintained his imprevement and shows
signs of regression. He is slovenly and untidy in appearance
and of very little use in the wards. He is again exalted and
suggestible, though not definitely deluded. His memory is
failing and he is beginning to lose interest in the visits of
his friends. On one or two occasions he has been noisy and
restless at nights and has required a sedative.

Physically, there are also signs of decline: he is
becoming very fat and paretic (weight 11 st. 7 1lbs.). Tremors
are present in the labial and lingual muscles. Dysarthria is
evident., His gait is unsteady and he is scarcely able for a
walk each day.

Blood Wassermann Reaction: >V
Cerebro~Spinal Fluid: Cells: 12 per ec.m.m.
Globulin coptent: + +

Wassermann Reaction: ++ v
Colloidal Gold Curve: Not yet done.



CASE 43, Admitted 10-4-25, Age, 40 vears. Tea-packer.

Patient was the eldest of a family of three. His
father was always healthy and died in 0ld age, but his mother
was in an Irish Mental Hospital for five years before her death
from pulmonary tuberculosis. One of his sisters was a confirmed
neurasthenic, the other - the youngest of the family - was
mentally defective; but had never required institution treastment.

From the history supplied, it appeared that patient had
always been, financially end otherwise, the mainstay of the
family. He was an efficient worker and had no known pernicious
habits. He himself stated, however, that, for some years, he
had led a somewhat dissolute life, but could not honestly re-
member having contracted syphilis. The date of infection must
have been between 1908 and 1914.

| His illness commenced about April 1lst, 1925, with insom-
nia and motor restlessness. Within a few days, he was extremely
talkative, exalted and later, very deluded.
Condition on admission: Height 5 ft. - inches., Weight 8 st.

9 1bs. ©Patient was poorly developed, badly nourished and an-
aemic. YThe heart, lungs, and digestive system were normal., For
a few days, there was slight albuminuria, without any casts, etc.
this soon cleared up.

He had Argyll-Robertson pupils, fine tremors of the
hands, exaggerated tendon reflexes, and ataxia, but there was no
dysarthria.

Mentally, he presented & maniec reaction, with psycho-
motor activity, emotional exaltation, and fleeting delusions of
grandeur.

Blood Wassermann Reaction: *
Cerebro-Spinal Fluid: Cells: 6 perc.m.m.
Globulin content: slight positive (both by Ross-
Jones and Pandy tests).
Wassermann Reaction: *+
Colloidsl G’Old Curve: 50404.4‘0302010000000
The manic phase lasted for over two weeks, after which he
settled down, though he still was very deluded. Specific treat-

ment/



treatment in this case was intended to be exactly similar to
that given in Case 41, but was prematurely stopped owing to
the action of patient's sister, who managed to obtain his dis-
charge, against medical advice.
Details: 15=5=25. - 1-7-25. ZPotass. lodid. gr. xxx daily
and Pil. Hydrarg. gr. 1T deily.
15w5225, = 4-7-25, Alternate doses of Anti-Typhoid Vaceine and
Novarsenobillon.
5-7-25. Patient is now much improved. His general conduct is
good, his memory is fair, and he is nc longsr deluded. At
times, however, he is unduly exalted; his critiecal faculty is
blunted, and he has little insight into the real nature of
affairs,
Blood Wassermann Reaction:
Cerebro-Spinal Fluid:; Cells: 4 psr c.m.m.
Globulin content: very slight positive.
Wassermann Reaction: T
001101dal G‘Old Curve: 50404.5.201.0-0.0.00
6-8-25, - 17-9-25. Weekly doses of Novarsenobillon. '
3-9-25, Put on Hexamine and Acid Sodium Phosphate.
18-9-25., Horse-serum 10 c.cs. intra-thecally.
Cerebro-Spinal Fluid withdrawn -
Cells: B8 per c.m.m.
Globulin content: *
Wassermann Reaction: +
601101dal G’OId Cur'VO: 5.5.4.303.20100.000.
24-9-85. - 29-10-25., Weekly doses of Novarsenobillon,
On 30th October, hig sister, against advice, secured
his discharge., He was very much improved, both physically and o
mentally. He had put on two stones in weight and looked much
fitter. His memory was fairly accurate though he could remember
very little of the early stages of his illness. When questioned
as to his former delusions, he was very evasive, but denied know-
ledge of most of them. Slight exaltation was diffused throughout
his outlook and general considerations. He wrote numerous

letters, all of which were guite legible, but scarcely coherent

towards their end. In the Occupational Class, his work was al-

ways/



alwajs-hurriad and never completely satisfaetory, and he paid
' 1ittle attention when correeted. The signs in the nervous system
were unaltered. So far as is‘known, he is believed still to

be working at his former oeccupation.
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Summary of Results:

Ten patients were treated. One ot these - No.38 -~
died seven weeks after treatment had tirst been institutved.
This was a man, 46 years of age, who had shown symptoms for
only eight weeks prior to admission, the first noticed sign of
disease being thet of a seizure. The ultimate cause of death
was exhaustion plus a generalised broncho-pneumonia. It
would scarcely be fair to state that his death was the result
of treatment, but his end was certainly precipitated by the
effacts of the seven doses of vaccine which he received. One
would not again readily commence such treatment on a patient
who displayed the same psychomotor activity, or on a patient
who, for any other reason, was tending to lose weight.

The other nine patients are still alive. Case No.34
1§ the most hopeful of all. The disesse process is still evid-
ently present, but there are absolutely no clinical evidences
of mental enfeeblement in any direction. He might well have
been working at his former occupation, but his friends are
anxious to have a further attempt made to have all traces of
disease finally eradicated. It is a hopeful sign that the im-
provement is also evident in the serological and cerebro-
spinal fluid findings.

Case 45: Juvenile Type: this boy was already in a
partial remission when treatment was started. He remained re-~
latively well for nine mont hs, but is now declining with con-
siderable rapidity. | The most optimistic verdict on his case
would be that his remission was prolonged, thoush even this is
doubtful.

Case 36 - This 1lad had been ill for one year before
treatment. He also was in an incomplete remission of health
when first treated and he made some improvement. The advent of
an apoplectiform seizure completely changed a somewhat hopeful

Picture into one almost hopeless. It is of note that there

was/
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was never much serological change in this case, though at one
stage the blood Wassermsnn Reaction was negsative. ,

Case 37 -~ Pstient wés eight months ill hefore the
start of treatment. Again one can do little more than claim
prolonged remigsion. It will be noticed that the last report
- on the condition ot the cerebro-spinal fluid is not reassuring.

Case 49 - This man was really about as early a case
as one can reasonably nope for in Asylum practice. Treatment
gave a decided improvement, snd a remission last ing eight
months, for a8 time, there was a slight serological betterment,
but, with the relapse of mental symptoms, this has gone.

Case 40.- Adult depressive type. It cannot be ssid
that any good was done for this man. Indeed, it is quite poss-
ible that his decline may have been aggravated by treatment. At
no time 4id he show any sign of improvement, éither clinically
Oor otherwise.

Case 41 - Adult, simple dementing type. Again one
cannot claim for this case any more than that, by treatment, his
allotted snan may have been lengthened. Note that there is no
serological improvement.

Case 42 - This man was considerably improved for a
few months, but in the end again showed marked mental symptoms
and will soon, indeed, he bedridden. It is of interest that
the vathological findings in the cerebro-spinal fluid, for a
time, pecame less marked after the injection of horse-serum,

| Case 4% - In this case, treatment was prematurely
stopped, owing to discharge of patient from hospital, in a state
of comparative health. All circumsteances reviewed, it is not
possible to make any definite assertion regarding the possible

effect of treatment,

It is notveworthy that, so far as could be judged,
the clinical and the serological findings were almost always

found /
v
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found to have a definite correlation. The mental change
preceded the serological by a very short interval. When
gerologi cal change of any kind did occur, it was The rule
to find that:

1. The pleocytosis and the colloidal gold curve
were the most af fected sand tne esarliest to
change.

2, The amount of gliobulin also showed change, but
in iess degree,

5., The Wassermenn Reaction of the cerebro-spinal
fiuid was the leagt affected and the 1las8t To
show change.,

4, The blood Wesserwann Reaction, in almost all
instances, became less strongly positive, and,
in some cases, quite negative, With the re-
currence of the former mental state, tne re-
action again became sironger,

The results, viewed as a whole, are disapﬁﬁinting.
One men, wno had previously received a long course of treatment,
has possibly been preventied from becoming s general parslytic.
The rest have either not received any oeuefit, or have neen
given & partial remission of nealtn., It is perfectly true that
the average duration of tne illness of tnese treated cases will
by far exceed‘that of those untreated, but it again must be re-
menmbered that Those chosen for treatment were such that they

already had a comparatively good prognosis.

TABLE.

Results of treatment by other methods:

Compiete | 'Im Not im-
re-~ proved.| proved

1. Malarial inoculation. Cages} mission. or died.
Grant & Silverston (40)| 50 16% 686% 16%
Yorke & McFie (41) . 84 29% 40% 51%
Liliy (42) 36 26% 567 54%
Graham (30) 55 86% 45% 20%
Davidson (43) 53 £9% 25% 46%
Gertsmann (44) 400 85% 15% 52%

Lewis/




Complete| Im- ot ime
re- proved.| proved
1. Malarial inoculation. Cases, |mission. or died.
Lewis et alia (45) 51 817 5% s4
Averages. 29% se% 59%
2. Tryparsamide.
Moore et alim (46) 40 10% 45% 47%
Lorenz et alia (47) 64 41% 42% 17%
Read & Paskind (48) 50 36% 6% -
Ebaugh & Dickson (49) 52 26% 25% 47%
Will & Weider (50) 21 25% 85% 40%
Wolfshon & Lena (51) 21 18% 4% 40%
Averages. 25% 40% 35%
S. Arsenic, stc.
Goldsmith (52) 165 10% £0% 70%
Finleyson (55) 14 10% 10% 60%
Evans & Thorane (54) 14 8% 17% 75%
Kelly (55) 4 - 25% 75%
Martheus (56) 58 £0% 40% 40%
Averages. ' 1% 20% 6b%
4, "Protein Shock" etc.
Pilez (b57) 66 6% 56% 56%
Szedlak (57) 25 10% 587% 87%
Jauregg (57) 53 10% 48% 42%
Hauber (57) 36 5% 26% 69%
Averages. 8% 36% 54%

Regarding serological changes after treatment, no

standsrd is laid down by any of these authors. . The general

finding is tnat the pleocytosis and the colloidal gold curve

are most easily infiuenced; the Wassermann Reaction cof tne

cerebro-spinal fluid is seidom made negative, and in the blood

it is really of 1littie prognostic value. On the whole,changes

are more apt to occur after the specific, than after the non-

specific treatment. A feature of most malarla~-treated cases

is the sbsmuce of correlation between itne clinical and Thne

serological results.




102

Summary and Conclusions:

Ten cases of genersl paralysis were subjected
to intensive courses of "vrotein shock" and
arsenical therapy.

Of these, one case showed very markedly bhene-
ficial resulvs, both clinically and serologically;
one case definiteliy improved for a short time; in
Seven cases a prolornged remission occurred; in one
case death was prematurely bprecipitated.

The most %o look for in a majority ot instances is
a temporary. arrest of the disease process.,

This is followed, sooner or later, by & somewhat
rapid decline. -

The results of treatment by malarial inoculation
and tryparsanide administration are much more
hopeful than by this method.
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