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hypochondria, Ail these egoistic people are pronc to iflsaflity,
but the diagnosis is difficuit, for the insanity grows iout of the
inhierited temperanient, and it is iiot easy to say wvhen the one
begins andi the other leaves off, or to fix the point wvhere the
normal miay be said to have passed into the abnormal.

Far casier is the diagnosis wvhen wve find that instead of an
exaggeration of the natural characteristics of the mian a total
change is observable in hlmii. In mlany a certificate wve read that
the patient is '" totally changed," aiid no bcttei' evidence of in-
sanity can be adduced than sucli a change, if we are so circurn-
Stanced that we eau mention it as a fact.

Whether the insauity be an exagygeration of the individual
pe\:uliarities or a total changre of habits and character> if it onlly
groes deep euoughi, we find soonei- or later delusions, and these
aid*us much -in clearingy up the diaguosis, especially for the reason
that they do not appear at the very~ commencement of the disorder,
but indicate that it lias existed for a certain timie and proceeded
to a certain depthi. That is to say, for example, that Mania aud
melaucholia, may both exist iu mild form- for a considerable time
before they are marked by the presence of delusions, and during
that tirne they are more difficuit of diagnosis than afterwards.

Lt miay be important not only to diagnose the existence of
insanity, but if possible to ascertain the formn ve are dealing wvith
lu each case. To those general practitioners (andl they seem to
be in the majority) who Agree that-once fully developed insanity
in any form is diagnosed the patient should be promptly removed
to sonme place especially adapted to the care of such cases, it may
miatter littie what formi is present, since, so far as they are con-
cerned, the treatment will be the sanie, namely, the remloval of
the patient. But for those wvho believe that certain forms are
amenable to homne treatmient il is necessary that a fairly complete
diagnosis, as well as proguosis, should be mnade as to the form
of iusanity preseut i- they would avoid trouble, especially when
a suicidai or homicidal tendency may be present. Lt is difficuit:
to Ray just wheu a patient may be subject to such impulses. Some
ivill commit suicide or attempt it xvhen but a very moderate
degree of depression is preseât and the friends wvi11 express the
Preatest surprise at their doing so. For thi's reason it is wel
10 treat -aht cases of mrelancholia as su-icidai and insist on the
patient not being left alone evea for a moment. This is Most
important, for il just so happens that itl. is usually cases of the
quiet and melanchiolic type which ithe family physician wvill assay
to treat at home. being beguiled -by 'the fact that such patients
are usually quiet and fairly tractable, and, moreoverteposs


