
.A\EURIOLOGY AND INSAN1ITY.

Kraffc-Ebiig wrote, "It is astonishing that so little n tico has
hitherto been given in imedical literature,"and in which clinical
study nust form the chief reliance of the neurologist. I refer
to disease in that portion of the field of neurology which on the
one side is bounded by nervous health,and on the otier by that
boundary line after passing which it is termed insanity. This
disease bas been discussed both as neurastienia and as incipient
insanity. While personal!y, as I advocated in an earlier
paper, I believe a more correct designation for it would be
cerebrasthenia or that subdivision of neurastienia in which
mental symptoms predominate, the more frequent use of the
name, neurasthenia, by the piofession at present leads me to
employ this latter tern in these remnarks. The importance of
this branch C nervous disease is at once apparent when we
consider that its treatment comprises a practical prevention of
insanity, which would of itself alone be even a greater blessing
to nankind than the prevention of tuberculosis. Not only
from a humane' but also from an economnie point of view
is this important, for where the Government must pro-:îde for
the care of the poor in both these diseases, it has only to do so
for the tubercular for a limited time, while for the insane it
may be necessary for twenty or more years. Further, the loss
of use of the intellect of the individual to the world during the
period of insanity must be considered, as well as the fact that
recovery fromn this disease sometimes leaves a liability to recur-
rence, or impaired intellectual faculties, which prevent, to a
greater or less degree, the resumption of business or social life
to an extent previously enjoyed. That the acute, idiopathie
insanities (and it is to these only I here allude, and especially
to mania and melancliolia) can, in the large majority of cases,
be prevented by suitable treatment, when snch is undertaken,
sufficiently early, is now recognized by ail authorities; hence,
Uie importance of the study of this branch of neurology, as I
believe the cultivation of this field will yield a more al-.adant
harvest than any which have been reaped in this brauich of
medicine in the past, abundant as they un loubtedly have
been. Further, the ..nical study of these cases, which need
not depend on the laboratory worker or the pathologibt to the
same extent as heretofore, will give an impetus to neurology
which will produce even greater results than ha c been tttained
in the past.

One gra mfficulty has always been the lack of realiza-
tion of the serious nature of these cases. Kraepe;in, in his
last work, says, " that even in the mildest, forms of insanity,
(of whichî this disease is but the initial stage) the suffering is
greater than that of any other class of disease with whicl the
physician lias to deal." How often in every-day practice is a
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