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The beadache is especially diurnal ; it begins v

on awakening and remains the whole day, ceasing 9
momentarily after a meal; sometimes, on the con- a
trary, it appears immediately after food is taken. 1
It is aggravated by labor, emotions, and certain s
conditions peculiar to each individual. It is ac- c
companied sometimes by visual troubles, mur-
mura, and humming in the ears, causing an uncer-
tain and staggering gait.

2. Vertigo, in connection or not with gastric
troubles, presents itself under two forms: in the
light form there is a vague feeling of instability,
easily removed by argument, and unaccompanied
by any apparent difficulty of equilibrium ; in the
serious form, a veritable titubation is joined to the
erroneous ides that the patient experiences re-
garding surrounding objecte.

Ofton in the acute periods of tbe disease, it
bappens that the patienta lose, for short penioda,
tbe constlousness of their personaiity, of tbe ob-
jective reality of their acta; in tbeir wanderings,
tbey do not feel the surface on wbicb tbey are
walking, and tbink tbey are floating above tbe
pavement; they are unconscious of tbe move-

ments tbey make, of whicb the. realization appears
te them te ho due te an unfamiliar personality ;
even the sound of their own voices is not recog-
nized. They go, corne, converse, sainte autornati-
cally, instinctiveiy correct and apparentiy lucid.
In roality the mmnd is vacant, the sight confusod,
the ides of tbeir surroundinga warped and unde-
cided. Happily tbese phenornena are transitory,
tbey are noticed from tbe commencement of tbe
acÛte stage of over-pressure, and an occasional
cause rnay be re-cognizod even in the moderato use
of texics (tobacco, alcobol>, to tbe effecta of wbtcb
the vertiginous nourasthenic in particuiarly sua
ceptible.

3. Inaomnia shows itseif among neurastiienica
under various forma ; in many diseases, it is a
striking phenornenon, the synîptorn te whicb your
attention in firat directed. Mont f requently there
is more or ieu difficulty in going te sioep. Tbere
resuita f rom this a state of painful agitation, ag-
gravited by the ardent and restiesa pursuit of
alumber, joined te the firm conviction that tbey
may remain a long time awake ; thon heavy miurn-
ter supervenes, broken by nigbtmare and restiesa-
ness. At other timem, on tbe contrary, leep
couoem at oûoe, but la of short duration, snd is

ery soon succeeded by an anxious wakefqlness.
he symptoms of cerebral depresion play nearly

lways the chief rôle in neurasthenia. They im-
res on the physiognomy and gait the pecuHar
eal which often discloses at first sight the nature
f the illness. The facial expression is sad and
reoccupied, anxious; the cerebral faculties are
dulled ; memory, especially of proper names, is
lefective ; the attention cannot be concentrated
more than a few minutes without fatigue. But
of all the operations of the mind volition suffers
most. The neurasthenic cannot wish ; bis will,
dormant as if struck by catalepsy, bas yielded to
a persistent aboulia, to an invincible disgust, at al
things, which makes the execution of any sct
whatever constrained and painful ; hence, indeci-
sion, irritability and the caprices of a character
so modified; hence the difficulty of working
among neursathenics who are still able to work.
-' An accountant," says Bournet, " can calculate
no more without making errors; a preacher can
no longer follow the trend ef bis ideas, nor co-
ordinate the different portions of his sermons ;. a
professor becomes incapable of following to an
end the demonstration of a geometrical problem.
The greater number of the patients thus afflicted
see themselves, with great uneasiness, threatened
with the necessity of renouncing their occupa-
tion."

" The unfortunate neurasthenic," writes Prof.
Grasset, "does not revolt, does not struggle, be-
comes discouraged, and gives way to everything.
His impressibility and emotions create a monster
out of nothing ; a small pebble becomes a huge
rock, a shadow becomes a phantom. There results
from them for himx an apprehension and a veri-
able despair, because he is aware of bis weakneus
and ladk of reaction."

In addition there is an extreme and constant
preoccupation for bis condition, a minute anaiysis
of all the organic symptoms and all the sensations
experienced, a scarcely credible faculty of ato-
observation. All that unfolds itself, usually by the
delivery of a more or les detailed note to the
physician on the origin and characters of the
disease, by tne communication of nome voluminous
compilation, relating day by day the progresw of
the disease, and later by long letters intended to
rectify or complete ome insignificant details.
These are almost certain indications of the nèü-
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