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agent ; and, sccond, to the resistance of the
individual, whether this is due to constitutional
predisposition or to reductions the result of previ-
ous injury or disease. The microbes may ditfer,
but a bond of union and close resemblance can be
recognized between the effects on the nervous
system of all contagious and infectious diseases, as
variola, scarlatina, diphtheria, measles, whooping-
cough, typhoid or typhus fever, leprosy, mumps,
cholera, erysipelas, puerperal ever, influenza, or
cerebro-spinal meningitis ; of all of such constitu-
tional and diathetic affections, as tuberculosis,
gout, rheumatism, and diabetes ; and of all such
toxic agents artificially introduced into the system,
as alcohol, mercury, lead, arsenic, copper, and
poisonous gases. These diseases, these diatheses,
and these poisonous metals and gases produce, or
may produce, nervous and mental phenomena of
the same character, differing in degree in particular
cases and for special reasons.

In all these affections at the time of acute onset,
if the illness is of a serious character, such
symptoms are present as great mental and nervous
debility, irritability, restlessness, sleeplessness, or
the opposite state of torpor, stupor, hebetude or
coma ; delirium ; vertigo or syncope ; headache,
browache, napeache, backache and limbache ; pains
of all degrees of severity referred to various nerve
areas; hypersesthesia of the skin, of muscle-
masses, or confined to nerve-trunks or branches ;
spasms, local or .general, and with or without
unconsciousness ; sometimes mental disturbance
amounting to a true mania or melancholia. Dur-
ing the progress of such affections any one or
several of these enumerated symptoms may be
present. Supra-orbital pain, for example, may be
the only prominent nervous symptom in a case of
influenza ; headache and backache in diphtheria ;
hyperwsthesia in mumps, diabetes or gout; and
mania in a case of puerperal infection. Any
infectious or toxic disease may, in brief, produce
the same symptom, syndrome, or train of phe-
nomena ; and-—which is the main point—for the
same reason, namely, because of the introduction
into the system of an agent which directly and
powerfully poisons nerve centres, and possibly also
nervous conducting tissues.

Following all infectious, diathetic, or toxic
diseuses, moreover, or directly springing from
them, common experience teaches that we may
have great nervous or general weakness ; forms of
insanity of the depressive type; paresis and
paralysis of every grade from an affection of a
single muscle to that of all the extremities, and
even more ; localized spasm or cramp; general
convulsions ; pain in nerves, muscles and joints;
and losses or perversiors of sensation.

These symptoms and conditions, which may
occur at the onset, during, or after the subsidence
of any infectious or toxic diseace, are those which

constitute the nervous features of the prevailing
epidemic. I bave introduced the subject in this
way because it seems to me that it is this compre-
hensive grouping of generically similar phenomena
which enables us to most readily grasp a subject
even for practical purposes. We differentiate
phenomena in our daily labor, which we only
understand by properly grouping them, and by
referring them to a common or to related causes.

Any attempt to classify the nervous and mental
phenomena of influenza must be attended with
great difficulties. These are, in the first place,
symptoms and conditions which, although mani-
fested in non-nervous organs, are directly traceable
to a nervous origin; secondly, affections which
would be recognized by all as properly referred to
the nervous system ; and, thirdly, affections occur-
ring in nervous tissues and organs, although,
strictly speaking, not nervous diseases.

I will refer very briefly to the first of these
classes, although of much importance. I will not,
however, discuss the nervous origin of the fever
of influenza, nor will I attempt to explain the
catarrh, indigestion, etc., on some neurotic theory,
as such a method might lead us anywhere, and
for our present purposes would be unprofitable. 1
wish simply to emphasize the fact that some of the
most prominent pulmonary, cardiac, and vascular
affections of influenza can best be explained on
neural theories. Many personal observations have
led me to the conclusions, not new, which has re-
cently been well presented by Elliott, of New
Orleans, that the pneumonias of influenza are
often due to vasomotor paralysis; that they are,
in fact, forms of blood stasis or passive congestion
from vasomotor paralysis, which in its turn is de-
pendent upon the action of the infection upon the
pneumogastric ceatres and the nervous system in
general. A distinct difference can be made out
between the true pneumonic lung and this * grip-
lung,” as it has been termed by Elliott. Graves
long ago attributed the elema of the lungs which
occurs in influenza to an affection of the vagus.

“The * grip-lung,” according to Elliott, ‘“ has a
long and very varying condition of passive blood
stasis undccompanied by réles. If resolution oc-
curs within three or four days, it is accompanied
by large mucous rles, and no time is given for
the slow appearance of bronchial breathing or
bronchophony ; but during the long continuanec
of the blood stasis, an exudation occurs, increasing
slowly, which will give, in time, some broncho-
phony and bronchial breathing, but never so com-
plete as in pneumonia. Resolution never occurs
in these cases with the suddenness that character-
izes it in acute pneumonia. The condition passes
off as gradually as it formed. The sharp, clear-
cut, and sudden phases of pneumonic attack
separate it clearly from the obscure, irregular and
slow phases of the grip-lung.
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