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quently been puzzled in reading the history, as outlined by the
f amily physician, and particularly lis answer to the question as
to the duration of the insanity. Too often the answer, is vague
and unsatisfactory. 0f ten one event or experience is cited, -%vhile
if the real f acts were given we inight learn that the mental Fymp-
toms wvere merely the culmination of a long train of pernicious
influences in a person already predîsposed by hieredity and envir-
onment to mental disease. The alleged causes are by no ineans
invariably the real ones in the development of insanity, and the
clinical facts brouglit out rather indicate preliminary symptoms
that have been passed over unnoticed by the friends of the patient.

An attack of mental disease cannot be reg!,rded as a simple or
lc'calized phenomenon. There is a harmony of action existing
b-t.ween tIe brain and tIc nerve centres in the cord and the special
ganglia of the organic systems of the body. The sensory apparatus
often presents the flrst indications of degeneration. The mental
cortex is apparently the centre of the organism. The higher tIe
centre tIe greater do we flnd the power of resistl-iven-ess. If the
élefences are weak, as in the great number wvlose history is
bligchted by the taint of heredity, the natural resistiveness is
noticeably wveakened. It is for this class especially that the imi-
portance of thc early recognition of premonitory symptomns
appeals to us, for in those not naturally predisposed to insanity
inany of the symptems to -%vhielh I hav\,e called attention occur
w'ithout wiy mental attack. Tlic element of heredity so often pre-
vails that the importance of careful study and attention to thc
preliminary symptonis, especially the manifestations of disturb-
alice in the lower nerve centres, indicating that a stoim is
approaching, cannot be too strongly urgcd. The progyress in our
knowlIedge of mental diseases is certainly pointingr more ckearly
to the. fact that ahl thec vatried phenomena that we now% know as
insanitv should be regarded as merely an expression of departure
fromn a n )rmal condition in which tIc wvho1c nervous system is
eoncerncd.

We cannot shut our eyes to the fact that insanity is on the
incremase and that if we are to combat that adlvance success must
be sought, by adopting prophylactic nmeasurezi. To prevent in-
sanity were better thian to, cure it, which, we 1cnoiv too well, is
oftcn impossible. The task may indeed be a difficuit; one in which
to accomplish anyffiing like a measure of success, when we are
so oftcn brought; face to face with the baneful influences of
hieredity. Even, however, witli that seemingl1y insurmountable
barrier in our pathwaýy, we may , I am persuaded, do inuch, not;
only by discouraginrr its propagation from generation to genera-
tion, but, býy au. early, recognition of those symptoms -wiceh so
often are a prelude to insiuiity, may in miany instances turn aside
the current NOwli points to'wards a condition we are ail gratifled
to sec our patients escape.


