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slow to repair, and who inay easily be put beyond possibility oi
repair. Sharply defined spaces of loss of niernory are charac-
teristic more of bysteria than of neurasthenia.

In hypochondriasis 1 have touched on one cardinal distinction,
viz., a fixed idea of their own trouble, xvhether or not it is com-

patible with their syrnptoms. If under argument they are made
to admit they are wrong, they merelýy shift their position, only

to take up another equally f oolishi anti to them impregnaâble.
They exaggerate ail their synmptoms, and may li time even be-
corne insane, and end their trouble in insanity. I do not mean to

say thatliypochiondiriasis is always astep jtowards in-sanity. Self-
seclusion is a symptoin of hypochondriasis, inelanchiolia or in-
sanity, rather than neurasthenia.

Iu a neurasthenic \Vith constant mielanicholia, the prognosis,
for early reco\very is bad. Moi bid ideas are fixed and primary..

In insanity, the patient mnay not be alive thoroughly to bis
condition, and prolonged rest mnay merely be followed by exac-
erbation of sonie untoward symptoni, whichi is the opposite to

that found in nieurasthenia. The latter is onlv too alive to his
exhausted condition, and rest always ameliorates bis symptoms.

The prognosis in neurasthenia depends on the ability of the

patient to carry ont thorough and rational treatment. Also any
accompanying conditions of the body, sncb as dyspepsia, anema,
sluggisli condition of intestinal tract, etc.

It is a question whether a patient who bas lost almost coru-
pletely bis nerve reserve ever regains it cornpletely. He seenis
to fail dow'\n comiparatively easily, wlien an extra (iraf t is made

on bis nervous energy, and becomes for a second or third time
a nervous bankrupt.

Treatmet.-To suni this tip iii as short a space as possible.

we treat the nerve bankrupt in the saine relative way thiat we do

a financal bankrupt who is anxious to regain bis credit in the

bank, viz., eut off aIl controllable nerve expense anti live on the
minimum amiount, laying by the rest as a reserve fund. Now,
wvhat are contrcfllable expenses ?

As it takes.an amiount of nerve energy to mun the m-uscula-

ture and keep up the necessary tonus, this expense cati be reduceci

by putting the patient in the horizontal position and keeping bini
there. By the judicious use of massage be is ena:bled to remain
in bed witb impunity for a protracted period and bandle a large

amount of nourishmnent.
Let me express my disapproval of the extravagant way that

so many ladies use that therapeutic agent, massage. They im-


