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GENTLEMEN,—There is a form of mental disease
with which, it seeins to me, the general pra,ctmoner
is paztlculally unfamiliar, viz, what in this country
is usually spoken of as GENERAL PARESIS ; ; it is also
sometimes referred to as general paralysis of the
wnsane and progressive paralysis of the insane. ‘

It is a very characteristic mental malady, is apt to
run a distinet course and ha,ve but the one termina-

. tion, viz, death.
1 sa,ld the general pmcbltloner was unfa,mxlmr w1th
it, and.I. ma,ku this assertion upon the strength of our
_experience at Mount Hope. 1
“single case in which the zommitting certificate recog-
nxzcd the fact that the patient was laboring un ler
paresis, and I can several, in which a dla,(TI}O\]S of
acnte mania was made and the relatives of the pabients
told that as he was in good nealth, was not old, and
" the v1oluntsymptom~. wererecent, that the prolat ilities
of recovery at any early date were good; a correct
prognosis had the case been one of simple acute mania,
butb not at all so if maniacal symproms were only part
“and parcel of a distinet disea~e—paresis. Knowing

of this; during your visit to the Hospital on Sntmda\' ‘

last, I took po,rtlcula.r care to point ous to you bhe

cases of general paralysis and, as far as pos<ible, to’

* show you patients who were in the stages of the dis-
‘ease as we generally see it clinically. ‘
Pexhaps after all, it is not. remarkable that phv
sv-la,ns do not recognize this affection; for while we
“have no reason to doubt that it has e*ﬂbbed almost from
- the history of medicine, it is only since 1826 that it
has been accorded a distinet pla.ce in our numencla.—

cannot tecall now any’

account of it. Previous to this other observers, both
French and German, had been struck with some of
the more prominent symptoms and had . referred to
them. For instance, Bayle in 1822 noted that the
mental disturbance and paralysis were synchronous
and due to chronic inflammation of the arachnoid, but
as I said, to Calmsil the credit of being the first to
tully describe the condition, is usually awarded.
is a specially fatal m,LIa,'lv and destroys m'my
valuable lives yearly, the victims usually being men.
in the very prime of life.

Who then are specially liable' to this disease?
According to Sankey, we have first, males of the
lower class ; second, males of the upper class; third,
females of the lower classes, anl foarth, females of
the upper elasses. I am not sure that our stasistics |
wonld bear this tabulation out. Hereat any rate the
majority of cases have occurred among males of the .
upper class. [ have seen among females onlv one
case of which I was sure, and ons «)bhet doubtful one.
The aff-ction is rare before 30 years of age, most
common about 40 years, and ab 70 is unknown, The
victims are often in their prime of intellsctual and
physical development, ave free from anervous strain,
but as a rule have “enjoyed” life,and lived har d—have
gone to excess in the use of their mental and physieal
powers, have baen consumers of animal food. usually
of stimalants, and also mav have indulged in sexuu
excesses " About. this latter statement T shall sy
more when we come to breatment; it is usually given
as an exciting cause of paresis, hut it is a difticult
‘inatter to say just.how much 19 cause and how xuuch
effect.

v SYMPTOMS.

- It is usnal to speak of a stage of incubution, a
stage of wcute manic and that ot c/aromc nmnm,



