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GENTLEMEN,-There is a forn of mental disease
with which, it seems to me, the general practitioncir
is particularly unfamiliar, viz, what in this country
is usually spoken of as GENTERAL PARESIS ; it is also
sometimues referred to as general paralysis of the
insane and progressive parctlysis of the insane.

It is a very characteristie mental malady, is apt to
run a distinct course and have but the one termina-
tion, viz., death.

I said the general practitioner was unfamiliar with
it, and I iake this assertion upon the strength of our
experience at Mouint iope. I cannot recall now any
single case in which the eommîitting certificate recog-
nized the fact that the patient was labiring under
paresis, and I can several, in which a diagnosis of
acute mania vas niade and the relatives of the patient
told that as lie was in good nealth, was not old, and
the violentsymptoms were recent, that the probaliliti,.s
of recovery at anriy early date were good ; a correct
prognosis had the case b-en one of simiple acute matnia,
but not at all so if maniacal syiptoms were only part
and parcel of a distinct diseae--paresis. Knæî'ving
of this; duringyour visit to the Hospital on Saturday
last, I took particular care to point out to you the
cases of general paralysis and, as far as pos<i le, to
show you patients who were in the stages of the dis-
ease as we generally see it clinicaliy.

Perhaps, after all, it is not reinarkable that phv-
sicians do not recognize this affection ; for while we
have no reason to doubt that it bas existed almst from
the history of niedicine, it is only since 1826 that it
has been accorded a distinct place in our nomencla-

ture. In that year M. Caleil gave a conplete
account of it. Previôus to this other cbservers, both
French and Gernan, had been struck with soine of
the more prominent symptons and had referred to
thern. For insttnce, Bayle in 1822 noted that the
mental disturbance and paralysis were synchronous
and (lue to chronic inflainnation of the arachnoid, but
as I said, to Calneil the credit of being cthe first to
f ully describe the 'condition, is usually awarded. It
is a specially fatal mala-ly and destroys many
valuable lives yearly, the victins usually being mna
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,
femnales of the lower classes, and fourth, fernales of
the upper lasss. I ai lnot sure that our statistics
would bear this tabtulation out. Here at any rate lte
najority of cases have occurred among îmales of the
upper class. I have seen anong fenales orlv ole
case of which I was sure, and' ne other doubtful one.
The affoction i, rare before 30 vears of age, mfost
common about 40 years, and at 70 is unrknown. The
victims are often in, their prime of intellectual and
physical development, are free fron a nervous strain,
but às a rule have "enjoyed " lifeand lived hard-have
gone to excess in the ise of their inental and physical
powers, have bceen consumers 'of animal fo >d. usually
of stimulats, anid also mav have indilged in sexu ti
excesses Ab-îut this latter statenent f shall say
more when we cote to treatment; it is usually given
as an exciting cause of parosis, but it is a ditticult
matter to say jusr how much is cause and how rmuch
effect.

SYMPTOMS.

It is ustial to speak of a stage of incabation, a
stage of acute mania and that of chronic mania,
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