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lowver level of delusion anci more niarked insanity. From this
lie niay recover, to reacli again the lex cI of alteration, but neyer
regain perfect sanity. H1e reniains an altered man, alterect in
feelings toward those lie lovcd best, altered in habits, character
and conduet. 1-le presents the spectacle of a haIf-cured patient.
Nowvadays, as soon as a patient is somiewhiat better, the friends
clamor for his release from the asylum or restraint in \\hich lie
lias been placeci; and tiiose wlio Ji-ve the care of the insane are
prone to release patients, oiN-i. tic tuch popular clarnor, as soon
as iniprovemielt reaclies aý certain point. Consecjuently, miany
wTlo nighit hiave been ctircd by longer care and treatment are
turned ouit to take care of tlîemselves -n the world at large, and to
reniain hialf cureci for the rest of tiîeir days. 9

The insanity of a nman or a wronian ini wlion we ean find no
delusions, mîust be sliown by lus or lier conduct, and in forining
an opinion we must examLinie the case as w'e would any otiier
ini otiier branches of practice. What is tue lîistory of the idi-
vicinal and lus relatives? Does insanity exist ini lus forefathers,
or in othier ieibers of lus, faniily? Wliat lias been lus nianner of
life? Has lie been intemperate, lias lie liaci epileptic: attacks,
or apoplectie seizures? Is lie altered, anîd, if s0, liow long lias lie
siow'n signs of alteratiouî, aiîd liethiese iuîcreased lately? Close
examination of one of tiiese aitered men niay reveal to, us the
physical signs, of a case of general paresis. Unequai pupils,

firlavtremiors of thîe tonie, or the peculiar duli look of the
face -will explain beyond douibt the nature of the change, and
niake a diaguiosis easy wlîiclî otlierw'ise nîiglît be difficuit. F-or
the early stage of genec-aI paralysis presents in miany cases a
typical mioral ins.anhiy. Ïhie patient makzes siliy purcliases, boasts
in a silly way, is forgetfuli of times andi appointnments, drinks
more tlîan usual, possibly induiges iii inînîorality or theft. Yet
no one act is unquestionably tlîat of an insane nian, and uîo one
idea is palpably a delusion.

'Let lis no-% briefly consider the case where flic patient is not
suffering frouuî exaltation or depression, lias no particular delu-
.suonsq or hallucinations, but is simply mentally eniieebled or
deficieîît. Thiese cases are of two kinds, tliose wliose defect is
congenitai or thc result of arrest of devclopment at an early age,
and tiiose who froni formier attacks, froni coarse disease of the
brain. or old age, have conie ta the condition whiich is comnionly
calleci deuientia.

And, first, of those who, thurough congenital defeet, or as the
resuit of disease ini early 111e, are tlirouigh lufe deficieuît, flot idiots,
but weakz-niinded inîbeciles. chuidren iii nind flîroughout, lufe,
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