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temperature wvas normal. The following day the formidable word cati be applieci is very large, and
feýver returned and ini. a bigli degree, followed- by is growing larger day by day in this nerve-exhaust-
rapid decline an.d copious ;per'spiration. A fewv ing ageý. The patient's iiid. is 'lcentred ail irî.
large doses of.quinine were given and no other selfU" The w'oes and aches and pains-real or luii-
paroxysmi occui,,rcd. Soine mligbit Say this %vas a aginary-suchi endure and wvhich are recitcd to the

* bilious fever or perbaps gastrie -reinittent, but it pbysician wvith w'earisonic reiteration, are legion.
sems to nie' to have beeni one wbcre the usual, The olcI story is to s4cbi ever new. The bistory of

* course of anintermittent wvas influenced by the these miultiformi afflictions becomnes anl old friend
gastricintetinal. clerangemient. I have beard. of ini its famiiliarity. The wveary, doctor in bis rejoitider
sonie cases begiînning as.remiittent and developing can only encolre bis previous homily to relieve the

* into typhoid. Thei usual course of a typhoid is; to recuirring distress. Tfle sad recital is repjeated
begin wiith a low température and gradually ini- froni w~eek to w'cek, and front month to niontb,
crease. until a ce!rtain stage of the dieasýu; but until. recovery.or insanity bas, taken phaC. 'Ib
soniirtinîies a patient in the early stage of typhoid concentration of tbougbit on ail tbe varied mioocis.
wilicontinue at bis usual. occupation until so pros- and feelings wbhich tbe patient may possess intensi-
vrated by the poison tbat ble is obliged to go to bed fies the mental pain and aggaravatcs tbe nervous
and eall bisphysician ; ini such a casu the féver iinay condition. \Ve know ini our owvn experience how
'bc so bigb at the outset as to simlate maàlarial niuch mental anxiety or aiiguisbi depresses physiçal'
poisoning; aftcr a-few days rest in bcd witbout any funiction. Fear is miore distrcssing thani pain, and
anti-nialarial remiedies the fever subsides ; if qui- tugs at the heart-strings witbi greater âiîtcisity. Out
fine i15 givenl, of course the saine resuits occur, and of this class comne tbe many, suicides wbio are not
to a, physician whose mmid recognizes the influence insane, and wbo leave behind tbcmi sensible but
of-niaaria iii such cases, tbis apparent resuit i'ill woeful epistles to friends or acquaintances.
confirmii the idea. Agn in the early stages of. In niedical lîterature thîs coiplaint lias been

tphoidwe soiiietim-es lind tînt ýchilis, biigb fever given tiany, naines, sucb as cerebrastbenia, brain
-n wain vltake place; but when \v.e consider exhaustioni greneral debidity, rierve, starvation, "ruri

:the inorbid processes iii typhoid it is easy to finci do-Wn," povcrty of blood, spinal irritation.,aud. other
an exinationof these fébrile exacerbations wvith- ternis " too numierous to mention." This disease
out involvi'ng malaria as a- cause,; and the smnail i not to bc confounded witli lypochondria, hys-
ceffect of-quinine in. cliecking(tbiesc phenoi-'#na jus- teria, or -insanity. Eacb of these cond itions is %vel1
-tifies us- iin doubting sncbi an. influence. It is niarked and-easîly discerned byayosrantpy
certainly incumbeit, upon us as practitioners of sician. Thie niorbid fears of insanity, are usually
niiedicine to study carefully the cases Wev treaîtand derite and permanent, and accoiipanied by de-
avoid bcing led by the supposcd, presence of lus-ions, whicb are fixedly, believed'in by the insane

naaia into errors. of diagnosis and the hieroic ad- patient. 'The neurastenc -on tl e other baud,
Ministiation of aniti-iiial.arial.. reinedies w bicb are will- te11'you how unfoundiced arc their extravagant
nôt' alwayÈ; harmuless in, their results. I need ideas, and.that they can teniporarily banish, these
scarcely say that 1 do. not tbink the wliole truth v'agaries, but only to return again, like the S oin f
regàrding malaria bias been presented jsuch i.sim a -pendulm These ever.recurring, -vbinis ýpull
possible for anyone foringi bis opinions. in the down the physicial. energfy, ai-id the bodily depre-
narrow spbere to wbich inidi%-idual observations are ciation reacts on themnental until the nerve, masses
éonfmii..cd. We shlal 1-ba.ve a miore correct %-iewv wheni and the physicial activîity arc mhutually put ont of
W~e obtain the resui.lts, of tbe observations of th-- glear *for the time. Thée -functional waànt of bar-

inibers of'*~ Association. îiony. is b.ordering on the pathological.
* NEUJRASTHEN1Aý The morbid fears of people tiitsnervously urn-

mn 1)11. D. CLABIZ, '31 m)CA. 'IC~ifPERNINN OFr\ TUE,; ASYLU31 btrunc, are.as varied as 'ire the i-ndividuals., The.~ ~ u AD Ar 'N i£I, 0 list of their fandèies. aJid w ld irngnnsisedes

T É I-L naine ïneuras/ilicnia, or iieuiall-oPia, is -as good -AL are based, on -soie àrotundless alarni in respect
'is- any termh-ý e, cati useto desciibi. thîs nerv- to-tbeiiselves or-ii their relation. to, others.. Uei

ous dsorder Techso pýatients to which this. fullof energy an!d!pul s.uccmt ersin
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