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before an attack of excitecnt, suîbjective-or in other words
senîsory--symptoms are most proninent iii. antecedence of de-
pressed states of mind. A series of symptoiis ]may precede. the
depressed phase of niai c-depressive insanity, wh ich correspon'd
very closely with those wvIhich have been described as premoni-
tory of melancholia. Comparative youth, a bad iniheritance,
and especially the history of a previous attack of mental
trouble, point to the depressed phase rather than to melan-
cholia, and an early appearance of indecision and of loss of

*capacity for eftort, add to the likelihood that an attack of the
depressed phase of manie-depressive insanity is impcnding.

Many attacks of mental trouble have their incidence in an
attack of acute bodily illness. The various fchrile psychoses,
and sone of the cases of collapse, delirium, etc., are especially
to be tliought of in this connection, but an attack of manic-
depressive insanity, melancholia, or deientia precox, nay be
determined iii this way. The infections diseases are mnost
likely to be followed by mental disorder, and typh oid seems to
be particularly apt to leave behind it a mental warp. Some-
tines the mental synptons so obscure the clinical picture that
the nderlying general disease nay be overlooked. Psychical
enfeeblement in the splheies of comprehension, thought,
memory, emotion and action, suggest a coexisting physical con-
dition, nmaking its damaging infinence felt in all these direc-
tions, and it is especially associated with am acute infection
that such mental symptoms are found. Occasionally mental
symptois nmay really antedate other symptoms of an acute
febrile ..pocess.

My paper is intended to be suggestive. Enou]gh lias been
outlined to show that, even. with our present knowledge, the
-watclful family doctor nay often be able to detect mental dis-
order in its incipiency-when the greatest likelilhood exists of
improvement niider treatment. Of course in estima ti ng the
importance of prodromal symptoms, one should give full vaine
to the natural temperament of the individual. In a predis-
posed individual, such synptoms as have been noted may be
of the most serions import, wile iii one whose family history
and personal past are good, they imay mean but little. h mnav
at tinies be very difficult to deternine wlhen one bas to deal with
prodromata and wlen with an actual attack. Mucli observation
will be necessary before our knowledge will have attained any-
t-hing like a satisfactory degree of accuiracy.


