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Afiain, the connection bctvvccn neurasthcnia

and degencracy cxplaiiis thc mistalîcn cliaf^noscs

dcalt vvith in Part III, ch. 5. Thc diseascs

confounded vvith neurasthcnia major aiv, likc it,

foundcd on a basis of neurasthcnia minor, and so

display the " neurastheniform " symptoms of

which Prof. Ballet spcaks.

It also cxplains the relation, mcntioned on p.

124, bctwcen the ncurosis of anxicty and

neurasthcnia.

Finally, it affords an cxpianation of the connec-

tion betvvccn neurasthcnia and cntcroptosis,

which scems to me more satisfactory than citlier

that of Glénard (p. 283) or that of LJouvcrct (p.

28 0. iinJ which, unliUc the théories of thèse

obscrvers, serves also to explain why such

conditions as mobile hcart, utérine disphicc-

ments (in nullipara;), spinal curvature, flat-

foot, varicocelc and pcrhaps genu valgum, are

more common in neurasthénies than in normal

subjects. Among the fairly common sii*ns of

degeneracy arc want of muscular tonc and

hyperplasia of conncctivc tissuc, rcsulting in

hixity of attachments; tvvo conditions which

sufïîce to account for enteroptosis and the other

pathological states just mcntioned.'

In this connection, it is intercstinr* to observe

that Prof. Ballet makcs a distinction bctwjen

1 Sce riiti'ie on N^'ur.i^l'i:!:!.!, D: yn'iiy, r, i ^^y!.i!i Or^aiis, by
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