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and tliat. in its turn, is the resuit of some pathological condition or
process, which mnay be active iu any part of the systeni. Upon the gen-
eral practitioner this conception of inisanity lays new responisibilities, for
it, is he whio first mneets -%vith. thiese ca-cs. It is bis duty to consider the
P.atient presuiiig symptoins of insanity, as mne suflèring froin physical
disease, and to proceed, as withi cases in whicli no mental abnormality is
present, tu determne the nature and location of Lhe lesion, and to resort to
such. means as hie inay decin necessary to restoieu the aioalconditions
and to reîïiove the diseitsed structure. ln imany cases the cause wvill ei.de
his sizill, and in others the restraint of asylui-n life inay be necessary, but
in iiianiy cases the cause is not clouded. in such a~ degrue of obscuirity as
we liad formierly thoughit and often is coniparatively easily duteriined.
.Althougli w'e cannot say that a giveil pathological conditiîon is causitive.
we know tlat, not infrequently thie remi-al of local disease is follo%%ed
by restoration --f the mental facultie:>7andt th]e nuarer the discase lies v)
the more sensitive sympatlietie centies, tuie greater tui probability that it
is at least a factor ini the production of mental deraiigenîenit, fo>r wu iîîust.
renieînber that, insanity mnaybe the resuit of the focusing of man-y uîorbid
influences.

It is not expected that thIe greneral practitioner hiave the tactits
ercitsof the spccialist, but we do presumne that, he is able tu diagnose,

if not treat,, the more frequent lesions, and should the cae present~ iiiusual
conditions, that lie have the sincerity to associate hirnself with soîncone
of greater experience thani imiself in these cases. If sy7stenliatie examnn.
ation wvere miade of every case pi-esenting indications of insanity, and
appropriate tteatî-nent (Tiven.,-treatiinent that wonld grive a salie patient
suffering frc'm the saine pity.ical disease, our asylumi comimitients
would appreciably diminish.

0f sixty cases of pue,,pera1 illsanity, admiiited into Royal Efdinburgh
Asylumn, 43 hiad a teinperature above 99, and 23 \vere above 1L. Dr.
ClousLon says that in no other forni of insanityv is siic') a temperat&ure
resuit found. The causes of the rise of temperature was given as; '<acute
brain. e.-cziteinenit." "inflanu,-itioni of the woniib," "mnieningeal iniflairiation," etc.

Dr. Clouston states that there is no doubt that thie chief cause of
deatli in cases that have been properix' fed is septicenîla, and thazt there
inay be septîciernia in a puerperad1 case, w'ith purulent peritontis,metritis and
phiebitis, and yet the patient never complain. of local pain ; and even on
pressure there inay be no uterinie or peritoneal tenderniess.

One point of very great importance regarding insauîty and on up)on
w'hich very m'any of our foreinost authorities agree, is that "'tie presence of
sone physical disease, apart f romi the brain, the braiui appears to take on
a degenerativc process, whichi is irrparable whien the ahuorrual action bias
been present for soine time w'ith a pcrrnanancy of the insanity, too often
iminfluenced by the restoriation of the alicted ogn.

Referring0 to the exciting cause of this forni of insanuity, ])r. Clouston
say; tliat «thie grreat physiological cataclysin itself-, the pains of labour,
the mental excitenient and stress, the loss of blood, sepsis Nvithi the open
blood vessels liable to absorb every particle, the sudden divertion of the
str-car of -vital energy fromi the wvoib to the mamnmae, the reflex dis-


