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INTRODUOTION . | 4
” The Cerebral localiSation of the facultv ot speech is
?a subject which has only engaged serieus attention wifhin
the lastx half century. The eredit of having accurately lo-
vcated the centre for articulate speech in the 3rd. left
frontal'cmnvalutien is generally ascribed to M. BROCA, who
in 1361 gave the fesult of his primary researches en this
'subject. Previously to this , however,m@re‘than one observer
ﬁad thdﬁgh in a moere general way, directed attention to
fhebseﬁe‘regi@n. BOUILLAUD, in 1825, basing:his views up-
enueeeefvatiens in 1X4 cases of disease of'tﬁe frcntal‘
Moges,vaffirmed that these were the parts principally con-
eerhed in the preduction of language. MARC DAX, in 1836 ,
”p@inﬁed out the frequepcy of loss of speech in association
‘with right stdea paralysis and came to the conclusicn that
the mrgan of language is situated in the left hemisphere of
Jthe Brain near to the Island af Reil. These two observers ,
theref@re , made valuable‘cwntributions to the ultimate
selwtidn of the problem. The.eubject,hcwever, did neot receive
much‘mere attention until 25 years later. 1In 1861, M.BROCA,
who had made careful record of‘the now histarical cases of
Leﬁaféhe and Lelong, precisely defined the pesteriocr part of
the B}d. left frantal cenveolution as the cerebral centre

for erticulate speech. His observations have since heen
fully centfirmed bothmin his own and other countries, and in
ﬁh@meur of this teacher the region of this particular cenﬁre
is often referred to as " Broca's Convolution ¥

To the cliniéal condition preduced by loss of the cere-
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bral faculty of speech , the term APHEMIA ( aphémie ) was ap-
rlied by M. Broca ; this designation had however been since
superseded by the term " APHASIA " ( aphasie ) suggested by
M. Trousseau,while Aphemia has a more restricted meaning as
I shall afterwards point out. |

Aphasia is now recognised as of two kinds - " Mateor "
and " Sensory "o according as what Ross terms the " emissive
or " apperceptive " departments of speech are at fault. In
meotor aphasia the patient may understand perfectly both
written and spoken language, bur has himself laest the artic-
ulate mechanism of speech; such a condition would be produc-
ed by a lesion in Broca's area. "Sensory Aphasia " is of
differents kinds accerding as 4t" affects the auditory or
visual word rcentres. " Word Deafﬁess " is the term applied
to those <cases inmhich the person cannet comprehend spoken
speech altheough feor actual sound the hearing is perfect.
" W@rd'}‘._ﬂmindﬁéss'*" is the term applied to those cases of Ap-
hasié inIWhich the person cannot comprehend the meaning of
written er printed speech altheugh fer form the visien is
as good as ever. It is now known that ir these cases ef Sen-
sory Aphasia the lesion is situated in the cerebral area
supplied by the posterior branches of the Sylvian Artery ; P
thus a lesion of the Angular Gyrus will preduce " word -
blindness " while a lesien of the upper tempero-sphenoidal
regions-( " Wernicke's Conveolution " ) will produce " word-
deafness ",

In cases af gross lesien we may find varicus combinatiens
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‘@f ‘Mataer and Sensory Aphasia ; and in.cases o! injury te the
subcortical speech firacts or commisural fibres we may find
‘aphasic symptoms ef a cemplex and even baffling character.
From what I have sald in these brief intreductory remarks

it will be rightly inferred that the subject of Aphasia is

a vast one. In a Thesis of this kind ene can only pretend
to touch a fringe of the swbject ;and even that , I feel enly
to@ conscicus in my own case, but imperfectly at the best.

I wish more gérticularly in this paper teo draw attention
te some of the " TRANSITCRY MANIFESTATIONS "eof Aphasia. Un-
der this term I include net only cases of * Functicnal "
Aphasia in which the less of speech is usually of a very tem-
porary ché@cter, but alse some Organic types of the disease
in which a rapid recovery is by no means infrequent. A
knowledge of such transitory manifestations is a somewhat
necessary equipment frem the " prognostic " peint ¢f view ;

and I purpose making the cases queted here & basis for an
incidental discussiocn of the factors which determine recov-
ery in cases of Aphasia. Most of the cases which I give

in illustraticn of the subject have been personally met with
in my own practice ;all of them will I trust prove intrin-
siéally interesting, and some of them,possibly, merit more
than passing notice. Cases of Aphasia occurring as an
Initial symptom of Tubercuiar Meningitis, and cases occurr-
ing during the puerperal period ( " Puerperal Aphasia " )
appear from the literature of the subject to be somewhat in-

frequent., I weuld alse draw .attentien to the case of

" Amnesia for Proper Names of Persons "which presented
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features of a somewhat uniéue character, and which may pos-
sibly throw further light on the existence of a separate
" Grapho-Motor Centre " With these remarks I mtvence pro-
ceed to the discussion of my subject under the feollowing

sections :-
1. | Transitery Mator Aphasiae of"Functional®"Origin
2. Tréﬁéi%ory Mctor Aphasiae of"Organic"Origin.
3. Tfansitory Sensory Aphasiae of"Functienal®and

"d@%ﬁﬁf@" origins with special reference to

Cowins oD uohis’ cdses of " AMNESIA VERBALIS ".

( Section 1. ever )
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TRANSITORY APHASIA IN EPILEPSY

In discussing the 50 balled ”Ifunctional " affections
of the Brain which give rise to Aphasia, Ress remarks " The
" most cammon functi@nal lesion that gives rise to Aphasia is
W the cendition which precedes or follows an Ppileptic attack.
* in some cases the warning of an eplleptlc attack consists
" of a sudden inability to speak " Almost any dase of Epilep-

éyQWill bear out the former part of this statement ;but I
give'the following instance as illustrating not only a con-
&iti@ﬁ'of aphasia preceeding and forewarning the convulsive
Seizﬁfe,.but also a very distinct conditien of Amnesia fol-
loﬁing on recavery.

F. W,aet 17 years,has been subject ta epileptic fits since

the age of 13. I saw him for the first time on 21st. April 134,
&hen he Was brought into my sufgery in'a fit,and I had then
én opportunity of making furthér enquiry into the histery of
his conditien.

.iThe'" aura " or warning in this case invariably takes
the form of an inability to speak - at first partial and
iétef complete. His friends at once notice an unnatural qubt
ness‘come over him. He himself feels the warning ndt only on
account of his inability to speak but also because coinct-
dentfwith this he finds himself beginning te think very
vivﬂdiy of some previeus event in his lifetime - usuglly a
football or cricket match in which he himself plays aAprom—
inent part. At‘thié stage, however,he his still quite con-
scious of what is g@ing an around him, and often tries but

unsucuessfully » to battle against and shake off the aproach-



8.

-ing “seizure. - For instance he may keep on determinedly at
nis work; but if this &s anything of an engrossing nature he
Héé’td’giveft“up;-He-is*quite able te walk about and has a
rule plenty of time to make for a place of safety. As an im-
mediate precedent to the canvulsive seizure his head his
drawn round towards the left side, and he falls over uncon-
scious.

The following is the history of the attack on 21st.
April when I first saw him. He was bowling for his side at a
cricket match at Higham Hill , Walthamstew, when he felt the
usual aura of an inability to speak. He immediately threw
the bhall to the greund, and without anﬁ possible explanation
to his ‘companions left the field and made straight for home.
He does not remember passing certain well known landmarks on
the way ;but it is certain he walked over mil: and a half
befaore theactual " fit " brought him to the ground. A man
walking behind him stated that he was going along steadily
and at a fair pace till he suddenly fell over unconscious
close t® our Surgery. I saw him while yet in the epileptic "

it " which lasted about ten minutes. He then recovered his

=

géfses sufficiently to sit up and drink a glass of water ,
but remained slightly dazed and distinetly amnesic. He could
remember neither name or address although he volunteered

the information that he had been at a cricket match and added
that he should be allright presently. In about half an hourks
time he thought he could find his way home although he still

failed to remember the address and could not give his name.
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He stH¥tad off under the cars of two constables and walked
briskly ‘and without help for about three hundred yards. The
trio then came te a dead steop as the lad did not seem to
remember the streets. The inevitable crowd gathered but
fortunately a passing lady recognised the lad and sent word
ﬁ@ﬁhis~father. Before the arrival of tne latter, however, the
patient's memory had returned and he was able tao write down
his namé and address . By this;time close on an hour nad
elapsed since recevery from the actual " fit ". After reacn-
ing home he went off inte a sound sleep from which he awak-
ened with speach and'memory both perfect.
It will be noted therefore that in this case the convulsive
seizure was preceded by an aura ¢f Aphasic natﬁre and follow
ed by a ‘distinct period of Amnesia. The Aphasia and Amnesia
were concomitants of the status epilepticus and did not ex--
hibit themselves at any other time ;the case therefore may
be: taken as exemplyfying a Transitory Aphasia of Functicnal
Origin.

1' ought to add that although in cases of Epilepsy the
speech- usually returns soon after the recovery of conscicus-
ness, Kussmaul remarks that the AphaSia may persist for "

hours, days, or weeks at a time "
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ON TRANSITORY APHASIA IN MIGRAINE.

... Eransitory Aphasia is well known as an occasional
asspciate or Megrim or Migraine. The Migraine may be of
what is called the " accompanied type ", i.e.the headache
is accompanied by a paresis of one side of the body or by
ophthalmic phenomea cf varicus kinds: but in this form of
migraine the occurrence of aphasia, although uncommen , is
not 8¢ rare as in what may be termed the"unaccompanied tyre"
when ophthalmie and other phenomena are absent. Of this
latter form I lately came across a case in which the loss of
speech was so marked as te be indeed the ocutstanding feature
of the man's .dllness ; and I give it here as a good example
@f_the_qccurrence of a Transitory Aphasia during an attack o
Megrim ,or Migraine. , . ( notetaken Feby.1900.)

A.. R. aet 35 years,is a man of good physical constitutien

and temperate habits, and .is employed in one of the large
City Banks in a pesition of some responsibility. Of late he
has had additional stress of werk and felt meore than usually
worried abeout business. He has suffered for some time from
periodic attacks of headache, but never of such a severe
character as the ane I am about te refer to.

On Friday,February 3rd. he began to complain of dull .
frontal headache , more severe on the right side and lat-
terly most intense in the region of the right temple. The
pain asserted itself so much on Monday 5th.February. that
he was compelled to stay home from business. About 11 P.M.

on this date he was sitting in the easy chair & talking to
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his wife with his usualuffgedam of speech;He had no ephth-
‘almic ‘disturbances of any:kind: A1l at once his wife neticea
“him put his hand up to his head as if in severe pain, and he
began to stutter in the middle of a sentence. He made sever-
al fruitless attempts to express himself further although as
his wife says " the words were on the tip of his tongue !
He remained quite speechless for 24 hours - from 11.30till
2 A.M. when he fell asleep. I saw him in the latter partion
'6f this interval and found an aphasia swch as his wife had
described. There was no paralysis nor paresis of any kind ,
and the tongue was protruded in a straight line. There was
‘no loss of sensation. He was quite conscious but slightly
dazed and distressed. He apparently understeod what was
-said teo him but couwld only respend by signs.The face was
flushed and the pupils dilated.
‘I advised him to get off to bed as soen as pessible and he
was able to walk upstairs and undress witheut help. A drau-
ght 6f Bromidé wrs administered and evaporating lotiens ap-
plied te the head. He slept soundly and next morning awak-
ened tae find that speech had returned. When I saw him later
in the forenoon he tald me the headache was much better,
but that he new feels exactly as if he had received a severe
blew on the head the &ay previous. In the afternoon a sev-
ere attack of sickness supervened ,and subsequent to this
a more marked improvement in the headache became apparent.
There was no recurrence of the speech difficulty and other-

wise he saon felt as well as ever.



1z2.

In the above case of A. R.the outstanding features in
erder were :- ateonic cenditioen of patient,unilatered head-
ache of increasing intensity ,aphasic attack,and finally
complete recovery.

Dr.Clifforé Allbutt has compared Migraine in the symptoms

of its onset, outburst, and departure to Epilepsy and allied
disorders, and points out that there is usually a regular
cycle of events. In some cases , however,part of the cycle
may be awanting ;thus we might have a hemicrania without

the exhibition of accompanied symptoms ;or we might have the
latter e.g. aphasia, haemiopia &c without the hemicrania.
Such cases have been termed by Trousseau " Larval "types of
Migraine. Allbutt points out that if we find Aphasia ir a
person apparently free from organie disease,and on enquiry
get a neurotic family history, then it is possible that the
Aphasia is actually the evidence of such a " Larval " mig-
raine and in that case would te transitory in character.

Dr. Clifford Allbutt refers in his paper to a case where he
haé reason to suspect such an occurrence, and the favourable
prognosis which he gave was fully justified by subsequent
events.

The actual pathology of Migraine is net yet quite clear,
although the condition is believed to depend on some intra-
cranical change. For the present , therefore,it is convenient
to elass the Transitory Aphasia of Migraine,like those of
Bpilppsy,under the Settdon comprising cases of " Functiecnal

Origin "
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TRANSITQRY "APHASIA IN CASES OF TOXEMIA.

An Aphuasia of a transit@rywcnéraéter*is aqoccasi@nal
conceamitant. of certain forms of ‘peisening e.g. snake-bite,
plumbism, the Uraemia of Bright's Disease, and the Aceton-
aemiy of Diabetes. So important indeed are the two latter
" that Wyllie weuld urge an examination of the urine for both
sugar and albumen in all cases where there is a history of
temporary attacks ofi, aphasia.

In Diabetes a transitory attack of aphasia sometimes
manifests itself at an early stage of the trouble while the
patient is yet geing about and able to fellow his occupation.
Mare commonly it manifests itself towards the end. Of the lat-
,tgr;insident I can.distinctly remember two instances in cases
under my care - the one when Resident in the wards of the
" Western Infirmary " and the other while assistant to Dr.
Fraser of Carlton. Beoth patients referred to were men be-
tween 20 and 30 years of age and able to go about till with-
in a few days of death. Then preliminary symptoms such as
pains in the leins and in the calves of the legs, diminish-
ed secretion of wrine " air hunger " &c.heralded the graver
cenditien @f diabetic coma. It was in the period subse-
quent to,the appearance of these preliminary symptoms, and
previaus ﬁa»the onset of actual coma .( when of course speecn
is non est ) that the aphasia of which I speak was manifest-
ed in my two cases. The patients could recognise the friends
summoned to see them and understand all that was saild but

appeared themselves powerless to articulate a syllable in
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reply. Acetone was present #n the .urine of both cases.
~+...- In the transitory aphasia which is known te eccur after
‘certain forms of snake - bite; Dr. William Ogle has put

forwsrd the theory that the poison produces spasm of the mic-

dle cerebral arteries. It is possible that a similar se-
lective influence might be exerted by the poisons engen-
dered in the sysvem in cases of Bright's Disease and L'iabet-
es Mellitus, aﬁd s0 be productive of a transitory aphasia

such ‘has been describved in those twe conditiens.

" @N--TRANSITORY APHASIA IN TYPHOID FEVER.

- The occurence of an aphasic caenditicn as a passing
igcident'in the course of one of the continued or specific
fevers has been noted by many writers on the subject j;and
it seems to be generally agreed that of all the fevers,
Typhoid is the one in which the complication 1is most likely
to be met with. I do not know that any statistics have been
made to indicate the frequency of theoccurrence spersonally
1 have only noted one case of the kind in about 300 cases of
Typhoid seen in private practice. The loss of speech in
Typhoid or other of the continued fevers may b® either of
a functional , or of an organic origin. In the former case
it is in all probability due to exhaustion of the higher
nerve centres : in cases of organic origin the -aphasia

may follow embolism or thrembosis of thecerebral arteries
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“study 6f the subject sw far as Typhoid is concerned , and

" with the history of my.ewn case,that I give them here by

"

"

‘convalescence steacily going on.

way of introduction. "vItv( the aphasia )" appeurs usually
in the later pericd of a severe case, after other severe
nerveous symptoms. The functienal form is net accompanied
by hemiplegia . It eoccurs more frequently in children than

in adults , and seems cemmoner in boys than in girls. It

“supplying Broca's area. Clarus seems to'have made & special

“his deductiens as:.expressed by Wyllie are se much in accord

usually passes off in a few days. Sometimes it is pralonged

for weeks during the patient's convalescence from the fever :

but in such cases it is always ultimately recovered from.
When death occurs, nothing material is feund in the Brain

to account for the Aphasia "

CASE of H.R.aet 5 years ( Transitory Aphasia during Typhoid

fever.

This boy came under my care on 28th.Sept. 1899 and in

a

few days presented undoubted symptoms of Typhoid Fever. The

patient was not over-robust to beginm with, and the attack

soon began to tell severely on his system generally and on

'his nervous system in particular. The Aphasia to which I

wish to draw attention made its appearance abeut the 12th.

or 13th. day of the fever and continued present for the

“long period of Sﬁ‘days. ‘During all this time ( with one

éxceptiom tae be referred to later )the boy did not utter
a stngle articdulative sound , and yet &h the latter porticn

af this interval his temperature was absalutely'normal and

__
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At the end of the 33 days his recovery wgswqglyﬁpartial_
and fqrra?furtherAf@rtpighghngs'vacabu;arly:remained limited
te the_very»simplest words,' Progressive improvement however
was slowly maintained an@ultimately he could speak as well
as any bay of his age;

I have referred incidentally to one exceptional utter-
ance which broke tnhe otherwise silent period of 33 days.
He was lying in bed examindimg in an apathetic kind of way
a new toy which his mother had given him. His little sis-
ter began to make nerself very agreeable , but whether or
not he thought she had ulterior designs on his toy, it was
soon apparent that he preferred her room to her company ;
and when she ventured te become still more inquisitive
about his new pessession he suddenly came out with the ex-
pressien " Be off " in such a way as to prove thoreughly
effective . This expression , then, of a distinctly emotional
nature, was the only articulative utterance for a peried
of close of 5_weeks.I made.many attempts during this time
to get him to speak. I tried bribing him with current coirn
of the realm and in every other way I coula think e¢f , but
all to no purpese. He could put out his tongue when asked:
and look at any person or article mentioned j;he coulsd there-
fore understand what we said to him ;but he could neither
say anything himself nor repeat it éfter us. On account of
the loss of speech his mether felt it her duty te sit with
him night and day for he could not draw attention to his

ordinary wants except by signs which she intuitively under-

stood. His parents were mos$t anxious about his condition ,
__y
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and readily agreed to take note for me of any signs of return
-ing language. His speech made its first reappearance on the
morning -0f 12th.Novr. 0On awakenipg he Said " Mamie ™ in
his usual tone but at the sound of his ewn veice " he looked
round frightened-like and quite flushed up ". Later he said
" Ta ".an receiving his breakfast of bread & milk j;and in
the course of the day several other simple words were made
use of . During the first week of recovery tne Vocabukary:
did not exceed about 20 of the very simplest words ;but in
the fellowing week progress became more marked and he could
soon speak as well as any other lad of his ewn age.

‘One other peint in this case I wish te néte, and that
was the coincident lmsé of eXpreséian present along with
the loss of the faculty of speech. Throughout the whole 4%
weeks of- his aphasic comdition th: boy wasnever noted to
smile nor shed a tear. An occasional grunt he gave waen
disp‘eased and once or twice I detected a corrugation of tne
eyebr@ws equivalent te a frown . As a rule , however ,
he had an apathetic, expressionless, look about him, even
when playing with his toys. On Tuesday 13th.November. the
day after the'firspxreappearance of speech,his mother re-
perted that he shed a few tears, the first natural ery for
weeks. His other various powers of expression,smiling ,
laughing , &c.returned at a later stage.

These observations seemed interesting inasmuch as the
expressions can be best studied in a child of this age Wwho

has not yet learned te mask his feelings, and because the
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re;atiangabetween‘the evolution of speech , gesture , and ex-
pressien have been shown;to be_intimate by many writers.

In my patient the wh@ie nerveus system seemed to have be-
come somewhat exhausted during the Typhoid attack j;and while
the 1owér nerve centres certainly did suffer,they were not
in.gbeyance to anything like the same extent as the higher
centres f@r‘speech andiexpressiwn . These last, being of
later evolution and more delicate texture naturally suffered

mest of:all,

In connection with the aphasia of the specific fevers, it may
be noted that another form of speech disturbance , not
strictly of an Aphasic nature, is sometimes met with in Ty-
pheid Fever. This affection is described under the name

af " DYSARTHRIA ", It consists of a slurring or of a

staccato utterance which is ggnérallY“regarded as due to a
purely meter disturbance of speéch. The " Slurring " form is
recognised te be @f grave import :but the staccato or stam-
mering type is usually recavered from .

Case of A. C. aet 30 years.( Transitory Dysarthria In Typhoid

Fever. )

Mr. A, C. was under my care in the autumn of 1899 suffering
from,a somewhat severe attack of Typheid Fever. Tewards the
height of the fevep,headache was much camplained ef,and there
was marked delirium at night. The temperature was frequent-
1y as high as 105 . 5, During the second week a dis-

tinct difficulty of speech made its appearahce, the words be-
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a distinet interval between each . ‘Sametimes when I asked
shim=-a .questieon-he would stare at me for about & minute with-
out being able to utter a syllable in reply : finally the
words would be discharged as if each came eut of a pep-gun.
‘The case was not one of pure stammering ; there was neo break-
.ing up of individualswords and no sliding of the sibilants.
‘The affection remained present about a week and towards the
:latter part of this period quickly disappeared. Speech was

lnotmal»at the close of the fever.

Themabove twa cases 1llustrate different transitory types of
qﬁggch*affectian met with in Typheid Fever. In regard to
the;occmrrence-of an Aphasia without Hemiplegia in the
specific fevers, a geod prognesis canvgeneraliyrbe given ;
but it eught to be remembered that in some few cases a throm-

bosis: has apparently set in at a later stage and been ths

gause-of . a more permanent cendition.

( over )
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ON. THE TRANSITORY SPEECH AFFECTIONS:QF. HYSTERIA. -

i 7A ceonsideration: of the various:ferjs of Transitory
Aphasia. would be inceomplete were reference, hawever brief,
not made te the affectieons of speech met with in Hysteria.
These affections are usuvally of a passing nature altheough
exceptional cases ¢f aphonia and mutism have been recorded
in which the conditiens lasted for years. In hvsterical
Aphonia, as the name indicates, the patient loses his or,her
voice but not whispered speech ,whercas in Mutism both
vecal and whispered forms of speech are absolutely lost for
the time being. The latter form ( Hysterical Mutism ) pre-
sents many characters identical with aphasia, inasmuch as
the patient can understand spoken language perfectly & can
write down an answer in reply, but is unable to articulate
a single word of spoken speech. Indeed the affection has
been - located by.so distinguisned a neurelogist as M.Charcot
among the " Functional Meoter Aphasiae ";but although this
epinion is shared by many observers, there are ethers (not-
ably Wyllie and Bastian in this country ) who only accept
it with very ceonsiderable limitatiens. Inte these views
however I.do not purpese to enter here. It would take me
beyend the scaope of this Thesis. I prefer te give a few
examples of the class under censideration j;and in passing ,
te point eut how closely these speech affectiens of hyster-
ia simulate aphasic types resulting from actual organic dis-
eass. |

Case of Miss B. ( Convulsive Hysteria with loss of speacch’

during the"fit") .



21.

Miiss B. aet 24 years has been. for seome:time under eur care
suffering frem painful dysmenorrhoea. She has occasional
hysterical cenvulsions of a minor type and the occurrence

of these is usually ceincident with the peniod of her mon-
thly 1llness. The " ftit " lasts from 5 to &0 minutes.
Dufing this time she is to all appearances uneoanscious and
makes no respongenor iindication of any kind te signify that
she 1s aware of being speken te. For the time being she is
quite bereft of specch. Yet she herself has often assured
us afterwards that during these seizures she knows perfectly
well who 1is speaking t@ her and understands all that is said,
but at the same time feels:perfectly helpless to articulate
a reply of any kind whatever. She at once recevers her spe-

ech when the " fit " passes:off.

Case of Miss H. ( Convulsive Hysteria with less of speech

persisting after recavery of conscicusness,)

Miss H. ast 22 years, also suffers from Dysmeneorrhoea
and Ovaritis, and has eoccasioeonal hysterical seizures of a
very vielent typée She canneot of course speak during the
aa@;u&sive attack, but excepting on the following occasian,
has always rec@vered her speech immediately on the~nreturn
of consciousness. On this occasien ( 15th.Feby. 1900 )
she was recovering from her menstrual peried which had
at the onset been even mere painful than usual,and the atate .
of nervous tension was no doubt still further heightened

by the excitement of her: appreaching marriage. About 6 P.M.
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dn tne‘ab@we date ,' he cmmplained oI faintnpss and after
sé@é b;emonitory twitching ab@ut the angles of the mouth,
went off into a v1olﬁnt cmnvulsive seﬁzure. ‘The " tit "
last@d about 15 minut@s and she tnen recovered sufficient-
1y to sit up. Centrary to her usual experience , the speccn
on this eccasion did not come hack with reéturning conecious-
ness, andpxhis so alarmed her parents that they sent for me.
She remained absolutely mute for over an hour although

from her manner and gestures it was plain she understood

all that was said.  She coul@amso write, although somewhat
unsteadily , when tested on a slate. She did indeed make
attempts to speak but beyond a grunting sound,and the vowel
sound " ah " which was uttered once or twice after consider-
able effort, ne sound was preduced , and certainly nothing
in the way of either whispered or ¥%ecal speech.

In rather over an hour's time speech returned quite suddenly.
She complained of a numbness affecting her whole body, but
this feeling likewise passed away in a furtner few minutes

timé!.

Case.of Mrs. E. ( Nen-€aenvulsive Hysteria :Condition of

Aphonia alternating with periods of Mutism.
Paresis of Arm and Leg & exaggerated Reflexes)
"Mrs.E.( aet 36 vears ) married 6 years ago but has had
ne family. She attributes her hysterical attacks to a peried
of domestic trouble 2 years ago when her husband letft her.

Shortly after.that event she first suffered frem an attack
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or aphonla similir to the presant One ‘ She also sufferss

‘e

frmm occasimndl ovaritls. Menstruatian 1s rebular but scanty.

SR TN . i

At no time has she had anymhing approaching a"fit"'in orner

words thn hysteria has alﬂays been of the nen-convulsive type.

On 22nd.Jany.189%.she suddenly lost her veoice without
prebeding catarrh or other throat ailment ;but remained able
to speak in a horse whisper. Ceincident with this aphonia
she developed a paresis of the left arm and leg. I saw her
on the 12th.Feruary.and found the conditiens described.

The grasp in the left hand was very weak,anc the power in
left lower extremity was lost to such an extent that it was
impessible for her to walk without some very material supp-
ort. The left Knee-jerk was exaggerated and ankle-clonus
readily obtained. The Phalangeal flexors of left foot

were in a state of tonic contraction causing the toes %o
arch downwards towards the sole. She complained of nimb-
ness.iin the left upper and lower extremities. There was no
wasting ot the paralysed limbs. Physical examination of the
Chest revealed nothing abnermal ;in the abdomen great tender-
~ness wascfaund to exist over both ovarian regions but es-
pecially the left.

LaryngoscupicExaminatﬁ@h on this and subsequent @ccasiong
shewed that there was distinct paresis of the adductor
muscles and that the vocal cerds could net approximate
each other in phenation. From the whole history of the case
as well as fraem the symptoms present it was clear that Mrs.

M.saffered from hysterical paralgsis.
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The. aphgnia remained present more or less for 4 peried of
six weeks. On ene occasien the aphenia was replaced by a
-canditien of absolute mutism when both whispered & vocal
spegthwgre lost. She remained thrpughout,able to express
herself in writing if desired to,do so.

The paralysis ultimately disappeared as suddenly as it

came. I need not detail the treatment.

The above 3 cases are I think,fairly illustrative of
some of the Transitory Speech Defects met with in Hysteria.
In case 1. ( Miss B. ) the speechlessness was only present
during the actual convulsive seizure. In case 2.( Miss H.)
the loss of speech was present not only during the convul-
sive sefzure but alse for some time after ;the inhibition
~or disability of speech being as it were carried over into
the peried 6 succeeding conscicusness. Such a condition
might, I think,'be aptly compared with an aphasia fellowing
certain cases of epileptic ceonvulsion. In case 3. ( Mrs.E.)/
we have an illustratien of aphenia and mutism as met with in:
hysteria of the nen-cenvulsive type. In hysterical mutism
the patient cannet utter a syllable of either whispered or
vocal speech, but can express herself in writing; the con-
ditien exactly resembles that type of Metor Aphasia in which
while spoken speech is lost , written speech is retained
( Aphemia )3j Such a c&nditian?brought about by actual organie
disease.

Hysterical speech defects are usually of a passing ar
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transitery nature ;but some caseshave been knewn te per-
sist for vears. It is impossible therefore in a préognesis
to give any approximate date of recovery ;and even after
the patient is apparently well a recurrence may take place

at the most unexpected times.

This cencludes my section on Transitory Motor Aphasiae

T Py
aloady

of Functienal Origin.

“apdhY

{ with Illustrative >ases
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The cases which I have refaerred to in the first part of my
paper have béen grouped under the heading:

W FUNCTIONAL: APHASIAE " Such Cases are without doubt much
more frequently of a transitery nature than are those depend-
ing on an actuwal erganic lesion such as cerebral haemorriage
or emholism. Nevemtheless many cases of the latter class,do,
under favourable circumstances, tend teo recovery, and thus

we may have a Transitory Aphasia of organic origin just as we
‘may have a transitory monoplegia or hemiplegia due to a
similar cause.

The factors which determine receovery in these casgs are
numerous, including age of patient, nature, situation, and
extent ot lesion. In dealing with lesions in Broca's area,
as with other parts of the cerebral certex, it nas to be re-
membhered that we have to do with a grey mantle of nervous
tissue of delicate sructure and supplied by Blocdvessels
having little, it aﬁy, anastomotic connections. If,then,one
af thege " end arperies "as they have Lecrn termed, mats block -
ed, permanent damage of tissue will certainly result unless
removal of the ohstruction is quickly effected. The chances
of recowery would naturally be greater where the vessels are
still elastic and where the lesion involves one cf the small-
-er arterioles supplying only a limitad areajand clinical
observations bear this out. Thus we find that cases of Motor
Aphasia invelving simple loss of speecn and accompanied by
Agraphia or other form of paralysis,not uncommonly end in

recovery.
whereas
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whereas in cases oi Aphasia presentlng a cpmblnatlon of alJ
those symptons the chdnces of recovery are more remotp
The term ﬁ Aphemla " is Lenerdllj appliad to cases of motor

aphas1a in which there is less of speech but in wiiich the

patient still retains the power of expressing himself in wrii-

iing. Thislis a distinctly recegnised but rare form of afifect-
ipn,and only a moment's reflection is necessary to remind

ene that the lesion in such a case must he exﬁremely Llimitea.
The tact that in these cases a tatal termination is most un-
common except as the fasult of some inter-current attfection,
explains the scanty records we pessess of the post mcrtem
qmndi:ians found in Aphemia ybut it is generally kelisved
that the lesion is & very limited one atfecting either a por-
tion of Brocas cort ical area, or the subcortical fibfes leida-
ing dowanrds from that centre. Such a caqclusi@n is also
subporupd by the clinical tacts of recordad cases taken in
;QnJunctiOn with the light thrown on them by experimental
physiqlogisﬁs. 1 will give sevneral illuétrations of this
class of affection, one 6f them occurring in my own p?dctice,
and it will bhe seen I'rom these how often this‘ailment is ot

a temporary. or transitory charécter.- |

Case of Dr. Samuel Johnson:

The‘case of Dr. Samuel Johnson, as_reported in his 1life by
Beswell, may he taken as a classical instance of the affectim
under consideration. The attack ot Aphemia trem which Dr.
Johﬁscn suffered, occurred on June 17th. 1783, in his 74th.

)

vear. The loss of speech lasted over a period of twenty hours
' but

y
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But during this interval his mental factui¥ties:were unimpair-
eds - and héVWas:also»able?t@fe&présthImsélf quite well in
writing-as shewn by the lettéers. which he wrote on the sama
day:~ He himself describes his‘attack in a letter to Mrs.

Thrale 2 days later @~

" On Monday, the 16th. I sat for my picture, and walked a

" considerable way with littletfnconvenience. In the afternoon

" & evening I felt myself light and easy, and began to plan
" schemes of life., Thus I went to bed, and in a short time
" waked and sat up, as has heern long-my custom, when I felt

" a ceonfusion and indistinctness in my head, which lasted

" I suppose about half a minute. I was alarmed and praved God

" that, however he might afflict my body, he would spare my

" unaerstanding. This prayer, that I might try tne integrity

" of my faculties, I made in Latin verse. The lines were not

" very-.good, -but,l knew! them nét to be very gooed; I made thm

" easily and concluded myself to ke unimpaired in my faculties

" Soan after I perceived that I had suffered a paralytic

" stroke, and that my speech was taken from me. I had no pain

" and so little dejectidén in this dreadful state, that I won-

"-dered at my own apathy, and considered that perhaps deatn

" jtself, when it shouwld come, would excite less horror than

" seems now to attend it. In order to rouse the vocal organs,

" I toek two drams. Wine has been celebrated for thne pro-
"”@QCP;OH of eloquence . ~I put myself into violen: motion,
" and  I"think repeated it ;but all was vain. I then went to
" bed, and strange as it may seem, I think slept.

" When I saw light, it was time to contrive what I should do

/\'
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" Though God stopoed MJ spee ch he lpft my hand....ﬂ...,.My
“ﬁ first note was necessarlly to my servant who came in tals-
.”iﬁhg,'and uoula not 1mmediately comprehend why he should
ﬁ read what I put into his hands.
" I then wrote a card to Mr. Allen that I might have a
" discreat friend'at‘hand, fo act as occasion should requirs.
" In penning this note I had some difficulty: my hand, I knew
" not how or why, d@ wrong letters. I then wrote to Dr.
" Tavlor to come to me, and bring Dr.Heberden.......... I
" nave S0 far recovered my vocal powers, as to repeat the
" Lbfds prayer with no imperfect articulation.

Thelloss of speech was of short duration for en June 25t.
" he writes " Before night ( on the 17th. ) I began to speuk
; with some freedom, which has beqn increasing ever since,
" sénthat ﬁow I have very little impediment in my utterance"

These ex rabts Irom Dr. Jonnsons letters illustrate a
typical attack of Aphemia. ‘It is, I tnink, somewhat notable
that we should find in lay literature so lucid an account of
an atffection whichn, at the time oi writing , had not even hem
assigned its place in medical nomenclature,.und which emen
at tn@ presunt day is aonly recognised as a comparatively rare
occurrence Truly Boswell did well to preserve permanently
these accounts,evan from a medical peoint of view cone cannot
deny him.homage as the"Prince of Biographersﬁ

Case oif Mrs. M. ( Perscnal Observatiaen )

The following case of Aphemia I think worthy of record for
several reasons -

(1) It is & typical illustration of the form of aphasia
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while the power of Writtén spesch is retdinad:

('27) It Was transitory in charadter)

('3 J It oceurred ‘during the lattér msnths of pregnancy in
" a woman of apparently sound physical constitution.

( 4 ) ‘Restoration of speech was gradual and I had -the
‘oPPdrtunity of taking sdmé notes ¢n th%return of the var-
jous articulate sounds, interesting I hops from a pailclogical

point of view, as well as possibly helpful in the education

of other cases. -~ I must therefore claim a little indulgence
if it has hesn necessary to give the case in som= detail.

The history of the case which I saw for the first time in
Séﬁtember 1896 with mr them principall, Dr.Longwill, of -
Rutherglen, was only obtained in disconnected form owing to
the patients inability to speak ; but I have endeavoured to
give it as far as‘poésible in narrative form as less likely

to prove wearisome to the reader.

At the time of the attack Mrs.M. was seven months pregnant.
During the most of the time she had been carrying the child,
she had suffered more or less from the usual sickness &
vomit#ing, but apart from this had made no special complaint.
He}‘family histbry was good, and excepting the attack to be
describéd, She had herself always enjeyed fair health.

On the evening of 16th.September 1896, Mrs. M. ratired to ba
feeling as well as usual. She rose next morning between 7 and
8 A. M. and went about her household duties; having kindled
a tire, she was about to put the kettle cn,When 'she sudden-

1y noticed her little boy half awake and rolling rignt over

-/
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ralmost.on -the edge of the bed. Sheibecame terrified lest ne
“shomld! fall over amd‘agtempted to’ shout out to him to take
care, but was astonished teo find" the words would'nt come "
and that she had abselutely lost her speech. Her husbhand
awoke at tnis time and found her unable to speak - only
" grunting " and making signs. He was saomewhat alarmed and
-advised her to go back to hed and rest a little. She did so,
and in the course of a few minutes her speech began v slowly
. to return; by the time she got breakfast ("9 am. ) she could
speak arain as well as ever. This first attack of speecnless-
ness was therafore of very short duration.

-After breakfast she called next door to.tell her neigh-
beur Mrs. P. about the peculiar loss of speech from which
site had suffered that morning. Lrs. P. say$ tnat at first
she spoke as well as ever to her, but had not proceeded far
when the speach got " thick " and indistinct,; in a further
few minutes Mrs. M. had completely lost ner speech tor the
sepond time, and could only make herself understood by signs.
This attack however, was likewise ot short duration, for she -~
was:.seen both by Dr. Lengwill & myself at tne Surgery at 11
a.m. and she tihen spoke perfectly. On her way home from tne
fSurgery'she falt some momentary twiching of the rignt angle
of mouth, but continued to speak quite well till late in tue
afternoen. About 3 or 4 p.m. a " thickness " of speaech
again manifested itself andiher neighbour Mrs. P. who seems
a particularly observant old lady, states that she also spcke
more slowly thuan usual. Gradually the speech became more

difticult and indistinet until about 9 p.m. when she was
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unable” to articulate a single’ syliable. «f 1 »
She retired to bed haping ¥he condition: wohld®@again pass off,
but as 6n awaking next mbrnihg Bhe was' still”speechless; we
were summoned to seé her. This' third attack I will now
describe in more detail, as it lasted for a somewhat con-
siderable period and I had the opportunity of keeping the
case under observation for some months.
On the 18th.September when I saw her at her ‘own home,
Mrs. M. exhibited all the symptons oi Aphemia.Loss of speech
was absolute. She could net 3ven say 'simple werds of one
svllable. When answéring a quéétion,reguiring an obvious
negative she would attempt ﬁo say"moé" and finding this imposs-
ible wouwld finally shake her head.  Sometimes after failure
to speak she would make a gesture'of anhoyance, and then per-
haps an amused smile as much as to say " well this is strange-”
1 cant understand it " When she required anything she would
ask for it in pantomine'. Her mental faculties were as cleur
as evef'; she noted any conversation going on in th=e roem urd -
would correct ( again‘by‘pantomiﬁe‘) any obvious mistakes.
If anything ridiculous wers mentioned, her face at once locked
amused ; her other expressions were also roted to bé natural.
I ought to say that on one or two occasiens the words " no "
and " yes-" came out as it were automatically in answer to
questidns; for if asked to repeat these two same words after.
me she found it impossible to do so.
We learned from her signs and by putting questions to her
requiring a noé or shake of the head for answer, that she nad

some frontal headache and some tingling in the right forearm,
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There was hawever,no obvieocus paralysis of the mouth or face ;
She was thoroughly tested te ascertain these peints. The
senses of smell and taste wereunormal. Knowing the close
connectiar: hétween right-sided paralysis and aphasia the con-
dition of the right arm énd hand was also carefully noted,
bwt at this time there was no appreciablie loss of power in
this extremity. I accordingly tested her power of writing -
it was as gaood as ever., She put dewn her name,copied a letter
and wrote to dictation in as geed a hand as sver. I give

here a fascimile of her name as she wrote it onthis date :-

At my suggestion, the slate and pencil were left constantly
beside her : she continued to ask for things in pantomine

as heing théwm@sikrabid method, but in the event of not:
being understoed ,at one wrote dewn any conwersational blanks
on her slate.

Physical examinatien of the heart , lungs, and excret-
ions on this mdate revealed nothing abnermal. There was no
specific indication for treatment beyond gastic disturbance
attributed to pregnancy. For this last we prescribed Cerium
Oxalate cembined with Bismuth and Antipyrin. She was also
ordered complete rest in bed.

On the Miorning of.:the follewing day,l19th.September.

I found the aphemic condition much the same. Distinct paresis

had, however,made 1its appearance in the right hand, the grasp
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of which was distinctly less than that of the left, anda there
was also marked anaesthesia of the right wrist ana hand.
The patient had censequent difficulty in performing finer
movements such as kndtting, sewing or writing snevertheless
she ceould still write quite legibly theugh slawly on the
slate whenever she feund it necessary te do so. The paresis
was most marked in the muscles of thumb and ferefinger.

The cutaneous sensibility was tested by Weber's method
-i.e.by noting the shortest distance at which two paints
&{ the compasses could be recognised : and 1 found that
although more @r less anaesthesiz was present over tne
wrist, palm, and fingers,vet it was most marked over the rad-
-ial aspect, notably the thumb, forefinger , and ball of t humb
The distal phalanges suffered more than the proximal ones.
The details of the cutaneous sensibility tests made on this
and subsequent occasions, are given later ih the tabgluated
form.: A further incident, the importance of which I will
peint eut later, falls to be recorded on this date ( 19th.
September ) Mrs. M. €omplained of pain in the lower part of
right leg,and on examinatien I feound very distinct tenderness
fram apparant phlebitis and thrombosis in the veneus rad-
jeals over the lower part if right tibia. Fomentatidﬁs gave
relief but it was fully a week before the induratioen and
tenderness had disappeared.

I also tested the visien at this time. There was no
refractive errer, the visual fields were normal & colour
sense intact. ©On.0. E. the fundus presented nothing unus-

ual. The hearing was perfect.
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'ThéMﬁasﬁnﬁmbhéés and slight anaesthesia over the fight
cheekvin'pfbximigy to the angle of mouth but this was not
acc@mpanied by aﬁy obvicus paresis Of'the~bﬁ361éé.
Generally speakinj, the examination confirmed the
association of aphasia with Right Sided Paralysis, and
sndicated that in caees of very limited lesion with aphasia
the parts most affected are - Right angle of mouth, muscles
of right thumb and forefinger, and to a lesser extent the
muscles of other fingers and forearm. The association.of
these areas as observed clinically is interesting in view
‘of the similar cortical grouping already demonstrated by
experimental physiologists.
~ on ﬁhgevening of the above date ( 19th. September )
1 again visited the patient and was pleased to tfind a slight
“but nétable return of speech. Mrs. M. could say the woras
M o " and " Yes " more frequently, although as a rule she
simply answered by noddirg or shaking the head. When I
‘asked her if she felt better, she immediately answered
" Better " speaking the word somewhat disconnectly. Again,
in answer to anather questicn she got the length of saying
"w I had “--- " sudde;ly stopping short and giving ner head
a décided shake, clearly expressing annoyance at her in-
ability to complete the sentence.
On Sunday, 20th. September, 1 asked her to count 1 ,2,
3, 4, hclding up the firgers of my hand. gne could noét do
so but was able with considaerable effort to repeat tne
numbers atter me, thus - " W.....un; " " t...00..00 ";

" th - e® ": " [-f...four !
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This simple exercise of language Was teo her most difficult
and the effort unfortunately‘set‘up a severe headache.

_ §hgﬁgradual improvement in speecb.qqntinued and two
.déygf}é@g?:shquguld vmluntar%}xchuntlﬁp tp»twelve althoug-
with several mistakes in the consonant sounds to be summar-
ised later. These indications of returning speech were
most ehcodraging and enabled me even at'thié early stage to
feel quité Justified in givihg a favourakleé prognosis.
As a matter at fact, specch perceptibly improved avery
Succeoding day - at first slowly - and in the course of
a tew weeks, very rapidly. I took, careful fotes of the
words as they returned so that I might make make an analysis
of these Which'might prove interesting from a philological
point of view.
In testing the patient's powers of articulation I mude use
of Several metheds - such as pointing out available objects
~of furhitﬁre‘&c; also noting any deficiencies in har own
voluntary .speech. What I found most valuable and. complete
test, however, was Sir Isaac Pitman's phonograpnic alphabet
which contains of course all the phonetic sounds in the
V:English language. I was not at this time aware of Profes-
sor Wyllie% Physiological Alphabet; but Pitman's was equally
good and had the additional advantage of giving numerous

examples which proved of great value in testing the patient.

The English Language,as pointed ouvt by Pitman, contains
but 23 useful letters ( rejecting e,qg,and % as equal to s,k,

and ks ) to represent the 41 distinct sounds of the lunguage.
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PITMAN'S ALPHABET.

- Consonants., -

B T
1o v >

Expledents. C@ntinuants.
P = pee as in rope F = ef as in safe

B - bee " robe _ V- vee.. " :.save

T tee " fate TH ith " wreath
D dee " Tade TH thee " wreathe
CH €hay " etch ) es " hiss

d jay " edge 2 zee " his

K kay ¥ . leek. : SH ish " wvicieus
G gay " league ZH zhse " vision
Nééélg qunlds )

M= em " seem L = el " péli

N . en - ", seen K R ar .- .". air- .-
NG ing " sing R ray " rajse
C@a%ggants.' ,ASpitﬁpe"“

W's way "  way H = aitoch " hay

'Y'_.' vay: . "-: vea ) o . H - /n: . n )

D@ubla Consonants
WH = whay " where IR ler " feeler
KW . kway " quick . . . ~ WL . wel ".-wail
GW gway " anguish WHL whel " whale
MP - emp . ". hemp o L AR
MB emp "  embalm
. LONG VOWKLS.
AH  ov - " Pa - .. AW “n. thought
EH y " may OH " 50
EE. e ™ be - oo 00 ." . poor
SHORT VOWELS

a " that | 0 " not

e " pen-. A | " much

i "ois 0o " good
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R

DIPTHONGS.

R

I‘as'in“My.OW‘as in Now. OI as in 0il,U as in New.Wi asin Wice.

I have ‘made use Of the above alphabét fn compiling the

followiné summary 6f my patients recoverys—

The long vowels and dipthongs, with one exception,
were recovered very early in the first week, and " Eh " (as
in mayﬂihfirst of all. The exception referred to was " U "
( as in new ) which the patient continued teo pronounce "oo "
{ as in wool ) until about the third week of recovery.

The Triphthong " Wi " ( as iﬁ wide ) was also recovered
among the earliest sounds but for some days sne had a tanden-
cy to place too much stress on the initial " W "

The Consonants gave hy far the most trouble. Seome of these
were,it it is true, recovered almost as soon as the vowel
soeunds, but many others were not mastered until after the
iapse of several wseks. Of the conscnants,the nasals " M "
and " N " caused the least difficulty of all and were the
first in the process of restoration. - This is not to be
wandered at since " m " is a very simple sound and easily
acquired. Thus if a person can say tne long vowel " ah "

he has only to commence the sound while the mouth is being
opened to produce the result " ma " -- a combhination of
nasal and vowel which is as avmatter of fact one of the
earliest words in baby speech.

The Explosives " B " and " P " were alsc among the first

to be recovered, but even after their restoration, the
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patlpnt had for some ddys tne hablt oI pronounblng them

e

W1tn much more " exp1051ve " forcs than naturdl to eduvat-

P
# 7

ed speebh This was doubtless due to the groat effort an-
- ;;.5,, "Q};" .

tallpd in hér endeavour to nronounce even S1mplP sounds.
"“" T J‘dna "D M wers llkew1se soon acqu1r9d, but for
ééme days there Was a tendency to prolong the SOunds too
mﬁch esbe¢1élly in "D " termihal e.g; in fage .

e Ch " ana'" J "'éould also be prondunded towards .the
Z'end of the flrst week.

11“ K n as in " leek " could bé pfonouﬁced about the
6tn.;or th. ddy A combination of " X ﬁ with'another cori-
lswnant é;é." K1 " ( as in "clock" ) caused more difficulty
thdh a Slnnle*"K" in dlrect comblnatlon with & vowel csound.
x".Ghﬁ.as in 1ea§pe was only mundnéd with difficulty in tne

' éoﬁrge of the second wepk of recovery. At first the patient
| invariably pronounced it " K " e.g." leak " instead 61

‘" ieégﬁé'; , "gin was more difficult ofbacquirement than

"Kl" thus thp patlpnt could say " K1 " aé in "Qiock"‘towards
the Pnd of the Iirst Week but could nbm say "gl" as in
'gloves" for many days later - not even after it had besn re-

peatpdlv pronounued by myself in her nedring " Gloves "

shp usually udllpd n Kloves " ,1udeed the bombination " ogl "

'.,(r

WQS not auqulred pror@rly Untll well o“ in tle ce uond week.

As a matter or Iabt this comblnatlon "&l" was more dliilcvl*
to reuowﬂr in the prOCP 55 of r@storatio of smeech than any

ther 1n *hn alphdoev exupptlnb perxrp the dipthonmg "U"(as

in new ) .

The OoaLesbenus W (as in oway ) oana "V " as in " VYol
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were lesrned in the first week of recavery.

" Yes -"iwas one of the first werds to return but this was
probably owing to its being a ward of common occurrence.
Thus while she could say " yes " she could not say"year" .
The numeral, ( " wun " )could after some endeavour be pro-
nounced after me on the 20th. September.and veluntarily

a couple of days later ;but there was during the first week
teo much stress laid on the initial " w "

-The Centinuants.” £ " and " v " were often misplaced the one

for the'other e. g. " Bave " pronounced " safe !
Ifbanything the " v " caused more difficulty than the " f "
These ceonsonants could also be pronounced in the first week
af recovery.

The Sibilant.®™ 8 " was easily reacquired. Like " f " and "v"

the censgnants " S " and " z " were often transposed:the ane
for the other. " SH "( as in vicicus )caused little diffi-
culty b;t in cetain combinations mistakes were apt to occur .
Thus " wicious " was during the first two weeks invariably

pronounced " Visheush ¢

The Liquid Censenant " R " could be easily prencunced

in certain words, and only with difficulty in others, depend-
ing apparently on its position as well as on its combination
with different consonants. Thus initial " r " as in " Ray "
was easily articulated when " r " terminal was pronounced
with a burr owing to the patients inability to bring the

word to an end - e.g. " four " pronounced " four. r .r.r. ?
the " r " was alse pronounced"l" on many occasions during

the first two weeks e.g. " lug " for " rug ":lubber for " rub
ber &c.l also noticed that more particularly with " r "
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‘than with ¢pv other conscnant, the abQULirMHPb cf its correct
¥5F6nuﬁniafibﬁ dependedlgreatly on the combination of letters
formfﬁé:fheIWOfa. 'This was markedly illustrated Ly asking

'heF to' pronounce the numerals " three " ," Thirteen " and

" thirty ". " Three " during the first week was invariably

'prdnéunXéed " Th-ee", vet she coulc say " thirteen " and

w Thirﬁy " quite well. The uprarent explanation seems to ho

‘that the‘intefvenihg vowei "1 " in the latter cascs acted us
a kind of articulative crutch. As late as as 28%..September
che ‘cauld rotl read words like"gﬁrongt”g&rillzand only pron-

ounced . them with great di}ficulty after I had repeated

them in her hearirg several times. Sometimes,ir larce

Words,":gﬁ" was missed even when only irn combinaticn with one
other tonsonant eg. " penet-ate " for penetrate, " f- equercy’

for freqUenéy .

The Liquid Consonant " 1 " gave little trouble.

The Double Consonants were later of récovéry than the simple

ones:, and were at first given wiﬁh too:much‘explosive force

as it only produced by muéh effort ,tnls was espec iallv

noticeable in the case of "gw" ( as in angu1sh ) dnd "mb "

( as in embalm )

As far as mv observatibns in this.pétient went, the
latest and therefore most difficult to re acquired were the
followiﬁg combinations :- the‘gutteral " g " witnh an " 1 "
as ir " Gloves "; trebtle consonants occurring together with-
out arn intervening vowel espeéially with o compornent n ry
2.g. "shr nety ?v"thr?as in "Ehzjll" " strorg " "furee "

&c. and the latest of all was the dipthong " U "
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( he @rdlndrv "u " or the English Alphabe ) This last for

L&s% 1or several weeks was invarloblv pronounced "oo"

Hav1ng poinfpd out in fhe above summarv the mode of
recovery so far as the componont vowels and oonROﬂants
were concerned, I will now briefly 1nd1oatn the manner
of recovery for words, groups ot words , and sentences.
Duriné thé earlier part of fhé first weak the wocobulary
remained sf?ictly limited to a few simple words ci common
usuage and moétly ¢t one syllable.‘Even these were only
druloula*ed with much effort and tne ,utleﬁt often preferrac
to make ues of pantomire ' &.g. Sh Alng or noddlr the heau
ioy " no " and " ves " respeotively. At this time as well us
1ater Sue oovlo in mgoy caoes repeat”a word after nearing
1t nropoun Pd alt ugh she coula not articulate it spontan-
eously. Durlng tuP seconu veek, larFer Words of two wna more
Jllabl s were attempted, but at first these could only be
prOBOUhcpd bv breaking them up into tair compcnrht SCuUnN.S.
She also hegan to say SluLl ETOUDS of words , but tnere was
fo" somé weeks a very distinct intérval ct time tetweaon
eaoh word as 1f each réoulrea a separate effort. HKven as
lat@ as the thlrd week I neve seen beads oI perspiration
standlng out cn the patlvnﬂs Ioreueaa from the intense effort
reqguired to rPad a Iew Jlines. |
About 4th. October ( 17 ddVS from date of attack ) the
ratipnt bhegan to strlng tO[PtnPT short sentenoes,.dnu from
this time recovery was more rapid. Yet although sihe now
found herself able to articulate any word cr sound in the

English language, it was several months belore ner spasech Wwus

.
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T I R R T S SR

atyall,free cnd, unceonstraired... I.may thepefarersaysthat
in this.cage.of:aphemia the order.or recovery was as

fallowg,ig ., .5 7 0 b0t Unenatidgsls

a;ﬂ,l )TSimple words of common usage e.g. No, Yes, the
v, Ordinary numerals &c.
-i”*(EZﬁ)isimPIQIWOrdS ot less common- usage ,; words: of two
Lai eseand-moere.svlleatbles.
... +{ 3 ) Disjointed prours. of words.
<. .(-4 )-Small sentences.
(5 ) Larger words & complete sentences without the
.necessity of any accompanying pantomine!

.-In short the patient regained her language ir the same
order .as.a child learns its DBaby - Speech. If we can im-
agine a child's initial speech training of several years
compreseed;into the short period cf aé many weeks, we shoula
have an exact plcture of Mrs.M 's. recovery.

I shall afterwards poirt out that in the recovery of words
in the condition known as " Amnesia Verbalis

.( the " Aphasia of Recollection " of Kussmaul ) there is a

recognisedforderggf return for the ditfferent parts of speech

. viz := Verbs, prépositions , & pronouns first, noﬁns iater,
and ﬁroper names last of all. This order however doeés not
seem to hold good in cases of Aphemia such as the above.
Recovery of words in the latter cases of motor aphasia seems
to depend rather on the words tnemselves = id other words
on the complexity of their sound units. The reason for the

distintion is at one apparent;in amnesia the recall of woras
to conscicusness is interfered with;in motor aphasia



( aphemia ) the words are actually present in comsci@usness

but the difficmlty is for the injured motor mechanism to

translate them int@ articulate seound

Nate on Parecis and Tdctile Anaesthesia

Of Right upper extremitv

The pare51q noted in the right hand and fingers in this case

quickly disappearpd for I found that on 7th.Qctoter ( 3

weeks fr@m the onset of aphemia ) the grasp in the right hand

was as g@@d a8 that of th@ left.

i

The numb feeling in the

vicinity oi the right angle of mouth had also disappeared.

Thé tactile anaesthesia in the right upper extremity remain-

éd deficient for many weeks and I had abundant epportunity

to nete ifé manner of impravement.

The cutaneous sensibility

was tested from time to time by Weber's methou and I give

some of the results on the acccmpanying table :-

TABLE OF TACTILE SFNSIBILITY

Left Hand

Sepl9

Ball of Thumb (middle) 7mm

Thumb (Proximal Phalanx) middle 6mm
Thumb (Distal o, A) " 4mm
Forefinger (Prox. Te ) " 6mm
Forefinger (Mid. ") " 5mm
Pirefinger (Dist. " ) " 4mm

) " 4mm

Middle Finger(Dist. "

? Right Hand

(Affected by Lesion)

£§ 24th 30th Oct7 Navé Jan4

22mm 22mm 10mm 10mm Smm 8mm
1lmm 1lmm 10mm 8mm Tmm 7mm
%Qm'm at tipﬂn
0 0 0 0 I2mm(4mm
11mm 1lmm 10mm 1O0mm Smm 9mm ‘
0 7 0 1llmm 10mm 8mm 6mm
0 0 0 0 12mm 10mm
0 0 0 8mm 5S5mm 5mm

In:taking the above tests I found the somewhat interesting fact that im-

provement took plage in sectiens.

Recovery of Tactile Sensation was
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first mest noticeable in the palm : next in the proximal, and
finaﬂly in the distal plalanges. The Skin over the prox-
imal part of any individual phalanx. It was therefore es-
sential t@ take all my @bservati@ns by placing the two poin-
ts of the compasses transversely to the long axis of each
finger.
From the graouping of the symptoms in this case, the causative
lesien must,I believe ,have been sitvated either in a por-
tion of the third left froental convelution, or in the im-
mediately adjacent sobcortical fibres. The fact that cutan-
eous sensibility was distinctly affected by the lesion would
go to swppo"t the belief of sensaory as well as meotor rep-
resentatien in the grey cerebral cortex ,AOthPT words that
the so-called " motor area " is actually " sensori moter "
as held by Horsley and Hughlings - Jackson. The mode of re-
covery of the cutaneagus sensdbility in this case in segments
wowld alse appear to give clinical support te the view of
Horsley that not only is the tactile sense represented in
the abeove caortical area, but " that its representatien,, is.
l1ike that of movement, segmental in character ¢

The pathology of this case in its relatiens to the fact
of the women's pregnancy I shall discuss later in a subsee-
tien on " Puerperal Aphasia ".The after history will be

referred to at the same stage.

( Wyllie )
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Wyllie , Bastian , Trousseau , and other writers on Apnasia
givévéﬁémﬁiesﬁéf tﬁis class ofvéffééfioﬁ. vW&liie gives a
éaséHFmPéfiiékﬁKéanéy”) which in many of its features re-
éeﬁplesdgﬁét of‘Mré; M. reported above. It was formerly bée-
lieved thaf in'céseé of Aphasda the loss cf speech was in -
vafiébljﬂéécompunied by a coextensive leoss of the faculty
af"Wfiting.;such éases as the abhove appear antagonistic to
swéh avtheory. The point, however, to which I wish to draw
attentich hefe , 1s that the lesicn in Aphemia must necess-
arily'bé a limitedHOne, and that recovery, either partial
or chpleﬁe , is ofter the ultimate result. While therefore
a prognbsis in these cases should always be of a somewnat
guardéd ﬁéture, we are justified in regarding Aphemia as
@ﬁélaf*fhe m@st'favéurable tvres of Aphasia,.and a8 by no
means unlikely to prove transitory in nature. The cases
ﬁhiéﬁ Ilhégé éiveh’by Way ofwiilﬁstféfibﬁ happily ended in

f

complete recovery.

[

- ~( Metor Aphasia with Agraphia ~-over )
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MOTOR APHASIA with AGRAPHTIA.

In cases of loss of speech accompanied by agraphia or by more
or less extensive paralysis usually of the hemiplegie~type,
the chances of the condition being of a transient natﬁre

are much more remete . Such cases as a rule have not a
bright outlook, and recovery , when it does occur , is
generally but partial and only etiected after a long period
of time. In some instances restoration of speech seems to

be brought abbut by a clearance of the vascular channels

and the gradual return of function to the damaged convolution
in other instances it seems to be effected by means of the
education of the corresponding convolution in the opposite-:
hemisphere. As an example cf the latter incident, a case
reported by Br. Barlow is a somewhat notable one and quoted
by several writers on Aphasia. Dr. Barlow's patient, a boy
agel, 10 years was the subject of aortic regurgitation &nd
had an attack of right hemiplegia with aphasia, due, as after
wards shewn , to embolism ot the léft Anterior Sylvian artery.
The boy made a good recovery and ir. course of time regained
his powers of speech. Four months later the Right Anterior
Sylvian artery got likewise plugged by an embolus and aphasic
resulted a second time i, no recovery ensued on this occasion.
The conclusion arrived at in this cise was that after des-
truction of Brcca's convolution in the first instance , *%the
corresponding convolution on the right sids of the Drain
acquired tne 1ost function by a process of education,; and spe-

ech was, restored. The occurence of embolism of the rigat
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Anterior Sylvian artery at this stage destroyed the new
centre and so speech was irraparably lost. Death occurred
later from the effects of the aortic lesion and post mortem
the emboli referred to.were demonstrated. I mention this cas:
as interesting because it shows how a Iransitory Aphasia
{-.as in the first attack here ) may be due to the education
of a new speech cantre on the opposite side of the Erain.
Such an education would be more likely to eccur in a young
subject like Dr. Barlow's patient than in a person more ad-
vanced in-1life., In vouth not only are the bloodvessels
more elastiz and the demand for an increased vascular supply
to a new centre likely to be promptly met, but the "reccpt-
ivity "™ of the Brain cells to naw impressions is a dis tinct-
1y favourable element. This " receptivity " becomes less

as a person advances in years, but exceptionally we tind
even-old people in whom such an endewment is present to a
much grester degree than in others of a like age. The
presence of such " educability " would constitute a favour-
able element in the prognosis, and goes to explain how even
in advanced life a new speech centre may be ultimately

evolved in:certain cases of Aphasia.

I have already incidentally mentioned that the SIT-

et T e o e =

UATION OF THE LESIOI.may determine the production of a tran-

sitory Motor Aphasia. Thera is good reason to halieve
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+hat a quick rscovary of gpeech in cases of asxtensive ,
cortical lesions involving DBroca's area is sometimes due to
the fact that only the margin of the lesion encroaches on
the speech centre or its efferent fibres. In this way might
he explained many cases of temporary loss of spsech at the'
time of an apoplectie attack involving permanently an arm
or a.leg. I lately came across a good illustration of such
a Transitory Aphasia in one of my parish patients -

Case of Mrs. Masson ( aet 75 years ) -

On the 23rd. February 1900 I was called to see this patient
and got tne following history, At 7.30 P.M. while sitting
fn her armchair, sne felt a twitching of.the rignt side of
face and slight convulsive movements in the right arm and
right leg. : A few minutes later she lost her specch and was
unable to say anything for fully half an hour.. Nevertheless
she remained. quite conscious and nodded assent when ner
daughter: proposed sending for the doctor. She was also

able to make known her other wants by means of signs. I saw
her an hour later. Speech haG rsturned, bhut not freely,and
the patient seemed &lso to nave soms difficulty in knowing
what to say. The tongue was pro-truded towards the right
side. The pupils were equal. There was distinct paresis

of right arm and right lag. Tne arteries were distinctly
atheromatous, and the arcus seniles well marked: Heart

sounds normal.

On the following day ( 24th. PFebruary ) Speech was &as good

as ever.

On 25th. Feby: & more severs attack supervened; the right arm
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and right lag were complétely paralysed and there was again
absolute 1oss of speec’. " on this occasion the aphasia
was likewise ,rdnsi*orv in character for by the follOWinb
{555; éééﬁ*Fehv: the spenﬂh was almost pefiecé alt oﬁs1 the
limbs T;méined powerless. On the evéﬁiﬁgraf 27th February
the patlent nad a third transitory att ack.of aphaSia lasting
aﬁbﬁ% an hour. "Thelwriting éouldwnot’be tostad.
Tnls pdtient has sinc Béén under o%%Prthlon for ceveral
'ggﬁkﬁstn bpe ¢h has remained intact , put the limbs are still

dFleSGd and ribiditv Las set in. There was therefore
‘thtﬁis;éaSevthreé distin&t'attacks of Transitorv Aphasia
accompanying a hemipnlegia wihlch has remained perman=snt. 1
think there is good reason to beliave that a haemorrnage
involved premariIJ ‘the leg and arm cortical areas and that
tne>3pee ﬁ ntxe Was only‘in§01v9d in'fﬁé éonfines of the

«.,.

1esion conquuently Wl‘h retraction and absorptlon of the

L

'clot the spepcn area was the first to be ralieved from
pressure and the aphdsia pacsed off Thls »ase se@ms to me
‘a good illustration of how a " Trdnsitory Aphdsid " may be

produced in tnis way. -

Thpﬁ;on51derations whlbh I have reierred to 1n uéSéS
‘of Pmbollsm and haemorrnag@ ,applj 1n a general de also to
cases of THR mBOSIo.‘ II the thrombos1s Le limited and a
‘éoilaterailcirculatioﬁ éstéblished ’ of‘é removal ot the

thrombus effected»in suffieient time, Wevmight have an
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Aphasia of Transitory charactar. Such a;recevery would
likewise be. more probable in veunger patients. The Throm-
besis might alse be related te some constitutional disturb-
;ance affecting the vessels locally. It might be due to
:syphilitic 'endarteritis , of to atheromatous degeneration »
;a@againuit&might be dependent on the candition ef pregnancy .
/Sueh censtitutional conditions would have to be taken into
-censideration ifi ferming an opinion as to whether the Aphas-
_ia would:prebably end in recovery or otherwise. ( See sub-
.section on Pusrperal Aphasia ).

-Besides "‘cases of Transitory Aphasia,due t@ cerebral embolism,
‘h demepriage: & Thrombesis, we may occasionally find the same
-condit fon produced by extraneous forms of pressure on Broca's
‘area. - QCases have been recorded where in fracture of the
‘skull acspicule of bone has impinged on the speech aresa and
“produced -Aphasia ;such an aphasia has passed off subsequept
te a trepanning operation.

Cerebral Abscess or,tumaur might canceivably set up a similar
train of events. Cerebral Tumours often give rise to stm-
ptemS-of’a*temp@rary'character according to the varying con-
ditiows of intracranial pressure ; in this way we might have
Transitory attacks of Ap hasia just as we find transient
convulsive attacks affecting an arm or a leg. Where the
grawth is remédiabls by operatien an entire disappearance.

of . the attacks might be anticipatd . Similar préssure

might be exercised by a syphilitie gumma. Indeed in all
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| cases and aspecially in Transitory types particular enquiry
should be made for any evidence of a syphilitic hlstory.
_ Attdcks of temporary loss of spoech are by no medns uncom-
@nly dus to the presence of a syphilitic endarteritis .
' Remﬂdies dlrected to ths constitutional ailment will as a
rulp prova successful and the aphasic attacks disappear .
A gwod exampls ef tnls class of affection is recorded by
Prwfessor Mc Call Anderson in his work on"Syphﬁlitic Diseases
ot Nervous System ".this case 1s so apropos ot my subject
f ".Trdnsitorv Aphasia " that I have taken the libortv of
quoting it here i-

Case 69. " Attacks of Temparary Aphasia with Confusion

of Mtnd “

" A gontleman ,aet 38, consulted me on the 3lst. August.
;'18;6 beneen the 3rd. & 5th. August, wrote Dr. Archibald

ﬁ Brown @f Mount Florlda, wha conducted the treatment , Mr,A.
" experienced tne first sympt@ms of hlS illness a slight

; dirllculty in pronouncing certain words. On tne 6th.

" Amgust on landing at Greenook after a sail on the river

; he f@und himself unablp to speak bt on drriving at
;“Glasgow 3 the power of spepch had returned. For dbout ten
;:days afterwaras he felt an occasional numbness of the left
” chesk and p@int of the tongue, and expsrienced a distinct-
"-ly matallic taste. Qn the evening of 16th. August, he sud-
éldenly swffered from a choking sensation, followed by con-

; traction of the left side oi the face and l@ss oﬂ speech.

" He. was quite intelligent at the time , but felt some can-

" fusion of mind. The power of speech’returned in about an

,—__J
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hour, but frem the 19th. to the 31st. he became speechless

fourier five times. During all this time he was unable

to make the simpleét calculations , and could not spell
words caerrectly with the single exception of his:own name."
When I saw him on the 31lst. August. there was a little
permaﬁent aphasia, he could not write very accurately and he
was suffering from severe pain , chiefly in the back of the
head, which set in some time after the onset of the aphasia.
Dr. Mc,Call Anderson for reasons stated in his baok sus-
pected these symptems had a syphilitic basis , and put the
patient on inunctien of 1 drm of Sheemaker's mercurous ole-
ate olintment daily.

In a few days after beginning its use, improvement in pro-

nounciation dna power of speaking set in. In three weeks

l.y

all thP éympt0ms had disappeared "

I will conclude my section on Transitory Motor Aphasia with
a reference tb two other conditions in which such a loss
of speech may occasionally be found.---- I refer to the
occurrence of Aphasia as an initial symptom ngubercular
Meningitis , and to loss of speech during Lactétien and the
latter manths of pregnancy.

The literature of the two incidents would appear to
indicate that they are by ne means common, I trust therefore
that the cases I wish to put on record nere will net be al-

together without interest as a further ceontributien to each

subject,
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PURRRCULAR FENINGITIS  ic a diseass which as every clin-
ical student knows, is protean in its manner of onkset; In
reference to this affection, Pristowe in work on medicine
writes " Sometimes the first indications of ‘disease are

‘n Purnished by dulness, stransenass or wildness of manner,

" by impairment of memory or defect of speech " The pathology

+ M gf ‘the disease, moreover, is such that the occurence of
an aphasia as a primary symptom might &t first sight be re-
wgar€3d=as'n@ unlikely contingency;yvet while I have no doubt

* many such cases must at one time and another nave been under
observation, I find the records of them remarkably few., 1 hav:
only been able in the course of my reading to find two simi-
- lar histories illustrating the occurrence of a definite
aphasia as the initial Symptom of Tubercular vepingitig. One
-~ of thede is recorded by Schutz in the Pracer Med Woch,for
"18815 and- the other by néjerine in the Rev. de Méﬁicine for

- 1885. The latter is further interesting in that like my own

. case the aphasta was ushered ih by several attacks of a
Transitory character;but I shall give a resumé of both cases
after first detailing the one which came under my own notice.

ryvr

"QASE-1 :( Personal chservation ) TRANSITORY AFHASIA occuring

as a prelude to TUBERCULAR MENINGITIS.

The patient, J bowes. aet 28 yvears, came und<r my notice
in October 1598, suffering from & slow form of Phthisis
Pulmonalis. He had occasional attacks of haemoptysis/but for
the first nine months he was under cur care, always racoverdd
sufficiently to undertake light work between the exacerbatioms

of his illness. Latterly the wasting and hectic fever be-

-
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came more marked. On 7th. Tecr. 1889 we were called suddenly
to attedd him for another attack of haemoptysis somewhat
severe in character. Under treatment he rallied, but natur-
ally remained comewhat blanched in appearance. In the

course of a few days time any’traces of “lood hada leit the
sputum and en the llth. of Lecember he had every promise of
recoverjng, temporarily at least , from the immediate dangers
that threatened him. Three days leter, however, {on the 1l4th.
Degr.) we received another urgent message from his wife
stating her-husband was apparently going out of his mind.
Mre. B..shortly after awaking that morning, haa become
strange in his manner, und spokenin a peculiar way yhis wifte
at first attributed this to delirium such as he had had pre-
viously,  .but when she could not understand her hushard's spe
ech he became more incohersnt and excited than ever. At last
it struck her that he wanted to know what time it was - a comr
mon question of his in the morning - and €0 apparently he
did, for on holding the clock in front of him he leooked at

it , nedded assent, and quietly went off to sleep again.

He had .a similar incoherent-attack on awakening later in the
forengon.,..

I saw him-at 11A.M. and found him sitting up in bed ;and
first appearancesudid net indicate anything unusual apart
from his previous history. I was surprised to find that he
could answer my questions as to hie general health, as %o

how he had slept, &c. in quite a natural tone and manner. He
then complained of qevere frontal headache :P: itending albove

the eyebrows and back over vault of the cranpium, and sald ne

O
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nad not slept well for two nights. We continued talking for
some minutes as I purpcsely wished by so doing to bring out
any speech defect such as his wife nad indicated.In a short
time the flaw becaﬁe éppaféﬁt; ile had kept up an intelligent
conversation for I should think three or four minuvtas when
his words became indistinect and blurrezd, running into each
other and getting so jwabled up that, failing to understand x
him, I turned to =is wife and looked questioningly at her.
She,being more accustomed to his talk, coula still muke out
tHe drift of “his conversation while I Wwas hopelessly lost,
but in ‘a few moments more his talk had degenerated into such
ah unintelligible jargon that not even his owWn wife could
make out a single word. Seeing from our looks and remarks
that we falled to comprehend him, r. B.endeavoured all the
more to say wnat was on his mind but only'é jumble of somnds
was the result ;among'tﬁhée'Soynds gsomething like " Gug "-
ah - yuh " seemedyprominent. nis inability to make us com-
prehend , made him cone out with the jargon in such an gagsr,
persevering, and ‘excited manner, that I at-onca savw how his
wife had imagined he was going off his head earlier ir the%@f Y

i now told him we could nat make out his speech but that
as he seemed anxiocus to tell us something, perhaps he could
write it down. He perfectly understocd what we were saying
and he tock pencil and paper in a way that suggested he had

a véry easy task to perform. This however, Was what he

&
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Looking puzzled, he commenced a fresh line more slcwly-again

gty

at wnich .he:looked in a helpless kind -of way and then handed

the result *

it-over te:zme to see if I could make anything of it. He
then started off again with his mumbling attempt at speech.
I.allowed :him to .go on for a few minutes , and ‘then turning
gver ‘a-blank sheet of paper so that he should not see what
he had already written,<I‘again made ‘an experiment with his
writing , and told him to write down what he wished to tell
uss This time he wrote in a more deliberate manner,but with
a very.similar result -

| | C‘."

L@MW &4

and ‘then lwooking puzzled , gave up attempting further. It
was plainly a case of what Professor Galrdner has termed
" intoxication " with a group of letters, and evidently
nothing else was to be got out of him. As the patient was by
this time.somewhat exhausted I desiﬁed fram furkher examirnatipm
and ordered absolute rest till I saw him again.
His wife reported to me later in the day that he remained
quiet for- about aqpour after I left :py that time he had re-
covered his speech just as ne did after the previcus attacks.

Fe now voluntarily comménced a conversation with his wife,

remarking that the doctor had Lsen seeing him and that he
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knew he had bsen unable to exXpress his meanirg properly at
the time. He also knew that he had attempted to write‘some—
thing down anc would like to seée the paper only ne saw me
takingtit away. His remarks therefore provea that ne was
fully alive to all that had taken place at the time of his
-aphasic attack. Dr. Clarkesaw the patient with me later in
tha.@ayAiour.observations confirmed those of the morning's
wvisit, -and after speaking correctly for a few minutes his
-speech quickly degenerated into mere"gibberisnl
We alsq;dgtermined the fact that when he spoke quite well (
e.g.-at the commencement of our conversation ) he wrote quite
well::His bearing was good and there was no " Word Deafness "
nor " Word Blindness "

On the fofllowing day, 15th. Lecr.I again saw him, and
there.now a very meterial improvement. He conversed with me
,ferua“veryﬁprolonged pericd without any flaw becoming apparert
I also shewed him the writing he did vesterday. e said he
recognised the paper he had written on = otherwise he couhc
‘hardly: believe he had written it. He seemed nighly amused
at- the composition butk could give no explanation ol what the
letters stood for. e vemembered perfectly well what ne
- wished: to- tell me at the time his speech ralled him ; it was
in regard to the detalls of a pravicus illness which,vhoweven
had no material hearing on the present attakk. It is clear
therefore that in his aphasic attacks he knew what he wahted
to say but wae unable to say 1it.

The temperature of the patient Was now only 100°, anc tin

pulse 80 @ the headache had disappeared and his general
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appearance seemad toe promise at least temporary récovery,
but fortundately no prognesis was given.
‘T say"feortunatelg" because on the same evening insidicus
" 'symptoms made their appearance, then more alarming ones,
‘and within a week the man was dead from a clear attack of
“Tibércular Meningitis. -First there was a’ return of the
Headadke ;theén his memory at times hecame defective;like
‘amriesia‘génerally, this first exhibited itself in the non-
“peémémbetrance of proper names, that ot -his only child " Dolly"
‘Having to be”constantly recalled to nim. I need not further
‘describe-the further progress of the case , the disturbance
. 6f visfien, the alterations in pulse & temperature, the
“dubsultus tendinprum, The curled up posture as he lay in bed
" jike a ball 6f wool, the ensuing paralysis,irregular breath-
ing, deépening coma, and then the end. These were all but
4 common variety of symptoms of this fatal malady. I quote
“%ne’ caké mainly to shew ncwW &ll these symptoms ray be ushered
"infby'iﬁitial sttacks of an aphéasic nature.
‘T-pegret that in this case a post mortem was absolutely de-
“hied ‘me"and that I had to rest content with the history above
set forth. e may however form a fair estim:te of the
" il esion in this case;but before doing so , & resumd' of the
‘dthe?'%ﬁb*éaﬁbé'iihavejréférred“to may ‘prove-¢f interest.

Vg et
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CASE 2 ( Schutz ) - APHASIA as an initial Symptom of Tubercular

Meningitis.

F.W, Elsner gives the fellowing summary of this case which
was apparently believed ta be the enly example of the kind re-
corded up till that date.

» In the Prager Med. Woch No 31. 188l. Schutz relates the case of
" a man, who, without any other diserder than an enlarged elbew
» jeint,suddenly got disturbance of his speech witheout other
e Phenomena of Paralysis. He could understand and write down
" words but couwld sometimes not articulate words even it spoken
*sout-forihim.The Aphasda increased and other symptoms appeared-
,‘ headache,paralysis of facial nerve and apathy, alternating with
» great disturbance and egedtement. On the 12th.day stiffness &
" pain in the nape ef the neck appeared: the right eye was turn-
"to %ﬁé'rightvﬁ;énd its pﬁpil was dilated. There was facial hyper-
" aesthesia, rales in beth lungs, slight cyanosis, and incon-
" tinence, complete coma, sterorous breathing, retentien of urine,
o and finally death. The temperature was elevated at night to
" 38.6 C. ( IOi:. 5 F ) It was at first thought that there was
" ombolism of the artery of the Sylvian Fissure sbut as there was
" né-cardiacﬂiesﬁcn the idea was abandonedand tubercular mening-
" 1£is resulﬁiné from tubercular chronis bone disease , with tub-
" srcles in the Brain substance near the centres of speech ( 3rd.
" Iéft frahtal convdluti@h ) was theught pessible. The Brain
" however'was faund free at the post mertem examination whilst
" there was ah-aggregatiun of Tubercles and ceopious exudatien 6én
" the Pia Mater of the left aperculum, as well as in the Sylvian
Fissure jléss on the right side.
I | (the)
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"The Aphasia must therefore have been connected with the
"primary -appearance of Tubercles in the Pia Mater of the left
"hemisphere, and the histolégical changes which such an affect
"ion must cause in the Brain substance in its neighborhoed.
"All:the other rare cases which have had Aphasia in tubercular

"Meningitis had the affection bétter marked on the left side ;
"no other case gives it as an initial symptom, it usually ap-
"pearing late. The post mortem examination further shewed
"acute general tuberculosis,right lobular pneumonia,and

"and caries of the -Right Ulna, which was regarded as having

"been the: starting point of the malady."

T

Casen%'( Dgiprine ) Aphasia in a case of limited "Tubercular
o | Meningitis?

( Rev de Med, 1885 p. 175. )
This case is quoted by Bastian as an illustration of Aphasia
resulting from damage to the commissural fibres in the vi-
cinity of the Island of I i Reil. It will be noted that ghere
were several transifory attacks of loss of speech and that the
symptoms were due to a developing Ristbercular Meningitis :
" A compositior , aet 20, suffering from Phthisis, was ad-
" mitted to the Hotel Dieu , May 6th, 1884.0n July lsth. at
" 8 A M.the Sister when speaking to him,noticed that he had a
" great dlfficulty in pronouncing words. Twelve hours after-
"waras the difficultv had disap%ggred. The next morning

" Déjerine says +At the hour gf a visit a certain amount of

dan,
" motor aphasia was noticed Yhxlk the patient; he pronounced
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with difficulty certain words and certam letters.,"” D " for

‘instance could not be pronounced. There was also a certain

degree of paraphasia, but no sensory aphasia :the patient

‘easily understood what was said to him,and what he read.

. He. - wréte spontaneously and from dictation without mistakes:
-His face wWas slightly paralysed on the right side.

ySpeechwaggin became normal during the day, but in the

evening the Aphasia was found to have returned . The next

morning ( 18th. ) it was yet more pronounced, though still

only af motor type, and without agraphia. The right arm

as well.as the right side of the face was now weak. By the

_following day this was still more marked as was also the

aphasia,ﬁ,.......................E.On July 20th. the patien

had an.attack of epileptiform convulsions: many other

_attacks followed at short dntervals during the day, and he

died comotose at 2 AMa.on the following morning.”

The necropsy was made with grest care, The lesion was foud

to be.a limited tubercular meningitis, involving the Island

"of Reil and parts of the ascending frontal and parietal con-

‘vulsions,jof Broca Was intact throughout its whole extent.

» The whgl.e of the Island of Reil was covered by a fibrino-

'Turu;entwexudatimm, containing inumerable granulations attach

.2 ed to the vessels which penetrated into the brain sub-

» gtance so that the subjacent white fibres must also have

,v”been,effacted.
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Itgwi;l_be noted that in all the above cases of Aphasia
@ccurring as pan initial symptom of Tuﬁércular Meningitis
the cerebral trouble was secondary to a tubercul@sis pre-
existing elsewhere. In the case of Schutz it was secondary
to tubercuiar bone disease: in my own case, and that of Bé-
jer}ne,_tq?ﬁthisis Pulmonalis. In the two latter the
in@tialjaphésic attacks were also of a Transitory character;
and_in‘bqtﬂ cases a rapidly fatal termination ensued within
a week. !
In the cases-of Schutz and Dejerine there was aphasia but no
agraphia and the damage was apparently due to the tubercular
deposit affecting the commlsuralfibres in the neighborheod
of the Island of Reil. In my own case 1oss of the faculty of
writing was present with the loss of speech, and the lesion
probably affected the corresponding cortical centres. I think
the most probable explanation is that a tubercular deposit
or exudation near the foot of the Sylvian Fissure affected
the vascular supply to Brocas' area. In the case of a
diminished bloed supply to any portion of the cerebral cortex
the cekls of that area might still receive sufficient nutri-
ment ta remain structurally intact, and even after periods
od rest to carry on their allokted functions' but in the
event of an excessive demand they would fail to ﬁ%pond. Ir
I Brocas' convulution were the area concerned we might thus
find a loss of speech occurring after a moderate convergation.
This was exactly what happened in my patient. The condition
indeed, reminded me at the time of an affection described by

Dr. Hinskelwooed under the namé of "Dyslexia " in which the
-/
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patient became word-blind after reading a few lines of
print, Adopting the same nomenclature my case might fitly
be turmed one of " D ysphasia " rather than Aphasia.

The results of an interferance with the vascular supply
tovthe cortex by a tubercular deposit or exudation along the
vessels, might also be compared in its results with thése
sometimes produced by a syplilitic endarteritis or by
atheromatous degeneration.

As a deduction from the above cases, it is clear that
occurrence of an aphasia even of a temperary character,
in a patient already suffering from any form of tubercular
disease, shou;d,bewlgpkgdﬁupgp_wiﬁh.the gravest suspicion,
and regardé&'és tﬁé béssiﬁlevﬁfecﬁrsor of furbher meningeal

trouble.
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ON " PUERPERAL APHASIA "

The late Sir PFrederick Batemen of Norwich, in his notes
of a case of Aphasia occurring during the puerperal period,
remarks on the few.references to this subject in our own
literat@re and pays a no doubt well deserved cornpliment to
the paper of a antinental observer, M.Poupeon. He further
refers to the rarity of the affectien by pointing out that
in a record of 8000 puerperal cases by M. Sireday, not a
single instance of the complication is mentioned j;and adds
that he can find ne reference to the subject in any of our
classical werks on Midwifery.

The affecticn is certainly one seldom met with:Kussmaul
deoes not mention a single case in his great work onthe
Disturbances of Speech ; and the contritutions to be sub-
ject elsewhere might g%ﬁg-be reckoned on the fingers ol one
hand. Nevertheless I think S3ir Frederick Bateman's remarks
hardly do justice te his fellow countrymen, and especilally
- if I may be pardoned for saying so - to those of our own
Glasgow Scheool.

I find that on referring to Dr.Leishman's System of
Midwifery, published in the same year as Bateman's lecture,
a distinct note of the conditien , and also a further refer-
ence to a most interesting paper by Dr;Finlaysogpublished
in the Glasgow Medical Journal for 1879, a paper , by the Wway
ﬁhich even in the matter of priority seems one of our earlies
contributions to the study of this affection.

Te return to the subject, it is at once apparent why

cases of loss of speech during the puerperal period shoula
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be of only. -rare occurrence.  Women during the Childbearing
perdad are im-the prime of life :the bloosvessels are as yef
elastic and without the signs of degeneraticn which make
their appearance in the decades following the climacteric .
Unless therefore a childbearing woman exhibited some defin-
fite cardiac or vascular lesien »the occurrence of an aphasia
might be leogked upen as a very remoté contingency .The fac-
ter which is believed ta act in praducing a puerperal aphas-
i{a and the only satisfactory one to my mind put ferward

to explain its occurrence ir the absence of cardiac or other
apparenti:lesian, is the greater tendency te coagulation of
the bleod at this time. Thils facter is éne which we have
good reason te knew is present net only during what is
gtrictly termed by ceobstetricians " the puerperal peried "
but also during the later months of pregnancy. Pessibly
this was what induced M. Poupen in his paper on the sub-
jeet of Puerperal Aphasia teo include under that term not
gnly cases of less of speech cccurring seon after delivery,
but alsc cases occurring during the peried of pregnancy.

T think it can at any rate be shewn that such+a classifi-
catiom has a souﬁd patheolagical basia, and I also follow

it with the greatest plezsure in that it gives me the op-
portunity ef bringing forward a mest interesting case ef my
own - a case in which the aphasic symptoms manifested them-
selves tewards the end of the 7th. month. of pregnancy and
centinued present in a greater or less degree right ever

into the strictly puerperal ‘period.
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Case of Mrs.M.( Puerperal Arphasia " e@ccurring during the later

months of pregnancy ) .

-2 ... 1. have already referred teo this case in detail in the
previous part of my thesis as an illus~tratien of that form
of Aphasia in which ,while spoken speech is lost, the power
of written speech ispreserved ( Aphamia ). It is therefore
unnecessary foar me to do more than summarise the case here so
far as it bears on the subject of Puerperal Aphasia, and

te refer the reader for additional particulars te the pre-
ceding part of my paper.

Mrs. M. aet 27 years, with neo evidence of cardiac or vas-
cular disease, and with a good family history ,was suddenly
affected with total loss of speech in the latter half of the
7th, moenth.of her fourth pregnancy. She retired to bed in
her uwsual health on the evening of 16th. Sept. 1886 ; On the
following morning after sudden emotional excitement she lost
her speech for the pericd of less than an hour's duration ,
later in the same forenocen she had a secend very transient
loss of speech, this time more gradual in its onset but also
passing @ff in less than an hour's time. At 3 b.m.of same
day embarrassrent of speech again manifested itself ; the
patient was ebserved to speak more slewly and with increas-
irng difficulty until at 9 p. m. this culminated in total

loss of speech for the third time.qut:mwtning she remained In
statu quo and at the time of my visit~f f&ﬁnd a conditien of
cemplete“ﬁotor gphasia witheout agraphia ( " aphemia ")She

could not articmlate the simplest words such as ." yes" or
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R R A : :
" no " nor cmuld she repeat them after hdving them proneun-

ié&}r Vet she appdrently understmod everything that was
,eeia to her, and could make replies either in pantomine or‘
wrmtten speech There W&s no other paralysis on this date
elthemgh definitely leaked for , and it was only on the
f@lloming ddV, 19th. Septr that we found a distinst pereeis
with less of sensation in the right upper extremity, and a
hﬁmbnees in the regicn of.right angle of mouth. On this
a&;; also the patient had an attack of phlebités and throm-
heeis of the veins in the right lower extremity.

| Speech returned slowly but progressively‘fr@m ahout
the 3rd. or 4th. day after the attack and in a few weeks
time ehe had begun to stringﬁeimple sentences and to de€d-
pense altogether with the help of rpantomine.

On the 26th. Nevr.1896 ( 10 weeks after the attack }
she was confined of a healthy full time child. Labour was
natural and easy. Mrs., M.at this time still spake in a slow
heeitating style, and &f flurried y stumbled in her spe-
ech ;buthit coule not be said that any relapse in her con-
ditien followed delivery. With rest and care she progress-
iveiy improved and although she could not speak with her for-
mer freedom of utterance for several months, she ultimately
made a perfect recmverv : P@incidently with the improvement
in speech the numbness and paresis of right upper extremity
also gradually disapreared.

There were no ansoraens@f lactation.

There was no evidence of Syphilis in the personal or
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“or ‘family histery. I 'have already noted the absence of
cardiac disease and there st ne history of rheumatic fever.
5: Pyhsical examinati@n of the pdtipnt revealed nothing of
;consequenec Qpart from thp lesions referred to.

After History of Casa. Twe years later ( in 1898 ) Mrs. M.

again‘fell-in the family way. She began to exhibit at an
early stage signs of great nervousness, and a pessible later
renewal of her former aphasic illness was anticipated with
seme apprehensien . Dr. Longwill of Ruthergleaynder whose
care she remaine%gecided » and I think wisely, to terminate
the condition.Abertion was purpesely tnduced at 2%+ months.

I shall aftefwards give my reasen for stating that this was
not enly fhe right ceourse to pursue, but indeed the only.
JustifiableT?n the circumstances. Mrs. M. made a good re-
cevery ,the signs of nervousness disappeared ; and there has

never heen any recurrence of the Aphasia.

The anly other contributiens to the subject of Puerperal
Aphasia which I have been able to find are those of Sir
Prederick Bateman, Leith Napier/and Finlayson in our own
country :, as those of Lewandewski and M.Poupon in centin-
ental records. In the following table I have mndeavoured

to summarise the principal records of these observers so far
as thé‘literature has been available to me. . I trust this
epitome of the subject will prave ﬁot only intrinsically

interesting , but alse serve as a basis for the pathelogical

discussion of a somewhat unusual affectien.
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Auther 1of Case
Case 1.

 ﬁEin1ays0n)

,

Case 2.

( Pinlayson)

7.
PERAL APHASIA ( VARIOUS AUTHORS )

I T T . . 2 . P H i St

t.- oHistory of Attack : - - -~Remarks -
‘2nd. Cenfinement at age of 32..  No Cardic Lesion

vears followed 10 days after de- Note partal

livery by complete aphasia and recovery in the
slight Paresis of Right Sidef first instance
Partial Recovery of Aphasia. | and the recurrence
3rd. Confinement at age 35 vears quthe\Apnasia in
follewed: by complete loss .of . '.Aasﬁb;e;téniigreg--
of . speechinumbness & paresis of nancy.

Right Hand but no agraphia jap-

hasia persistent..

9th.Confinement Labour natural No Cardic Disease
but follewed 3 weeks after de- Note. Transitory nat-
livery & during conQalesenne by ure of first attack
aphasia & Rt.Hemiplegia .Ap- and again the recur-

haéia passed off in a few days : rence of the Aphas-

Hemiplegia in 3 weeks. ‘ ia after the sub-

» 10th. Confinement, aet. 39 years. sequent confinement.

Labour .tedious,followed on - 20th.. . :
day by..complete Aphasia & marked
Hemiplegia .of Rt. Side :Aphas-
ia persistent ;ensuing rigidity

of paralysed limbs.

(over)



‘Case ‘3. -Cbhfiﬁmm@nttf@llbweduohwiﬂthyd&&iﬁ@ﬂbte Trangitory: nat-
{(tewaridowski) after delivery. by. sudden loss:of.;cure of:attack... ;.-
'speech without unconsciousness: - ... GV DL v
Nexf'day could say "no" :recovery o
of both speech and writing in 3.7-

days time.

Case 4. Cenfinement (difficult Labour) P.M. Inflam:ztion af
( Lewandawski) ‘followed on 9th.day by rigor head- Brain and membraneég_
‘ache pyrexia & slight tetanic con- & in the left anter-
vulsions.;about the 1l3th.dayv.loss ior convolution amf
“of “gpeach dlthough still conscious partly decomposed
& -dbl€é to move limbs and tongue - focus the size of a
~freely  :Death -on 17th.day. L nut;also several
purnésentifoci in
lungs . & suppuration
SRR L PE of the veins of the

Ovario-uterine Plexus

{(Fouggse 5. Cenfiriement :-.fellewed:on 17th. - Case attributed by

(ALeith-Napier) ‘day:-after-delivery (on being sub®::Napier to Embeolism

'jéctéd{@&’considerahle excitement) of left mid.Cere-

by sudden Aphasia : followed 3 bral artery: Note
‘days later by partial paralysis eventual recovery:
{

SIFRES SESE AN ‘which culminated in completen:: i~
hemiplegia 2 days afterﬁavdé,?he
patient slowly improved‘and event

‘wally recovered.



Cage 6.

(Bateman)

Base 7.

(Peupen)

Cases 8 & 9.

( Poupon )

Case 10.

( Gignous )

75%

3s%.Conft: (aet 22 yrs)natural labour, No Cardic dis-

At:the;2th. menth. of this pregnancy ease.and no hist

":.she had:some obscure symptoms with -ory ef rheum-
some embarrassment of speech, which atic fever:all-
lasted abeut s month." ways enjayed
an‘»Caﬁft:(aet 23 yrs) ratural labh=- goad health:
our &-unattended by any straining'or Nete occurr-
unusual effort: Early in 7th. menth ence of Aphasia
of rregnancy, paresis of rt.arm & rt: during preg-

leg;;principaliy former ! ‘At beginning nancy ;Tran-

0f 9th. menth.embarrassment of speech sitory nuature

neticed, cwulminating in conplete ap- of first attack:
hasia 6 days after delivery: ne loss and recurrent
of consciousness : On 8th.day after attack in sub-

d@livery Batemen noted Rt. Hemiplegia: sequent preg-
Died from exhaustion 6 weeks after | 'nancy.

confinement.

Conft. ( Aet24 yrs) ;Becdnd day after Attributed to
delivery patlent seized with Aphasia and Embolism of
rt. Hemiplegla talso Word - Blindness leIt midtcere-

but not Word - Deafness. 'vbraivdrtery,

Puerperal Aphasiq assouiated w1th

ik

Lacteal derangpments( see later 3

The Aphasia fn this case r@curred 1n

two successive pregndncies.
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Case Il.:opn¢:4ths:Cenft:: ( aet: 27 yrs )In latterc’! - No!'Gardic les-
( Self.) ;:-::ipart ofs7th. menth.of 4th, pregnancy! " ifén "!:Rote -
- hnma8wdden onset of total motorAphasia Transitory nat-
( without Agraphia ) :two days later ure of attack.

vslight;paresis of Rt. hand:. Phlebitis -

. & Thrombesis of Veins.in Rt.Leg.0On the 3rd. '
1. day -cowld say " No " and " Yes My&- ... -
inz . progressive improvement with wultimately =
»yr: . complete arecovery : Labour at term - <
-ze-natural ¢ No Lacteal derangements:
% - Abortien purposely indwced in swubse- ="~

1 quent. pregnancy & no return of Aphasia:l :

AR | R [
EANR b T

In c@nnectimn w1tn the ab@ve summarv of casas the fol-
lewing pmints oi intprest might bp noted. -

Jl NATURF OW LABOUR Thns has apparentlj littln to do WIth

the occurrpncp of the aphasia.l In @nlv two of the cases
’is labomr Stdth to have been diftmcult ; one of tnese was
‘fwllowed by utero @variam trouble and the occurrencé of a
:éecondary pyaemic focus in the left anterior convclutiob.
‘In one ot D;, Finlavson s cases the lab@ur was also difii-
cult, but this is ceunterbalanced by the fact that in the
.SamP caéé a trdnsi*orv apndsia followed a previous canfine-
ment when dellvery was natural & easy. In othPr cases *%the
aphdsia manifpsted itself leng before natural term.

We may therefore fairly conclude fhat with the pQSSlble ex-
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‘ception of pyegenic cases, the severity. of the labour has
Adttle: 1 anything to do with the eccurrernce. of -Puerperal

- vAphasia.:

2. TACTEAYL, DERANGEMENTS. M. Poupom mentions that in two

of his cases there was an evident relation between the
lacteal secretieon and the appearencé of the Aphasia ;in pne
instance however, the lacteal disturbance preceded the cere-
“bral accidents and in the other it fellowed them { in the
second case it is stated from the moment the left hemiplegia
‘& ‘apnasia were observed , the lacteal secretien ceased in the
right breast, while in the left ( the para}ysed side ), it
‘dappearsd to increase and was much more abundant than usual.
‘M. Poupom considered this increase was due to " Vaso-Moter"
paralysis . Bateman , after neting the abeve observations ,
goes on to say that in his ewn case there was galactorrheoea
in both breasts on the second day after delivery ! next day
‘the supply was perceptibly diminished , and on the 5th. day
the child had to be weansd because the supply was gene .

.In. the other recorded cases I find no nete of any lacteal
‘derangement & in my own case there was no trouble witn tne
breasts: The flow of milk was natural hut at the end of

" ‘the first week I purposely weaned the child te give the
mother every additienal chance ofrecovery.

‘I have referred to the lacteal functions , because stress
‘seems .te have been laid on them by both M. Poupon & Bateman.
“At the same time 1 cannot help remarking that diserders of

~ lactatien are of by ne means uncemmon occurrenca,in the prac-
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tiecw ofs evéry obstetrician , and I deo not see.'that: the in-
widenbe oXf: a:galactorrheea or: the reverse helps as much in
_our researches as :to. the origin:of. Puerperal Aphasia .-

3.0  TIME OF OCCURRENCE,and its reference te PATHOLOGY.

In all the ctases quated above the loss of speech manitfested
‘itself either during the three last months of pregnancy or in
~the month succeeding delivery. This period correspends
with that- in which numerous analyses of the blood have shewn
¢+ it to be most profundly altered. These analyses are re-
ferred to by most recent writers on Midwifery and Leishman
in his work gives a brieft epitome of the ressar:hes of M.M.
‘Andral & Gavarret which are still recegnised as authoritative
‘on- the subject; " In the earlier months of.pregnancy ié‘;ould

" gppear that the bloed deviates little frbﬁlthe normal stand-

" mardi_ ess oo In the later montns however,the bleed is.char-

" acterisediiby a remarkable diminution in the number of Red

" -Corpuscles, and a considerable increase in Fibrim, while the

" proportion ef albumen is somewhat diminished ... . . ..An

» gstimate ‘has been made by the same observers according to,

" which they assume that,if we suppose the average number of

» red bleed corpuscles in the bleod of healthy women we are not

" pregnant to be represented by the number 125, the average in

" ‘women towards the end of pregnancy is probabhly nét more than

" 115.1If, in like manner,we take 300 as representing the

" physiological average of the fibrim, the proportion of that

" cgnstituent up till about the sixth month may be setcdewn

at 250, while from this period eonwards,during the last three
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’nﬁﬂ@ﬁ@ﬁ;@f@g@st&timn,hlt steadily: increases :in quantity .

gnd- reacnes -as high in extreme cases -as 480 ........These.
-phenomena a;&d@véﬁ -Leishman," .are further interesting in cennect-
ﬂon,wfth:the Occurrence of Thrombosis‘in the pregnant state 7
The observatiens regurding the incréase of the fibrin and
extractine matter are also quoted in the most recent volume
oﬁiElayfair‘s.work and in regard to them he adds that they
anfér " to explain the frequency of certain thrombdatic
affections ebserved in connection with pregnancy and delivery.
I hape to show inthe next paragrapn that these researches
“throw diract light en the causatien oi Puerperal Aphasia ,
<and the fact that the conditien: of the Bloed undergoes pro-
- found alteration during the latter & months of pregnanvy as
:well as during the. periaed succeeding delivery, was my reason
‘for- affirming that M.Powpen's classification has in fact

- ar-somund pathalogical hasis.

~4. . NATURE .QF LESION.The Aphasia does not as a rule depend

on any pre-esisting cardiac or vascular lesion. In most of
the cases 1t is distinctly stated that valvular heart affect-
“ien did not exist, and there was ne history of Rheumatia
Fever. The general consensus of opinion seams rather to peint
ta thrombatic ibfluences resulting from the altered compeos-
itien of the bleoed in pregnancy. Some of the cases have it
+1s;-true been refarred to embolism of the laft middle cere-
braltar$éry, but in cennection with .the primary fermation
aef such an embolus it is just conceivable that thrombotic

influences were at work in some side eddy of the bloeod stream
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aﬁdvevnnin the cases attributed te embolism tne 1ater his-‘ﬁ‘
t@ry often p@ints te at 1east additional thr@mbotic extension
frcm,the @riginal p@int 06 bl@ckagev; Thus in Leith Napier's
case,'attributed to‘embwlism ; tne 1adv 17 days after con—'
finemeﬁt'suddenly Lost her speech;tnis was enly followed 3
&é&s later by partial paralysis,jand again two days later
B?lédmplete hemiplegia . Clearly to my mind secondary throm-
betic extension affected the neighbeuring cortical areas
ahd accounted for the later paralysis. Again, in regard to
his‘twovcaéeS'FiniayS@n remarks " In neither could we detect
”:QQidence'éf ahy valvular disease of tne heart : neither eof
" them had.a hist@ry‘of rheumativ fever, the age of thé first
n Qoman was 35, and of the secand 39 iwe may therefore fairly
" suppose that the mischief was due to the tendency which puer-
"pé}al women have to the formation of clets in their vessels,
" éhd so te the subsequént accurrence of embelism in various
" f@fms." Bateman is inclined to attribute his case to a
"fh?bmb@tic origin and jis cencluding remarks are as follows:-
" From the comparitive rarity of the association of loss of
" éyéech with the puerperal state I hesitate to venture upen
" any decided dpinion as to the path@l@gy of the above case.
" TgeAsympt@ms could scarcely be due to any merely transient
" 5&&88, for they had existed in a modified form for 3 menths
" pefere parturition &‘became intensified a.feﬁ days before
" 1abour ,the absenbe ef any cardiac 1esicn & the gradual de-
" velapment of the nervmus sympt@ms would rather peint te cere-
" bral thrembosis than to embolism. |

(In)
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In my ewn sase the history of the attack is .somewhat peculiar,
Thers were‘twm'very‘transient attacks of Aphasiévonrthe fore-
'nwwn of 17th. Septr:thne former of these immediately. follow-
ﬁngmamisudden*em@ti@nal disturbance 3 in a third attack lat-
er-on the afternecen of same day the embarrassment of speech
was unquestienably gradual in its enset ; aonly after the
lapse of several heurs did total loss of speech supervens,
and’ it was not till about 36 hours after this again that
paresis and loss of sensation in the rignt arm could be de-
tectad although definitely lecked for frem the beginning.
Whether. the two very transient attacks of speechlessness in
the: forenoon were due to only a partial bleockage of the
blood stream , to congestive attacks , or te a local isch-
asemia resulting from temporary constrictien of the cerebral
vessels, there can, 1 think , be little deubt that the grad-
udl: enset of the svmptoms in the third instance p@int dis-
tinctly to a thrembetic eorigin. | This diagnosis receives
support net only from the manner of onset, from the absence
of cardiac lesion,and from the recognised features of the
bYovd at. this time , but alsc fromwwhat I might term strong
cerroborative evidence . It would bhe noted in my narrative
of this case that on the 19th. Beptr:. i.e. 2 days after the
enset of the ‘aphasia , Mrs. M, had an attack of phlebitis
& thrombosis of the veins in the ‘lower part of tahe right
leg. Now this eccurrence took place in the absence of any
varicesity of the veins, and in spite eof the fact that at
this time my patient was accerding teo erders laid up in bed

in the recumbent positien. The fact that undoubted thrombosis
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t@@k place in the nen@us radicals of tne lcwer limbs 1n cir—
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cumstances mcet favourdble to a periect circulaticn is, I
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think, good reason fcr uhe inference that a similar thrcm—
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botic accident in the cerebral vessele was *he determining

Sy

cause of the aphasia. In shert , I think it is fully proved

that Thrombcsis dependent on the altered condition of the

bleod , is the main facter in the production of Puerperal

:Aphasia,

5 | éhccﬁc»SIs OF PUERPERAL APHASIA.

“bne cannmiuhelp being struck with the Transttory nature of
”many of the primary attacks of puerperal aphasia and their
iusudl termlnation in complete or at least Uartial recovery.

In scme instances this was 4 matter of weeks or menths , in

otners c@mplete restoratian of speech taeok place in only a

Lfew days time. It would seem either that the minute throm-
"bases in the cerebral vessels had quickly become reseolved,
'59 else that the opening up of cellateral channels had early

‘relieved the circulation, and brought abeout a restoration

cf function in the affected centres.

The table however clearly indicates the probability of

a Recurrent attack in the event of a subsequent pregnancy.

In both of Dr.Finlayson's cases , in Bateman's case, and in

that of M. Gigneoux reported by Pewpen, we are teold tha ‘in-

wteresting fact that the aphasia, recevered frgm in the first

-Instance ’ recurred in the fcllowing pregndncy. It lobks:as

xf the primary attack had left histolegical changes in the

vessel wall which formed , as it were , a seat of election

l'
i

]
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for the formation of a fresh thrombus when the vascular cen-
ditions were again faveourable to such an accident. The sec-
- gndary or recurrent attack of Puerperal Aphasia invariably
turned aut of a more severe nature than its predecessor, and
doubtless depended on a more 8xtensive lesien. In both of
Dr. Finlayson's cases the secon&éry aphasia remained persist-
ent, and in a@ne césa this waé accompanied by permanent rigid-
ity of the paralysed limbs. Dr.Bateman's case , witheut the
develaopment of fresh symptoms, terminated fatally in six
weeks. ‘While therefore we may leok upen a first attack

aof Puerperal Aphasia as not unlikely to prove Transitory

%& chéfa&téf,'cr at least to tend to ultimate recovery, vet
such an attack should act as a danger signal inasmuch as the
aphasia will preobably recurr in the event of a subsequent
ipfegnéncy, énd such a recurrehce will as a rule he of a very
grave character, Indeed M. Poupon gees so far as to advise
thatrwhere Puerperal Aphasia has once manifested itself,
means should be taken to aveid a future pregnancy. Basing

my conclusions on a larger number of recurrent cases than
were at the disposal of this observer, I can only add that I
am in entire accord with the views which M. Poupen has ex-
pressed. In the event of the patient unfortunately becoming
enceinte the eonly justifiable course to my mind is to pro-
duce abertion at the earliest opportunity. Such a preceed-
ure was actually adopted in my own case , and up till date

there has fertunately been ne recurrence of the Aphasia.
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There are saveral recogznised forms of SENSORY APHA™.
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There ‘are’ severdl recognised forms of SENSORY APHASIA -
Eieflcases 1n which the loss oI speeuh is due to some les-
ion of the apperceptive faculties. Thus a person mav ‘not-
fiifhsféﬁding”the'possession of perfect vision, be unable to
read a single line of printed or written language. He can
"see the letiers even to the dot on the " I " and the stroke
1én the " t " yet he fails to understand what the printed
“§§mbols represent in actual language. To use an old express
 Lion " It is all Greek to him " Such a condition is usually
fdﬁe to a lesion in the area of the Angular Gyrus, and the de-
“fect is known by the term of " Word Blindness "

| Again, a person may be in possession of perfect hear-
‘7ihg~so perfect as to -hear the proverbiél pin drop ;yeét when
ﬁspoken to he fails to understand a single word. His senso-
'fium cannot appreciate the meanding of the sound symbels and
;E%hce the words cannot be translated into conscious know-
‘Yédge. Such a condition is usually due to a lesion in the

tJ%égion‘bf the 1st. Tempero-Sphenoidal Convolution and the

“defect is known by the term " Word Deafness "
s

A = Auditory C = Viswal D = Graphic-Moteor Werd Centres.
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Word Deafness and Word Blindness are the two princlpal thes'
t!o:t’ Sen;ory Aphasia,‘and the annexed dlagrdm shews the posit?
”ion of Braln cortex in which a 1esion will be productive of
‘lthe;o tW@ cond:tions. : R | »
S Now it W@uld be beyond the scope of my Thesis to go‘in-
ooafhese conditions fully, and in regard to Transitory Types
of those affections I am not able from ny personal obser-
;égions'so far,to bring under notice & sufficiency of suit-
ébié;caseé; I may however remark in passing;ythat many con—
gfdénations stated in regard to Tfansitory Organis lesicns
ofﬁthe Motof Area apply equally i%regard to similar lesicns
of the‘Sensory Centres of Speech. For instance an obliter-
étfngvendafteritis might produce Transitory attacks of
ﬁofo;ﬁiindnéss after prolonged reading ;and in these cases
ff.isrﬁlwaysvwéll to make enguiry for Syphilitic antecedents
5n§t as in tne'case of motor aphasic affections: With these
réiﬁrks 1 oasé on to the more rparticular consideration of a

third form of Sensory Aphasia. I refer to what hAs been ter-

med by Kussmaul " THE APHASIA OF RECOLLECTION ! This is an

;ffection involving the productive prooesses of thought and
époech ; it is one in which the independent recall of words
f;oﬁvcmnociousness is to a moré or less extént interferéd‘
with. - |

| Now the words " AMNESIA " and " AMNESIA VERBALIS "
néié by many nniters been applied ih a somewhat ,way to any
of the above forms of Sensory Apnasia. In this paper I
uéo tné term Amnesia in its more restructed meaning as ap-

piiéd'to the Aphasia of Recollection only. I follow the
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definitien of Amnesia Verbalis given by Wyllie as " a failure
;%o;éailﬁﬁﬁ iﬁ*thé'miﬁ&dfhe:aﬁé?oﬁfiaééwwégd igééés}fof‘ideas
”thatiéfehééeﬁingjemﬁmdiméhf iﬁ"wéfds;ﬁhethérdfériihévpur?
wokees of silent thought :or for ‘those of audible speech."
"Téﬁing'Amnesia in this sense let us enquire how such a con-
"dition may be produced.

i To begin with, it must be admitted that there are great
fndividual differences in the powers of recollection for
ﬁéﬁes, places and events,even in people who are in the poss-
‘eSsion of perfect health. Some are endowed with what is ter-
;Eea "'a'goed memory ", others " a bad memory ". The person-
wél éqﬁxaéion is therefore a distinct factor in the produc-
"tion of amnesia. A certain historian is reported to have
‘boasted on one occasion that were Milton's " Paradise Lost "
“éaﬁsigned to the flames he woula undertake to reproduce it
“from memory ; one reading of a poem often sufficed to to
stamp it indelibly on his mind.
| Converse cases in which persons are unfortunate in

Having an equally bad memory are perhaps more common. A
‘friend of my own has a capital repertoire of yarns, but
rihﬁariably spoils a good story by his constant failure to
‘Femember the names of the individuals concefné&, Moreover
‘in pesons endowed with an average memory there is no doubt
‘tHat the excitement of the passions -fear, anger, and the
‘like - may suffice to produce a temporary amnesia of great-
‘er or less severity. He is a fortunate student who has not
experienced this condition in the throes of a professional

examination : o it
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It 4s a ecurdicus: fact that of .all: the vardous parts of spe-
eth;: thé.ohe whieh plays the-traitor most of all to our mem-
~ory+is’ the:noun:; and of nouns it-is found that PROPER

NAMES are far and away the greatest offenders. We have only
toirefer to our own individual experience to confirm the truth
of this statement. How readily for instance do we forget
the-names of people to whom we havepéen introduced but five
minutes previously ; loss of memory on these occasions some~
times puts one in an awkward positien. Seldom , however ,
dowe hear of such a flagrant case as that of the Ambassador
who actually forgot his own name. His Excellency, according
to:Crichton, was at the time in St. Petersburg, and having
ocecasion to call at & house where he was net known to the
servants, ‘- wished to: give his name ,but found to his conster-
nation he was not able to remember it ,whereon he turned to
to-his’ companion and said to him with much earnestness "For
God's sake tell me who I am." Later in this paper I shall re-
fer to a similar but even more severe case which lately came
under my own notice - one in which the patient temporarily
forgot not oenly his own name but the names of all his re-
lations. " In my patient's. case amnesia affected little else
than proper names. In this connection it is also inter-
esting to observe that savage races seldom employ proper
names in the sense that we.-do. They have the habit, which
‘comes more easily, of calling a person by a cognomen or nick-
name founaed on some personal characteristic or peculiarity.

Readers of Rider Haggard will remember how the Allen Quater-

main of his books was called by the natives "Macumazahn" i.e.



89.

4.8.-" he who.sleeps with an eye: opgn ".;and further exam-
ples.might be quoted to show how Kaffirs,andéothervuncivil-
.1zed races invariably steer c¢lear of the -difficult process
of thought involved in remembering proper names.im aﬂgaﬁ-
ragia-affecting proper names itmight therefore bte affirmed
that one was reverting to the mental type of his barbarian
ancestors.

Next te Proper Names the parts of speech mast frequent-
ly affected in Amnesic conditions are Concrete Nouns ;after
these ; Abstract Nouns smuch more rarely Verbs Pronouns ’
Adjectives and Prepositlons. It is a somewhat significant
fact that thls order of events which actually occurs as a
matter of clinical observation s i8 in exact agreement with
with the 1aw previously laid down by logicians and gram-
marians. These latter had already paeinted out that the
naming of an object involves a complex mental rrocess, and
one only acquired at a late stage in the evolution of lan-
guage. The question is fully aebated in works on philology
and I need not further discuss it here s but the views I re-
fé? to naﬁe been put very tersely by Mr. Crosskey in his
discussion of Professor Gairdners Paper on Aphasia before
the Philosophical society of Glasgow. On that occasion this
gentleman is reported to have stated " that naming objects
"was an exceedingly difficult thing , and involved a process

"of;thought difficult for a child to accomplish ;and there -
"rore it &aé found that the verb; of all utterances ,was the

" first object, and that to give a name to ah object ,shewed

"a considerable amcunt of predication and will ; so that the
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" arrest of the faculty of the mind to grasp proper names,

" instead of being an arrest_of a primaeval quality of the
M mind was an arrest of one of the.«latest and most elaborate
" actiens of it ", Theseremarks, wiil, I think, be found a

* fitting introeductien to a case of " Amnesia for proper

" names" which lately came under my notice.

CASE OF " AMNESIA VERBALIS " with LOSS OF PROPER NAMES OF

PERSONS. ( Personal Observation )

The fellowing is a somewhat remarkable case of Amnesia
Verbalis and it particularly illustrates a conditien some-
what analagous to that drawn attention to by Si?{William
Broadbent in his paper " On a particular ferm of Amnesia ;
Iwss of Nouns " in the Medico - Chirurgica%Transactions for
1884. The Amnesia in the case I am about té& relate was of a
Transitory nature inasmuch as it was only present feor 4 or
5 days during the boy's cenvalescence from Influenza, and then
disappeared as suddenly as it came.

I saw the patient , Robert Jones , aet llyears, on 28th.
Nevr. 1892 and was teld that he has been semewhat feverish
and"out of sorts" for abeut a week. He had also complained
of severe headache and pains in the limbs. In spite of the
general malaise he had regularly gone to schoel ,-Being anx-
ious te obtain an attendance medal,; but on the day previous

to my seeing him he was - much against his will- eobliged
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Tt@ stay at home on account of the severe headache. I.at-
Vtributed the symptoms to influenza which was at that time
tprevalent in the district,, although at the time of my seeing
thim the feverishness had almost disappeared . Excepting
_far the resulting weakness, and the very severe headache, I
saw nothing particuldr in the case until his mother casually
‘remarked that it was very funny that he had forgotton all thda
,ir names since ‘the day previous ( 27th. Novr 1899 ). I at
once made further enquiry regarding this and found the con-
‘dition was first noticeable by his referring to his brother
jFred,( emnloyed in a confectioner's shop ) as " The Toffee
_Man " or as ! ihe one whomakes the toffee ! His'reference to
_his brother in this way at first causecd some amusement ;but
.vit then became apparent that he was equdlly at sea regard-
ing the names of the other members of the family. He cauld
Tonly designate them by some attribute or rersonal characteris
‘ -tic. Thus his younger sister m Lizzie " who is his most
c@nstant plavmate, he calls"thelittle girl Yhis elder sister
" Daisy." " the big girl " his brother Tom who has been re-
'called to his regiment " the one Wwho is away "'his sister's
| sweetheart " Bert " as " her man " ;and so on. This amnesic
:conditien for proper nemes remained present for almost four
~days ,and during the latter three of these I had theoppor-
ttunity of making the following cbservations.

In testing his condition I was fortunate in having sufficient
.material for the purpose, for Mrs. Jones has na fewer than

| thirteen of a family. There was therefore no lack of proper
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names which @ught to have beep perfectly familiar to him.
The, members of the Tamily at heme I brought individually be-
fqrg_him but he could not name one. A common reply was "that
is - - - ", here he would hesditate , and often put his hand
Qleis”hqad as_if in_deep thought. Unable to find the name
h§&yould sometimes add " I know quite well ;I will tell you
in a little " ;but ultimately would have to give %% up the
attempt as useless. Thus in the case of his favourite sis-
@9!.” Lizziev"_I said " Wheo is that ? " he tried hard to re-
napper,her name but failed and finally added " §he is the
little girl, tell me her name and I will tell you if it is
right?_So I_asked him if it were " Mary " or " Tommy " ( at
which he laughed ) or " Agnes " to all of which an immediate
negative was given. He at ence assented when I said the
right name,and repeated it after me ;yet in only a few secon-
ds more he had_again forgotten it and the name was completely
wiped out ef his remembrance. His mind for proper names
was & veritable " tabula rasa "

I alse wrote down a number of names on the slate and he
invariably ppinted to the correct name of any individual in-
dicated ;he’cou;d also point correctly te the possessor of
any name mentienec in his hearing.

I asked foy'the Photograph Album containing present and
absent members of the family as well as many near relatives.
I went over the Photographs in order from start to finish.
He:gg%dname one. The loss of memory for names was absclute :

vet he recognised the faces'perfectly and could always in-

dicate who they were in seme round about way e.g. " He lives
: , t , , at
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Southend ": He is the one that does so & so" " He is coming
home. from India ". It will be noted in passing that he re-
‘membered certain geographical names.

I have already referred to the case oi tne Ambassador
who temporarily forgot his own name and had to request the
assistance of his friend. When asked his name my patient
immediatelj replied " I'm BOB " ;but‘what his surname was he
utterly failed to remember. Yet when I asked whether it was
Brown, Jones or Robirson, he at once picked out the middle
neme ,which was of course,correct; I may say that his defect-
ive memory was put to the test somewhat severely by his young
er, sister Lizzie who could not quite forgive him for refer-
ring to,her as " the little girl ". She threatened to bring
him ne breakfast to his bedroom this morning until he called
her by her right name. She had asked a manifest lmpossi-
b;lity and his patience at last getting exhausted he shouted
angrily " Girl bring my breakfast at once " adding some
little threat of his own which proved successful in its ob-
ject. |

The amnesia , I may say was almost solely confinsd to
proper names. I tested him in order to find out any:defect.
of_memory for other neouns. I pointed out a number of ar-
ticles in .the room - knives, table, vases, pictures, nick-
nacks, & c.and he named them all correctly. His mother at
my. request took note of Any words ne forgot, and in this
way the ioss of only one or two common names was defected,
He is very fend of home - made " lemonade " but could not

remember .the name when he wished it ; at last he made his.
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mother:understand by asking for " what she made.- in the Jjug "

"He also forgot the names of . some: flowers.on the table. Among
“-these the." Rose " ought te have been perfectly familiar to
_him. It is curious that although he forgot the nsme of this
;flower he assoclated it in his mind with one of nis sisters,
:who has the same name. After failing to recall the name of
;his sistef " Rose ", he pointed to a flo#er in tne vase and
.said to hls mother - " Tell me the name of that : that is
ther name ". .

- I tnlnk I have shewn that the case was a goed and al-
vmost pure example of the loss ot memory for proper names ,
»Land the case would be interesting from that point of view
dif from no otner But a more curious part of the case is yet
to come. ‘,.

-”In casas of Aphasia I generally make a p01nt of testing the
:patient's‘wrxting ; byt I had already trred the boy with a
‘soﬁewhat pfolonged examination, and moreover the writing
‘;test in Amnesic cases is usually regarded as superfluous.
»LI had therefore omitted thls test at my first visit However
'it occurred to me as I was leaving the house to ask his

| mother to keep pencil and paper beside him and to ask him to
put in writing any name he could not say. I was more than
surprised when his mother reported to me later that while

he could not write down some of the names which he had for-
gotten yet he certainly could write down others. I fully
confirmed this report at my second visit of 29th. November,
‘when I made a prolonged wrlting test. It certainly does seem

a curious thing that a boy should have absolutely lost the
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memory of his brother's name and yet be able to write it
dqwn; The two statements appear absolutely contradictory ;

but I can only register what actually occurred in this boy.

Héﬁing ascertaiﬁed that such a state of matters existed, I
will give an illustration of one test I put him through ,
ﬁfth an exact tracing of his writing. He has an elder bro-
ther called " Harry " who lives in the city and whom he only
égeé at intervals - the last time 3 weeks ago. I shewed my
ﬁ&ﬁieﬁt‘Harryfs'photograph & asked who it was. He immediate-
I?”Said ".my brother * He failed to remember the proper name
‘and looked steadily at the opposite wall as if endeavouring
to ‘recall it from thought. At'last he gave it up, but ad-
ded thétrit was his brother who was home three weeks ago,
g%d“that he would remember the name presently. I asked him
if he could spell the name, or if he could tell how many let-
ters were in it. Both replies were in the negative .As far
éé:Srdinary.tests'cauld go it appeared clear that his broth-
éf*é‘ﬁéﬁe}waéfdompletely lost to memory. Vet when I asked

Him' o 1dok at the photograph and then write the name down

haryy

he at once wrote

without the slightest hesitation . I now asked him to read
his own writing’and he at once read " Harry " - adding em-

phatically, ™ Yes " - ' Harry '~ that's it "™ as if he had
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Jﬁét‘made a'welcome'dscovery.' I took the slate away and‘ask-
ed him to repeat the mame. He said " Harry ", the name being
'st111 fresh in his memory. I now purposely changéd‘ the con-
véféatidhtfor about a couple of minutes and then returned to
tﬁérSame photogfaph ;he had alredady completely forgotton

the nameé, but could agaln arrive at it by means of the writ-
ing test above indicated.: |

In a similar manner I ascertained that he could write down
the names of the following members of the family quite cor-
rectly:- Tom, Will,Will taylor, George,Bert, and Daisy. Themrm
are two in the hausa haying the same name " Will " one a
brother and the bther a broﬁher - in - law dfthe patient!s,
tg?distinquishvtnem they aregenerally called " Will ﬁﬁand "
W;Ll,Taylor,ﬁ respectively. This distinction came out in
writing.

I now aské&”kég'iad-" What;fs:your éwn name ?"and got the.
reply " I'm ng ",but he could notrremembqrvthe surname. I
told him to w;ifé’if down. He at once wf@fé'name and postal

address without hesitation as follows i-{“"
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By now reading what he had written he arrived at a knowledge
of his own surname.

. He often talked about his school teacher with whom he was
ggparently a favourite, but could never remember his teach-
er!s-actual name. I asked him.to try and_wpitevit down, and

~putting pencil,to paper at once wrote

74 g ,‘m ﬁ~ : “1ﬁ5¢71£4

[~ B '“75242/@4411Lf7
. e e
On, & ﬁ” q

—

In fhis case he had no photograph to help ‘him. I give here

Some further examples of his writing on this otcagfonsZ

oY

I found ifkézﬁégcfZite down correctly and without hesita-

AR SN M dmtd . } . ) e
tion at least twelve,which but for this test he had abso-
ih%éi§;fb}go%t§n. In several instances he failed to write
the correct name,and in these cases he only made the attempt

when urged to do so.
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"Thus we pointed out his sisters Lizzie and Rose and asked
‘him to write down their names : he invariably hesitated and
- with pencil in hand kept staring at the paper. Then when ur-
ged to try, he would write " Albert " for " Lizzie " and
oddly enough " Lizzie " for his sister " Rose ": and these
imistakes were whiform on repeating the test. In the case
0L his brother"Fred" ( the " toffee man " ) he also hesita-
al- bael wriding “Jrmray “and
bed,&gdding doubtfully " I think that must be it ". Yet when
:k.wrote out the following list of names - Tom, Daisy , Rose,
~Fred, Lizzie, Mary, - he at once pointed correctly to " Fred"
.as-the right name.
~The above notes were taken on the 29th. Novr. and confirmed
by repeated tests. Out of about fifteen names he only fail-
ed to write three; There was therefore more than an element
of chance in his invariably writing the remaining twelve
corrsctly. I have no doubt that if I had continued testing
~him T could have got further names which he could not write
down. The mystery of the case is hpwever y not that he
failed to write down:som; y but that he was able to write
down any. It was quite clear that he could do so in the

greater proportion of the names of members of his own family

circle.

On the-3rd. day of my observations ( 30th. Novr. )an
improvement was noted in his condition ;he remembered the
names of his sisterst:Daisy " and-" Rose ! He could not re-

call the names of the others, but when I ,pronounced them to

him he would remember them for at.least several minutes
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before they again paésed from his memory. Yesterday he could
not remember a name meré &haﬁ half & minute from the time
‘of hearing it. There i§ therefore in this respect a distinet
improvement .

In the evening of this sume day I called to make an
0. E. He had just wakened up from a 3 hours sleep. The Am-
nesia had disappeared. ' His own namé was the only one which
tripped him up. ﬁe first called himself " James "™ but immed-
iately corrected it to " Jones " - this mistake being one
which might be ptaced in the transition stage of " Artic-
ulative Amnesia 2 Subsequently to this date the memory for

names remained perfect,

In order to complete the ndtes on above caée it will be
necessary to point out shortly ,
(1) The general Symptoms accompaning the Amnesia Con-
dition.
2 ) The After History &f Case.

(
( 1)} GENERAL SYMPTOMS.

‘Temp 99.5 an 28th. Novr.( 2nd. day of Amnesia )

——~
[+
o

Normal on all succeeding observations.

( b ) Respirations normal

Pulse slow, 56 to65 per minute.
( b ) Headache severe during first 2 days of Amneaia and
completely relieved on latter day by 5 grain dos-

as of Antipyrin. Situation of headache frontal
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& extending into right temple,

(ec)

(a)

e E
PR S

ty

General feeling of Malaise during whole period of
Amneaia and for scme time afterwards.

Sensory Disturbances of Sight and hearing On Sunday

evening 26th.November, the night previous to,onset of
Amnesia,_the patient complained'much of see imaginary
. green and red lights in the roem and on this accpunt

asked hie mother to light the gas, after which he was

' .. no mare truoubied . @ater the same evening he wake up

in a fright and said someone was staring at him in his- s

sleep. . On Monday and Tuesday 27th. & 28th. Novr.

ﬁﬁm(corrggpginng to the first two days of the Amnesia)he

1 e

 ,had£hg1Luqinations of hearing.and told his mother he had

~. hoises like someone shouting in his ears. He started up
in his slﬁep on account of these noises and his mother ..

had to sit constantly beside him till he fell asleep

.. .again, The presence of these sensory disturbances of

(f )ar

(2)

... .5ight and hearing is interesging in view of the path-

oldgical relations of the Auditory word centre to be

-, afterwards dissecussed.

(e)

P NP

. Sound cpn@uction in both ears normal. Sight goed with
only slight refractive error ;nothing abnormal noted on
'OACE.‘

Intelligence of the boy good. Memory for everytaning

but proper names perfect. When tested with simple
arithmetic:he could add or substract the sums almost as

soon.as the figures were put on the slate.

SUBSEQUENT HISTORY OF CASE.
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The boy was kept in hed till the disappearance of the Amnesia
and then allowed up. He was first somewhat sheky on his legs
‘but the general health graduallv 1mproved

» On 6th. Decr. tiiere was a recurrence of the Sensory
Disturbances of Sight and Hearing - green and red lights:,
noises in the ears like people shouting at him or again like
bells ringing = but no loss of memory. Altogetner I was
pleased with his progress and anticipated his complete re-
covery until on January 7th.1900., an unfortunate change
came over the lad's mental condition. The frontal head-
ache returned pe%u*aeé, and although the boy appeared phy-
sieelly stronger than ever, his mental tone was completely
eltered. Formerly frank in manner , he gradually became
ﬂrritable and morose : at times most mischevious and destruct
~-ive: behaving like a spoiled and overgrown child instead ofy
sensible lad of eleven years. His former respectful bearing
was changed to a defiant impertinent manner and he strutted
about the room full of his own importance. He was very des-
tructihe at times and had therefore to be carefully watched,.
One day he Woula be frightened for small boys, the next he
would act towards them like a regular bully. On one occasion
he tempnarily disappeared and after much searghing was found
fast asleep on the top of a large Wdrdrobe, where he"wished
to die " In spite of these vagaries he shewed much intelligeme
on general subjects and took the greatest interest in the
daily reports of the war then proceeding. There was no

return of the loss of memory for prover names; Theabove

morbid changes were noted over a period of about seven weeks:
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and resulfihg imbecility was feared :but towards the end of
Mafch the Brain cells hed apparently taken on a healthier
action and a distinct mental improvement set in. The des-
tructive tendency disappeared also his forward and over-
bearing manner ;hbut he remained afraid of going out eof the
homse.exceptiaccompanied by one ¢f his sisters for‘protect-
£é£. General improvement continued until in a few weeks he
efﬁfessed a desire to return te school. We did not however
considpr this advisable until the stability of the nerve
centres was more established The last time I saw him he was
in gomd physical health and the mental balance was sound ;
but he is net the same " smart " lad he was previ@us to his

illness

ON THE PATHOLOGY OF AMNESIA VERBALIS

I have already indicated that many cases of Amnesia
ase of a functi@nal origin ;but there is no doubt that re-
cognised pathological changes cften play a part in its pro-
duction.v The most commen cause of loss of memory for names,
nmuns, and reEPnt events is an amnesia of the cerebral tis-
sue as - emplifiea in the amnesia during convalesence fraom
delibitating diseases and in the amnesia of old age. The
aﬁ&emia may be due to impoverishment of the blecoad itseli

or to-lccal 1schaem1a from degenerated bleodvessels as in-

stanced by atheroma. If of specific origin we may find de-
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- generated bloodvessels producing Amnesia in early manhood.
The case of R. B. mentioned by Ross as a good axample of the
'_aphasia of recollection was apparently due te a syphilitic
‘ggda;teripis, and the loss of memory for words rapidly dis-
. appeared under specific treatment.

A,pgrtial Amnesia is a not uncommon sequela of severe
7ﬁgpgnical‘injuries. I have under my éare such a case at pres-
zaﬁ?j‘ A_young man, aet 23 years, received two months ago a
..severe blow on the head which rendered him unconscicué for

. .gome hours. No paralysis ensued and he was able to return
;:&9 work in a fortnights time ;but from the date of the in-
Hlﬂrx_he’has suffered from distinct loss of memory as well
”aﬁ:qg}oss in the faculty of attention. He forgets many re-
:_ggntvdetailsiin his work, and this is to him the cause of
lhincessant.wor;y.

A Tranéitory condition of Amnesia very commonly follows
_.an epileptic seizure. I have already under the section
~on " Functional Aphasia " given an instance of this kind.

. Ihe lad after recovery of consciousness could not remember
_his name nor address for a very considérable period. Such
cases may be due to exhaustion of-the cerebral nerve cells

‘htqllowing the outbreak, or to some temporary anaemia of the

" -

We now Pass from the general to the particular , and enquire
what is the exact location of the cerebral centre, pathol-

ogical changes in which will produce these defects of word
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memory. It was first shewn by Wernicke that destruction of

thévupper tempero - sphenoidal region("Wernidke's Convolution")
ié intimately connected with what is termed " Word Deafness "
'As a result of his and subsequent observations it is now
ééﬂérally agreed that the storehouse for auditery word ima-
éésvis in the posterior % or 2 of the lst.tempero - sphenéid-
al convolution.
bééfruction of this area will preoduce not only " word deat-
ﬁéés " on the receptive side of speech but also " Amnesia
Véfbalis on its productive side ;in other words the patient
ééﬁ:neither understand what he hears ner can he himself re-
éaiiect words whieh he wishes to make useoﬁ for purposes of
conversation. Whether the auditory word centre is subdivided
iﬁtb two: parts - the one concerned with the receptive and the
thér with the productive side - remains an epen question.
The cases of pure " Amnesia Verbalis " ultimately studisd
at the pest mortem table,are few in number. Broadbent found
an"interesting result in his case of " loss of nouns " alrealy
referred te. Careful examination of the Brain shewed that
" the 2 posterior of the 6 convelutions of the Island of Reil
"hadyéntﬂrely disappeared :....The Angular Gyrus round the ex-
“éiéhity of the Sylvian Fissure and the swpra - marginal lebuke
"f@fMﬁng'its ﬁpper margin posteriorly ,were undermined by an
"éitensive‘afeé of degéneration continous with thét which had
ﬁdésgreyed the poesterior insular convolutions ! In erder to
account far the conditions found present , Broadbent advanced

the
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theory of a " naming " as well as a " propositioning " centre
He looked upon the lesion in above case as interfering with
-the longitudinal commisural fibres running from the assumed
naming centre in the sensory cortex to the motor speecii
apparatus in Broca's region. Broadbent's theory is open to.
much difference of opinion and Ross has criticised it at
some length in his work on Aphasia. It is possible that
Broadbent might claim my case of’' the lad Jones as further
proof of his theory. In regard to the commisural band of
fibres apparently connecting the visual & auditory word
centres posterﬁrly with the motor centres anteriorly I would
remark that possibly these were the conducting paths of the
i@pressiuns giving rise to the hallucinations observed in
that case. It would be noted that the amnesic condition
was heralded and accompanied by vivid sensory disturbances
of sight as well as hearing - red and green lights - ring-
ing of ‘bells and other noises in the ears.
©~ Another case bearing on the pathology of Amnesia has been
recorded by Resenthal. This patient was unable to name ob-
"jects at sight and had therefore lost the use of concrete
"nouns ". Post mortem " besides evidence of a chronic leptom-
"eningitis, an old focus of softening was found in the 2nd.
" and 3rd. tempere-spheneidal ( convolution )" convolution "
"being free from the " disease "
" Ross in 'his book on Aphasia quotes this case and goes
on to deduce from it that the 2nd Tempero -Sphenoidal con-

volXution has probably to de with the recall of words to
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consciousness, while the lst.Tempero Spheneoidal Convaelution
being more directly connected with the auditory centripetal
 fibres weuld according to his view be the area concerned
in.cases of "word -deafness ". These two areas are certain-
ly closely connected functionally ;but whether we can sub-
divide them inte two distinct topographical centres is I
think seomewhat doubtful. The likeliha@d is that the differ-
ent cortical centres overlap andiifsensibly the one into the
other, especially when their functional activities are close-
ly co-related as in the present instance. For my own part I
prefer to leok upon Wernicke's ( 1lst. & 2nd. tempero sphen-
oidal areas ) as a conciéte wvheole and having to do with.

( a ) primarily with the perception an%understanding of

spoken language.
( b ) the recall of word:memeries into censciousness as
~occasion demands.

The latter function , being the higher of the two and the
later of acquirement would in theevent of damage to the
centre be the first te disappear. We might thus have a minor
lesion of the centre causing loss of rectllection for words
although the person could still recegnise these same words
when he heard some other person repeat them. .An incoming
audible word would prove a stronger stimulus and revivor.of
word images in the affected centre than would an idea or
meaning seeking independent expression from within. There
might thﬁs result an " Amnesis Verbalis " without any accom-
panying " Word Deafness ! If the lesion were of a more

severeform we should have " Amnesia Verbalis " plus " Word
4
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deafness " ;1if of a less severe form we should have only a
limited or partial " Amnesia Verbalis ": In this last instane
-Proper names and next concrete nouns would first disappear
according to rule. The case ofﬂJones ( loss of Proper Nam-
es ) illustrates such a contingency.

This way of regarding the twofold function of Wernicke's
convolution is further supported by fwo cases reported by
Magnan and Schmidt to which I will only refer in a few lin-
ef.:

( 1 ) Magnan's Case.

This patient suffered first of all from an Amnesia
of Nouns and Prepdsitions. Two yearé after the
first appearance of this amnesia,marked word deafness
was developdd.It will therefore be neted that in what
was apparently a progressive lesion aftfecting the
audiéory weord centre ,the higher functicon of the
indeprdent recall of words to consciousness was the
first to be lost, and only at a much later date did
the apperceptive functions become involvad.

( 2 ) Schmidt's Case is the converse of the above but

illustrates the same point. Schmidt's patient was the
subject of both Word Deafness and Amnesia Verbalis.
During convalesence the former defect was the first
ta disappear while the independent recall of words
te consciousness ( the higher function ) was only
reacquired at a still later stage.

In other words the higher function is the first

to be lost in cases of injury to the centre,
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and in process of recovery it is thelast to be regained.
The g;inﬁqalﬁhggtory_of,these:twovcﬁseswgakep thethQr is
- }.,think strong proof of ;hg,w@w.spatedﬂap@yeh;;zl;- that
the Auditory werd centre is not subdivided ;that'it.hés a
two - fold functioh ;and that the loss of,pnevor both fun-
ctions depends on the nature and severity of the lési@n af-

fecting the:.centre

In the case of Jones it is difficult to say what the nature
of:the lesien actually was, but we know that severe nervous
derangements are no uncommon sequelal of an influenza&attaék.
gng lesion, whatever its nature, apparently cleared upAso
far as the Auditory word centre was cencerned, for the Am-
nesia totally disappeared . It is pessible that the 1atér
mental changes were due te a spread of the lesion in the

direction of the adjacent pasterior cerebral convolutions.

5

R L

DEDUCTIONS. from the JONES CASE on the,existengq:and Iunct-

ions of a, GRAPHO - MOTOR CENTRE.

The facts observed in the case of Jones ra;sg_s@me
very, interesting speculations on the existence and functiuns
af the s@—called Grapho - Moter Centre. Dmes destruction
of Braca's regien entail agraphia ? It gegd hardly be said

there are good grounds for such an assertion seeing that
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”gggyJq{Jtpgglger}as_wg;; as many of the present writers.
;phggph§§iawgg§ygrtﬁpe1gpestian in the affirmative.
"ﬁeyerthei§§s,tperg 9reJI thing:very‘valigwrgasons,Justify-
:}QE the belief that a separate grapho-metor centre does n:.*
;gxist ;and that destruction of Broca's area does net necess-
.arily invelve detruction of the grapho-motor images.

;griefly I may summarise the reasons thus :-

(1) When Aphasia and Agraphia are simultaneausly present

in a cass,they may not be co-equal in their extent ;in:a

%ggg inconsidgpable‘number of cases the less of speach is more
Amarked than the agraphia : in others the agraphia is the more
.apparent of the two. Moreover in the course of recovery
hffgm swéh a_lesi@n the aphasia andagraphia may not be simult-
ggﬁgous in‘theﬁr improvement. ‘It may therefore b argued
‘ﬁhqt the lesion causing the one demes not necessarily_deter—
;@;ﬁe the,otber.

| ( 2 ) _ Oertaln recorded cases with pmst - mortem examin-
/ation 'seem to favour thnough not actually prove the exist-
rnce ef a lesion in the2nd.left frontal convolutlmn,

( Exner s Centre ) as the determing lesmon in cases of
agraphia o | " -

( 3 ) The occurrence of Complete loss of spééhh'épaft'

from any affection of writing e.g. in cases of aphemia (

such as that of Mrs. M.recorded above ),or in cases ot
Hysterical Mutism yWould also seem to. fav&ur the view of

two separate centres. 

(4.) . The fact that a pke agraphia apart from any aphasic
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.condition can.be produced by Hypnostic suggestion as shewn
,by the experiments. of,Binet and Pérd. . .

s¥L 5 )FW:¢T@ the above.f@ur reasons:l would add the deduct-
ions which I draw from my observations in the case 6f Jones.
:Hayﬁngathus summarised what I think are very valid reas-
.ong . for the views I fellow, and taxking it in the meantime
as assumed that there does exist in the Braln a separate

~" Grapho Motor Centre " -or as Bastian would term it a "
.Cheire - Kinaesthetic " centre jythe question arises " how
does such a centre work " ?

It is believed in most people that for writing spon-
-taneously or from dictation a primary revival of word images
takes place in the Auditory werd centre, and secondarily
+in.the visual word centre, from which latter impulses pass
to..the grapho- motor centre to call up the necessary groups
-@f movements required in writing. This may be graphically

represented as fellows -

AW, C.= Auditory Word Centre
. ViW2C.= Visual Word Cantre

. G.W.C.,=Grapho-Mator Centre
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But it is alseo a recognised fdut that some people

are What iq termed " Visual "‘in type as @pposed to othprs
who in techical language ‘are termed L anditifs "/In " Visuals "
théﬁprémary revival ‘of words tdkes plaue in thp visudl werd
centre - ‘seme such people according to Galton see mentally

in print every ward thdt is uttered ;they attend to the visual
.equivalent and net te the sound of the words, and then read
them of f usually as from a long imaginary Strip of paper".

Naw in a " Visual" or in eone approaching the visual type , the
awditcrj word images might be awanting or destreoyed and yet the
persan would still be able to write perfectly seeing that the
grépho-motor centre feceives fhe'necessary imphﬂse direct from
the visual centre in which the werd images are now primdrily
retpived. Let us naw proceed in th@ught a stage further and
supﬁese ‘the v&ﬁuallaéfﬁpllfasufhe auditory word centre is in-
caéébie from disease ar otherwise of recalling to conscidéus-
neés the varidus word memcfiés s Can éuc%ﬁ person still write ?
As'é.rule I believe he cannot : for writing may be called a
mere representaticn of internal speech and in amnesiz cases
this representation weuld naturally exhibit all the character-
isfié fawlts of the original. Buwt in this paper I wish to urge
thé:éld axiom that thefe is an exceptien t0=every rule ;and'the
caée'of'the boy Jones vweoulda appear to ferce us to thejc@ncius-
ion that in some cases of Amnesia Verbalis the graphm-motor
centre maj to an at least limitea extent act independently of
the othpr word centres. It will bh remembered that the boy
Jones had complete Amnesta “ '

( for )
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for all:proper names of persons. The Auditory word memories x
comld:not be: recalled teo consciousness. As far as testing
" could provey the visual weord memories for these names were
likewise awanting , for he could neither tell the letter
with which a name began, nor couwlc he indicate how many let-
ters it contained. Vet notwithstanding the absence of both
auditory and visual word memories ,ﬁe in a number of instan-
¢28 - too many instances to be exrlained by any mere element
& chance - corractly and without hesitation wrote down the
exact name required. The graphe - motor centre seemed in
this boy te have reached such a high stage of developement
that it was able of itself to receord the graphic symbols
corresponding te the names a@f certain individuals. I am
net aware that’such an endowment has heen credited to tnis
centre by any previeous writer on the subject :,but it seems
to me to offer the only feasible explanation of the above

case.

Charcet in his explanation of Aphasic cases ,divided
persons into four groups " anditifs "," visuals"," moteurs "
and " indefferents "—" anditifs " in whom the auditory word
memories are particularly strong :" Visuals " in whom the
visual word mempries are most prominent are mest—preminent
"moteurs " in whom the motor centre for spesch seems inde-
pendent of the sensory centres ,and " indifferents " in whom
no one form of word memory predominates .The existence of

the class " moteurs " has heen questioned by some writers
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on Aphasia';fe}'my owﬁ part I:am inclined not enly te accept
Charc@t's applicatian of the term to Br@ca s area,but to ex~-
;?tend its applicati@n in a limited manner ta the grapho-motor
Jcentre as well. F@r the very exceptional cases in whom the
‘tgrapho-m@tor images are particularly strong I weuld suggest -

the term," GRAPHO + MOTKEURS." The recegnitiem of such a class

N wwuld 1 need hardly add, further favemr the existence of such

a centre as Exner has attempted t@vlocate.

5% ¢
v Tik
D
TN N
s fme g i 4 i geony Py Jnenls

;
SN La i A g - h) -
Teoulte ds lnr

Gonarvat s

SECTEON 1. Transi
""""""""""""""""" - Ea,q:

rew g €
SEOT RN #.

e s ..-u....—..w«-



114.

. " BIBLIOGRAPHY & REFERENCES.

I have to express my igﬁeﬁtedness more péfiiéﬁiérly to the fol-
lewing works @f~reféféncé on the subject of Aphasid:.-

* The Disorders of Speech " J. Wyllie M.D.; " Aphasia and other
‘Bpedch Defects " by H. Charkton Bastian M.D.;F.R.S. ;the mono-
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bite of venomous snakes "St.Geo.Hosp.
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ON PUERPERAL APHASIA.

Bateman ( Sir F. ) BErit. Med Jeournal.l888 Vol.l.p.237

Finlayson (JFasM.D.)" Clinical Lecture on Leoss of Speech"
Glas Med.Jeurnal Sept:1879.
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1885.

Lewanacwski :-see B.M.J. 1879. Vol 2. p.582.

( with special reference to AMNESIA VFRBATI .)

WyIlie p. p. 267 & 408

Crosskey"Proc.Phil. Soc. Glasg. 1865. /ép.av.

Broadbent ( Sir Wm,):- On a particular ferm of Amnesia.
Loss of Nouns, Med. Chir. Trans.1884 p.251.
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Resenthal " Allgemeine Paralyse, mit senserischer Aph-
asie amrutt " - Centrablatt fur Nervenheil-
kunde, Jahrg.l1X,April 15. 1886. p.225.

Magnan's Case see Wyllie 292

Sehmidts Case see Wyllie 294 & Bastian " On Aphasia &
Other speech defects.p 351.

Epitome af Exnﬂr s cases see Ross "On Aphasia "p.261.

Binet & Féré " Les Paralysies_par suggestion ". Revue
Scientifique,12 Juillet 1884 .
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