


SHELL CONGCUSSION, "SHELL SHOCK" AND ALLIED CONDITIONS |

RESULT OF WAR STRAIN, OR PSYCHO-NHEUROSES OF THE WAR.
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GENERAL GONSIDERATIONS.

| officially "shell Shock" has a varied
' significance, as describing a condiiion more or less
:serious. Very little was known regarding "this
.condition" before and after the commencement of the
War, the result being that quite a number of these
'cases were discharged from the Army as unfit for
!further'Military Service. The exact condition was
not known, or rather we should say, neither the time
nor the"machinery" for dealing with such cases were
forthcoming.

In former Wars such "conditions" which wse
'may classify under the "generic term" - "Shell Shock"
were seldom seen or recognised as such, although a
 few cases of a similar nature were recorded during the
' last Balkan War. The then Armies were smaller,
'artillery units were not of the colossal number as at
present, and, moreover, the modsrn aspect of warflare
' is totally different.

One must also take into account the
greater precision and accuracy of artillery fire.
 How does this latter factor act is the guestion we
'must put to ourselves. Thers is manifest evidence

how a barrage acts on the moral of the men, and
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|undoubtedly its use is for this specific puppose as

military experts so well know aﬁd hope for. In former
wars artillery did not, could hot, play the same part,
yot military authorities were fully alive to the great,’

possibilities of the demoralising effect of such,

notwithstanding the fact that relatively few casualties

were obtained by "shell fire".

The fear, the absolute helplessness, with its
resulting loss of self control and self confidence,
paralysed "in toto" the actions and movements of great

bodies of men as has been wedl seen during the progress

- of this great European War.

Amother and very important factor from a
psychological point of view is the effect of awaiting
an unseen danger or enemy. Many of the men gent down
confessad that this period of intsnsé anticipation

was almost unbearable. The horrors of war, the

| dangers and hardships of modern trench warfarse, the

Enauseating sights of the trenches and other parts of

the battlefield, together with the groove into which
his mind runs, from, in many casea,"comradeship with
himself alone" produces a collapse, temporary it may
be, but which, if repeated, must necessarily cause a
nervbus breakdown.

Thgre is no doubt that however varied may be

the state of the mind of the soldier "bowled over"

after mine, shell or bomb explosion, buried in dug-out),

or other appalling experiences which as stated above
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' finally incapacitates him for service in the fighting

line, it is true to say that after a few days his reason

and his senses are usually not lost " but functional

'with painful efficiency". This was seen over and over

' again amongst those admitted to Hospital here.

' cases may have seemed the result of pure "funk" or

Of course it must be pointed out that evidence
is accumulating that the above conditions are Jjust as
prevalent amonget the soldiers of the "Central Powers"
as amongst those of the Allies.

As the War progressed, Medical men recognising
the condition and particularly looking to the future
aspect of the condition of thess cases, made a
definite stand and asserted that a great number of the
casses were genuine and should not be stigmatised nor
categoried as cases of malingering or ‘simulation.

From the point of view of the combatant many of these

the lack of self discipline and that severe and

exemplary punishment was necessary. One cannot gainsay

the fact that malingerers did occur, but have rak we

not malingerers even in civil 1life.
Medical sxpert opinion, amongst all the
combatants, from those who have observed, studied and

treated these conditions, shows that there is a

- definite condition, the result of what may be called

. importance, still in such an Army there are cases of

"War Strain".

Discipline in the German Army is of paramount.
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"Shell Shock", nay the probability is that there at
least as many, if not more such cases than amongst our
own men. The condition is seen amongst the German
Prisoners and also amongét Civilians in those towns
bombed by our Airmen. Not only so, in this Hospital we

have had cases  from the Priscners of War Camp. Again

 evidence of this condition in the German Army is

; obtained from some of the German Papers and also

' abstracts from German ledical Literature. IMany of thsg

German Prisoners who have passed through the hands of

our lMedical Officers have shown the symptoms in a

| high degree.

fthe treatment of such conditions.

As the fighting got more severe, more
prolonged, and the machinery of warfare increased,
more men were sent down suffering from psycho-neurosis

and other nerve lesions. From a medical point of view,

therefore, it behoves us toc supplement in every way

Men with a previous neurotic tendency or '

history, sooner or later collapsed, but even the

. bravest of our men in many instances were unable to

withstand the frequency and intensity of such strain.

' The stimuli becoming greater than thed#y power of nervs

resistancs.

Very few men who have had éxperience of trench

warfare for a period of eighteen to twenty four months

| but show some evidence of War Strain. It must bs

admitted howewer that there ars some men who do not
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;know what fear is, and, comparatively speaking, cannot
be said to be as truly brave as the men who feel the
fear and yet suppress it, and who may mltimately
collapse.

In the South African War one never heard of
cases of Shell Shock, due, of course, to the different
}method of warfare and also to the fact that our men
'on the whole were of a better standard, comparatively
5s@eaking, than the prsessent men.

é The term "war Strain", although vaguse, pointg
'to the fact that the condition or conditions is partly
1or are partly the result of War Strain.

Nervous breakdown as already stated is quite
common. Many cases were seen, the result of manyband
varied causes, but were not complicated by bullet
wounds, shell or bomb wounds, gas poisoning, or burns.

Cases have been sent down to the Bpecial

iHospitals with Shock described as "having last his
aénses", "D.A.H"., "Sclerosis of the cord", "Dementia

| Praecox", etc. i
| The onset of the War had a disturbing effect
‘upon those who suffered from nervous maladies, anxiety
about relatives and financial worries being potent

| factors.

In men over middle age, the sudden change

' of work with excessive fatigue sometimes leads to

nervous exhaustion, sleeplessness, depression and

dslusions.
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Apprehensiveness of Air Raids, Gas attacks,
| shelling, etc., bring on gradual psyhic exhaustion
and are important predisposing factors, particularly
in men of neuropathic tendency.

The fear of being buried, horrible sights so
. often seen, any psyhic shock or strain, are quite
: gufficient to bring on a functional neurosis even in
the strongest and bravest provided they be qf
gsufficient intensity relative to the nerve resistance
- of the individual.
Professor Hoche, for instance, stalses that
| the effect upon the minds of the inhabitants of
Freiberg was directly proportional to the loudness
of the explosions, and he incidentally remarks that
some people dread thunder more than lightning. Theugh
the chances of being wounded in Breiberg wsre
infinitely smaller than on the Somme, a Germaﬁ
| Artillery Officer considered an asroplane bombardment |
of "Freiberg far more terrifying. This, Hoche consideré
to be due to the forced paséivity' in the case of many.
On the other hand, those who could take an active part
in the fefence, the mental strain was relieved; Hoche
also refers to the period on anticipatory tension
which precedes the explosion, because the sound of
the bomb falling travels quicker than the bomb. This
anticipatory tension had an injuwious effect, and the
common expressions of fsar were chattering of teeth,

pallor, more or less mechanical praying, hysterical



(%)

laughter, diarrhoea, rapid excretion of urins, and
great thirst. Hoche considers insanity is remarkably
'independent of external factors because the early
bombardments did not produce a single new case.
Asylum immates were not perturbed, and some regarded
'the bombing as an agreeabls entertainment. Among the

|
sane insomnia was a common phenomenon, sardiac symptoms

wore often prominent, not in the subjects:of organic
disease, but in cases of herveous origin, notably the
:Thyrio-toxic group. Increased excretion of sugar,
ivomiting, attacks of asthma, giddiness, and also
general weakness were observed. Persons buried for
gseconds or hours might completely lose count of thse
lapse of time. They could recall visual but not
auditory impressions. They could remembsr geeing the

??
walls falling but not the sound of the sxplosions.
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THE ROLE OF EMOTION.

Violent emotions undoubtedly prepares the
Isoil and create predisposition for nsrvous manifestationa.
Ths perspective or critical sense is decreased, slight
mental confusion induced and the power of augge;tibility
-increased. Between the emotional shock aﬁd the
apphearance of hysterical phenomens there is an interval
called by Charcot the "period of meditation" during
which auto suggestion and hetero suggestion have plenty
of tims to intervene. When we consider the range of
heavy artillery and the powenr of big shells which comse
 from many directions and explode sometimes in the midst
!of a Rest Camp and %@o the knowlddge that aerial bombing
may suddenly occur, one can really conceive that the
result would be = an intense emotional shock. In oaseé
Iwhére we have, for instance, gun shot wounds, shell
iwounds or contusion, the pain with its resulting
iinhibitio_n is the starting point of a process of
iauto suggestion. .
: On the othser hand, the disturbance caussd
by 1afge gkaxX¥ms shells, bombs and mines, are not
considersd by many to produce lesions, while others
maintain that organic disturbance of ths heural axis
'in such cases is frequent. Of course the nsrvous
symptoms will vary in regard to their intensity and

localisation according to the sensations produced by

the actual shock and the vartous circumstances in which



| _ ; (9) .

:the patients are placed. Emotion and traumatism

;predispose to nervous manifestations, increasing

isuggestibility, and sometimes providing the elements

‘ of an auto suggestion. Hysterical manifestations are

icommon in the Neurotkogy of War.

i It has been contended that the ex@eptional
circumstances of the War have produced numerous
hystero~traumatic manifestations, soms of which have

been improperly labelled Hysteria. Here predisposition,

personal or hereditary antecedants, the nature of the

' individual and the emotional consititution appear to
be of secondary importance. The Pithiatic symptoms
observed at the present time appear chiefly as the

| result of the mental¥physical strain which diminish

. the psychical resistance of the individual and

| predispose him to nervous disorders of this kind

however insusceptible he may appear.
Hysterical manifestations are essentially

polymorphous and are the product of suggestion.

Further, they can all be reproduced by suggestion or

| Hypnotic suggestion.

Visual shocks in many cases are very
difficult to erase from the memory, especially some
of horrifying spectacles common enough in ¥no man's
land".

The fear of being buried or of receiving

injuriss that would possibly make him s burden upon

relatives is often times worse than the fear of being
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| killed outright. One may point out in passing that a

process of self education may enable a man to get
accustomed more or less to his surroundings, be what
they may be, provided thé individual procures
sufficient sleep and enjoys good health.

While attached as M.0. to a Unit of the
R.F.C. it was noticed most particularly how the Pilots
gschooled and educated themselves to suppress their |
emotional instincts especially after returning from a
flight over the enemy's linss.

Again,ea position of responsibility affects
ﬁot only the Officer, the N.C.0., but even the private.

The msntal strain and tension is very great, and this

| responsibility occasions much worry, anxiety or

remorse tending to make sleep difficult or impossiblej
The strain upon the nervous system, more sesspecially |
upon the higher centres caused by constantly subjeotiﬁg
and suppressing the outward show of the emotional |
states of fear, anxiety, sympathy, remorse, anger,
elation, depression, etc., is with some very great

and tends towards the loss of slsep.

Loss of sleep is very important, occurring

' not only from mental strain, but prebably as often

from physical and external causes.
The mental anguish often resulting from

"Irench Fever"or "iiyalgia"; the mental irritability

. resulting from pediculosis and Scabies interfers with

. B8leepj; the continual roar of artillery, mine explosions,
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| rifle and machime gun fire} etc., and in addition and

i certainly not the least important, wet, cold, fatigue
and irregular meals all interfere with sleep. Loss of
sleep from physical causes aggravated by mental strain

| thus sots up a vicious circle . predisposing to both |

physical and mental shock, the ultimate effect of

the partipular shell or bomb, etc., ‘explosion. |
| One might ask is it possible for a chronic
gemotional state to set up organic changes? It has
long been known that oontinuea grief and care alter

the personality and physiognomy; morseover, it is often

contended that the facies may indicate a profession,as
for example the Clerical, which is thought by some dus
;to psychic processes producing an organic changse.

| Hence the interception of fixed ideas is essential,

| the patient myst be robbed of his false beliefs and

igiven instead self confidence and a moral or religious

'philoapphy so that he can regain interess and proper

|
‘compensation.

Normally, emotional phenomsha can be rastrained
by personal self control, with the neuropathic soldier
it is otherwise, for the continual recrudescence of
emotions added to bodily Pfatigue, a mental angphylaxis
iensues, the individual becoming incapable of hearing
an emotional ghock. In the psycho-nsuropathic condition,

fixation of the emotional reaction is a true characteristic.
|

i The restraining bridle-rein of self pressrvation
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being no longer present, this fixation is in actual
operation whether concerned with the dissociation of
personality, with a weakening of the mental syndroms,
with the imaginative power of the individual, or with
the tendency of any idea of a neuropathic subject
which has an emotional aspect, to become crystallized.
Thus, becoming fimed in the mind, the emotional

attitude tends to escape from conscious control and

to reach the depths of the unconscious. This occurs

:rapidly, and the emotional objective sypmtoms are more

deeply rooted, the older their inception. This

progressive delay in the reslms of the subconscious

' and then of the unconscious mind, accounts for the

fact that psycho-neuropathia symptoms are the more

tenacious, the older their origin. The patient: can

‘only recall the origin of the neuropathic condition by

|
a voluntaay. effort, but often he is unable to make |

this effort.

The instinct of self preservation which at
the moment of the shock restrains the abundant
emotional reactions and checks the development of |
psycho-neuropathic maniféatations, changes its role
and becomes an effective cause of fixation and of the
persistence of the emotional attitude. It is not a
question of malingsring - a conscious and deliberate
act - but of an automatic, instinetive, egoistic
pPhenomenon, adwantageous to the individual but

troublesome to the community.
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The concussion resulting from the explosion
may cause an organic lesion or only a functional
disturbance of the nervous and other systems.

In passing it may be stated that the wounded
man seldom suffers from Traumatio Neurasthenia.

The man may have been in a previous state of
gstrained and mental expsectancy, that is to say, a
state of passivity; on the other hand, he may have beén
engaged to the full both mentally and physically upon
gome offensive or defensive work, the result being
that in the latter case the mental shock may bhe
lessened. Apart altogether from actual concusaéion
caused by violent contact with solid material such as
sandbags, a view has bsen set forth that mere proximity
to the explosion is sufficient to cause organic changes
in the spinal cord and brain by the compression and
decompression of gases, the result of the détonation
of the explosive and of the atmospheric air.

Owing to the distance from the shell or other
explosgion, the physical shock or concussion may be
slight, the mental shock or coneussion more or less
gerious, and the man may become unconscious for
geveral minutes. In manyinstances he is able to get
up and "carry on", the efforts, however, are
comparatively fleeble and emotionally he collapses.

Some of the men have admitted that they have

a constant dread or subjective feeling which is more
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. or less of an obsession of being afraid that they will

run away at any minute - a part of the vicious circle

resulting from want of sleep and other above mentioxed

Another point which may seem to many trivial, |
but neverthelsss is of some importance, is the fact

that military discipline is the source of much mental |

| irritation, especially in the case of the older men

who have had no previous military experience =- This
may tend to hold up interest.

Now intense emotional stimuli may continue |
for weeks, aggravated by the loss of sleep, setting i
up bodily and mental excitability. Thié in its tuen |

acts as a further ceuse of the insomnia with the

| resulting sequelae, pains, hyperaesthegia, irritability,

| |
. emotional instability, inability to fix attention for |

| any length of time, loss of power of inhibition and

self control, Men suffering from some or all of thesé

psychical and bodily conditions may not show any

- outward signs and may even appear to their comrades

just as steady and regardless of danger as before.
Unnecessary risks have often been taken by men in
order to impress upon their comrades that they werse

not afraid because they had imagined that they were

- suspected of being afraid. Probably no evident signs

- of fear can be detected, still, disturbances of the

| circulatory, respiratory, digestive and excretory

systems may be present in a very unpleasant degree
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perhaps intensified because the nervous energy is
denied other chammels of outlet.

Supprsession of emotion is a very exhausting
process, adding to ths alre&dy gtrained condition.

On the om@  hand, we have the man who
suppresses fear, on the other,ons who does not fesel
flear,and no one will gainsay the fact that the former
is undoubtedly the bravest.

B : Other emotional states besides fear require
suppression, for instance, sympathotic pain at the
sight of wounds, disgust and mausesa at the happenings
in the trenches. This pent up emotion cannot be
exploded against an unseen enemy, and it must have

an outlet. This latter being caused finally by a
shell or shells which may burst near the man.

Worry, anxiety, satc., when sudden, cause a
deterioration in the quality of the blood. Shock

profoundly alters the composition of the circulatory

. fluid and its influence may extend over a long period

of time. One kind of toxaemia may give rise to undue
pressor effect, another kind to a depressor.

To effect neutralisation so that the blood
pressure will not fall, the nerve reflexes coneerned
must act promptly, and thersfore if worry, anxisty
and emotional disturbances have caused some deteriora
in the quality of the blood, then centres or nerve
cells in the cord through which the reflex travels

and depends for its: energy are not able to do their

tion
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work from imgerfect aeration.

Consequently, if the endocrinic glands are
called upon suddenly to make amends for failure of
nervous and muscular tone, it is posgsible that internal
gsecretion is poured into the blood stream in excess
because of the lack of inhibitory and regulatory
influence from the Central Nervous System. The
relation of the disturbances of the ductless glands
to conditions arising ammrg during the war has
attracted a certain amount of attention. The most
obvious manifestations of a general over stimulation
of the ductless glands by excitement, or the toxasmis
of infection, is Hyperthyroidism. This concerns all
the endocrine glands, the importance of the inter=-
relation of these glands has long been recognised.

It has been thought that between.thyroid and pancreas,
and pancreas and chromaffin tissue, thereis a mutual
restraining influence, and betwsen thyroid and
chromaffin tissue’a mutually stimulating influencs.

The "Effort Syndrome" as it has been called,
is due to,or &saociated,with hyperthyroidism.

In Grave's disease in which there is bolisved
to be excessive thyroid secretion, an increased
amount of adrenalin has been found in the blood and
#t8 medicinal use is sometimes followed by temporary
improvement of the cardio=vascular system, suggesting
the conclusion that the increased output of adrenalinl
is compensatory and overcomes the effects of thyroid|

in the circulation. |
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The blochemical questioys are telated to the
endocrinic glands. In a number of cases thers was
undoubted svidence of enlargement of the thyroid

gland. Few.of the men examined were aware of this

there must have been some who previously had shown

. indications of thyroid instability. In this

connection one must conelude that the present conditions

of modern warfare seem to be capable of precipitating |

_ this condition.

In all these cases Tachycardia was a marked
symptom, the pulse ranging from 100 - 180, and in
cases uncountable. The -thyroid itself was moderately

enlarged, but in some cases the enlargembnt was

| scarcely perceptible and generally was soft and

' elagtic.

Profuse perspiration was prominent. Therse
is strong evidence now to suppott the view that many:

of these symptoms arv caused by ezcess of thyroid

secretion - Hyperthyroidism.

With regard to the adrenal glands, there is

a good deal of evidence that ths adrenal gecretion is

in some way concerned with muscular energy. It is a

| can be little doubt that muscular efficiency is

well known fact that in Addision's fisease when Hypo~
adrenia exists, muscular asthenia is a marked symptom.

When the adrenal glands are injured or diseased, there

diminished. |
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Tt has also been shewn that the adrenals are

‘concerned in muscle poisons, so wa are justifiied in
|
‘stating that one function of these glands is to keep

| &
iup the cardio~vascular tons, whils another is to

@neutralise poisons elaborated during muscular energy.

‘between hypo-adrenia and neurasthenia is to be notsd,
!and if that is so one would expect to see much
|

improvement in the patients after a vaso-tonie hormone%
| :

'such as adrenalin, and in many cases this really has
| :

happenad.
|

| Many of the cases gave flefinite evidence of

! In this connection the striking sgimilarity
| L4
|

iaffaction of' the endocrine glands, shown by rapid ;
acting heart,enlargement of Thyroid, Mobius sign and
fine tremor. Crile says that normally there is an A
inter-relation of the Thyroid, adrenals and the brain,
which constitutes the master key to the automatic
action of the body.

I Sergeant maintains that many of the symptoms
in acute illness are due to adrenal insufficiency,
which latter shows itself by first low blood pressurse,
second, asthenic condition, third, subnormal temperatuﬁe,
?ourth, headache of a vacuum nature, fifth, dermographic
%ign (all of which are sesn in Shell Shoock Cases). It

38 guite possible that these mmall glands play an
_-important part in febrile states in neutralising toxins

and helpingto maintain blood pressure.

Why should Choreiform symptoms and symptoms
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gimilar to those seen in Graves Disease be causegdby
shock? Graves Disease has bssen déscribed as "fright,
| fight and flight";

Shock is an arterial matter and as we have
already seen, the adrenals hold an intimate connection
with the arteries. The proper circulation of the

blood is second only to its proper composition. Its

lcirculation is mmintained partly by the medulla and

} partly by the local centres in the cord, but iss

é composition is determined by the efficiency of the

i excretory organs and partly by the #uctless glands.

| A man may be unable to perform some military

task and attributes the failure to some objective

difficulty, but it is '.possibla that the explanation

may be found in some inner compulsion or hindrance

| which liss in ths man's psyche itself. The problem
then becomes an interior one. The solution of i

suffering and difficulty does not lie simply in the i

amelipration of physical things, but in the understanéing

‘ of those forces which exist in every being and upon :
which the ultimately decisive factor in personality

; rests. A neurotic patient may attribute his condition

! to various factors and thinks that if only thess

. factors were removed he would be healthy. But, and

until he realises that he carries the roots of his

malady in his own psyche he will continue a neurotic.

Every neurotic patient is an individual in whoss

development something has gone wpong in a particular _
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|

éway, and it is the duty of the sincere physician to
|

£ind out how and when the matter arose and why it

' gtill persists. It is customary to think that

'is because it is associated in psoplss minds with i

functional nerve disease 1s something unusual and that

palsies and convulsive seizures and other dramatic |

formg. A nenrosis is a creation of the mind liks a

dream. It is something which arrives spontansously
‘without apparent organic causes. A man may suffer |
| .
|

from morbid fear which is a kind of emotional neuroaisr

He may have a strange dominant impulse to do somsthing

‘grotesque pointing to a kind of ideational neurosis.

@He may have some loss of function or paresis,or a loss|
iof‘ gensation, or an inability to act, think or feel,
'that 1is beyond remedy of conscious control. This is a
!ﬂinotional neurosis and it cripples efficisency.

; The protective influences in the mind differ
from the protective influences in the body in the 86n86

that they are capable of greater abuse. This has been

|

|

|

icallad "over-compensation".
; In the morbid ¥ pemssimistic person one sees
ia state of "under-compensation”.

i Conditiong may arise in the psyche in which

‘interest is held up abnormally’the will strives in vain
|

{to direct it along a particular path and the cause of

failure is not maxfm manifest to the conscious mind.
Where a mags of ideas and emotbtions collects

|

|

|

\around a common nucleus in the mind, a system is formed
‘ |
|
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|
| which will react in a particular way to incoming |

gtimuli. This system is called a complex.

|
; The pushing out of interest on to 1lifse is
| tormed extrovsrsion; it really means a coming into
!eontaot with life. In the hysteric we see an extreme :
| extroversion. i
The withdrawal of interest from life is termei:i
;ﬁtroveraion. Life is not regarded with confidence but
!with suspicion, and this condition is seen in other
fobms of mental disease.
'! ete ooy hand, the retreat of interest
from reality may occur at any time and assume a |
pathological form. Whenever reality becomes formidable

interest at first becomes sharpened in normal

|individuals =~ a biological contrivance = but at times i
!reality may assume such a terrible aspect that instead
‘of turning outwards in the attempt to overcome the
idiffioulty,-interest retreats. What is the result of
Ethis retreat or regression?

| It can best be studied by examining the
lcondition "Shell Shock", for here we can see the effecﬁ
;of the excessive impact of reality upon the indiwidual.
{The onset of symptomg:may be sudden or gradual, they
.m&y Iie in bed in a stats of helplessness of varying
:degrae; they may be paralyzed, deaf or dumb, and this |

|
loss of function does not depend upon local injury

jfor ag often as not no kind of injury can be found.

“+
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They are incapable of any kind of effort, they cannot

| concentrate their attention on anything, and the memory

is elouded often to an extreme degrse. Their emotions
are often uncontrolled, they are always fretfwl, and
often tearful. Their fear or anxiety fastens on the
smallest things, and the condition may persist for
many months. In the initial stages of the shock where
the onset is gradual, slsep becomes increasingly
disturbed by dreams connected with battle incidents.
At fidrst these dreams are vivid reproductions of actual
goenes that have occurrsd. Whatever the patient has |
aeén, whitever horrible experisnces he has ever under-
gone, and whatever things he has heard or imagined,
begin to appear as intensely emotional representation
in dreaming consciousness. During this phases the
gtate of "regression" is beginning and it becomes

ihoreasingly difficult for the victim to carry out

‘his duties. As will be seen in fuller detail later

on, in treating a neurotic it is necessary to furnish
him with some kind of planj; that he should be furnished
with some kind of philosophy to draw upon in order

that the neurotic can live sticecessfully.

In the case of the fecruit who has finished
his training, physically and mentally he is in better
condition fhan he has ever bean before. Hs goes u@ the
line physically fit, in time he enters the trenches;
if not wounded or attacked by any bodily disease and

assuming no previous causes of anxiety or fear, his
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stay there will dspend upon the nature, duration,
intensity and frequency of the emotion excitting

causes, and alee upon his temperament, disposition

and ceharacter.

Another question which we must ask ourselves
with regard to Hysteria or Hysterical Shell Shoeck, if

one may so call it, isi:- Has the modern conception of

it been confirmed by observations made since the
beginning of the wari Or should thess observations
;lead us back to some extent to the old conceptiont
The former view considered that Hysteria
manifested itself by two varisties of disorders or
gymptoms,
The first, which are permanent, are known as

Istigmata, while the sscond though they may persist for

a long time, ars umually transisnt, being liable to be

| provoked by external influences or purely psychical

|

causes., Hystefia often manifests itself by symptoms
which it alone is capabie of producing; still, it can
also assume thw appearance of various other affections

‘and even of organic disease. Illotor disturbances can

be produced which in themselves are indistinguishable
 from those caused by cerebral or spinal changes.

{ Hysteria has been thought capable of producing

Edmatnnbances of all kinds such as haemorrhages,
‘laryngaal paralysis, spasm of the glottis, albuminuria,

- angina pectoris, tachycardia, and bradycardia.

Hysteria imitates almost svery disease which
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Ebefalle mankind; whatever part of the body it attacks
1t will create the proper symptoms of that part, and
the physician, unless on his guard, may pe decieved

| g0 as to refer the symptoms to some essential disease
| of the part and not to the effects of Hysteria.
Hysteria has been called a kind of Proteus
Iand the champion imitator.

Granting that the symptoms in their appearance
are the same whether theirxzorigin is organic or
hysterical, is it possible to deduce the true causs?

It was at one time said that the answer was to

be found by looking for the stigmata, and although
these stigmata are not constantly present, they
_constitute clear evidence of hysteria such as
| anaesthesia of the pharynx, "stocking anaesthesia',
hemianaesthesia, and various painful areas.

Neuropathic heredity constitutes the essential
and constant factor in hysteria, but a varistyée of
provocative agents such as various intoxications and
infections, trauma and psychical influence, may be
| the cause of its manifestations. The following is the
ordinary mechanism of hystero-traumatism:- An
| indigiflual predisposed to hysteria receives,it. may
' be a blow on the shoulder which is insufficient to
|| S8 “an appreciable lesion. However, althoughhe
| continues to use his arm, the idea of motor impotence
i occurs to him, it gradually inceeases during a period

of varying duration, and finally manifests itself in
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the form of a brachial monoplegia, but although
suggestion in the form of auto or hetero-suggestion

is of considerable impertance, the principal factor

is usually emotion. Tt prepares the ground and is even
supposed to have the power ﬁo create Hysterical

disorders without consciocusness being aware of the

development or wthe will interfering to oppose them. |

In the modern view we can now say that
hysteria is very far from being able to do everything
as was before stated, for instance, it cannot produce
cortain characteristic phenomena of organic paralysis.
The diagnosis of these two forms of paralysis instead
of depending upon extrinsic characters and thus being
arbitrary, is subjeet to exact rules, and in most
cagesg can be made with certainty now that it depends
upon esxamination of instrinsie characters. For
example, by® establishing an exact scals and by
distinguishing ankls elonus,which is pathological,
from incomplete ankls clonus which is physiological, |
and which may of course be observed in an individual
with hysterieal .paralysis as well a;fa normal subjeeﬁ,
avoidance of error in diagnosis is afforded. At one
time it was thought that hysteria could produce
uleceration, cutaneous or visceral hasmorrhages etc.,
but now a close examination of the facts has shown
that such a view was erroneous. The hysterical subject
conceives an idea of & morbid condition and realises

it when it arouses in the patient a desire of certain
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advantages or an abnormal desire to astonish or attrast
attention. In short it creates the infinite variety

of motives which act upon the easily influencsad will
of such patients. Emotion by itself cannot cause the
appearance of hysterical gymptoms,and it raquires thse
intervention of a suggested idea t& snable them to
appear. Some neurologists still maintain that in
numerous cases ons is always enabled to find undoubted

hysterical stigmata, & view entirely'opposite to that'

held by other mmmmkx neurologists who from their

sxperisnces in war ars convinced that there are no
permanent stigmata of hysteria. Thers is a danger in
attaching sxcessive importance to these phenomena,
and also the inability to recognise the numerous
cases of paralysis and contracture in which stigmata
are abssnt, and yet a diagnosis of hysteria must be

made.

Neur%&henia id a ecomplex of symptoms caussd
by nerve sxhaustion and in many cases actually causing
a alteration in nutrition. |

The potential energy of thse nsrveas system

is lowersd, consequently sxhaustion ensues after any

| ordinary effort in neurékhenios. It is & combination

of mental ovsrwork, anxisty and worry plus physical
strain which causes neurasthenia, and it is the msntal
shoek whiech accompanies a physical injury which gives
rise to traumatic nsurasthenia. On the other hand,

psychasthenia is neurasthenis of a cersbral type.
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Serious physical injuries are not
accompani=d by nsurasthenia, consciousness being
blunted by the severity of the physical injury. Again,

slight injuries do not so blunt the suffersrs faculties.
|

|
Thas neurasgthenic,morbidly emotional and '

Nsurasthenia is indeed of various types.

introspective as he is, constantly worriss and over
sstimates the importance of trivial things, imagining
for instance that ths tachycardia from which he may
guffer is really some serious heart lesion.

It is most essential, as one can see, to
find out that the neurasthenic has nbt got an-organic
cause and to be certain that no concomitant dissase
has bsen overlooked, bscauss if it has a pathological
cause ths nsurasthenia is not a trus neurasthenia.

| Exact distinetion bestween organic and
functional ﬁiseaae is not easy. The gusstion whether
in functional dissase thers is soms change in ths :
nervous system resolvss itself to this point, whether
the change, if any, is a biochemical one or whether :
it involves some molicular disturbance in the
individual eell, and this in the prssent state of our 5
knowledge is impossible to say.

Likewise in finctional paresis, the stress|
and strain of modsrn warfare, the wesariness and
exhaustion of treneh life, the shock following the
bursting of high explosives shell or bombs, the pains
of "trench foot" or myalgia, have all besn factors in

i
the production of a series of nervous phenomens ecomplax
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origin and whieh ars desipnated functional. Herse also
there is possibly some predisposition in thse individua@
concerned. The patisnt may be complstely prostrated or
guffer from temporapy loss of certain funetions sueh
a8 spaseh, sight, hearing or voluntary movemant.
All grades, all ecombinations, may exist. In the
mg jority of these cases with loss of power of mOVemeﬁtg
with funetional paresis, there ars no sexternal marks |
of injury, and in cases where there ars external woun&s
the functional disturbances ars entirsly out of |
proportion to thesgs. ;
The time of onset varies, some becoms
paralyzed within a vsry short time - a fasw hours, days
or weeks. In other instances the loss of powser has
been gradual. One may see after the lapse of montha !
the pains of Rheumatism for instance resulting #n thei
symptoms of pafalyais,which reslly means the subjective
symptoms have becoms convertsd into objsctive aymptom%.
Leonard Hill states:- "Ths explosion of a |
big shell in a trench dug-out, cellar, or other
confined space must, I think, instantly deoxygenats
the air and produce a High concentration of carbon
monoxide and oxidss of Nifrogen. The inspiration of a

man at the momant of explosion may introducsé snough oft

these gases to cause death from want of oxygen. If hs

‘ is fatigued his museles will be in the condition to go

into rigor on the sudden deprival of oxygen. It would

be of great interest to get samples of blood from men
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killed by shell shook.l T do not see how the alteratio?
of air pressurs can do more than aect on the gas in the |
guts and on the lung. Ths sudden compression of the
lungs by several atmospheres must bs considered. Ths
pressure will probably act guieker through the wall

of the thorax than down the trachsa. I éo not ses howg
a sudden squeeze of the thorax is going to do any.harm#
and the pressure will be equally distributed through
the fluids of the body in all directions, and it ie !
not enough to break the thorasic wall by the sudden
eompression of the gas in the lungs. A copper ball
with a glass tubs sealsd up full of air sunk in the '
deep sea’is broksn in when the glass tubs burst% in
spite of a free opening into the copper ball. I
imagine the thoracic wall might be broken\in by a

' |sufficient su@den pressure. The élasticity of the
atmosphere is sueh that this doss not occur. I once |
earried out seme experiments on the effect of explodiné
heavy charges of gun-cotton on pigs. A few fest of

air was enough to save the pigs from damage. When the |
‘gun—ootton oxploded near the ground, the soil, atones,?
etc., were converted into missiles, and these woundsd
the pigs. The lungs of thess pigs showsd some patches
of emphygema, as if the sudden wave of air pressure

had driven air from one part of the lung into othsr
parts.

I should say that the men either die, as you| *

suggest, from the gases = “deo%y%enation'of the blood =

or slss from conecusiion”.
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algso through Lord Sydenham I have heard fronm the
Secretary of the Tranch Warfare Department that it is

possible that the partial detonation of a largs shell

{1 eontaining say.50 to 100 1bs of T.N.T. would producse

snough carbon monoxide_in-the'immediate neighbourhood
to give rise to the characteristiec poksonous effects
of this product”.

The effeets wpon the Central Nsrvous system
of High Bxplosives may be divided into:=- firstly,
direet material injury to the Central Nervous System,
and, secondly, the moral effsct of tgs continusd
anxious tension of what may happsn combinsd with the
terror caused by ths horrible sights of death and
destruction. The latter may exhaust and shattser even
the strongest nervous system. Soldiers who live in

trenches or underground for days or weeks exposed I

eontinually to wet, eold, and often to hungsr and also
|

to the state of appreshension, together with what mighﬂ
|

be ealled "Trench Fear!, will swffer from a lowering

of the vital resistence of the nservous system so that |
a shell bursting near and without causing any visible|
injury, may iead‘to sudden loss of econsciousnsssa.

If a mEE neuro-potentially sound soldier
ean aequirs a neurasthbnie condition from the prolonged
stress of trench warfare, then a pra-war nsurotiec will
succumb much sarlier.

In born timorous or neurotic disposition |
or an inborn msrminal or acquired nsuropathic or

|
- - |
psychopathic taint causes a "locus minoris resistentias
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in the Central Nervous System,

An emotional experisnce suech as fright is
liable to develop the symptoms of a funetional neurosih
‘or psychosis. ;

The effects of high explosives upon the
Zentral Nervous System due to direct material injury
fall into thres groups, viz:-

(1) Immediately fatal from a fragment of the shsll or
bomb, bricks or sandbags, ecommotio cersebri or
deoxygenation of the Plood as a result of sxcessive
formation of carbon monoxide.

(2) In the second group ars cases in whieh the
detonation of the high explosive has caussd wounds and%
injupfes of the body ineluding the Central Nervous
System which have not bsen immediately fatal.

(3) The third group comprises injuries of the Central

Nervous System without visible injury, and in this

group are included thes functional neuros®s and
psychos&s. There may bs no discovarabls lesion in a
psyehie trauma; the human Central Nervous System is i
80 eomplex in structure., "Our gross methods of
investigating dead material do not enabl;Tto gsay that |
the living matter is, altered. Still, a physical or
ehemical change and a break in the links of the ehain
of neuromés which subserve a particular funetion is
implied".

The physical traums, i.e., the concussion

or eommotio cerebri caused by direct asrial eompression
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| or by the foree of the aerial eompression blowing the

| person into the air or into the side of the tremch or |

"gug~out", or blowing down the parapet or roof setc.,
on to him, is a very real factor, though, as frsquentlﬁ
happens, no sign of injury can be found. One can '
imagine a sandbag hitfing a man on the head or spine

and causing a concuséion, or a man buried and being

asphyxiated or suffering from deoxygenation of thse
blood from C.0., toxasmia, but the fact must not be
neglected that the enemy frequently interspsrsss shelle
oontalning heavy lethal gases among ordinary High

Bxplosives during a hombmerdmsent.

It may be pointed out here that the cerebro-
|
|

spinal fluid serves to egqualise pressure throughout |

the cranial cavity:; ths esrebro-spinal fluid also
gerves as a self adjusting meechanism by maintaining a‘
uniform_eqﬁalisation of the blood supply to the nervsi
elements during the rhythmical wariations of reSpiratﬂon
and eireulation; this fluid is incomprsssible and i
normally serves as a protective mechanism, but when i
the detonation of a large quantity of High Explosives
take place an énormous aerial eompression is instantly '
generated, ant it is quite possible that this may be
transmitted through the fluid about the base of the
brain and ecause shock to the vital centres of the

floor of the fourth ventricle causing instantansous

arrest of the cardiae and resgpiratory centres.
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It is stated that an ansroid sHowed that |
Ithe-explosion of one of these shells caused a sudden |
atmospherie depression of about 350 m.m. of msrcury !
|eorresponding to a dynamic pressura of ten tons to the:
aquare yard. |
One effect of the asrial eompression being i
rapidly followsd by decompression would be liberation [
of nitrogen as bubbles of gas in the blood stream. Theée
bubbles of nitrogen gas may then be driven into the
capillary vessels and cause instant death. |

If aerial concussion,the result of |
detonation of high explosives,can causas #udden dsath I
without visible injury, it is probably due to sudden
arrest of the medullary centras.

In War Psycho-neurosis it is diffieult to |
separate hysteria from nsurasthenia. Neurasthenia is
found in thoée individuals who havs been rsturned ‘
suffering from so-calles "Shell Shock" but who exhibit |
not & sign of visible injury on the body, and of whom
Wit may bs said that in many of the cases there is no

svidence of commotional shoek or coneussion.

Fatigue is a sensation, the outeome of a |
partiewylar state of tha nervous system the result of
work carried out bsyond the capabilities of the

[ ?

organism. As a result of overwork, structural ehangss

Fccur in the nerve eslls, whieh, however, rest has

ramoved.

l It must also be pointed out that the sffscts

of alechol and syphilis cause an ill nourished poiaona&

\ | |
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condition of the nsarvous sysatem, a combination indesd
of ecirecumstances of potent and manifest ewvil.

Neural fatigue or Nsarvous DBebility is nsither

neurasthenia nor hysteria, but if thers is supsr-addsd|

a state of continued emotivity upon whiech may be
grafted obsessing preocupation, we are justified in
diagnosing neurasthenia. Continuéd smotivity and
preoceupation causes a persistent condition of neural

exhaustion. The gusestion ariges is neural exhaustion

caused by using up neural senergy or by interfering with

the storage of neural energy; or, finally, is it cause@

by interfering with the funetions of the sndoecrine
glands?® Probably all are faetors in bringing about thi
condition.

Every indiwdual has a parsonality depending
upon what he was born with and what has happened after
birth. The most important factor in ths genesis of

Neurasthsnia is an inborn disposition to smotivity.

Foeling tends to dominate reason, but in ths well-

balanced mind emotion and imagination are guided by
reason and controllsd by the will. Early life
snvironment shapes the personality.

In many cases admitted to Hospital there was
& history of neuropathie or psychopathie bendeney and

temperamental timidity.

The Surgical Divisions of Hospitals contain

(amnongst the wounded the psychonsurosi¥s - Nsurasthenia

r

and hysteria, at most only an odd case. Ws have than

|
|
8
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|to consgider how far the sxistence of the wound by its
normal effeet interfers with a particular mental

preoceupation.

Let us consider the effasct on the mind of
the emotion fear. Therse is a considsrable similarity
in the signs and symptoms which are mainfested by |
individuals of very different personality auffering i
with war psychoneurosis. Fear is primitive smotion i
gommon to all human beingsj; it is associated with i
definite sensori-motor reactions for gsslf preservationl
viz:= the ?aralytic crouching attitude of immobility |
for Goncealment’or of the active reaction of flight or
fight’in whieh there is ineresassd eonvsrsion of latentj
into kinetie ensrgy. In the latter 8tate, Cannon MNP |
Elliott have shown that there is a profound effect on |
the endocrine glands; notably there is a mobilisation

of adrenalin with its reaction on the thyroid, its

causation of a rise of blood pressure and conwsrsion

of more glycogen into sugar for the production of

mugeular energy.

In discussing the influenes of dreams and

|
|
their signifieance regarding prsoccupation of the mind,

Fit haa been pointed out that the dream can be consider?d
as an emotive exgitation, and when, as it is in the
cage of soldiers persistent and terrifying, w2 may
agsume there is a state of sontinuous emotivity.

| Dreams occurring in a certain type of

indiwidual as a result of war empsriences and their
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1
|eontinual revival in the imagination as the dreams !
rindieate, ghow that there is always pressent in the
sub-conscious mind a source of contemplative fear.
The ideas which give risae to this contemplative fear |
may beeak through the threshold of consciousnsss whean i
the attention s not diverted by the eontinuity in theI
ehain of peresptual sexperiences and their association
with the past whereby the personality adapts itself
to the external wofld in‘the struggle for existenecs. |
In dreams when ths pereeptual relations of
the body to the external world ars dissociated, ideas

of past war emperisnces are ravived in consciousness

with great vividness in the great majority of cases.

The fact that some soldiers ecannot recolleect their
idreams is no proof that they have not ocecurred.

E Many of the soldiers have had no recollecti@n
of their dreams, but the fact that they woke up in a ‘
eold sweat, or that the next morning they felt dejected,
was suffiecient proof that they had bsen dreaming. In
fact many of them have besn heard to shout in their
Bieep,and some  of these were mutesj; a good few have
gons through all the proeesses of fighting with bombs, |
rifle or bayonet, and yet havs had no reecollsection of |

the pantomime of war whieh they have bsen snacting

during their slassp.

There 1is suffiecisnt evidenee to prove that

'eontemplative fear or terror has laft a deep impress |

|
on the minds of these men and produced a eontirmal

state of fear samotivity.
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The war psyeho-neuroses do not differ in ény
form from those met with in eivil life exeept that ;
they are ecoloured and dstermined by war sxpsrisnces.

The dodging reflex and the startling reflsx
go eommonly ssen in goldiers suffering with "Sheall
Shoek" Neurasthenia afford a striking reminisesnee
of instinetive self eonservative reaetions to the
booming of shslls.

MMany men when consceripted are the subjects of
Neurasthenia or Hysteria, and numbers of such spend
more time in Hospitals and Qonvalescent Homes than
with their Units.

The signs and symptoms of war psyeho—neurosi&
are essentially the same as those found amongst soldiers
at home,

Burton Fanning states in the majority of his |

cages he found an inborn temperamsntal neurotie _
|

disposition. These men start their military career |
under a eloud, many of then are quite unfit for the i
hard training and suffer with mental and bodily fatig%e
aggravated by insomnia and anxious mental preoccupation.
Many of the after effects of nervous |
breakdpwns in goldiers may eome on gradually or
suddenly and show themselves in many forms. It may be
designated a partial dissolution represented by soms
definite or some uneontrolled aetiocn, and as already

noted varies according to thextemperament and the

education of the man. Defeect of some funetion often

leads to loss of eontrol over or exaggerated action |
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;of a lower function.
A form of mental erippling is weil seen |
[in some toxie neuraézs. Taks, for instanece, the |
eontinued and repeated action of aleohol -~ a toxie
neurosis. Hers the.banEful effeets are seen in a mors
tand more state of incapacity.

Injury to the hesad or body may indues

mental disorder, as may also gas attacks, typhoid and

malarial fevers.

i The motor disordsrs and disabilities met
iwith in war psyecho-neurosks may be the outeome of |

!inatinctive reaetions of fear.

The vaso motor reaction g3 manifested by

laero-eyanosis. Hach individual reacts to emotion i

|

iaecording to his personality, and sach physieal resaction

whether kinetie, cardiac, respiratopry, gastriec or !
genital, when exhibited for-the first time is sub-

conscious. Isg thers any relation between the |
psyechological disturbance and the physiecal signa-of

disordered emotion? Undoubtedly thers is.

A eontinued preoccupation regarding the !

funetion of an organ like the heart, the perfect action
|

of whieh we should be quite unconseious, becomes an
éobsession. Digordered funetion tends to re-psrcusiion
;in the field of conseiousness causing a continual
conflliet between reason and emotion for rs=-adjustment, |
.thua a vicious eirele is liable to be established.

|
| _
i Why is it that soldiers without vislble |

|
| |

injuries should so frequently have a continued state
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of emotivity when far away from danger?

Because from the moment when all danger is |

!passed the instinet of self preservation loses all its|

inhibiting influsnee over the smotional phenomena.

The latter outlast ths initial smotion or more often,

perhaps, the emotion is brought back to the mind of thP

patient bringing with it the various recognised motor |

and viseeral disturbances, and the effeéet may be fimst,

loss of aptitude, secondly, loss of stability, and,

thirdly, definite loss of ability.

| In many cases of funetional paresis therse

is a certain amount of mental weakness or ceonfusion.
As a rule, however, most recover.

Hysteriecal symptoms may persist and also
the existenee and persistence of sepileptie symptoms.

Every form of Epilepsy from Petit Mal to
L'epilepsie Larvee' may be met with, and in many cases
there is a history of fits or eonvulsions in early lif%.
lMany of these "Epilepties" recover, although it will bg
found that some raquire colony life and training for a

period of years.

In some, other nsurosis of early life may
|
r
ibe developsd. Un Syphilis cases (latent poison) and

8imilarly in malariaal cases, specifie brain symptoms

| have oeccurred after shock.
! Psyechology has been called the positive

' seienes of conduet or behaviour, and fromfpsychological

EPoint of viawyfeaq is characterised by the fact that
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its exeitement tends to bring to an end at onee all
other mental activity rivetting the attention upon itQ
objeet to the exelusion of all others and makes a deep
and lasting impression on the mind. It is a great E
inhibitor of aetion.
The rssult of the emotion of f'ear shows '
itaelf in the instinet of flight, ons of the means of

the self-preservation of the individual.

Suggestion is a proeess of eommunication

resulting in the acceptance with convietion: of ths

sommunioative proposition in the absenece of logically

adeguate grounds for its acceptancs. |
The measurs of suggestibility of any subjpc?

is the readiness with which he thus accepts propositio%s.
Imitation is the imititation or copying by

!

one individual of aectiong,the bodily movements of

another, ‘

Temperament is largely a mattsr of bodily

eonstitution, and shows itself in various ways. ‘

Undoubtedly the soldier whoss previous environment
was good, whose visw of life was "sunnyy if one may .
be permitted to so call it, makes & better soldier and
less easily falls a prey to becoming a psycho-neuroﬁ{eg
the result of war strain.

The symptoms are geen in all social gradss
among the patients, and. the neuropathic disposition

was shown from the family history by the occurrsnce

of Epilepsy, Hysteria, Insanity, Ties and Nervousness

in other members of the family.
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The traumatism is attributable rathsr to

the psyehical conditions atfendant upcn an accident
\than to any bodily injury. Many of the symptoms

denote a loss of funetion as, for instance, paralysis,

while others suech as spasms and tremors indicate an

there is an undue nsrvousness and suseepbtibility to
both physieal and psyehieal impressions. Consequently
normal or every day phenomena are not nniy misinter~
prefed but are sometimss so exaggerated as to assume
an altopgasther disproportionate significance. The

glamming of a door or any sudden action or movement

‘may bring about suech a state. Thase patients haws a

exesss of funetion; some of these are transitory, while

others are more enduring. In the hysterieal temperame#t

often causes such patWmients to start or jump {startling

reflex), or in the psychical sphere an ordsr or commani

Esusceptihility to hyphotism and auto suggestion. Amongi

emotion and of will power. Fesbleness of will,

gtate, judgment is often weak and often influeneced by

temporary emotions. The basis of the mental state in

|eonseiousness whereby certain phases may be lost or

Perverted, well gesn in the econdition known as double

eonseiousness or dual psrsonality.

other tempsramsntal disabilities are abnormalities of i

indeecision and doubt, are often accompaniments of this|

these cases consists of a dissociation or disparity of |
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Psychasthenia is a psyche-neurosis in whieh
& hereditary neuropathic histopy is always obtainabls,
 but from special inquiry into the family hist ory,

'.;bm?&ui.. aleoholism and nsrvousnsss will be found, and

SR eaE A > ":__;
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SYMPTOMATOLOGY o

The eéamination of thesge patients brought
forcibly before ons, the multifarious forms of the
symptoms and also the vivid contrast betwsen the cases
in which the symptoms were slight and thoss in which i
the symptoms were severe and also showed how difficulti
to judge and aportion in théir true sphere the many an&
varisd phasss of the symptomatology. And withall ther?
was a striking similarity in nearly all the cases. ;

There is little doubt that in the great J

ma jority of the cases the symptoms posssss, to a

certain degree, a psychical origin. This origin is
sometimes difficult to slucidate, masked as it is by
the more blatant phanemena of the complaint; but i
experience has taught all those who have dsalt with !
these "Shsll Shock"Cases that for the physician to be |

|
successful he must work on psychopathic lines and %
that psychotherapy is the most successful branch of thq
trsatment. - |
Firat and forsmost in studying the symptoms |
of these conditions resulting from.war strain id the

geparation of symptoms due to an: organic lesion from |

thoss of a functional nature,or at least symptoms which
have no known organic pathological basis.

After dividing cases into organic and

functional we can arbitrarily sub-divide the funotionaﬂ

|
¢lass, since it includes tha vast majority of the

Patients who suffer from war strain, into Traumatioc
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Neurasthenia, Neurasthenia, Psychasthenia, Hysteria,
Organb-hysteria, Hystero-Traumatism and Malingsring.

Tt is essential to eliminats concomitant

disease and in some cases Hysterical symptoms will be

found associated with organic diseasse.

| With the bulk of thess men suffering from

war Psycho-neurosis there is no definite symptom or

; | physical sign indicating a lesion of the nervous

Ij gystem, but in a few cases there were undoubtedly
aymptoms pointing to an organic lesion. '

The greater number have more subjective than
objective sxmpiemg troubles; and as psychical
gynmptoms may be said to predominate, it will bes seen
that they largely influence objective phenomena.

The etiological roie of embtion has been i
gtudisd, and now one comes to the effect of fimation
and realisation of the emotional reaction which is a
characteristic of this psycho-neuropathic condition.
This may be seen in one as a trsmor, in anothsr as a
paralysis, and in others as a contracture, deaf mutism
or delirium, etc. |

A gresat many of ths cases showed a craving
for sympathy and responded to it quickly, and no doubt
mgny had intellsct sufficient te tell them that they
were not like other psesople and thersfore they were
continually brooding over their troubles and attempting
to rationalise their.symptoms by arguments drawn from
their own insufficient data and false beliefs.

Regression of interest was marksd, and it was
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pvident that the man in a great many cases had failed i
to adapt himself to warfare conditions.

The psyche Qiolds powsr over the bodily ‘
functions, and once let the mind lose its interest in
A7 life, then it will not be long bsfore physical disordens

bsgin to appear. Hypnotism teaches us that the psychse |

|
exercisses control over physiological funections, and, !

f Foreover, that ths psyche is ever open to suggestion. |
How far do any of us act apart from
%uggestion? !
Is 1t possible that suggsstion in sarly lifei
makes a man ambitious or othefwise, moral or immoral, |
& soldier or a civilian.

These patients frequently showsd an increase%
megsure of suggestibility, especially along the lines
upon which they were attempting to rationaliss. '
The instinet of fear was always very marked, |
and it was often seen that a man who could make no |
lattempts to move while everything was calm and paacafuﬂ
would make great sfforts to get into a "dug-out" if an |
"air raid" warning was soundsd. Some who were unabls ta
move quickly threw themsselves into a pseudo fit or ]
cried like a child.

It -was also noted that these men who had lost
all control over their emotions were often easy to calm
by fearless example and a little sympathy. Savaeral

Writers have likened them to childrsn, and during an

air raid they acted truly as such.

Here, an instance of the saying "Good : |
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|
exampls is infectious". During ons air raid a N.C.0.
whd had recovered and was awaliting discharge from
Hospital not only remained in his own Margues but |
| prevented sleven others from going out to seek "dug«ouk"
protection. On this occasion many bombs wers dropped
and the anti-aircraft fire was particularly hsavy. |
There were "dug«outs" for these men to go to but this
N.C.0. who was gsnior of the party considered it was
undignifisd for them to act like a rabble, and hs was!
able by moral alone to keep the other sleven in their
beds. This has been stated in order to show the
gusceptibility of these casss to suggestion because
the N.C.0. acted purely on his own authority, there

being no Hospital order preventing patients from

sesking’protection within the limits of the Camp grounds.

The onsst of the paralysis and other symptoms

varied considerably. For example, a history was given
of unconscioushness immediately after being knocksd
down, etec., and that onr regaining consciousnsss found

their power of speech gone and théir limbs more or lesg

powerless. Again, some gave a history oP bsing blown

|
into the air and buried and more or less dazed, that |
|
they had managed to get up and tried to "carry on". |

- |
The symptoms appeared a few hours after in gome cases,

while in others a considerable time slapgsed - seven a
few weeks.
| Many admitted that they had bsen the victims

of ghakiness, insomnia, emotion, terrifying dreams,
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want of ensrgy, loss of aﬁpetite, and had alternate | -
attacks of Diarrhosa and cormfipation and frequency of
micturition before the shsell, bomb, nmins or torpedo:
caussd them to lose consciousness.

Some gave a history of previous bombardments
in which they had been buried, etc., but althoughupaeﬁ
they had managed to continus at their duty though not |
quite as efficiently, and gradually they had become
more depressed, or suffered from fits of depression i
asgociated with headaches, slight deaTness, tremor, i
etec., until the particular explosion claimed them as !
casualties of their Unit. |

The following tabulated symptoms may be |
obgerved in conditions resulting from war sbirain.

|
Later]the more important will be dealt with in detail.

In and associated with the Nervous System:- |
!

Objeotivitieéz- Al

Deaf mutism, mutism, stammering, =

contractures, paralysis and paresis,

movements, Tics and Restlessness.

|
Muscmnlar twitchings, Tremors, Choreiform i
|
|
Convulsive seizures. |

|

-

Exophthalmos occeslonally and then associated |
with enlargement of the thyroid.

Dilation of pupils frequent, slight Nystagmus
occassionally? 1In a few cases congestion of
the Optic dise later followed by pallor of

the disc.

. Reflexes (cutansous and tendon) normal or
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altered slightly in a few cases.
Dodging and startling reflex.
Def'encs Reflex.
Anaesthegia, analgesia, and hyperasesthegia,
not showing any nerve distribution.
Spinal irritability.
Occasionally changes in the Cersebro-Spinal
fluids.
Sighing.
Terror stricken appearanes.
Excessive impressionasbility..
Well marked instinct of self preservation.
Irritability.
Inability to fix attention,
Loss of power of imhibition, self control
and self confidsnce. |
Obsessions or insipient delusions.

In Circulatory System:-
Blood prsssure unstable, usually low and
riging with improvement in patient.
Pulgse generallye rapid and showing a striking
difference between standing and lyiﬁg.
Attacks of Tachycardia.
Occasional Bradycardia.
Vaso motor disturbances of fingsrs, sars and
lips.

In Alimentary System:-
Bowels irregular.

Dyspepsia.



Vomiting.
Flatulsncs.
Appetite variable though mostly poor.
In Urinary System:=-
Frequency and urgency of micturition.
False incontihence.
In Respiratory System:=-
Polypnaeea or Tachypneea.
Dyspnosa.
"Reflex Disorders™:-
Cyanosis of the extremity affectéd.
Sweating.
Hypothermia of part affected.
Muscular hyperexcitability (mechanical
elsctrical).
Slow muscular contraction.
Slight Amptrophy.

Slight trophic disorders such as

and

decalcification of fingsr- bones and csrtain

fibro tendinous or muscular retraction.
Under Chloroform: -

(1) Latent exaggeration of Kuee jerk.

(2) Spasms caused by attsmpt to correct

vicious attitude.

(3) Persistence of contractures to advanced

narcosgis.
Subjectives:=
Deafness.

Amaumsis, Ambiyopia.
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Amnesia or Dysmnesis.
Insomnia.
Dreams of terrifying nature associated with
low blood pressurs.
Various Algias, particularly persistent
Headache.
Tinnitws Aurium.
Head gensations.
Basily fatigued.
Palpitation.
Deprsassion.
Emotional instability.
Hallucinations.

Concomitant Diseases:-

E "P.U.0" (Trench Feverd and its sequelas
! Epllepsy, espscially Pestit Mal.
Pediculosis.
Seabies.
Inmpstigo.
Fupunculosis and varbundtes.
Ecthematous Ulcers.
Bronchitis, Conjunctivitis, Dermatitis and
Bullae due to irritant enemy gas.

A lower ssate of resistence to skin micro-
organisms was often seen especially in Furunculosis,
Carbumclea and Bcthematous Ulcsers from which many of
thegs"Shell Shock™" patients suffered.

It may be remarked here that many soldiers

in France suffaring from Scabies make no complaint of
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'psyoho—neurotics it is not confined to them alons.

important one rsquiring pery careful investigation.

active develapments
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itehing, and though many: such cases are found among

Cases which wure sald to have developed Epilepsj
as a result of "Shelil Shock" can safely be assumed to
have been Epileptics or potential epileptics prior to
the shock. A history could ofteﬁ be elicited of former
attacks of fainting, dizziness, and petit mal before

the War. This questiornl of Epilepsy is an sxcseedingly

In some ahistory of automgtic wandering was
elicited, but the dazed condition which may result fron
"being knocked out" may bring about such conditions.
Here it may also be remarked that the "shock" and the
conditions of trench warfare may lower the resistance
and cause a rscrudescence of symptoms pointing to

Syphilis - the latent Treponema Pallidum taking on an




TRAUMATIC NEURASTHENTA. '

Under this heading will be grouped ths
symptoms of the patient who is entitled upon rescovery
to wear a "wound stripe", i.s., officially he is
diagnosed "shell Shock Wound".

Before the case if Biagnosed "Shell Shock

Weund" the patients statement on Army Form W.3438 is |

|
:

forwarded for verification to the Commanding Officser
of his URit. On the réturn of the Afmy Form the '
M.0. in charge of the Msdical Division of the Hospital
makes the Diagnosis. @
Many of the characteristic phenomena of this|

Pars> b ; |
'condition” are also seen in Hysteria. Still, cases ‘
|

occur which. show slight evidence of an organic lesion

of the Central Nervous Systen.

The patisnt on admission usually is a pale,
helpless, tremulous, frightened, cowering and often .
|

N

crouching (Defence Reflex) object, and may be deaf,
‘blind, mute, though perhaps deaf-mutism alons is the |
commonest association of sensory-disturbancse. |
Paralysis is mostly paraplegia, less
ffequently hemiplegia and only a few cases mononplegiaL
Low Blcod pressure or unstable gmherial i
pressure, |
Some cases show a marked slowing of the
pulse rats, subssquently Tachycardia or 8kk Ortho |

Tachycardia (upright position).

Arrhythmia occasionally.
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Cutansous Reflexes, mostly normal. !
Tendon_Raflexes normal, feebl=a or tather ;

briék, but not reaily exaggerated. ‘
Babinshi's extensor respbnse maybe ohtained(?):

Contractures. it

Profound AsthbBnia both physical and payohioal.‘

Tmmediats loss of consdiousnaas. |

Complets Coma or Transient loss of oonaciouaneés.
Cyanoais of fingers, nose and lips. 1
Amnesia. : ‘
Affections of sphincters. I i
Cerebro=-spinal fluid in a few cases shows :

a;bumen, increassd lymphpeytosis and Xantho chromia.

Hasmatomyelia is rare and go also is Meningeal or

Cerebral hasmorrhage.

Bilation, or rarely inequality of pupils.
Slight Nystagmus.

|
|
l
|
|
|
Ascoustic and visual hyperassthemia. ‘
Vertigo and Tinnitus Aurium, and other r

|

subjective noises in ears.

Rise of temperature occasionally.
Tremor and choreiform movements.
Aphonia, stuttering.
Intractable Insomnia or sleep troubled or
distortsd by dreams. |
Disordersaée of gait.

Hyperacesthesia and spinal irritability.

Cerebral dullnsss.

|
Intractable Headache. ;
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Delayed or Chronic Symptoms:=

Intractable Headache.

Changa of Character.

Persistent Bysmnesia.

Pargistent Dyspnmosea.
Pesychasthenic state:- In this condition patients arse
true psychical invalids.

Ificapability of fixing attention.
Hyperexecitability of imagination.
Ampblyopia.

Intellectual Insrtia.
The abovse form the Symtpoms of the

Concussion Syndrome.

NEURASTHENTIA.

Under this heading will be grouped some of
the outstanding symptoms of those patisnts who have
not suffered a dsfinite concussion or shock and are
not entitled to wear a wound strips.

Depression.

Lassitude which is often accompanied by a

certain and curious restleossness.

Easily fatigued and possibly suffers from

Tachycardia upon the slightest sxertion.

Loss of power of concentration.

Failure of memory for a certain perioed.

Insomnia.

Abnormal sensations in different Organs.

Headachs very frequently a marked symptom.
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ﬁff_ Trembling; Tremors.
Dragging paine.
Logs of appebite, Dyspepsia and bowels

irrsgular.

e

rf Loss of vitality and poor resistence to
micro=-organismal infection?

He is morbidly emotional, introspectivs,

constantly worrying and over=-sstimates the

importance off trivial things, eg., he may

] s % L
ad PR ¥ .
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convinece himgelf that his Tachycardia is

Organic Heart Dissass.

PSYCHASTHENTA.

This is Neurasthenia of a more pronouncsed

Cerebral type.

Stuparose condition may be ssen.

Appearst to be unable to move or spsak.

BEyes may be fixed in a position of external

T

glrabismus.

Nax
il

i

Legs may be fixed and almost immbﬁﬁﬁlea <

[l=Fer

-:T';_jg =

May bs morose,; dspressed and very prone to.
toars. ' =

Very apprehensive at times.

TRa]

Melancholy and suspicious.

ﬂay have an obsession and generally tends to E

fixed ideas.

May oomplain of stabbing pains in lumbar regiﬂn
or pseudo sciatica.

Tactile anassthasia may be marked almost all 1

= | over the body or in only ons limb. !




HYSTERTA.,

Hysteria may be called unconscious simulation)
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Dream states may oceur, or he may suffer
from attacks of "giddiness“, "throbbing",
and "palpitation¥, a feeling of "choking"
and a gense of fear. These attacks are
followed by swsating and exhaustion.

Hay have hsad sensations suech as "burning",
"emptiness", "bursting" Or'"poppingt insids
the head.

Unable to coneshntrate.

because Hysteria can do nothing that is impossible

for simulation.

Ail the symptoms of this condition can be

produced or reproduced exactly by Buégestion,and in

' 0)
most subjects, if not all, can bs madéﬂdisappear by

the influence of persuasion or counter suggestion

(especially post hypnotic suggestion).

Contractures.

Paralysisj hemiplegia, paraplegia and
monoplegia.

Various Anassthbsias, e.g., hemi anassthegi
stocking anaesthesia, glove anasesthesisa,
anaeathssia of pharynx.
Cenvulsive seizures.
Pssudo=fits.
Automatism, trance or stupor.

Astagia ARbasia.

Tremors.

a,
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Mutism, Beaf-mtism, Deafness. a2y
Amb}yopia or Amaﬁfaﬂis, ) .
Narrowing of visual Field.

Pa:in'a- i.n head and lumbar region, oto.
Tender areas whlch,are hyperaaathhtia ta
‘light palpﬂatic&m btit will paz*mit deep
'_-praauura ir sradunlly ap@lied._

¥ APpeti*lse :I;mpairad. == o

-“;1barkingg.intermittent respiraﬁion:

L hiw&m*gh, yawning, atc. _

e S
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tends to set up perversion of mental procsessss and
'poasibly cells of higher centraes ars Lo a lssgsr or

groater emtent deranged functionally or permansntly

funetionally desrangsd, then it is possible during such

. HYSTERO~ TRAUMATISH.
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-

QRGANO-HYSTERTA.

If a patient with a predisposition to psycho-
neurosis contracts an illness or acquires an organioc
legion, then it is possible that his orgaﬁio disease
may have superadded to it Hysterical Symptoms, or
Hysteria may follow on the recovery of a patient from

organic diseass or injury.

Organic disablility especially if of toxie origin

bj any form of toxaemia, but more espscially that of

Syphilis and alcohol. If nerve cells ars only

period for the Fixation of an idea, or a suggestion,
or an emotional reaction, bscause whichever it be’will
have time to pass from sub-consciousness into

unconsciousness.

A clase of casss may be separatsdffeMthe Psycho
neuros®s of War and placed under this titls.

In this condition bHe patisent previous to his

concussion or shock suffered from hysterical symptons,|

1

‘and thus we have a concussion syndrome smpserimpossd

upon Hysteria or a Hysterical subject may receive a
physical wound or injury. In the latter case the

patient may find his way Iinto a Surgical Ward and thus

be gome time before he gets under the care of a
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- N6urb1agist because the dulling of the patients
f.s'_-éﬁs.ibi'lity., or the distraction or inﬁeguptign.of his
attention or preoccupation by the pain of the injury
',z@r w@und|méy cause the Hysterical symptoms to be more
éqf less gquisscent Qr‘dormant for at leass the first
few days. Laber the patient develops paralysis or
'}”@@ﬁtﬁacturs, atc., of a true hysterical type.

Some of these o&séé m&y:run_a protracted
loourse. | | |

‘{ﬁ“‘, e i MbE DIE Lhht sona of the HeribE
“%;4ﬁiﬁgrd@r§f described by Babinski et Froment are

| Bystero-Traumatisms?

' |BALINGERING.

Malingering is conscious and intentional

| simulation of symptoms either subjective or objectivs

| 'fiiﬁf'p_disease or dissases with the object of gaining

;flﬁﬁﬁﬁxdefiﬁitafaﬁvanﬁ&%&i_

‘g,;. “ It may be vbluhtary and intentional
’Jéﬁﬁggéfation of ar real disorder.

ke Or it may be the voluntary and intentional
= prolongation of a rsal disorder.

Thus, the symptoms may be assumed invented,
.ex&ggenated or prolonged.

3 Tntent to dec®ive is the Hall Mark of

He Halingering.

| "Malinggriﬁg is rare.

A few cases of Hysteria are very near the




e SEremieny

~ [border line separating ialingering from Hysteria.
I The appearance is that of a healthy man

-?gth{g”goﬁd'anﬁeﬁité and sleenihg-#éll especially if

'ths simulator thinks he is not being watched.

ng' at timﬁaq =
Aﬁ.aﬂmissi@m by the patiant is. useful

re a daagnaaigf@§:Mﬁlxngaringeia-mﬁ@aa be&&naﬁfiﬁ

The patient or pseu&e patient nay be "caughﬁ

_;e provideﬁ that the E.O did not use sugpsstien“




| several tents and were seen sach morning by the ledical

| and were seen at least twice daily, in many cases

{the M.0. in all vases requiring such, e.g., cases of

clinical examination.

e N e,

METHOD ADOPTED FOR EXAMINING PATIENTS ON ADMISSION
IO HOSPITAL.

Ths patisents having besn bathsd and having

received clean underclothing werezdetailsd to their
officers. The severs cases were admitted to Bed Tents,

mors often. QOases showing special symptoms, 8.8,
Tic, ware isolated in special tents and had special
ﬁré&tment,which'will be detailsd later. The progress
of the case was Watched by sesing the pafient daily,
and specisl treatment and instruction was undertaken by
stammering, =lesctrical treatmsnt, etc.

Bach patient was examinad carefully and

Beparately in ths sxamination tent; where a history of

the case was taken befora the actwal,physical and

The scheme was as follows?®-

Occupation. Ags.
Length of Service. Foreign Service.
(1) P.N« His previous nervous condition or state was
carefully and exhaustively gone Imbo, and generally

at the same time his previous persomal hjistory.

The nature of his civil work, was he exposed to

any poisons, eg., lsad, mercury, stc. Syphilis and

alcohol were inguired aboult with special care.

Aiso is any previous history of dischargs fron
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léafs, and history of fits obtainable.
Undsr this heading anéuiries were made a&s to his
Jiintarest in sports, cricket, football, stc.
(2). P.S. (Present State).
Bere careful enquiriss were made as to his nsrvous
condition since Joining the Army, and sespacially so
since eoming to France and his entry into the
trenches, together with enquiries regarding any
other illness he may have'had;.whgther such was
“treated in Field ﬁmbulanca,“c;c.sf, Hospital or
gtherwige, Partidular snguiry was made if wounded,
~and, if so, how oft&ﬁ,anﬂ part or parts affected,.
and the éffect or effecfs on his general condition.
‘Here also enquiry was made regarding any previous
_history of "Shell Shock".
le.5. (statemnt of Patient).
o s fully detadled statsment of the history of
the present state was taken, as to the actual causs,
~and under what conditions did it .-o-c'cur',_:" and also a
.ﬁtﬁtgmenﬁnoi mﬁvemenﬁ from.the.treﬁches ete., to
i hospital.
Enquiriss were made under fhis arbitrary heading &s
“to his_previous”appetite", condition of bowelé_and
miicturition.
“?1 8?1‘ \Symptoms).
| A statement of his subjective symptoms was now takens

The Alimentary.
Respiratory.
Urinary.
Circulatory

Bystems ware carsfully and exhaustively examined.




'P7;géﬁayal information, getting patient to compleis a

ipatient to drew a diagran.

{different conditions, vizi- standing, sitting and
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condition regarding slesp, and also,if we may cell it,
his immediate condition of sleep.

P.S. tPhyBioal signsy.
D. Development.
N.  Nutrition,
8. Strength.
M. Movements.
Cranial Nerves.
Coordination.
Sphincters.
Reflexes.
Motor Functions.
Sensory Functions. -
Vaso Motor and trophic changes.
Intellectual functions, s.g., intslligencs
gposch, etc.

Cases presenting Mental aymptoms.
(1) Family History.
(2) History of patient.
(%) Gensral aberrations, 6.g., facial expression.
(4) Physiéal examination.
(5) Neurological examination.

Mental Examination.

(1) orientation.

2) General Memory,

(3) Bmotional status.
Hallueinations.
Speech,
Stories.
.Special Memory.

~1 3O P

T P
e e e

Special attention was takén in'siiciting a

gentence, or to incorporate a sentence having bsen pive

R or B special words, and to £8ll the differencs batwes

-_two_words geemingly meahing the sams, and lastly getting

Pulse, 8pecial attention was given to the pulse under

slseping.

Blood Pressure. As far as possible the blood pressure

-

gleep. Particular snquiry was made as to his previoud

|

I

n
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was vaken at the primary examination and subseguently.
Urine. This urine was sxamined regularly and on ssveral
———

oecasions if necadssary.

Treatment.

The following cass will show more clsarly the
gbowe routine:=~
Case T.D.G. Oceupation:- Printer. Ags:-34,

Regimental No. =~

Length of Servics 13/12. In France ¢/52.

B.XN. Dggzith has been fair, although complainsd
frequently of a weak chest. His nerve was always
poor. Took no interest in sport.

P.S. Since enlisting health has bsen fairly good,
occasionally has had a cough. Nerve has been
worse especially within range of gunfire and nois
of gunfire.

Has bhesn in France 4 weeks. Has not been woundad,
nor had previous shock.

S.8. On 7/8/17 about 8-0pm while at -~--- and while

getting ready for going into "supports", a shell
burst near opening of the "dug-out" in which he
was; was "knocked down: and cannot remember any-
thing further; he "cams to" in Dressing Station.
(1) Appetite has been good.

(2) Bowels regular.

(3) Micturition normal.

S.Y.{Symptoms). "Shakinsss and feeling of fear”.

"Sleep poor and delayed".
"Terrifying dreams”.

"sSaeyvera frontal headache",

"Achss all over".

S
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"General faelinp of weakness,
Alimentary)) : -

Respiratory Py e
Girsulatoryg- Hopae ks

Urinary

== Sia M. "

Cr.N. . e
go=-ord.
‘Bph.
Re

- Pulss 84. i

Blood Pressure 90-120.

Urine ~ Normal, -

“En— e ol

J?mreatments- Trional.Gra.X Rest in Bed 1 day.

_'“1.ther= rogress of case.

;Iomplaihed greatly of weaknsss of 1aga, and cold
'awe&ta-at night, but greatly improved a;eep.
Was orderedVgentla:maaaagefand‘phyaiéai_drili
(easy éxerciaes). Rapidiy improved and on 17th
was sble to do_route.m&rﬁﬁ;'and subsequently

Tt 1s now 1ntendad to enter into ‘more
detail with the more marksd phenameﬂa arislng_dut dff'

‘Wnr Strain.

_AR£LYSBS AND UONTRAGTURES.

Paralys&s may ba of two types, viz:-
"~ | (1) A flaccid paralysis of a whole limb with no

| movement.

“‘:tEY'AHmuscular stiffness or contracture of cartain
‘:mnsclas with paresis of others and some slight

f?; m@vements posaible.

| Hemlplegla, Paraplegla and ﬂonoplegia all

T_goccur, but Parapiegia is the most fraqueut These




B |

e gamiparesls.,lt may be an absoluts motor paralysis of

| ana the trunk is bent, and at sach step the woight 1s

i;fiaecid type.

ffhﬁﬁﬁmiblegia-is much rarer than Paraplegia or Monbplegia

“;,ﬁ @r@gaeasion is aften possible, and than ths "dragg ing

o foot gait" is characteriatic. The toss are dragged

| thrown somewhat on the affected leg.
'Jﬁéﬁéﬁlégia.ia'the commonest form of psychigal paralysi
| and oocasionally is associated with injury due to

| concussion or burial with sarth up to the waist, thers

spinal irritability and a trace of blood albumen and

| inoreased lymphocytosis in the Gerebro Spinal Fluid.

_,ﬁbﬁtrasture which is mostly that of extension of the

.‘ﬁgs - Walking or progreasioﬂ is diffieult, but with
;3;Mbﬁdplqgia.may,be brachial or crural. The flsccid typ;

E}:%ﬁﬁﬁiéte and absolute with no active movement and
-ggéﬁfﬁg as if patient had forgotten the existencs of
f>£ﬁewﬁfm.;fﬁ’crura1 lonoplegla, the type with
:ﬁféﬁﬁﬁnﬁ@tura:ia the more common, and there may bs

| incomplate flexion of the leg on the thigh and the
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| paralyses are often charactsrised by their complatenesgs

espepially in the cass of Brachlal Moneplagia of

and is in many- casas better described by ths word

2

ﬁhe upPer 1imb an& lower limb. With the aid of a crutch

8

being in some casses evidsncs of slight bruising, psrhaps

There is & f&accid tjpe and a type with

:Qaid ef-atﬁéks-or orutehea is not 1mposaib1u.

is the most common in Brachial Monoplegia and is

thigh on the pelvis; contact with the ground being mad




"ﬁith the ground being only made with the ball of the
. | big tos. Consequently thers is tilting of the pslvis
with a compensatory vertebral curvature with its

| gonvexity directsd to the healthy side.

hyﬁﬂﬁﬁ in the lower limb than ths flaccid type, while

. | the reverse occurs in the upper limb.

 1§§§@piated with vaso motor disturbances (sspecially
"jjﬁfhthe extremity of the affscted limb) such as

v ﬁ?&ﬁ@éi&, hypothermia and sweating. Other "Reflex
;{9ﬁ§nges" may also occur such as hypersxcitability of
-‘f@uacles and héfvﬂa, amytrophy and decalcification and

| | fibro-tendinous amd musoulsr retractions.

nﬁﬁhawaithat-one'ciass of these has & psychological
_;Tgaﬁﬂstr&tum} and active emotional condition; the other
\ {condition of suggesbibility of which the clearsst

;'561§rﬁssidh is the fixation of the disturbance of a

; ‘bodily function.

(68)

_bﬂiy'by the big toe. Walking is-slow and laborious
and associated with a very marked limp.

There is an extended type, and all segments of

| the lower limb are extsnded inbluding the footj contactk

Monoplegilc ovntracture is more frequently met

Many of these paralyses and contractures arse

JRBANGES OF THZ GAIT.

The study of functional disordsrs of the gait

fhe=forme? have been termed Basophobic

‘ﬁz?ibrdaﬁg, and ths latter Abasic or Dysbasic disordersi

Astasia Abasia which is & Dysbasia and a true hysteric

a

al
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.| syndrome,
During lying or sitting the patient is able to
b | move his limbs freely as if nothing is wrong, but is

1nca§able-of standing or walking normally. He may be

“able to walk on all fours, to jump or sven climb.
- - Btanding or -ﬁalkin;g_ are sombtimes affectsd by |
| abnormal movements such as atsxic choreiform or

_ ﬁremulous forms, and these two funotions may be
ﬂﬁﬁatigpsa,cf aﬁiy Wﬁakﬁnéé_ii_g" paEaTyiA0 b patntie
*r Qj?ﬁﬁhﬁ?lb = Z

| Ghoreiform or Saltatory type. Lower limbs are pit

!_-pﬁﬁ?ﬁ&?@ asﬁmmetfiaaliy, and chorsiform movemsnts not
Ef?h@@iﬂé any connsction with the ébjeet in view are
'-_nga?imposed cn the automatic movement of walking.
The muscular disorder is more exaggerated during walking
iﬁhan;atanding_and nas been callsd Dysbasia with trsmon.
Occasionally when the wpper limbs are not
involve@ the arms may be shaken by brusque and jerky
movements of flexion and sxtension and the hands are

or at rest.

__,‘Eﬂbavﬂi&of Psusdo Tabetic Tyve. Again,in this
f'#épﬁﬁition passive and voluntary movements are normal,
| while patient lies in bed, but when asked to walk he
_"f;gmigr-e’s-ses by throwing forward the lower limbsg; "he
;:fkigﬁé his heels, swings the limbs and widens his base'.
j; ﬁb?ﬁard pfdgresﬂion.ia offected without discomfort or
;;;féﬂt of falling. While standing irregular and wide,
I“éﬁéili&ﬁbns bo$h:antaroipasferiorly and laterally may
'Hﬁ§~qaén; and these are not inoreased by the patient

¥

h




‘a8 one would find in Tabss Dorsgalis.

forward as if trying to find his centre of gravitys

| When he attempts to walk the thigh is unduly flexed,

| Astasia Abasia.

(68) |

closing his eyeg,nor are thsy sxaggerated in darkness

There is a type showing both a paralytic and
an staxic elsment. In this the patient usmally stands

without much effort, though he often shifts a Little

the leg hangs vertically with the foot slightly
~dropped. The limb thus advanced comes heavily to the

ground. This type of progression is an exaggsration

of the "steppage gait" and is associated with abruptme%
of movemsnts.
Othser atypical types have bean described.

"Stago-Basophobia". This syndrome in most respects

regembles Astasia Abasia. It is a functional disordsr
of the gait and differs from Astasia Abasia in being
an inhibition of automatism dependent upon an emotionsal
condition instead of being a disturbance of theé

automatic performance of walking as one finds in

When a patient suffering from this condition
is made stand erect, his facial expression changes and
shows fright, anxiety and terror. He-begs to be
supported, says everything is :going round" and that
ha is going to fall. He clings to anything that is |
Hear or clutches at the orderly. If pursuaded to put
his foot forward he quickly drawa it back fesling

certain that he is going to fall.
With difficulty the patient "crawls", the
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attempt at which)cauaing acute Tear, practically
shuffling along the floor of thextent in a limp and
;Bemiéflaxed mannesr; a picture of dire distress he
imﬁloreﬁ to be allowed to reat on the bed or chair
in the tent, eaxhausbsd and 'pathed with profuse

perspiration.

;lqﬁabituLimging. The galt is characteristic; in soms
iéﬁbéﬁ'an atﬁitude!of'almost_complete-semi—flexion is
;ﬁﬁﬂﬁ;-in others an abnormal attitude in one or both

"iimﬁg, limp and almost uéeieaa or even semi~flexed;

1ﬁ allfé&aég causing a ﬁef@ctive'use of the limb,

Again, contractura of certain groups of
musclas are saen.

This condition of limping,or,as it has been
”.ealled "habit limping", becomes automatic and is in
reality a part of a vicious circls resulting in or
:'ﬁécoming_a "habit".

Ths daily examination of such patisnts showed

:E'gaensluslvaly that magyfeafures in these cases wers

more or less automatic. A peculiar and characteristic
| method of walking adopted by soms of these patients
was a limping condition with dorsal flexion of thse

! tQSB .

[ Ry S e *é;_ : -ﬁ-ﬁﬁ-?
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| wounds have healed.

TREMORS, TICS AND CHOREIFORM MOVEMENTS.
!
Tremors. A certain proportion of cases showing tremors

are on the border line dividing functional from organiec

disease, and hence the possible cause of the often

protracted naturs of this symptom is an organic basis.
Tremor may occur in a young soldisr arriving atF

: |

the front for the firat time or in a hardened veteran

who has just come through a violent engagement. Though

a history of neuropathic tsndenéy may be elicited, yet)

the majority give no indication of any previous
neuropathic or psychopathic history.

Normally thess disturtances follow as a saquel
to “Shell Shock", though a few instances may be found
following a slight wound, fatigus, sxposurs to cold, e

The associated symptoms are those dus to
Shell, eﬁc.-explosions, the commonsst being deaf-mutis

The onset may be sudden or more usually it is

delayed from a few hours to several days, or it may

‘commencs when the patient leaves his bed after slight

Tremors may be divided into Atypical and Typic

Atypical Tremors are disordsrly, irregular movements

not resembling in their hshaviour or course any tremor
accompanying known maladies. These appear to be
concedved by the patient who seems to determine their
form and manner of appearance.

Iypical Tremors, more or less résembls thosée geén in

Wervous digeassswhichiare accompanied by Tremors.’

51
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Atypical Tromors may be generalized or limited to a

condition described by lMeige "Tremophobia partakes of

7

MLy
|‘|l'J|I -'
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They appear to be imitative becauss there
is no bdbher sign of paralwsis agitans, disseminated
gclerosis, cerebsllaraffection, general paralysis,
mercurial or alcoholic intoxication, hor is there any

question of hsreditary tremor.

1imb or part of ai limb.
When gensralized they form part of the "Shell
Sﬁock" syndrome.

' The facial expression showa3 indescribabls
terror and shares in the irregular movements of the
whols body, and one is struck by the enormous waste of
energy that goes on.

. The tremor is congidered "as the expressibn
mimicking fear". There ars circulatory disturbances
\tachycardia, flushing or pallor of the face), secrstory
changes (perspiratory, lachrymal, small salivary secretion,
discharge of urine), all of which with the tremor are
manifestations of the emotion (Benry Meige).

In Gensralized Iremors the patient is shaken
by vibratory oscillations of variable intensity,
gometimes fine and limited to the extremities, more

often wide and irregular. The patiesnt cannot stand

: |
upright, and on the approach of the M.0. these irregular
movements become greatly intensified. Any sudden noise |

may bring on a paroxysmal crisis.

Iremophobia (fear of Tremor) is a distinct psychopathic




" |a generally unhealthy constitution". "Blushing and
'“fﬁﬁondiﬁions. Tremophobia is increaged by fear of tremorf.

~ [in its turn inoreases the somatic reaction, the

-7:;gﬁyaho~phyaiqal:reactions is established, the final

i Iics. A Tic may be defined as & co-ordinated

' "“-fﬁime or become permanent if untreated.
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all the characteristics of an obsession". "It is seen

in thoss with a predisposition espscially those with
trsmor are only reflex manifestations of the emotional
|"1he physfcal phenomenon produces the obsession which

rfﬁ&xagger&tion of the latter again reacts on the mental

|disordsr; thus a vicious circle of intsrchanging

|pssult of which is an obsession”.

systematised, purposive act, reproducing in an
involuntary manner the co-ordinéted movements of everyday
1ife. (Meige).

Tonic Tic occasionally occurs as the result of
..l;wqun@-or nervous shook, but is less common than the

_|chronic tics or spasmodic movements which have the sams

lconcussion syndrome. They respond quickly to psycho=
'Lfﬁherapy especially in sarly stages. Some may curs with

}rggt and quiet, but mest will persist for a very long

'ik§ﬁ¥ They are usually observed in and around
:'%f'ﬁbb hﬁ?dg—é-gf, clonic contractions of tha neok.(ateﬂni

 |mastoid, trapezius, platysma) or of the head, movement
'-Jyéi affirmation or negation, i B R B e
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or both shoulders. Some are old cases which after ysars
of guiescence have come to light owing to fatigue or
the emotions of the campaign, but the most occur in
"Sshell Shock" cases for the first time.

Facial spasm corrssponding more or less to the

diatribution of the 7th Nerve is occasionally seen.
The spasms ars of a clonic character and come on in
attacks lasting from,severai minutes to some hours
with intervening periods of comparative fresdom. They

may involve &all portions of the facial musculaturs,

&r be mainly limited to the orbicularis palpebrarumn,
e the angle of the mouth and the chin muscles.

I . Deaf-mutism is the most frequent tyne of the disorders

of the hesaring. The patient looks haggard, terror

stricken and anxious, or he presents a listless mental

confusion with dulling of his senses and an expressionless
or immobile flace and he is difficult to arouse or sven
"start up" from his torpor. In addition, thsre is
ingomnia, nervous agitation at night or night terror,
and loss of appetite. _

These patisnts are only apparently deaf

and dumb, ghough there are occasional cases of organic

| war: deafneseg which may Be due to fracturs of the skull

- and petrous portion of ths temporal bone, and laby-

rinthine disorder or commotion. Impacted waxX or
perforation of the drum, puruleﬁt Otitis lMedia are 1
1y vas8ily recognised, but labyrinthic deafness is not
80 easy to datect.

Deafness alone may be unilateral or
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‘aphonia or stamusring.

| by their deafnsss which may be truly said to be more

W

R it

| others. In many, indrawing of ths membrane was
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bilateral, and in these "Shell Shock" casses the latter
is much the most common. There are usually subjective
phemomensa such as "ringing in the sars", #noise of
water", and "buzzing". Deafnsss without mutism is

not cormon, though there are a great many cases of

deafness with disturbance of spsech, o5.fs, partial

The subjects are little mmxmxiremd inconvenienced

appar=nt than real and often more marked when their

attention is drawn to it by investigation.

(1) If these patients are told sharply to shut the
eyes they of'ten obey.

(2) The voice is not affected in quality, pitch or
intemsity.

(3) A 1dud and sudden noise often causes an involuntary
movement which will soon be repressed. A motor horn
suddenly blown at & distance of a few yards will
cause contraction of the orbicularis palpebrarum.

Otoscopic sxamination was done in nsarly.alf-

casesy in goms rupturs of the tympanic membrane was

Boevnaled, mcute middle sar catarrh was observed in

observed, haemorrhage of middle ear was noted in soms.
Somea paﬁients presented symptoms typical of
Mziare Menisre's diseass, no objective symptoms or
signs being observed with the ctoscope, etc. Symptoms
pointing to traumatic affections of the auditory nerve

and labyrinth were also observed.
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Mutism may exist alone without being combined with
deafness. It is just as curable as psychical deafness,
if not more so. It may disappear spontansously (e.g.,
in a dream, at a picture house, ort at a foothall
match, ete) buti if not treated, or treatad unwisely,
it may persist for a very long time. With regard to
gpontansous disappearance of mutism, an extract from

the "Daily Express" of November 28th, 1217, will

explain this symptom and show the ignorance which has

|
sxigtad about this syndrome. It is as follows:- |

|
"Dumb Soldier shouts 'Goal".

"Am man who had lost his voice and had been discharged|

from the Army recovered his spesch in remarkable
circumstances on Saturday. -

He was watching a football match at Stamford
Bridge between Chelsea and Woolwich Arsenal and whsn
¢helsea scored he suddenly shouted "Goal". He can now
speak quite frealy".

This incident is only one of very ﬁany caseT
of the kind which the neswspapers have published, and
it shows the psychic element which could have been
recognised before the man was discharged.

In this case preoccupation was overpowered
by the emcitement of the moment.

Mutism is .absolute amd total. He makesamno
phonation,and if pressed to tell his name may simply
blow air through the lips, making no sound. Ths tongue

is immobile, and the breathing is much at fault.

The Laryngoseope shows the cords to be
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normal ah@l at a position of rest.

Wiritten speech is nsver absent, and this

:fact combined with total loss of phonation and the

associated pantomime which readily develops characterige

functional mutism as opposed to mMotor aphasia of

afganio origin, 1
In some cases.simﬁle aphonia or whispering

voice resulﬁs.from the shock, though it is more

frequently ssen as a ssquelt to mutism when the patient

is commencing recovary.

Stammering was a veqy frequent phenomsnon, and was

mainly of hysterical type. Stammering frequengly
l'“- occurred among the first onsat of symptoms and often
H“" was a recurrence of a stammsr which had been cured in
sarly life. It was often a sequel of deaf-mutism or
matism and appaaﬁﬁ when the patient began recovery.
Here again one observed improper filling of
the lungs with difficﬁlty in production of voiced

congonants and vowsl sounds. Breathing was guick,

hurried and irrsgular, and in many cases blowinéfcharaoter.

The tongue was retracted or heapad up in the back of tﬁe

B mouth almost touching the posterior part of the solt

: i
palate, whils thers was spastic contraction of the nec%
muscles. i

Visual Disorders are much less common than those of

speach and hearing. There are some cases which have

suffered trauma to ths eyes, and in these there is

congestion of the discs which is later followed by a
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pallor of the optic disc.

The majority of the cases who complain of wvisual
!d;gjurbances sliow nothing that could indicate organic
disease or injury.

The onset of eye symptoms may be caused by the
atmosphseric disturbance near an explosion, but usually
after earth or dust has been thrown up into the eyes
or sometimes after lachrymatory gas shells. Soéme

glight srasuma or a foreign body without previous shock

is responsible in a few rare instances.

Visual disturbance may in a few cases be an
isclated symptom and be the only reason for a patient |

|
being sent to hospital, but in the main it occurs as

gubject and occurs along with tremors, paralyssis,
affections of hearing, convulsive crisEs, etc.

Complete Amaurosis may occur and yet examination shows

the eyes to be normal.

Anblyopia and Photophobis are common and may bs

accompanied bj hemiplegia, deaf mutism, setc. They soon

yield to Psychotherapy.

Blepharospasm (uni or bilateral) movements of the lids

or blinking of neuropathic type ars not rare.

i

: |
Nystagmus is occasiomally geen. ? ‘
Loss of Smegl and Taste wers never complained of, and |
|

thus ware seldom, if ever, impaiped. 4

1

VISCERAL DISORDERS.

Emotional gtates do not Tind expression solely

a symptom in a "Shell Shock" syndrome or in an Hysterical



,fuﬁction of the viscera.,

.“'amatien ars extrsmely varied and there is no system in

"~ |the body in which emotion may not show itself. The
|land when the cause of emotion is removed they seenm
. |affectionswhich may, in a neuropathic individual,

- |Digestive Disordsrs, Hysterical or Mental Anorexia

 [unchanged.

. |RESPIRATORY DISORDERS.
“”-_tranaient and ocours immediately after the erotional

 |paroxysmal Tachypnoea.
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in modifications of sgensation and of motor function,

but also in extensive though transient disturbances of

The visceral complaints which may result from

%QQGEE'fiX?dffér a more or less protratied psriod.

and the disturbances of sensation in the intestinal

.~ |tract which they present are matters of common knowlsdgs.

lose his appstite, and, further, his nutrition remains
The Stomach is not hypersensitive, splashing

|is not elicited, and the liver is normal in size.

Neuropathic Tachypnoea or Rapid breathing is

{1ess common than digestive troubles. Dt is usually

excitement of .a bombardment, but in a few cases it has

recurred and has in rare instances become a neuropathid

It is functional and may bs accompanied by

ant, excessive and disproportionats manifestations|

!ipmaﬁiaﬁe-emctiona;.@isopdans ars esssntially transient,

disappear or vanish. This same cammot be said of certain

Vomiting may occur frequently, but the patient does not

= | 2
m=e b pSuaT Nty
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:fmacﬁycardia - Bradycardia. They form an integral

1 10-20 yards. These cases often show a very marked

| differmnce between the pulse recumbent and the pulse

: (79)

especially general agitation.

Sighing. The American - Orile ~ during a visit to this
Hospital pointed out that sighing was a prominent
gymptom in quite a number of cases, and afterwards
this symptom was spscially watched for and obserwed

in many cages exhibiting cyanosis of ths fingers.

GIRCULATORY DISORDERS.

part of an emotidnal state. Tachycardia is the most
common. Psycho-neurqpathié Tachycardia is characterise
by its occurrences in paroxysmad attacks which ars
brought on by re;ival of an smotion,

?hey occur &g a pert of the concussion

gyndrome,or in Neurasthenia or Hysterisg .

2
Paroxysmal attacks of Bradycardia may alternat
with severe fits of convulsive hvateria.

Tachycardia was often marked upon slight

exertion such as getting up and walking a matter of

in the upright position. One case showed a pulse that
was uncountabls after slight effort.

Disorderly Action of the Heart. D.A.H. or Bffort

Syndrome, as one writer has called the various symptom
evident in such cases, was a frequent and distressing
symptom; palpitation, prascordial pain, feeling of
suffocation, giddiness and faintness,'being marked.

The pulse under thess conditions was in mamy cases not

(7]
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countable.

A Leucoocytosis together with a Polyerythrocy-
thaemia and low colour index is obtaineds "tﬁa averagse
of fiftesn patients suffering from D.A.H. was 5,837,000
which is quite in excess of anything previously obaerv?d
in healthy individuals". The average age was 28 ysars.
ﬁ&amogla@in content average being 93.4%, and average
4.ﬁoldur index being .B. In thegs casss the nervous
irritabliity, or increased irritability of the nervous
Qjaytam is the cause of & certain propertion of the

D.A.H. cases seen here.

BLOOD PRESSURE.

On admission, in severe cases of "shell Shock",

a pressure below 120 m.m. of mercury was shown. Some

registered 120 and 160 m.m. and some bstwsen 120 - 140

m.m, of meruury.

A subnormal surface tsmperature was ofteh |
|observed. In most of the cases with a low blood pressure
Ithere'waa associated a condition of extreme fear. liany
:aompiaining of terrifying dreams, sweating and teembling
being also promineht. The fingers were cold, clammy,

and cyanosed, and generally therse was & tremor. They

showed a marked fatiguability and irritability. Most of
them were depressed and showed a great lackmf of self-~
conf'idence; and all suffered from headache.

i Dilated puplls were sesen in many casesg. It was

also notkded in those cases where the signs of fear wene

8% so well marked!and terrifying dreams more or less
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absent, that the blocod pressure as a rule was Higher.
As the general condition of the patients

improved so there was a gradual rige in Blood Pressurse;

was often a return of symptoms, viz:- dreams, tremors,

headaches, and it was also found that there was a drop

in the blood pressure at the ‘same time. As the general
condition improved so also did the surface  temperature

rige. The urine was normsl in all cases.

between lbw blood prassure and terrifying dreams. A
vicious cirele is produced; the initial vaso-motor
disturbance produced at the time of the shock being
rendered more or less permansent by the occurrsncs of
terrifying dreams; a cerebral anasmia, lessened mental
land physical acitivity being also caused by the low

blood pressure, and which prevented the man from throwi

_loff the effects of his imaginations.

Vagso-motor Disturbance. Cyanosis of the fingsrs, sars

Bnd lips was frsquently seen,and associated with this
was a low external tempsrature of the sxtremities
(hypothermia) and also often a low blood pressure. This
coldness and cyanosis of the extremities formed a part
of the concussion syndrome and was due, as the American
Surgeon, Crile, stated when he saw some of these cases

@t this Hospital, "to dsfsctive intra cellular

‘respiration.

this coinciding with ths dreams beconing less terrifying

and the symptoms of fear less marked. In relapsss there

An interssting point was the constant relati#n

ng
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DISORDERS OF SPHINCIER GONTROL.

Frequency of micturition is a very common
disorder among soldisrs in Francse, and the Ragimental
|Medical 0fficer is frequently consulted by a man who
complains that he has frequent and urgent calls to
micturate both diurnal and nocturnal, and that
occasionally he suffers a very slight incontinence or
else his micturition is prechpitate. These are mild
cages in men who havse no outward signs of Hysteria or
Neurasthenia, and who are performing their duties
efficiently though their slesep is often disturbed.

In many of thess men & psychic process is at
work, for one has observed that Tincture of Belladonna
usually works marvels, but that tablets of aspirin or
Sodiuﬁ bicarbonate have also affected a cure. Thersfors,
Bince the latter are known to have no influence on the
micturition centre nor any anuretic effect, the curse
.can be considered as an instance of pure suggestion.

" |These soldiers gre probably exhibiting oﬁe:of-the
earliest éymptoms of War Neurasthenia. Brequency and
urgency of micturition appears to be due to sxcessibe
contraction of bladder muscls. Emotion and the suppression
of emotion appear to be etiological factors in the

causation of these mild cases who havs not become

Hospital patisnts. llental fatigue made the symptom more
marked,
Generally, the urine was normal in guantity

5} : and quality.

= ﬁfp Incontinence and Retention of Urins when complsete most
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probably indicate an organic lesion, and are rare.

False Tncontinence is frequently seen and may devslop

out. of the above-mentionsd Frequency and Urgency, but
it is commonly one of the prominent features of the
Concussiomn Syndrome, viz:- after a bombardment or burial,
the man has loss of consciousness, deaf-mutism, tremors,
peralysis, etc. At the time of the shock the patient may
pass urine unconsciously which is explainabls on
psychological grounds. This may occur again and again
until the disordsr gets chronic and fixed, and then
gréat care must be taken before any diagnosis is made
that would help the man to rationalise his false idea
#hioh has become or soon bscomes fixed.

Another variety of False Incontinence may be

due to bad habit.

Recurrence of Childhood enuresis or essential incontinence

of urine after a peridd of years of frvedom, may bs
provoked by emotion, exhaustion or shock similar to
Epilepsy.

Incontinence may follow a period of incomplete retention

gnd in this condition there is a slight lesion of the

caugda squina or conus medullaris, a lesion which only
produces an incomplste syndrome amd may pass totally

‘nobserved unless sought for with cars.

Retention of Urine is much rarer than Incontinence, and

When it does occur, is usually trangitory and passes off
= fﬁbﬁ & few hours to a few days after the concussion.

Thers 18 obaasﬂonally an incomplete forn of
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rotention with vesical pain necessitating the passagse |
of a Oathster and associated with it may be found
lymphocytosis or slight increase of albumen in the !
Cerebro Spinal fluid. There may be increase of tendon
and bone reflexes, and sometimes ankle clonus,
hyperaesthbsia of ths perineo scrotal region and aboli?ion
of the anal reflex or changes in the cremasteric and '
abdominal reflexes. It is probably abortive or sarly
organic lesion of the cord and therefore important to
diagnose.

Polydria occurs as &a transient manifestation or reflex 1
emotional disorder and is oply of short duration.

DISORDERS OF THE ANO RECTAL SPHINGCTER.

Relaxation of the Aﬁal gphincter may occur in_
a8 gevere concussion, but after admission to hospital |
logs of sphincter control was never seen.

Diarrhoea frequently occurs among psycho=
neurotics and is due to over action of peristaltic
movements which are possibly due directly or indiresctly
to endocrinic secretion togethsr with some-toxicﬁemic
influence.

The painsg, aches, or "Algias".

Soms of the headaches which follow concussion
Ltﬁég. arexvery real and undoubtedly have an organic basis
'becaﬁse lumbar puncturse reveals (1) berebro Spinal
Fluid to be under pressurse, (2) to contain occasionally
traces of blood and albumen, and, (3) drawing off of
3+8 c.c. gives 1mmeﬁiaba reliefto. the patient.

| 2t : Other headaches and pains come under the




. |term psycho-neuropathic and includa every pain with ‘or

 lwithout loss of power, which on clinical grounds or for
 |doss not appear to be caused by an organic lesion.

ﬁ‘”fﬁaau¢o~sciatiea:ana skin pains) and causing claication

'%ﬁt Sk gl general they reproduce the classical syndromes

fﬂ@rma of claudication. They may bake the form of more
'f}or less aevere pain’ w1thout apparent deformity, but
|localisged in clearly definsd regions to which the

patient constantly directs attention Lhystarieal or

%the diagnosis or which is often far from simple.
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|therapeutic reagons, for exampls, curs by psycho-thsrany,

Pain logalised in the lower limbs (e.g.,

The cliniaal types show infinite Varlation,

in which pain is the important factor. These may be

ricious antalgic posturss such as curvaturss or

neurastheni@ topo-algi&a) Lastly they may be casses of

 |various viaonral pains - g&ﬂvriﬁ, vaﬂloal renal, etc -

|while in some parietal and sither unilateral or
” "%$1atsra1. Common to all was the intractability of the
nnﬂﬁﬂaﬁﬁbhe-and its persistency, many wakening up with

‘|what they desoribed as a "dull, lsaden headache";

|headaches were little amenable to drug treatment by

 lanalgssics.

Headaahe was a frequent symptam semplained

;;Ehﬁﬁé@iatﬁd-with this was oftén observed giddiness. These

Prascordial pain is frequently complained

Tbii@ﬂiﬂfcr functional impbtence as sesn in the various

F; in soms casss frontal headache, in others occipital

-
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'f!- of, often pergistsnt and to the patient very rsal and

 |associated with this one found in some cases a tenderngss

* lon palpation.

: Pleurodynie was oftsn complained of.
ey | Pseudo-Lumbago was often a cause of complaint

" |and sometimes a camme of spilnal curvature. Hers 1t may

| be mentioned that when palpating the spinc.us processss

lalia B Iﬁtastinal pain was often a causs of

t‘f%émﬁiﬁinm,;aﬂdffﬁ some was associatsd with flatue and
fﬁ@%ﬁfﬁﬁﬁ an excessive and somewhat irregular peristaltic
g amevement. o : B
It may be stated hers that the majority Beemed to
|have more or less intestinal stasis.
'f;- Gastritis accompanied by vomiting was occasionhlly
| mst with, as also hysterical vomiting of solids. ‘

Appen&i@ﬂiﬁP”p&in-ﬂF paeﬂaﬁéappﬁﬁaiWﬂiar pain

ih"Pﬁiﬂ.ihh@l& scars of hernial fégioﬁfwas commont
V&ﬁipuﬂ.paina oft the limbs &re-cqmmaﬁ and are
fﬁmpert&nt'aince they simulaté'crganie digeasse such as
'ﬁ@ﬁﬁgﬁ;a, arthritis,“T;B.Hipf aLCsy and_are liable to
fiﬁh"@iae;£0'limping or vicious posturss which in thesp -
5%@yﬁhiaally unstable patients may becoms fixed,

omatic and difficult to cure.
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» ' |AVANSTHESTA, ANALGESTA, PARAESTHEBIA AND HYPEREASTHESTA.
il - -
Al

S

:;ﬁfi- lof Objective-sensation'anﬁ are much less important than
]féi the subjecti#eﬁaansations.
e '

They are seldom or never complained of during

first examinationsj they do not in themselves kesep

patients in Hosplitalsj when pressnt do not correspond
0 nerva :di--élt;:r"‘ibutfi@ﬁ and ___ée’n"ar-'al ly answer to text book
criptiona of thésé;founﬁ'in_Hyatafia,
Theygare~ﬁevar'a predominant’orxiaolated sign,
“:@ﬁﬁgaré part of a symptomatic picture of functional
sorder, viz:- hemip%sgia; convulsive crisgs, tremors,
‘.m{ ﬁyralysha, contracturss, algias, stc.

Sﬁall patEhea or largs areas may be affected,
ﬁ}d:tﬁere may ée-completswor partial impairment of all
”7*arieties of éuperfidial-aensatidn. Usually they are

ut they never cause patient to burn his fingers or kicl

> toos against kkaxikms hard objoots MO interfors wi
performance .of acts that patient wishes to psrform

or himself.

' PSHOBICAL DTSORDERS.

Pit of Terror. These outbursts of terror may ocecur in

tﬁs”ﬁbat gour agsous soldiers and represént often some

:J.greviaus_giaerder which the war has not sensibly
I”.mﬂdifiéd.

' Thssé crises of tsrror and_méntal anguish must

~ mot bs confused with common cowardics. The fita of

lAnacsthesias and Analgesias ars really only moflifications

L

h
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' j?{fﬁiaw~¢er§bration, mehdal sluggishness, etc. On the othg

~ |terror only occur at long intervals as a rule.

by &n emotion at the time but only by & recollection

. |of prsvious smotions which the patient brings to mind.
 The memory of-theseuemotions=may TQMaIn'laﬁenﬁ-and-pnly
_ looms to light on the recurrencs of some incident with
=”£ﬁhi¢h they are in some way closely associated. Thers is

fﬁﬂ_naal hallucination.

‘”hfrﬁ tha.aasential slement is emotion or more wftsn the

;?éﬁﬁfﬁdﬁﬁi_ﬁf-HMQtions,

il : Attacks very like Epilepsy are often seen,
|although these are in reality hysterical in nature,

~ |and are called by the French "Les Orises Hysterique'.
i Qhe'symptoms.sean are both tonic and clonic phases,

 |twisting movements and other symptoms, the result of a

ﬂz}iﬁa-mental disordsrs which ars accentuated by War -

1’§E§§n1 and those definitely cauged by it.

t o great etidogical and pathogenic factors causing

.pamchlcal phencmena of the psycho-neuroses of the War.

fﬂ_iﬁhich:ypu have as a pradominatlng factor -confusion with

~ |its various steps up to gtupor evidenced by torpor,

”E-ﬁ@ﬁd, whers theee is undue excitation of mental activif
;l ?ﬂu_have mental confusion often with hallucinations

- (and hystero=-emotional symptoms, showing clearly that

(88)

Emotion and concussion are undoubbedly the

In1 pasychical diaorders due to 1nh1b1tion in

The occurrencs of & crisis is not dstermined

Alcohol m&y prepare the soil for ths neurosis,

lrﬁﬁrﬁonal element. Of course we must ﬂiffanumiﬁha;batwéén :

T

F -
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.~ emotion is the basis of these mental disorders. There
JJ.;- are, of course, periods of mental calm between thess

i - : -
- lattacks of mental confusion.

PBYCHICAL DISORDERS SGEN IN TRUE CASES OF CHREBRAL
ONQUSSION.

T.hiyf - - Psychical distumbance may be the rssult of:-
" | (1) Actual changes in the brain,
' ~ (2) or functional.

| ‘ inrthelfirst, having a-pathogenic'basis

: iﬁﬁ;have;ahanges in thezsubstance of brainj in ths

' . (second class of cases thes symptoms often disappear
lquickly under appropriate trestment.

C In those casss where you assume traumabic
changes in the brain, you find changes in tendon and
" outansous reflexes, also respiratory and circulatory
-Qhangas;'in the Cersebro=-Spinal Fiuid;you find albumen
~ lincreased, leucocytes increased, and Xantho-chromia}

© mover seen in true neuropathic conditions. |
iiil_}, : _mhe‘lﬁter symptoms which maifest themselves
' '=i§§ persistsnt headache, very troublssome to treat,
-ni%ﬁbﬁophobia, vertigo, insomnia, bad dreams, mental
depression, and a highly emotional condition. Sﬁch_

Q_ ?atienta.have a continued and real dread of their

:  PﬁE$ant-OOnﬁitian,beooming melancholy and immobile.
'3f $@9 Insomiiia is most intractable, sleep broken and

. |troubled by terrifying war dreams, greatly accentuated

by ac®oustic and visual hyperaesthesia. 1achycardia

=8 is a most depressing condition in these patients; the
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:i persistence and intractability of these subjective
ihvrﬂgﬁmﬁboma brings on a state of melancholy as above

. ftated.

I {25

”%“hf . The course of these cases is very;protraoted,

“ﬁf%'JQnﬂfbfﬁga monthS-Qlapsg before any visible improvement

“f}i_;is observed. ‘
'2%57 Under the name of "coneussien ayndroma" are
.i!%jgtouped the most diverse nervous and psychical
iif{%ﬂm&iﬁﬁt&tiona,w$haaﬁetermining:fag&arfbelng various
jﬁ-ﬂivielant explosions. ‘

ag%ﬁ?;y;h..: Men @ﬁ all ages, the raw soldier as well as ths
[

deeﬂﬁﬁaﬂﬁanaa veteran; men with previous tainted nsrvous

~ ltrait, men without any previous predisposition, break
;““f.f.ﬁckn sometimes precipitatelaﬁnd slowly,but surely,

. undercthe continued strain.

q-i",_ i ’
B A history was often given that when a bombardment

~ On the other hand, men who were "blown up",
J;#ﬁhTBWh down", "blown against parapet" and "buried",
i’fﬁﬁﬁ loss of consciousness, grave cersbral disturbance,
.glémuﬁéﬁﬁﬁr relagation and abolition of cuténaous and
%;@E@&dﬁ roflexes: others showed only a loss of consciousness,
réﬁhay'w@re:able to get up althohgh ghaking and dazed,
. |and were able to get to the First Aid Post with the

|assistance of Stretoher Bearers. The musclss of the limbs
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4"H-ahd trunk were hypotonic and the men wers often unable
R to stand or sit up without aaaistanoe.

“?E . _ The symptoms observed ahortly after the trauma
. | were variad and @n the psychapathic typs pointed to a
eendition of mental confusion of variaus-degraes,

| together with convulsive attacks, tremor, paralyses anf

JIidEaf-mutiam, bpt the predominating feature is mental

'-?'gﬂyiugien- on the other hand, symptoms @ntiraly

. | neuropathic, affections of the hearing and speeoh,

af-mutism, aphonia, stuttering, comwulsive attacks,

RERIE o s
&

. | paralytic motor disorders, etc., were observed, which

: % §§@315£§& either permanently or.for a long period,
43 E?LLﬁ@@Nin@‘tﬁéﬁﬁel?es in disorders of a motor, sensorial,
 sphincteric or r&flex nature, and by ohanges in the
| gerebro-spinal Finid.

N The sequelae andudaiayadqayﬁptomsiﬂaén were
- *f?iﬁtractable-headacﬁe,;baﬁafitaa little by drugs,
ox0s881ve emetiﬁé-ﬁiﬁﬁés_?#riouﬂzﬁﬁﬁmﬁ of fear and

berror, changs of character, persistent dysmmesia and

& mental condition called by the French "Sinistroge

s in reality a state of hypo=chondriasis.
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'ff}? SYNPTOMATOLOGY OF "REFLEX NERVOUS DISORDIRA!

5:F ‘;‘Thay-dévelop after wéﬁndS-pr various injurieg

;;:L of the limbs and sometimes after frost=bite.

'.r; The original wound may be only of the soft 4
z; paris of the arm or leg. The cqndition may be seen g
‘rg5 after transfixion of the f@r@arma-hegd, leg and foot,
'ﬁ?é' and the nsrvous disturbance usually extendg-above the

_¥#ﬁ: area on whlch the trauma has been.infliqted.

i; The inbensity of the nervous disorder bhears

"-;g!i : ngifelgtioﬁ'bo-tﬁa duration of the infection, the
:EEE éxtant of the lesion and the scar, or to the severity

of the pain which these may cause.
- Symptoms may appear immediatsly aftar the

‘EE;' ﬁound, but not usually until the dressing or splint ig

; i_ discarded and may not show until sgeveral weeks after
%?tf the wound, and then the patient @inds his limb asaumiﬂg
' 5- ; | a vicious attituds > ’whic-h progressively increases in
?;;_ spite of his efforta to prevent it.

The disorder at first perhapss oﬂly a msre

AR parasia, becomes suddengy aggravated as a result of

::{fifaﬁigue.

= | Traumatic raflex contracturs and paralysis
have been usually sent to Surgical Units, but finally
the Neurologists get hold of them if they are not

- previously discharged from the Army.

CONTRACTURES AND PARALYSES are refléx motor disorders,

“and may adopt various forms such as contracturse,
paralysis, hypotonus, paresis, or mere weakness and

frequently a cambination of paresss and contractures.

SRR SN S et .;.‘-—he_(:_z-.___-_;_\__-__ e s =
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Whatever form it takess the motor troubls is
usually incomplete, partial andvlimited; it shows é
tendency to predominate in ons segment of a limb,
especially at its extremity, an@ thereby differs from
(hysterical) "Pithiatic" paralysis or contracturs,
which is generally more extsnsive and often complats
and in which.all'the segments of the limb are usually
arfeoted.

Amyotrophic Paralysis of the guadriceps is a classical)

form of reflex atrophy which generally follows arthritis
of the knee joint, but it may also be observed after
wounds of the thigh or in the region of ths knes in the
absencs of any lesion of the joint or patsellar tendon.
The atrophy is somstimes associated with an obstinate
paraliyéss of the quadriceps and may be accompanied by
very marked hypotonusj; usually but not invariably the
knee jork is sxaggerated. :

|Gontracturs of the peri-troghanteric muscles associated

with paregis of the foot. Almost always found after

* |trauma in region of the hip. Ths outer border of the

.iﬁoqt being in contact with the bed, passive moyements
-lof the thigh are somewhat limited, eapecially movements
of internal rotation, and pull the pelvis round morse E
rapidly than those in the sound side., In addition,to :
the stiffness of the peri-trochantseric muscles there i
may be some Fibrous contraction. - |
The contracture of the hip may be accompanied |

by paresis of the fobdt; active moveﬁents of plantar

fdexion, and especially thosse of dorsal flexion are
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weak and of very small extent; it iIs the same with
movements of the toes. When the paresis is less marked,
patient sxscutes fairly extensive movements of dorsal
flexion, but he 1lifts chiefly the inner border of the
foot, which assumes the varus attitude.

These motor disorders almost always cause &
pronounced and obstinate clamdication, sometimes a
apé@ial camplaxt type of limping occurs.

The knes jerk is not always definitely
exaggerated in the w&king.étate, but chloroform narcosis
usualyy reveals s latent exapggeration of the reflex.

Vaso motor symptoms and mechanical hyper-
excitability are usually very marked in the leg and
especially in the foot. It is not unusual to find
hyperaesthesia of the foot with absence of the cutémeoqs

reflexes.

Flexion Contractupe of the Leg:- This cliniéal type is
more frequent than th@-axﬁension type and is very-eommqh.
It is almost always a sequely of wounds of the thigh and
;:Flgggjit may also be a complication of paralysis dus to
~ [lesion of the sciatic nerve.

In standing of walking the heal is raised and
only the front part of the foot rests upon the ground.
In the dorsal decubitus, it is found that in

laddition to flexion of the leg there is some flexion and

abduction of the thigh. Active movements are possible

but limited by the contracture. It is the same with

passive movements, but these ars more extensive. It is

impossible to produce complete extension even by takinpg

- B e Lt
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lbo-existence of flaccid paralysis

.~ lMusculdr Hypotonus is sometimes very pronounced and may
QEE@ as great as in the most serious mmEE narvous lesions
~ but its area is usually restricted. It may he very

- marked in csrtain muscular groups of the affected 1limb

‘hyper-flexion of the thigh (leg axtended) &hd hyper=

Plexion of the thigh,ia complex movement in which the

(95)

the patient off his guard.

In the ventral dscubitus position, even
when it is prolongsd, the flexion dsformity persists,
and the leg presents only slight oscillations.

i : £ A
Gontracture and Parsses of the Foot:-~ Club Foot and

Claw Toes. Motor disorders confimned to the foot and
toes chiefly occur after a& wounds of the leg or foot.
They assume varpous forms such as paresis of the
oxtensors wibhﬁeguiﬁﬁﬁv&rus;‘blaw toes from comtracture
Efithe-flaxOréadr a rarer type in which thers is
of the great toe with
ﬁextenaor contraction of the other toss has often :
corresponding to it some quantitative moflification in
electrical contractility, such as faradic and voltaic
hyperexcitability of muscles, or,.on the contrary,
ﬁlight_hypo-excit&bility and sometimes premature fusion
of QOntraetionaj'Tharé is never any reaction of

dsgensratian¢

and absent completely in others. Thus it may be possibl
Lo obtain by passivs movements in various cases a

;hyyaréflexion of the hand forming a-vary-acutax angle

vith the forearm; fingers into the arc’ of a circle;

flexion of the 1lag on the thigh combined with hyper-

D




i 3_~'weathar when the limb has bsen warmed, or when the

paresis and contracture may be wali;devalﬁpeﬁ and the

" |eircumference of the affécted leg may differ from the
sound by 3=8 c.metres, forearm 2-3 g¢.metrses, and the
|[upper arm 3-4 c,metpes.

|Exaggsration of the tendon reflexes;- Definite whan
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thigh is broughtcloss to the abdominal wall and the
hesl to thes gluteal fold.

Amyotfmphy sometimes cOnstitubes the most prominent

feature. Thus traumatism or arthritis affecting the
knee may be followed by very pronounced atrpphy without

the paresis being very pronounced. On ths other hand,

;&ﬁyﬁtrophy be only'qf gecondary impoftancs. Ths

there is definite asymmetry bestween the two sides.

- lentirely absent. Sometimea it is latent only, and can

l=%*@rders were ohaarved there was generally loss of .
_;ﬁplantar reflex. Hot water immeraian caused rsapplararncse

.ﬁf the reflex which was than identical with the sound
o :
f%“ﬂﬁam&h@ The affected limb is frequently subjsct to

'*iﬁramer, and this symptomﬁis most pronounced in hot

S'P&tient has exertaa himaalf.

suddenness and polykinesis ars to be considersd
in addition to amplituds.
Exaggeration is often open to doubt, and may bs

.....

B




~ | and 1s in & position of promation.
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In the paretic form exﬁension of the great tae-
does not accompany dorsal flexion of the foot as in the
normal condition, the toes ars not sxtended in any
stage of walking.

These motor disturbances, espscially the most
..fraquant one, parssis of the flexors of the foot and
toes, may be associated with the sarious types of
.c@ﬁﬁﬁagturQBQQn&-pgrbéﬁa-of the lower limb which we

| have vpreviously described.

Flexion and pronation contracturs of the forearm with

'ﬁ'ﬁgﬁesia of the extensors of the hand and contracture'

of the flexors, This clinical type is frequently

geen wither in a complete or incomplete form after
| wounds of the upper arm and forearm. The hand with the
fingsrs extended is flexed at a right angle on the

| forearm, which forms an adute_angla,wiiﬁethe.uppsr-arm

Gontracturs of the flexors is associated with
ﬁ'ﬁaﬁﬁﬁis of the extensors and ths tendons of the flsxor|
?{ Qarpifr&dialia'ah& palmgris longus stand out bsnsath
the skin. It :sometimes gives rise to subluxations.
In cofiformity with reflex paralysis and
eontracturss, the symptoms pradominate at the extremit
| o tHe 1imb. 5

'prptonicpParalyaéa or parsses Qf'the hand and fingers

) bl Tl wl i AL ] e
it e e e e e i
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0 (Bxtreme flaccidity of the hand contrasts with the

forearm and uppsr arm). These deformities caused by

ig;{ |peflex contracture of the uppsr limb bsar a striking

1:;  |reseublance to tetany, apart from the paroxysmal

{fﬂi, |oharacter of this affsction. |

jﬁ;? f §aao Motor and Thermal disorders. Well marked in cold
%?iii'weather._whe phenomena o not corrsspond to a well
iﬁﬁgfi-apfinad'ﬁerya terriﬁqry._ﬂhéy'mgy oechpy-thg whols of
ﬁj;!_;th; affeatéd,limb, Bﬁtspredemiﬁate-at.the extremities
;;ff . |in which they péersist. Ths affécted hand is oyanosed,

ﬁ%ﬁﬁ;.':mgttledior;oﬁ'a_gniform salmon-rad tint. Ths slightest
Iﬁ:}' 'iprgaagfeﬂeaases_& local ischaemiaj;and the whole-apdt

'ftir ‘thus produced disappears slowly.

f;§¥t The asymmetry of colouration is sgeen by

ﬁé%la éomparing.the two limbs and is not marked in the lowsr

|1imb when the patisnt is standing. In addition to

P =] o
'

. |colour there is a slightly 4nfiltrated appearance of

& - |the skin, aspe&i&liy geen on the dorsal surface of the

: ;jh&nd which presents a "sucoulent" appa&ranﬁ%,¢samatimas
_ﬂ_lﬁﬁéﬁa is real osdema which pits sligﬁtly on pressurs,
;ﬁﬂégﬁgeially.inzthé.lower limb. The cedema may'be“iqcaliﬂad'
Eiih-éhe dorsum of the foot, or in exceptional cases extend
ﬁp to the knee. The consistency is generally hard.

. |Hypothermia definitely perceptible to the touch and

E_.-'-:--.--;'al-_o"zin'etimées- very pronounced;is associated with the vaso
';mbhor diﬁorﬁers. The diffsrence in temperatura"between
. |the affested limb amd the sound limb &s as much a8
-[V§0=or $:59% . aiti* s woat markéd_in_ths fingers, toes,

?%__ﬁand or foot and becomes progressively less from the

2 -
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UfJL oxtremity to the root of the limb. This hypothsrmia
ﬂ“f' passes appreciable beyond the wound, a-g;; falt at
J] '._:j " . ; o T y : A
{i'i knse or thigh when the wound was in the foot or leg.
"‘ - - s $= £

,ﬁﬁ["-J_ After a short immersion in Water at 1040 Foy

5rfﬂ f_'the affeotad 1iﬁg?gecemaa as hot or even hotter than

Jﬁi“;f - the sound limb. The whlte-area caused by pressurs of
iﬁjﬁi:athﬁ finger instead of disappearing alcwly, fades quite|
142}15 a8 guickly and sven mare ao than the unaffected side.
%;§; f ‘ Return to the prevlaus temgrature is more
}§321 .rap1d in the sound side. '

E;%j =k ,‘ ixercises and slafrical tréaﬁmeﬁt_alao affsct_ 

i&ggi{: tha loaal temperaturs.
iﬁﬁ_ |  The affected limb ia, to a certain extent,

hetero-therm&l.

There is weaknsss of arterial pulaation in thp

>

-f affeoted llmh.

The sphygmomanomatar shows a marked differanca

&t times in the artarial preaaure of the affeeted and

-

;f{qaound sidas? Rt S =

| loohanical Hypsroxcitability of the Musoles, and

fx;alpwhess:of muS@uidr coﬁtragtion.llIt is beat,marked
i; in;thﬂ ﬁaralytic or parstic forms, but itf.is also
found in the hypebtonic varisties. It is best seen in
;the small muscles - of the extremities, but is also seen
1in the leg muscles, forearm, and quadriceps. Gven a
-'Biight ﬁﬁrouasion of the mugcles causes a_movement of
great amplituds, which is often slow and sustained,
whereas in the normal it is'gossibie to obtain only a
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:iitflfaint movement of only feebls amplituds.
| .

'E%; It is not a reflex movement; and 1ndividual
E§E~ “”muscléé can be picked out. |

'!%E; b Mechanical hyperaxéit&biiiﬁy of muscles is

:i;; closaly connected with hypothermia aﬁa-wheﬁﬁill marked
fﬁ;{:{ immersﬁdn of'ﬁws_limps.i@‘aplﬁ-wﬁﬁﬁr Sl e e mipaten
'i?il' ia!aften-smffiniﬁh£ ta,mak§ it obvious on the affected|
*:;é,jaids, whereas on_the sound side it is not appreciably |
“EZ§ 1Iedifiad as e rule.
‘5ﬁ§. Thiﬂ phenamenan is moré marked with electrical

it *{istlmulua. 5 o) oocura when ﬁhara is' R.D: but nay occur
'mﬁfi:;mjthﬁuﬁ R;Dw,'thQuSh there is often disturbance of .
rh-?i; éié6triéal.raac£ioﬁ3. |

'iﬂ-f  The_algwneas-of muscular'qutréétion.&ua:to
g;%%; fmeqhanical-hyperexaitability is @ost‘avident when the

| tempsraturs is old.

i Electrioal and Mechanlgal exoitabiligx 0f Hervaa.
P Mechanloal hyperexcftabzlity @f muaclea shows more
'“‘or leas aegnsntary diatributxen. Host markea on 3019,

hnaa‘en deraal aap&ct of feot, and 1east ef‘all on the

Epwﬁr-twa thirds of the lsg.

| -Tﬁase=aenéory-dhanges 1ncludeltnugh,_
_?i&iscrimination,_1oaaliaationz'pain and heat. Bisturbance
?;fi@'senge of position was also notsad.

o Sensorv.disofders somatimes diﬁinish aftsr
jt-";.::i.rJJJne?srala:m of the part in hot watser.

i ﬁﬂpretary and trophic Dlaordars.

350ration. Skin may be damp, enpeclally at

'“-the extramity of tha affectad limb, sometimes itt is




. | Bometimes seen and was most marked on sole of feet.

Trophic Disordsr@. A general atrophy may bs found
-“%his-@an ol clearly geen inithe-t&pering-fingéfé*

: these
: _jeints &nd m&y be anlarqu and painful like those of
lfiﬁhroﬂic Rheumatism. Develop-rapidly and explain to &

|oertain extent the limitatlon and diffloulty in the

i movaments of the jclnts.

E?tfﬂ&ﬂny~913t§gbanaea. 'Infanméfbfwtheaéapatibnta

Txpzlna are BPONt&HGOUB or aaused by pressure on the

}narvs trunks. A conditien Bf delayed condubtion is

ﬂ;éﬂh&&e gensory changes ware ellcited'with'all forms

| of stimulation.

(101)

even-slightly3mﬁaeﬁated. Occansionally sweating is very

marksd.

! yandinaua or muaeular ratractions. Beat seen in finger |

o Under'cblmroform.

(2) Spasm caused by any attempt to correct viciot
- attituds. j

(3) Psrsistance of oantr&cturs to advanced atage
of narcoaia. ‘

¥

”afaeathaaiaeare obsarved: also_hyperaasthesia, the

especially when the lesion is situated in the hand, and

ﬂhéﬁﬁ is7alm09t'aIWayB a Bartaiﬂ ngrae of fibro

11)“Ezaggera$ion of tendon jerks.ih.affactsd 1imb.

15




f_weccenthie nueleus, whlle othera may. p@aaaae a f&irly

- [found by Mott in the White matter of centrum ovals,

-;5reapillary'haemarrhaggs in the gray m&tter, in the
'{maduila-there ars only coneested vaesgels, but no

|hasmorrhages" .

(Vfﬁﬁfoﬁghﬁut.‘mﬂ the.aqrtex-ﬁamy-bf the Btz cells sheowed

la very'mérked'chrbma%ciygia) éweﬁiing*ﬁf'hhe ¢sll and

gnermal &mﬁwﬁﬁ of baSophil Riﬂsl,granules

,:.shquld be tested for Carbon monqxide poisoning.

'.;héémorrhages in uppsr cervical region.extending about
';;oﬁe ineh on external surface of dura mater. On reflesectin
1&@e-¢urd & subpial haemorrhage was seen. The central
f@gyal'abbuf.tha_level-af the subpial haemorrhags Gontaiﬁs

- |blood “about the size of a large pin head. An obvious

(102)

PATHOLOGY.

.Histalogiﬂal-shdngas that have been found in the
brain in "Shell shock" and Spimal concussion.

(1) "Multiple punctate hasmerrhages hanﬁbaeﬁ;

corpus calleosum, internal capsuls and cershral psdunclg
In many places thess hermoprhages have coalesced into
& NG = - - =

large areaa s

{icreﬁwopﬁ:examinatton shows isolated

~"0ells of madulla showsedszs markod chromatolydi
with swollen clear sccentric nuclsus, this is most

marked in cells c¢1i' the vagus, but m@fe:or'lessﬂgeneﬁﬁl.'

i??':' Mﬁtt is af opinion that the blaod of persona 2

*4aﬂffer1ng frem "Shall Sheok“ raaulting in unconsciousngss

(2) In another cass, Mott descptbves visible

— 1 s
far FR e ik
= —— e e e~ -
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1 L g . ! i # i
;:f: - | change was seen in the grsy matter, but the hasmorrhage

_ '_ is much less extsnsive. '_Silba squent microscopic

ﬁéil:" sxamination of the ssobtions sliowsed that these RhsnEss

A}igj% | wé?e due to some congéﬂtivezoedemaf.-- :

wéfi "iicroscopic examination showed that a partial
;%j?? destruction of the 'Nucleus diaphramatious' took placel’.
3 e Thé:gaﬁgiicﬁaaélla;éhowwgéme-chrﬁﬁﬁ%dliﬂﬁﬂi
i;éﬁ" The paaterior sdlumn at the seat of concussion Prﬂﬂaﬁta
-z.i;: ‘a &iffuse sisve like vacudlation of the myslin £ibros
- ol

Af;rﬁaetdon=ﬁalmes},r&nd enormously sWollen axis cylinders

* |were also seen.

”;jjﬂ'“ | Gordon Holmes has also described histological
~{£af changes sesn in spimal concussion, without vigible
;:ﬁ%f; injury. sott suggests that the changes seen in the case

= |of "Shsll Sheek" with burial (No.l) are dus to vascular

3!

??Ei _|.stasis and Iack of oxygen, the result of ‘inhalation of

sufficient carbon mnnoxide to produce f&tal affects "

e | n@un bafara exaavatlan aoulﬁ be éffaﬁtad. The imperfeat
ffﬂatanati@n of high explosives may preduae auffieien$

guanxitiee of 640- to produce poiadﬁous effects.
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& | PaTHOLOGY.
b - Histological ahangss that have bsen found in the

'3;'. : braln in "Shell shock" and Spinal concussion.

;é*°- : (1) "Multiple punctate hasmorrhagea havs been
ﬂﬂ;f_‘feunl by Uott in the Whits mattar of aantrum ovala,

:,3;; corpus callosum, internal qapaulé-anﬂ.oerabrallpsdnnclﬁss

~ |In many places these hermoprhages have coalssced into
= = ; = . tE 3 ‘\- = 5 = = - : Y
. |lawge aregas." - s

W "Hicrosgbpﬁgaxaminatlcn ahows 1solateﬁ

¥ .‘_‘_

;7eapillary haemorrhagss in the grey mattar, in the

ﬁ;fmsaulla thers are only conuested vessels, but no
~ |haemorrhages”. |
'?'g{" T k= AT of medulla showedxa marksd chromatolygis

JQ“i-l-with swollen clear sccentric nuelsua, this is most

T;Jmarksd in cells oi the~vagus: but more or less genaraif
;throughout.‘mn ths cortex many af the Ehtz cells sheowed ;
s 18 very marked chromatolyala, aweéling of the cell and |
'{aocanttla nuoleua, wﬁlla othﬂﬂa may p@aaeaa a fairly
.n@rmal amgunﬁ of baaophil Riﬁsl granules %

Mﬁtt is of opinlon.that the bload of peraena=
,uffering from "Shell Shock" resulting in un@oﬁscjousniéa
stﬁhﬂuld be tested for Carbon moﬂOEide poiaonihg.

(2) In another cass, lMott descptbes visible
t-_ﬁéémorrhages in upper cervical rafion oxtending about
fzgcne'inshhon-sxtefhal surface of dura mater. On reflecting
1&@9 dura a Buﬁﬁigl haemorrhage was seen. The central
fe&;&liabbut thawlaVBI;Gf the subpial haemorrhage obntaiﬁs

- | blood "about the 8izs of a large pin head. An obvious

—t I 22
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| this applies particularly to the face in which the

(108)

the early stage following a concussion. It consiats
in pimohing the tip of ons finger or the pulp of the
fingaf against the nail, and if a leslon of the tupper
neurone is present, a flexion of the thumb or a slight
attempd at apposition of the thumb and forefingsr will
be geen.

There are undoubtedly casss of definite

cbmmoﬂid;eerébrif.but it would seem that if the

concusgion or gases from the explosion are not sufficient

to kill tgq-manieutright that he recovers Qonaciousnéas
sooner or later and thqn.his symptomé will soon beconma
pronounqedvpaﬁchioal in the majority of these cases,
gna unless skillful treatment and care is at hand he
will conceive wrong ideas and dsvelop "hmsterical"
phenbmana, which will soon begome—“ﬁixed" and rationalj

on the patients own insufficient and inaccurate data.

PARALYTTIO MOTOR DISORDERS.

Hemiﬁlagia_.'Iﬁ the fﬁﬁctiﬁnal paralysis ona finds that

o litd is not always limited to one side of the body, and

'paralysia is often bilateral. Organic hemiplegia is
limited to ons sids..

A funetional hemiplagia is gystematic, 9«.g.,
‘unilateral movements may be abclished whilse the muscles

on the affected side take part in synergic movements.

The organic paralysis is never systematic, and paralysed

muscles, 0.gs, in the face, never take part in synergie

movements such as smiling or whistling.

gsed
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In the organic disease, conscious and
unéonscihus povements ﬁre squally affected; there is
|contraction of the platysma on the sound side in opaning
the mouth or in turning or bending the hsad against thej
resustance of the observer, Qomﬁinad flexion of the
ﬂhigh and trunk, and in walking,absance'éf’active
) swiﬁging of the arm which hangs and sways as if lifsless.
In the functional gﬁnditien, unconscious oriaub—cohaaicua
"','ééluntary-movements are present; thers is absence of
‘_platvsma sign and absence of combinsd flexion of the
thigh or ths trunk. During walking the hysteric may
3 éhbwﬂaativefawinging of the arm, but the 1limb will not
| ‘_ﬁw'_ay as readily to and fro when the patient turns round
~|as is the case in organic paralysis.

- In organic hsmiplegia theftongue 1s:usua11y
deviated to the aida-of the paralysis, while in the
functional con@iition the tongue is sometimes dsviated
Fji to the opposite 81de. ¢ |
The hyptanus shown in the face by obliteratian
_ |of the naso labial fold and lowering of the syebrow,
v;gﬁdJiﬂ:ﬁhe upper limb by exaggerated passive flexion
|of the forearm and by the pronation sign, i.s., ths
'hqnd when left to itself assumes a position of pronati&n,
is not found in functional disorder. If there is facial
:.gsymmetry in functional hemiplegia it is due to muscular
spasm and ﬁot‘to hypdbonus. Further, organic muscular
hypotonus 1is marked at the onsst of the paralysis.
Tha outanaoua tendon and bone reflexea ares lost,

“_-&iminlshed or exaggerated in organic hemiplsgia on the
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affectsd slde, whereas thess are not altered in
' f‘UHctiQn_a.l-diaoi"dar'a. The cutaneous reflexss may be
auffioult o obtain if taetile anassthesia is present.
Trus Ankle Clonus is never found in functional
disorder, but is df%nostic of organic diseass.
: Whsre there is contracturs of muscles it will
bs found that ths fuﬂctibnal'cgntracture'ia sasily
aimuléﬁa& by vdiunt&ry-contraptpre,which_is not the
| case in organic diseass.
The course of organic contracture is regular,
land one finde flaccidlty first, which is later followsd
ﬁyfdbﬁﬁrécturé.-lf the organic motor disturbance tends
ﬂq-dis&ppaar:it'does.so.prpngSaively. It-ahQWs no -
tendency to become hetter and worse alternately. In the
caes of functlonal motor .disorder, paralysis may remain
flaccid 1ndefinitely, or it may taks the form of
jcontracture from the commancemant. Functional symptonms
'&re.often capricious in ﬁﬁaif'Qourse'aﬁdfméy-ﬁen& to
.*ngat worse and subside alternatsly, to becoms rapidly
imadifled in their intﬁnalty as well as in their form,
-and tq'preaant transitory ram;aaiona which may last onﬂy
a féw‘momenism
| Reaction of Degeneration ig preaeni orszs glae
|the Besponae to slectiricity will be at least greatly
1- ""':.;?J:E_lgdifi.ed in organi'a. disease as opposed to functional.
@'Effl _1Paragleéiaf Funational_paraplegia_is diagnosed by

;: absence of the following objectivities:=

* In organic paraplegia one finds the tendon

. preflexes altered according to the position of the lesion.
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If the lesion is in the dorsal regiom thers is
| exaggeration of tendon reflexes in the lowsr limbs and
both ankle clomus and patellar clonus are usually
presernt. -Seﬂaory phanomena,ﬁill show nerve distribution
and immediately above and adjoining the level of the
Ileaion.may-be & zone of hyperaesthégia- Should the
lesion ocour in the cervical region there will bs
 |modifications Qf_ﬁﬁe.ﬁpper_limﬁ reflsxes in addition
“_ﬁp fhe Bxaggératipﬁfﬂdimmnutionier loss of roflexss in
‘rﬁﬁe.1owsr'11mb;'1f-tﬁe-lasiqn is in the caﬁd; equing
or lpwef p#rt nf;the cord, the tendon reflexss of the
 iawar limbs ar; generally altersd or abolishsd partially.
i If Babinski"s cutaneous plantar r8flex gives
‘an extensor response of the great toe, it definitely ‘
indicates a lesion of the pyramidal tract. When the
skin of the dorsal aa%ect of the foot or lower part of
ths leg;is-vigcr0usly pin@had,.and-tha;stimﬂlatidn
produces dorsal flexion of the foot, then one is
jlﬁuéﬁifiedhiﬂ:&aeertingrthaiuth&;ref;sxésgéf'ﬁafbneéraré
| oxageerated which further indicates lesion of the |

| pyramidal tract.

j__r'iﬁmyoﬁronhy with reactidn éf degenaration becurs in
pngaﬁic paralysis and indicates that the grey matter of
the anterior cornua and the anterior nerve roots have
,'”,fﬁeen affected.
- In organic paraplegia theres is loss of sphincier
:dontrdl‘whioh does not ogour in functional disordsrs
except temporarily during & shock, and in thoss faw

vases whers it davelops into a bad habit and sven then
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DIFFERENTTAL DIAGNOSIS OF FAQTAL PARALYSIS OF
ORGANIC ORTIGIN AND FHNGTIOWAL CONDITION.

Faciél Paralysis was seen as a mater aymptem
| alone. | | | - -

In the organic condition théere is Paradic
'irriﬁabilityyzand aftsr seven to teﬁ days from the
]onsbt tgere is Raactlon of Dageneration.

The patlent wlth organic Facial Paralysis is _

iy unable SOk frown or raise the ayebrowa, unabls to cleae

'thhe eyelida on the affeeted 31de, unable to whistle,

'Z}unabla to Bmila,;and the. angle of the mowth may hang

| down in a pouch-like fashion. All wrinkles and furrows

| are crased, and thus the face takes on &n'exPrassﬁonleIa

- | and mask likse appearance. Food collects in the paralys

~ |ohesk, and fluid may run out of the angle of the mouth)
"f;”Téara mﬁy'roll down the cheek from the weaknasa of the

s paralysed lower ayelld which_may be evarted into a

f_thara is a lesion of tha third nerva, there is

5?@1Jation of the pupil, “ptosis of upper 1lid, diplopla

"'fqnd possibly an masske associated Herpes Frontalis, all

‘j;f'ﬁf-which put the funetional discrder out of guestion.

In ths'Faéial Paralysis the tongue usually

ﬁ:;pﬁiﬁts to the aidé of’ the paralysis if it is an organic

;‘:condition, but if the condition is functional the tong

when protruded may point to the opposite side.

In the paralysis of the seventh nerve the

_ | sensibility of the face may not be impaired, and thepe

E; adnditian of eotropion with the reaulting Gonjunctivit=--

A




'-';   be conaidered 1n making a dl&gnosis.

: ';7£1' - Tha made of onsst in ths functional condition

| movements and this may resemble organic diseass.

.;. -th9 Tremors simultaneously céase.

(111).

mayméd-axist_Herpes of ﬂhedﬁriﬁl@,external auditory
meatus, and sometimes the supsrficial cervical plexus.
‘In severs cases deafness and labyrinthine afifections

may bs also pressnt.

Tremors, Ghorsiform movemenﬁs and Tics the

asaooiated symptons, the history and circumstances must

o8 aimoat-alwayazrapia St Buddune and T Sonnasbed with
‘K;kpayghiqgl or physical shock without visible wound or
| f%ﬁ@uﬁy;- Trembﬁaﬂana Choreiform movements afe'oftén
f?zjéﬁrythmical*and:irregﬁlar\in their'iﬁteﬁSity'and

;dafslayment, They ars usually exaggerated by woluntary

© With these Tremors and Tiaé»are associated
| contractures of ths miscles concerned. When during
gk ﬁrbatmént;the 00ntr&dtioﬁB~di3abpéar'fo a few moments)

=)

(s Somatlc or psychic asaocia$ed.sympﬁoma are of
-J.\ -
pbnﬁiderable sarV1ce in dl&gnaSIE such as abnormal
a*affec$s,.a1fﬁicult or laboured breathing, and various

lf.;amQtional_or psychic symptoms, the result of 1ﬁterrogation

or initial'treatment.

It is charactéristic of these patients that |
- !

-”ché§ place too much importance on these symptons,
m&gnifﬁing tﬁem and giving them such undue importancs
| that one might easily be lséad astray as to their reality.

81light briskness or excitability of the




|
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e '- ;
I ' = , | .
* | cutaneous and tendon reflexes observed, but mmdsxxiks

unﬁne gmportance must got be attachsd to this phencmenon
&é such_isnnoted in patkents with neuropathic history.|
Thérs ia no definitie modification of these rBflexes
such aa abolition or exaggeration in functional

ii;: dlsordera.

The 1mmeaiatsidiaﬁppeanﬁce_of theirremérs,
f:_“; tics or QhoféifOrm'mOVBmenta under psychotherapy, is
jﬁ{i‘-'greai} vglua;in-diagngsis and stamps'them'as functiopal

| nysterical affsctions.

HYSTERIUAL PARALYIS.

In peripheral,neuritis or lcwergneurdne lesions
there is a diminution or abolition of the tendon and
bone reflexeé, @+, there is diminution or loss of
the ankls jerk in lesions of the sciatic nerve, of the
knes jerks in the lesions of the anterior crural, of
a‘?thé“biaapa'refléx:in lesion or injury to the musculo-
fﬁﬁ@uyénebﬁﬂ and_6f the triceps jerk in injuries to the

;-} Q£§?ﬁf-pabt Qf’tﬁa musculo-gpiral.

. Tﬁere is ‘marked amyotrophy usually in lower
' geu£one.leaions. A glight amyotrophy may exceptionally
i ﬁba found;in-hysteriqal'paralysia of long dtanding, but
?;:iﬁ'pOt likely to be miatakén for organic .diseass if
“i’ﬁigﬁonieg of organic origin is compared with the
_fﬁﬁﬁﬁylar tons in hysteria. : ' i
£ After the tenth daye from the onsst, the

L? muaales in the case of peripheral nsuritis or lower
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BRSS! - nenrénewlesibn,'usually'shbw reaction of degeneration,
m«;;' MMotor disordag, trophiq;and s6Ns0ry digtﬂfbanoas;-
8 | corrasponding to distrubution of ons or mors nerves,
= ;f | are organic and not functional. =
I  Attitude is characteristic of organic paralysis.
gyéterigal paralysis may_simulata'aomewhat but never
jé@lﬁﬁély,ffbr 1ﬁﬁt§ﬁéa, tha-antfaétioﬁ of the bicaps
Higﬁd hraﬁhiali§ aﬁ£iqus_dﬁring:flaxion of ths slbow
.é against=fedi§taﬁce1aannot'Purp0391§ be separated from
f,t:'._gﬁnﬁradtion of ths supinator longus &8 in musculo-
| spiral .p_.ar_aily'a ig.
hIFEnREﬁTIAL DIAGHNOSIS OF "REFLEX" CONTRACTURES AND
:PARALEEES PROM ORQANIG MONOPL 3GIA DUE TO PYRAMIDAL LESION.

Thb:“Rbflax“diaordénaaﬁﬂthé-organio paralyaes are
7 due to sntirely distlnct etiologloal factors which
.are thus a guide to diagnoaia.

: The Reflex conditien is limitad to one limb
et "ﬂ?fana shows itself mainly oﬁ % most markedly at the
: :iégﬁkrﬁmity,;&eldom, if over, ocoupying the whole limb
‘if_wﬁilefthe orgénic,mOnOPlegia-which is due to a central
lesion often occupiss the whole limb, sither uppsr or
e lowgf. Occasionally in ths lower limb the Reflex .
i Paralysis or Contracture shows itself only at the root

| of the limb, but then the paralysis is usually only

partial, wherwsas tha OPg&nib Monoplegia of central
| origin may be complete throughout the limb. }

The "Reflex" paralysis may remain flaccid
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for a long time and frquantly co-exist with contractur

. . |the hypabtoﬁus:and hypatﬁnua-occupying:&ifferent_musﬁﬁl

groups. In the'organia'BOﬁditién there is a fladcid.

: paralyais f_i‘-;qm the outset which only lasts a few weeks

land usually passes into a spastic paralysis.

)

The "Reflex" condition of the upper limb in

. |the hypebtonic form may present a characteristio

.défarmityy 6.8-, laccoucheur's hand", "holy water vssse

' |In the lower limb the "Reflex" disorder may present

?Tli§”bhﬁ'iﬁwe&flimb, but will rsappear Eft@r waafi

|to Babinski's plantar cutansous reflex is found.

*Lﬁﬁ%riable attitude and gait, but there is never

';T-aiﬁguntdusﬁionjaf the leg in walking.

In the organic paralysis with contraction one

"l'{"jffinﬂa'in the upper limb flexion and claw hand typical,

and in the lower limb there is usually circumaduction
of the leg in walking. '

In "Reflex" conditions tendon reflexes vary,

: exaggeration ig often aﬁsant_eﬁéﬁ whers thers is

'?:-Qﬁﬂtr&stﬁre.3&hﬁ:piﬁntax:nﬁtanaeusjnaflﬂx-m&y bs lost

ng ths

.if@ﬁﬁk the extemsor respbnse ie never found. In the
xfﬁfgﬁniﬁ monoplegia the tendon reflsxzes are exaggsrated

a épme weeks after the onsét, and the extensor response

4

58,

ar




) =';%933 marksd limitation of the movements of thexihand

_amyeptrophy of the Reflex contracturs and paralysis

@0 not correspond to & nerve distribution, but show

%j_:pepipharal-ﬁéuritis'ahbwa exact neuritie topography.

| one finds Reaction of Dageneration and diminution or
‘loss of the tendon reflexes in the arsa supplisd by

| the affectad nerve in Iraumatic Peripheral Neuritis.

In the "Reflex" condition the amyotrophy is veriable,

| of degeneration, though there may bs marksd waakening

*tf'dffedted muscles; theftendQn.reflaxes'aré,never abolisgl

| but ‘they may be sxaggerated.

i of & splint which has been bandaged on too lightly

(115).

DIFFERENTIAL DTAGNOSIS OF TRAUMATIC, PERIPHERAL
NEURITIS AND "REFLEX" GONTEAOTURE AND PARALvsxs.

-

The-motdr and sensory phenomena and the

| more or less segmentary topography,whereas she traumatic

Amyotrophy is very promounced and accompanying

but never so marked as in neuritis. There is ﬁo:fa&dtip

or even exaggeration of the faradic excitability of th

'S TSOHARNTQ PARALYSIS AND REFLEX PARALYSTS.

Isshaemio Paralyals may follow the application

in a casa of fracturs of ths forearmn. In typical casse

thexlong flsxors of the fingers and the pronators are

affected. The muscular or motor effect is preceded by

intense pain and oedema. The after effect is mors or

and fingerg, fibrous retractions which form rapidly,

_sensory disorders of a segmentary distribution, s.g.,

glove anasesthesia, hypothermia, and occasionally a

QF

1ad
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‘ “-r_nc“difiaa_tibn in the colour of the forearm (rod

Ths BYmPtomatplogv is very aimilar to reflex
o disorder, but diagnosis is nads by ceﬂaidaration of th
etiology énd-tha-board-like-hgydneaa of tha_muaqlaa an
ﬁhﬁ Bﬁnh#k&bla diminution or sven ﬂbﬂanaeIEftghraﬂia
;iiﬁmd vﬁitaia'ﬁﬁééuiaﬁ-exeitability'in=the cass of”
?fvblkwann's'lsehaam_@ Paralyais, whiéh faaturea are

“;; abaﬂnt in the "Reflax" Gondition.

;‘ng_gg;gL OBLITERﬁTIOH Amgmngsz VASOULAR' SPASM.

i ___” Whare thare is a difficulty or heaitation,

”j ﬁhe &1agnusis can be sottled by. a hot bath- test viz:-
“ 1f the 1limb 13 nlungs& into water about 40° lgs, Eor :
| flve minutas, than if the conditian 1s one of Reflex |
Nervous dlaorder, ‘the symptoms already descrlnai will
ff be found and thara will be no chagge'lf the condition
;: is artsrial oblltﬁration.

Inzermmttenﬁ @%“ff1

.,r;-.

luy"ﬁeflex Dlaorder".

i ————— =

!
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DIFFERENTIAL DTAGNOSIS "REFLEX"PARALYSIS AND HYSTERICA
PARALYSIS.

The "Reflsx" Paralysis is generally limited to a
part of the limb, but is profound and psrsistent even
when submitted to methodical treatmsnt. In the Bysteri

| condition the paralysis is gensrally extensive, occupy

the whole 1imb, both limbs, or one side of the body, b

'.ié_ia superficial and transisnt when properly treated.
| In the "Reflex" condition one may get amyotrovhy,vaso
| mbtor and thermal disturbances, hyperidrosis, hypotonu
'Ijﬁe@h&ﬂi&al_muﬁaular.hyperexoitability,-often accompani
by slowness of muscular contraction , sometimes
sxaggeration of tendon reflsxss, fibfo tendinous

3 retractions, trophic changes of bonés, hair and skin,

all of which are absent in Hysterical paralysis.

DIFFERENTIAL DIAGNOSTS OF HYSTERTA AND STMULATTON.

Hysteria is a genuine condition, and although the

if?smmptamsrpreaenteﬂvappear at times to be simulation, t

w;ﬁ&ﬁiaﬁt.isire&lly unconscious of the fact, whereas the
hfiaimulator is voluntary conaoiﬁus of the simulation.
The hysterical patisnt frequently loocks ill and the
gimulator may not loock ill.

Hysteria is common, and simulation is rare.

Appetite and sleep are usually poor in Hysteria, which

i not the cage with the simulator, if he belisves ha
ig not being watchsd.
The variability of the symptoms of hystoria and

their essentially functional nature without an anatomi

cal
ing
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basis may bring the hysterical patient very near the

dividing lins between hysteria and simulation, but the
simialator shows a mores marked symptomatic inconsistsncy.
Both may bs"caught tripping", but the conditions

will be different, for example, the hysterical patient

is overcoma, while the simulator will only be caught

by very @aréful-Watchiﬁgjagpecially when he thinks that
he is not undeﬁ ERIREREEXEN suspicion-and_is not under
observation. .

The hysterical patient wants to get better and
accapts suggestion readily, submits to hypnotism and

loures quickly, while the simulator may not accept

It is essential that the M.0. must nevser lst the

patient get the slightest hint or suggestion that is is

*fﬂiagnbaia can be made, and the admission of simulation

~ |by the patisent is mot sufficient, though useful evidenc

' [DIFFERENTIAL DIAGNOSIS OF DEAFNESS.

Deafness in the functional disorders is mostly
'V gaaociated with mutism, whereas organic deafness is

never accompanisd by mutism except in the congsnital
,@@ﬁdition.

_ Fﬁﬁctional deafness is genserally bilatsral, whils
7 ﬁfganie may be either unilateral or bilatefal.

In the functional deafness tﬁera-is no sign of

.iﬂiufy, whersas in the organic one may find fracture of

may be wholly engaged mentally so that his preoccupation

Moral considerations ars sessential before dsfinite

o

— = = k- = L - - mir [

suggestion readily, may not smwbmit to hypnotic influence.

thought or sugpected that he is a simulator or malingerpr.

]
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the skull and pestrous portion of the temporal bons.
Otogcopic ekamination may reveal axcess of impacteF
wax, perforation of drum with catarrh of middls ear,
purulent otitis media, otosclsrosis. |
£ & gharp command is given the functionally deaf
patient will somstimes commence bo 6bay, especially if
it be:aome,simplé-aut. When & loud sound (such asg blowing
& motor horn) occurs very suddenly and without warning,
ithe Bunctionally deaf patisnt may show contraction of
the orbicularis palpsbrarum musdls.
dests. In an unilateral cgondition which is rare,
whispered voice, ticking watch, "Weber", "Rinna", and
"Swabach" tests may be ussd.

If the vestibular apparatus is suspected to be &t
Pault, ons would test for YRombsrgism", gait in walking,
lexocution of movements requiring -co~ordination, e.gs,
hopping backwards and forwards; rotation test, ealoric
test, galvanic test.

] The caloric agnd g&i&ﬁﬂia taété are the two most
fmportant tests for differentiating functional dsafness

from sound perceiving deafn=2ss or labyrinthine disorder.

In the caloric tesf the ear is syringed with water
at 650 ~ 80° F., the head being erect, there is horizontal
snd rotatory nystagmus when the patients ayes are fixad‘
to thepposite side. If the water is from 1108 - 118° T.,
and thehpaqients eyes are Timed to thes same sids, then
ipon’ syringing the sar, horizontal and rotatory nyatagmﬁs
18 seen. Hach vestibular apparatus is tested separatelyi

and if the vesitbular apparatus is destroyed or ths nerve




|is produced on
tariode is applied, there is a rotatory nystagmus on fixi

ﬂ*, the syes to the opposite side. In the pathological
Hnvestigating vertigos- "The slectrodes of a voltaic
lapparatus are placed on the temples or mastoid procsss,
~milliamperes is passed. This causes in the normal

nausea, nystagmus and a lateral inclination of the head

*r!%iﬁh'tha negative po1e behind the lower jaw, and the ot

“lthe tims of the closure of the current and continuing
' slow1y. This movsment is a physiological pheriomenon,

but is not constant; it is mors or less proncunced

(120)

paralysed, there is as a rule mo nystagmus on syringing
The caloric tesf was oftsn used.
In the galvanic test by holding one slasctrode in
the hand and placing the other uporn the mastoid process

currents of 10-25 milliamperes may bae useai.When the

5anditibﬁ-thﬁfb'ié;no nystagms or modification.

Babinski recommends the Following procsadiure in
one on sach s8idse, and an electric current of a few
==y, R = _ Gl
condition, among the phenomena a feeling of giddiness,
to the side of the positive pole. A rotation of the hsa
i“ produced, and sometimes also rotation of the trunk b
%i&@iﬁg the slsctrodes as follows:= the ons connacted

above the tragus. The head exscutes a movement of

rotation from the side of ths positive pele beginning a

aoéor&ing to the individual, somsatimes it occurs by
itself and scmetimes itl is associated with the

inciination of the head. The following are the various

Eathode is applisd to ths normal sar, rotatory nystagmus

: *gthe eyes to the same aside. When the

ng
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modifictaions of veoltailc vertigo which are observad
in the labyrinthins iisefders and do not ocecur in

Hysteria: increase of resistsence to the stimilus caussf
by the veltaic current, movément of the head backwards
and‘fbrwarda, raplﬁcing inalin&tiongatatidn;:saphalic
nystagmusj unilateral inclination or rotation: ineclination
gnd-rotationfaasurriﬂgfan one gide only: unilatersal
inclindtdon to ons side, with unilateral rotation to the

other and occassionally ciroumduction of the head.

 Bgﬁ6tidhal Mutism may occur alone or in association
‘with deafness, and its onset is sudden, ﬁhsregs organic
mutism is either congenital or slow in cnsst.
Functional mutism is complste and the patient utters
o sonia whétsver. In organiz motop apahasia aphacia
language may be' extremsly rsduced, but there are alway?
some sounds or syllablss or words possible.
 Ame@mpanginé§fﬁﬁatinna1 mutism is a markedly
" ip&ﬁlligbﬁitgantdmime,WWhiie in:tﬁe ofganic condition
= %ébere-is'1ittlaf;antamimaj and then it is poor and
j.ﬁohoboneua and unable to supply the f@efect of 8peech.

R
Written spesch is usually lost in organic motor

aphasia, but is always present in the functioﬁ;r condition.
| APHONTA. |
: In this condition it is she laryngoscops which
_édifferéﬁtiatestha functional disgorder from the drganic.
1If ﬁhe'aphonia-is'brganic in its origin, “then one

| expscts to find a lesion such as T.B. of the cords,

neoplasm, inflammation, etc., or one cord contracted




tusually normal and at the position of rest.

|atrophy, haecmbprhages, congestion, pallor, atc.
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and the other relaxed indicatiing an unilatsral nerve

paralysis, but in-tha_fuﬁctional disordar the_dor@a ars

AMAUROSIS.

In the functional condition ' ths ophthalmoscops
-rsveals-nothing } ';abnormal,-whila'in organiec Adisease

one seses8 changss in the disc,; eg., optic nsuritis,

this is lost.

37];@&NVULSIVE.ATTAGKS AND HYSTERIGAL FITS.

. |in epilepsy. In hysteria there is usually no aura and
 |the onsst is sometimes accompanisd by soreaming, is mor

~ |gradual than the sudden commencemsnt of an epilaptic fi
|hysterical seldom or never hurts, himselfi. In the fit o
|the cormeal reflex is at most pnly impaired and reactig

=i movements, with gesticulations possibly passing into

The functional or pssudo fit only occurs undser
apa6ialicircumatances or in what appears to be a chosen

gite. The patient is never alons as may be the case

hich is often initiated by & typical sry. The Epilapt

usually falls and may . injurs himself, whereas the

organic origin ons may £ind the corneal reflsx absent,

the reaction to light lost, whékeas in the hysterical f

of the pupil to light is always retained. Ihs sarly

movemonta in the hysterical attack are wide rangsd

1

Q?iﬁiﬁhotﬁnus with a change to prosthotonus: tha movems

Again, in the functionai blindness, ths pupillary

,E;féagﬁioh to light is present, whereas in organic blindness-

<)
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| ASS001ATTONS.

| whersaa th@“iw@$ﬁri3&l usually does not pass urine or

. |4F he does it will bo at the end of the f£it,and hs does

| not tend to bite his own tongus.

2 wf”ﬁyﬁtericai'patiant who often wﬁkea suddenly snd abks

fi:}what has happsnsd.

-5;ﬁ£@ware @f all that was saiﬂ &ur*ng the pariod of the

"éépecially f electricity is available, which is mot

| the case wf apilepsy.

Bymptomatic incompatabilities and the long expsrienca
pf the Nsurologist.

€1253)

by interferancs.
The motor symptoms of an epllsptic fit arse at
first tonic spasm passing into-alohiq, conjugate

‘with the movemants unaffsctad by interfersncs.

-é@dJmE? bite his own tongue during the clonic spasm,

. During the epileptic fit, ths patibnt's reflezss

may be considerably altsred, which is not so in hyster]

sutomatism or mental confusion, which do not cocur in |

Further, the hysteri@&l patiant may have bean

f&&, whinh is not ao in organicr affliction.
Again, suggestlon or hypnotism can repne&uoe a

hgsterlsal-fit.or bring ons immediataly to an snd,

HYSTERO-ORGANTY, HYSIERO "REFLEX" AND ORGANO "REFLEX"

. -

Differential diagnosis is largely a matter of

are pemi purposive and co-ordinatsd and may be increased

deviation of the hsad and eyes to the sids mors affscted

The spileptic may pass urins during the tonic phass

Lo .

":After the £it the epileptiv may show stupor, drowsineeg, -

bhe




"fagnd that tﬁe-othar mugcle groups receiving a diffesrent
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Paralysés and contractures dus to ths lassions of
nervous system are distinguished by & special objective
features, and it is by means of objective features which
are absent in hysteria that motor disturbances of a
raflex characters can bs rscognised.

Reaction of Degeneration during an elactrical
exploration of the muscles of a completely paralysed

{1limb may show that only one nervs supply is at fault

|nerve supply react normally to the galvanic stimulus.
Let thsre be a scar Sf an old bullet wound which would
account for the destruction of the one nerve whiech
supplies the muscles showing R.D. and no dtherz=zevidengse
to explain the complets paralysis, then we have a

symptomatic incompatablility and must turn our attsntior

(=]

| to the psyche and if psycho=therapy removes the
paralysis from the npuscle groups showing normal slectriecal
sxcitabllity,the case is one of hystero-organic association.

If a patient with a hystericdl paralysis of ons

“”:3 l§ngOntinues to uss crutches until he develops an orgamic

paralysis of the musculo spiral nerve arsa due to the |

pressurse of the cruteh upon the musculo=-spiral nerve. i

This is termed arbitrarily Orgasno=-Hysterical assoaiatién.
Suppose a patient woundsd in the upper part'ofi

the forsarm showed the following symptomss~ in the fir%t

place in the didtribution of the ulna nerve, a paralysis

with Reaction of Dsgeneration of the hypothenar muscle¥,

[

adduction of the thumb and interossei, and secondly an
|

incomplete paralysis of the museles of the hand innsrvated
|
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by the msdian and a paresis of the extensors and £lexors

7
of the fingers. These last muscles do not show R.D., but
mechanical hyperexcitability is present and there is
slownsess of muscular contraction and moresover the wholse
hand irrespeative of the nerwvous térfiﬁory involved,
gweata_and?gyanosed;and cold, then we have an example
:_;of Orgeno Reflex Association.

Another examplet~ A8 a result of a wound in the
_;:fiefﬁ leg, a doldier pressnts a ramarkable gait, whieh
zﬂﬁnaﬁiﬁqﬁas a form of rhythmic chorsa; at svery step
he bends ‘-h-i'.B knees as if he was going to sit down and
then he raises himself again. Bub he also bBhows
iw&saémotor;éhd thermal disturbanece of the lsf't lower
‘1imb, mechanical hyperexcitability of the small musadles
_qf.tha fobt, and loss of a flexor responss to ths plantar
cutansous réflex.with'its tranaitory appsaranes undsr
action of heat. Such symptoms can hardly be.explained
néxéept by the association Gf«hyatérieal:m%ifastations
Eﬁ@th reflex nervous disorders especially if tha gait
;}%ﬁ rapdiiy'eurad by counter suggestion which has no
'éﬁ&fion ofd the vaso~-motor or thermal troubles nor on the

other symptoms observed in the wounded limb.




PROGHOSTIS.

From the expsrience of several thousand cases it
has besn borns upon onse that, speaking gensrally, the
prognosis is;good as far as ultimate recovery is
concerned, although one must be very guarded and cautiqus
in expressing a definite opinion regarding lsngth or
-feoursa of the illness. Many of the cases with appropriate
j%féatment and guidance do remarkably wsll, recovering
quickly, bsing fit:for duty in a few weekse. It was
;remarkable and in some ways unaccountabls how cases
 |admitted as mild, and with a history of no ssvsrs
exposure or having had a "rough time" of it (with
refefance'to gtay in the trsnches), became gradually
worse and often ultimately had to be sent to a Base
Hospital or evacuated to the United Kingdom.

Disorderly action of the Heart, or the "Effort
Syndrome" condition as a complication in, or result 8%,
these @ases,wsrs :‘g'té-ﬁ‘er'é.llﬁ of bad import, prolonging
;  Q@h@ir~atay'in Hospital, intsrfering with gensral
'¥'5i£§33ﬁmant and often requiring their r=moval to spscial
.ﬁbspitals for heart caseﬁ. Cases showing the above werse
most intractable to treatment, requiring very special

care and supsrvision with regard to ppoper rest, dist,

and graduated exercise, mmkikirg nothing taxed the
Physiciam so much as £he "propsr handling" and management
of thesé casegand they undcubtedly requiréd his most
careful daily attention. |

However, with proper rest, slesp, and suitable




~ |who had a previous history of fits, were often most
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diet, together with suitable msdication, many improved

slowly but surely, and ultimately were able km gradually

to do the graduatsgexercises, taks part in light games
and finally"routs marching", and after being on duty at
the base were able for front line work,

Stammering as a complication was in soms sasily
corrected, in othsrs most difficult to overcoms, and

wasg only by the pergistence of the Medical 0fficer and

often after great difficulty, that such cases "recovered".

In some again, the gtammering was so pronouncsed and
intractable that they were evacuated for firther specia

treatment. The experience here regarding men who had

1

stemmered previously, and as a result of "shook| stammering

| supervened, was that such cases were mbre_difficult to
treat and correct.

In those cases where headache and vertigo were
the prominent symptoms, the course of the illness was
Qfﬁan prolongsd, although ubtimately many did well.

Patiénts showing symptoms of Petit.Mali or

|disappointing and often had to bs gent to a base hospit
or svacuated to the United Kingdom.

Mutes as a rule did sxeceptionally well, more
egepecially if handled properly and at once, if such cg
wene-allowea:shang firs" it was most difficult sven |

with the various methods of trsatment adbpted to overcg

their gondition, but as already mentionad, were guickly

al

888

me

cured of their condition if treatment was adopted at once
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| that this would be & protracted case.

| and these symptoms protracted the convagescsncs of man]

,ff.@ﬁsﬁnnbanae of the gait 3id, on the whola, ravarkably

| treatment were taken at once and applisd in a most

(128)

Deafness as a rule, unless thers was an orga&fic
basis, clesared up guickly.

It was remarkabls how the "Tics" rscoversd if
treated at once, as memntloned under trsatment, e.g.,
ons of the patients, - a boxer and a keen athlsts,

‘was admitted with a violent Tio.df_the muscles of the

‘massage, otc., prescribed, and in thres or four days

‘was complsatsly cured of his tic, although ons thought

intractabls, sven with the assistance of the negessary
drugs, and these required a changse to a Base Hospital.

. -or
sensations as prominent symptoms wers more,lsss prolon

The various psycho-nsurotic motor symptoms,
paralyses, cr-cnntractures;-aa alﬁﬁithﬁfﬁéyghnaneurbpaf
'ﬁéﬁi{

| A word here may be said on psychical disorders
of the special senses as a whole, as a ruia they did
well, and their course as rsgards rscovery was rapid.

To sum up, the cases, unless thers was somse
well provided the requisité nscessary msasurss for

thorough and painstaking manner.

;he&d and neck. He was iﬁ@lat&d,'ﬁair'mitdhell treatmsant,

In a few cases = I'somnia remained mors or less

Casss having she various subjsctive disorders of

organic dissase not previously observed, did remarkabl;

Ead,

phic

¥
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TREATMENT.

GENERAL GCONSIDERATIONS.

It is necessary psrhaps’ to prsfaeﬂ BEYEE our
introductory remarks regaidding treatment by stating that
gomatimes this is rather unsatisfactory, more espsciallly
in cases of longstanding, and yet, in these, as well ap
Fin.&ll-othar-caSQBQ it is important boih for the patisnt
_i#hd for the country that they should recover as soon ap
possible.

In some cases improvément is rapid after a short

' rest, and ragular dieting (diet should contain a

@

sufficiency .of vitamines), in others, especially of th
'.SBvere type, ths symptoms remain persistent and most
intraatabié, necessitating removal to special hospitala.
y for further treatment.

As has been wsall said "the intellsct of most of

o

us has but a frail backbons, fracturs that and thers 3
| 16ft & crumpled up mass of ideas which have a‘way of
%@ﬁlling'into a s8ingle channsel of abnormal beliefs,
‘fﬁﬁhstituting the dominant worry". The only way to
; avéfoome or sorrect this is to opsn up a different point
ﬁf visw, broader in its scope, and with supporting ideas,

80 as to make it impossible to have a further collapse;

|'The methods of doing this are varied, but the essential
point id the necessity of making the man forgst his
T”Self", and in such a manner as to make him feesl what is
requirsd of him by his country at this pressent juncturs.

It behoves all, and especially the physician,
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to peint out to such men that they still have will powsr
and that everything should be done to inersase such,
poiﬁting out to them the fatality of"giving in".
Patients ecome into Hospital, they often raquire
rest, probably a few days or longer, or othera, ont hhe
otherzhand, thohgh able to walk, taks little or no
exercise, and are not definitely occupied in any way.
iThey have thls time for thinking and brooding over their
éxpariences and symptoms, and of looking forward to the
time when they will be expected to return to the front.
No class of patleonts require so urgently the lively
inthreat, the psrsonal and continual attention of thse
physician as these do, and speaking from sxperiencs
unless such is forthcoming more failures than cures
kill be the result. The role of the.phésician is indeed
most important, he certainly must be able to convince
his patients that they will bs cursd, to speak kindly
but with authority; grsat patience is necessary, also |
great aﬂaptabilit#{ the personal equation, in short,
is paramount. Newly admitted patients are much mors
easily trsated than cases of soms gtanding; in ths 1att?r
you have actually confirmsd nsuropathg requiring most |

careful handling and treatment. Tt is now an established

axiom to treat these patients as soon as possible after
the "shoek". Ons mgst necessarily take.into account ,
the nature of the case, for instance, it is found that i
Pic end tremof are oftem more obstinate than other
Pesults of shock. Again, the patient's mental intelligeﬁce

and his pre-war neurotic condition have important bsarings




i that many men, whose bravery cannot be doubted and who

- lereation of a suitable atmosphers and propsr surroundin

. |have besn for months under shsll fire, break down and

-'hﬂspitai for the front and behave with the greatest

on the length and success of the trsatment.
Another point having a most important bearing

on the guccessful treatment of these cases is the

thus, thas formation of suitable csntres and spscial
hosﬁitals. The whole demeéﬁoﬂrrof the personnel should
be one 8o as to have the effest of making the patisnts
realise that thay-have besn admitted to be cured, and
that as quiekly as possibls.

Bach patient should bse most carefully examined,
the symptoms noted, and signs of organic searched fﬁr.
It is important to exclude organic disease of the
nervous system, ineipient insanity, and organic diseass
of the various aystems._Ag&in,lone must be fully alivwe
to ths question of malingering or shirking, as such mus
be excluded before treatment is commenced. It is
gometimes very difficult to detesct such vases; we have

*
seen cases of malingering, but ther@can be no question

are sent into hespital as "shell Shock" cases. These
men may be @ischarged from the Arﬁy, and, yet, having
no further fear "of the trenches", their symptoms conti

often for months. On the other hand, many men lsave

‘bravery. |

In very severe cases at the commsncement of the |

'%rea@ment, it is a-god&:plan to assuage the fear of thig

men by telling them that they may probably be transfery

88,
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|
3 to some other branch of the Army, for nothing hindsrs
'%h:' recovery so much as the almost continual drsad these

msn have of returning to the front and expsriencing

e again the game results. We always tried to make our

::;' ;;patiantsgunderﬁt&nd after their first examination that
'f%;- they would Ret hetter, and that their condition or

-‘ symptoms was, or were, not gerious, and that attention
_ZH{ _vﬁp_ana_persevaranée in treatment was most important.
g&;;?_-ﬂveﬁythiﬁgjwas a&né to make them gheerful, a¥oiding
‘]{%}ifﬂiﬁaga¢her refersnce to their past experisnces in the
ILE%".ﬁranches.and general conversation about ths war and

:‘ﬁ'hé _ At first in some cases it was abselutely necessary

and dssibables that they. should have a period of completis

rest. They should be judiciously’and well fed, and any
lgastric or intestinal troubls treated, common complaints
|in many; as a matter of fact amongst our casss it was ﬁ
_remarkable how manyrcompl@inea-of gastric and intestinal
f;;ﬁéﬁﬂitigns.-Partigular attention should bé_paid“td
1@§n§i$ion.of the bowsls, many giving a history of

H'V constipation. Many men showsd rscurrence of dyssnteric
and malarial symptoms, or rather results of tﬁe.abéva,
and these should be carefully attend=d to; in short any
coricomitant. affection which may bs diagnosed requires
strict and careful treatment.

| —Another important point in many ways, perhaps

the most important, is to tackle at oncs fhe insomnia

80 marked and persistent in a number of thess cases.

T'Wﬂffoﬁhd that the judicious and eareful adminigtration
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of Trional was the mogt effective drug, in doées of
from 7 ~ 10 graine; Potagsium Bromide was also masful
in doesss of 30 grains, or a mixture of Potassium
Bromide with small dosaé-of-chloral hydrate with or
without Tincture of Opium. Most noticeabls was the
beneficial effect upon these cases, when slesp was
procuréd and improvement was rapid. Some cases did not
:imﬁravq as one ﬁgpeeted after being able to sleep, the
mental dread of returning to the front after leaving
Hﬁspitél being probably the factor hers. TIn some of
| the most intractable casss of Tnsomnia it was necessary
Ito have them rest in bed and to give aome.such drug as
Pothssium Bromide to keep them sleeping for a few hours
dﬁring the day and perhaps Trional grains 7-10 at night.
Ths sffect of this treatment must be carefully watched
and should onlyg %g~éontihﬁsd for a few days. Wheawalkse
he should be glcsely'OGQupiéd by something inter=sting
| to him, for instance, gamsé”auehfaa draughts, dominoces,
~ |etc. Under this tfeatmehtﬁPﬁﬁiEﬁtéﬂéfﬂQﬂ.ba@idlY
:l,iﬁ@reved'although Trional may be necessary for a night
lor two. | |
As in most case there'ia a mental elemant one
‘Bhouild try to educats thess patients to avoid theAring
of the war, and also to show them how dslsterious it is
for them to dwell on their symptoms and to direct theiz
Ithoughts in a nsw groove by getting them interested,
little by little it may bs, in-some new subjsct of new
| occupation. Such occupation or work should be interesting’

requiring some ‘power of concentration. This often has
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to be varisd and necessarily must be adapted to the
individual cases.

Games such as Dominoss, Draughts, etc., also
'lata; on_woéd-earving, joinery or carpentry work, are
often moat sﬁitable. Gardening work around the tents ij
the Camp, games such as Badmington,0ricket, graduated
physical exercises, and #route marches". The main poinj
'$§ to get thé patients inter=sted in their work, and t
“g@n@enﬁr&ta their attention on it as much as possibls.
| In all cases phystcal fBatigue must be avoided.

Qur objsct being to remove the causs of the
.Gﬁnditiﬂﬁ, it is necessary to find out the preciss
nature of the trouble and to treat it ratidnally, and
-td explain clsarly to the men the exact cause of their

eondition.

PSYCHOLOGICAL TREAIMENT.

] ':Eﬁ iéjaxceédingly—ghatifying_in many cases to see how

| helping as it doss to provent such patients from dwell

Once the cause has been discoverad and explained

_ﬁalp-baﬁ?eﬁtore to them{ﬁhe proper control of themselv

:'Bueh'patients-try to overcome their condition by
"re~sducating themsslves" with the assistancs and
practical demonstrations of the physician, i.e., the
‘“ﬁéy&ho—therapeutic" conversationa" of the latter.
The thsrapeutic value of proper and regular work

mental and physical - cannot be too strongly emphasise

| upon their subjectdve sympbtoms, still in many of the

o8 .

ing
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psycho-nsurosis of the war, thers are sOme-mental
troublss which no form of work will distract*the'pétierm.
|Here, psychologioal analysis and re=sducation iS'very
useful and Suceessful. We try to"dissect" the mental
éondition_&nd to resolve the normal as well as the
abnormal phenomena into their functional elements, to
got at the unknoWﬁ'f&cﬁors, but ths important factors,
in the production of these mental conditions. In mamy of
thess conditions our present knowledgs of anatomy and
physiology is gf little hslp in throwinga any light
-upan-th& patients condition. In the psycho=-neuvoses,
 .ﬁ .aﬁatomi¢a1 and physiological Mnowledgs has not yet
Ipassed beyond the theorstical stage, but in "Shell Shogk"
cases it has been found that psycho-therapy is a most
valuable adjuncﬁ, ~ a method really of trsating mental
disordsrs by mental meands, ensuring good practical
results iﬁ restoring patients to a normal state of mental
health. This_ﬁar has shown that almost anyone may becons
a victim of psycho-neurosis, provided his environment
ﬁay-be made difficult enough for him; heredity » doubtless
|plays an important part, but the Pformsr infinitely morg.

In a largs Army many nen give a history of g nsuropathi

Q

tendency, giving a greatsr liability to effect of "shogk",
others with mno neurotic susceptibilipy, but under
repeated and intense stimuli, may become psycho=-ncurodie.

one must remember that the various paralysis
end pains which neurasthenic or hysterical pabtients
suf'for from are as real to the patients as if they wers

due to gross organic lesions. kit
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Doubtlegs some cass may recover without treatment),

. . land some may go uniiaénoéédd.bgt many slight saaéa'gét"
%Orée, and it is ths trhe province of the physician to

aiagno;e and-Gorrectly treat all canéal. | '

How often a case is lost or becomes chronic,

'bsdause-aome_seemiﬁgly*trivial-sgﬁpﬁbm dr'sbﬁerslight

|mantal ai smzrbance was overlooked, and which oould _

Ljééésily have besn cﬁrréctedqrwhese:éaaayaoma from a

3 ';s-arﬁiculaz%"falﬁasa of ﬁ'a-tienﬂia_ - soldiers, the result of

‘T;whoaéitr&ihing. makaé them look upon trivial incldsnts

in an abnormal manner.

lﬁiPHQSIS@
3 To be able to convincs the patients that we have
the ability and the msans to ehsurse his reacovery @a_a'

{sine qua non, Tn many ‘cases hypnotism is most useful,

r

'G-T but fiscrimination is requlred in what caseﬁpahould be
-;used. It is:not claimed for hypnotism that it is a

%_-eampletn_method of ﬁreatment, but in.aasas not amanabla'
ta:the Euggestiona “of tha-physieiaﬂ@ it~he$ps ln-breaking-
?ﬁn auto Buggestion Cittout th any way interfsring with
ﬁ'fﬂrther therapeutic measurss. It has bean urged againat
_?ité uae that it is unscientific and erratic, but cannot
Ttha game be said of other ms+hoda of treatment. Daily we
e usa hypnotlsm uncon301oualy in treatment of our patisnts,
??ﬁryiﬂgito g&in thalr“confidemce, gxplaining their conditions,
f% and creating within them a 8tate of hopsfulness as to
:“ftheir recovery. A good deal of comon sense is raquired

”'*in handllng such casas, and in none more go is it

::requirad than in thaﬁa psycho-neurotics of thls great
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After sach paﬁiéﬁt_wéé examined he was &Qtailad

| according to his condition to:-
(1) Séction for mild cases,
\2) Bection for severe cases, \

or [5) Section for severe cases w1th tic, tremor,
stammering, as prominent aymptoms. oo
1 B Daaliﬂg;fiyst with mild cases, it was foundﬂihﬁt
| a1l that was nece%al"y was to point out to them that '
:luﬁthana ﬁﬁﬁ-?agy iimtleﬁwnéng; and that'ﬁhéy woild soon
: be alright. Very fow Irre-qu'ire'd -me&a-:c-inai troatment,
:;gtteﬁﬁipnfﬁé-thé condition of the Bowala being sufficient.
:_Véﬂfthe second or third day, physical drill, graduatad,
IJ: was or&ersd, and later on "route marching". These
patlents ware examzned daily, special attentlon being
| paid to the effect of physical dri1l upon the pulse rate.
"I_ General1y-theaé cases did well, but the progréaa'of some
:;ﬁ_l“bf'ﬁhese mild cases was not always satisfactory.
. : (?) ééveﬁacaséa. many of theae cases were
‘ aémitted to the Division as atre&ﬁh&r caaes suffering
rrom psycho-neurotic motor symptoms, tremors, tlcs,
psychiaal disturbances of sensation and disorder of the
-'ftfapésial genses, various cnﬁditioﬂa of ferror and ﬁeﬂt&l'
‘“'alghguish. Bach 6aées was. exaﬁiﬁed’garefuliy aﬁ& minutslly
~and diagnosis having been made, the treatment was entered
_'ﬁ@én at onge. This latter factor is the key note to
suceess in.Sudh_cases._Oonqlﬁding:that thers was no
oggania bagis for the symptoms, all stretcher cases
: paving been tqld'quiap;y_but firmly that there was ;
nothing seriously wrong, were madex to got up or assisted

=




Ti;ﬁexértien,;stiil é-peint was uade of getting these

| Gradually improvement was ssen, and the various physical

-.ﬁfthaae dspend really on producing a kind of crigis which

. “'gshoﬂlﬂ always be obtalned, if at all possible, at the

. |patient was finally mastered.

ff3ix;ﬁntomatic wandering, Dementla Praecox etc., yielding t¢

: a‘little'in thelr endsavours; they wsre sncauraged-to_
& Mgster..areét patience wag required and unswerving

perseverance at this period of treatment in many of theds
cages. Mahﬁ-@f these cases required a pﬁri@d'of rest in
I'bed as their exhaustion was great sven after slight

patients up daily fbﬁgg.faw'minuﬁes-in=order to give

| and with most beneficial results. This was skways

| under the personal supervision of the ledical Officer.

'Improved-practioally'ﬁithout'any treatment. Again, maﬁy

always carrisd out by the Uedicsl Officepd himgelf in
ET%B;GWH tent;fiﬂ most cases where it was necessary to

fﬁab faradizatlon, immadiate reaults ware abtained, and
|First s4ances Rarely did we fail, even in cases glvzng :

ﬁt@:can%y-out_the troatment for an hour or two until the
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walk alons, and made to fsel that they had found thair

| cooular demonstration of their already improved condition

exercises, ete¢, were ordersed,commensurate with that

improvement. In certain cases it was mnecessary to isolate

such in -a separate tent, and it was astonishing how they

of these cases required @lectrical treatment which was |

higtor |

_&/.inagility to walk for several days or longer, of ha¥ing

been mute for a like period, stec. In some it was nesessary

Ws have geen cases sent down as latsral sclsrosis,

i
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the aff'scts of Faradization in a marvellously short
time,

In cases, howaver, of long standiné it was mors
diffiéult to obtain this crisis. Other msthods may bs
used to obtain this crisis suech as hydrothsrapy, but in
our hand Faradization proved eifsctive. The further
troatment in these cases was re=-education, graduabtsd
gystematic exercises -(motof re-sducation) =~ together
with massage and passive movements. We found it an
axaellent_plan.toltake owr patients out,walking with
them for a short timﬁ/encouraging them and pOinting.out
an excellsnt sducational tonic in thess oaaes; and as I

they improved, physical sexercises, stc., wsre Bradually

increassd.
if'the latter was delaysd, tresatment afterwards was

excesdingly difficult.

being the principdk initial points of‘treatmant. Drugs
WSfe rarely used unless perhaps an alkaline: stow&ehici
mixture. The patients were allowed up a little svery
day, and the length of time wae increased daily or

lessendd by the effect produced upon the pulss rate.
| Here it may be mentioned that extract of Pituitri
grains il t.d.s., was given which had the effectlof

causing a gradual riss of blood pressure and an improvs

'to them the vropsr method of walking, etc.j such proved

|
Mutes yielded quickly to this treatment, althouéh

Cages with symptoms off "Effort Syndroms" reqatred
'5raat cars and discrimination in trsaétment, rest in bed,.

milk diet, and the slimination of any toxasmic condition

g1

ment

. )
o A, ol .
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in the gensral condition.

Deafness dus to Labyrinthine, and nerve lssion,
was treated by rest to the organ, i.e.,,quietnéss,
rest in bed, and counter irritation behind the ears
by.a small blister repeaiaa at interwals for a few ;
days or by an iodine preparation, and in slight cases
kﬂy thls treatment did fakely well; in bad cases, at the
~ kbest only, a partial-racevery was obtainsd. Headachse
| {was often a most intractable and persistent symptom,
= analgesic drﬁgs'havingﬁlittle effect, lumbar puncture
was performed in a number of cases with gratifying
?Bsults in some, no improvement in others. As ths
TEpe gensral aQndition of the patients improved, and when
| they ware able to do & iittl.s outdoor work or physical
exsarcises, the headachs socon disappeared. |

| EUNCTIONAL APHONTA. In all caseg we explainad the

condition of the cords to patients, impressing up@hﬁﬁh$m
| that they would able to phonate and that their natural
' ;#§ige,mgu1d return. We then procesded as foIIQWHE---

{;yféésing_aownfbaqk of tongus and also gently squeezing
ton back of thyroid cartllage, we asked the patisnt to
maks the sound "Ah" on as deep a note as possibls. If

no vibrations result he was asksed to cough and finish

the cough on the "Ah" sound. In many cases, with a

| 1ittle patience,and perseverance, the above was
sﬁﬂceééful. In oaaea,-however, "apparently unable" to
rv@@h thus, Faradization wag ussd at once, being successful

in all cases.
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_flﬁﬁz.. .43) In cases whare Tremor, Chorsiform movemsnts, Tic.
ud‘f;; dri“sﬁammaring.ware~premﬁnént'symptnéﬁ, isolation was
B | adopted with very happy results. Patlents were put on
-%‘? .g.milk diet, mgss@ga"and?passive mgweﬁeﬁts; and afterwards
N | limited exercisss suitable to the part affacted, the
e r:. rssulta'Eeinggdurpﬁisingly_QOQQQ.ﬂﬁ@ BLamnerers wore
‘w;5:7@1a9~iﬂai&tadfand were instructed daily in the proper

| manner of breathing, and wsre taught the main vowsl

| | sounds and resonator positions, and the proper use of
4 %he<§eﬂsﬁnﬁnha;-and in the main good rssults wers
'@btaﬁnad.

To sum up, treatment in the psyche-nauroaas

_,liﬁf-ﬁhe.war, resolves. itsslf intao:= |
BB (1) 15 vust be olsariy establishad Lhat the oondibioft
( -ié;fhnatiqnal.._ |
B jf.wxéﬁ-mhe fﬁil confidencs of the patisnt must be obtainsd
and he must be made to undsrstand that cure is possible;

| time and patisnce must be-ﬁﬁvyﬁﬁa*ﬁs'awmh.inﬁiﬁiﬂﬁaa'

E@,fmreatment must be adopted at once and persevered with.
1&} Traat sympathetically and firmly - discipiinary
.ﬁrﬁatmen,.

£¢{5ﬁ.Phyaical gxercises atc., should be gradual and not
- | in too mueh of a hurry, and aa the patients regain
~7 §meidshﬂB in ‘themgslves improvemant as a rule is rapid.
(ﬁjispégking generally, drugs are seldom of much uss,
 uan& on no sccount should be used as a routine practice;
.éﬁ)ane-educative methods of treatment are essential,

| and afterwards menual graduated work with a view of
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restoring normal mental ksermess through persevering
afforts to focus their thoughts on the mattsr in hanid.
The following prescriptions were found useful

in some cases:-

R. - . . ;
_ Potassii Bromid. gra.Xv
- Tinct.Belladom. = m.X
: Spirit Chloroform. meX -

| sig. ;ﬂ t di5.

R. : - .
: Gampherl :
Spirit.Vini. Rect.
Tinct.Lavand Co.
Aqg. ad.

Sig« 3 j belete

R R. b
sOd Bicarh. Z3s - Tinct.Belladonn., m.I¥
Tinct .Nux.Vom. M XV i Tinct.Hyoscyam. ,
Infus.Gentian Co. %25 ' Ag. ad. 85

Sig. 3 S5 t.d. S
Sig.j_] Lade s ha.lf an :
‘hour befora meals. :

R.
ey . _T:an.t Gentw.n Gos mXT
— S Spirlt Chdoroform, TeX
Sig. 33‘ tatkadn
A R‘ ‘ R'o
Liq.Ferri.Perchlor. m.X Potass.Iod. grs Y
Lig.5trych.Hydrochlor.m.X Sod.Salicyle grsox
Magnes.Sulph. grs XX ek
Aq- -a-d.- 3 j' Sig.g J- Itado Se

| Sig. 5; e I




frought home by this great Buropean War. The mamffestations
_ere Brotean, and to the patieuts afflicted such sygiptomp

'3;99 as real as those dus to organic dissase.

" kthe' functlonal disgrdera under the name of "shell Shook!

;hfare emotion and aoncuaaien.

Hfﬁhﬂ nause&t;ng Bighta around, tha new-mgthﬂds.of“tggneh :
,J:afﬂare with etposura to eold, web, ete., asébaiatad
3 1th loss of sleep, all help: in lowerlng the vital

pesistance of tha_narvoua system of even ths stronsest

% men and prepars the .Wé;y for ths crigis.

i ;Eiaaasa and to recegnlse that these pSycho-nﬂurmsas are

: (143)

The subject under raview-haa'b@@%f@@sﬁ.fdrsibiy

| The vsuses of the psycho-neiroses of the War -

The main etiological Factor is smotion.
Traumatism alone seldom gives riss to psycho=

“ureﬂlﬂ-- LS SRR S

Most of bhese narv%.mhruatraiﬂ ﬂiéardars rﬂsult

It is neceasary in all cases to excluds organlo

the=proganis on the whole is good.
Preatment must be a&opted-at onse,'muat be

aééntific; individual, and cOna*ets mainly of psycho=~

The aonzinned~and long mental straln of antlcipakion;
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ﬁeaauraé. _
| Af'ter the war a 8arious problemiwill ﬁaﬁe'te ba ]
a}ﬁa&ed, namely:- what is to be dons with our'War.cfiﬁplas!
not only the phyaioal bus the mantal.
Brlefly the preblem raselvea itself 1nto the :
refesaion and ths 1aymen understandlng the paychologi£a1
;aﬁpact of thasn cenditiona, recognlsing that they ars
{*fﬁreal that traatmﬁnt for such must bs aolentlfia, that
#Jﬁ ooloniea" w111 be useful and necesgary Por the "mantal
? fwmm cripples" which.W111 be free from the asylum stigma, o
.-'::-_a;nd- whfer'e-,.‘t-eahﬁlﬂ&al; Wo.r.ks_heps 5 Bbcsy will be gr-ec._t_e_d o
_%ﬁi%:ﬁhéséymen.?of'ﬁaﬁ%ampiayments or re-sducate them
.ﬂihafheir'previous:traaetor calling.
- -Outrpatient olinida fof-péychieal disorders sﬁoﬁld
' r*:Beiestablished and be undsr ﬁﬁiveraity:céntr01,
) In éondluaibn, it is hbtewdrthy that-tﬁa Géfman
“-'view of and treatment of the paycha—nanrosaa of the l
;war is sam*lar to th&t of éur awn. 3

mhﬁ Garmana lay great stress on some fofm af

ymant ok oenrae of instruotien. in varioua kinds
Al Gf Work and general industries of the dlstrict

~ |iMedical 0fficers state the kind and amount of work to
%';ﬁé*ﬁﬁﬁa, and inspect the men once a wesk. Garpsntry ha;

{ 1393h found by them tlie most satisfactory for strengthening

bthg;ﬁugclés of ths men, for their return to the front.
d ﬁ'_ﬁfbéiﬁt is'mdde'of'always praﬁSing-and encouraging the |men.
Kuhn atataa "ihat thers are more exanples of .

“_naurosea 1n the gsnaral wards of Mllltary Hospitals than
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7 ﬁetamlsgas recorded on daily examinations.

S 1o 50,

|

of such classes, whose previous enviromment was not all

 ebtained in some casss.
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A brief summary of 100 Cases is now given
detailing a few of the more important points in:history,
symptoms and treatment.

An analysis of the cases showed that the

average age was ﬁs'yeara.-The 1imits of age being 19

With regard to occupation it was intsresting

‘to note that general laboursrs, farm labourers and others

| that could be desired, showed a large percentage of cases.

A previous neuropathic tendency and history was
.

Most of the cases show merely a synopsis of the

symptoms and general treatment, etc; one or two show

AbbreViatioﬁa-uaed are as follows:-

represents previous nervous condition at home. -

is present state and nervous condition in France.
-Patient's own statement about his condition.

Symptomns.

Physical signs.

Treatment.

No physical signs.

Physical Drill.

R. Route Marching.

% {.5.M. Or.N. Development, nutrition, strength,
novements, Cranial nerues.
Co=ordination,Sphinctsrs,Reflexes.
Alimentary, Respiratory, Urinary.

o=-ord.Sph.R.
GB Ul
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CASE 1. : Driver. Aged 23.
J :

P.N. Health good; nerve goodj; games =~ fobthall, cricket.
Had slight attack Chorsa 5 years ago, hut contirmued
to work, ]

P.S. Health goodj nerve good. 14 Months in France, no
wounds, no previous shock- Was in Hospital 3 wegks
with TOHS’llltJS.

S«S. While on "no man's land" advancing shell burst
behind, knocking him down, was covered with mad,
asgigted to Dressing Shtation. |

Sy. Sickness, Vomiting, hsadache, sleep poor. =

P.S. Tic, eyelids - m&ph righh sidej- knee jerks,
sluggish; Pulse 78, -

qs Rest, Milk diet. Paraldehyde; Isolation = massagse
and pagsive movements; rapld improvement of Tiec
and general condition. Graduated physical exerciges
and Route larching. Progress excsllent.

QASE.2, Clark. Aged 21.

PN "Memory never good, "has had attacks of nervous |

_ palpitation", keen athlete.

P.S. Been over the top once - "nerve had deterlorated".

3.5, While in front of -==-- ghell burst 3 feet from
him, was "knocked down", was able to get up, found
himgelf complately unnerved.

S5y Nervous, pains acrogs shoulders, hesad and legs;
appetite good; Insomnia, frequent urination:

' syes ache occassionally; "hopes he will recovsr'.

P.5. Pulse 115. Respiration rapid; sweating profusely;
pupils dilated and sluggishj; Reflexes normal.

=B Hands cold, slightly &yanosed. :

3 Rest, milk diet, Isoldtion; Psycho=-electrical

i Preatment, outdoor work, gardening. Greatly .
improved. Graduated physical exercises and route
marching. Excéellent recovery.

CASE 3. Farmer. Aged 34.

[ of

P.N. Health good; fond of sport; nerve good.

P.S. Beemz in France 3 months - up to present time bﬂbn
able to stand shell fire.

S«3. Was blown over by a shell explosion; no recollectlon
of what happened until at Field Ambulance. !

- SY. Complains of heavy headache over ayes and templeg.

i Pain across small of back, disturbed sleep. Pulse 80.

Te ~Rest in bed. Faradlzation, Physical drill and route

marching. Result good.
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CASE 4. Crane uriver. Aged 35.

P.N. Nerve good; never interssted in sports.

EL.Ss Not been in any actual engagemsnts; under hsavy
shall fire.

S.5. Was Bhelled near =~---, "knocked out", partly
buried. Thinks he lost consciousness.

Sy, Insomnim, Tremor, headache, dizziness, weakness,
easily worriad.

B Pulse 84; Blood pressure 136-100.

s Irional grs X., gardening and light work; Route

r marching; physical drill. Good result.

QASE 5. - Iron worker. Aged 24.

P.N. Health goodj; played football. ]

P.3. - Three months in France. Has occassionally been
very nervous and shaky under shsll fire. :

BaSs While going into the trenches to relieve, a shell
burst in shell hols where he was "sheltering", |
killing two and wounhding three. He was buried but
was abls to scramble out.

SV e Severe headache and cannot sleep. Pain in right |
oar - No'. objective symptom of organic lesion off
middle ear nor vistibular disturbancs. Tremor. |

T, Trional grs X. Faradizationj; graduated physical
drill. Route Marching.

|

'CASE 8. Fitter. Aged 37.

Pa‘No 4 Good.

P.Se Blown off feet a few times by shell bursts.

S.8. 'Was knocked down in trench by asrial torpedoe;
after three days was able to carry on his ordinary
duties; 10 days after reported sick with headache,

shAkiness - now much affected by shelling. |

Sy Headache; Insomnia; palpitation; mental depressﬂon.

S PeS. Clubbed fingers; awsating profude; fingers cold |
and cyanosed; spesch tremulous and thick. darks&
circulatory disturbance with cardiac dgl axatlonj.
Pulse 154. 7

s Rest in bed, milk diet, Trional Grs X. |
Progress of case - Insomnia and bad dreams;
fingers still cold and cyanosed. Pulse 160.
Transferred.

CASE 7. Farmer. Aged 34. :

Wl

P.N. Always narvous, shaky while working with horsesJ

R8s No wounds; no "shock"

S.5. Shell dropped on other gide of trench; remam)ers
northing more till arrlval in Hospital. '

Sy. "Fesls queer all over". Wakened by dreams; anpeﬁitﬂ
bad; micturition diminlshed.

25 Physical condition very poor, shaky and appraheﬁsive.

: furred tengue, breath offensive.

Rest in bed; Miat Gentian & Sodd t.d.s. Graduated
_exarcises and romte marching,




CASES 8. Farmer. Aged 28.
‘ -
P-Nl Good.
AT Knocked over by a shell in February,end the

S5 During some Bhelling at =-~=-- head became dazsd
and was sent "down the lina" because he could
not carry on.

Sy . Dull feelingein right side of head; unabls to
concentrate; Dearfness.

PeSe Pulse 104. Blood pressure 130-90. Hands Cold
and clammy and slightly cyanosed. Gompleta i
deafness right sar (functional).

| o4 Rest; Hypnotism. Progress satisfactory.

CASE 9. Boot Examiner. Aged 38.

P.N. " Good.

Bl S Good.

SeSe Blown up at ======

5y Pain across chest; Insomnia and restlessness;
Appetite poor; constipation. o

BESe Mild tremor of hands; Tremulous and slight
mental confusion. Pulse 968. Blood pressure 110

T. Trional Grs X. Faradization. Mist Alba

and Cascara Grs when nscessary. Graduated
exercises after two days rest.
Progressi- Sweating; giddiness; Headache; sasi
fatigued; Nausea after meals. Fingsers cold and
cyanosed; psycho-elsctrical treatment; massage
Improvement good. Graduated physical exerciges
and Route lMarching. -

CASE I0. Labourer. Aged 25.

P,N. Good. Sister insane; not fomd of sport.

P.S. Has not had much strain. Never over top.

S.8. Shelled while in trenches at. ====-= , and was
burised by bursting shell.

Sy. ‘Headache, dizziness, insomnia, frequent

; micturition; weakness. £

P.S. Fine tremor of fingers. Pulse 68.

T. Trional Grs X. Massage; Faradization.
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hearing of riﬁht sar has been impaired sinca.
"pull fleeling" in right side of head.

Physical Drill, Route Marching.
Progress good.

‘80 -

1y




(150)

CASE 11. Fish Merchant. Aged 23.

PN Health good; nerve goodj; keen on sport.

P.5.  Health good and nerve good until latsly,
suffered from shock, 6 and slight effects of Gas
previously, in month of June.

S5 While waiting for bresakfastat the Cook=houss a
shell "lobbed" in the centre of the Battery
position; he was blown into the air, dazed,
got up and ran off about 50 yards and then lost
control of himgelf; began weeping and shaking.

s Appetits is good; constipation; complains of

' pain in left side; "Head heavy and dizzy".

AtRnU- Norm&l-

$.8. Co-ordination and Reflexes normal; slesp goodj;
Pulse 1203 Blood pressure 115~78. :

T. 01 Ricini oz l. Faradizationj; Rest two days.
Pulse 92, complainsg of cough and headache, and
praecordial pain. Physical drillj;+Hesadachs,
praecordial pain, sleap restless ~2Route marching.
Progredgs fairs

]

CASE 12. Grazier. Agsd 38.
W

PN Health good and nerve good. Keen athlete.

P8 Health good. In Hospital lMay,for Shell Shock
and Trench Fever. Nerve good until latsely.

S.%e Appetite poor. Pain in lower lumbar region
passging into left side. Sleep poor. Pulse 78,
Blood prsessure 105=70.

B85S While sitting in support trenches a shell burst
near him. States that he was buried but remembers
nothing further until he was conscious that he
was &till sitting in Trench. 7

T, Rest, Olei Recini ozf 1; Trional Grs X.
Graduated physical drill. Later, Route Marching,
Cricket. Progress good.

CASE 13. Grocer's Manager.
It

P.N. Health and nerve both good. Games = Cricket.

Pt Good. ,

S.3. Was stunned and buried for some time when"came
to" noticed a discharge from ears.

SY. Sengation of sars filled up. Sudden noise causes
painful tinnitus. LGLt Bar discharging; slsep .
broken; Dyspnoea or "respirations short". + |
Micturition frequent. =

P.S. Deafness. _

T Migt Belladonnas et Hyocyami. Rest in Dbed.
Progress:- Faint feeling; cold cyanosed hands;
Otitis Media lefts; still faint feeling.
Physical drill. Further progress good except
ear condition - Transferred.
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| GASE 14. Ostler. Agad 27.

Pl ’Nerva never very good. Does not care for sports.

PS5 Little or nor strain. Only 3 months in Brahcse,

BsSw Was carrying up rations and hsard two shells
coming; knows nothing until he found himself
in Fisld Ambulance.(0On arrival at Field Ambulancs
was delirious and violent and was strapped to
stretcher for 24 hours).

Sy Insomniaj headache; dizzinesd; weaknoss; @

- Eyes achej; constipation.

PS5 Pulse 80. Slight prmminence of eyes; sweating;
Tremor.

T 0l.Recini ozs 1. Trional Grs X . Rest.
Pituitary Extract.
Later -~ Physical Drill, Routs Marching.

CASE 15. - Butcher. Agad 25.

P.N. ' Health and nerve good. Athlets.

P.S. Health fair. "A little rocky since return from
Malta™.

S Shell burst right up against oPening of "dugout"
and he was blown to bottom of "dugout". Was
conscious of nreathing fumes of gas from the
shell,

5Y. Complains of Gastric pain, shortness of breath,
and is nervous when asroplaneg are about.
Sleop restless; Respirations shallow; Fingers,
lips and ears cyanosed; Sighing.

: Pulse 96. Blood pressurs 115=80.

T. Rest; Trional Grs X; Mist Camph.Uo.

Physical Drillj; Route Marching.

4

CASE 16. _ - Student. Aged 19.

PN “ Good; Games. @

PaSe Was wounded and shocked July last year. Rather
rough tims,

Die s Thinks he was sent to Hospital on account of the

. state of his mind - delusion. Thought he was baing

gent to the Base to be shot. Was told that he was
delirious one night and had trisd to commit suicids.

SY. Headache; Tinnitus: Hicturition freguent;
Sleep poor. Devolpment fairj; Nutrition -~ thin
and anaemigi slight lagging of eyelidsj; Palpebnal
spasm; Hands clammyj; sweating; HEmotional =~
apprehensive: Mute.

g 7 Spesech restored at once by Laryngoscops and
brushing of cords. Daily bath; 0léi Recini oz [1.
iMist Belladonnae &t Hyoscygmi t.d.s.
Physical sxercises; Route lMarching.
Progress rapid.
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GASE 17. Cotton Mill Worker. Aged 21.

pP.N. ® Werve good; active part in sports.

PuSe Hawe beoen frequently under shell fire. Was not
exhaustad.

5.5 In reserve billets and was shelled for three
hours. Nearest shell was ten yards away. Was not
"knoeckad out", but developed a severe headache
and his M.0.sent him to Hospital.

Sy. Headachs; weakness; dizziness; Pulss 80. ¢
Blood pressure 126-85,

: Tremors; Cyanosis of lips, ears and fingers;

=3 sweating; Pupils dilated but react to lightj
Slight Exophthalmosj Reflexes lively.

7. 01l.Recini ozs l. Rest. Pituitary BExtract Grs % t.d.s.

: Physical Drill; Route Marching.

Progregs good. :

CASE 18, ' Assistant Buyer. Aged 27.

P.N. *Good.

P.S. In France 11 months; nerve good.

5.8 Was wounded in left arm and got sent to Bngland,
Nerve went as soon as he got back to the lins
and gradually lost control of himself until he

_ was gent down.

S¥. Headache; Noises in ears; sleep dkéturbed by ,

_ dreams; Paing in legs.

1"PeSe Pulse 803 Blood prsessure 120=70.

T. Aspirin Grs.X t.d.s. Ionisation for leg pains.
Progress slow; Transferred,

CASE 19. g Bootmakser. Aged 23.

P.N. ' Health fair. Nerve good; keen athlete..

P.S. Healthr: "prstty fair". Nerve good till lately.

8.5, Had gone over parapet, was advancing, shsll

% burst near, was knocksd and blown bagk. -

SY. "want of sleep"; "Aching pains all over";

Loss of self control. :
e S Tic of head and shouldergji Pulse 1U2.

B Isolation -~ Weib Mitchells Massage; passive
movements. Pulss 68. Progress good.

CASE 2P. Engineer. Aged 24.

P.N. " Nerve good; not fond of sport.

P8 "Oover top" five times. 4 Gngagementa. Very litthde
rast for several days.

S.8. Wam heavily shellsd. Does not know what happened -
unconscious and "came to" behind lines, being |
looked aftsr by stretéher hbsarers. |

Sy Headache; tremulous; weaknessj sweating profusej
Insomnia. : "

P.S. Paraplegiaj; Pulse 100.

T. oat3 milk dist; Faradization; Massagej Daily instruction

n walking. Graduat hyvsical.. :
R R 5 nleT it o i o,

o s
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GASE 21. Machinist. Aged 22.

P.N, Nerve goodj; fond of sport.

P.S. In 4 engagements and ~uvar'top“ 4 times.
Wounded 6 times.

Se5e Was blown up by shell; unconscious and carried
down.

5Y. Backache; headache severe; eyes painful;
dizziness; weaknsss; -

P.S« Pulse 80. Blood pressure 160-84.
Fingers cyanosed and coldj; Lips and ears cyanosed.

i Olei Recini ozfi 1; Mist Camph. t.d.s. ;
Rest; Graduatesd physical exercises and Route
Marching.

UASE 22. Chocolate Maker. Aged 28.
: (Re-admission).

P.N. ® Health good; nerve fair; keen athlete.

PS5, Health good; nerve deteriorated; Shell Shock
Sept.1918.

S While digging in trqph for cable, shelling got
severe, Shell burst on parapet near him, nart1aLly
buried, was pulled out; dazed and shaky.

SV . Complains "of groat dizziness"; shakiness;
gleep bad; "feels feverish".

PiSe Temperature Normal. Pulse 84.

e Rest; Paraldehyde . Out door work on farm for
geveral weseksj; much improvement. Graduated
physical exercises and route marching.

Prograss satisfactory.

CASE 23. Woollen Weaver. Aged 22.

P.N. “Good. Games nil.

P.S. Has had Muscular Rheumatism; blown up by "Zep"

2 bomb at York.

SeSe Whilse unloading ammunition snemy shell burst
near himj; was blown ober about 10 yards"; a
second shell dropped immediately afterwards;
began té tremble and was taken to Bressing Station.

Sy. Paraesthesta Abdomen; Paraesthesia Joints.
Head pains; Sleep always disturbed since in France.

P.Se Profuse sweating; Pulse 92.

i Rest; Belladonmae Hyoscyami t.d.s. Milk diet.
Isolation; psycho~electrical treatment.
Graduated physical exsrcises and route marching,
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CASE 24. Warehousenan, Aged 29.

P.N, ; Goad. Games nil.

P.S. "Nerve deteriorated. No wound; no previous
shock.

S5, Was knocked down by a shell bursting in gun-pit}
partially unconscious for some time.

Sy. Headache occassionally; hands cold and cyanosed.
'Nervous feeling. !

P.S. "Pronounced limping". Pulse 88; Respiration
panting on walking; Tendon and skin Reflexes

- brisk.
T. ~  Rest; "Pinger exercises"; Isolation; re- eduoative

methods ; Faradizationgmuoh ‘time and patience wap
required in this case; Graduated physical exerciises
and route marching. Progress fair.

QASE 25. Tailor. 3 Aged 24.
1} v

P.N. Health goodj; nervous disposition always;
Games -~ nil.

P.S. Health poor; "cardiac troublse"; 7 weeks in France.

B.S. "Was on his way to get some rifles near a tunnel;
recollacts getting into tunnel but nothing further
ti1ll he arrived in CG.C.S.". -

S "Feels as if all his strength has gone, and a
fssling of heavy weight on head". 7
Sickness; slssep poor.

P.S. Nil. = (no cardiac disease). $

Te Trional Grs X3 outdoor work, fardening; '

Headache increased with giddiness; Rest;
Isolation; no improvsment; general weakness
and malaiae.

Transferred to Gensral Hospital.

CASE 26. - Miner. - ' Aged 23.

| PeN. ‘Narva not very good. Games etc., Nil.

P.S. Good first 8 months; since then was "gassed 3
times, in hospital with nervous debility 4
months ago for 7 weeks; "nerve has deteripratsd".

S.S. Shelled in billets; dazed, not unconscious; shaky.

Sy. Not emotionalj; appetite poor; headache at night);
sleeps badly; wakes easily. d

P.Se Nil,

T. Rest; Trional Grs X. M.Csmph.t.d.s.

Headache persistent; Lumbar puncture; improvement
gradually. Exercises etc. Progress satisfactory
but slow.
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CASE 27. Machinist. Aged 24.
Service Byrs & 3 months. 1 ysar & 10
months in Francse.

P.N. Goods nerve good; Games, football.

P.S. “Nerve good till August 1915. Sh®ll burst nsar
him, was buried. Severs attack Inf'lusnza Sept.
1915. Wounded Juyl 1918 rlght hip. November 1916
detonator exploded in face"

545, Struck on helmet with ahrapnel and woundesd
(elight); in Fisld Ambulance 7 days, returned
to lines bombardment gevere, unable to carry on.

Sy. Headache (vertex); "vary thirsty"; micturition
fraq%eﬁt and wrgemt; sleep brokan' "puzzing in
ears;

P.55 Limpimg gait with slight contracture right legs;
Pupils sluggish, reaction to light.

T. Rest; Isoclation; Milk diet.
Psycho-electrical treatment ; good result on
ZRREEAZERRE condition of galt and contracture; ’
iist Camp. t.des. (Oculists's report syes normal).
Splendid recovery; quick return to duty (own wish),

CASE 28. Labourer. Aged 23.

The above was found lying by road91de and sent
into Hospital ¥in a supposed semi-unconscious
state" from Field Ambulance.
Carsaful examination excluded any organic dissase,
or "the effscts of alcohol".
Patisnt on admission was "mute", but perfectly
conscious. Temperaturs 99.2. Pupils normal and
reacted to light;
Could not be induced to speak. Faradization was
used and induced to speak in g few minutes.
History:- "Lost his way further up"; got
unnerved and lay down by roadsids. Had besn
having a rough time under shell fire".
| P.H. Nerve goodj; games nil.
PSS Nerve greatly deteriorated lately.
SY . Tongue dry and slightly furred; complained of
pain left lower jaw (alveolar abgcess); Stiffness
. of joints, and slight sors throat.
T, 0l.Recini ozn 1. Hot liilk: Hot bath.
2/0/17. liuch bstter; spesch normal; Slight
Tonsillitis = alveolar abscess, inciged =
antiseptic gargle and motth wash.
3/9/17. Greatly improved.
Patient returned to duty in & few days.

UASE R9. Laboursr. . " Aged 28.
(Re-admission).

|BsN. ~ Narve poor.
P.S. Nerve nevar good in Francs ’ : |
S.S. Blown mp 1918. Lost control of himself while going

l up undsr barrage. Could not sikssp for "bombs and

Dlar Bl :

SV Sleghshroken if worried. Appstite~poor.

PeS, Nil, Puls® 80.Blood presgurs normal.

P Bromide of Potagsium Gre,30 t.de.ss.after food.

-Gra ated cal
oégegs Sg¥{3%agtog§?rcisea g
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CASE 30. FPisherman. Aged 20.

P.N. ' Good: Foothall, Boxing.

BeSs Nerve not so good for soms months past. No
wound and no previous shock.

(8.5 3 Days ago while undsr shell fire on a working

party he ran away. This happenied once hsefore as

“he is unable to control himgslf undsr shell fira.

Sy. Headacho; weakness; "thumping heart",
P.S. - Some Nystagmus; Pulse 130,
Te Rest; milk diet; Mist Ferri et Strychnine t.d.s:

Out door work - gardsning; graduated physical
drill and route marching. Progress good.

GASE 31, - ' Knifs lachine Maker. Aged 35.

P.N.: * ' Sudden noise always made hlm jump. Cricket and
Footbhall occassionally.

PrS: In France 1 month; 4 days in trenches, much
shelling.

S.8. Shell burst near him while on a working party,
and he thinks he was unconscious for a few hours.
0On recovery he was shaking and felt weak. 7

Sy« Diarrhosa (7 motions in 24 hours); enesurssis all
his 1life; pain in groins; abominal pains.

P.S. Narrow high palatal arch; Physique below normal:

Te Rest; light diet; isolationj; upset by guns; sesn
in obvious post epileptic stats.
Mist Potassii Bromide t.d.8:
Transfsr to General Hospital as probably Epilepsy.

| GASE 32. Farmer. Aged 27.

P.N, Nerve good; games Football.

PeSe Nerve good till lately, now much dsteriprated.
No wound.

8.8, While repairing wire under shell fire, knocked
off feet, "inhalsd fumes", got to battery and
collapsed.

Sy . Great depression; "hears unearthiy things speaking
in his head", and shrisking noises, which he knows
are hallucinatory.
Pgin in heart when he thinks of shellsj; Vertigoj
SHortness of breaths feeling of weakness; sleep

~ poor and troubled by dreams.

Pa.Se Weakness; paresis mright arm.

T Rest, slesep treatmentj psycho- -elactrical treatment;
out door gardening work.- Good resultb.

- Paresis right arm conmplstely gone. Graduated
physical axsrcises and route marching.
Good recovery of casge which geelled very uncertain.




(157)

CASE 33, Printer. Aged 34.
Service 1 year & 1 mth. Active Sarvice 4 weeks,

P.N. * Health fair; complained frequently of "weak

chest". Herve always poor; games nil.

P.S. Health fairly good, occasional coughj neRrez besen .
worse when within gound of guns. 4 week in France.
No wound: no "shock".

8.5. On 7/8/17 about 8-0pm near ---=-, while gotting
ready for poing into supnort trenches, shsll
burat near ths opening of the dugout in which he
was; was knocked down; doss not ramembsr clsarly
what happened; sent bbb Dressing Station. »

_ Apnstite good.

8y. Feels very shaky; slesp poor and delayed; "bad
drwams". A.R.U.Normal.

g e B.N. normalj; S.M. normal; Cr.N. normal;

. Qo=ord normal; Sph.R. normal.

B Trional Grs X. Rest. :
On 3rd day complained of great weakness, eappalally
of legs, and cold sweats at nightj; Tepid sponging
and massage ordsred; afterwards psycho-siéctrical
treatment, after whibh improvemsnt was rapid.

CASE 34. Pelt Hardener, Agad 29.

P.N. Health indifferent. Games Nil. Nerva poor.

P.S. HNerve good up teo present; accidentally wounded
October 1918.

e Sh Buried in sap by shell explosion for over an
hour; no recollection of what happened to him
aftsr he was got out. :

| Sy Dull heavy frontal headache~ Buzzing sounds in
- ears; slesp delayed. : ¢
P.S. Pulse 100. Superficial reflexes brisk.
e Rest; Isolation; milk diet.

'Trlonal Grs X. Progressed favourably.
Graduated exercisges etc. Excellent recovery.

CASE 35. Tinsmith. Aged 19.

P.N. Good; gamss football.

P.S. Nerve good, 5 months im France.

S.8. 2 days ago, while in trench, shelling hsavy,
became dazed; no history of specifiic shell burst.

BY . Occipital headache; slight deafness; appetite gpod;
"dazed"; "blurred vision". .

P.S.  "Flat footed"; "micturition resluctant”.

) i3 Rest in bed for ad day. Vision normal (oculist'
report ). No medicinar treatment; graduated
exercises and route marching. Progress excellent.

4]
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CASE 38. glerk. Aged 20,

N. " Health good; nerve goodj; Keen athlete.

S Health fair; "Rheumatism, sent to England for
10 weeks. No previous shock.

oSe Coming down for rations, shelling heavy, got

under a tank; after some time got downs; collected

rations; again hsavyshelling; unable to carry on.

Appetite good; micturition normal.

Sy e Complains of being frightened; very nervous on
sound of gunfire. Slaéep good. )y

BaSs Reflexes sluggish; pronounced limping with
inclination forwards when walking.

T. Rest; milk diet; Isolation; psycho=2lectrical

treatment; gait corrected.
Graduated physical drill, stc.
Very good rscovery.

CABE 37. ) Labourer., Aged 27- .

P.N. ' Good; games football.

P.5. Good; nerve goodj; 2 months in France.

S.5. On ==--= buried twicej speech lost.

Sy . Pain all ovser chest and occiput, and feels sors
all over. Appetite goodj; slaep disturbed by

, dreams. * f

P.S. ‘Dentition very bad. Shakiness in walking.

T Rest; milk dlet; (To see Dentist). M.Camph. t.d.s.

Irional Grs MIT; outdoor gardening work.
31/8/17. Pupils dilated; left eye painful (vision
etc., normal - oculist's report). Usual exercigses.
Excellsnt recovery. :

QASE 38. Munition Worker. Aged 22.

PL.N. ‘ﬁNOt good; shock 2 ysars agoj "facial paralyais*;
games boxing.
P.5. Wounded right hip Sept.l1918. Nerve detsriorated
very much since.

9580 2 days ago "German raid", 3 bombs burst near
him; stunned; unconscious % hour: "dpeech lost'.
SY . Pain Lumbar region; sleep good; appetite good;
} deafness (both). ;
P.Ss Inceease of usual deafness; micturition infrequent
and reluctant; inco-ordination; “overb&lances"?

alight contracture whole of right leg. Mute.
T. Rest; Paradization; speech restored in a few

minutes with a severs stammer (always had a

gstammer). Camph.tzd.s. Psycho-elactrical _

tr=atment for leg, result excellent. Re-sducative
) measures for Stammer which was much improvedj;
l usual treatment. Progress excellent,
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¥ CASE 39. Electrical Crane Driver. Aged 27.

| PN, Health fair; attacks of Bronchitis and Influenza;
nsrve good.

P,S. Health fair; nerve not so good.

5.5, While coming out of front Line trenchesj unable
to say what happened, found himsgelf in Dressing

_ * Station. y

| SY. Headache; Lumbar painj; sleep poorj; diarrhoea.

| P.S. Upper dentition bad.“T.¢.T.Ulcers“of right leg

1 and buttock. Fingsrs cold and cyanosed. Pulse 98.

[ Rest; milk diet; Ol.Recini oz 1. Tr@pii M.XV.

Bismuth et Salol t.i.d. Psycho=therapsutioc

measures with graduated exercises.

Good recovery.

CASE 40. Labourer. Aged 24.
PN, © Good; games nil.

PSS No wound, no previous shock. Nsrve good.

SeS. While in support trenches, shell burst near

' party of 93 buried, stunned; no recollsction

| of being dug out; came to in a Dregsing Station

Sy. Mute; headache; Lumbar pain. ¥

Peds Slight}l left strabismusj; alight right nystagmus
Pulase 84,

e Faradization; spesch restored almost at oncej

usual treatment. Progress excellent.

UASE 41. Warehouseman, Aged 21.

| PoN. "Basily startled". Games nil. History of fits

_ at Schoel.

[ PaShe Nerve good in line. No wound, no shock.

S.S5. Acting as Sentry in reserve dugouts, shell burst
5 yards away, second shell buried himj; was able
to get out; shaking and trembling.

Sy Sleep good; headache egpecially at night;
d=afness left ear.

Pt Tremuilous hands and lipsj; has attacks of
depression. Pulse 150,

)i Restj lMist Potass.Bromid® t.d.s. Regulated
diet; a little regulated exercise; modified
diet; Isolation; increased exsrcise.
out door work - gardening. Route Harching.

Progess excellent.
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! GASE 42, Railway Labourer, Agsd 28,
IP.N. " was always nsrvousj; no games.

N P.S. Been over top several times; nervs worse.
IS5 While working on light radlway, shelling

[: gevere; got shaky; and unable to carry on.

| gastric uneasiness; pain in testicles;

' 18y . Feels“sore all over especially lumbar region;
|

| micturition urgent; sleep poor.
: P.S. Tremor Arms.

K T Rest; Trional Grs X. Milk diet; psycho-therapeutic

iL measures; improvement rapide Graduated exercises| etc.
Good rscovery.

ICASE 43, Cabinet Maker. Aged 24.

|

P.N. { Goods; games boxing.

Poss Good; wound left forearm; nerve deteriorated
gincse.

iS.S. A week ago, knockad out by heavy shell; unabls
to carry on; headache; smotional, laughing,and
erying.

S5V Pain back and legsj costive; micturition urgent
and frequent (up 6 times during the night).

[ Sléep disturbed and broken; terrifying dreams,

. PeSe Slight contracture left foremrm; fingers cold
j | and cyanoged; profuse sweating. |
T Psycho=-electiical treatment, which relieved

et

L- | contracture in one treatment. Rest; Paraldsehyde

. \ tepid sponging night and morning; out door work

‘ light xamsx jomnerywork Great improvement.
Graduated exercise etc. Good rscovery.

e

CASE 44. ~ Mechanic. Aged 33.

fRe-admission).

P.N. ¥ Nerve good; very active; kesn athletse.

P.S5. Hes had pretty rough timej nerve not so good
now; Shell Shock 1915.

5.5. TWhile going up to trench was "knocked down" by
ghell and twice buried in course of 15 minutes;
becams unconscious.

5Y» Nervousness; lumbar pain; tinnitus,right ear mors

1 marked; Insomnia; wakens"very startled".

Pa.S. Pulse 120, Pupils dilated but react normally;

5 movements slow and "shuffling"; fingers cold and
cyanosed. "Sighing". {
Savers case - Prognosis uneertain.

1143 Isolation; Paraldehyde y Psycho=~s2lectrical
trsatment; Pulss 1003 gmaduated physical exercises

| (very light); light outdoor gardsning work.

15K . Month later:- Pulse 72. Good volums and tensionj

! l outdoor gardening work, route marching. '

[ Progress slow; ultimately good racovery.
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CASE 45. Laboursr. Aged 27.

| PoNe ™ Goodj; ksen athlete.

P.S% Good; not woundedj no previous shock.

S Buried by shell burst whils attacking first
objective; assisted to aid post and sent to
Hospital, -

. Sy. soreness back and neck; headache; occasionally

feels sounds like ghells bursting; slsep poor;
feols cold. D.A.H.

RS Hand sweating; unabls to stand on feet; falls
down'y Pulse 120. '

T Re=-educative measures for maXimg walking at
once; required great patience and encouragement ;
Osolation; Rest; Muist.Camph. t.d.s. Graduaily
allowed little exercisesj; walking accompanied
by M.0. Physical drill and route marchinge.
Progress sxcellent.

CASE 48. Regular 18 ysars. Aged 34.

P ' Health good; nervée goodj; keen athletse.

P.S. Health fafir; Rheumatic Fever 3months 1918;
nerve good till lately. 3 ysars in France
shrapnsl wound of hand; no previous shock.

SeSe 5hell dropped betwesn his Horse and leading
team; all horseskilled; a sescond shell burst

nemgr him, blown up; recovered a little, then
collapssd; recollacts nothing further until.
ie found himself in C.0.S.
8ppetitie good; bowels regular; micturition
normal.

Sy Headache, pain all over left side; A. R.U.normﬁl;
gleap poor.

P.5. Fingers cold and cyanosed; fine tremor hands;
Sighing; Prraplegia.

Severe case. ~ ERgmssi® Prognosis uncertai n.

i 5 (a) Isolation; rest- psycho-electrical
treatment; Mist Camp. t.d.s. (b) Walks but not
well; (c) Psycho=-alsctrical treatment - much
improved. (4) Cutdoor work - gardening. (s)
Physical exesrcises and route marching.

Very good recovary.
Notes= A.R.U. Alimentary, Rsspiratory, Urinary.

CASE 47. Plumber., ' Aged 38.

] 1% 1
P.N. Health good; Nerve good; keen athlets. |
PyS, Health good; nerve deterivrated since wounded 1914.
S5, While knesling beside gun, shell landed on gun,

"blown up", carried to Dressing sStation. |

. Appetite gnod. |

[ SY. Savere pain in ba&k; right knee painful=- walks
with difficulty and with curvaturs. Sleep regtless.
Dentition poors; fingers cold; profuse
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sweatlng.

7 Faradlzatlon, rest; (to sse Dentist). Psycho-
alectrical treatment,gnﬁxxﬁmtu praduated
physical exercises- and route marching.
Psycho-elsctrical treatment result snlandad,
no hypnotio required.

CASE 48. Cotton Mill worker. . Aged 23.
1

P.N. ' Nerve Good; keen athlets.,

P.5. . Wound to hand March 1918; in hospital 9 wesks;
Convalegcent Hospital 5 monthsj; nerve since good.

SeBe While i support trenches buried by shell bursti

"pulled out" unconscious.
SV Pain right earj; tinnitus; sicknessa; praecordial
; palin.

P.Ss Stammering; slight staggering gaif; deafness;
contracture ring and little finger.

T. Regtj Pamwcho=plectrical traatment; stammsr and
contractureaafter 4 treatments. Hist Camph.t.ds:s.
ifassage; Physical exercises. Progrpss good.

CASE 49. Labourer. Aged 28.

PN, Jery narvous; apprehensive; gameg football.
P.S. Starts at sounds of shells; buried Feby-19%86.
S5.5. Shell burst nsear him, made him run away.

Sy Timid and apprehensive: Pains aching at night;
gleep good but bad dreamg; Sensation of going
into a trance; had similar sensation hafore
joining the army.

PaSe D.N.,normal; S.M. normal' Or.N. normal; Co=ord.
normal; R.& Sph. normalj; Pulss 70. j

T Isolatlon, Massagoy cold douehing,_gamesiand
physical exsrcise. Progress good.

CASE B0. Butcher. Agead 24.
- (Re-admiggion).
P.N. ' Health fairly good; nerveus disposition; gamss
sprinting.
SIS 1S Haalth fair; in hospital twics with Neurasbhenia
; and D:A.H.? Slight wound right thumb. Shell Shogk
April 1917.
57S8. Was onguard at ammunition dump; there was occasional
ghelling; Bot unnerved and unable to carry on.

S5y Insomnia - persistent; difficulty in bresathing;
= prascordial pain; attacks of nalpltatmon, appetits
fair.

P.5. GCoarse tresmor of arms; fingers cold and cyanosed;
contracturs of right thumb; Pulse (iying) 120.

T. Pgycho-slectrical treadment which reiisved
contracture of thumb on 2 treatments. Tsolation
rest; milk diet; Progress slow and prolonged.

Light outdoor gardening work, Tramsferred to
General Hospital.
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Farmer, Agad 31,
Bood; games, etc. nil.

5 months in Prance; has felt nervous but ablse
to carry on. Not woundsd, no previous shock.

8 days ago blown up; stunnéd about 15 minutes;
ghaly
gone; nausea and vomitings Diarrhosa; Retirned
to trenches 2 days later but not mich good;
much shaken. Sent to Hospitale

Vomiting especially aftsr food. Diarrhoes,3 to
4 motions (fluid) daily. Beeling of Dyspnoeaj;
sleep delayed; terrifying dreams,

Pain- gensralized/lumbar regioni patbient walks

with short hesitating steps; Intelligence only

fair.,

Bed; milk and barley water. Mist Bismuth and
8alol, t.d.@. or when necessary. Phenacatin

and citrate of Cafféin for hsadachs.
and massage. Progress of cass slow, although
lumbar pain and vicious gait quiekly cured.

Waréhouaeman. Aged 28.

Always under Doctor for Debility since bad
attack of Influenzsa. Games nil.

not able to carry on#s emotionalj; appatitfs

Paradization

1

!
|

Was put on light duty at ----: Faintsed while on e i

‘a march; nerve greatly deteriorated; never in

the linej no woundj; no pravious ghook.

While entering ---=, ghelling severa: was knockei

down by shell which woundsd and killsd ssevaral
bthers; was again Inocksd into a dugout by a
second shell; remeiibers no more till in Field
Ambulance; sh&king ‘and unable to speak.

k. Slesp poor:
-mﬁeturiténn; Abdomlnal

frequent and urgant

paraesthesia.
Physique poor; heart"flabby": sllghtly tremuloys.

Faradization, required snergetic faradic stimu-

lation; voice returned aftsr a few minuted undsr

abovse trsesatment.
Patient sent to bed and isolated.

appetite poor;

Trional Grs i.

ilk diet; massage; Gent.et Sodi, t.de.s. A lltﬁle

outdoor exsrcise daily -walking; afternoons-
lying on tenﬂ.bad outside. Gradually falt
gtronger. :

A little outdoor work = easy gardening, and
afterwards graduvated physical exercises and
Boute marching. Very good recovery.

Horsge Driver. Aged 19.
Fairj; no gamss,

Nerve poor in line. Only 2
and faw hours in front 11ne.

2 days in reserve 1ing

'

i
£

J
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Shell bwrst clese to him and was unable to
carry on. Mute several hours.

Prgecordial pain, "lumbar pain"; hsai&cha,
appetite good; slesep broken.

Below standard physique; intslligence poor;
micturition reluctant; Mute; Tremor right arm.
Profuse discharge right ear, rather emotional.
Faradigation = rather rsesistant, took almost
half an hour before speaking, them some stammsen.
Rest; Isolation: Trional Grs VII if necessary.
Pgycho~therapeutic msaswres relisved pain in
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head and back; re-sducative measurses for stammar;

Braduated physical exercises and route marching.
Results excellent.

54,
W

Goodj; games football.

Nerve good.

3 days ago "knocked over by shell burst", head
driven against parapet; dazed not unconscious;
lost spesch; Shaky not semotional.

"Head swimming'; noises in earsj; headache:
appetite good; sleep poor; deaf last few days.
Physique poor; right inguinal herniaj; Dentition
very bad.

Almost mute; mads to speak, but rsluctant.

Weaver. Aged 35.

Walks bad, "inciined to reel and go backwards"
Rests PFaradization; Paraldshyde 5 Psycho-
electrical treatment; re-educative measures -
walking; (to ses Dentist)m fittsd with truss;
graduated physical exercises and route marching.

CASE

P.N.
P'.S_..
S.8.

85«

35.

¢ Good; games - nil.
Goods; nerve good; 3 months in France.
5 wesks ago burisd, not uncomscious, but lost
control of himself; shaky, unable to carry on.

Paintsr. _ Aged 2£8.

"Buzzing noises in hsad"; chiefly at night; .
nervous - greatly upset by gunfire; sleeps but'
wakens"in a fwlght"' terrifying dreams occasloﬂally,
appetite poor; "gastric weakness"

Physique excellent; Dentition Food, slight

intention tremor? fingers cold and cyanosed.
sighing.

Isolation; rest; milk diet; Catitomel Grs ITI,
Hagnes.Sulph.ozs 1.
~Progress of case unsatisfactory.

5.
B.
7.

B.
(o

10,

Shakys severe headachs.

Giddiness, headachs.

5till very shaky.

Pulge 1203 greatly upset by guns. |
Headache imnroved but giddiness on rlslng..
Giddiness persistent; slight walking sxercises
very unstsady. !
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14. Greatly upset by gunfire - woke up in a
fright.

15. Strict isolation: psychical treatment.

17. Siight improvement; much steadier in
walking.

18. Giddinesgs much worse;"faeling of great
distress across chest"; unable to describse
Beeling correctly.

Examination - no physical signs.

19. Very much worse- greatly upset by gunfire:
Transferred to General Hospital. 1

y CASE 56. Coal heaver. Aged 33.

5 ) .

§ P.N, " Good; pames - nil.

e P.S. Nerve goodj only bsen a few days in the line;
i felt alright.

I See Dugout blown up, was partially buried; dazed,
E walked with agsistance, shaky, not emotional,
[ unable to carry on. Appetite gons but very

£ thirsty: nausea no vomiting; micturition

i infrequent.

I SY . "Swimming feeling in head"; prascordial

2 "stabbing pain®; micturition infrequent; sleep
| poor; kesps waking.

| P.S. Physique good; contracture of left arm;
& Pulse 786.
ﬂ T. Psycho-electrical treatment for conditisn of

b arm; result excellsant.

i Rest; isolation; milk diet; progress good.
IE- Light cutdoor gardsning work; encouraged to
play bowla"good result. Graduated physical
exercises and routs marching. }
Result very good. [

CASE 57. Assistant Surveyor. Abged 27.

P.N. Good. "Would shake in the legs if row began'".
Good horseman.

RS Nerve good till 8 weeks ago. After hsavy

sl bombardment bezame shaky and tremulous. A day

' later blown a few yards by shell bursting

| behind and knocked out. Shaky ever since even

= on going into the street.’

E. SaSa Sent down by Battalion M.0. about a week ago

because of nsrvousness and crying. Was worryﬁng,

: did not know what about.

s SV. Shakiness; Pain right temple; Pain behind eyes

' and neck; "Hars sors inside"; Vision "blurresd";

Nauseau; Constipation alwaysj; micturition

t

F frequant and "painful"; Insomnia.

I P Depressed; Memory impaired.

i 7S Mist Belladonng and Hyopgcyami; Restj"can't sleep";

Chloral and Bromidej Improved. Pain Right ear.

m ain chest gn breathi Physgical drill and
ggu apmércﬁlng. Pansrarrede’ Y
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“ since he received a fright when aged 17, bsen |
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Electrical Engineer. Aged 22,

Electric Shock incapacitating him forx 2 months,
in 1910. No sports.

Over top in wibing parties frequently. Nervs
not good.

Paraded Sick 8 days ago because he felt he could
not "stick it longsr". Worse each time he went
in the lina.

Shakiness; palpitation- Looks frightened;
appetite bad; micturition fresquent by day; slgep
fair;

Slight inco~ordination; Hesitancy of speech;
vacant aspect; Pukse 130. '
Mist.COamph.t.d.s. Rest; isolation; massage;
Mist Bromide and Belladonna g A B BY

Pulse after resting 140. Pulass 180 after getting
up.

This patisnts progress was prolonged and not
satisfactepy.

Cloth Stamper. Aged 46.

Good; Games, etc. Fair horseman,
Goodj nerve good; not wounded, no DPQVIOUS sh@ok

"Nerve went all to pisces while gitting in the

trenches a fortnight ago; "erying and shakingl.
Pain in shoulder and down left side; headache}
Respirations shorts Micturition frequent at :
night and urgent; sleep bad; aching pains at night.
Tremors, -rapld and regular, sspscially in the
armg, but also geen in the legs.

Rest i Faradization with physical re-= aducatlva
measures; milkd diet; Trional Grs X when
necessary; Ionlzation, outdoor worx in garden.
Graduated physical exsrcises under personal
supsrvision of M.0. Progress unsatisfactory.

Butchsr. Aged 30.

narvous since.

Been 4 months in Francej; bsen fairly well and

nerve fair.

3 days ago knocked down by sheil, unable to |

carry on. '

Mute; appetite poorj; sleep poor; bad dreams;

constipated and hqsitating

Awkward gait; "shin pains"

Faradization = spasch rﬂstored in a few mlnutes.

01.,Recini ozs 1. Trional Grs X. Ionizgtion to
legs (satisfactory). Graduated physical exercisss
and routs marching. Progress good. ,

f
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CASE 81, ¢lath stampsr. Agad 42.
Al :
P.N. Fasily startled. Ne inclination for games or

BPOrtS.

of dizzinsss at night; still shaky; Psycho-~

B oS Always "qucked" at sound of gung. OH --- 19135
blown up by Sheil = gevere shock = in Hospital

| B weeks = also loss of spesch.

SeiS Buried by mine explosion up to shoulders; was
able to get out; "stunnsd"j shaking: had stammer:
taken to M.0.

8y 31lssp broken; terrifying dreams (re trenchss);
occipital painy appetitb poor; vislon_blurred?;_
glight loss of smell?; "cramp in legs";

P«Ss . Pulse 140 - 2nd gound; heart accentuated.
Dent#ition wvery poor; atammering.

T, Rest; milk dist; (oculist's report - vision
-normal); Trional Grs X; massage; Baradization;
re-sducative measurses for gtammering (satisfactory).
General debility increasad. Sent to General Hoppital.

CASE 82. Joiner's Laboursr. Aped 29.

141 : =

Pl . Good. Games - football.

PLS. Good first 2 months - deteriorated sincs.

S.5. On 28/7/18 buried twice, dazed, lost speech for
2 days, which was restorsd in a drsam after
wakaning.

OF . Pain in chest and occipital regionj "Poals sors
all over"; slesep disturbed by dreans.

B.S. D J.5. fair; M. normal; Dentgition very bad;

"very shaky on standlng"' Pulds 88.
U\ Rest; Trional Grs X, Mist.Camph.t.d.s. Payhco-
-elsqtricai treatment, etc. Progress excellsht.

CASE 63, Laoe Trada.__ Aged 20.

_ o

P.N.  Always nervous and shy. Swimming.

P.Se Slight wound left knee Feby.1l917. Nerve good

; will March 19173 shell dropped faw yards off;
ghaken, not "knocksd out". Carried on after 2
days rest. Not owver top.

SeBa May 14 -~ lifted oflff feet by shell burst,  blown
geveral vards; "kmocked out", got up again,
ghaking. Officer gent him to M.0.

S Frontal headache; WMicturition reluctant;
glesp broksn, talks in sleep.

PiSe nil. ' !

T. Rest; Mist.Uamp.b.des. Paraldshyda s gomplains

~glectrical treatment; Dizziness on reading; sleep

much improved; Genseral improvement; Usual
exarcises, olc.

|

_|F
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Counter Hand., Aged 29.

Always nervous = "jump at least noiss".
Football accident, nsrve worss sincs.
Apprehensive of being hit.

Dugout blown in. Away from line a Ffew days
bscause of shattersd nerves.

Headache fhontal; heavy prascordial pain;
sleep voor; occasionally dresams; sensation of |
stoppage in throat; occasional shortness of
breath.: :
N.P.S. Pulse BA. .

Rest; Mist.Camph, t. d.s. Pgraldshyde 3 3
Paycho-electrlcal treatment, graduated exarciges
and route marching. Progress very good.

Enginser. 341 Aged 32,
o
Good; keen athlete. _
Foby.1915 frostbite; "no good out here, nerve
greatly detsriorated".
April 29 in front lins, shell droppsd bstwesn

off. Patient buried few minubdss laterby another
shell bursting near. Unable to carry on.
Weaknega; Stammer; Pain ascross oyss; Respiration
short (gas: shells lately); appetite poor.
Biight degree tremors, gensralized upper jaw;
poor dent#ition,

Bsd: ieclation; milR diet; Psycho-3lectrical
treatment' re-educative methoda for stammering;
Improvement slow dus to recurrsence of ITrench
Fever. Transferred to Gensral Hosgpital.

:Gabihet~makér;" - Aged 24.

Good; games-,eté., Boxing.

Good; Wounded July 1918; in hospital 2 months
Since nerve dateriorated but able to carry on.
Battalion bombsr before, but could not ack as|

guch now.

A wsek ago, knocked out by heavy shell; uncongoious

‘probably an hour; after shaky, dull heavy haa*ﬁche,

emotional, laughing and crying.

Severe pain back and legs; constiveness; appatite
good; frequent micturition (6 times at night)
slaep poor - wakes easily and difficult in ge

to sleep. Worries and cannot control himself.
Sometimes has terrifying dreams.

Shakiness; B.N. Normal: very round shouldered
due to stooping over tbench at his trade.
gr.N. normal; co=-ord. normal; Sph.R. normal.
Pulse 80.

Rest; milk diet; Trional Grs VII; Mist Camph |
te d.s. Same evenlng very restlesa, aching pains

Iting
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logs and back; micturition less fraguent (3times);

Urine sxamined =~ normal.
Bonization for shin pains. No improvement:;
pains laga always worse -at night; hot sponging;
cotton wool and Aspirin Grs X tds. No
improvement. Massage. No improvement in
pains in legs. Psycho-neurotic condition
grvatly improved. Transferrsd to General

Hospital. |
|case &7,  Hall Porter. Aged 24,
P.N. . Good; Games - Football ana crickst,
PasSe Fairly good; latalv got "palpitation: during

_ our own bombardment. Woundsd 1¥18, nerve has
-fleteriorated sincs.

SeSe 14 days wak ago was buried, no recolleot*on of!
shell bursting near; remembers nothing till ha
woke up in C.U.S. 2 days after with throbbing

: , headache; unable to apeak and very shaky.

Sy Throbbing headache, espeeially behind syes;

glesp poor; has attacks of palpitation at nigFt.
P.S5. - HMute.
T. Faradization, speech restored almost at once.

Rest; Trional Grs X. Mist Gamph. t.d.s. A fou
daws after he developed a hesitating shuffling
gait which was resadily corrscted by Isolation |
and Pasycho=elsctrical treatment. Graduated ‘
physical exercises and routem marching.

Result vsery good.

|
o i
CASE 88. Storekssper. Agad. 30, |

" -
P.N. * Nerve good; Games - swimming and football.
PeS. Wounded May 1916 in right Shoulder; one month
in Hospital. ;
SeS. April 17 buried by two shelils; scrambled out |
dazed and shaking. |
Sy. Headache frontal; "ears buzzing"; "feels short
winded"; sleep broken.
L Mist«Camph.t.d.8. Triconal Grs.X. Outdoor work -
e gardening; physical exercises. Excellent resuﬂt.
|
CASE 69. Tinsmith. Aged 23.
\\
P.N. Nerve good; No games or sport, and subjsct t01
hsadachs. |
PeS. 13 monthsl in France. No wounds or shock. 3 |

times out of llne, once sick, once "iost his |
head for 4 days"

B Ab ===== was blown up" and burisd; lay day and
night and was unconscious during transit to 0Jd0.S.
Sy. Headache; dsafness right ear; pain in abdomenq

appstite poor; pain after meals?: sleep =~ Gaﬂ ¥
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-get off" Dreams.
P.S. Development, nutrition and strength all poor.
Agsthenic; Mieturition reluctanty Gr.N. normgl; |
Co-ord. normal; Intention tremors; Abdominal |
reflex not btmined' 8phincters normal. Stammer. 1
Te Mist.vamph. t.d.s. Trional Grs X. Aural
examination; abdominal pain no refesramce to meals;
sleep improved~ singing lesgons; spesch hesitant

but improved by instructionj Occipital headache;

Progress very slow.

CASE 70. Farmer. : Aged 24.
i Deaf Muts.
P.N. Good; "rides to hounds". Fond of working with
horses, Nerve very good.
P.S. - Nerve good; "been in several raids"
b S.5. Was 3 days in an advanced shell hole, shell

burst nesar, was struck by pisce of shell;
unconscious 2 or 3 hours,

' Sy« "Phrobbing headache™; painful neck; aching
4 iegs; appetits had; bowels irregular; sleep
| broken.
PaSa Mute. Fingsrs cold and cyanosed; Dsafness.
E T. Baradization, hearinga and spesch rsstoredzin

a Tew minutes.

Resgt; Trional Grs X.

In this case headache became excruciating,
which was relisved by lumbar puncture.
Furthsr progress good, with usuall treatment.

QASE Tl 'y Carpenter. Aged 43,
P.N. Bad Ineomnia for a year., 3 years ago, following

C.0.poisoning. Had 1t previously in Iceland of

which he is a nativse.

PeSa Nerve fair.

S.5. First night in trenches,; hsavy bombardmesnt ;
buried; dug out cr;ing and shaky; unable to
stand, tried to garry on.

Next day, order to go over top - unhabls to do
it - sobbed.

SY e Fatigue; occipital painj miecturition frequent;

sleep broksen. |
P.8. Right Strabismus; Nystagmus; fine hand tremor.
Ty Lin.Saponis. Trional Grs X. Sleep bad;

gleep improved; but entirely depsnding on drug.
gleep still bad; Insomnia; Progress poor.
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Farmer. Aged 23,

i

- Always poor; games, etc.; - no interest in sugh.

74,

CASE 73.

st

CASE

9 months in Franece. Slight wound Sept.1918,
Back in line October. Nerve grasatly deteriorated
since.
2 wesaks ago knockad out, mneonscious one hour\
Not able to carry on.

Sickness; hesadachse; tnemulous, gleep fair.

Ho Physical signs.

Rast; Trional Grs VII; Very anxious to rsturn
to unit. This case did sexcellently aftsr usuad
physcial sxercisss and routse marching. No
other treatment.

Gardenser. Agad 23.
Good. Gymnastics = swinming, capable motor
car driver,

Nerve good till Sept.l1916. Wounded hand and
side. Hospital 1 month.

Shaken by 5.9 dropping a few yar ls away. Carried
on a few hours, began to shaks. Sergeant sent
him tO M . O .

Occipitial pain, AR.Us normali Slesep - hard to
drop off.

Npphysical signs. Pulse 78,
Mist.Camph. t.d.s. Trional Grs X.
Hesadache very persistentj Lumbar puncturs; 5
grsatly improved. OQubtdoor work - gardening,
gamss, cricket etc. Usual nhyalcal axercises.
BProgress QXGQLlent.

Carman., Aped 28.
Very strong. Games =~ kesn athlets.

Good record; first time “in Hospital. 0Oftsn
shallsd. ;

3 days ago, firing gun, was knowcked into shsll
hols; shelled arid blown down; Felt sick and
could not walk againy hit by shrapnel on
bandolisr, bullsts etploded and Inocked rifils|
+0 pieces, Fainted on reaching Battery; crvlng
and smotionalj; unable to carry on. |
Pain forehead; pain in legsj; feeling of nr%ssure
ovar chast; slepn delayed and broken. in
Sysbolic murrur at Apex; Tremor and some, co=ord-
ination. i
Rest; Paralldehyde Fg3 Aspirin Grs V.F.d.s. ;
milk diet; pains all over, especailly hsad and
back. Fesaling of pressure relieved. Pains worge,
genaralized. Temp.101° F. Gomplication.’ PUO
Transferred to Gensral Hospital.
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GASE 75. Valet. Aged 23,
P.N. Health Poor; Anasmia when 18 and treated for guch.
] Never poor. Bames -nil,
P.S. Health improved, but nervous condition worss.
Short of bbeath whsen marching. No wound, burisd
_ ; July 25, 1916, Somme.,
; SeSe While going into trenches to firing line, hsay¥ly
I ; * shelled. Sheil burst near him, knocked down.
; Recollscts nothing further till hs found himspif
I in Dressing station.

[ Sy Backachse; Giddiness on rising; Trsmbling;

i Weakness of Legs; Sleep good.

i P.S. Stooping, shuffling gait.

I: e Isolation; Psycho=-elsactrical treatmsnt, 1mprozement
| - rapid. Usual exercisasj General conditisbn greatly
L improved and was most rapid.

| |

. CABE 78, Butcher. Aged 24.

& Palla “Good; gamea---no sports.

: PeSe Not in front lins yet. Nerve good.

B SeSe While on working party, heavily shellsd, buried

in dugout; collapse under shell burst; scrambled
out ecrying and smotional. Taken to Adbanced
i Dressing Station.
Sy. Pain head vertex; Lumbar pain (severe); shakifg;
deafness left ear with discharge (chronic 0Otitis
: Media); slaep broken.
i Pl Systolic hrift apex.
A Rests Mist.Uamph.t.d.s. Milk diet; Isolation.
Tendsrness deveioped over appendicular region
Previous history of similar pain and cconstivemess.
Hsadache and shakiness almost gone, also lumbar
pain. Pain over McBurney's point with rigldltv.
Transferred to General Hospital.

CASE 77. Schbolmaster. Agad 25,
A
2N Good; kesn all round athlets.
P.S5 Bood; no wotind, no previous shocks.
5.5, Blown up 3 weseks ago; unahle to carry on, was

very shaky; walked to Advanced Dressing Station

with hslp.

= 3y. Unable to sleep; bad dreams; great feeling of

k. depression; occipital headache; appstite poor

i no inciination to eat; bowels costive.

a 2Ss Splendid physique and intelligence.

L. Resty Mist Camph.t.d.s. Milk distj Trional Grs.X.
“Phe mental deprsession in this this case was
most pergistent; headachse at night with sensse|
of pressure round hsad, was very troublesomsj |
gleep was broken by "bad noises" and terrifying =
dreamg; paraesthesia, jumpy sensatbion of "t hro bing
in arm and shouldser. Isolation was adopted with
aleep treatment as described befors with excesdingly
happy results. Afterwards usual gradual physical

exerciseg, etc. Prograss eaxcellsnt.
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CASE 78, Plumber. Aged 3B.

P.N. “Hsalth pood; keen athlete; nerve good.

P.S, Health good; nerve good; 18 monthas in France;
wounded Sept.19016.

5.8, While sitting in trench, shell came through
parapet, blowing up trench, was partially buried.
Head and abdomen gtruck with sandbag, causing
acute pain. Appetite Ffair, bowels costives.

S5y Pain over gastric region; "psculiar hsavy aching
headachs; fesling of sickness and inclined to
vomit; sleep good.

P.S. Fingers cold anl cyanoged; "tic of syslids"

AL Isolation; rest= psycho-sherapeutic treatment;
Lumbar puncture, good result.

Outdoor gardsning work; usual physical drill.
Fairly good recovery.

CASE 79.1‘ Chaffsur, Aged 28.

PN~ Health good; nervous disposition; games = tennis.

P.S% Health good; "narvas had deteriorated"‘ in hospital
3 wseks with Neurasthenia.

S.S. 3 months ago at --=-, whils punning ammunition up
to Battery, bomb was dropped from Taubs about
100 yards off; badly shakeny saw M.0.3: was unapbls
to control himself: found running about at night.

Sy Complains of having lost control of himself. |
Sleep poor:.

PaSa Nil., Pulse 72.

T. Isolation; Trional Grs VITI. Milk ilut Inprovemsnt
rapid; Usual physical exsrcises. Result excollent.

GASE 80. Boot & Shoe Retailar. Agad 32.

S ——— (B

PJN, Health indifferent. Nerve poor, games none.

P.S5. Health fair; Herve deteriorated lately. 13
months in France, no wound; Gassed 2/7/17. No
previous shock.

S.S. Ab =ewaa while in a dugout taking cover, shell
burst near, knocking dugout inj buried completply.
Wag assistsd out very dazed ahd stupid. Put in
another part of dugout. Sent to Dressing Statipn,
got dazed and queer. '

S¥s, Appatite good; Micturition difficult; Bowels
costive; Hsadache; Pain lower part of baclk;
slesp poor.

P.Se Nil. Pulss 78.

T+ 0l.Recini 0zu 13 Irional Grs X. Magsage (back)s

Headache became most intractabls; %}agesic drugs
of no avail. Lumbar puncture, after which great
improvement. Usual exsrcises. Progress fair. |
|
]
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CASE 8l1. Grindsr., Agsd P8B.

t L{ M

PN ‘Good; games =~ nil.

PeoSe Slight wound face 1916; Irench Fever 5 weeks
duration; nerve poor since.

8.5, Blown up twice; after sscond time unconsaious
till arrival at Fisld Ambulancs. '

SYe Nervousness and very apprehsnsive; genaral
weakness; Sharking; smotional.

P.S. Agsthenic; grip very poor; constantly shifts
his purchase of grip; Paraplegiaj; Pulss 130.

i Faradization (brubh), after which was abke to

walk with much encouragement (3 falls). Rest$
Isolationj; outdoor work = gardsning; slowly
graduated exerdéises. Improvement slow and
proloaged.

CASE 82. ' Laboursr. Aged 26

P.N. Good: nerve good; gamss - nil.

PL5e Nerve good till lately. No previous shock.

2 Shell burst in trench, was buried, sent to
Fiseld Ambulance; was there 18 days and then
returned to Company. Found to be very nervous
and unable to carry on: slesping badly, sent
to Hospital.

S5« Prascordisal pain, seemingly in great distressl.
Appetite poorj; aching limbs: slsep broksn and
restless.

PeiSs Fingers cold and cyanosed; "suppressed sighing";
trunk bent forwards and to ths left gids.
T Rest; Isolations milk diet; Mist.Bromidi. t.d.g.

Psycho=electrical treatment, splendid rasult.
Outdoor gardening work- graduatsd physical
exercisers and route marching. Good rscovsery.

CASE 83. Storskespser. Aged 25.
"
P.H. Was nervous as &a child.
P.Sa No wound; gun hurst in 1915, was unconscious |

half an hour, Buried Rug.l1918; Ggssed March 1917.
Nerve failing, shaking during firing and when
taking orders. Fainted 3 times, sent to waggon
lines for a rest. Returned to guns but 0.C.
gent him to Dressing Station because of his
_ trembling state.

Sy. "Hsavy fseling left chest". "Ssnsation of
blackness" with vertigo, then faints.
Occasionally Dyspnoea at night; Appetitse poor
Paraesthesia Ears (sensation of onanlng)
Sleep popr -broken.

P.S. 5light inco-ordination; Tremor Handa.

T Wist.Camph.t.d.8. Pulss 100. Belladonn et
Hyoscyami. Graduated physical exsrcises.
Prascordial pain on deep breathing; sweating

.
) (If

5
|
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profusely; Latsr - Improved; Route marching;
Painted last night ap 9-0Opm "after having
vertlgo for some hours nrevmously,. was -

"shivering when he came to". Not seen By M.0.
24th. Tremor of hands.

CASE 84. Turners, : Aged 29.

! : LY

PuN. Good; games - football and swimming,

P.S% Never wounded; was buried last llay but aftsr
a fTew days rest carried on.

1555 Was making tea in the trenches near =-==---=

shelling commenced and he rsmembsrs nothing
: more until he %came to" on the way to the Q.

Sy Vonmiting complainad of; pain in oeccipital
region and back of neck; vertigo when standing
sleep broken.

PJSs Digital tremorsj; hands cold and clammy and
glightly cyanosedj; slight inco=-ordination and
slight "Rombergism"; Tic of orbicularis
palpeébrarum; D.A.H.

T. Belladomn et Hyoscyami t.d.s. Rest: vertigo
and headache severe. D.A.H.symptoms increased:
Tic persistent after treament; condition
gradually got worse; Transferred to General

T

am

l Hospital.
lGASE‘. 35 Sign Writer. Aged 21. E
PN “ﬂlwaya narvous; sspecially frightensd by I

thundsr. Nervous with horses. No games and
no interest in sports.
P.S. 8 weaeks in France.
5:8s Was one of a working party threa days ago and
was tWice buried; was quite unconscious and
: unabla to carry on. :
SY e Weakness;terprifying dreams; pains in back and
: 7 left shoulder:; Micturition frequent and causas
him to get up twice nightly. Sleep broken.
P.S. Devselopment, nutrition and strength all poor.
Extensive acne; micturition reluctant; tremilous
with astasia abasic gait. Shows no paresis 1n
bed, but walks only after considerable persuasion.
Has fall on first atuempt at walking. .
T Mist.Camph.t.d.ds Daily exercise in walk1ng|—
Faradization = improvement.Pain in back sevenasj;
dizziness; walking hetter but head still "&i?zv v
Sleep broksn, Trional Grs X. Propgress onty falr.
Transferread.
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CASE 838, Polisgher. Agad 273.

P.W. : Never had a good nerve. Games - football.

PSh Health fair; Twenty two months in France.

In hospital 2 months with'chest!complaint. l

Saibi While riding was blown off his horss by & shell
and is unable to recollsct anything furthsr.

SY e Headache$ giddiness; sleep poor; D.A.H.

PuSie Slight dilation of heart with diffusse apex heat.

s Resty Miist Gentian et Sodas t.de.s. half an hot
before msals. lfuch improved after three dams
rest. Later graduated physical exercises;
cemplalns of headache: Aspirin Grs V. Routse
marching. Progress good.

CASE /7. Fireman. Aged 34.

L b3
P.N. Had accident 2 years ago and nerve only fair
: gince.

P.Ss. . Fair.

SeSe Shell burst and knocked him into Shell hole full
of water. He crawled out and went down trench|
when another shell knocked down thexparanet and
burised himj; becam=2 unconscious and remsmbars
nothing during 24 hours after which he found
his voice almost gone. Aftsr "coming round" he
vomited a good deal. T

SY . Headache; pains in back; constipation.

PsSe Slight inco-ordination~ Dyspnoea on exertion. |
Funétional Aphonia (non-organic basis),

1 Mist.Pot.Bromide t.d.s. O0li Rfcini ozs 1.
Faradization and instruction in voilce product onj
later singing class; graduatsd physical Bxer’ozl_ses,
Route marching. Progress good. - 1

QASE A8, Hatter. Aged 25.

PN, “Good No games - no intersst in sport. |

TS Two months in France; only thrse days in 1ine

Be5% % days ago parapelt was blown in; hewas knookei
down; stunned for a faw minuteg., Walked to first
aid post with help. 1

BY e Dizziness; shaking; amblyopia: pain in back; |
aiight headache; sleep fair. |

) 28 Micturition reluctant; f£ine tremor of "1ntention
typmﬂ

T, Uist.Camph. t.d.s.; Byes examined and noth1hg‘

abnormal found; complsins of pain in foot though
back is improved; micturates fiwe times during the
night; gives a hitstory of "wetting the bad in
childhood". Progress poor. Transferred. 1

|
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CASE 9. Labourer. L hged 8. L

n -

P.N. Nerve vary' good until frightened by Panther
ten years ago. "Nervous d60111t¥ last 3 years,
Has Dbeen in Hospital with"heart" troubls.

PeSe Two months in France; always nervous.

Se8e Ten days ago was knocked down by ﬂxplosion of
shell ten yards away; last control of himself
and was scrsaming stecs: fall 1nt0 a stream.

Sy "Jumpyat night; "bad drsams®; pain deeiput and

- forsheads appatite poor; sleep broken,
P Getting stbuter, but feels very soft.
o HMist.Camph.tzd.s: Trional Grs X. Later =- slesp

improved but complains of giddiness and gsneral
weaknesgs: Mist Ferri et 3trychnin t.d.s.
Physical drill and route marching. Transferred.

QASE 90. Elactric Cable Worker. Aged 40.
B2e). 4% Pretty good: no £aM08.
PySe - Wot goodj rarely employed on gunsj. 3 weeks in
: ~hospital with Lumbago which he ig subject to.
Se5. 4 days ago he was pgas sentry, and had no food
all day. Rememhers leaving "dugout™, then no
mors. Ihers was no spscial shelling. :
SY. Pain in back and lags: headache; hallucinations
of sight at night; Bowels irrepgular; slesp po?r.
PLgs Devalopment, nutrition ans strength, all poor

Byes are "flsh like", pupils roeact slowly:'knee
jerks absent; right calf shows all ssnsory
paths aTfscted; thoracic anglssia.
T Irional Grs X. Lumbar puncture. Cerabro=spinal
_ Pluid showsd Rymphocytosis and albupen,and
: . Wassasrmann positives Iransferrsd to Genaral
' Hospital as Tabes Doraalls.

CASE 01, Golf Groundsman. ' Agad 19,
Bt ; :

BalNs L Always ahakys No pgames exespt Golf.

P.S. Ondé month in Prance; nsrve poor.

Jelbis 2 woeks ago was in a working marty in water;

got knocked down by shell and was uncenscious |10
minutes, and then walked to Aid Post; emotional
and shaky; since then cannot walk.

SV Sleep poor, awakes often at night; pain in
, right -side; shbammer; bowels irrepular.
=0 Davelopment, nutrition and stremgth, fair.
Coarse tremor of all limbs (Che¥=iform),
T. Trional Grs X. Daily education in walking.

Later - walks well; complains of cough, slaepq
bad; upsst by guns; Later = somamnbulisam, |
very shaky'and "pains in hsad". i
Re=aducative msasurss for stammer, 2.:2.,
ingtruction and simging class, etc. !
|
1
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Bottls Hand. Aged 20.

Nervous; flainting abttacks from ags 15. Froths
at mouth; legs and hands have had to be tied.
Scar shinj Thumb injury. Games = boxing.

No wound, no previous shoeck. 18 months &n
Franes, nsrve has dterivprated, Tremblss at
gound of shells. : :
‘While malking Light Railway, knoclkzd out.
Unable to carry on. "Cams to" aftsr an hour,
crying and trambling. e S .
Pains ocecipital rsgion and interacapular.
Poor appetits; migturition frequent;

sleep broken;

Trional Grs VII. Massage; outdoor work =
gardening. Partidl Hypnosis for pain,successful.
Physical sxercisss and routse Harchwng.
Rapid improvsment,

% Fireman. Aged 24.
Hesalth fair; hervous disposition always.
Gamas - cricket.

Health fair. Nervous disposition incrsasedi. |
24 months in France. Neo wound, no pravious [
shock. (lisasles 1 month)-.

Folt nervous since January 1917; slesp only
fairs

Complains of fesling frightened, least
axcitement causing 1t "akssnt minded™.
Nil. Pulss 68.

Light outdoor work = gardening, after a few :
days; Fingsrs ¢old and cyanosed; slsep restless;
shakiness and dizziness; Rast; Tsolation; milk
dist. Improvnment very slow. Graduat=d physical
exercises, etc. Improvement slow. Sent to
Convalsscent Camp.

Labourer. Aged 30.

Hsalth good; nerve good; Gawas - Pootball, ericket.
Health flair; in hespital 2 months with “lung
troubie"? Nerve good. 14 months in France.
Gunshot wound back. No previous shock. _ |
Whils in support tresnches, jwst come off guard,:
shell lobhed on edge of trench, partially g
buried, umnconscious 2 hours. |
Complains of Gastric pains; pain legs; he&iachm-
shakinessg; slqep PAOT .

Fingers oold and cyanosed. Traemor = outstra+omed
hands.

Resty Miat .Camph. tedis., milk diet; Psycho- :
elactrical trsatment * Progress ?Ood 00ﬂt1nu$d

graduated phvs1ca1 eXercises, etc. Bxcallant
recevery-
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Fruit Merchant.

Aged 38,

(Mute on admission.) Re=-admission.

Health fair; accidenteto head aged 35. Headachps

girice. Nerve poor; games nons.

Health good; headaches; nerve poor. No woundf
-Shell Shock, burisd ¥Npres 3 months ago. .
While-gtanding by near large gun attending to
aquipment,; shell burst in viecinity. LOst
gpeech, got unnerved. Saw M.0.3 ssnt backto
find equipmsnt along with Sergeant, who took him
a few yards and then laft him. Found by Hilitary

Polices and taksn to Hospitale.

Headache; weakness legs; pain back; diarrhoeas; -

slesp poor; samotional.

Fingsrs cold and cyanoged; Tic Ffacial miscles

(slight).

Faradization, svaech restored in a few minutes
Resty Mist.0l.Rtcini and Tinct.Opii.
Isolation; Psycho-elesctrical trsatment stc.

Bxcellent recovery.

Hiner.
)

Aged 22.

Health good; nerve goods games = football.
Health fair; subjsct to falling out when
Battalion on the march. Nsrvs good. 10 months
France. No wound, no pravicus shock.

Sinee Jany.l1l817 had several fainbing turns;
reportsd te M.0. Since then, when route marching

and "

when he got:heated up",became giddy and

eyeos blurred. Got down on knees (conscious of
doing this); sometimes lies down or leans up
against some support; this feeling gradually

goes off and able to carry on.

N
Ol.Rfecini. Mist Bromids t.d.g.

Ferling of sicknessj; Giddiness; skeep fair.

Lipght dist.

i1

Pulss 78. Patient was carefully watched, and was
geen sometimes to have attacks of "giddiness",
having to sit down. Out doorzwork -~ light

gardening. Above conditions incrsasad, probabl;

cass of Patit Mal. Sent to General Hospital.

Baksr.,
(A}
Health fair;"Gastric trouble',
Nerve goodj; gamss nons.

~ Aged 22.

'chest brouble

Health fair. P.U.0. Herva goodj; 12 months in
France; shrapn3l wound arm. No previous shock.
Was on a working party and whils walking along

road shell burst on laoft sidej

"folt queer" an

fell down on road. Doss not remsmber any mors

till he came to in G.C.S.
Complains of pain behind ayes;
Nil, Pulse 88,

hsadache; sleap

Small doses of 0l.Rtcini on alternate nights.

1
|
|
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Trional Grs.VII if necessary. Light outdoor
work -~ gardening work; Pain hehind sayss hscame
exceadingly sesvare and rsasisted all treatmsnt.
Lumbar puncturs, grsatly relisved this. Afterwards
casge propressed favourably with usual trsatmént.

= Plumber.

\ilute on adnission).
Health poor. Always nervous disposition since
savere attack of Biphtheria. Games = nil.
Hsalth poor; nerve detsriorated. No wound, no
previous shock. 2 attacks Nervous Debility when
in United Kingdom.
Acting as Rifleman, stood severe shellingj; sheil
burst end of trench near himj blown up, partiglly
burisd (20 minutes). Got up himsslf, carriedxon.
Returning to unit at night, blown up again and
partially buried.

Feels frightensd; Pains head; aching all ober
sleep poor,

Hute; Pulse 120. .

Faradization, induced to spsak in a few minutés.
Rest; Trional Grs X. Greatly improved. Usual
trsatment. Excellent rscovery.

Apad 286.

‘ Butcher. Aged 51.
'

Health good; nervs good. Games = football.
Health fatr; a "little rockyy since he returnasd
from Malta. 5 months lalta,
While on an aeroplane shoot,; spottad by German
aeroplane; sent under cover. After 2 hours cane
up from dugout finding everythingon fire; alsg
shell burst right against doorway; blown to battom
of dugout, was abls to get up.
Complainsof Gasiric Painj shortness of breathj
Yery nervous when asroplanss about: sleep restiless.
Fingers cold and cyanosed; splesn enlarged;
Respiration shallow; cyanossd lips, sweating.
Rest; milk diet; warm applicatlon, "shortness of
breath very trouhlesome“ "severs pain chest"
Greatly upset by gunfire. R=gpiratory condition
worse, =probably also stightly gassed when blawn

to bottom of dugout. Transferred to Gsnaral Hqgspital.
|

Agpd 28,

Health goodj; nerve good; gamss - nil.

Health fair; Influenza gevere (2). IH hosp1tal

3 months.Nerve poor since thrown off horse 1%
months ago. Shell shock 15 months ago.

3ince thrown off horse, h=sadaches, sagily etolted
by slightest noise or when under gunfire - fell
on hesad when thrown off horse. On 10/9/17 became
giddy and found himself in Medical Officer's tent
with gevera headacha.

Headache- (fcecipital); worse at night; sleep paor .,
Nil. Fimgers cold and cyanosed. Pulse R4.

Irional Grs X. Graduated finger exerciseg, Veﬁj
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suocessful, outdoor work - gardening and light
‘games which greatly improved headache.

Put on "joiner work"; greatiy improved.

Route marching excellent reoovery.

In all:cases whers the result is not stated, it
may be taken for granted that the progress of

eachi case was satisfactory.
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