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Fortes creantur fortibus .et bonis :
Bst 1in Jjuvencis, est 1im eguis, patrum

Virtus : neaue 1imbellem feroces

Drogenerant aaguilae columbanm

Borace, Book 4, Ode 4.




HEREDITY , IN RELATION TO MENTAL DISEASE.

For the student of mankind there can be no more ab-

anrbing study than the subject of Hereditv,a problem whose

ilaws-underlie the whole nature of our being. It is not

5wonderful.then.that from the earliest times its vhenomena

. should have attracted the attention of philosophers and

§ thinkers. The works of ancient writers teem with refer-

ences to the subject. The followinz auotation from the

01d Testament is one of manv that might be siven from the

Seriptures: -“I, the Lord, thv God, am a jealous God, visiting

the iniquities of the fathers upon the children to the

- third and fourth generation,etc.”

 Burton’s “Anatomv of Melancholy” is 3 storehouse of ouot-

; ations from ancient authors,many of them showing that the

% phenomena of heredity have been well appreciated in all

ages and that they have formed the basis of laws governine

the social system.]l give a few extracts in.il}ustration.

“Such as the temperature of the father is,susb is the
son’s; and, look,what disease the father had when he begot
him, his son will have after him,and is as well .inberitor

of his infirmities as of his lands. And where the complex-




é derived from the father to the son. Now this doth not so

. the son must needs be corrupnt; and so the corruption is

ion and oonstitutioﬁ of the father is corrupt, there,

(saith Roger Bacon) the complexion and constitution of

much appear in the composition of the body, according to
that of Hippocrates, in habit.prouortion.scafrs.and other
lineaments;but in manners and condition of the mind.”*
From Ludovicus Meroatus he auotes:-“madness after a set
time comes to many,which he calls a miraculous thing in |
nature, and sticks for ever to them as an incurable habit.%
And, that which is more to be wondered at,skips in some
families the father, and goes to the son,or takes every
other, and sometimes every third,in & lineal descent, and
doth not always produce the same,but some like, and a
synbolizing disease.” “For these reasons, belike, the |
church and commonwealth, humane and divine laws, have con- é
spired to avoid hereditarv diseases, forbidding such
marriages as are any whit allyed.”**

“So many several ways are we plasued and punished for our
fatbers defaults;in so much that (as Fernelius truly
saith) it is the greatest part of our felicity to be well !

born; and it were happy for Lumane kind, if only such

parents, as are sound of body.and mind, should be allowed

]

to marry.”t

*Burton, “Anatomy of Melanoholy”, 16th Edition,n.137. b

X% 137, ' 1t0.139.



' that did not come up to a proper standard of health.Burtoné

' mentions* how the Indians of old, and many other well-gov-

;In ancient Greece the Spartans destroyed those shildren

erned commonwealths, made away with amny child that was i

orooked or deformed in body or mind, and he guotes from

Hector Boethius that similar laws existed even in Scotlandf

at an early period.

; “This was done for the common good,lest the whole nation

‘ago : and yvet how little advance there has been in our- g

should be injured or corrupted. A severe doom, you will say,

|
) |
and not to be used amonsst Christiasns, yet more to be ;

' looked into than it is. For now,by our too much facility

in this kind, in civing way for all to marry that will, too

much liberty and indulgence in toleratinsg all sorts, there

is a vagt confusion of hereditary diseases,no family

secure,no man almost free from some srievous infirmity

‘or other.”? |

In modern times investigations into the laws governing
heredity have been more thoroush and more seientific and
much has been elucidated with regard to it;but the truth

of the last ouotation from Burton is as apparent to-day

as it was when it was written -more than three centuries

efforts to combat the propagation of hereditary diseases,
i.e. by prohibitins the marriage of persons who inherit

such tendencies.

* Burton, p. 140. t Burton, ».140.




iThis paper is intended to deal chiefly with the hereditary

 transmission of mental disease; and its conclusions are
%based on 8 statistical review of 1200 cases of hereditary
éinsanity adnitted into the Cumberland and Westmorland Asy-
élum (“Garlands”) during a period of 80 years(1865-1895).

i So far as I can ascertain , no amalysis of such a large

E number of cases of hereditary insanity has hitherto been

: made by any one observer ; there is therefore ground for
the hope that results of value may acorue from such an

i
|
i
|
|
1

investigation.

One of the most important comtributions to the sub-

'ject of hereditary insanity is contained in a paper by the

! late Dr Hugh Grainger Stewart whiobh appeared in the Jour- é

Enal of VWental Seience*in 1864; that paper was based on the |

statistics of 447 hereditary cases admitted into the

Orichton Royal Institution,Dumfries ; the patients belonged

imainly to the middle and upver olasses of society, with a
iamaller number of pauper cases. The cases I propose to re-
é view were almost entirely paupers admitted from the general
:nonulation of Cumberland and ¥estimerland. Private patients
}often come to an asylum from a considerable distance and

| from beyond the 1imits of the district in which the asylum

is situated ;: inferences drawn from ithe tabulation of suob

* “On Hereditary Insanity”, by H.Grainser Stewart,¥.D.,

Journ.Ment.Science, Vol. 10,0;50.
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goases are scarcely likely to give so reliable a picture of

Ethe oharacteristics of insanity in any district, as when

%the cases analysed stand for almost the entire insane pop- %

zulation of all the districts from which the patients conme. §
I propose to a certain extent tp follow the metheds |

%used by Grainger Stewart, but shall endeavour also to

éthrow some light on additional points not touched on by

%him. .

: The subject must be arproached from seversal standnoints;

%and I vpropose to deal with it under the following head- :

éings , considering at the same time various side-issunes |

that arise.

;1. The provortion of cases of insanity in which there is

| - hereditary predisposition 1o the disease.

-%2. The desree of relationship to the hereditarily predis- é

| vosed of those members of a family previously

1 affected.

-%. The influence of sex in transmitting insanity.

;4. The influence of sex in receiving insanity.

;5. The freauenov-of-theidifferent forms of insamity in

| those bereditarily predisposed.

éﬁ. The forms of insanity in the ancestors of those hered-

% itarily predisposed.

.7. The exciting causes of insanity in those hereditarily

predisposed.
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hereditary predisposition to the disease.

The 1200 oases under review represent all the ¢ases
| admitted into Garlands Asylum during a period of 30 vears
y(1865-1895) in whieh there was ascertained a hereditary
.history of actual insenity in the family. It must, however,
' not be understood that these 1200 cases ineclude all the

' patients admitted who inberited the predisposition to

i insanity. In reality the number of cases with nemropathic
éheredity should be much greater. In the first place it is
iof ten very di¥ficult to ascertain reliable particulars

about the -family history of pauver vatients. Secondly, in

there may hitherto have been pno.actual insanity in the

family, yet the unsoundness of the stock may have previous:

ly evidenced itself by other allied nervouns-disorders,

such as epilepsy,chorea, nenralgias, spasmodic asthma, etc.;

series. For these reasons it is impossible to state acdur-

I have not included such cases in.tabulatins the present |

. 1. The proportion of cases of insanity in which there is i
I

E
|

|
many cases of an undoubtedly hereditary nature, thousgh |

estimate can be given. The total admissions during the
30 years numbered. 3907 ,giving the provoriion. of hereditar)

‘cases as 30.7 ver cent. of the total.

ately the proportion that the hereditary cases bear to thej

i total admissions during the same period, ounly a very roughi

y




Authorities vary very greatly in the proportioems

at

%Whioh they estimate the frequency of hereditary oredispos-

ition in cases of imsanity ; some have put it as low as 5

per cent., while ,on the other hand, some* maintain that

' at least 90 per cent. of the insame have a heredity of

Einaanity. Grainger Stewart found that 49.6. per cent. of

%the cases admitted into the Crichton Institution had a

‘history of hereditary insanity or eceemtricity.; but , as

|

ialready stated, a majority of his patients belonged to the

‘middle and unper classes of society , about whom more

~reliable facts as to ancestry can usually be ascertained

' than in the case of paupers.

It is evident that in a computation of this kin

great deal depends. on the personal egquatien of each

d

a

in= !

vestigator (i.e. on what he considers sufficient evidence

of nenrotic heritage), and also on the thoroughness

or

- otherwise of the knowledge. about the family history of the

patients.

*

ep. “Heredity in Mental Disease”, by J.F.Briscoe,

~Journal of  Mental Science, Vol.42, p.758.




2. The degree of relationship to the hereditarily predis-

posed of those members of a family previously

. affeoted.

A history of insanity in relatives, whether in the |

;evidence'ef-here&itary predisposition to warrant the case

being included in my list. Natorslly & history of insanity

in the direet line is the strongest testimony; but,failing

this, the occurrence of insanity im collateral relatives
%is also of ¢reat importance. It is well recosnized that it
éis not -actual insanity that is transmitted from parent to
éahild, but an inherent flaw in the nervous organization
whioh renders the individual liable at some oritieg} period
of his life to.an attack of mental disease. This flaw

i need not neoessarily make itself felt during the.life of

an individual who.has inherited it ; it;may'lie'darmant

% for one or more generations, till in some subseauent de-
scendant it is called into active being - it may be as th%
. result of an unsuitable marriage of the tainted parent,or
;% it may be from mere stress of environment. Kibot writes

oraphically of “ the wonderful tenacity of beredity. Its

direct linme or collateral, has been considered safficient E

law is absolute transmission ; and , in spite of all the |
i

‘obstacles whioh tend to weaken or destroy it:, it struggleé

|
on withont truce or pause , losing muoch of its stremngth as

| it advances, dissipatins itself, so to speak, so as to

10.



appear no lomger to exist, .and yet, when we see the same

characters reappear, sometimes after a .hundred generations,

here is, indeed, matter for reflection. It may be said

that heredity verifies in its own way the .axiom - Nothing
is lost.” *

Though the parents, or more .remote ancestors in

the direct line, so far as can be ascertained, may .have

Fhewn no sion of mental disease, the neuropathic .heredity

may be evidenoed by insanity in collateral relatives, i.e.
in uncles or aunts of the patient, or, again, in the echildrdn

of those relatives, i.e. in cousins of the patient. Insanity

in cousins only is less reliable evidence of hereditarm

predisposition, as the flaw in them may have been imported |

into the family from outside by a faulty marriage ;: some

authorities(e.g. Bucknill and Tuket) would exclude such

evidense entirely ; still insanity in cousins does afford a

dedree of probability of newrotic inheritance, especially

if associated with insanity in others of the stosk. Acsain,
in the absence of a history of direct transmission, insanit)
in brothers or sisters of the patient affords strong

presumptive evidence of an inberited flaw,more particularly

* quoted from “Heredity ; a Study”, by R.A.D.Lithgow, b. 30

r

T “Psychological Medicine”, 2nd Bdit., p. 2686.




1 if at the same time there is insanity in other collateral
 re1atives.

The following table shows how the insanity was
Histributed amongst the relatives of fhe 1200 hereditary
cases. Fach case is noted once only.; where more than one
lrelative was affected, that one has been selested whose
insanity throws most light on the transmission of the dis-

ease to the patient.uﬂ&er.considenation (as a rule the

nearest of kin affected).

Table 1.

Males Egmales Total

| Grandparents insane .25 19 44
Barenis insane .198 219 412
Brothers .or sisters :in-

.8ane 180 188 Zis8
Uneles .or .aunts insane 114 122 286

| Cousins -insane : .28 4% 71
Nieces .or .nephews -insane 9 8 A%
Relatives, dsegree

andefined 56 46 102

Total 666 645 1200

42,



3. The influence of sex in transmitting insanity.

The following table shows firom which side of the

family the predisposition was inherited.
i

g Table 2. }
} Males. |Females.| Totall
i i
Cases bereditary on the paternal side 170 147 517 .
pasos.heroditsry:on the maternal side ‘188 185 521

1

Cases -hereditary on both pat.and nmat. ;
i sides 2B 26 49 |
| u

Hot defined from which side 226 287 515§
1 : T
; Total hereditary cases 565 845 1200
 Total admissions in same period 2019 | 1888 | 3907 |
i i

The hereditary predisposition to insanity is strongest@
E

{when it is inherited from both parents ; this double

iheritace was ascertained in 49 cases,or 4.09 per cent. of
i :
' the total number. Table 8. gives details of those cases.
i
N _
| Table 3.
1
i J oo,
fBoth paternal and maternal grandparents insane 2| 04 2
Father and mother both insane 7 114 |21
Father insane,also reversional or collateral
| -maternal H.P. 51 41 ©
Mother insane,also revers.or eollat.pvat.H.P. 0| 2| 2
Pat. and mat, revers.or collat.H.P.combined 6/156
Total 25(26|49
$ ]

Where father and mother have both suffered.from insanity,
the prospect for the children is indeed gloomy.

Turninge now to a comparison of the paternal and maternal 5

influence in transmitting insanity,we find from Table 2

13.



that the actual numbers of cases hereditary on the paternal
iamd naternal sides respectively are nearly equal , with a

very slight preponderance on the maternal side.

Table 4.

Total Admissions 5807,
Paternal Influence ! ‘Maternal Iafluence

-B1Y 521
% Percentage on ‘Total Admissions
i 8.1 8.2

1 The majority of observers appear to consider that the

fmaternal influence is more potent than the paternal in

‘transmitting the tendenoy to imsamiby. Bucknill and Tuke *

gauote from Baillarger that “the insanity of the mother, as
i

!regards transmission, is more serious than that eof the

ifather-: not only because the mother’s disorder is more

'Efreaaently hereditary, but also because she transmits it

;to a greater number of ohildren.”
f Thurnan’s statisties? tally elesely with mine ; viz:-

i Table 5.

i
Thurnam.
Paternal Ianfluence Haternal Influence
59 40
Percentage on Total ZAdmissions
8.5 8.5
* Op.eit. p.2689. T “Statistics of the Retreat”, Table 14,

14.



I also give Grainger Stewart’s results , as well as

'those of Brigham quoted by him :-

% Table 8.

i

' Brigham, Grainger Stewart.
i | Paternal Maternal ‘Paternal ‘Maternal
| 79 91 82 68
8.7% 7.7% 9.1% 7.5%

1 Brigham’s statistics show more markedly the greater

%notenoy of the maternal influence , while Grainger Stewart
éis the only authority who has found the paternal influence |
;the stronger.

| From a study of all those statisties we must for the
present conclude that insanity inberited through either

parent seems almost ecually dangerous for the ohildren,but.

ithat,.on the whole, the insanity from the mother is slishtly

émore liable to be transmitted.

Another guestion to be considered here is whether the

insanity of one parent is more dencerous to.children of

one sex than of another.

from Table 2. we can extract the following : -




Table

?.

Paternal Influence

ifPercent.on total admissions.

7.?

; Maternal Influenece
é Male Female Male Female
; 170 147 1586 185

Pereent.on total asdmissions,

9.8

s.e |

6,7 [

Efather is slightly (.7 per cent.) more dangerous to the |

. soms than to the dauchters, while insanity inherited
? through the mother is markedly (over 8 per cent.) more ?

i dangerous to the daushters than to the sons.

| all obtained similar resuolts.

Table

It is thus shown that insanity inherited through the

Thurnam,

Grainger Stewart, and Brisham (ouoted by Grainser Stewartn

8.

Paternal Inflnence

Maternal Influend

Thurpam *

Brigham -

Grainger Stewart --

Male Female Male Female
.. _B.5% 8. 1% 7.6% 9.5%
_________ 9.4% 8.7% 7i1% 8.1%
T O R 8.3% 5,9% 9.5%

* Op.cit., Table 14,




4, The 1influence of sex 1in receiving insanity.

The female sex is markedly more liable to suffer
from hereditary insanity than the male, as is shown by the

next table.

Table 9.
Kiles | Females| Total
Tfotal number of admissions 2019 1888 3907
Gases with bereditary predispos. 565 645 | 1200
Percentage of hereditary cases 27.4 54,1 30,7

The statistics of Thurnam, Srainger Stewart, and
other authorities, show similar results ,but, as a rule, the

diversity between the provertions in the two sexes has-been

stated to be less marked than that given in the above table

i



?taking Epileptic Imbecility separately, it was fourd to

25. The freauency of

the different forms

in those  hereditarily predisposed.

of insanity

i Table 10. E
|
: Total Rereditary| Percentage df
é Admigsions ‘Cases hereditary
% - cages.
| corgenital Imbectiity 126 a4 54,9
| Bpileptic Insanity 164 55 22.7
i General Paralysis 281 48 i8.6
| Mania 2284 717 52.5
| Melamehoiia 892 B10 54,7
Dementia 270 51 i8.8
To tal 5907 1200 30,7

Table 10. gives the total number

Eclass of eases during 30 years, with the number of instances
|

vield the highest proportion of all; but the series of
cases of this class is so small as to render exact infer-

enses unreliable. Melancholias gives the next highest ratio

of bereditary cases.In an amalysis of 730 cases of Melan-

cholia published by me some years ago ¥, hereditary

*Journ.M¥ent.Science, Vol.40, page 11.

of admissions of each

1 i
|in each class in whioh hereditary predisposition to insanity
was ascertained . The highest ratio of hereditary cases is

' found in Congenital Imbeeility (with and without epilepsy )}

18



|
|
| i
!
|
|

i . . ) . .

-;nredlspos1t10n was ascertalned in 38.2 per cent.: in the |

| i
|
|

present series the selection of hereditary cases was more

;rigid, and a few cases in which there was slight doubt as

;to its presence were excluded; this, and alse the fact that

gthe present series of cases of Melancholia is considerably

§}arger, have given a slightly lower proportion of hereditar#
‘cases 3 the proportion , however, still remains high . !
i i

| The proportion of hereditary cases in Mania is over 2 per
H |

Eoent. léwer.than in Melanchbolia. ¥here is a considerable é
;dron in the proportion of hereditary cases in BEpileptic
iInsanity(Mania and Dementia); next comes Dementia; while
gGeneral Paralysis has the lowest proportion of all. _
% The order of seaquence as regards freguenoy of hered%

?itary predisposition thus is :-

Insanity, 5.Dementia, 6.General Paralysis.

Grainger Stewart’s results were as follows :-
EDinsomania 83.4%, Melancholia 57.7%, Mania 51% , Moral
E Insanity 50%, Monomania 49%, General Paralysis 47.6%,
é Dementia 39.5%, Imbeoility 36% .

Bsauirol (auoted by Graimser Stewart) found 48.6
per cent. of the eases of Melanoholia hereditary, as coa-

parep with 24.9 per ¢enmt..of the cases:of Mania.

Eeasving out of aceount cases due to accidents at

birth or to serious illnesses or injuries during infancy , !

1.Congenital Imbecility, 2.Melancbolia, 3.Mania, 4.Epileptiec

19.



Congenital Imbeoility is freaquemtly a sign of origin from

an excessively faulty stock ; the flaw im the nervous

|organization is so great that it makes its appearance at an

early period of the life of the organism ; it is not to be

E]
i

| wondered at that a history of hereditary predisposition to
i

with epilepsy represents -a s$ill creater departare from the
normal, anmd therefore, as one weuld expect, shows the high-

est proportion of bereditary eases.

il

Most authorities agree that Melancholia is Bore !

mental disease is very common in such eases. Imbeoility

%freguently hereditary than #ania, and it is well known that

: |
! Dipsomania is very freguently hereditary. Owing to insuf*§

atelv, but have ineluded them amongst the cases of Mania.

. . &s already mentioned, bowever, . it is..met actnal

insanity, or any speeial form of it,that is transmitted froa
one deneration to:another,but a flaw in .the derm plasm ,

iwhioh.if it become manifest at all in a member of a new
{

égemeratien, need noi neeessarily appear in the same guise

1
1
i

.1as it did in preceding denserations. .Nor do members of the

same generation-of a family always eshibit the same foram of

mental aberration ; some may througshent life.show average

oFr even exceptional mental develepment ~ every now and then
8 genius obops up in families with a history -of mental 5

instability ; one or more may .be imbeoile; another may be '

ficient data, I have not tabulated cases of Dipsomania seuaé—

20.



melancholic and suicidal , a daughter may have puerperal

insanity at suecessive confinements ; other members of the
family may never exhibit signs of imsanity, but may be sub-
jeet to neuralgia;chorea, spasmodic asthma, or other nervous

ailments ; or, again, one or more individuals,  theusgh they

ay never be aetually insane, may throughout life be eccen-
trie or erankv,irritable:or -highly immoral, or may im other

ways give evidenece of their ill-balanced nervous system.

The law of variations goes: hand in hand with the law of her-

edity ; the offspring never exaetly resemble each other or

their parents. “A predisposition to

P

insanity”, says Mandsley
‘not beind the heritage of somethins definite and known

passing from one deneration to another in a definite and
constant way,out ratbher. of an.uncertain bundle of obseure
terdencies which break up. into various distributions, there-
fore it is impossible even to guess with-any confidence

what the ‘issue: shall be ir-a partieular case.”

¥ “Pathology eof ¥imd”, page 51.

21.



8. The forms of insanity in the ancestors of thosef

bereditarily predisposed .

It is of ten impossible to ascertain the form of insanity

%in the ancestors of those hereditarily predisposed to the

édisease, and I am unable to give complete statistics on

fthis point. However,in 532 cases out of the 1200 I an ablef

| to spesify forms of imsanity that had previously occurred

%in relatives,direet or collateral :

‘more than one form of insanity had previously ocourred in

!
in a good many instances

.the family, but,to simplify matters, I only guote the form |

ithat occurred in the relative nearest in the direct line to.

Ethe patient.

22.

Table 11.
ital Disease - Heptal DBisesse -in Relatives of 'Patients.

in Patient, pMania Helaneholid Suiei&d Démsntid Bpileps# Inmbecility or{ G.P, fTotal

r weakﬁmindednesag

| I
ag.Imheailit i0 2 1 2 I 18 !1 28
: ; 11

ilep.Imbeeil.} 4 2 i) 2 |
' : 18

itep.Insenity/ 1 4 1 8 a
m.Paralysis 2 5 ; °
mia 111 27 104 4 10 25 35 292
1 ancholia 31 25 &§ 7 10 % 159
mentia 3 4 5 3 ; 15
: ; : 89 ' 5 552

Total 182 80 208 5 28 |




. A glance at Table 11. shows that one form of insan-
|
ity in a patieat may have been preceded in another member

5ef the same stook,not only by the same form of insanity, but

i algp by almost any other variety of mental disease . The :
! ? {
' most noteworthy fast to be derived from this table is the@
1
i freqguenoy with whioh suicide precedes,or is contemporaneous

%ith.iusanity in a family. Out of those 532 cases, no fewer
%than 203 had ‘had relatives who had committed,or had attempted
ito commit, suicide . The proportion of suicides in Cumberland
éis‘very high ; according to Morselli*, Cumberland has the

ffourth highest suicide-rate amongst the Counties of Ensland

the annval average of suicides in this county being 96.2

| E
per million inhabitants . As shown by Table 11. , sumicide |
|

%oeeurred in the same family tree as eaeh of the different
!forms of -insanity there classified. Swicide amd Dipsomanmia
;m&y,hewever, be olassified together as the twe forms of
éneurotie bheritage that have the strongest tendemsy te be
étransmitted'anchanged from oae'generatian to another. Of

%the 85 mebaneho}iaaqwha-had a8 hereditary histery of suicide

|

1»

B81i{or 71.7 per cent.) had themselves the snieidal tendency.
The suisidal impulse is very freguently present in]
cases of bereditary insanity comsidered.gemerally, it existdd

in 381 of the 1200 cases(31.75 per cent.).

*“Suieide”?, by H.Morselli;2nd edit.,p. 189.




The different forms of insanity may all odecar in

{the members of the same family tree at one period or an-

|
|

'of the neuropathic diathesis. A flaw im the nervous orgdan-
%ization of a family may become intensified in suceessive !

|

' generations as a result of unsuitable marriages and antag-
onistiec environment;or,on the:either hand,owing. te favourabll
| combinations of oircumstances, the flaw may eradually fade

away till:- at last only healthy members of the family are

; produced - still retaining, however, the latent tendeney to
gdisease, which unfavourable conditions may ence more call
ginto active existence. When there is prosressive deteriornf
-Eation of the mind in.successive generations, {i.e. when the
goonditions are unfavourable to the organism), the mareh is
‘ionwards.to complete destruction of the mird, i.e. to amentig
Eer dementia. In sueh a family,asswmigted'with sttacks of

'insanity in many of its members, it is nei uncemmon to find

@dotaze set in unusually early in those members whbo do escape

. having outbreaks of active memtal trouble. |

% 5 In his Presidential Address at the meeting of the
EMediee—Psyehologieal Assceciation in 1888,Br Clouston gave a.
;qraahie deseriptien of “the genesis of dememtia hereditarily
his summary df his remarks en this bhead being as follows :-

“Typical seecondary dememntia is always hereditary, and its

i
i
i
|
i
]!
‘other,. and it is interesting to trace in a stock the prosgreks

e

»

24,



?enesis can be traced through the stages of hyper-activity, |
Fyneraeathesia;diminiahe& inbibiéien,instability,melaneholia
?ania,and alternation in different generations, or in memben
Eef the same generation affeeted in different desrees.”? *

é In many cases the origin of hereditary neurosis
iin a stock ean be traced to aleoholic exeess im ome or more
ancestors, where one ean find no history eof previous insan-

ity ; in other csases inherited drunkemmess often goes hand

in hand with a neurotis heredity.

I Along with bereditary predisposition to mental

:dlsease , bthere may exist in a family the predisposition to!
other bodily diseases. Thus in many cases of the present !
serles there was a family history of ohthisis as.well as of|

Ilnsanlty, and a considerable proportion of the deaths inm

E the hereditary cases resalted from tubercular disease.

| Both these diatheses indicate an. imereased vulperability

and lowered vitality of the imdividual and an association

| between them is not sﬁrarising ; gome members of a family‘

i may develope tubercular disease,others way pe subjeot to

attacks of imsanity, or the two diseases may co-exist in

one person.

* Journ. Ment. Scienee, Vol.34, p.347.

»

S
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7. The exciting causes -of insanity in +those hered-

l ) . .
itarily predispesed.

On the whole the alleged exciting causes ,moral or

fnhysioal;ef.attaeks of insanity do net seem to vary greatly

fin proportion in the hereditary, as compared with the non- |
| hereditary, cases. I find,for imstamce, that the proportion

Eof cases in whieh aleoholie execess preceded the attack has

i
E . .
_ibeen eueh the same in the hereditary cases as in all cases

together : -~

Table 12.

fotal Admissions |Bereditary Casles

< 5907 1200
Aloohol the -exoiting COause 488 147
Proportion per cent. 12.4 : 12,256

E Hereditary insanity is prone . to show itself at

critical periods of life, sweh as the puerperiuom; thus I
éfing that amongst the females the proportion of cases of

puerperal insanity has been appreeiably hisher in. the hered+

itary series than in the total. admissions :-

286.

Proportion per cent. 7.8 : 9.5é

Table 13.
To0tal Female Admissions|Hereditary F.Admns.
1888 645
Caszes of Puerperal Insanity 145 BOE




In lookins through those cases 1 have found it noted in

repeated instances that the mother or other relative of a
woman suffering from puerperal insanity has been afflicted
with the same malady ; and in a considerable number of
other cases it has been stated that the mother of a patienft

admitted with hereditary insamity suffered from puerperal

insanity at the time of the patient’s birth.

8. The number of attacks in cases of hereditary

; insanity.

|

§ Table 14.

| !
Hereditary Cases 1200

1

|Pirst Attack . 781 or 63.4 per cent.
Not First Attack 4%9 or 38,5 per cent.

I am uvnable to give similar statistics with regard |

to the total admissions to the Asylum during those 30 yearst

- i
Thurnan* however, gives particulars about 489 admissions of

all classes of cases, as follows :-

* “Statistiecs of the Retreat”, Table 12.
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Table 15.

Pirst Attack
Not Eirst Attack

368 or 76,3 .per cent.
111 .or 23,7 per ocent.

i

Compared with Thurnam’s statistics of cases generally, the
broportion of relapses in .hereditary cases is much greater
:

than in the general run of cases. This statement is cor-

lroborated by the statistics of Grainger Stewart :-

Table 16.

.Bepeditary Cases | Non=hereditary Cases

Percentage Percentage
EEinat-lttaok 84,6 80,0
iNot Birst Attack 55,8 20,0

with regard to cases denerally ;

Hoodts statisties® differ somewhat from Thurnam’s

bis results were :-

Table 17.

Pirst Attack
Not First Attack

67.6 ver cent.
22,8 per cent.

*“Statisties of Insanity”, page 77.
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|
ihereditary cases, but still show an appreciable ezcess of

cases of Melancholia*, the following results were obtained:

Table 18.

These proportions approximate more closely to my results inl

relapses on the part of the latter. In my analysis of 730

I

Hereditary Neon—-hereditary

‘No.of cases|Percent.| No.of cases| Percent.|

First Atbaok 215 7 555 78,7
Not First Attack 64 25 96 21.3

The relapses in cases of Melancholia were only

lslishtly more freouent in the hereditary than in the non-

hereditary cases. Comparing Table 18. with Table 14. ,one
!would infer that, while hereditary Melancholia is slightly
nore vrone to relavse tham tlie non~hereditary form, bered-

i itary Mania is markedly more liable to relapse .

* loc. eit.

|
|
!
|
i

|
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9., The age- on first attack in cases of hereditary
insanity .
Table 19.
z ' Thurpanm
Bereditary €ases hases generally
Ages.,. Ro.of cases {Percentage Percentage
Under 10 years - 489 8,4 0.9
10 to 20 years 54 7.1 12,7
2 to B0 years 206 27,1 52,5
50 to ;0 years 166 21.8 20.0
40 to 50 years 156 17.9 15,9
50 to 60 years 75 9.8 10.86
60 to 70 years 44 5.9 6,03
70 to 80 years 27 5.5 0.9
80 to 80 years 4 «D * o

Table 19. shows in decennial periods the ages -at

which the insanity first appeared in the 761 cases of her-

editary insanity that were admitted suffering from their

first attack : for comparison Thurnam’s statistics of cases

-

+ this is not altogether a
satisfactory mode of comparison of hereditary with non-

generally* are quoted alongside

hereditary cases, but I am unable to give im a similar

fashion the ages at the origin of the attack of all-th%cases

* «“Statisties of the Retreat®, pase 71.
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admitted to this Asylum during the same period of 30 years.

‘As a more reliable comparisen im this respeet

between hereditary and non-hereditary cases, I again guote f

Fesults obtained by me in my analysis of 730 cases of M¥el-

ancholia : -

he

Table 20.

Age Periods 10-20 [20~30 pO~40| 40-50 50-60| 60-70 70-~80| Total
Hepeditary _Gaaes 7 49 54 68 63 50 8 279
Perlcentage Propo'rtien'q 2.5 17.6) 19,4| 24,3 22,6] 10.7| 2.9 100
Non—-Hereditary Cases 11 61 107 92 a7 66 17 451

Perc¢entage Proportions 2.5] 13.89 25,7 20.4' 21.5’ 14.6' 3.8 100

These figures show® that on the whole the hered-
itary cases are apt to suffer earlier in life than the non-
hereditary ; 20.1 per cent. of the hereditary sases admitted
were under 30 years of age whem attaeked, as compared with
18 per cent. of the non=-hereditary ; 13.8 per cent. of the
hereditary cases were above 60 years of age when attacked ,
as compared with 18.4 per cent. of the non-hereditary.

Turning again to the age on first atback im all
classes of bhereditary cases combined;, Table 19. shows that
in the hereditarily predisposed the first attack of insanit

y
may set in at any'neriod of life . In the largest proportio
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bf cases the attack comes on in the third decade(20-30), and
the proportion gradually diminishes in each subseguent decad
The high proportien of cases in which the attack came on
before the age of 10 years is owing to the cases of Congenifal
Imbeeility being ineluded ; the inherited flaw in sueh cases
nust be very great, and therefore it shows itself at an
early stage in the imdividual’s life-history. i
On the other hand persons hereditarily predis-
1

posed to insanity may remain sane during the greater part of

their lives and have an attack of insanity late in life .I

have made an analysis of 200 consecutive cases of senile in-

ganity admitted into the Cumberland and #¥estmorland Asylum |
during 10 vears(1886-$898), taking solely those cases in whiclb
the first attack of insanity came on after 60 years of age .
Hereditary predisposition to insanity was ascertained in 55
of these cases,i.e. in 27.5 per cent. This is a mueh higher
vroportion of hereditary cases in senile insanity than that
given by Clouston*{18 per cent.), and considerably hisher |

than that givem by Bevan Lewis?(22 ver cent.). The percent-

age of hereditary cases ascertained here in all forms of

insanity has already been stated as 30.7 per cent. The

P s . .. o .
Cllfioulties in ascertalning particulars about the ancestry

rr e b

!>
¢

' Book
*“fental Diseases?, 4th Ed.,n.ﬁzﬁ.T“TextAof Mental Diseases?, p.409.




| tain more asecurate information , it would probably be found

of the ased poor are very great, and,were it possible to ob+

' that the proportion of hereditary to the total cases of in-

sanity occurring in the aged did not fall far shokt of the

| corresponding proportion at all ages combined.

An imherited flaw in the orgenism frequently

tends to make its appearapnce in the descendants at the same

Feried of life as it originally developed in the ansestors.

hen, from unfavourable combinations of causes, the inherited

?13" is gaining in intensity as it passes onwards from gener
%tion to generation, the mental breakdown is apt to appear
at an earlier ade and in a more aésravated.form in each suc+
ceeding ceneration, till finally there is reached the stage
of congenital imbecility with subseouent extinction of the |
‘race. On the other hand, when, owing to the introduction of
lh-ealthy blood into the stock and also owing to the environ-
' ment being favourable, the inberited flaw is becoming neut-

ralized, then we freguently find that the attacks of insan-

ity are milder and come on later in life in each new gener-
|

‘ation, and that at last there comes a generation the members

of whieh remain sane througshout life.

Melancholia, bereditary or otherwise, is nore

essentially a disease of middle and advanced life than is

#ania ; hereditary insanity ocoming on early in life is more
|

brone to take the form of Mania; in the later stases of life
i
!
i
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hereditary insanity 1s proportionately more liable to be of

{the melancholic type.

| i

10. The domestic ocorditien of those having hereditary

insanity.

Pable 21. gives the condition as to marriagde
of the 1200 cases of hereditary insanity and also of the

other cases admitted durine the same period.

Table 21.

Bereditary Cases Non~Hereditary Gasasb

No.8f cases |Percentage| No,of cases |Percentage

Single 616 51.% 1250 46,1
Marpied 482 40.1 1101 40.7 +
Widowed 102 8.5 856 18,1

It will be observed that the proportion of

unnarried persons is considerably hisher in the hereditary,

|
I
1
i
|
i
1
H
i
i
T2y
i

while the proportion of widowed is markedly hisher in the i
nonh~hereditary, the proportien of married beinc almost equai
in the two series; probably the reason of the difference be+

tween the bereditary and the non-hereditarm cases in this

respect is to be found in the tendeney of insanity to come

34.



on at an earlier age in those hereditarily predisposed.
Grainger Stewart obtained similar results, but the differ-

ences between the two series of cases were less marked.

35.

30 vears was 44.8 per cent.(males 41.16 per cent., fenales

is 8.6 per cent. hicher than the seneral recovery-rate; the

difference is especially marked in the proportions of g~

48.7 per cent.). The recovery-rate in the hereditary cases |

11. The results of treatment in bhereditary insanity.
Pasble 22.
]
o.0f casesPercent.No.of caseslFercentiio.of -cas?ql?ercent.
‘Total| Hereditary _ . ‘ ]
Cases 566 6456 1200
Diaohrrged i
_ ; .
‘Recovered 294 52,9 345 58,4 639 | | 58.25
Relieved 81 16.9 86 10.2 127 | | 10.5
| tnimpréved 17 5.08 21 5.2 58 5.1
S411}Y apder .
Treatment 70 12,8 59 9,14 1290 | 10.75
Died 118 20.% 154 25,8 267 | | 22,25
; |
1 i
! |
i |
The proportion of recoveries in casges of herT
editary insanity is considerably hisher than in noneheredit+ry
cases. The general recovery-rate in Garlands Asyvlum durine those




recoveries in the male sex. In my analysis of 730 cases of

Melancholia, I found & recovery-rate of 606.2 per cemt. in

the hereditary as compamed with 56.5 per cent. in the non-
hereditary. The higher recovery-rate in hereditary insanity
is partly, but by no means entirely, due to the higher num+4
ber of readmissions of cases with hereditary predisposition.

The death-rate is lower in hereditary than
in pon-hereditary cases. The proportion of deaths caleulated

on the total admissions during the 30 years was 28.5

per
cent., as compared with 22.2 per cent. in the hereditary

cases. In the 730 cases of Melancholia, the hereditary casles =i

showed 17.9 per cent. of deaths, the non-hereditary 21.3

per cent.

12. The age at death in cases of hereditary insanity.

The following were , in decennial perioeds,
the ages at death in the 267 cases of bhereditary insanity
that died in the Asylum, contrasted with the ases at death
of all the cases that died in the Asylum during a period of

110 vears (1885-1894 ).




Table 23.
Age !Periods 10-20|20-30|30=-40| 40-50| 560~60| 60-70| 70~80| 80~90 |{Total
No.of deathl in _ .
hereditary taaas 1 26 54 58 38 47 %8 267
Perecestage - 3% 9.7 26.2 21.7%7 14.2 1%7.,6| 15,4 2.8(; 100
Total deaths . _
{10 years) 4 35 82 94 20 84 86 21 496
Percentiage . B 7.06| ‘186,50 18.9| 18,1 16,9 17.8 4,21 100

It will be seen from an examination of the abovd
table that, on the whole, the duratien of life in those

Euffering from hereditary insapity is shorter thanm it is

Ird

among the insane generally. In the former class 51.9 per

cent. of the deaths oceurred before the age of 50, as com-

pared with 43.3 per cent. of the deaths of all classes of

cases ; only 18 per cent. of the hereditary cases réached
the age of 70 before death, aS'aomnared with 21.5 per cent.

of cases generally. -




13. The causes of death in hereditary insanity.

Table 24.
Males | Females! Total
Hereb#al amd spinal disesasmses 47 39 8¢
Thoracic dimsases 41 72 118
Abdominal diseames 8 2] ib
General diseases 19 - B4 5%
Total 113 154 287

0f the deaths due to cerebral and spinal.dis+

eases, 39 resulted from Seneral Paralysis, 8 fronm oerebral'E
haemorrhagse, 11 from softening of the brain, and 6 from eni4
lepsy. Phthisis Pulmonalis caused 58 deaths, while other |
tubercular diseases ascounted for 4 more deaths. Tubereunlay
|diseases thus cawsed 22.4 ver cent. of the total number of
deaths. Out of a total of 1162 deatbs in Garlands Asylum
durinsg the 20 years from 1865 to 1894, tubercular diseases
gere the cause of death in 178 instances,i.e. in 15.3 per
cent. Of the 1200 cases of hereditary imsamity , exactly O
per cent. died in the Asylum from tubercular diseases; of

|the total pumber of admissioms of all classes of cases during

the same period, 4.8 per cent. died from those diseases.

Persons suffering from hereditary insanity, therefore, appear

38.



to be distimctly more liable to suffer from tubercular dis-

The other causes of death do not seem to call for amy spee-
ial comment, except the faet that 10 deaths were due to
cancer ; these have all been ineluded amongst the deaths duse
to “general diseases”, although in the majority of instanmces
one ar more abdominal orgams were affested. Camcer thus

aceounted for 3.7 per cent. of all the deaths. In the same

period 45-patients in -the Asylum died from camcer,i.e. 3.8

per cent. of the deaths of all classes of cases : so that
the proportions of deaths from cancer amengst cases gemer-

ally and in hereditary cases are practically idemtical.

to hereditary insanity, though the number of cases has beern

rather éma&l to permit of reliable inferences being drawn.

case than are persons sufferins from mon=hereditary insanmity.

Cancer, therefore, does not seem to have any special relation

39.



14. The duration of the attack im cases of hereditary

! : insanity that recover.

| Pable 25.
E Hereditary Gases | General Recoveries
% ‘Recovered for ‘10 yaara(&é-ﬁ4)
%Leaﬂth of Remidence No.of cases |Percent. | No.of cases ﬁbnsent.
&nﬁeril month 4 .8 18 1.8
1 losrh & umder 5 months 128 20. 170 241
5 momjthe & under 6 months 206 | ®2.2 315 3005
e uon&hs & under ® months 117 18,8 105 14.9
9 months & under 12 monmths 60 0.4 50 7.1
1 yed4r & under 2 years 79 12.4 80 11,2
2 ye%rs & under 5 years 38 5.1 4% 6L7
8 yelars & under 10 years 1.4 20 2,8
10 y%ars & under 15 years .15 3 e 4
15 yéars & under 20 years 2 .3 2 .5

I constructed the above table with the view

'of ascertainimg whether in hereditary cases the attack of

{insanity is liable to be of lemser or of shorter duratien
Ethan in nom-hereditar¥ cases; but a compariseon of the two
‘columns does not bring out any very striking differemces in
this respeet. In the hereditary series there is a smaller
proportion of very short attacks gettimg well within three

nonths of coming to the Asylum; onm the other hand, during
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the next nine months a considerably larger proportiem re-
cover of the héereditary cases than of cases generally. Of

 the hereditary cases that recover 80.5 per cent. do so

within a vear after admissiom, as compared with 78.4 per

cent. of cases generally.

15. Illustrations of Heredity .

It may prove of interest to guote from the
Ereoords of GCarlands Asylum cases illustrating the .hereditar
=tramsmission of insanity. Durine the 36 years that this
Asylum bas been in existenee a considerable number of fam-
ilies have had several of their members in two or more
generations umder ftreatment here.

. I do not attempt to quoite the following

{examnles of the results of heredity in any very definite
! order.

| Where the persens noted .have been under
treatment in this Asylum initials are given.

M = male. - B = female.
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(1).

Sa?eide
I I ]

Paternal Umele Paternal Uncle Father = Mother

Suieide

Suicide Suieide

¥ (W.B.)
Melancholia

| Attempted suicide.

A remarkable illustration of the hereditary

nature of suicide ; in this instance it was inherited

throush both parents. H.B.‘first saffered from Melancholia

and attempted suieide at the age of 20 ; be resovered, but
was subseguently readmitted at the age of 33 ; he died
within a few montbhs of his second admission to the Asylum,
from an epileptiform fit with acute cerebral congestien.
No doubi the neuropathic diathesis inherited from both
parents was intensified im him and led +to

his early
breakdown.

| Paternal Grandmother Maternal Grandmothef

42.



(3).
Paternal Gramdparents ¥aternal Gramdparents
| l | I 1
Paternal Bnecle Father=sMother Maternal Uncl
Suieide Suicide
F(6.C.)

Puerperal Mania

Suieide.

Another instance of the hereditary nature of

suicide; im this case, also, derived from both parents.

(3).
Father
Suicide
F (F.H.)
Helancholia
Attempted suicide
Daughter

Attempted suicide.

Transmission of suieide in the direct line

through three gepnerations.
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{4).
Father == Hother

Suicide Suieide

P (M.A.4.)
Melancholia

suicidal.

M.A.A. bhas been twice in this Asylum suffering
from Melancholia ; first attack at age of 28, second at age
of 27 ; she recovered from both attacks. Her father and

mother were cousins, both committed suicide.
"-—-.—-—n—n-‘

(5).
daternal Grandfather
Suicide
i
; Mo!ger ¥aternal Unecle
Insane Suieide

F (4.D.)
¥elancholia

Suieidal.

Another illustration of the hereditary nature of swieide,

44,



(8).

Father = Mother

Suieide Insane

& L E

P(M.H.)

Suicide Suicide Yania Insane

It has been shown {(ep. page 16) that the
insanity of the father is more liable to be transmitted to
the sons amd the insanity of the mother to the daushters ;
the above genealogical tree shows suicide in father and sans

with insanity in mother and dauwghters.

(7).
Paternal Great Gramdfahﬁer

Insane

Paternal Grapdfather

Suﬁoide

Rather(¥.D..)

Yania

|

F.(¥.4.D.)

Mania




The preceding is an example of direct trans-
mission of a tendemey to mental disease through four gener-
gtions. ¥.A.D. was admitted at the age of 17, suffering
from Mania, with marked erotic tendenecies ; her father,K.D.,
had his first attack of Mania at the age of 25 ; he had

three subsequent attacks, from the last of whieh he has

pot recovered (after ten years’ residence).

(8).
¥ = F

T | 1

iE g b B
Melancholic Sane

i
¥ (P.L.) M ¥ CT,)
¥elapcholia Suicide Epileptic
Attempted suicide Mania

A strong neurotiec strain becoming intensified
and terding to cause extimetion of the family ; two cousins |
(P.L. and J.T.) both in the Asylum : P.L. strongly suicidal

pnd probably incurable, J.T. suffering from epileptic mania

and gradually becoming more demented.
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(9).

children.

Patermal_érandfather

—
—

Yother

Died of Phthisi

Y

Insane
: i
Paternal Aunt Father
Insane Insane
|

P o(ACE)
¥elancholia

Phthisis

An illustration of the evil results of marriagé

between members of families with hereditary diseases ; on

the paternal side a strong bistery of imsamity, omn the

naternal side Phthisis ; both disesses transmitted to the

1

F
Died of
Phthisis
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10).
Great Granrdparents
o ] ¥
P o= M(J.¥od) ‘M(R.¥cA) ¥ M F M(J. ¥eh)
Eccentric BEccentric Epileptie ~ Melancholia
| ¥ania, 36 died at 75
M (J.Hoh) ¥(D.¥o4) F(J.¥ch) F F(¥.¥oBR(H.¥od)
#ania ¥ania ¥ania Insane W¥ania Enilenfic '
28 19 20 18 Mania, 35

The cgenealogical tree of a family, a larsge
number of the members of which have been under care in Gar-

l ands Asylum. The bhereditary taint, though not ascertained

further than two generations back, must have been very stron

seven members of one generation were either insane them-
selves or had insane progeny. The transmission of epilepsy

is to be noted; also the fact that a mother and daunchter
both died of apoplexy - the mother at 66, the daunghter at

50 ; the insamity of the mother first came on at the age of

jlo}

Insane

P(A.S.or Hob)
¥ania, 47,
died of apo- |

plexy at 66

F(E.S.),37,

Puerp.¥ania
died of apo-

plexy at 50



47, that of the daughter at 37 ; this follows the law that,
when a hereditary taint is becoming intensified, i£ tends
to appear at an earlier age in each sucdceeding generation.
The ases are given at whieb the first attack of imsanity

came on in most of the members of this family.

Another family numerous members of whieh have
been under care in Sarlands Asylum ; remarkable for the
early age at which attacks of hereditary insanity have come

on in many members of one gemeration ; also illustrates .

(11).
?aternal-Grandparents  Maternal %randvaremts
} ] - 1
M(A.C.) F ¥ == 0 = = i

Manig,59 Insane FKececentrif Insane
1
1
M(J.C.) F(E.C.) ¥il.6.) B(E.5.) W(3.L.) ¥(g.%.)
Jania Mania Mania ¥ania Mania Mania
21 33 19 18 20 1§

the fact of one woman bhaving iﬁsane ehildren by two husband*
J.L. is the balf-brother of J.C. and C.C.; though.no.hister%
of predisposition to insanity was ascertained in resard to |
Ithis woman, it probably existed ; her sister married a man

who developed insanity, their son also became insane.

3
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(12).

Haternal éranduarents

]

Pe=e— ¥ == F F é
i
Insane Very eccentric
M F(A.B.) ¥(%.R.)
Insane Mania Melancholia
An instance of a man subject to insanity

having insane children by two wives. ]

Died of Phthisis Died in-

sane

Another very insame family ; there is also a

hereditary history of Phthisis, this also reappears(J.N.P.).

|
|
|
i

(13).
Maternal Grandparents
V B
M=—F F
Eccentric feak-minded Insane

I | ]

M(J.N.P.) F(S.J.P.) F(HiP.) F F(T.R.)
Melancholia Mania ¥ania Insane Mania |
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(14).
F
Insane
L M | F F
Insane Insgne Insane Insane Insgne
M(L.N.)

General Paralysis
Direct transmission of insa-nity through
several generations, ending in General Paralysis.
Grandmother

. ¥elanecholie in old ase

Mother

Velancholic in old ase

F(E.L.)

Melancholia at 62.

pame period of life in three successive generations.

An instance of Melancholia coming on at the
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(18).

Paternal Grandparents

] { I
F | bl
Insane Drunkard ¥elancholia
M(R.A.)

Suicidal ¥elancholia

Died of Meningitis

Drunkenpess is at once a cause and an effect

of race degeneration. Though the father of R.A. was never
insane, he came of an insane stock and was a drunkard ; in

the next generation the inherited flaw in the constitutien

:reappears as insanity.
£17).
Yaternal Grandparents

Great Aunt

Insane

¥ = F F
Drunkard Drunkard

Eccentrie

(C.¥%.)

=

Mania

fnother instance of the relatiomship between

5



drunkenness and imsanity.

(18).
Father
Drunkard
Lk TP
Imbecile Inbecile Imbecile
(18).

¥aternal Grandmother
Insane

|

b F

Died of Phthisis l Died of Phthisis

F.SJJ

Association of Phthisis and Insamity bered-

itarily. A.J. and E.G.J. were twin sisters.

F(E.G.J.) F(A.J.)
Mania Mania Died of Phthisi
15 Attempted suicide
18

8

53



(20).

=y

¥ %(J.F.) -3

Insane Insane ¥ania

Insane

Died of Phthisis

F(¥.J.F.)
¥ania

Died of Phthisis

Strong hereditary history both of insanity

and phthisis. Another female relative, (desree of relation-

ship not definitely ascertained), a congenital imbecile,died

of phthisis in Garlands Asylum.

(21). -
Paternal Grandparents

I l

¥ ¥=1
Suicide Suicide Yeak-minded

| 1
Child F(H.D.) F(¥.D.)
Imbecile

Manis Melanecholia




(21) contd.
H.D. and M.D., two sisters and the only mem-
bers of the family, .have beth beern in Garlands Asylum ; they

inherit insanity throush both parents.

(22).

Father

Insane

Chorea
] [ 1
F(¥.B.) B(J.S.)
Dementia Dementia
Chorea Chorea

Hereditary #nsanity and cherea ; in all three

cases the insanity and chorea came on in old age.

Yaternal Grandparents
| i
¥ =T F
feak-mninded Epileptic
] B
¥(T.H.) P
Epileptic Mania Insane

Inheritance throush both parents; epilepsy from the mothef’A side.




(24).
§reat Grandparents éreat Grandparents Great @randnarents
Sane
¥ e—— F 7 : Grandparemts
Sane ‘ Insane
; L I 1
(§.B.)F== ¥==F Mo=F M
Mel anchplia Insane Sane l ¥eak-minded Insane
| P | R ! ]
M(J.B.) ¥(J.R.) M(R.R.) ¥. ¥ ¥(WN.P.) ¥ F E
Yania Dementia Melan—iDrunk-—,Weak- l}.‘rﬁania' é’gﬁe! Weaki— Sane
! 3 1
cholia| srd | minded| | ninded

L genealogical table showing the tendency of
degenerate families to intermarry, and the resulting large

numbers of the progeny who become insane.




18, The theories of heredity .

It is foreign to my purpose im this paper
to expound the different theories of heredity, my object %
beins merely to set forth fasts that have been observed in!
relation to hereditary insanity. The theory .requires only
a brief reference.

Weismann’s theory is that the germinal
protoplasm is immortal amd that it passeg on unchanged from
seneration to generation, while the somatic pretoplasm is
mortal and dies with the individual ;

he considers that the

|
whole of the protoplasm of the egg-cell is not reauired to

build up the new being, and that the superfluous part re-

mains unaltered and forms the sexual cells of the new gener+
ation. MNussbaum’s theory differs somewhat, in that he

asserts that the egg at a very early stage divides into two
portions, from one of which grows the individual, while the

other portion forms the cells for the maintenance of the

species, i.e. the sexual cells arise directly from the egs

Eat the beginning of its development. Weismann * has shown

that this does not always take place. BHertwic and Stras-

burger consider that the nucleus of the cell is the materiaj

* 6p. “The Biologiecal Problem of To-Day”, Hertwig, translated

by P.C.¥itchell, pase 18.
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basis of heredity : in other words, that “the substamce

which is the bearer of the hereditary character of a specigs
lies not in the general proteoplasm of the ovum and spermatq—

zoon, but in their nuclear matter.” * E
As a conseguence of his theory of the immor-g
tality and unchangeable nature of the germ-plasm, Weismaamn %
|
at first totally denied the possibility of the transmission|
of acaquired charaoters,-a doctrine whioh played so importanp
a part in the Darwinian scheme of evolution ; but he has
subsecuently modified to a certain extent his views on this
point. The results of observation certainly do seen
to show that the inheritance of acauired variations does !
oscur. It appears, therefore, reasonable to suppose that
changes in the somatic cells induced by external asgenmcies
react to a certain extent on the sexual cells; grave changes
in the parent bedv sroduce similar echandes in the derm oells,
each of whieb is supposed to be built up of an infinity of |
[particles corresponding to the various strustures composing

the living body, amd is endowed with the potentiality of

being called at a futare date into active existemce as a

member of a new generation. The qualities of the species are

banded on unohanged in the germ-plasm from generation to

*loc.cit., page 21.




seperation, .and it is only strong amtadonistic impulses
from the cells of the paremt body that can overcome those
qualities imherited from the distant past, amd thereby bring
ahout the transmissien of new or acquired characters to the
next gemeration.
Dr Stearns, of the Hartford Retreat, U.S.A.
in a papert read before the British Medical Assoeiation at
Montreal in 1897, stronmgly supports the doctrine of the
transmission of .acquired charaeters. He points out that
modifications im the germ-plasm can be produced by currents
or waves of ﬁerwe force or energy whish are comstantly pass-
ing to the ovaries (and similarly of course to the male
organs) from the brain centres ; there is a very intimate
relation between the brain centres and all the organs of
the body, and these organs are absolutely dependeﬁt on such
connection in diseharging their function. Darwin .assumed
that there exist throughout the body infinitesimal lines or
threads, by means of which gemmules are conveyed from the
different colonies of somatid cells to the germ-plasm, 1in
erder to produce such representative medifications as may

bave occurred from external causes acting on theamselves .

The theory, however, of this action ocourring throush the

t“Heredity, a Faetor in the Etiology of Insanity?,ﬁmer.Jeurn.

of Imsanity,Vol. 54.
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nervous system seems a more probable one.

Stearns illustirates this point by referring

to the effect of an attack of acute insanity imn arrestinsg

T

the prosress of memstruation, and argues that, if the funot+
ional activities of the ovaries can be thus affected by
influences such as cold, shock, over-work, long continued

exhéustion, jmperfect nutrition, etec.,whieh have their effeqdis
|

lprimarily and directly upon certain elements of the brain,
then there is still more reason to anticipate some effect

wppon the product of that fumction. Thus, when from an attack

of insanity or any other cause the energizing capacity of

the cortical cells has become muech impaired, there must re-
sult .a corresponding change in the ovaries and their productis,

i.e. in the germ cells ; and, on the other hand, when there
is incresse in the function of the cortical cells, as in
persons of vigorous intellect, then it is reasonable to ex-

pect that this also will tend to modify the elements nhioh
constitute the serm-plasm.

Probably this modifying action of the braip
on the germ-plasm is more perfect in some persons or familids
than in others, hence these persons and families have the
powerzof transmitting in an exceptional desree their char-

acteristiocs.

Before a new organism is oreated , the two




forns of germ-plasm ( in the ovum and spermatozoon ) coales
and the more vigorous element of the two tends to impress
its charasteristics more strongly on the new being ;; thus
tendencies to disease may become eradicated whemn the derm-
plasm frem a very healthy stock combines with the serm-plasy
from a tainted stoek :; or, on the other hand, when the in-
herited tendencies to disease in & stock are very stréng ,
these may have .a preponderating influence on the future or-
ganism.
The offsp;ing tends to inherit all the charJ
acters of both parents ; those characters that are common

to both parents are transmitted:anchanged-j but those echar-
acters that are contradictery in the two parents tend to

neutralize each other, and it is here that the more vigorous
element makes itself felt. The 1ongér the characters have
been transmitted in a stock , the more stable do they becond
and the more are they likely to impress themselves on each
succeeding generation ; the more recently acquired the char+
acters, the less liable are they to apvpear in the offsnring
wken they are in antagonism to more stable characters in

the other element of the serm-plasm. ¥hen the attributes of
the two parents are contradictory, the result may be :-

(1) the offsprisg may show the attributes of either parent

solely ; (2) the offspring may exhibit the qualities of one
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parent 1in seme;resaeats; and those of the other parent 1in
other .respects ; (3) the offspring may .exhibit the qaalitie+
of one parent at one time of life, and of the other parent

at another time of life.*

Though all the attributes inherited by an
breanism may from the above reasons not be exhibited during
Hits lifetime, still the potentiality of these latent aual-

ities exists in the imdividwal and in his sexual cells, so
that in a future dgeneration, when a suitable union with the

ilopposite kind of germ-plasm has taken place, these attributes

may reapoear ., and .we have a reversion to an earlier type.

Such a reversion is likely to occur when an individual with
these latent qualities marries another in whom the sanme

gualities are either latent or patent. This reversion or

atavise is freguently seen in conneetion #ith hereditary

mental disegse ;' an individual, one or other of whose parents

has suffered from insanity, may pass throucsh life without

showing any mental breskdown ; he marries a woman with sim-

ilar heritage or whose sexual elements are not suitable to

his, and in one or more of their children the mental diseas

w

reappears ; or the tendenoy may :remain latent for several

generations and subsequertly reappear in another descendantl

k

‘cp. Article “Heredity”, by C.¥ercier, Tuke’s Dictionary of

Psychological Yedieine, page 588.




As already mentioned, attributes, such as .an

inherited mental flaw, tend to .reappear .at the same age in
successive generations ; when the flaw is becoming inten-
sified as it passes onwards, it is .apt to appear .at an
earlier ade and in a more agghavated form in each new gen-
leration ; anmd, conversely, when the flaw is gradmally be-
coming eliminated,it tends to appear later and later in eaeh
new gemeration, till fimally-it does not appear at.éll.
1 .bave .also .referred to the faet that it is
hot insagity itself that is transmitted, but an unstable
condition of the mervous organization , which does not alwayF
lexbhibit itself in the same form:; insanity may .appear for
the first time in a family in whieh there .have previously
toccurred allied negvous disorders, e.g. chorea, epilepsy ,
sﬁasmodic asthma, ete. The different forms of mental disesse
are interchaﬂgeable-: dipsomania and suicide, as such, are,
bowever, markedly transmissible, and may reappear generatiod
after generation. So, too, the eonneatiOH:of insanity in
la family with drunkenness and: other vices must

not be
forgotten.
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17. The guestion of marriagse in relation to hereditary

‘iasanity.

This subjeet has been incidentally referred to
in the preceding section ; it presents some additional as-
pects for comsideration.

The offspring temds to imherit all the ohar-
eteristies of both parents ; therefere, in order that healthy
ohildren only may be produced, it is necessary in the first
place that both parents should be up to the normal standard
of health. In additiom, however, the sexual elements of the
two parents must be suitable to one another ; for, where
both the parents are quite healthy, it may :happen that they
pither :bave no children at all or if they do have children
pne or more of these may show departures from the normal ,
this ciroumstance being due to the two forms of germ-plasnm
not blending properly to produce -a stable organism ; while,
to show that the fault lies not in one or other of the sexual
jelements but rather in their unsuitability to eash other, the
same- woman may bear healthy children to another man and the
same§ man may bedet healthy children on another woman.

It is often said that the marriage of persesms
closely related leads to deterioration of the offspring and
is a cause of sterility. Huth argues strongly adainst the

marriage of near kin being a cause of sterility. Statisties




collected by .him showed that © the,highest:degree.ef barren-
ness is ip marriages between siranders, over twiee as great
as the barremmess in marriages between first-ceusims born
from marrisges between eousins ! The mext highest is between

first-cousins once .removed. The lowest of all are marriages

between persons more distantly related than .are second -

eousins! The highest average of ehildrem is in marriages

where there is .relationship, but it is not defined, %he
next in first-cousins once removed. The lowest, in children
of first-cousins with ne relation :; the lowest but one in

marriages between stramgersi”? *

Huth also arrives at the comclusions “(1) that

any deterioration through the marriage of near kin per se,
even if there be such a thing in the lower animals, is im-
possible in man, owing to the slow propagation of the
‘speeies ; .and (2) that any deterioratien throush the chance
accamulation of an idiosynerasy, though more likely to

oscur in families where the marriages of blood relations

was habitual, prastically does not occmr oftener than in

other marriages, or it would be more easily demonstrated.”?
It would thus appear that, provided the stock

be healthy, mere relationship of the parents is no bar to

their .having healthy progeny, but rather gives reasonable

* *Phe Marriage of Near Kin” A.H.Buth,2nd Edit.,pase 195.
1t Idem, pase 343.
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grounds for supposing that their sexusl elements will be
suitable to ene amether and that they .will .rum less .risk of
being childless than in the case of marriages between total
/strangers.

It is different, bowever, when there is .her-
editary disease in the family ; then marriage between .re-
lations will probably lead im their ehildren to intemsific-
ation of the hereditary flaw. and sueh .a marriage should

.not be .entered into.

Many of the country distriets of Cumberland

and Westmorland have omnly recently been opened up into free

Iiatermanriaée between members of tainted families .has been
going on to & most unhealthy extent, and as a conseguence
numerons members of these families have suffered from in-
sanity. In connection .with this subjeet I quote some
remarks by Dr J.A.Campbell :-

“Po be tied to a limited pateh of ground, inp
perhaps a remote district, and from urgent family reasons
to bave from genmeration to generation to labour hard on it,

4

from early yoauth to old age, without scope for improvenent,

rithout.stimulnshother than the relief of daily necessities,
fith little or mo hope of advancement of position or circam-
?tanees -.with time and attentiom necessarily so taken up

+-i1sh the sordid reslities of existence, and with little time

communication with the outside world ; there for generations
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or opportunity to meet .with fellew-men or .women exeept in
one’s own very limited area - must.have & gemerally be-

nunbing influenase., and prevent mental -improvement, if not
actually cause mental degeneracy. The natural desire also
of incereasing a small property by a makriade otherwise un-

suitable, perhaps rather .repellant to both parties, can .well

be urderstood, but the bad results of sueh unions oan

scarcely be estimated. I know one district in Cumberland
where many small landowners exist, where most of them are
nearly related, where several of ther are now in the asylun)|
where many more are mentally defective, and where several
families are becoming extinot, apparently the result of
intermarriage ; and that the small property guestion .has
been a malific influence in this result is to my mind be-
yond guestion.” *

Potting aside ihe question of ‘gonsanduinity,
there remains the subjeect of the marriage of persons .with

a .history of hereditary insanity. It would no doubt be best
for the race tbat individuals with such a history should
not marry at all, but I fear it is beyond the boumds of

i LN s - . S
possibility to .hope for this. Certainly an individual who

* Presidential Address delivered in the Section of Psychol-

ogy, British Medieal Associsation, 1898.
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has himself (or herself) suffered from an attack of imsanity
the tendency to whieh has been inherited, should not marry;

the risks to posterity are too great. A person who inherits
the tendency to insanity and who is resolved on marriage
should, if possible, select as .a partmer .a member of .a

.heelthy family with no predisvosition to nervous disease .,
80 as to minimize as far as possible the risks to the pro-

geny. Where there is mnsoundness in the families of both

the econtrasting parties, marriagse should be absolutely pro-
hibited.

It is an easy matter, however, to formulatd
these rules, but unfortunately it is practically impossible,

as society is at present constitated, to insmre that they

will be oarried out. As Professor ¥ierzejewsky pointed out

in speaking of -“Mental and Nervous Diseases im ‘Russia” .,
“marriages contracted between individuals subjeat to memtal
and serious nervous diseases are very dangerous on account

of the following circumstances :- (1) suech marriages very

often ocour because of the sympathy and impulses frequently

existing between degenerate individuals of both sexes

(2) besides, sueh marriages are for the most part very abuni

dant ipn posterity, and therefore comtribute greatly to the

contingent of degenerated individmals.” *

2 ﬂournal of Mental Science; Vol. 34, pase 132.
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18. Prophylaxis of .hereditary insamity.

Medical men are from time to time oonsalteﬂ
as to the upbringing .of ?hildren in one or both of .whose
parents there .has been insanity er .an inbherited tendenoy to
it. The offspring of sueb marriages should .receive special
attention. They should be placed in as.healthy.aa.eﬁviron—
ment as possible, should live mueb in the open air, should
be made to partake larcely of fattening foods, and should
not be forced to work too .bard at school. At the oritical
periods of life, at nubérty, during adolescence, after
childbirth, and at the menopause, extra precantions should
be taken. If there is a specially critical period ia—¥he
in the life-history of members of sueh a family, i.e. if in

pfeviaus generations or in other members of the family there

has been a definite time of life when the attack of inmsanit
has first set in, "then suwehb individuals should be partiec-
ularly careful as to their habits and mode of 1ife when thi
eritical period approaches. They should endeavour to lead
well-regulated lives, aveid excitiﬁg ocoupations and arduous
brain-work, and whenever they feel at all :kun down in .heal t}
they should if possible take a good :holiday in the country.
Nor should the importance of always having a good night’s

sleep be forgotten ; whenever such persons begin to pass
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leeplesé nights, they should for the time disecontinwe all
.Enrk and seek complete change of air and scenery. Unbappily
it is only the well-to-do who can follow out all these
axioms, .ard even in their ease medical men are often only

consulted when it is tee late amd the .attack is already in
progress. Suitable means must be taken as early as possible
to combat the attack either by placing the patient imn anm
Institution or by nrivate treatment. The marriase of such

persons should be discouraged ; by marriage extra risks are
inourred both for the individuals themselves and for the
offspring of the union. Unfortunately, advice on this point
|is not always asked, and where it is asked the advice given
is often only followed if it suwits the inclimatien of the
contracting party. If the person has decided on marriage .,

{he will -be well advised if .he selects as a wife a member of

a healthy family without any neurotic tendencies.
It will be a good augury for the future of
the race when the State steps in and forbids the marriage

of persons who have marked hereditary predisposition to

mental and nervous diseases.

70



Summary.

The primcipal points brought out in the stat-
istieal portion of this paper may mow he briefly summarized.
(1). Authorities vary greatly in the estimates they give of
the fregueney of -hereditary predisposition in eases of in~
sanity. Im the Cumberland and Westmorland Asylum 30.7 per agnt.
of .all the cases admitted showed .a .history of previous in-
sanity in the family.

(2). & .history of insanity in relatives, whether in the
direct line or seollateral, may be deemed sufficient evid-
.ence of .hereditary predisposition. It is not actual insan-
ity that is transmitted ., but an inherited flaw in the
nervous organization ; this may .remain latent for onme or
more gemerations and suhseqaently;reapnearf(reversieﬂ).
(3). Hereditary predisposition to inmsanity is strongest
when it is inherited through both parents.

(4). The maternal influence is very slightly more poteat
than tﬁe paternal in transmitting the tendency to insanity.
(5). Insanity inherited through the father is slightly more
d angerous to the séns than to the damghters :; insanity
inherited threugh the mother is markedly more dangerous to
the daughters than to the sons.

(8). The female sex is markedly more liable to suffer from
hereditary insanity than is the male.
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(7). The order of sequence of the differemt forms of mental
disease amongst the ecases admitted into the Cumberland .and
Westmorland Asylum as .regards the .fregquemey of .hereditary
predisposition which they exhibit .has been .as follows :-
1.Congenital Imbecility, 2.Melancholia,3.¥ania, 4.Epileptic
Insanity,5.Dementia, 6.3encral Paralysis.

(8). The suwiecidal impulse is very frequently presenmt in

cases of bhereditary insanity.

{9). Suicide and Dipsomania .have a marked tendency to be
transmitted unahanded from one generation to another.
(10). In most cases , .however, the form of imsanity in the
desoeﬁdants shows ¢great variations from that whisch occurre
in the ancestors, and different members of the same family
or gdeneration may exbhibit widely different varieties of

mental disease or other nervous disorder. Insanity, the
tendeney to whieh is inherited, may .have been presceded in

the family, not by actual imsanity, but by other forms of
nervous disease.

(11). In successive generations the propensity to mental
disease may become gradually intensified ; finally a state
of amentia or dementia is produced, with a tendency to
bring about extinction of the family. On the other .hand the
the tendency to mental disease may become gradually elim-

inated in the course of generations.
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(12). The origin of hereditary neurosis in.a family can
sometimes be traced to alcoholic excess in the amcesters.
(13). Hereditary predisposition to insanity in a family is
frequently associated with the tubercular diathesis.

(14). The exciting causes of attacks of imsanity seem on
the whole to be of muech the same nature in the hereditarily
predisposed as in those without predispesition.

(15). Hereditary insanity is specially mrone to show itself
at eritioal periods of life ; thus puerperal imsanity is
proportionately more freguent in the hereditarily predis-
posed than in those without predisposition.

{(16). Relapses are more freguent in cases of hereditary
insanity than in non-hereditary cases.

(17). Hereditary cases are apt to suffer somewhat earlier
in life tban non-hereditary cases.

(18). Attacks of hereditary insanity may come on at any
period of life. KEven in semile imsanity the proportion of
bereditary cases does not fall very far sho#t of the pro-
portion existing in cases at all ages qombined.

(19). Hereditary insanity freauently makes its apvearance
at about the same period of life in successive generations.
fhen the taint is becoming intensified it tends to make

its appearance at an earlier age in each succeeding den-
eration : and, coanversely, when the taint is becoming

eliminated, it tends to avpear later in life in each
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succeeding generation.

(20). The proportion of unmarried persoms is comsiderably
higher amongst those suffering £?om,hereditanl insanity than
amongst those without predisposition.

'(21). The recovery-rate in hereditary cases of imsanity is
considerably higher tham in non=hereditary cases.

«(22). The death-rate is lower in hereditary than in non-
hereditary cases.

/(23). The duration of life is somewhat shorter .in those
suffering from hereditary -insanity than it is in the insane
generally.

(24). A larger proportion of deaths occurs from tubercular

diseases in cases of .hereditary insanity than in non-

.hereditary cases.

(25). The duration of the attack of insanity in hereditary

cases that .recover does not seem to differ very mueh frrom

that in non-hereditary cases.

Though this paper has in many respects

followed the lines of previeus investigations, still an
examination of such a large series of cases in tﬁis'method

nust yield results of value and must add to the sum total

of our knowledge.
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The laws of heredity, and the evil results

that follow negleot.bf their teachings, cannot be too

strongly reiterated. It is to be honed that before long the

day may come %hen the people themselves .will suffieiently

realize the dangsers that are-inoﬁnred for posterity by the

marriage of persons with marked hereditary temdencies to
i mental and nervous disease. Till that day arrives, or till
i'the State prohibits by law such unieas, it must oe the dut]
of medical men to inculcate these views on the minds of the
public, to discourage unsuitable manriaggs,

and, where

children are born with neurotic .heritase, to minimize as

much as possiﬁle; by a:healthy environment and .a thoroughly
.regulated mode .of iife, the liability of sueh progeny to

attacks ‘of mental disease.




