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very few of each type who denied heterosexual relations. The
anxiety group stood out as having experienced them less than
others.About 25percent,had had venerealinfectionatsome time
or another. Marriagewas much lessfrequentthan amongst the
correspondingage-groupsofthenormal population.

Occupation.â€”Pre-war, these patients lost much more time from
work than isexplainedby normal illnessrates. They changed
jobs more frequentlythan normal men do. The anxietygroup
made themost attempttobetterthemselves,and the neurasthenic
groupleast.Post-war,theywereworsethanbefore.The anxiety
group again made the most seriousattempt to betterthemselves.
There is a strong tendency for the psychoneurotic to enter manu
facturing and especially mechanical industries.

Military life.â€”668 per cent. enlisted voluntarily; 68 per cent.
saw foreignservice;44 per cent.had some experienceof active
warfare,the anxietygroup contributingmost and the psychas
thenicgroup least.The anxietygroup containedthehighestper
centage of commissioned and non-commissioned men.

Development of present illness.â€”The general strain of war service
was the most common cause given by the patients for their dis
ability. Since discharge from military service, the hysteric group
had been in hospitals a greater number of times and for longer
periodsper patientthan any of the othergroups. Of the entire
group I8@3 per cent. had majoi operations for the relief of psycho
neurotic symptoms, but in most cases without relief. About half of
the complaints of the patients referred to bodily structures; only a
smallportionofthesecomplaintswerebasedon discoverableorganic
disease. G. W. T. H. FLEMING.

Mongolism. (Brit. Journ. Child. Dis., Octoberâ€”December,1924.)
Brushfield, T.

Causation.â€”(a) Syphilis: This view is still held by Riddel and
Stewart,and Lind. Againstthisis the factthat the Mongol
exhibitsnot a singlesignof congenitalsyphilis.The Wassermann
reactioninMongolsâ€”GordonIcasein8,StephennoneinII,Riddel
and StewartI in 55. (b)Contraceptionhas been urgedby some.
(c) Neuropathic family history: 19 cases had a neurotic heredity,
8 alcoholicand 20 a historyof tuberculosis.(d)Amniotic sac:
Van Sheer attributes Mongolism to increased pressure during the
sixthand seventhweeksofintra-uterinelifeby an abnormallysmall
and tightamnioticsac. Jansenconsidersthatthereareimportant
relationshipsanatomicallybetweenMongolismand achondroplasia.
He saysthat(i)ifthe undue pressureactsinthesecondtothird
weeks the resultisanencephaly;(ii)ifthe pressureactsin the
thirdtothesixthweeks the resultisachondroplasia;(iii)ifinthe
sixth and seventh weeks the resultis Mongolism. (e)Mongol's
positionin thefamily:Out of 157cases29 werefirstborn,69 last
born, and 33 one of the last three. (f) Mother's age: In 64 out of 96
themother'sagewas 39 and over,and in 75 out of96 thefather's
agewas 40 or over. (g)Mother'shealthin pregnancy:Ill-health,
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privationand overworkwere marked in 34 percent.of 170 cases.
There was a big increase during the war years. The average
admissions to the Fountain Hospital of Mongols was almost three
timesasmany duringtheyears1914â€”17aspre-war.
The authorthen passesin reviewthe clinicalcharacters.No

one character except the tongue is characteristic; any single one
may be found in other varieties of amentia.

Pathology.â€”Seven out of eight hearts had a patent foramen
ovale. The brain showed reduction in the number and complexity
of convolutions. No secondary convolutions existed. The cere
bellum was small and exposed. Ratio of cerebellum to cerebrum
averaged i to 8@47. In the skull Mongols showed increased breadth,
shorter occipital fossa and a longer frontal fossa.

Prognosis.â€”The chief points in prognosis are: (a) The number
of deathsassociatedwith inflammationof mucous membranes;
(b) congenitally malformed hearts; (c) lack of response to any
therapeuticmeasures; (d) generalclumsinesslimitinghealthy
exercise.

The death age in 24 males was 7j, and in 20 females was 6 years.
Among 42 cases which had been transferred to other hospitals,

and seen afteran intervalof 4 years,the author noted (a)all
had grown more or less;(b)allwere much fatter;(c)allhad
deteriorated mentally. and were sinking into imbecility.

Thyroid, thymus, pituitary and polyglandin have been adminis
tered,withno apparenteffects. G. W. T. H. FLEMING.

An Attempt at Biological Diagnosis of States of Excitement and
Depression. (Arch. of Neur. and Psychiat., June, 1925.)
Claude, H., Santenoise, D., and Targowla, R.

Afterstudyingneuro-vegetativetonusinnormal peopleaffected
with generaldiseasesand more than 6oo psychopathicpersons,
these authors have arrived at certain conclusions which they claim
are absolutely homogeneous.

Manic-depressive psychosis.â€”The beginning of the attack is
often marked by headaches, poor appetite and constipation; the
pulseisrapid and the blood-pressurereduced; mydriasisand
pupillary inequality reveal a special condition of the tonus of the
irismusculature;secretionsarenearlyalwaysincreased,especially
salivation and sweating. In the hours preceding the paroxysm,
leucopenia with inversion of the leucocytic formula occurs,
resembling Widal's ha@moclastic shock. After examining more than
200 patients in this group, they found: (i) The anxious or maniacal
paroxysms are characterized by a considerable hyper-excitability
of the vagus, with a relative hypo-vagotonia during the intercalary
periods.(2)Intenseoculo-cardiacreflexesare frequentlyto be
observed during paroxysms, the rhythm changing from 8o to 20 or
even less. Simple compression brought an immediate decrease in
the pulse-rate, which often stopped for 6 or 7 seconds and some
times a tendency to syncope. (3) The solar reflex was generally
absent or inverted. (4) Reactions to pilocarpine and eserine were
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