PRESENTATION OF TYPES OF THE
MENTALLY DEFICIENT
A. R, T. Wylie, M. D.
Assistant Physician, School for Feeble-Minded

By and large we can divide owr population into twe groups.

In the first group we find that the mind is deficient but that there is no go-
roatic digturbanes, The growth energy of this particulur group seems net to have
been equal to its task of completing the full development of the child. We will
start in today by showing you some who helong to this group.

(Four boys and four girls, whose chronological ages varied from 13 to 17 years
were questioned as iollows: '

Q: What grade are youin? A, Fourth grade.

Q. What kind of a problem did you wurk out? A. Tong division.

They were excused and their papers passed around for inspection.)

This little by-play of handing in the papers was sort of a “bluff” to got them
in here without their knowing what was geing on, that you might see what the
different mental levels look Jike. .

Those children have a raental age of ton years, In fuct, they are the hrightest
children in our school. Their I Q. is 66. We can expect children of this level to
reach the fourth grade end possibly get into the Hfth.

The boys in & manusl way can learn to set and sort type. They can set up a
toom for weaving. They can take care of bot beds, distribute and eollnct vegetable
boxes as needed. They can act as helpers to the clectrician and fo the steam-
fitter, They can out and thread pipe. They can assist the cement maker by
making forms for eement walls and floors. They ean learn to do shellacing and
varnishing. And in the band they can learn to play the cornet, the bass.

The gitls can do basketry, meke raffiu and reed baskets, They can cmbroider.
They can operate & two-hamess loom and follow embroidery patterns. In the
Iaundry they can learn te starch, polish, and sort tlean clothes for distribution
among the employes. They can de fancy cacking; they can learn to frost cakes
and to make eandy. In the orchestra they ean learn to play the sccond violin
the cornet and the bass saxophone. '

(The nexi group shown consisted of three girls and five boys. Their chrono-
lagical ages varied from 13 to 18. Their L. Q. was 60. Their mental age, 9 yeara.
They are in the third grade. They handed in languape papers.)

Theee boys can learn broom-making, the whole process. They cun vperate
& foot-power printing press. They ¢an learn to make serateh pads, bieck them
snd cement them. They can do woodwork, where securacy in following a design
is invg]ved. They can do furniture repairing. They can paint tovs, games and
window sash. They can repair shoes. They ean harvest vegetabics and feaits.
They can moke mattresses. They can be gurden helpers, especially by eultivating
;he small vegotsbles. Tn the band they can learn to play the alto horn snd the
“drum.

The girls can knit stockings and mittens. They ran make bhaskeis, using ad-
vaneed patierns. They can make cloth toys. They ran operate o fatie-harnesa
loom. They ean cut oul and make dresses.  In the laundry they do faney wroning;
they can learn to use the washing machine and to operate the extractor and thr:
press. They can do plain cooking and can act a3 wailresses. -
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(The third group shown consisted of four girls and four boys, in the third
prade. Their chronologicsl ages, from 11 to 19. Their I. ., 53. Their mental
age, 8. They handed in work in division.}

These boys make good freman’s helpers; they can handle con] and ashes,
snd can clean flues, They can do general cow-barn work. They ean pitch and
load hay, They can milk, They can act ns waiters. They can paint, but only
fAat work. They make good mneat cutler's helpers; they can trim bones and cut
meat for stews. They can learn to shave and to cut huir. They ean help the car-
penter shingle and set glass. They can make toys, wooden animals and checker
bpards,

The girls can erochet. They ean Lenif sweanters, eaps and scarfs. They can do
embroidery; make French knots, do huttonhole stiteh and cross stiteh. They can
muke baskets, using simple patierns. They ¢an do stenel work, They can dress
dolls without help. They can moke hooked rugs. They can make dresses that
have been cut out by othera. In the laundry they can do plain ironing. They
nike good all-round kitchen helpers.

{The next group consisted of three Doys and three girls, who were in the first
grade. Their chronological ages ranged from 11 to 16. Their I Q. was 47, Their
mental age was 7 years. They handed in peamanship papers.)

We expret most of the boys and girls in this group to do second-grade work.

A boy of the mentsl age of seven years can paint farm toels, hut he can do
no fine work. He can learn to weed amall vegetables, lke onions and carrots. He
cin harveat vegetables, except tgmatons, corn and pess. He can drive a3 two-
hopse team. 1le can plow, harrow and cultivate. He ean care for horses in the
barn. He ean sew on butions and can sew on 2 patch, He can hoe and thin vege-

tables. He can help the carpenter by repsiring vegetahle boxes and he ean make
brushes,

The girle can knit necktics and gearfx, They can do plain hemstitehing. They
can cross-stitch. They ean learn to operate a sewing machine, They can braid
and sew raps for rugs. And they can sweep and dust the employes’ rooms.

{The nexl group consisted of two girls and five hoys, whose chronologiesl ages
runged from 10 to 18. Mentul age, 6. [ Q., 40, They had penmanship papers.
In the first grade.}

Boys of this level can make brushes, They can mow with a hand seythe.
They ean harness and unbarpess horses. They can drive one-horse wagons, They
can mow lawns. They make good kitehen helpers. They meke gooi Inason’s
helpers. They are all-round ward belpers; they can wax and sweep the floors.
They ean only dao coarse work in weeding; they can de no fipe weeding.

The girls can weave B TULE; they can jollew a pattern. They can knit and
purl.  They can crochet an open mesh, They esn do embroidery like tha lrzy-
daisy stiteh and the plankel, stiteh. They make good all-round wurd helpers.
[n the laundry they can hang up and take down clothes.

These hoys and girls also represent the sn-called hereditary type, as half of
them could be so classified, : :

From now of we go intu the second group, the group in which there is eon-
siderable somatic disturhance.

The first to be shown are the hydrocephalics.

This young lady on my right is sixteen years old. She was admitted to the
institution last March. She was & 704 monthe’ ehild.  Her head wus noticeably
large when she was born, In the fall of 1922 she fell and struck her head on the
ice. She had concussion of the brain, und there was considerabln dizturbance
which led to convulsions and attacks of severe pain about her head and neck, for
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which morphine was peccssury to control. Her head has been growing larger
throughout the years. When she was fourteen months old her head was 24 inches.
When she wus five yents of sge it had reached 27 inches.  And when she was four-
teen years old it had reached 28 inches. Now, at sixteen years of age, it is 2814
inches. ‘The x-ray shows that there is a large accumulation of the cerebrospinal
fluid—it is o case of hydracepbalus—and that the sutures of her skull are still
open, which allows the head {o continue to cxpand. Her history states that when
she was fourteen years old she was in the fifth grode, but as her head enlarged
she has been deteriorating mentally, for the last four or five years. This is shown
by the mental level. In 1926 the intelligence quotient was 83; in 1928, 66; in 1934,
54, Her intelligence quotient was tuken just a few days ago; it was 34, The x-rav
shows & marked flattening at the base of the skull end an erosion of the sella. This
is interesting in connection with the fact that she has been very stout around the
hips and thighs, indicating n disturhance due to the pituitary gland.

This Little boy was born in 1927, He has been with us only a little while. He
sity up in bed, but cannot walk. His legs arc very stiff. He is o spastic paralytie.
He can talk and he has s good time watching the other hoys. The size of his head
is 26 inches. The family histary is good. The rest of his brothers and sisters ure
normal.

The next little fellow’s head is 24 inches in vireumference. He is blind, hut
he walks around and plays in the playroom. He attempts to say s few words,
none of which can be understood by me. ¥le was born in 1830, so he i six years
old. His mental age is one, and his L, 4. is 20, His father is a refrigerating engineer
and 8 college graduste. The mother spent three years in college. The head ex-
pands outwardly and down, making the base of the skoll very flat.

The amount of mental deficiency which we Bnd in these cases will, of eourse,
depend upon the amount of demage which has been done to the brain, We have
bad them all the way from practically aero up.

We had a bittle hoy who died here o pumber of years ago.  He was cleven years
old. At our mutopsy we secured over a gallon of fluid from the inside of his brain.
The cerebral hemispheres were a very thin sac.  He knew very little; was about
the same as a very young baby,

In this group we can get a large range of mentality, depending upon the amount
of damage that has been done to the brain.  Of course the ones we se¢ are the ones
who are the most damaged.

Weygandt tells us Edison, Schopenhaner, Becthoven, Wugner, Rubenstein,
Helmholtz und Menzel were hydrovephalics.

"It is surprising how many musicians sre in this list.

We will now go to the other end of the scale; that is, from the very large heads,
the hydrocephalics, to the very small heads, the microcephbalics.

These two girls are unusual because they are apparently identiesl twins.
They are 33 years old. The circumference of their heads is 141{ inches. That
is the size of the head of an ordinary child under a month old. They have been
with us for vears. The defect was noticed at birth. They have nover talked.
They cen see and hear, They walked at the age of 124 years. They are exactly
alike to all ordinary appearances, but one haos a scar on her urm, snd when we
want to know which is which we lock for the scar. Recently T had oression to
measure their bodies, snd T noticed that there was quite a little differsnce in their
bodily direensions.

Thiz boy here belongs to the same group but on a much higher lovel. He is
one of our working boys. He js 40 yeara old. His job is, for the most part, to pick
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up tresh around the institution, take it over to the incinerator und see that it is
hurncd up. He is a pretty good boy and we do not have uny trouble with him.

Usually these people are rather obstinate and give way to lemper Lantrums.
We had one little boy whose intelligence was way down toward the lower end of
the seale. He wouald get mad, and the ouly way he conld express bis temper was
to pound his head against the wall and fivor and kick with his becls, That was
hiz way of expressing his anger.

This little girl is whuat is semetimes called peeuds-microcephalic Her brain
has been very wmuech erippled, and she is what we call 4 spastic paralytic. Her
arms and legs are stiff.  She has practically ne wse of thei.  There is no iwovement
of the urms and legs. This condition is due to 2 damage to the brain, If the
brain does not grow, the skyll cannot grow. This girl’s brain did not grow, so
we have this micreesphulic eondition. The dismeter of her head is 1514 inches,
which is equivalent to that of & normal child two months old, so practicslly bher
head bas not grown since she was two months old.

The fundunentai cause of this condition is germ-plasm injury, There ame
a numher of cases in rocent literature in which it was thought necessary to give
a woman heavy doses of x-ray. Later on it was discoversd that she was pregnant.
When the ehild was born, he was a mierneephalic.  There hsve been o number
of ehildren born under these conditions who are microcephalic. If you are ac-
guainted with or have read about Morgan and his fruit flies, you see, by disturbing
the germ plasm, you can get almost any sort of an individual.

These children represent somsthing different.  They are the cretins.  They
are the ones whose candition s due to an absence or greal deficieney in the thyroid
seoretion.

Oyr most noted example of this condition is this girl bere. She was born in
1885 and came to us in 1896, The record states that she bad not grown sinee she
was six months old. At that particnlar time she was sixtesn or eighteen inches
tatl. 8he was simply o living mass of Hesh. Her tongue was so large she could nat
get it in her mouth. Her gkin was very dry and rough and sealy. Her hair sas
eoarse. In those days we began immediately feeding her thyreid, and we made
quite an impression upen ber. Eventually she got so she could sit up.  Her tongue
grew small enough so that she rould get it back into her meuth, And she got so
she could belp herself and help others a little hit.  Along ghout that time her
mother came to see *her Jenmie'—that is the girl’s name. She had not seen her
since the time she brought her to the institution. Everyone here was very proud
of what had been done for this partienlar girl. 8o the mairon had Jenaie all drassed
up and brought her in to show her to her mother. The mother took one look at
her and said, “That is not my Jennie.” She would not belicve it was her girl.
She theught something had happened to her girl and that we were trying to palm
somehody off on her. She left, and that was the last we ever heard of her. Se
suceess sometimes has its difficulties.  But you see what Jennie is now. She talks
in thi® way that vou have heard. She is now fifty-one years old.

This girl was born in 1896, which makes her forty at the present tune, She
hes been here sinee 1908. The defect was noticed st birth,  She grew very fat
guickly, She walked after she was a yoar old.  She sees and hears and helps a
little around the ward.

This next little girl over here was born in 1912, Her defect was noticed shortly
after birth. The theory was that it was possibly congenital In 1850 she was
30 inches tall. She was quiet and showed no interest in her surroundings. She
is the oldest child in the family. The father iz of low mentality. The wother is
of low mentality. The first oldest girl after her appears normal. e of her hrothers
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is here in this institution with us. The next girl is supposed to be borderline.
Now, you people who are interested in heredity, there is a case for you. The
parents are very indigent, The girl herself walks and talks a little bit. Her bead
iz rather large with o flat top. She has a prominent sbdomen, aa most cretins do.

There are two types of cretinisn. Where the person has never had a thyroid
gland, never had any secretion. Where the person has had tumors of the thyroid
gland which destroyved the gland's aetivity, you get the same sort of condition.

This boy on the end represents a goiterous cretin. He has had that goiter
most of hiz life. Tt has been operaled once, was remnved, but it grew again. He
is fortyfour yesrs old. He comes of s rather low-grade family. At least, part of
them were low-grade. He has one brother who belongs in an institution of thiz
type. One brother is a college gradusie. Snene of tha others have been in bigh
schael.

'This newt case is something different, From general appearance you would
suppose this girl belonged to this partiewlar group, but she does not. This is &
case of what we cell chondrodystrophin.  In the old literature they spealk of it as
foeta) rickets. Something happens before the child is born to disturb the cartilage
growth. The consequence is that the epiphyses and diaphyses unito very cady
so that the ehild does not grow. The long bones remain very short. Look at the
length of that girl’s humerns. The femur is the same sort. The sides of the thorax
are fluttened. See how the sternum projects. Here is one condition where you
can make u diagnosis with a yardstick, Measare the child’'s height and divide
it in two, If the half-way point is in the region of the umbilicus, vou have a cuse
of chondrodystrophia. This girl has o good time. She can sing and daoce.

This condition has no particular ronrection with the purpose for which this
institution was established. They are usually fairly well mentally. The vaudeville
stage takes a Jot of them. We see them around hotels where theater people sns-
socinte. Thoge of you interssted in Roman history might like to know that they
had u group of gladistors of thiz type in the carly days,

Here are some representatives of ong of our most interesting groups, It is
interesting becauge it js one of the most clenr-gut elinical groups that we have.
They are usually ealled Mongolians,

In 1866 Dr. Langdon Down, of J.ondon, attempted to classify the mentally
deficient according to racial types. This group be deseribed and called Mougo-
lians because of the =tanted eye slits. In Chiness art the eyes are drown in this
manner, The slanted eye is a quite common characteristie of this group and is
the only connection they have with the race of Mongolians. The betler term for
this rondition, T think, would be mongolism, which is used in the Qerman literature.
They are found in all countries and ameng all raves including the negro, the
Chinese and the Japanese. They are shott in stature, have o broad head, {re-
quently have slanted oye slits and a depressed bridge of the nose, the nese is broad,
their hands are rather spade-like, and they have very loose juints. You can hend
their hands way back without any particular disturbance. 1 wanted 1o show you
s Loy who tan sit very eomforfably with his heels behind his head, but he has the
mumps. They have a fissured tongue,  Another charactecistie: This fifth finger

is much shorter than the other and the second phalanx is mueh shorter thun it
gheild be and it is bent in sn, w0 that when we are sizing these people up we nlways
look for this fifth finger. Their skin is wsuslly rather sensitive, eanly irritated,
£0 that we have more or less of a fight to keep the inflammation down. The glands
on the edge of their evelids are very casily irritated, 2o that most of the time they
have gore eycs, which we are cverlastingly fighting. They have low resistance to
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disease, expecially lung discase. Preumonin in 8 case of this type 15 almost a death
Semegﬁ:, sevenly-five percent of these people die hfaforc th_ley are twenty-five,
but here is a girt Gfty-five years old. She has been with us since ‘1897‘ 1
Here is a little girl who has a twin sister here, but thfa twin is sick so Sh? cou d
not come today. They are sdentical twins, We have in the !1terature hlsﬁ;ﬂeﬂ
of only seven or eight cases in which hoth twins are Mongohans, but wao I.tzn.re
E.ometk_ling like sighty or ninety crses in which ooly one of the twins was a Mon-
lmlml::.nr:t.h.er very interesting thing aboul this type is that very frcqunn‘t]y tl;e;e
children have old mothers. In fact, it i3 sald that wh\en a woman tblrty-;;g 1
years old or older has & child, the chances are about ﬁ.fty—hfty _t.hatr {t wili be a.d on-
golian. They often appear st the end of large families. 'Thls twin bel?rilge jFi’.o}aa\.
family where there were twelve pregnancies._ These twiny are the rebudt.ho ]t “{,
tenth pregnancy. The mother had her first child when she Was twenty and her as
child when she was forty-six. She was forty-two years old when the twins werri
born. She was forty-four when another Mongplinn was born.  But when she vlms
forty-six she had a normal child. So we can not be sure that the age of the mother
i is particular condition. .
e ";{E‘:iatuk;? cg mongolism still remains & puzzle. In order to figure r.Jm,r-rt-}k:e fen;
ology of this condition, here is the thing you __have got to put ta;iet,fhfr.' : e.l?i.
that the parents are old. The fact that Mongolians come at t:he and o alx:ge I'J.l‘;lhll.,.__
And the fact thut you can have twing in which only one is & Monga m.n: ' here
have heen lots of theories and ideas ahout it. A man in Holland \.th has \R-I‘lltti_;:]‘
quite a hook on the subjeet claims it i due to pressure on Fhe child before birth;
that the amniotic sac 15 too small; that the baby is bent on _1tsclf 1o much, con!ie—
quently the center section of its brain does not develop, it is tun narro;v, Bu;h;t
is the only one Lhat adheres to this idea. The ‘1.he0ry held by most of us is ha
it is some sort of endoerin disorder. Which particular gland, we do not knew, [
usually protect curselves by saying it 15 a polyglandaler d;sm-dpr.‘ b th
Not long sgo one of the medical journals reported two cases I W 1;:1 t. liarr:;
were symptoms of thymus enlargement, where the doctor gave wha.t' ¢ ca c;('
o or threo large doses of x-ray.”” The symptams of enlarged th%’mus promptly
disappeared. But afterwards these two children showed marked signs of (r;.on;j:ﬂ-
fism, which would geem tu indicale that the thymns gland has something to do with
: : jon of this rondition.
e p];(’)[c];;lg:m[’)l'e{;:mann, af Leningrad, in his section on disgnosis in the I‘[andbu\c_h
der Inneren Sekretion, has form of measuring the hody. From some hve ]l;r fal?f
thousind mensurements that can be muade of Lhc'huma[{ hnfly, he haf c oseal
fifteen. The measurcinents are made 1 & perpendicular line fram the vertex .tu
the lowest edwe of the nose, nose to ¢hin, chin to top n_f .ste.rnum, ?tﬂm“.m to ]:m‘d:
mammillary Yine, mid-mammillary line to umhilirus, wmbilitus to groin, prointo 11’1u,{
knee to a.r;klc, ankle 1o fgor. Also the length of thc. upper arm, forcarm, hanc
and oot are taken, as well as the half-mamuiillary distance and the Jength o{‘ rho
clavicle. He finds that these mpeasurements zive him some very chur.-mtenm:
pieturex of endverin disorders. | messured some thicty of our mongols and. found
somu mzrked physical ebaracteristies of this candition. Particularly, the _d;stancc
from the intor-mammillary line to the nmbilicus is long, alnd t..hn lower leg _:s ne.a.rl.}i
as long as the upper. In plotting these messurements L‘t.lgn'f_‘s a C".h{!..r‘:..?tel'lr:f:!t.
picturé whicli resembles quite closely the one Doctor Brel.tm:mn gives for dys-
thymismus.  This would seem to indieate that possibly a disorder of the thymus
has & good deal to do with this particnlar sondition. We are not the only peo_ple
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who think s0. Tn Boston they are using Doctor Hanson's thymus extract in the
trestment of young mongol children,

Certain things can be done for these prople. I have one little boy under treat-
ment with endocrin extracts who has grown twice as fast phyaically as the ordinary
child grows in the same length of time. He has a lot of energy and “pep” and ini-
tintive; he is very motive; he can always find semething to play with, His growth
of intelligenee is quite marked. A veur und a half ago he could say only two words
Now he can put together sentences of hulf-a-dozen words. ITis attention is very
active and scarcely nnything escapes him. The fact that he is so full of energy and
“pep’” means u good deal.

People of this type are usually lazy.  [f there is & lat of fun to be had they have
plenty of energy, but when there js work to be done—such as scrubbing and polish-
ing o floor——that is very laborious and tirceome for them. Heary, here, ig a good
sorubhber. He does a lot of work.

With regard 1o this last group which I have shown you, in institution practice
we expect about four percent of this type. Buch boys and girls are only sent here
for some specific resson—usually something in the home conditivn—so that unless
there is some specific reason why they should come here we do not get them.

You witl find there is no trace of heredity in this group. You will find them
in the best regulated and most ambitious and intelligent families, You go to
private schools where they are spending s huadred dollars or more & month for
their care and you will find many of this particular type of pat’ent, which simply
shows that they eome from families that can afford that amsount of expense.

In Russia they form ten percent of the defective populativn. In our institution,
as 4 rule, they compose four percent. Their mental ages usually range sround
four years.

14 has been only twice that 1 have seen one who could rend. By a great deal
of labor you ¢an teach them to read, but it is of no pariicular use to them, Ina
ghort time, unless you keep right sfter them, they forget it.

The creting and mongols form our mest numerous group of patients whose
mental deficiency is due to endocrin disorders. But eunucheidism iz not infre-
quently found and occasionally dystrophia adiposo-genitalis.

These boys represent the paralytie group whose condition is due to injury
of the brain; which paralyzes the body und eauses injury to their intellectual powers.
They comprise approximately fifteen pereent of our population. This paralytic
group can be divided into three parts, aceording to the causes of the condition.

1. Because of birth injury. That is, during birth the head is injured; hemor-
rhage, usually, of the venous type, which injures the motor regions of the brain
and produces this bodily condition.

This young mun with crutches is an exsmple of that particalar type. His
father is a weli-known physician. That was his diagnosis. He is twenty-four years
old.

The chief cbaracieristic of this paralysis is that it is spastic. The muscles
particularly get stiff. Tf there is & stiffening of the right arm, they hold it in this
position {demonstrates). The leg is usually in an extended position, like this,
They walk like this. This shows that the injury is in the head, or the upper neuron.

2, Then there is another group, in which the condition scems to be eaused
hy some inflammatory condition, Here meningitis end all the encephalitic condi-
tions come in.

Only one-half of this man’s body is nficcted. He holds his band in this parti-
cular position and he cannot straighten it out because of the paralysis. His left
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arm and left leg are affected. It is a hemiplegia, a half paralysis or paralysis of
one side of the body. That condition is <lue possibly to meningitis.

3. Here we have the degenerative type.

‘The hoys un the buck row are brothors. We had three of them here at one time,
all in that condition. This is what we spenk of as a paraplegia, paralysis of the
legs and lower part of the body., They have this stiff, rigid paralvsis.  The fuct
that there are three hrothers in this same condition indicates that it is a degenera-
tive disease. Something happens to a tract of fibers i that brain. They deteriorate
and put certain mechanisms out of business. That iz what happened in this case.

From the motor region in the brain we bave a large tract of fibers leading down
through the base of the brain inte the spinal cord and ending in the cells of the an-
terior horns of the cord. This is known as the pyramidal tract, and is the tract
through which willed movements are wade. Any destruction or break in this
tract wil] cause & loss of willed moveinents and & paralysis of the spastic or stiff
type.

In the baee of the brain we have the basul ganglia, the striate and lenticular
nuclei about the third ventricle and in the hypothslamic regpion. These are ron-
nected by fibers with the spinal enrd and form what is known as the extrapyramidal
system. Tts function is motor and controls and directs our antomatic movements,
the ones we do without thinking. Disturbances in this system produce tics, athe-
tosis, myoclonus, complex repeated movements, torsion spasm and tremors. The
muscles are paralyeed, but it is of o waxy not of a spastic type. 'The face loses its
expression and hecomns mask-like.

I had one boy that T had selected to illustrate this last group, beeause I knew
his history and knew that the condition was due to encephalitis, but he has the
mwmps, 50 I could not bring him over.

This bey is the nearest I have to that condition.  You see this shaking. That
is involuntary on his part and is due to an injury to one of these hasal ganglia
(pullidus). Tt is what we call paralysis agitans or Parkinsonism, and is often
eaused by eneephalitis.

This boy iz an varly caze of that pprticular disesse.  He is getting to the point
where he is begmmming to shake, and it is gradually becoming more marked.

Notiee this boy's face. There is a lack of expression and movement thers,
sort of 3 masked face. He is losing controf of a lot of his automatic motions, mo-
tions which we usually make without thinking of them. If e happens to be put
of balanee he will keep on going backwards until he falls into something, He has
had & number of mjuries ahout his head on account of this condition. (Boy is
told to rise from chair. Walks backward. Would bave fallen if doctor had nat.
eaught him.) He simply fost his balance and could not catch it aguin. Helis very
helpless when evervthing is lovely, butl if sume boy comes wlong and gives him a
“bhat” and makes him mad, bhe can aet sy well a8 anvbedy. e is able to control
himself then.

We have, then, the three types of infantile cerebral palsy cases: First, the
birth-injury type. Second, the inflammatory, meningitis or cheephalitis type.
And, third, the degenerative type.

Doetor Sharp, of New York, claims that forty-five pereent of these cases are
of the degenerative type, thirty-five of the inflammatory tvpe, and only twenty
pereent of the birth-injury type.

The paralytics sy s very interesting group and, as I have said, form approxi-
mately fifteen percent of our population. Tn most of them we have a mixture
of pyramidal and extrapyramidal symptoms. It is rather unusual to find cases
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