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The Relation of School Work to the Mental Fatigue of Children.— 
By Dr. B. Sachs. (See this journal, p. 745.) 

Dr. Walter Channing said Dr. Sachs had given us a paper -which is 
bound to be of value to the community. He thought that in some ways 
he is entirely justified in the statements he makes, but in other ways he 
goes rather too -far. Dr. Channing had been for ten years a member of 
the school board of Brookline, and all of these questions come up for 
consideration. Possibly Dr. Sachs’ experience may be somewhat different 
from that of those who- come directly in contact with school children. 

It is -not always in the very young children that we -see -these cases of 
partial or complete breakdown. Of course it is a very difficult matter to 
determine how much is due to the school and the environment of the 
home. A child is sent to school who is not very strong, consequently the 
child, not being able to stand the school work, breaks down. His ex¬ 
perience has been -that girls in high school do break down, although he 
would not say purely as a result of school work. There is never a time in 
the high school that there is not a certain number of girls who are unable 
to do all the work and break down at least once in the year. It is not, of 
course, on the neurasthenic side only that we find symptoms of over-strain. 
Troubles incident to defective sight and hearing frequently develop in the 
school period. It is surprising the number of defects that are found in these 
directions. Dr. -Channing believed that school work is often the direct ex¬ 
citing cause of breakdown in health, although it -is impossible to say -that 
-home influences are not also largely responsible. 

We must expect in these -days that the schools will take a great deal of 
the oare -and management of the child, and it should be more and more -its 
function to look after not only -the mental development of the child, but -his 
physical condition -and care. T-his part of the question is being more and 
more considered by school boards. 

Dr. Adolph Meyer thought that -the fact -that this question has been 
brought up is very much to -be -welcomed. The standpoint of Dr. Sachs 
is interesting- because it turns away from -that continual -fault-finding with 
the school, which is so prevalent to-day. Dr. Meyer had of la-te been led to 
take considerable interest in -the question, and he thought the neurologist 
has special reasons -to -take interest -in the public schools, not in censuring 
them all the -time, but in aiding the work. If we neurologists help the 
teachers wiith occasional visits to the schools, start with the proposition -that 
the -schools naturally want -to do the best -they can, and give -them our sup¬ 
port instead of always repeating what others say, we s-h-all do -much for 
the community. 

The schools must adopt themselves to 'the children they get. They are 
anxious to have special classes for defective children so far as possible. 
The home surroundings are undoubtedly much more at fault than the 
schools, and. the object should be to make the efficiency of the school tell 
in the directions in which the parents need guidance. 

Dr. W-al-ton -said he was thoroughly in accord with -all the propositions 
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• of Dr. Sachs. He did not remember a case of nervous breakdown really 
attributable to any tax imposed upon the child’s vitality by school require¬ 
ments. It always proves that the school work is merely the occasion or 
the exciting cause of a breakdown of which the child’s neuropathic and 
generally precocious tendency is so evidently the underlying and real cause 
that the child was bound to break down in any event through its own ob¬ 
sessive tendencies, worries and other faulty mental habits, whether en¬ 
gaged in school work, emulative sports or interests outside the school, edu¬ 
cational or social. _ In the child, as in the adult, worry, “New England 
conscience” and allied vicious mental tendencies, for which Dr. Walton had 
ventured to -coin the word “obsessia,” cause more nervous breakdowns than 
mere work, however arduous. 

Dr. Bender said ihe had occasion to study this subject a few years ago, 
and in connection with that study he read a report of the National Society 

• of Educators, and was surprised to find how many prominent educators 
mentioned the fact of overwork amongst school children; so many that 
he was led to think that -it was the concensus of opinion among them. He 
had the impression that taking America as a whole we cannot get away 
from the fact that overwork does exist among school children. He had no 

• doubt that Dr. 'Sachs is right to some extent; that is, that if the children 
could be divided and work given for the weak, and work given for the 
strong, we might have a better condition of things, and that we must take 
into account that many children are naturally weak, and would break down 
anyway ; but on the other hand, our schools should be for all, not only for 
the weak and defective children, but also for children who in constitution 
may not be equal to the average school work, and the ordinary teacher 
could not select in advance, and say that a certain pupil was not capable 

•of doing the work set before him. Therefore, our schools should be 
arranged for the average pupil, which means in many instances far below 

■the normal. Anyway, the health of the children should not be injured. 
Dr. Bender suspected that Dr. Sachs may be right in some things he 

says, but he also suspected that the amount of work is greater than it 
used to be. The selection of work is not always the most advantageous 

■according to the child’s degree of intelligence and development. There¬ 
fore, although it is not well for physicians to exaggerate the harm schools 
may be doing, it is well .to exert a kindly interest in the schools to see if 
•some improvement may not be of service. 

The most important and also the most difficult thing to do is to adapt 
the school work to the different kinds of children with different physical 
make-ups in regard to endurance of the mental and emotional work in the 
public schools. In some schools they 'have learned to grade better than in 
others. The time will come when in grading school authorities will allow 
for this difference in the mental and physical make-up of children, and 
make such arrangements that the somewhat weaker child may not be 
humiliated. A child is ’humiliated by putting him in a lower grade. If it 
could be arranged so that a change might not humiliate a child it would 
be an advantage. 

Teachers are so different. While Dr. Bender’s experience was not so 
great as to the harm the school is doing the children in producing nervous 
diseases, it was large enough to tell him what harm the work is doing the 
teachers, and when the teacher’s health is impaired that teacher is no 
longer able to guard the children against the harm the school work might 
be doing them. He thought if we had a thorough medical inspection of 
schools there would be great improvement along these lines. We should 
have a system of instruction in our medical schools to give a course of 
instruction _ in regard to the medical inspection of schools. If this was 
done we might possibly have a better grading that might put our schools in 
better condition for our children, and while we do not wish to speak 
against the schools, we should have the public bear in mind same im¬ 
provements which might be made. 
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Dr. F. X. Dercum was entirely in accord with Dr. Sachs. -As a matter 
of fact, such adjustments take place automatically. Practical experience 
with .the classes as a wfiole soon fixes the limits to which the teaching can 
go, and the teaching becomes standardized so to speak for the normal child. 
So well do we recognize this fact in practice that in determining the 
mental status of a child we habitually ask as to its progress and standing 
in school and we j udge .the child accordingly. 

Dr. Fry said that Dr. Sachs’ paper impressed him. as defining very well 
to what extent the neurologist may be of professional service to the 
pedagogist. There is in this country, as elsewhere, an intelligent class of 
pedagog.ists quite sure of their own capacity to arrange the curicula for our 
schools and matters pertaining thereto. This is the class of pedagogists 
whom we may trust. It is they that are. looking to the neurologist to help 
them establish a basis or method in solving the problem of defective chil¬ 
dren, or better, of pathological defeotiveness in children; for instance, Dr. 
Fry knew a gentleman of this kind in St. Louis who has tried to bring this 
matter practically to the attention of the members of his own pedagogic 
society by collecting clinical histories of children who have had to be re¬ 
moved from school, and analysing them and presenting them in as practical 
way as possible so that his associates would be -instructed thereby. He 
has sought the aid of neurologists in attempting to do this. Many like him 
are looking to us for practical data along this line. Yet the full solution 
will only come with extensive and most intelligent inspection. Nine-tenths 
of the inspection is ineffective because undertaken by unqualified persons. 

Dr. S. J. Schwab said many thoughtful people who understand this 
subject quite well believe that pupils should be graded in classes according 
to their intellectual ability, and if such a classification could be made it 
might be a good thing. There has been a classification in accordance with 
the intelligence of the pupil in Germany. They want to take the child that 
is normal away from the child that is abnormal. Dr. Schwab asked Dr. 
Sachs if he .thought that is proper. 

Dr. Knapp said he must agree with Dr. Sachs absolutely and entirely. 
He could not think that the -.modern, rose water, predigested methods of 
education can -cause so great a breakdown as people seem to imply. If it 
can, the brains of our children are made of poor stuff. In regard to chil¬ 
dren below the age of fifteen the diagnosis of neurasthenia, in his experi¬ 
ence, is one of exceeding rarity. Furthermore, he took occasion some time 
ago to go into the question of school work in its relation to the nervous 
diseases of school ch-'ldren below the age of fifteen. He found very little 
evidence of overwork. In only a few instances could he satisfy himself 
after the most thorough investigation that overwork in the schools was 
one cause or even a contributing cause of nervous diseases. There were a 
few cases of chorea where there had been more home study than was de¬ 
sirable, but -in every instance which he could recollect there -were -many 
other factors which would -tend to nervous breakdown. It is a matter of 
almost every-day experience that the parent will say, “Is not the work 
in the school doing this child harm?” The child may be a spoiled child, 
sitting up till all hours of the night, and having a vast amount of -social 
excitement. Of course there -is the -factor of eye-strain, which may be 
aggravated by school work. That is a little bit out of the question which 
we are now -considering. Those are conditions which can be corrected, and 
when i-t is done, school work can go -on perfectly and well. 

In a few instances in the case -of -defective children school work may 
nrove injurious; the -emotional -factor in school work may cause trouble. 
Furthermore, there are exceedingly few cases of neurasthenia in adults 
that are due to straight work, -and it is the same with children. 

• Dr- Bullard -did not wholly agree with the conclusions -of Dr. Sachs 
He agreed with s-ome of his statements, and accepted them fully, but it 
seemed to him that others of them are not wholly justified. In -the first 
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place he saw many children who are injuriously affected by their school 
work. They do not have the typical symptoms of neurasthenia, but they 
show it in other ways. That .in these cases school work is the only factor 
no one wishes to claim, and we all 'know that their home life has much to 
do with it, but that school work is also an important factor in many of 
these cases, seems undoubted. One proof of this is that these conditions 
increase and become very much worse just before the examinations, when 
children are working harder, and the element of worry is added. 

We cannot say that children are not affected simply because certain 
typical symptoms are not found. He thought that school work is a con¬ 
tributing factor very often in the chorea of school children, as well as in 
the ill-health of girls from 13 to 15, not only in the public, but also in the 
private schools. He had seen many cases in girls who are preparing for 
college. A considerable number of children, those who have not the aver¬ 
age ability, backward children, and those mentally deficient, need not be 
considered in this discussion. The class of children of whom he spoke are 
bright, intelligent and quick-minded, but are delicate children, and need 
entirely different oare and treatment from those of imperfect development. 
For children of this class much might be done in improving our methods 
of education. 

Dr. Bertha C. Downing said s'he had spent the past year in the search 
in a similar line at Clark University; an outgrowth from' ten years’ ex¬ 
perience in work for .the feeble-minded and one with the insane. Experi¬ 
ments show that these classes are in a chronic state of fatigue. In her 
work this past year she had been trying to get at some of the roots, as to 
causes of sub-normal children and insanity. She found that the nervous 
are reported as “nervous” by the examining physicians. This_ holds in the 
city of Worcester, Mass., but she found in the last-named city that oyer 
one-half of these are abnormally nervous, and had better be called “neurotic.” 
A study of parents of the insane and feeble-minded shows that “neurotic” 
children make just these parents, and that a remarkable number of the in¬ 
sane were “neurotic” children. 

These neurotic children would be saved in 'many cases from a down¬ 
ward course, if school children were classified by types, and the other chil¬ 
dren would also profit by this division. The classification to-day is that of 
John Sturm, of the Middle Ages. That all children must have physical 
culture, sloyd, kindergarten, etc., is harmful. In these days o;f preventive 
medicine physicians could help much by emphasizing this need of a new 
classification. 

She felt sure the study of the insane, as well as that of the epileptic, can 
never be complete without a scientific knowledge of the sub-normal 
(fatigue) child. 

The bottle-fed baby and the thyroid gland need to be studied along these 
lines. 

Many feeble-minded children are bottle-fed, and no other cause for 
their sub-normal condition can be found. 

We know the thyroid treatment for the cretin is almost a specific. The 
Mongolian idioit improves with this treatment. 

Research shows the thyroid gland of the mother increases in size during 
pregnancy and remains enlarged during lactation, proving that it is con¬ 
nected with fetal development. The thyroid secretion for the growth of 
the infant is supplied through the maternal milk—cow’s milk does not con¬ 
tain thyroidin. More should be done in the study of pigmentation. 

All of the Mongolian type of feeble-minded' at the Massachusetts school 
are blondes. All but two of the congenital cases of feeble-minded at the 
New Jersey school are blondes. 

In Denmark the majority are brunettes. Gen. Woodruff’s epoc-making 
book, “Effects of Tropical Light on the White Man,” shows that as the 
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blond races travel south they become degenerate, and as the brunette goes 
north they degenerate, due to fatigue, because of wrong environment, 
causing malnutrition. 

Charlottenberg, Germany, offers a suggestion as to what might be done 
in our American cities for delicate and feeble children. “Forest schools” 
have been established, an account of them may be found in Le Musee Social, 
November, 1905. In less than three months the average weight of each 
child increased pounds. The lowest gain, 5 pounds. 

Dr. Sachs said he was very glad that 'his paper brought out so much 
interesting discussion. One reason he brought up this subject is that 
the teachers themselves feel that there is an unjust prejudice among the 
public. He thought there is no body of men who are more able to judge 
of the effect of school work upon these children than a body of neurologists. 
It has been clearly brought out during this discussion that many of the 
conditions which are now thought to be due to overwork amongst school 
children are not due to overwork in the school, and that the teachers may 
rest assured that they need not pay any heed to the hue and cry which is 
so prevalent. 

He omitted purposely any reference to the conditions of eye-strain and 
other physical conditions. In regard to the question which Dr. Schwab 
raised whether or not to divide children according to the different degree 
of intelligence, he thought that should be left to the teadiers. Remember¬ 
ing that the vast majority of children are normal, we should devote our 
attention to them, and not so much to the small class of children who are 
below the average. 

Now it would be very good if we could adopt the plan as proposed by 
the last speaker; that is, divide the types, but this is not an easy thing to 
do. The people who have much to do with children will very soon be 
able to recognize -the abnormal child. 

The question has been one well worth discussing. The statement 
coming from the neurologists of this country proves that the so-called 
mental fatigue of children is a subject which the teachers can practically 
disregard. 

A Definite Clinical Variety of Cerebral Arteriosclerosis.—By Dr. Joseph 
Collins. (See this journal, p. 750.) 

Dr. McCarthy said: When this group of symptoms occurs with the 
symtomatology as given here, every one who has anything to do with 
hospitals must recognize this class of patients Dr. Collins has described. 
As iwe study these cases we must be impressed by the fact that the most 
intense symptoms of arteriosclerosis of the brain may show no symptoms 
of brain disease. 

He had made several examinations of brains of arteriosclerotic persons 
lately, and in the examination of the interstitial .tissue had found here 
and there spots of softening, spots of cystic degeneration around the 
blood vessels themselves. It stands to reason -when these changes occur 
in the spinal cord they may cause these varying types of paralysis. They 
may also occur in parts of the capsule without causing any symptoms at all. 

. The point he wished to make is that in these temporary palsies of the 
spinal cord a presumitive diagnosis of arteriosclerosis may be made, but 
it cannot be determined how extensive it is. 

Dr. Spiller said the description given by Dr. Collins is familiar to us. 
There are many cases in the Philadelphia General Hospital and elsewhere 
like those he describes. It is true that ofen there are no symptoms of 
arteriosclerosis when the lesions are not intense. Minute areas of soften¬ 
ing often occur in arteriosclerosis, and may escape detection, as they are 
invisible to the naked eye. 

Dr. Collins said he knew of no more difficult subject in the department 
of psychiatry than to state the relationship of mental disorder to arterio- 
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sclerosis. Many oases of involution melancholia have no arteriosclerosis. 
The same is true for paresis and other psychoses of maturity. Therefore 
he would be glad sometime either to see something in the literature about 
it, or referred to at one of the meetings. His cases have nothing to do 
with senility. They are not senile by any means. In his most typical case 
t'he age was only forty-seven years. We have in. this clinical syndrome a 
train of symptoms pathognomonic of intracranial arteriosclerosis, even 
though there are no symptoms of splanchnic arteriosclerosis. 

Obstetric Paralysis.—By Dr. William N. Bullard. 
The literature of obstetric paralysis is almost all very recent, in large 

part since 1900. We divide obstetric paralysis into three forms: I. The 
upper arm type. II. The lower arm type. III. The other two combined— 
paralysis of the whole extremity. The upper arm type is the common 
form and we shall consider this .form only in this paper. Erb showed that 
this type of paralysis was due to injury or lesion, of t'he fifth or sixth cer¬ 
vical nerve roots. The exact pathological condition has been the subject 
of many theories. It has now been shown, however, that it is due to a 
stretching, ravelling or laceration of these nerve-roots or their corres¬ 
ponding nerves. 

The method of production at child birth is sitill not perfectly clear. It 
is caused by a strong traction favored by a firm resistance against which 
the pull is made. The traobion is more effective if the nerves are already 
in a state of tension. Asphyxia has been considered as a favoring factor. 

'Statistics as to severity of labor and other conditions. 
Clinical Conditions.—Musdles involved. Effect produced by the weak¬ 

ening of the muscles involved. Anatomical explanation of the position 
assumed by the paralyzed limb. Action of the separate muscles. 

Atrophy of the musdles. Atrophy of the bones and other tissues. Ad¬ 
hesions about the joints. Displacements of the head of the humerus. 
Pathological Changes in and about the elbow joint. 

Dr. Clark thought the condition in brachial palsy has now been pretty 
well established. The pathology is laceration of the nerves and 
hemorrhages into the sheath. The problem still unsolved is the 
question of treatment. In a series where he had tried massage the 
results have not been what he should have liked, for the reason that the 
lesions have been more extensive than was heretofore supposed, and that 
in severe oases it extends both above and below the fifth and sixth roots. It 
has been clinically shown that the muscle is invariably paralyzed, permit¬ 
ting of the subluxation of the scapula that Dr. Bullard speaks of. The 
question of operative procedure in these cases we must consider from the 
broadest standpoint. We must take a much broader view than we have 
heretofore. It ought to be done really in the first few months in order to 
prevent the trophic disturbances which are never recovered from. Much 
earlier operation in these cases, if we can determine the degree of injury, 
will result in a much larger number of improved cases, and possibly some 
cures. 

He was of the opinion that in the condition seen in its worst form 
where there is extreme laceration, there is little that can be done except 
by operative procedure. Their work has shown that this lesion is a much 
more extensive one than heretofore mentioned, and that the nature of the 
lesion necessitates very early operative interference. 

Dr. Bullard said he 'had not intended to consider the question of treat¬ 
ment at all at this time. He would say, however, that they have been wait¬ 
ing with great hopes for cases which would justify surgical operation. They 
had succeeded in obtaining fairly good results without operation. Most 
of their patients with massage and electricity recover the use of the arm 
with fairly good motion. The elevation of the arm above the level of the 
shoulder is the most difficult movement to bring back. On the other hand, 
atrophy of the bones is still rmtouched. Personally he had seen but one 
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operation which was temporarily successful, but the child died in two 
weeks from pneumonia,' so that he did not know ’the late results. It was 
done when the child was but a few -months old, which is the best time to 
operate. 

{To be continued.) 

NEW YORK NEUROLOGICAL SOCIETY. 

May i, 1906. . i 

The President, Dr. Joseph Fraenkel, in the Chair. 

The Chronic Progressive Softening of the Brain. Report of Cases with 
Autopsies Simulating Cerebral Tumor.—-By Dr. J. R’amsay Hunt. The 
author reported in detail two such cases coming under his observation, and 
gave the autopsy findings. Casie I was of special interest because of the 
clinical resemblance to 'brain tumor. The apoplectiform seizure which oc¬ 
curred one year before the appearance of any focal symptoms was of very 
doubtful nature; there was no paralysis at the -time, and the recovery was 
absolute and complete. After the beginning of focal symptoms in the right 
side of the face, the course was gradual and progressive, appearing next 
in the fingers, then in the hand and'forearm, and later only slightly in the 
leg. During this entire period and even antedating the focal symptoms, 
severe paroxysmal headaches, usually unilateral, were present, with some 
variable tenderness over the left parietal region. The absence of optic 
neuritis had given rise to serious doubts as to the real nature of the- 
lesion, -but this, as -was well known, by no means excluded tumors, es¬ 
pecially those situated in or near the cortex. As all the internal measures- 
employed -had failed, and as -the condition was slowly progressing, surgical, 
exploration seemed not only justified, but imperative. The ill-effects of 
the surgical measures were to -be attributed -to exploratory punctures with- 
an aspirating needle, in search of a possible cyst. In diseased and softened, 
brain tissue, aspiration, no mlatter how delicately performed, was not with¬ 
out danger, and was liable to induce hemorrhagic extravasations, which 
broke down and formed favorable foci for infection. Furthermore, th.ere- 
Was no question that the dangers of infection, even with all modern 
aseptic precautions, were much more imminent when a softened, ill- 
nourished area o'f the brain was the seat of -exploration. That danger 
should always -be borne in mind when the cerebral cortex was exposed and: 
found normal, and the question, of further exploratory measures arose. 

Th-e usual sequence of symptoms in this case, s-o unlike that of soften¬ 
ing in general, was to be referred to the -parietal arteriosclerosis at the 
j unction of the internal carotid, middle cerebral and posterior communicat¬ 
ing arteries, with occlusion of the -central perforating at their point of 
origin from the main trunks. This lesion had induced a gradual and suc¬ 
cessive obliteration of these central perforating end arteries, producing 
the progressive and insidious development o-f hemiiparesis and hemipa-r- 
esthesia, with objective sensory disturbances. In -brief, -the picture of the 
so-called chronic progressive softening of the brain. 

In Gas-e II, whil-e the lesion had 'been progressive, -involving first the 
right leg, then the ri-ghit arm, and later the left leg, the development was by 
no means so -constantly or uniformly progressive as in case I. The mto-de 
of onset, an-d the acute exacerbations -suggested rather a vascular process 
than a neoplasm. As the symptoms in cases of vascular tumiors not un¬ 
commonly suffer a sudden increase in the focal manifestations from hem¬ 
orrhages, and a-s optic neuriti-s with beginning -atrophy was present, the 
possibility of tumor in the region, of the corpus callosu-m, invading the 
Onl.-im’” on tb° +wo sides, was for a time given serio-us considera¬ 
tion. The marked inertia, extreme apathy, and mental enfeeblement tended 


