December 22, 18930

¥r. Josish Stryker,
Lindasbury, Depue and Taulks,
Prudential Tullding,

763 Eroad Sitreet,

Newark, M. J.

Desr ¥r., Stryker:

In accordance with my telephone convarsa-
tion of last ¥ednesday, I am sending you herewlth & briefl ree
port of the examination of ¥r. WM mede with Dr. Beling
at his home on Tuesday, December 16.

The examination was not as complete as I
should have liked to make it. However, it was entlvely satis-
factory in that 1%t was possible to obtain information suffici-
ent to guide your activities in his cases By the time we had
spent some two or three hours obtaining such information as
might have been obtsined in the case of a normal individual in
a third of that time, Hr. bvans was in such a state that one
was justified in foaring that he might be greatly upset by a
continuation of the exuminatiow. Under these conditions I
felt it advisable to take the information which we had without
going further.

By this time I dare say you have had somse
conversatlion with Dr. Beling, and I am certain that you may
well be gulded by what Dr. Beling has said to you. It was a
pleasure to me to be assoclated with him in the examination of
this man, and I learned very quickly to have a very great res-
pect for his human understanding and his c¢linical judgment.

Report

¥r. G 1s a young man apparently of strong physique,
without any obvious evidences of general physical disability.
However, one immediately notlces a very great nervous irrita-
bllity seen in the almost continuous movement of the hands,
the fingers, and the feet. He seems to have a very great diffi-
culty in restraining himself, and seems on the point of a very
strong emotional outburst. His general appearance 1s that of
a man tremendously exclited on the slightest provocation, his
pupils dilate widely, his muscular movements increase in speed
and amplitude, and his speech becomes that of an individual
very much excited. One gains the impression that he is putting
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‘minished, This same situastion D
degree in the case of the legs. F flexes are present and

forth a continuous-effort to keep down this emotlional excit-
ability, but that he doss not succeed in doing so. It is
necessary to continually reassure him and soothe him in orw
der to get any response to questioning and In order to make
any whysica& obs NS . Eventually however, he bsconmes
b that 1t is possible to make certain
4 pariad of time.

The ayes are agqual, have a tendency to dillitation,
and respond to light, Thﬁ mavements of the syes are some-

is a defin ‘“iﬁ p[ nove: nts ‘of the eye. The nose
Shows7a §e m deflec "1'? 8 with a small nasal

ble amount of mucopurulent Secre-
reds ﬁje tonsils are large, ir-
eft one is somewhat scarred, and
a chronie or subacute inflamma-
4nf1¢med adges, anﬂ there is s
pears to be bridge iwork in the
cion of his teeth ia somewhat

he condition of theé patient,

th 4in general ere in poor con-
there arée a number of éevitalized

tion.
re&ular and cu
both are involve
tion. The teeth sh
considerable amount
front upper jew. T
unsatisfactory on aceoun
but one 13 certalhn thgt
dition. One quspeubs tha:
teeth,

The face 13 definltely a-symmetrical due to weakness
of the musculature of the right side. The skin 1is smooth
over the right forshead, strongly ¢reaged over the left.
There is a strong tendency for the face teo be thrown into
grimaces, and on the slightest provocation these become
intense. ‘The musculature of the neck-and of the back is-

aceid to palpation, ## theme is a considerable amount of

rease in tone.more striking on the left than on the ripght,
The left arm showa a definite decrease of .tone of the muscula-
ture, ¢his being seen in the deltoid, triceps and biceps, but
more perticularly in the extensor of the foyearms In the case
of the left arm there is a continual going and coming of tonus.
In the rﬁght there is very little topnus at any time. Despite
the subjectts right~handednes; “vright arm is smaller than
the left, especially the fore-arm, and the grip is very much
reduced. The reflexes are decr ‘ed on  the right, and in-
creased on the left,«especially |th the periodic heighten-
ing.of tone. The strength of ¢ right is very greatly di-
ails but to a mich lesser

active in both, but comparatively less in the case of the
right. The strength of the right 1s alsa diminished, this
resulting in the patientts moving to the right when he at-
tempts to walk and suddenly accomoaating himself and changing
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his course in order to arrive at a given point. The abdominal
reflexes ere absent., The cremasteric are present on bcth
sides but mare strikingly on the left-,

A very casnal examination of the chest shows no gross
abnormalities. 'No attempt was made to’ examine the sbdomen and
its contents. No urinalysis was made, no blood examination
was mada.

20 0n the basis of the abeve observations it is entirely
clear: that the patient has destructive lesions involving the
corpus 'striatum and lenticular nuclei., Further and mors care-
ful examinations may possibly show central nervous sysiew
1esions at other points. In any case the lesions are fairly
‘difuse 'in this arsas. It is probably trus also that the corpus
callosum is'in some degree involved. A prolonged study would
be required to determine ‘the exact exten* of’ the lesions, and
also to determine whether or. not they are progressive in char-
acter., From the. patient's history up to the present, I would
be led to b@lieve that they ure progresaive.

In assigning a cause. for thls conditlion one 13 presentw
ed with several possibilities. The entire picture may be the
result of infection. The exlistence at present of foei of in-
fection in,the nose-and throat Suggesb° this possibpility, but
by no means proves it, One does not know how long ‘the present
condition of the nose and throat has been in existence. It
may have .antfdated: his illnass, or 1% mey have been a consew
quence. The possibility of certaln polsons being effective
in produeing the condition is present. It is possible, but
not likely in”my opinion, that the condition might have been
produced  as result of lead pomsonlng. This is not however,
the type of thin ‘which 1is usually scen 90110ﬁin6 lsad encepha-
lopathys - ‘Ther ‘a ﬁairly frequent association of the condi-
tion seen in this man with carbon wmonoxlds poisoning. One gﬁ
the sequelae o carvon monozide peisoning which is seen cli ﬁ’
cally and at autopsy, is a digéwtive lesion affecting phe basi-
lar nuclei of: brain, which are most concerned in this case.
5hether or' no M had carbon mbhoxide poisoning of a
severs, type “time, or whether he.was exposed to suffici-
ent. concentrEuio ,<af carbon monoxide over a long perioed of
time, I do naﬁ@kndw.- It is one thing however, which I would
consider in this case, and one which I would investigate.

o0 In any case there is no explanation of the existence
of definite lesions of the brain. The origin of these lesions
1t 1s impossible to state on the basis of the present available
1nformation. R
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-wcourt ﬁauld be followed by a verdict 1n yr.‘

b ;
: Discussion .

It 13 ny opinion that. nresentation of. the case in
] - favor

.and I shﬂald be
; on on thxs basis

Very truly yours,

AR
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