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47-81 %) of deaths were MS-related, similar to
the figure of 62% reported in a much larger
study." Phadke" also found a much lower
probability of survival over a 10 year period in
patients with severe disability, and our own
observations concur with this. The survival
curve in our MS patients is similar to that
reported recently by Poser et al.2"
What can we derive from the present and

other natural history studies of MS for coun-
selling our patients at time of diagnosis? First,
it can be said that a sizable proportion of
patients (about a third) will be free of sig-
nificant disability after about 15 years; howev-
er, after a longer period (more than 25 years),
this proportion is smaller-perhaps about one-
seventh. Secondly, a moderately optimistic
prognosis can be given to the younger patient
(age less than 40 years), whose initial episode
was optic neuritis or an isolated sensory
disturbance of spinal cord origin. The outlook
is generally worse for those with older age of
onset, motor or cerebellar features at presenta-
tion, or progressive onset of disease. Thirdly,
the present study and that of Kurtzke et al,'7
suggest that the clinical disability after five
years of illness is perhaps the most reliable
predictor of long term outcome that is cur-
rently available. It must be recognised, how-
ever, that predictions are never certain in any
individual case.
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Neurological stamp

Johanne Weyer (Wier) 1515-88

Weyer, a Dutch physician and surgeon opposed the
persecution of witches. He did not accept that humans
could be transformed into animals and that witches flew
through the air on broomsticks. He maintained that
witches were merely people who had lost control of their
emotions, and their minds had become distorted with
hallucinations.
At the time belief in witches was widespread. The

inquisitors Sprenger and Kramer published their infamous
Malleus Maleficarum in 1485, a penal code that regulated
the punishment of those who practiced witchcraft. As a
result countless patients with psychiatric disorders were
tortured and burnt. The crusade against the hunting and
burning of witches was started by Johannes Weyer in his
book De Praestigiis Daemonum. Weyer's book undoubtedly
saved the lives of mentally ill men and women who would
have otherwise died in shackles or at the stake. Weyer has
been called the founder of modern psychiatry. This stamp
was issued byThe Netherlands in 1960. (Stanley Gibbons
No 899, Scott No 384)
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