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NEUROLOGICAL STAMP................................................................................
Hans Berger (1873–1941), Richard Caton (1842–1926), and electroencephalography

Hans Berger recorded the first human
electroencephalograms (EEGs) in 1924.
He obtained his medical degree from

the University of Jena, Germany, in 1897 and
then joined the university psychiatric clinic
directed by Otto Binswanger. There he re-
mained until retirement in 1938. Berger
succeeded Binswanger as director of the clinic
and became Professor of Neurology and
Psychiatry at the University of Jena in 1919.
In his early work Berger had hoped to discover
the physiological basis of psychic phenomena.
The results were disappointing and Berger
turned to investigating electrical activity of
the brain. He characterised the wave patterns
including α and β waves and coined the term
“electroencephalogram”. Berger’s paper Über
das Elektrenkephalogramm des Menschen (On the
EEG in humans), published in 1929 in the
Archive für Psychiatre und Nervenkrankheiten,
was the first of 23 publications on the subject.
He described or touched upon a large number
of normal and abnormal EEG phenomena, for
example EEG changes associated with atten-
tion and mental effort, and alterations in the
EEG associated with cerebral injury. His
reports, at first disbelieved, were even derided
by some until Adrian and Matthews con-
firmed his basic observations in 1934. In the
mid 1930s, Alfred Loomis (1887–1975)
showed that in humans EEG patterns
changed dramatically during a night’s sleep.
Unrelated to EEG, in 1920 Berger also
described intellectual changes after prefrontal
cortex injuries, and in 1923 his was one of the
first good descriptions of perseveration after
damage to the frontal lobes.

In 1929 Berger cited Caton’s valuable earlier
contribution to the field. Caton reported his
initial findings to the British Medical Associ-
ation in 1875. In 1877 these were reported
more fully in a supplement to the BMJ, and
again in 1887 to the Ninth International
Medical Congress in Washington DC. Caton
placed unipolar electrodes on the surface of
both hemispheres or one electrode on the cere-
bral cortex or on the grey matter and the other
on the surface of the skull. Currents were
measured by optical magnification of the
meniscus in his Thompson’s galvanometer.
Currents were found to increase with sleep
and variations in the baseline unrelated to
cardiac or respiratory rhythms were observed.
These currents were vulnerable to anoxia and
anaesthesia, and were abolished by the
animal’s death. Caton also found that strong
current variations occurred when light was
shone into the eyes. He also discovered
cerebral potential change evoked by sensory
stimulation. Caton is better remembered as

becoming Lord Mayor of Liverpool in 1907.
His work received no attention among English
speaking electrophysiologists. The Lancet, in
its obituary column, did not mention Caton’s
contribution to electrophysiology. The BMJ
noted only that he did some work on the
localisation of movements in the 1870s. Of
interest, Berger was also not honoured in his
own country. This was in part owing to his
opposition to the Nazis. Berger became
increasingly depressed after retirement in
1938, and died by suicide in 1941.

EEG has been illustrated on a number of
stamps. An Italian stamp of 1988 shows a pic-
torial representation of an EEG and St Valen-
tine (Stanley Gibbons no. 1989, Scott no. 1743).
St Valentine was the first bishop of Temi in
Umbria. Some of the mythology is not entirely
clear, but St Valentine was probably a physician
who was martyred by the Romans on February
14, 273. He is patron saint of both lovers and
epilepsy. There are also other patron saints of
epilepsy. Legend has it that St Valentine
miraculously cured a young fiancee, Serapia,
afflicted with a mysterious illness, thought now
to be epilepsy. Sites where St Valentine was
thought to have lived or visited became
pilgrimage destinations for cure of the disorder.
These destinations included Rome and Temi in
Italy, Ruffach in France (where a hospital for
epilepsy was later built), Poppel in Belgium,
and Passau in Germany. Soon after Valentine’s
death young lovers started making pilgrimages
to Temi to be blessed by the Bishop on the 14th
hour of every month for eternal love.
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