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History of Psychology in Brazil: The different meanings of “degeneration” as a circulating reference
The theoretical focus of the article aims to analyze the concept of "degeneration" and the extent to which it manifests itself in psychiatric records during the early 20th century in Brazil, and specifically in Rio de Janeiro. But the concept of "degeneration", from the point of view of the History of Psychology, must not be understood in an essentialist way, but on the contrary, understood from the relationships that, as a sign registered in a specific document, keep with other discursive references where it is inserted (Latour, 2000). In this way, from the importance of the set of involved references in a documentary record, it is worth remembering that in the past 30 years researches in the field of History of Psy-Knowledge began to look into sources that most traditional history had considered as  analysis material so far. The concept of a real document was greatly expanded, surpassing the tradition wedded to the idea of a oficial document. Since then, many studies began to consider a documentary source any recorded information that can be used for the study of a particular historical context, which includes everything from an everyday note drafted in a single sheet of a notebook to a disloyalty written in a personal diary.
The point that really matters in this article, considering the theoretical issues in this field of study, focuses, therefore, the questioning of this material record collected and obtained by the researcher on the concept of "degeneration". The fulcrum of consideration is that in Brazil there is an asymmetry of the degeneration senses in this tangle of notes, papers, binders, sheets, notebooks and markings conventionally bonded under the "document" terminology.
Records in History of Psy-knowledge have a characteristic that distinguish themselves from other historiographical records approaches. Indeed, the relevant records in this study area are those which have the mark of science focused on mental health, the mark of knowledge in a particular historical moment was constituted in the psy-world. This contingency creates problems and opportunities that are not always explained in the conduct of research, but they must be seen clearly.
The basic issue revolves around what the documentary record is, and what it means. Once it is captured as a historical record, does it keep the same unique identity relations as something permanent? Or does it metamorphose, over time, into something totally different?
This concern with the nature of the document is justifiable because one often observes discussions in History of Psy-Knowledge that implicitly assume essentialist aspects regarding both the stability of the document as in relation to the existence of files (sets of documents) ideally integral and complete.
Consider a document from 1920 that has remained hypothetically intact over the years as to be currently the same as it was at that time. Even in this optimal configuration in which not only the text, but the holder (paper or book) is now exactly identical to the former, paradoxically, while remaining the same it still becomes different. And this basically happens because in 1920 such text kept dialogical relations with the scientific circle in which it was inserted, but today, by the moment it is transmuted into historical value register, it acquires new features. The problem we are proposing is: after all, does the old record remains scientific in 2020? Or what was considered scientific in 1920 ceases to be one hundred years later? Or recognizing its scientism, is it recognized an absolute symmetry between the two readings, the one from hundred years ago and the current one?
Well, depending on the answers given to these questions it is possible that someone may reify the essence of this document as a stable and permanent identity, maintaining the view that the scientific document remains indelible throughout the decades. Other investigators, however, may have a different opinion, more relativezed. And very different historical views will arise, then.
Bruno Latour (2000) examines some of these issues implied to the work of the History of Science by asking rhetorically: Where were microbes before Pasteur? His discussion addresses the ontological asymmetry of language and nature, and the gaps between words and the world. Now, both the microbe and the scientific paper suffer transmutations depending on how they are considered, as can be understood either as a thing in itself or as conceptual propositions formulated in a specific scientific social context. So, some people can respond – by considering either the "microbe itself," or the "microbe - concept" - both for and against the existence of microbes before Pasteur. Or even admit that after 1864 the microbes came always to be everywhere.
Anyway, if these questions are not well detailed, although serve to emphasize conceptual tensions, they may sound like misplaced, especially since revolve around artificial essentialisms. In this sense, emphasizing the point in question – the meaning of the record in a document considered historic – it is important to enphasize the conditions through which a scientific record constitutes. So, on these issues presented by the use of records in History of Psychology, may be important to pay attention to the concept developed by Bruno Latour about the "circulating reference" (Latour, 2000: 24).
The purpose of the article is established in this perspective, which is to examine, from the perspective of the concept of circulating reference, the records that allude to the diagnosis of degeneration in the documents of the main institutions for the insane subordinate to the Assistance to Alienated (1890-1927) in Brasil
.
The relevance of this study is linked to the fact that in Brazil ran a particular interpretation of the theory of degeneration, different from other countries. It is understood that this division is due to the extensive miscegenation of the local society and the fact that, in the early twentieth century, research into degeneration maintained adherence to public policy within the Republic project constitution.
The degeneration record as a circulating reference
In general one may prejudge as a degeneration record used to be made in Brazilian psychiatric hospitals in the early twentieth century. Consider that a young black woman, single, for example, coming from a poor family with a unique life way, is carried by family or friends to the hospital. The obvious reason for the initiative is presented by her or by the others, in terms of personal difficulties and emotional problems. Thus, at some point, in the context of admission, she will have a record that will account for her presence in the institution.
Such record will consist of notes on a sheet of paper or in a previously prepared chart for this purpose. Form that, in turn, is an indispensable resource in the asylum environment. For this black woman once registered - and classified - becomes something else: in a sign compatible with the uses and features of the psychiatric institution. Here is a good example:
In 1917, the black woman Julia da Cruz
 was brought by the police to the Observation Pavilion. For the duty physician who received her, about this "widow" woman, 35 years, there was not much to watch. Julia was diagnosed as epileptic (and therefore automatically considered at that time as highly dangerous), and user of alcohol, having reached the hospital drunk. In just nine days, she had been transferred to the Hospice, but not before the doctor have said that she had own "stigmata of the black race".

The "degenerative stigma", in this example of a black woman, may have been subtended, and the transfer of the record in the observation sheet to the chart, allows the scrutiny of a unifying clinical look. This is because the alienist, through direct observation or through interviews, strives to reconstruct, through signs, the patient life experience. In fact, from certain signs, which in the case of Julia are physical as well as the reports of her misbehavior- that was contained by police after riot on the street - builds a standardized record whose diagnosis seems to sum up everything you need to know about Júlia.

In other cases, the diagnosis comes from unsystematic accounts where stories, places, facts, feelings, people, contradictions, etc. are interlaced. The chart is meticulous because there are criteria that seek to account for the compatibility between the recorded signs and scientific conventions and theoretical models marked by causes, symptoms and, prognosis. What, moreover, also allows comparability among different charts and records.     
Consider the case of Nario Alves a "soldier of the army" 30, which was received at the National Hospice in 1904, sent by the Army itself, which was transferred to the Judicial Asylum when it was founded in 1921. The soldier was very tall and was considered highly social dangerous. For his diagnosis the doctor sought information about his past. That is where we are told that to his mental illness, ran the fact that he is "sexual pervert since childhood": since then, "he was an inveterate masturbator, and there was no evidence proving the contrary” after becomig an adult. "This phase between the condors of childhood and the realities of adulthood, nothing is pointed very accurately than what has already mentioned before: a sexual error"; however, in this past it was already announced homosexual tendencies and the process of degeneration that kept him in the National Hospice for decades and subsequently in the Judicial Asylum, without the need to enunciate any other diagnosis in his patient record. After all, as a mark of his "sexual error" and his degeneration, his cock was "relative underdeveloped to its size and dimensions." Still, it should be noted that the mark of hormonal dysfunction was given by the fact that he possessed the "left testicle bigger than the right one, but we do not know if it was such a birth defect of testicular conformation." As a result of such "amoral thing" lived so far, the doctor "gives reminiscence of colors" to both "solitary vices" as his "active and passive pederasty." "In summary and final synthesis" the observation sheet tells us about the "physical signs of degeneration", as his "lavish beard" and its asymmetrical face. Another factor draws attention: the soldier is "carrying a tattoo, a symbol of his bravery and courage in the shape of a heart pierced by a sword" which is a sign of an inveterate degenerated, as he really is.

We should also consider developed reports not only for patients but also for their family or neighbors, who appear as actors in these documents. It is the case of the examination report, presented below, and that concerns the murder committed by a woman against her husband.
"One of the neighbors (...) tells the police that" does not seem  that a normal person, in age and erudition (...) from the accused, can be able to perform the acts that she practiced "; another person said (...) "the first time that the witness saw the accused did not have the impression that she is an abnormal person, as she talked lucidly; that, however, when he saw her at the police station noticed a lot of nervousness"; another one also said (...) "that from the first time the accused came to the deponent's home, that she seemed not to be a normal person." Finally, another witness (...) stated "that the accused, by the manner in which she had presented at the police station, seemed to be a bit unbalanced deponent".

While oral report, the speech of neighbors and relatives present in clinical documents leads us to the realm of personal experience and contains the possibility of ambiguity, fluidity, vagueness and doubt. However, once recorded in words on the chart, her experience is transmuted into a sign of this woman's disease, becoming the repository of an agreed code in such theoretical scheme, where prevails the imposition of pre-determined categories. As a result, the doctor who organizes these reports in its examination report informs us that the criminal had no
"Imputation capacity by the criminal acts she did," because being "a condition and social level flattering lady, has shown, in the climacteric current stage, and contrary to her previous habits, character and acts disorders, living in constant domestic conflicts, driving herself in a unstable way, withouth fixed abode, with obvious ethical misconduct, culminating in the crime "
.
Indeed, the scientific process that attempts to address mental illness, the scientist can have tests reports, forms and previous records like pieces of a puzzle, or still as elements of a synoptic-comparative framework. This is one of the advantages to transpose the scope of reality to the language, from the referring to the sign. Once recorded, the data from this patient, as well as from others, is effectively displaced, classified, labeled, and preserved.
Admitted for the 2nd time. The first on 15.02.1897, she was given a diagnosis of mental degeneration, alcoholism. It is now a case of paranoia. Due to the confusion of ideas, she must be collected at the Hospice for the necessary treatment. Applicant: Chief of Police of the Federal District. Provenance: she was introduced by her daughter, who asked again to be taken at the Hospice once she still seems to suffer from mental faculties
.
Thus, as we have seen, after the initial preparation of the form or record in a hypothetical subsequent interview, the alienist can move from concrete to abstract in few moments, ranging from life to the paper, from the person to the sign, in a shift that also allows the reverse meaning. He looks at the patient, and then looks at the chart. And vice versa. With the ink, the pen or pencil can continuously transform alienated-records transition with new annotations, deletions, additions etc.
The chart always facilitates the handling of interpretations that allude to the person-in-itself, but the sign is not, in itself, the diagnosed person. A word takes the place of reality: the term "degenerative stigma" inscribed on the chart replaces the person considered as degenerate, but as a sign the word is not prone to alcoholism or target of morbid influences or atavism. A sign just moves / changes something. And this creates a processing pattern data to be synchronously compared with other possible profiles of patients or the own diachronically patient profile.
Anyway, the application made by alienist on the chart is not his ultimate goal, as an end in himself. In other words, the purpose of observing action, interview, examine and diagnose such patient is not limited to the act of placing a sign on a sheet of paper. Rather, the chart is not the final process step, but a reference to allow new developments. Based on the registered sign in the chart, the psychiatrist is replaced by a reference that will lead, for example, a report; which in turn will hypothetically implie in a standard orientation procedures, and so forth.
The enrollment in the patient's chart organizes and codes his experience and experiential condition. Then based on that sign, the own alienist who made the grade (or any other that, by sharing the same nosological convention can decode such sign) adopts measures, prescribes medications, performs interventions.
Thus, at first the chart is an abstraction because it abstracts the reality of the patient's life. In the case of a degenerative stigma, for example, it may derive from a simple anatomical layout (Portocarrero, 2002). Patient John's Lyrio, for example, diagnosed as imbecile
 and bearer of "alcoholics access," admitted to the police in 1905, from the House of Detention had certain physical traits that immediately asserted his degeneration:
Stigmas of mental degeneration. Ears to Morel. Infantilism. [...] Puerile ideas. Dismnesia. intellectual level enfeebled. Exaltation of patelari reflection
.
Such diagnosis may eventually be transformed into a table, including the patient in a family, indicated in a genealogical scheme, which would also be reporting to new symbols. In the second instant, therefore, the chart becomes the materiality that may facilitate the entry of other sign – an examination result, for example, the positive Wassermann reaction – the name of a disease (syphilis) and the name of a drug. Thus, in a drug prescription, the original reference to "degeneration" would move due to a new record, and this new sign (the drug) would correspond not to the previously mentioned nosological picture, but to an ingeniously articulated chemical formula.
The contours are therefore paradoxical: although the chart is an abstraction, it still remains as an object. Because of the chart materiality the significance of this sign-diagnosis becomes mobile and capable of being stored, transported, consulted, and assimilated by others.
The focus point is to note that in this sequence of steps, a fact which is abstracted from a particular area becomes, in the subsequent step, a concrete data that is available for new abstractions. This series of elements where each has the sign role to one that precedes him, and a concrete thing for who follows him, Latour calls "circulating reference" (Latour, 2000: 53). That is, a reference that is maintained over a number of transformations, displacements and translations. In this way, the reference – patient information, for example – is not only the material guarantee of the veracity  in a diagnostic statement, but a technical procedure that allows certain stability, which enables a meaning remain constant throughout a series of transformations: the sign registered on the chart leads to another sign registered in a drug prescription, which in turn serves as the basis for a report, with new signs, and so the process continues.
The signs and references are registered to assume the possibility of movement, in what becomes an information protocol. The registration of a degeneration diagnosis data on a chart is a transformation that somehow materializes one living situation in a sign as the current nosological convention. There emerges a document or records which may be subject to new overlays and combinations within translation chains in which the alienist can modify and move this sign articulating new propositions. So, when the registrations are clearly sorted and aligned, they produce the circulating reference. That is, a process where the sign in the form of proposition or utterance, circulates and is appropriate in a network so as to be supported or support other texts, files and documentos (Moya, 2006).
The degeneration record as historical reference
As we have seen previously, the charts, medical records or reports are records that are the basis for the analysis in the History of Psychology. In a sense, a psychiatric record corresponds to an attempt to pack what is considered reality – mental illness allegedly inscribed in the subject – the current terms and terminologies. That is, there is the attempt to turn the world into words, assuming the correlation between the ontological levels of reality / nature and language, the correlation between the world of things / people and the world of signs. However, from the point of view of science such markings shall not be designed separately, since they fall in circulating references chains.
There is possibly a series of steps taken as integrated into the patient chart as new applications are being aligned with the preceding and succeeding ones in order to facilitate referral relationships through successive layers of transformations. Indeed, within a Brazilian psychiatric institution from the early twentieth century, a reference can move along constant substitutions as the alluded assumptions so far.
The point to be emphasized is that the historian not always has a clear view of all this semiotic field of circulating references, because most often has only one or another transformation chain element: the registered sign in some documents. This contingency brings some problems that are not always explained in historiographical approaches of psy-knowledge, especially those of positivist bias.
The first problem is about the following matter: In what sense psychiatric record is to build a lasting representation to talk about the world? Such a sign can be understood as a construction, in the sense that the alienist, with his work, made such registration. But it is also a convention, because without encoding and decoding agreed by given nosological picture, the words used in the patient's chart would not enable any further meaning. This problem should be seriously considered by those seeking to address the historical and institutional dimension of the "psy field" as responsible for the application – the document – is not only the individual who produced it, but a social group that in a specific historical moment standardized a proper link between sign and reality. And the social collective and its conventions are not perennial, or remain essentially to be transplanted from one place to another. Thus, the same word, the same sign, can house several directions, both at different times and in different places.
A very clear example of this, with regard to the term "degeneration", can be seen in the Brazilian context of the Assistance to Alienated, between 1903 and 1930, when Juliano Moreira used to be a director. Records that were construed as degenerates from a racialist framework ceased to be so in some situations, or at least had new meanings. That is, the change records attest not only the scientific, supposedly internalist, but also talk about the network that conforms to internal and external borders to the sciences and how this impacts the psy-interpretations (Facchinetti e Muñoz, 2013).
A second question concerns the number of references where the sign originally circulated. According to Latour (2000: 71), a basic feature of this chain of "circulating reference" is its need to remain reversible. The steps preceding and following the sign's registration on the chart must be traceable. Both records entails the report, as the report refers to the records. In the historical approach that takes the record as the object of study, however, the sign is not reversible in the same direction and with the same original criteria because what is established is a new chain of referents. Within the alienist of the early twentieth century, the circulating reference is one; for the historian who conducts his research a century later, the referents chain – where the sign of yore starts circulating now – is quite another. In the hands of the historian, the sign dialogues with other historiographical contexts, in very different dynamics of the original circulating reference. An apparent ill from 1896 becomes another one in 1916 and even another one in 2016, because the new reference chain where hypothetically inserts, indicates in turn, new referents.
Take a look at the different understandings and new degeneration idea referents that can illustrate more clearly what we have tried to describe here. From the second half of the nineteenth century, physicians and other intellectuals began to interpret the Brazilian reality by race. In this process, the miscegenation of the Brazilian people, understood as typically local phenomenon, due to the historical and social dynamics of a Portuguese colony marked by the use of slaves from Africa, imposed the degeneration as a determinant for the present and the future of the Republic (Ortiz, 1983; Oda, 2009).
But after all, what then did degeneration mean? Since the publication of the Treaty of the degeneration in humans, by Bénédict Augustin Morel (1809-1873) degeneration began to be described as "an unhealthy deviation" of the perfect primitive human race, transmitted hereditarily by the actions and the free will of men (Coffin, 2003). The resulting degradation would incapacitate individuals and their descendants "to fulfill their role in humanity.” (Morel, 1857/2008: 500) Gradually, that line would weaken, leading the descendants of deviation to madness and sterility (Serpa Jr., 2010).
Valentin Magnan (1835-1916), in a later context to Morel, when general medicine and mental medicine had already bowed to the new ideal empiricist and positivist scientism established from the notion of experimental medicine at the end of XIX, resumed Morel theory of degeneration, but to give it a new framework (Rosenberg and Golden, 1992). According to Magnan, degeneration was a decrease of psychophysical state of resistance of the individual rendered by permanent and progressive stigmas that incapacitate the individual and their descendants and so would culminate in the species annihilation (Magnan e Legrain, 1895).
The Magnan proposal was of special interest to Brazil because of its polygenist conception of races. Magnan proposed that the human mixture of different evolutionary steps breeds produced degeneration, i.e., diminished resistance of the individuals in biological struggle for life. So, for him the mestizos personified not the harmonic mix, but the abnormality, and this would be arising from the imbalance of the meeting of two bodies at different levels of evolution, leading to a conception of a being marked by imbalance and differences between these expressed levels in their brain functions (Magnan e Legrain, 1895; Serpa Jr., 2010). As we can see, the design of Magnan degeneration was based on new theories and medical references - neurophysiology and anatomopathology - and through this new guise, the Morelian metaphysics disappeared. Morel and Magnan widely circulated in the Brazilian intellectual fields, expanding more anthropological debates by Arthur Gobineau, Louis Agassiz and Gustave Aimard (Ramos and Maio, 2010: 31-32).
Such debate in this period was intense. Against this pessimistic outlook of miscegenation, Brazilian authors like Romero, have adopted a different position, proposing miscegenation as civilizing process, and considering the mestizo as "a form of necessary and useful transition" toward the "superior type" (Romero, 1888: 305). Some even began to seek the gradual whitening of Brazil as favorable exit for modernization (Venancio, Facchinetti, 2005), but the picture was not consensual because others, however, were opposed to this solution. Nina Rodrigues, for example, claimed that the increase in social requirements by the modernizing process would break out the barbaric and savage side of mixed population, involving the degeneration to an anthropological inequality (physical) and sociological impossible to regenerate (Schwarcz, 2009).
In Brazil from the early twentieth century, the Republican modernization plan included not only a physical sanitation and hygiene project but also moral of the population. This new look at the city and the population, thought as degraded due to the lack of policies on health and education, brought scientists and doctors to the center of social policies (Castro, Facchinetti and Portugal, 2018). In the case of scientific racism and its consequences for degenerationist theories, the wide acting of Juliano Moreira
 in Rio psychiatry must be considered as a paradigm shift for the local psychiatry. Appointed as a director of the Alienated National Hospice in 1903 by the indication of Afranio Peixoto (1876-1947), and from 1911 directing all Assistance to Alienated of Federal District until his retirement (1930), Julian was, for all his career, diffuser of Kraepelin "modern scientific psychiatry". And it is with the support of theoretical frameworks of the latter that he refutes the relationship between disease and racial origin of the population to propose the "scientific scrutiny of mental pathos" place to "sort, treat and propose" preventive collective measures. Opposing the Nina Rodrigues thesis about miscegenation as degenerative factor (Moreira, 1907: 431-432), widespread in the scientific context of Brazil at the time, Julian sugested that the degeneration stemmed from individuals and not collectivities; and that the disease was universal and not particular. According to the doctor, following Kraepelin's reading, if there were autonomous tropical mental disorders, this was due more to the social conditions of these regions than to their situation in tropics (Moreira, 1913: 273-274) or to the local race (Moreira, 1907). The problems faced by the Brazilian race
 was not due to the "defects of our population attributed to miscegenation and the similar", but the heritage of the people of "bad educational conditions" (Moreira, 1907: 102). Such bias participated in a wider debate on the interpretations, impasses, and directions to the country. Psychiatry, together with the actions of mental hygiene, education, and sanitation, would gradually create the necessary conditions for the development of a healthy citizens nation (Venancio and Facchinetti, 2005: 356-363).
This conception of Juliano Moreira about the disease and with regard to degeneration, however, would lose space in the Brazilian scene of the 1930s, with the rise of Nazi and eugenics Germany, and its impact throughout the West.
Records, references, and reductionism
Another point of interest on the record as a historical reference is pointing to the demands of reductionism. Within an incipient approach, it seems clear that the description contained in the alienist record is reductionism, because the hospitalized patient is more than the sign that circumscribes himself. But such finding does not account for the complexity of the problem. For, on the one hand, the displacement of the living patient to the chart, through a sign that refers to this experience indicates loss of materiality and particularity, in contrast there are also other gains. This is because with the chart it is possible to achieve more compatibility, stability and standardization. Juliano Moreira and his colleagues, for example, even called attention to the fact that the psychiatric diagnosis should refer to ideal types of nosography and that would gain stability to be backed by the clinic (Moreira, 1919).
 Thus, with the passage of the person to the sign it is not possible to allude exclusively to a reductionism, because beyond the reduction of the person materiality it is also noticed an extension of standardization within the references chain. There are reductionism, but there are also enlargements. The problem is that without a close look of the historian, this record may lead to further reductions. In fact, the difficulty in understanding the paradox of a registration that originally both reduced as expanded its meaning carries risks for the researcher in Psy-History. Mostly because he can make a reductionist capture of registration in not realize that the record in focus was in a large standardization domain.
The analysis of records of "degeneration", as developed so far, enables the characterization of the referents chain from notions that refer to the conventions established by social groups, to the circulating reversibility of scientific analysis, and to standardization of resulting classifications. Thus, the collection of all these discussions allows us once again to bring to light the problem that in fact has been, until now, an analysis benchmark: How to consider such documentary record of degeneration within the scope of research in Social Studies of Science?
In this case, it is crucial to realize that the scientific record should not be reduced to the ontological scope of the document but interpreted mainly in the referent chains where they circled or possibly circulates. Synchronously, the sign moved by circulating references that served to support the past alienist, but to be considered as an object of study by the researcher in the history of psy-knowledge, the sign begins to circulate by another chain of references, this time guided by its own reference of historiography in question. In other words, this means that other references start to replace and enter the place of the reference of the current psychiatry.
Ultimately the sign registered on the chart may have a different meaning if seen by the alienist, or by the psy-historian. To the past alienist, the sign represented a referent within a chain of trackable circulating reference, standardized and subjected to scientific conventions of mental medicine of its time. To the historian, the sign is something else completely different, even though what he has at hand, most of the time, if only the materiality of one or another record, and not the full chain of elements that preceded and succeeded it.
Final considerations
The issues highlighted here are important because they enable social analysis from small signs, signs that change, and opposed meanings. Thus, with the purpose of analyzing records of degeneration in the documents of the main institutions for the insane subordinate to Alienated Assistance (1890-1927), under the latourian bias of circulating references, this article aimed to analyze how social and cultural factors in Brazil have influenced the different meanings of "degeneration" as a psychiatric disorder. So the key is to design, in historical research, senses and social groups that do not last in a durable way, but constantly transmute, in an environment where what effectively remains is the impermanence.
The understanding presented here of what the documentary record within the scope of research in Brazil means, may so involve horizons changes. For the research dynamics is not restricted only to realize that there is an unfathomable abyss, for example, between a degenerate patient chart and the patient regarded as degenerate. No doubt, it is necessary to make it clear, as a precondition of any research in this methodological bias, the language dimension.
Therefore, one should question the implications to consider, under the bias of language, the degeneration record as a sign that keeps dialogical relations within the circulating referent chains. Indeed, the picture that emerges such dialogical dynamics can be applied with great relevance in the investigation of records in Psychiatry. Especially before a discursive procedure that meets, absorbs and reworks the replica of another. A sign as "degeneration" for example, refers to an analysis where there are frequent reinterpretations processes as possible diachronic analysis of records can show its sudden replacement by other signs coming from new conceptual guidelines and nosological paradigms. The historian must be aware of the pointed symptoms and signs to a closer look to understand the context from which the author states his truth: is this a discussion marked by creationism, and the idea of sin – a morelian degeneration sign? Or are we on the unbalanced: avant-garde artists, genial writers, intelligent and proud mulatto? Or rather, are we facing the individual who, due to lack of education did not know how to forearm, through a life of alcohol abuse and sexual excesses; and having become an alcoholic and syphilitic, for example, spread his disease to their offspring. Thus, by the dialogic analysis of signs, historical research is replaced by a speaker, the text records itself, that both point to ratifications, as rectifications as they are constantly written and re-written on these circulating references chains.
In short, in a theoretical research, the same sign referred to as "degeneration" and present in different registers, can possibly take over conflicting directions. And this fact, far from being a problem or an obstacle, is what sets up the possibility of a more consistent analysis. For it is precisely this asymmetry in different records that should attract the interest of the researcher and be the investigation focus.
The sign "degeneration" registered in a report of the National Alienated Hospice, over the years, does not always have the same meaning when it appears in different records. And why this happens lets go over not only the nosological frames of scientific racism, but much of the Brazilian social history. Thus, and by such requests, there is an opening for a more critical historical analysis, with the abandonment of an optical persisting in establishing internalists and externalists borders or even evolutionists reading, since the critical analysis of authors and documents often reveals the permanence of different models through the hegemony of any other, so it is for the historian to listen to Lombrosian, Morelians, Kraepelians theories amid the everyday asylum practices as well as disputes and controversies  built among different doctors and that highlight with the changing diagnoses in transfers, in contradictory clinical examinations, etc.
Thus, to the extent that the researcher overcomes idealizations that reify  words, terms, expressions and socio-cultural environments in a perennial way; there is the possibility to envision another object of real interest to the theoretical analysis. Whether the signs change meaning in different contexts, the social, when they change, they also change the signs.
Indeed, the attitude of settling in static mediation that the sign supposedly offers implies losing sight of the fundamental. Mainly because the change of meaning of words and signs are able to register from crucial social changes to transitional phases taken by tenuous and ephemeral. We can therefore say that when a new word appears in a psychiatric record, for example, it indicates not only a discursive change, but also a social nature transition.
The emergence of a different type of note at the National Alienated Hospice, for example, may set not only a new psychiatric classification supported by Kraepelin, due to the guidance given from 1903 by Juliano Moreira, but also indicates broader political disputes, under even social macrostructure. The change of a sign on a mere chart piece of paper may – who knows – demonstrate the existence of conceptual struggles around the supposed negative contribution of miscegenation and degeneration of the Brazilian people.
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�	  Also referred to in this particular case of Julia, epilepsy was in the first decades of the twentieth century, particularly surrounded by doctors and social prejudices. In Brazil, some of these prejudices were heirs of the ancient association of the disease to demonic possession, others were conveyed by medical science at the time, which claimed to be innate and irrepressible tendency to crime and violence from 'epileptics', see Santos (2008). Other prejudices were still the result of embarrassment of patients and their families, since the diagnosis was heavy as a condemnation because the disease was seen as a cursed legacy, evidence of degeneration, addiction, the tares and dissolute life, as can be seen in Neves (2010). 
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�	 Especially after the turn of the twentieth century, imbecility or mental disability, or even idiocy was considered a major mental illness by eugenicists. In addition to its behavior considered unusual and its low score on IQ tests, they would be socially harmful, given their amorality, promiscuity, tendency to crime and social dependence. On this view, for example, Trent Jr. (1995). Thus, also in Brazil, those diagnosed as imbeciles were increasingly outnumbered and were thought as a threat to civility and the modern design of nation.
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