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« IN adopting our title of the Journal of Mental Science, published by authority
of the Medico-Psychological Association, we profess that we cultivate in our pages
mental science of a particular kind, namely, such mental science as appertains
to medical men who are engaged in the treatment of the insane. But it has
been objected that the term mental science is inapplicable, and that the terms,
nental physiology, or mental pathology, or psychology, or psychiatry (a term
much affected by our German brethren), would have been more correct and ap-
propriate ; and that, moreover, we do not deal in mental science, which is pro-
perly the sphere of the aspiring metaphysical intellect. If mental science is
strictly synonymous with metaphysics, these objections are certainly valid, for
although we do not eschew metaphysical discussion, the aim of this Journal is
certainly bent upon more attainable objects than the pursuit of those recondite
inquiries which have occupied the most ambitious intellects from the time of
Plato to the present, with so much labour and so little result. But while we ad-
mit that metaphysics may be called one department of mental science, we main-
tain that mental physiology and mental pathology are also mental science under

- a different aspect. While metaphysics may be called speculative mental science,
mental physiology and pathology, with their vast range of inquiry into insanity,
education, crime, and all things which tend to preserve mental health, or to pro-
duce mental disease, are not less questions of mental science in its practical, that
is, in its sociological point of view. If it were not unjust to high mathematics
to compare it in any way with abstruse metaphysics, it would illustrate our
meaning to say that our practical mental science would fairly bear the same rela-
tion to the mental scicnce of the metaphysicians as applied mathematics bears to
the pure science. In both instances the aim of the pure science is the attainment
of abstract truth ; its utility, however, frequently going no further than to serve
as a gymnasium for the intellecct. In both instances the mixed science aims at,
and, to a certain extent, attains immediate practical results of the greatest utility
to the welfare of mankind ; we therefore maintain that our Journal is not in-
aptly called the Journal of Mental Scicnce, although the science may ouly at-

" tempt to deal with sociological and medical inquiries, relating either to the pre-

servation of the health of the mind or to the amelioration or cure of its diseases ;
and although not soaring to the height of abstruse metaphysics, we only aim at
such metaphysical knowledge as may be available to our purposes, asthe mecha-
nician uses the formularies of mathematics. This is our view of the kind of
mental science which physicians cngaged in the grave responsibility of caring
for the mental health of their fellow men, may, in all modesty, pretend to culti-
vate ; and while we cannot doubt that all additions to our certain knowledge in
the speculative department of the science will be great gain, the necessities of
duty and of danger must ever compel us to pursue that knowledge which is to
be obtained in the practical departments of science, with the carnestness of real
workmen. The captain of a ship would be none the worse for being well ac-
quainted with the higher branches of astronomical science, but it is the practical
part of that science as it is applicable to navigation which he is compelled to
study.”—J. C. Bucknill, M.D., F.R.S.
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PART 1.—ORIGINAL ARTICLES.

On the Treatment of the Insane sizty years ago as illustrated
by the Earlier Records of the Dundee Royal Asylum. By
James Rorie, M.D., Physician and Superintendent of
the Dundee Royal Asylum.

Having been invited by our indefatigable Secretary to
give a contribution to the present meeting, and having been
recently. engaged in looking over the earlier records of the
Old Asylum o%Dundee, it occurred to me that a few remarks
on the early history of this institution and the meang then in
use in the treatment of the patients might not prove umin-
teresting, as the Asylum was erected at a very important period
in the history of psychological medicine, namely, that period
when it had dawned on the public mind that harshness and
chains were not the proper remedies for the insane, but that
mach might be done in the treatment of this affliction by kind-
ness, gentleness, and especially by healthy occupation. The
circumstances, then, which led to the erection of the Dundee
Asylum, as described in a report published in 1815, were as
follows :—

Dundee, which, as to population, ranks the third in Scot-
land, had no public institution for furnishing medical and
surgical aid to the poor till 1782, when two gentlemen, a
clergyman and a surgeon, commenced & subscription for the
establishment of a dispensary. Their laudable zeal was liberally
supported by an annual contribution and by the gratuitous
assistance of the medical gentlemen in town, who, having
divided the town into districts, not only prescribed to such as
called upon them, but visited the poor at their own houses.
The good effects of this infant dispensary was very sensibly .
felt by the poor; but it was limited in its means, and the want
of a house for the reception of patients greatly diminished its
usefulness. Under these circumstances the contributors re-
solved to make an effort to procure the means for building an
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2 On the Treatment of the Insane Sizty Years Ago, [April,

infirmary. It was in attending to the affairs of the infirmary
that the managing committee had to witness several cases of
mental derangement, and to regret that the institution did not
enable them to afford any relief to the unhappy persons. The
subject was not only impressed upon the attention of the infir-
mary directors, but also excited much interest in other parts of
the country, with the result that a liberal support was given to
. the movement by public bodies and inhabitants both in town
and country. A committee of contributors being appointed,
about three and a quarter acres of ground were purchased about
half a mile north of the town in an elevated situation, sloping
to the south, with a dry soil and the air free and unconfined.
As the plan then furnished “had the unqualified approba-
tion of the best judges,”” the following outline, as representing
the views then entertained on this subject, may not be unin-
teresting. This plan possessed in a high degree the following
advantages :—It admits of a very minute classification of
gatients according to their different ranks, characters, and
egrees of disease. It secures to every room the freest ventila-
tion, and provides for the diffusion of heat through the building.
Under ¢ne general management it separates the different
classes of inhabitants from one another as completely as if they
lived at the greatest distance ; and it enables that system to be
executed which every asylum ought especially to keep in view,
that of great gentleness and considerable liberty and comfort,
combined with the fullest security. The plan which I now
show you, and which is one of the original plans, exhibits a
building, consisting of a central building and four wings—the
letter H plan. At each end of the building was a room for the
superintendents, having on one side a day-room for the patients
which communicated with the adjoining wings and with the
airing-grounds, of which there were two at each end of the
building. At each of the eastern and western extremities of
the airing-courts the plans showed wards for ten patients, with
attendant’s room and two day-rooms, and two airing-courts, all
separately enclosed, but communicating with the main house
by a covered passage. This portion was intended for violent
and epileptic patients, but was never erected. It is of interest,
however, as indicating the separate block system with com-
municating covered ways, but in a somewhat rudimentary stage
of development. The front court was occupied by the entry to
the house, and on each side by a walk and shrubbery. The
back court, embracing kitchen and laundry, were laid out in &
similar manner. Such were the general arrangements of the
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building, whose foundation stone was laid in 1812. This cere-
mony attracted much attention at the time, the whole town
being en féte. The stone was laid by the Right Hon. Lord
Viscount Duncan, and with usual Masonic honours and accom-
paniments. The object of the institution, as inscribed on the
parchment roll, was “ to restore the use of reason, to alleviate
suffering, and lessen peril where reason cannot be restored.”

Next in importance to the stone and lime arrangements of a
charitable and public institution is the constitution of its direc-
torate, which, in the present instance, was as follows :—Under
a Royal Charter in 1819, all contributors over certain sums to
the infirmary or asylum funds were incorporated into one body,
¢ the Dundee Infirmary and Asylam,’’ but providing that this
corporation should consist of two separate establishments, with
distinct and separate estates and funds, the Infirmary and the
Asylum ; and in order to secure a thoroughly public and repre-
sentative direction of the affairs of the asylum, the following
directorate was established :—The Lord Lieutenant of the
County, the representative in Parliament for the county, the
Sheriff Depute of the county, the representative in Parliament
of the burgh, the Moderator of the Synod of Angus and
Mearns, five life directors appointed by the contributors, the
Provost Eldest Bailie and Dean of Guild for the time being,
three persons chosen by the nine incorporated trades, one by
the three united trades, four by the Guildry, one by the
fraternity of seamen, one by the chairmen of contributing
lodges or societies, two by the Kirk Session, two by the Presby-
tery of Dundee, four by the freeholders and commissioners of
supply, and eight by the governors of the infirmary. It would
have been difficult to have selected a more judicious and repre-
gentative directorate, and the harmony which has always pre-
vailed in the administration of the affairs of the institution is
the best proof of the sagacity and wisdom then displayed in
their choice.

Accustomed to hear so much of the great improvements
which have of late years been effected in the amelioration and
treatment of the insane, one turns with a feeling of something
more than ordinary curiosity to the earlier reports of such
venerable institutions as the Scotch Chartered Asylums to
ascertain the views then entertained as to the nature of insanity
and its means of cure; but it is to be feared few nowadays
realize the advance that had then been made. The earlier
reports of the Dundee Asylum are full of interest in this re-
spect, showing, as they do, that at the date of erection and
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opening of the institution for the admission of patients in 1820,
the idea that the insane belonged only to the dangerous classes
of society, and required nothing but safe custody for the benefit
and safety of the public, had already given way to more
humane, benevolent, and enlightened views. The fact that
insanity was after all a disease, and capable of medical treat-
ment like other diseases, was now admitted, and the great
benefit of kindness, gentleness, and careful attention fully
recognized ; but few will be prepared to hear of the extent to
which amusements, occupation, and recreation were regarded
already as indispensable to the successful treatment of the
insane. Nevertheless, in the first report of the asylum, pub-
lished 1st April, 1820, we find this subject treated of as
follows :—* The means of cure, though resting mainly on the
moral regimen and general management of the house, have a
constant reference to the medical art, as the functions of mind
are immediately dependent on bodily organization, and insanity
is thus often found intimately connected with, or the obvious
result of, disease in the general system, which at all times
sympathizes deeply with mental distress. Hence the applica-
tion of medicine has been of decided and effectual service in
many instances in the experience of this institution.” But not
only the value of medicinal, but also the importance of the
moral agents was fully recognized. Thus we find the enclosing
of the ground referred to not only as of consequence in respect
to economy, but also “to the enlarged field of amusement
which this would open up to many of the patients. Manual
labour and innocent amusements form an agreeable recreation
to those in a certain state of convalescence, and by abstracting
the mind from the subject of erroneous thought, and improving
the general health, have been always found a powerful means
of remedy, while they add so much to the comfort and enjoy-
ment necessarily abridged by this sad calamity. Many of the
patients fill up a tedious hour by reading on various subjects,
books, newspapers, &c.” The views held in regard to such
matters as the use of restraint would also seem to have made
considerable advance, for although at this date regarded as abso-
lutely necessary, mechanical restraint was employed with much
caution and reserve. Thus it is said—*‘ In cases of violence,
restraint is necessarily had recourse to; but this is done as
- seldom and with as little severity as possible; and when the
paroxysm that has rendered restraint necessary subsides, it is
immediately withdrawn. Indced, restraint even in cases of
violent paroxysm is often superseded by those personal atten-
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tions on the part of the keepers, who, with a quick discernment
—the fruit of experience—can often anticipate outrage, and
counteract its force, before it is thoroughly evolved. Certain
discipline, indeed, without harshness, is, in general, sufficient
to overawe the more violent; and habit confirms the fortunate
association which produces tranquillity, and this, aided by the
powers of nature and other subsidiary means, often leads to a
happy issue.” No regular attending physician would appear
to have been at first appointed, the only officers being a trea-
sarer, secretary, lay superintendent, and his wife acting as
matron. In the second report, however, we have the visiting
physician recognized as one of the regular officers of the
institution.

In this second year’s report for 1821 we have evidence of

the recognition of the importance of the removal of the patient
from old habits and associations, and especially the advantages
presented by a public asylum for the treatment of the poor, and
those of limited means and unable to pay for speciaII) attend-
ance.
“One of the first steps,” writes the reporter for the year
ending May 31st, 1822, ¢ towards the successful treatment of
the insane was the establishment of Lunatic Asylums. In few
private familes can a course of judicious treatment ever be suc-
cessfully followed out. Many conveniences must always be
wanting in them, which are to be found in every well regulated
public establishment, while change of scene, and of those asso-
ciations by which alienation of mind is often aggravated and
confirmed, besides other things of very powerful influence on
the health, comfort, and recovery of insane persons—all unite in
recommending the removal of persons labouring under insanity
from home, and a temporary separation of them from their
relations. The time is happily gone by when it was thought
enough to prevent the patient from doing violence to himself
or to those around him. To security are added comfort and
the means of cure. No longer condemned to drag out a miserable
existence in filth and wretchedness, in solitude and nakedness,
perhaps in darkness and in chains, the spirit of the times respects
the feelings of the unhappy sufferer, fans the latent spark of
reason in his mind, soothes him under his strongest excitements,
and by means the most gentle and humane, either restores him
to himself and to the world, or at least renders his situation
infinitely more comfortable than was formerly attempted or
even contemplated.”

“ If these observations,” continues this reporter, *“ will apply
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to the treatment of the more affluent, they are still more applic-
able to that of the insane poor. The rich may contrive to sur-
round their suffering relatives with many sources of comfort,
and to provide for them the means of recovery in private,
although seldom, if ever, with that success which attends an
institution conducted by those who are familiar with the appli-
cation of the proper means of soothing and restoring the insane.
But the poor have no resources: their friends have not the
means of providing for them what is necessary for their securit
and still less for their recovery. An attempt to do so, indeet{
continued for any length of time, is often fatal to the very
object they have in view, as it confirms the false impressions
indulged by the patient, and renders recovery more precarious.
Nor will asylums conducted for private advantage, however
skilfully and successfully managed, meet the exigencies of the
poor. 'T'o the poor an institution conducted on public principles,
and with a view eminently to the accommodation of a class of
persons whose circumstances, and those of their friends, render
the lowest possible terms of board indispensably necessary, is
the only refuge. Such an institution is the Dundee Lunatic
Asylum.”

These views, so well expressed, may well commend them-
selves to the careful consideration of practical philanthropists
of the present day. That the humane treatment was now
thoroughly understood is also seen from the medical report of
this year, 1821-22. After remarking that it is almost need-
less to repeat what is so obvious and so well confirmed by
universal experience, that the numbers of cures, other circum-
stances being equal, holds a direct ratio to the recency of the
attack,” an axiom which has been well quoted since, the report
goes on to say “that severity and corporal punishment are
here unknown, and it is surely very satisfactory to announce
that not a single patient has yet been confined during the day
to restrain fury or prevent mischief above an hour or two, and
that very rarely during the past 12 months.” And as showing
how close we are here to a very different state of things, it is
added : ‘“Several who had known only chains and solitary con-
finement for many years experienced immunity from all re-
straints,” and one case illustrative of this is given of an elderly
man who had been confined for 15 years in the prison of one of
the northern counties (being a criminal maniac), and whom, to
use the language of the report, ¢ continued violence and furious
outrage had condemned to perpetual chains, but who, in
a very short time, recovered the use of his senses in a very con-



1887.] by Jamrs Rorie, M.D. 7

siderable degree, and was enabled to join in the amusements and
recreations that belong only to those advanced in convalescence,
or of a milder class.” In this report a strange intimation is
made, namely, that ¢the whirling chair has only once been
employed, but without decided benefit. Further trials war-
ranted by the experience of other institutions are yet awanting
here to determine its value.’”” This is the only notice of this
curious instrument which I have found in connection with the
Dundee Asylum, and, indeed, we rarely find it referred to even
in the literature of that age, far less at any subsequent time,
and the only description of one I have been able to discover is
that of Sir Alexander Morison in his book of cases published
in 1828. Its action is thus described: “ The excitement of
certain emotions or passions is sometimes of use in mental treat-
ment, in particular the agreeable emotions of hope and of
religious consolation, and the disagreeable ones of shame and
fear. To excite the latter, in a moderate degree, certain
mechanical means have been employed, as the rotatory
machine and the douche of cold water.” These whirling
chairs would seem, therefore, to have belonged to the same
category as the bath of surprise, an arrangement whereby a
patient walking along a corridor suddenly found the floor give
way and himself tilted into a cold bath. They would seem to
have been variously constructed. In some by mechanical
arrangements the top of a low table, on which a chair could
be placed or where the patient could be laid on his back, was
made to revolve with greater or less speed. Inothers, as in the
one described by Sir A. Morison, an ordinary arm-chair is made
to turn by ropes and pulleys moved by a small wheel. The
chair, with straps to secure the patient, was then suspended
from a cross-beam, and by lowering or raising the different
ropes the patient could be placed at any inclination or position
desired. The only effect that I ever heard to result from whirl-
ing chairs was in some cases to produce severe diarrhcea. The
following account, extracted from the Report of 1824, gives a
very good idea of the extent to which occupation and amuse-
ment were em’ployed and valued as curative agents :—* Seventy-
four patients,” says the reporter, “still remain in the house,
and though no general description can apply to cases that must
be almost infinitely diversified, yet, at this moment, it can be
stated that none of the patients are confined to their apart-
ments, that in fine weather they are generally found in the
airing-grounds ” (indeed, it was a standing order about this date
that the doors leading into the airing-courts should stand open
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from morning to night, so that the patients might go in and out
when they liked), ““ pursuing those avocations or amusements
to which they are directed by their former habits or tastes. Some
are engaged in reading, some in playing on musical instru-
ments, some in drawing ; some are employed in manual labour
- in the garden—here a party is seen at cards, there a couple are
intent at backgammon. Some females are sewing, some knit-
ting or spinning, some voluntarily engaged in the work of
the house, while it must be added, with regret, that there are
others from whom the eye of the keeper must not wander.”
Indeed, from this time constant attention seems to have been
given-to the occupation and employment of the patients, although
it was not till several years afterwards, 1837, that the develop-
ment reached its fullest extent. By this time weaving and
other workshops had been erected and fitted up, and yargs for
stone-breaking, &c., specially set apart for industrious patients,
and the general result is thus referred to by the Directors
in their Report:—* The spade, the hammer, the hoe, the
loom, the spinning-wheel, the needle, have been found most
efficient expedients for dispelling the gloom of the melancholy,
and of diffusing serenity and contentment throughout the
different departments of the establishment.”” ¢ The cheerful-
ness and alacrity with which the patients engage in their labours
is & proof of their anxiety to obtain relief from the burden of
inactivity. The pleasure with which they regard the fruits of
their labours, an(g) the attachment they gradually form to their
various kinds of occupation, prove the value of manual labour
to be a remediul measure of the greatest importance.” As great
misunderstanding now exists in the minds of many as to the ex-
tent to which the patients were then employed, it may not be out
of place to give the following facts :—In 1835 the daily average
of pauper patients resident in the Dundee Asylum was 96, and
of these 92 were constantly employed, principally as follows :
14 men and 6 women were engaged teazing hemp and oakum ;
10 men and 2 women weaving sheeting ; 14 men gardening;
14 women spinning, and the rest were occupied in shoemaking,
tailoring, mat-making, cutting firewood, mangling, pumping
water, shoebinding, dressmaking, shirtmaking, knitting, quilt-
ing, upholstery, staymaking, flowering, fringe-making, re-
pairing clothes, and assisting in laundry, scullery, kitchen, and
general housework, the annual outcome presenting such results
of work done as 642 webs of sheeting and 23 of bagging
woven, 400 spindles of hemp spun, 211 cubic yards of metal
broken, &c. About the same period 100 out of 130 patients
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are referred to as attending chapel. Now I think it must be
frankly admitted that these are not the ideas we are apt to
form of the state of the Scotch asylums during what are now
regarded as the dark ages of these institutions, that is before
the abolition of restraint.

Now let us look for a little at the position of the officers, .
and especially the medical staff. At first, when the asylum
was opened in 1820, no regular physician would seem to have
been appointed, the only officers being a treasurer, secretary,
superintendent, and matron ; but in the report published 1n
1822 we find Dr. Ramsay occupied the position of visiting
physician, and continued so till his death in 1835. The resident
officers were a lay superintendent, with his wife acting as matron,
the visiting physician being the principal responsible officer,
and visiting the institution several times a week as required.
Indeed, it was not till 1829 that the Act of Parliament was
passed rendering it imperative that a medical officer should be.
resident in Asylums, and that only when the patients exceeded
100 in number. In accordance with this arrangement, it will
readily be understood that the superintendent was merely a
house steward, carrying out the instructions of the physician
as principal officer. Accordingly, in the rules then in force,
the physician kept the register of admissions; no patient was
allowed to leave the precincts of the house without particular
permission and instructions given to the superintendent by the
physician. The physician had to keep the case-books, and -
80 on. :

The superintendent superintended the whole establishment,
had authority over and power to dismiss the male servants,
kept accounts of all provisions received and of moneys ex-
pended. The matron had similar authority over the female
servants and female side of the house.

In addition, however, we find rules drawn up for an apothe-
cary, who was never appointed, but whose duties were to be
discharged ad nterim by the lay superintendent. His duties
were to get full information in regard to patients’ histories for
the physician’s information, entering into case-books reports
and physician’s prescriptions, to faithfully administer every
medicine ordered by the physician, but except in cases of
sudden emergency to prescribe nothing.

Indeed, the efficiency of a lay superintendent” was so
thoroughly believed in, and the management seems to have
been so satisfactory, that when the Act was passed in 1828,
enacting that “ Wherever there are 100 patients or upwards in
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any asylum there shall be a medical gentleman resident in the
house,” the directors resolved,  That as the house cannot, in
its present state, afford comfortable accommodation for more
than 100 patients, this number should not be exceeded in the
meantime, the directors being fully satisfied that the appoint-
ment of a resident medical gentleman, while it brought ad-
ditional expense to the establishment, would not contribute to
the real welfare and comfort of the patient.”” The necessity of
appointing a ““resident physician and surgeon > was thus for
the time got over, but only by adopting a policy which, had it
been persisted in, would have certainly brought disaster on the
asylum, and which was several times afterwards temporarily
adopted, but never without serious consequences. Indeed, no
policy can ever be so hurtful to any institution, situated as
the asylum then was, as that of restricting the number of
patients to be admitted to the available accommodation, instead
of extending the buildings.

A consideration of the position of the medical officers naturally
leads us to examine the medical treatment then in vogue, and at
the present time, when the question of adopting the best means
for keeping alive the true spirit of the medical profession in
asylums is under review, we turn to our early records with
feelings of more than ordinary curiosity, and we find there that
the direct influence of medicinal treatment would seem to have
been much more believed in than even at the present day. In
the report for the year 1824 it is said : * Within the last twelve
months there have been examples of the successful application
of medicine in dispelling some of the most unhappy illusions of
the senses and perversion of the natural feelings. One man
having the idea of a consuming fire in his vitals, was rendered
miserable beyond conception by this notion, which perpetually
haunted his imagination, and had rendered him obstinate in
refusing food and drink, as, in his estimation, adding only fuel
to the flame within him. After the use of appropriate medicine
in correcting great and manifest disorder of the stomach and
bowels, this idea gave way to more correct thought. He isnow
convalescent and happy.” Again, the experience of the year
following is thus recorded :—* Some of the worst varieties of
madness, with all its revolting accompaniments, have given
way to the use of active remedies—but experience justifies the
remark that it is neither by an exclusive moral treatment nor
the use of remedies alone drawn from the medical art, that the
cure of lunacy is to be effected. It is best accomplished by a
happy combination of both, and the discriminate application of
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their principles to the specialities of every individual case.”
And in another report (1837) we have the remedies specified
thus :—* As a general rule, every individual case requires a
different plan of treatment ; various remedies are employed,
but we find that there is no specific for the cure of insanity.
Topical blood-letting is of the greatest service. 8o is dry
cupping. Blisters, and a liniment composed of the tincture of
cantharides, the spirit of hartshorn, and croton oil, applied
twice or thrice to the shaven scalp, have also proved beneficial.
General blood-letting is very rarely resorted to. Baths of all
kinds and cold lotions are in constant requisition, and are used
with great advantage. Calomel, jalap, salts, rhubarb, tartar
emetic, colocynth, croton, and castor oil are in general use.”
Although we find the bleedings referred to as topical, still, from
the extent to which they were carried, they must have had a
pretty general effect, as 20 leeches to the head, and cupping
from the neck to the extent of 12 and 14 ounces, and this often
repeated, was very generally practised. The following cases,
which I have extracted from the 1st Case Book—indeed, they
are the cases of the 121st and 272nd patients admitted—will
give a much better idea than can otherwise be done of the
practice and pathology of these days and as they are cases of
intrinsic value, I have the less hesitation in inflicting them on
your attention at present.

Cases.—Case No. 12. A. B., admitted 22nd June, 1820, ®t.40 ;
manufacturer ; sanguine temperament, fair complexion, blue eyes,
married ; with usual signs of furious mania, requiring very close re-
straint to prevent injury to himself and others; face flushed, eyes very
wild and staring, p. 100, rather full. Copious perspiration,
apparently from his struggles and incessant motion.  B. costive.
Tongue white and foul. Temporal artery beating full. Takes his
food tolerably well, and sleeps none.

Complaints began about a fortnight before his admission,
apparently from having taken more spirituous and fermented liquor
than usual. He was bled, his head was shaved and bathed fre-
quently with cold water and vinegar. Strong cathartics were given,
and his diet regulated accordingly. For a few days he seemed to
recover, but again relapsed, and had his head blistered without
apparent benefit.  Spare diet enjoined, and the antiphlogistic
regimen in general, with occasional purgatives.

July 20th.—Has now gradually become more calm, and less subject
to fits of ungovernable fury, less loud talking and quarrelling with
ideal objects. Countenance evidently indicates the approach of con-
valescence. Walks out regularly to the airing-ground, and joins in
the society of the day-room ; middle diet.
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December 22nd.—Little improvement in his mental faculties,
though he is more tranquil and much less subject for these last two
months to any fits of irritation. Pulse calm, countenance cheerful,
t. clean, appetite good, belly natural. Sometimes he becomes
affected with severe diarrhcea, which has occasionally been relieved
by magnesia and rhubarb. From 1 to 2 grains of tartrate of
antimony dissolved in Z%i. to %ii. of water has done much on several
occasions to tranquillize his mind and relieve those fits of irritation
to which he has been subject ever since his admission.

January 6th, 1821.—Continues to improve.

January 31st.—Is still subject to occasional fits of irritation and
violence, particularly in tearing or otherwise injuring his clothes or
person, but keeps free from febrile symptoms ; P. calm, countenance
generally composed, health greatly improved.

February 28th.—Is greatly improved in all respects, but given to
sallies of mischief in tearing his clothes, or throwing stones, or tear-
ing up the plants in the airing-ground, but seems otherwise of placid
temper, and conscious of everything about his person,

June 15th.—For the last three months his state has been some-
what more variable than before, and after some brighter periods he
seems to relapse into greater derangement of his ideas, with less
command over them, and without any obvious connection with the
state of bodily health, which, on the whole, has continued good,
the bowels, however, often requiring medicine. On the 16th May
he was seized suddenly, in the morning, with epilepsy, which recurred
several times during the day, and left him in the evening under coma
resembling apoplexy. P. slow, and neither hard nor full, face rather
pale, pupils contracted, bowels easy. Temporal arteriotomy was
performed to 8oz., head shaved and blistered, sinapisms to his feet,
Ol Ricini and several enemata of senna immediately exhibited. A
quantity of roots of grass and much fmculent matter were discharged.
The coma was evidently relieved by the remedies employed, and
gradually gave way to the entire restoration of his consciousness,
and of as much reason as he has of late enjoyed. In the two
successive days he has had a slight return, but without coma, and
he is now, without any particular remedy (though with a restricted
diet and constant attention to his bowels), in a convalescent state.

July 10th.—Has had no return of fit, but is equally mischievous
and destructive of his clothes, &c., as ever, but attends to his natural
wants. There is some degree of weakness, resembling paralysis, in his
left leg and arm, but to no severe degree.

August 10th.—Ceases to attend to his natural wants, and seems
not to regain any portion of his mental faculties. He is silent and
stapid. Health good. No return of fits.

September 12th.—No return of fits, and his paralytic affection is
much gone, but he remains insensible to the calls of nature, and has
become extremely dirty. In a few days after last report he had
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another lucid interval, and was left free of restraint, but he soon re-
lapsed into his present state. Appetite good. Sleeps ill. Some
sores about the genitals threatening gangrene from the irritation of
the urine healed up under the linseed meal poultices.

September 25th.—Was attacked with epileptic fits at 3 p.m. Hab.
dos. Cal. et Jalap cum Ol. Ricini, &c. Opus sit et enemata.

September 26th.—Free of fits. Medicines operated freely.

October 3rd.—Is now convalescent. No further occasion for
medicine.

October 12th.—More stupid than ordinary, and has that ex-
pression of countenance indicating the approach of a fit. B. costive.
T. whitish. Appetite good, P. calm, sleep variable. Hab. dos. Cal.
and Jalap.

October 13th.—Medicine operated powerfully, and with evident
good effect.

November 10th. —Partxcularly noisy during the night.

November 14th.—Still continues in the same way,

November 24th.—Again attacked with fits about 7 p.m., which
continued with little intermission until next evening, when he died
quite comatose. Body not opened.

Here we have a very well reported case of general paralysis
running its usual course.

The following shows also how a case of organic brain disease
was then described and treated.

No. 27. Mr. M.P,, from Edinburgh, ®t. 42. Spare habit, dark
complexion. Innkeeper. Some of his relatives are known to have
been affected with derangement.

Admitted on the 6th January, 1821, with symptoms of very mani-
fest derangement of intellect, occasioned by a long course of hard
drinking, particularly of spirituous liquors. Quick and lively in his
expressions, but free of violence.  His mind is naturally turned
towards the objects of his usual pursuits, but perfectly confused and
extravagant on this or any other topic that engages his attention.
Pulse calm, T. clean. Appetite bad, B. irregular.

General health indifferent for some time past owing to frequent
excesses. Has been formerly subject (about seven years ago) to
epileptic fits from the same cause, but of short duration, and no great
violence. The dyspeptic symptoms resulting from continued intoxica-
tion had been so violent &8 to give rise to the suspicion of schirrus of
pylorus. Purgatives and laudanum ether and assafcetida were said to
have been useful in his former attacks of what 1 apprehend to have
been more allied to the delirium tremens than any settled attack of
the maniacal kind. Hab. Pulv. Rhei c. Magnes.

January 7th.—A very violent diarrhcea came on prior to the use of
the powder, accompanied by retching and vomiting. P. very calm.
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Mind more serene and collected, but still very manifest incoherency
of thought and unnatural elevation of spirits.

January 17th.—Had remained in a state of convalescence in all
respects until within these two days, when he became irascible and
quarrelled with his keeper on the slightest occasions. At £ or 8 a.m.
he was seized with a very violent fit of mania after a restless and
sleepless night, requiring the strait waistcoat and very strict con-
finement. During the whole day the fit raged with unabated fury,
when he again became calm and was released from strict confine-
ment. P. a little quickened, eyes bright and sparkling, countenance
flushed, T. whitish, spits often, attempted to burst from confinement
with most violent and unceasing exertions towards morning, and re-
fused for some time to take food. Thirst urgent.

19th.— Violent and tranquil by turns, but has been out to the open
air in the course of this day, Low diet. Hal. Sol. Tart. Emetic 3i.

January 20th.—This operated violently, and occasioned severe
diarrheea.

January 31st.—Is still under confinement from the frequent recur-
rence of violent agitation and fury ; P. on the whole calm ; heat of skin
varies ; eye bright and unsettled ; pupil much contracted ; headache;
B. again costive ; appetite indifferent ; much thirst ; T. clean.

February 1st.—Abrad. Capillitium et appr. Capiti raso Emplast.
vesecator amplum. Capiat dos. in Mag. ¢ Rheo.

February 2nd.—Blister has risen well. Is more tranquil ; P. and
heat of skin natural. Is still under the restraint of the jacket.

March 1st.—Continues nearly as in last report. The paroxysms
have been equally frequent and violent, dependent on no perceptible
cause, and very uncontroulable by any means employed to abate them.
A second blister seemed rather to do harm. The pulse generally small
and natural in frequency; the pupil of the eyes still remarkably con-
tracted ; appetite good ; B. regular, and at all times very sensible
(sensitive) to the operation of purgative medicine.

Requires constraint almost constantly from his disposition to injure
himself and destroy his clothing, as well as the furniture of the room.
Cont. Sol. Tart. Antim. vel Pulv. Rhei c. Magnesia, pro re nata.

June 12th.—Within the last three months his case has been nearly
uniform in many respects. In consequence of the command of his
relatives, his board was reduced, with—patient put into another ward—
the manifest effect of inducing a change for the better in the violence
of his paroxysms, probably from his attention being strongly
abstracted from his own feelings and erroneous ideas, and fixed on
those more striking objects with which he was now surrounded, and
from the effect of sympathy and imitation. But at no time was it
ever for a moment safe to leave him free of restraint, from certain
danger to himself and those around him. His mind never regained
tranquillity, nor became subject to reason. It dwelt on the business
of his former life with an imagination full of caprice, varying every
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hour, and quite beyond the power of volition. He was always iras-
cible and prone to mischief, artful and exceedingly expert. Was
restless, and slept ill during the night, which was often spent in
talking loud or singing, or raving with passion and resentment against
imaginary enemies. P. seldom or never quick, or full or hard,
even under severe paroxysms, though his face then was red and
swollen, his eyes staring wildly, gnashing with his teeth, and equal
desire to bite and tear his clothes, &c. Heat of skin only on such
occasions increased, seldom with perspiration.  Bowels unequal, but
easily moved by any medicine, even the gentlest, as rhubarb and
magnesia, &c., T. always clean. No headache or throbbing at
temples ; no affection of vision, eyes always animated ; pupils closely
contracted at all times. Within these six weeks his appetite, which
was always keen, became voracious, while he became more emaciated
and pale, and apparently under the power of some visceral disease,
though nothing perceptible was to be discovered either about the
thorax or abdomen. He became covered with patechis, many of which
about the back and lower extremities went into sloughs, leaving small
foul sores. He passed dark-coloured offensive stools. (Edema about
the limbs succeeded to an attack of erysipelas in both, and afterwards
more generally over the body.

These symptoms had just begun to leave him entirely when he was
seized, without obvious cause, with epileptic fits on the morning of
the 12th. They proved severe, and returned at short intervals during
the day (about five in number), the last at half-past four p.m., when
he fell into a comatose state, and expired about three a.m. on Thurs-
day. No practice was or could possibly avail in a case so utterly
hopeless. About seven years ago, prior to marked insanity, he had
been affected with convulsions, and afterwards with delirium tremens
of drunkards.

On opening the head, there was found unusual turgescence of the
veins and sinuses, with considerable effusion of serum on the surface
of the brain everywhere. The four sinuses were distended with
water—the left containing more than an ounce, the others rather less.
The choroid plexus very vascular, and thicker than common. Veins
running over the surface of the lateral ventricles uncommonly turgid
and beautifully ramified.  On the right side of the crista Galli a very
evident disorganization had taken place in a portion of the anterior
lobe of the cerebrum, adhering to the bone, and of a soft pultaceous
consistence and yellowish colour, lying over and evidently in contact
with the right optic nerve. The origin of the nerve seemed sound, as
well as the nerves themselves. Cerebellum entire. A large quantity
of water issued fromThe spine, and the medulla spinalis seemed re-
markably small. The brain was undoubtedly extremely firm two days
after dissolution.

In abdomen, liver sound; stomach diseased about pylorus, thickened
and firmer than natural ; colon large, and distended with flatus;
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omentum absorbed ; much bile effused; intestines secmed vascular. -
No other signs of disease.

Remarks on this case.—From the history and appearances after
d;ath,it is obvious his disease must have been incurable by any means
of art.

Now, when we consider that these were the ideas then enter-
tained before it was considered necessary that there should he
a resident medical officer in asylums, it must be admitted that
insanity was even then fully recognized to be a disease—indeed,
the frequent use of the term Hospital instead of Asylum in
these early reports fully bears this out. '

And now the question naturally presents itself to us : Has
there been any great change in the views of asylum physicians
since those days; and, if so, to what are they to be ascribed ?
and secondly, Is the present system of asylum adminis-
tration the best that can be adopted ? The first part of
this query must, I think, be admitted, and answered in
the affirmative. We do not bleed, and blister, and cup
our patients so vigorously as in the days of old; leeches
have almost disappeared, and setons seem a thing of the
past. And what are the reasons? Partly, no doubt, this
18 due to increased knowledge and more enlightened views, but
in a great measure, I am convinced, to other causes which have
not been sufficiently recognized. Shortly after the days to
which I have referred, the great discussion arose as to the
abolition of restraints, and raged through the profession with
a force and fury of which we have now little conception. This
naturally diverted men’s minds from attending to the purely
medical or medicinal elements of treatment at that time. Again,
the physician of the asylum had to become resident, and, from
motives of economy, had added to his medical functions certain
duties in no ways connected with the medical profession, such
as general supervision of the institution, government of
servants, attendants, regulation of stores, &c., which could
have been equally well, if not better, discharged by a lay
superintendent. These all tended to kill the physician’s
medical interest in his patients; and of late years we have had
added the introduction of what may be termed the gregarious
mode of treatment so strongly advocated by a late Commis-
sioner in Lunacy, and which seems to have been developed
from an idea that the insane, with few exceptions, require
no further treatment than good food, fOOd clothing, good
lodging, and suitable mild occupation and recreation. Now, I
humbly think such ideas may be carried too far. By all means
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let us have these general principles carried out so far as they
can be done, but not to the exclusion of the individual treat-
ment; and year by year I am becoming more and more con-
vinced of the correctness of what we have seen so strongly
advocated in these early reports, that there is no panacea for
insanity, but that every individual case ought to be judged of,
and treated in all its individual bearings. And this brings me
to query number two : Can this be done in asylums as at
present officered ?  Judging from my own experience,
namely, of an asylum with about 800 patients annually resi-
dent, and a general movement represented by about 150 annual
admissions, and the same number leaving the institution, I
believe that a principal resident medical officer and an assistant
are insufficient, especially when, in addition, they are hampered
with the discharge of duties which could be equally well, if
not better, performed by a lay general superintendent. For a
Eopulation such as the above, and one so constantly changing,

am becoming more and more convinced that the medical
staff ought to be relieved of many fiscal duties, and materially
increased, say by the addition of clinical clerks, before proper
justice can be done to the patients.

Since writing the above, I have had my attention directed
to a paper which exactly embodies many of my views of the
subject, and consequently leaves me little to do but endorse
them. I refer to Dr. Strahan’s paper read before the Psycho-
logical Section of the British Medical Association, at Brighton,
and an abstract of which is published in the Journal of 25th
September, 1886.

Referring to the necessity for more medical officers in asylums,
Dr. S. writes as follows :—“ With asylum medical staffs at
their present strength, little more can be done than we are
doing for the insane. Our asylums are splendid places for the
care of the incurable insane; and so long as they are looked
upon as mere retreats, the present staffs will suffice: but the
moment we attempt to change them into hospitals, where every
case is to be studied, we must augment these staffs, and so
make the change a possibility. At present an asylum with 700
inmates has generally but two medical officers. The superin-
tendent must-give the greater part of his time and thought to
fiscal duties. There is a fast-increasing custom of abolishing
the office of steward in asylums. This makes the superinten-
dent the universal provider and adds to his fiscal duties, and it
must directly tend to the extinction of the medical spirit.”

Now, this has been precisely my experience. When ap-

XXXIII.
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pointed to the Dundee Asylum, in 1860, there had been for
many years about 200 patients resident, with an annual admis-
. sion and discharge of about 40 to 50 patients; but when the
lunatic wards of poorhouses were opened in 1864, the number
resident fell to 153, and the admissions suddenly rose to 101.
~ Then ensued violent fluctuations, the resident population rising
rapidly to 850, and the annual admission in one year reaching
150 cases.

Now, although in the old asylum I had neither steward,
medical assistant, nor head-attendant, and consequently the
greater part of these duties devolved upon myself, so long as the
resident number kept about 200 and the admissions under 50,
I had no difficulty whatever in keeping myself thoroughly
acquainted with the individual histories og all the patients, and
so doing them full justice; but when the admissions rose to
100, 120, and 150, I felt myself no longer able to individualize
the cases as I could have desired, and had to be content with &
more general acquaintance with the patients’ varying peculiari-
ties. Now, how is this to be remedied ? and it is on this point
that I am specially desirous of eliciting the opinion of this
meeting. Dr. Strahan suggests the separation of the curable
from the chronic, but in our case this has already, to a great
extent, been done; at least, the useful and harmless have been
pretty thoroughly separated from the recent, violent and de-

aded. Since 1864 no fewer than 521 cases have been trans-

erred from the asylum to the lunatic wards of the Dundee
oorhouses ; during 1884-5-6 no fewer than 156 have been

isposed of in this manner. Now, in the first place, it will be
seen from the above that the functions of the chartered asylums,
at least in Scotland, have of late been very materially changed
from what used to be the case ; and it seems extremely desir-
able that what is to be expected of them in future should be
clearly defined. When the Dundee Asylum was opened in 1820,
its duties were defined to be ‘“to restorethe use of reason, and
to alleviate suffering where reason could not be restored.” It
was, therefore, a curative hospital for the curable, a place of
detention for the dangerous, and a place of residence for the
incurable; and it is of importance to bear in mind that these
were the views held by the Commissioners in Lunacy at the
time of the appointment of the Lunacy Board, and for several
years subsequently. But now these views have materially
changed. It has now been considered that suitable accom-
modation for a large number of the incurable patients can be
found in poorhouse wards, and the functions of the asylums
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have altered accordingly. These institutions are now looked
upon as hospitals for the curable, places of detention for the
dangerous, and places of residence for the rest of the incurable
only who are degraded and dirty in their habits, and neither
curable nor dangerous, but simply expensive to look after. I
have never, however, seen any reason why the last class should
not be as easily provided for in the lunatic wards of poor-
houses as the incurable of more cleanly habits. It seems to
me that if this succursal arrangement for disposing of the
harmless insane in poorhouses is to be acknowledged as satis-
factory, then all incurable, not dangerous, should be admissible
into these wards; and, if so, there seems to me to be no reason
why similar wards, on equally good grounds, should not be estab-
lished in connection with our local prisons, similar to the wards
in connection with the General Prison, Perth, for the incurably
insane who are dangerous, and the asylums would then be
left free to discharge what, I think, everyone will admit is
their proper function—the treatment and cure of insanity and
allied diseases. From an instructive table given in the last
Report of the Commissioners in Lunacy for Scotland it will be
seen that few patients would require to remain over five years
in the Asylum; for of 1,319 new cases admitted into estab-
lishments, it was found that while 305 were discharged re-
covered within the next twelve months and 209 the following
year, 51 recovered the 8rd year, 38 the 4th, and only 26
the 5th.

Baut to carry out the idea of a curative hospital thoroughly,
the medical staff would require to be increased in number,
and relieved of all mere fiscal duties; and if in addition to the
treatment of the insane in the asylum a certain control of the
district, by appointing them also local inspectors, were con-
ferred on the asylum officers, patients suitable for being boarded-
out, and for being sent to lunatic wards, &c., would be much
more satisfactorily selected than at present, and also the
anomaly of asylums being converted for convenience into recep-
tacles g;r degraded cases requiring only careful, though it
may be expensive, supervision as to cleanliness and ordinary
comforts, would be prevented.
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Tllustrations of mormal and defective development of the multi-
polar cells of the cerebral cortex ; of their degeneration in
senile insanity, and of certain albuminoid or protoplasmic
exudations commonly found in the meighbourhood of the
Junction of the white and grey matters of the convolutions
in cases of gemeral paralysis and ordinary mania, in which
the symptoms have been more or less acute. By Epwarp
PALMT:B, M.D., Medical Superintendent, County Asylum,
Lincoln.

(Concluded from p. 471.)

9.* Acute Mania.

Case.—J. P., a travelling hawker, aged 58, of whose history
previous to his insanity nothing could be ascertained. His
mental condition was one of almost continuous wild and
incoherent excitement from the commencement of the attack
to the day before his death, when he suddenly collapsed and
became unconscious, and so remained to the last. The whole
duration of the attack was just eleven weeks.

Post-mortem examination.—Body much emaciated; rigor
mortis strongly marked ; calvarium thin, in some places almost
transparent ; dura mater firmly adherent to the calvarium
along the longitudinal sinus; considerable effusion into the
sub-arachnoid tissue; the membrane itself very opaque,
especially over the frontal lobes; the brain generally much
congested ; kidneys large, the left nodulated ; both, under the
microscope, showed lardaceous infiltration of the Malpighian
bodies, hypertrophy of the muscular coats of the arteries, and
commencing cirrhosis ; spleen also lardaceous, nearly all the
blood-vessels being imbedded in the filtrate. Right lung :—
old pleuritic adhesions; nodules of cheesy tubercle and a
large cavity in the middle lobe. Left lung emphysematous.
Other organs apparently healthy.

Fig. 9.—Protoplasmic exudations from the arterioles in the
outer portion of the white matter of the left middle frontal
convolution.

a. Distorted arteriole.

b. Nuclei of the nervous tissue.

¢. Exudations attached to arteriole.

d. The same detached and enveloping the nuclei.

# These numbers refer, as in the previous article, to the Figs. on the litho-
graphic plates accompanying the paper.
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From the comparatively great bulk of the exudations (see
also Figs. 10 and 12), and the large size of the detached
portions and of the nuclei contained within them, they can
scarcely be regarded as ordinary leucocytes, although they are
most probably protoplasmic in character. They appear to
have issued almost in streams from the arterioles, and then,
following the tracts of least resistance—the lymphatic channels
—to have invaded the lymph-spaces around the nerve-nuclei.
As far as my observations have extended they have only been
found in cases where the symptoms had been actively progres-
sive and accompanied with delirium, and there can, ftﬂink, be
no doubt that they form part of the phenomena of inflamma-
tion. It is remarkable, however, that they are generally
limited to the innermost layer of the cortex and the imme-
diately subjacent portion of the white matter, occurring only
in a modified form in the external layer, and but rarely in any
intermediate part.

10 and 11.—~Recurrent Manta.

Case.—J. G., a fisherman, aged 41, of dissolute habits ;
had been three times under treatment in the asylum for mania,
and twice discharged apparently recovered, but on each occa-
sion relapsed in two or three months after his return home.
His attacks were all characterized by noisy, incoherent raving,
extreme restlessness, turbulence, destructiveness of clothing
and furniture, and disposition to personal violence ; and in his
last, which ran its course in three months, he also displayed
some of the grandiose notions of a general paralytic, but had
no paretic symptoms beyond slight tremor and jerkiness of the
tongue when protruded. His pupils were always abnormally
large, and frequently unequal in size, though not persistently
so. Latterly he had albuminuria, with cedema of the face,
hands, and legs. He became emaciated, and his physical
powers steadily declined ; but he was still noisy and boisterous,
and so continued up to within a few hours of his death, which
was preceded by coma.

On post-mortem examination the brain was found to be firm
in substance and much congested, the arachnoid opaque and
adherent over the frontal and middles lobes on each side, and
there was an excess of fluid in the arachnoid sac. Both
kidneys were fibrous, and all the other abdominal organs in &
‘more or less pathological condition. The lungs and heart were
healthy.

Fz‘g.y 10.—Protoplasmic exudations from the arterioles in the
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outer portion of the white matter of the left ascending frontal
convolution.

a. Arterioles.

b. Nuclei of the nervous tissue.

c¢. Exudations attached to arteriole.

d. The same detached and enveloping the nuclei.

Fig. 11.—From the third layer of the same convolution.
a. Molecular degeneration of multipolar cells.

b. Blood-stasis and nuclear proliferation of arterioles.
¢. Nuclei of the nervous tissue.

It is to be observed that there is an entire absence of
protoplasmic exudation in any form.

12, 18 and 14.—General Paralysis (acute.)

Case.—G. H., a coal-higgler, aged 88, stated to have been
insane for one month only before his admission ; no further
particulars respecting him were furnished. He was a stout,
well-nourished man; his features heavy and void of expres-
sion ; right pupil permanently larger than the left ; conjunctivee
congested ; tongue and lips tremulous ; deglutition impaired ;
gait staggering, and pulse thready and feeble.

Mentally, he was at first dull, confused, timid, and suspicious,
and had auditory hallucinations, often fancying that ¢ he heard
someone tell him that he was going to be shot.” This con-
dition subsequently alternated with one of restless, noisy
excitement, during which he considered himself to be quite
well and strong, but he never manifested any delusions of
grandeur. All his symptoms became rapidly worse ; he fell
into a state of dementia, had convulsive twitchings of the left
arm and leg, and died comatose six months from the com-
mencement of his insanity.

Post-mortem :—Calvarium very thin ; arachnoid milky and
infiltrated with serum; brain congested, somewhat shrunken
over the lateral ventricles, which were distended with fluid.
Patches of recent lymph on the peritoneal surface of the small
intestines. Other organs apparently normal.

Fig. 12.—Protoplasmic exudations from the arterioles in the
outer portion of the white matter of the left superior frontal
convolution, showing the various stages in their transit from
the blood-vessels to the nerve-nuclei.

a. Protoplasmic masses within the vessel, in one place

bulging out its coats.

b. Large protrusions of them beyond the walls.

¢. Their first contact with the nuclei.
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d. The nuclei surrounded.

e. The drawing out and final separation of the exudate from
the vessel.

J- Nuclei of the nervous tissue.

Fig. 18.—Molecular degeneration of multipolar cells and
nuclear proliferation of arterioles in the third layer of the grey
matter of the same convolution. - No trace of exudation.

a. Degenerated multipolar cells.

b. Arterioles.

c. Nuclei of the nervous tissue.

Fig. 14.—Coarse neuroglia and protoplasmic exudation, in
the form of Deiters’ cells, from the external layer of the same
convolution. The membranes, containing large nuclear bodies,
were torn and partially detached in making the section.

a. Arterioles. .

b. Protoplasmic exudations attached to arterioles.

¢. The same detached.

15 and 16.—Qeneral Paralysis (chronic).

Case.— (This case so well illustrates the progress of chronic
general paralysis, without the intervention of acute symptoms,
that it may be considered worth recording somewhat in eztenso,
and this I am enabled to do through the kindness of Dr.
Russell, who has favoured me with an abstract from the case-
book of the Lincoln Lunatic Hospital, where it was under
treatment in the earlier stage.)

E. G., a farmer’s wife, aged 45, was admitted into the hospital
in May, 1876 ; she had been under treatment at home for an
attack of insanity during pregnancy five years before, and had
recovered in three montﬁs after a premature confinement. The
certificate in her admission paper speaks of her dislike to her
husband and familiarity with strangers; also of her talking of
buying property and building houses for herself and son (aged
14) to live 1n ; of her volubility, incoherence, and disregard of
truth ; and of her threatening to poison herself and child. She
showed no sign of organic disease, except feeble heart-sounds.
She talked in a flighty, boastful manner ; her memory seemed
good, and she manifested no delusions. TIn October she was
childish and weak-minded. In December she continued childish,
and was constantly grumbling at her detention, and her hus-
band removed her. Her friends were able to take care of her
from this time to October, 1879, when she was admitted into
the Lincoln County Asylum. She was then a stout, pallid
woman, with iron-grey ]Zair, hazel eyes, small and equally con-
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tracted pupils, and extremely thready pulse. Her gait was
tottering; she was unable to walk without assistance; her
tongue was tremulous and her speech mumbling ; deglutition
impaired ; hands very unsteady ; and habits wet and dirty. She
talked almost incessantly, frequently repeating her name in
answer to a question ; was elated with the fancied possession
of fine silk dresses and other expensive articles, also of an
abundance of money. Her conversation was simple and ramb-
ling, and her words were uttered in a very imperfect and
hesitating manner. In November she is noted as being rest-
less at night, and often also during the day, requiring constant
watching to prevent her from falling. Her mind was entirely
absorbed with her delusions. In December the restless-
ness had quite passed off; she was cheerful and tractable, but
had become very imbecile. Her paralysis had increased, and
she could not stand without support. In May she was cheer-
ful, childish, and delusional, chiefly with regard to her imagi-
nary fine clothes. Her paralysis was advancing ; she could
. only swallow with difficulty, and was losing flesh. In August
she had an attack of right hemiplegia (transient), followed by
further impairment of speech. In November she was nearly
speechless, and could only swallow liquids carefully administered.
In December she had a second right hemiplegic attack, which
left her bedridden and helpless, with barely sufficient mental
%)wer to enable her to recoghize those in attendance on her.

er inability to swallow steadily increased, bed-sores made
their appearance, and she gradually sank, dying, comatose, in
February, 1881, rather more than five years from the onset
of her special symptoms,

Post-mortem :—Calvarium thick and heavy; the diploe
obliterated ; dura mater firmly adherent over the anterior part
of the cerebrum ; a large quantity of serum in the arachnoid
cavity ; semi-gelatinous infiltration of the sub-arachnoid tissue ;
the membrane opaque and almost as thick as the normal dura
mater; the whole brain much atrophied, especially anteriorly
aafld in the left hemisphere ; the left lateral ventricle very full
of fluid.

Fig. 15.—From the posterior part of the left inferior frontal
(Broca’s) convolution.

a. Arterioles, of which one is atheromatous.

b. Degenerated and wasted multipolar cells.

¢. Amyloid destruction of multipolar cells, a very small

remnant of the nucleus being all that is left of the
normal structure.

d. Nuclei of the nervous tissue.
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Fig. 16.—From the lower part of the left ascending frontal
convolution.

a. Arterioles.

b. Molecular decay of multipolar cells.

¢. Progressive amyloid degeneration of ditto.

d. Nuclei of the nervous tissue.

In this case, corresponding with its slow progress and the
mildness and short duration of the mental excitement, no
protoplasmic exudation was found in any part of the cortex,
or in the underlying white matter. The amyloid degeneration,
however, was present in other convolutions in each hemisphere.

It has not been sought in this paper to enter minutely into
the development and pathology of the brain-cell, but simply
to illustrate with accuracy some salient points of interest
connected therewith, and to describe with sufficient detail a
mode of preparing sections which materially facilitates their
study under the higher powers of the microscope.

Remarks on Evolution and Dissolution of the Nervous System.
By J. HucenLiNgs Jackson, M.D., F.R.C.P.,, F.R.S,,
Physician to the London Hospital and to the National
Hospital for the Epileptic and Paralysed.

(1) The Universal Symptomatology of an Epileptic Fit owing
to discharge beginning in some part of the highest cerebral
centres.—There is but little doubt that in a severe epileptic
paroxysm (“ genuine epilepsy ) there are effects, although
very crude ones, produced in, or referred to, all parts of the

y, animal and organic. Speaking figuratively, there is
an endeavour to develop activity of all parts of the body
excessively, and of all of them at once* and as rapidly as
possible.

Consciousness begins to cease, that is to say mind begins
to cease, at or soon after the ouset of the paroxysm ; equiva-
lently there is no warning, or a transitory one. I take this
as proof that the correlative physical event, the sudden and
excessive discharge which produces universal effects, begins
in some part of the “ organ of mind” or physical basis of
consciousness—that is to say, in some part of the highest
centres of the cerebral system. It is well to give other

* 1 have gone into this matter at length in the Bowman Lecture, delivered
Nov., 1885, and published in “ Ophthalmological Society’s Transactions,” Vol,
;- lI 3;) not mean thai there is demonstration that literally all parts are

volved.
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synonyms, so we add that the discharge begins in some part
of the latest evolved (the continually evolving) centres—
highest level of evolution of the cerebral system.

The severe epileptic fit is dissolution, universal or nearly
80, being effected. The post-paroxysmal condition, post-
epileptic coma, is such dissolution effected. There is not
total dissolution unless the patient dies. The patient
universally convulsed in the paroxysm is after it universally,
not totally, paralysed, and is insane, viz., demented. Per-
fect dementia, or, I suppose I should say, amentia, is, to my
thinking, synonymous with absence of all consciousness and
. with total mindlessness (Section 14). Dementia is chronic
persisting coma ; coma is acute transitory dementia.* Re-
covery from post-epileptic coma is re-evolution from universal
and almost total dissolution (from what is often nearly, if
not quite, psychical death, and from what is nearly physical
death).

(2) Different Epilepsies (The Scale of Fits; ¢ Discharging
Lestons’’).—Before going further I would remark that,
although I shall continue to speak for the most part of
epilepsy as if there were one such clinical entity, there are
really many different epilepsies (I mean what would be called
“ varieties *” of * genuine ” epilepsy), each dependent on a
¢ discharging lesion ”” of some part of the highest centres.
Epilepsies are only one class of fits (Highest Level Fits). To
prevent confusion, I must mention the other classes, and thus
complete what I call the Scale of Fits. There are, as every-
body admits, different epileptiform seizures from ¢ dis-
charging lesions” of different parts of the middle motor
centres (Middle Level Fits), There are, I think, different
fits (bulbar fits, laryngismus stridulus for one example) de-
pendent on discharges beginning in different parts of the
lowest level of central evolution (Lowest Level Fits).

I use here the most general term I can find, ¢ fits,” ad-
visedly, because I do not, asI should when working clinically,
care, as an evolutionist, to know whether any paroxysm is
or is not ‘a case of epilepsy,” nor how near it approaches

* Certain qualifications will be given to these statements later on. * Coma
is a fulminant form of insanity ; insanity is a lingering form of coma. Patho-
logically, coma is loss of funotion of the nervous centres, beginning in the
highest centres of all ; in those centres, which are the substrata of conscious-
ness which effect the adjustment of the organism as a whole to its environ-
ment, which represent, first and most, tho most precise and elaborate bodily
moveinents, and which represent in some degree every part of the organism.”
—Dr. Mercier, Brain, January, 1887, p. 483.
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the clinical type of ¢ genuine ” epilepsy. As an evolutionist,
I wish to learn how cases shew departures from normal states,
and how the three classes of fits resemble and differ as results
of discharges beginning on three different evolutionary levels.
Whether consciousness is lost or not is not the matter of
first moment ; it is lost in severe fits of each class. Obviously
the comparative study indicated is involved. For in a severe
epileptic fit, to take that as an example, the discharge be-
ginning in some part of the highest level will discharge
parts on the middle and next parts, on the lowest level, and
finally the muscles will be discharged. So that such a

roxysm is triply compound, or quadruply, if we take
into account the discharge of the muscular periphery, the
real lowest level. The paralysis after such a fit will be very
compound.

Certainly there are as many epilepsies (Highest Level Fits)
as there are paroxysms setting in with different ¢ warnings.”
The “ warning ” is a sign of the locality of the ¢ discharging
lesion  (* physiological fulminate ) ; it is the first event in
the paroxysm occurring from, or during, the incipient dis-
charge. The ¢ discharging lesion I hold to be a persistent
local change of some nervous arrangements; the few cells
making it up varying in their degree of tension from that
of very high instability, permitting sudden and excessive dis-
charge, to that, after their discharge, of stability far below
normal. In all cases of epileptiform and epileptic seizures
the ‘““discharging lesion” is supposed to be of some small part
of one half of the brain, and is thus, so to speak, doubly local.
A very small local “fulminate’ in but one half of the
brain, when suddenly and rapidly discharged, can, by over-
coming the resistances of healthy nervous arrangements, set
up discharges of so many of these healthy nervous arrange-
ments, associated collaterally and downwardly with those
altered into the fulminate, that severe universal convulsion
results.

(3) Different Insanities ; Local Dissolutions of the Highest
Centres.— Similarly we should, in strictness, speak not of
varieties of insanity, but of insanities; for obviously there
are different kinds as well as degrees of insanity—that is,
there are dissolutions beginning in different divisions of the
highest centres. Melancholia (posterior lobes ?) and general
paralysis (anterior lobes ?) signity different local dissolutions
of the highest centres as certainly as brachioplegia and cruro-
plegia signify different local dissolutions of the mniddle motor
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centres, or as ophthalmoplegia externa and ordinary pro-
gressive muscular atrophy signify different local dissolutions
of the lowest motor centres. Here is hinted at a ¢ scale of
paralyses,” on which we speak later. (Sections 10 and 18).
(4) Evolution and Dissolution always coexist or occur in
alternation ; Different Levels of Evolution left in different Dis-
solutions of the Highest Centres.—I particularly wish to urge
that in post-epileptic insanities the dissolution is local in the
sense that it preponderates in the highest centres of one
half of the brain. If so, it follows that the level of evolution
remaining is a lower one in one half of the brain, and a very
high collateral one in the other. This is important with re-
gard to post-epileptic cases in which the dissolution is not so
deep as in coma, cases of post-epileptic unconsciousness with
mania for example ; the mania is the outcome of activities on
the levels of evolution remaining. And I submit that the
seeming exceptions to the law of dissolution which some of
these cases present (the coexistence of great negative affection
of consciousness with highly special actions) is accounted for
by the hypothesis of there being deep dissolution in one hemi-
sphere, and a high level of evolution in the other. If general
paralysis be a dissolution beginning in the highest motor
centres, ultimately on both halves of the brain, the positive
mental symptoms arise during activities of the intact posterior
lobes, posterior level of evolution, and of what is left intact
of the anterior. It is only in such dissolutions as that pro-
duced by alcohol that we can expect anything like a uniform
dissolution, and simply a lower level of evolution. But even
here no doubt some divisions of the highest centres will
begin to “give out” before others, and thus, early in the
poisoning by alcohol, there will not be an uniform dissolution,
and thus not an even lower level of evolution remaining.
We have instanced—it may be taken hypothetically—four
local dissolutions and one uniform dissolution of the highest
centres. We have implicitly urged that, in each case of
insanity, indeed in all nervous diseases, we have a problem
in evolution as well as in dissolution. The levels of evolution
vary in the different kinds of insanity. Indeed, in healthy
states there is a rhythm of evolution and dissolution. But
keeping to cases of insanity, [ would remark that disease, in
the strict sense of pathological process, produces the negative
physical change dissolution only, answering to negative
affection of consciousness; disease is not the cause of
positive mental symptoms. He who is studying the physical
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conditions of positive mental symptoms in any case of in-
sanity is dealing with evolution. The physical process during
an illusion is as certainly an evolutionary process as that
during normal perception is; the illusion is the insane man’s
perception, and is part of the mentation going on on the
lower levels of evolution remaining (his then highest levels),
of a nervous system mutilated by disease. The qualifications
stated in this section are to be borne in mind when the term
insanity is used.

(5) The Hierarchy of Nervous' Centres.—I am supposing the
nervous system to be a sensori-motor mechanism, from
bottom to top ; that every part of the nervous system repre-
sents impressions or movements, or both. (Under the head
of movements we place effects produced through motor
nerves to glands, and through 1inhibitory nerves.) The
further hypotheses are that the highest divisions of this
sensori-motor mechanism, ‘“organ of mind’ (1) represent
impressions and movements of all parts of the body; (2) in
most complex, &c., combinations; and (3) triply indirectly.
We must now say something of lower centres in order to see
how the constitution of the highest centres is, so to speak,
achieved.

It is not possible at this stage to do more than state, in
incomplete outline, the evolutionary hierarchy of the
nervous centres. Qualifications will be given and additions
made later. The periphery is the real lowest level; but we
shall speak of three levels of central evolution. (1) The
lowest level consists of anterior and posterior horns of the
spinal cord, and of Clarke’s (visceral) column, and Stillings
nucleus and of the homologues of these parts higher up. It
represents all parts of the body most nearly directly. (It is
at once the lowest cerebral and the lowest cerebellar level of
central evolution ; the periphery being also cerebro-cerebellar,
and the lowest level of the whole organism). (2) The middle
level consists of Ferrier’'s motor region, with the ganglia of
the corpus striatum, and also of his sensory region. It re-
presents all parts of the body doubly indirectly. (3) The
highest level consists of highest motor centres (pre-frontal
lobes), and of highest sensory centres (occipital lobes). They
represent all parts of the body triply indirectly.* These
highest sensori-motor centres make up the “ organ of mind ”
or physical basis of consciousness; they are evolved out of

* My hypothesis is that the middle and highest motor centres are ouly ckigfly
motor, and that the middle and highest sensory are only chiefly sensory.
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the middle, as the middle are out of the lowest, and as the
lowest are out of the periphery; thus the highest centres re-
re-represent the body—that is, represent it triply indirectly.
Iwish to bring prominently into notice objections to the view
here taken as to the highest sensory and motor centres.

(6) The Highest Motor and Highest Sensory Centres.—I have
long held the hypothesis that the whole of the anterior lobe
is (chiefly) motor. But that the pre-frontal lobes are motor
is a doctrine held by few. Ferrier and Gerald Yeo (“ Proc.
Royal Soc.,” January 24th, 1884) have concluded, from ex-
periments on monkeys, that the pree-frontal lobes represent
some movements, and significantly these are lateral move-
ments of the eyes and head—the most representative of- all
movements. But I have now to say that whilst Ferrier
agrees with me in thinking that the whole anterior part of
the brain is motor, and that, to use his words, ¢ mental
operations, in the last analysis, must be merely the subjective
side of sensory and motor substrata” (‘‘ Functions of the
Brain ”), as I have long earnestly contended, he does not
agree with me in thinking there to be a division into middle
and highest cerebral motor centres ; and he thinks that what
I call the highest motor centres represent only movements
of the eyes and head, and not movements of all parts of the
body, as Ido.

Ferrier combats the view I take in the second edition of
his “ Functions of the Brain,” p. 460 and seq. For the con-
trary opinions of such a man I have a most profound re-
spect. I do not suppose that there is such a decided division
between middle and highest centres as there is between
lowest and middle. Indeed, Ferrier bas found that there is
some wasting after ablation of the pre-frontal regions in
monkeys descending to the medulla oblongata, but no further.
This may tell in favour of his opinion that there is no division
into middle and highest motor centres, or may sliow only
that the division is not absolute. It may shew that some
direct connexions exist between the highest centres and
some of the lowest centres, without the intermediation of
the middle.*

I have long held that the posterior part of the brain is
(chiefly) sensory, and have for some years called the occipital
lobes the highest sensory centres. But now I have mis-

* Some time ago (‘‘ Med. Times and Gazette,” March 1, 1879) I suggested
that “ there are movements, organic and animal, concerned during emotional
states, which will have an excecdingly wide representation in the cerebrum,
and pr'obably more directly in the highest centres than any other class of move-
ments.”
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givings as to the occipital lobes being the highest sensory
centres, consequent on reading Gowers’ masterly work,
¢« Diseases of the Brain,” especially pp. 22 and 174. How-
ever, I shall have little, if anything, directly to say of the
cerebral sensory centres. The morphological position of
these centres is a very important matter, but does not con-
cern us much for the things to be discussed in this paper.

(7) The Process of Evolution.—Each of the levels is univer-
sally representing; and thus we have yet to state the evolu-
tionary differences between them beyond that of degrees of
indirectness of representation. I do little more than give the
formula of process of evolution. ¢ Following out hints fur-
nished by Linneeus, K. F. Wolff, Goethe, and Schelling, this
great embryologist [Von Baer] announced in 1829 his great
discovery, that the progressive change from homogeneity to
heterogeneity is the change in which organic evolution
essentially consists ”’ (“ Fiske’s Cosmic Philosophy,” Vol. I.,
p- 842). The modern doctrine of evolution goes further
than this. There are, according to Spencer, other factors in
evolution. I state four factors. Illustrating by movements
and with reference to the three ranks of motor centres, we
say that there is from lowest to highest centres, (1) increas-
ing complexity (differentiation), representation of a greater
number of different movements; (2) increasing definiteness
(specialization), representation of movements for more par-
ticular duties ; (3) increasing integration, representation of
movements of wider ranges of the body in each part of the
centres* ; (4) the higher the centres the more numerous
the interconnexions of their units (co-operation).t

* The formula of evolution states a doctrine of localization, and one very differ-
ent from the current one. Integration, a very important factor, is ignored by the
current doctrine. It is an exceedingly important factor. It is admirably and
very simply stated by Dr. Mercier, who, in an article to be referred to again
presently, p. 480, writes: ¢ Such centres [lowest centres] represent a limited
part of the body very strongly; they represent little else, and that little but
feebly. But in the highest regions each centre represents a large part of the
organism preponderatingly, a still larger part in less degree, and the whole of
the organism in some degree. And in the intermediate centres the representa~
tion is intermediate in character, a larger or smaller area being preponderatingly
represented, and the halo of partial representation being larger or smaller,
while the intensity of representation is less or more, according as the centre is
more or less elevated in the hierarchy of the nervous system.”

t I bave used terms more familiar to medical men than those Spencer uses.
For this change, of course, Spencer is not answerable, nor must he be held
responsible for the correctness of my statements and applications of his
formula of evolution. I shonld consider it a great calamity, were any crudities
of mine imputed to a man to whom I feel profoundly indebted. It is for this
reason that I do not quote Spencer in other parts of this article, although I
believe it to be pervaded by Spencerian ideas.
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Thus, to recapitulate, the highest centres are the most (1)
complex, (2) most special, (3) most integrated sensori-motor
centres, with (4) most numerous interconnexions. They
represent all parts of the body in the ways mentioned, and
represent them triply indirectly. They are the anatomical
substrata of consciousness. I say anatomical. The anatomy
of nervous centres is not to be confounded with their mor-
phology. Indeed some parts of the cord, and of the bulb
too, do not belong to the lowest level of evolution. The
patient who has “ idiopathic” lateral sclerosis has ¢ disease
of the cord,” but not of the lowest level of evolution,
although of part of a plexus or strand of fibres between
motor centres on the lowest and on the middle level.

It will have been noticed that the evolutionary scheme of
centres ignores morphological divisions. Any centre, bulbar
or spinal, which represents a part of the body most nearly
directly and in simplest ways is a lowest centre. Lowest
centre is a proper name, and hence we may speak of two
lowest centres. As said, Section 3, ophthalmoplegia externa
(wasting of cells of some lowest centres in the floor of the
aqueduct of Sylvius) is a lowest level paralysis as much as
the ordinary type of progressive muscular atrophy is.

To give an account of the anatomy of any centre is to give
an account of the parts of the body it represents, and of the
ways and of the degree of indirectuess in which it represents
them. The anatomny of the highest centres or “organ of
mind ” is given, although most generally, in the recapitu-
latory statements just made.

(8) The Dynamics of the Chain of Centres.—A way of speak-
ing of degrees of indirectness of representation (Section 5)
more fully, is to say that nervous evolution does not imply
insensible gradations, but occasional stoppages, which are
re-beginnings. For example, the lowest motor centres
are connected by a plexus or strand of fbres, pyramidal
tract, with the middle centres, which are the lowest centres,
suddenly “raised to a much higher power.” Hence centres
are not only  reservoirs of energy,” butalso “resisting posi-
tions.” Ignoring the resisting side of the function of centres
prevents our seeing clearly the differences between the
physical processes during faint and during vivid states of
consciousness in health and in disease. The highest sensory
centres are triply detached from (protected from) the sensory
periphery. The muscular periphery is triply detached from
(protected from) the highest motor centres. Were it not for



1887.] by J. HueHLINGS JacRsoN, M.D. 33

these “ protections ” there would be no physical basis corres-
ponding to the differences between faint and vivid states of
consciousness. Thanks to the ¢ protection,” activities of
the highest centres can go on uninterfered with by the
environment, and without producing reactions upon it;
psychically there can arise trains of thought, faint states
of consciousness, independent of present experiences. There
is internal evolution. For these and other purposes we
should note that the evolutionary ascent, from lowest to
highest sensory centres, is a passage, not only from the simple,
&ec., to the complex, &c., but from the most towards the least
organized—from centres easily transmitting accustomed
stimuli and resisting novel stimuli, up to centres which
have to be forced intoactivity. The peripheral impact being
strong enough, all sensory centres are overcome in order,
there is a multiplication of energy liberations upwards, and
finally great irradiation in the highest sensory centres and
“gurvival of the fittest ” states. Thus from a very local
peripheral change we have ultimately changes induced in
many nerve units of the highest centres, each of which repre-
sents the whole organism, although they represent by far
the most the part of the periphery engaged. Consequent on
the strong discharges of the highest sensory centres the
connected highest motor centres are next put in great activity.

The passage next is not only from the most complex motor
nervous arrangements to the most simple, but from the
least organized to the most organized, from centres capable
of being forced into new kinds of activity to centres acting
in ways they have been trained to act in, and resisting new
ways of acting; the stage of “effecting of the possible.”
Here is a narrowing of energy liberations downwards, so that
from energizing of motor nervous arrangewments of the highest
centres representing the whole organism, there results move-
ment of but the part most specially represented in those
motor nervous arrangements.

The resistance offered by middle to highest centres is
important with regard to the differences between les petits
mauz and les grands mauz, and with regard to differences in
degrees of post-epileptic states. Above all, it is important
with regard to differences in the physical conditions during
faint and vivid states of (object) consciousness, ideation and
perception for example. In speaking of resistances by
centres we suppose there to be degrees of resistance, the
smaller cells of the centres resisting least.

XXXIII. 3
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(9) Recapitulation and Recommencement.—The highest
centres are, we repeat, nothing else than centres of universal
and most complex, &c., representation, or what is equivalent

_of universal and most complex, &c., co-ordination. There is
nothing else for them to represent than impressions and
movements. Using old-fashioned language they are poten-
tially the whole organism; the whole organism is ‘¢ poten-
tially present” in them. They are the unifying centres of
the whole organism, and thus the centres whereby the
organism as a whole is adjusted to the environment. Antici-
pating, they are, although the most complex, &c., the least
organized, the ever organizing, and thus the centres whereby
uew adjustments of the organism, as a whole, to the environ-
went are possible, that is, the centres in which evolution is
most actively going on. Correspondingly they are the least
automatic, or most imperfectly reflex, centres.

I have long since come to the conclusion above stated,
that the cerebrum (I now say highest centres of the cerebral
system) is universally representing. Nearly eighteen years
ago I wrote : «“ We have now, then, to add to the constitu-
tion of the units of the cerebrum nerve fibres to the heart
vessels and viscera, or rather possibly to regions, of the
sympathetic system from which these parts are supplied.
The inference we have now arrived at is that the units of the
cerebral hemisphere (in the region of the corpus striatum, at
least). represent potentially the whole processes of the
body ” (¢ Medical Mirror,” Oct., 1869). Some years ago I
asked the question, ¢ Of what ‘substance’ can the organ of
mind be composed unless of processes representing move-
ments and impressions? * And how can the convolutions
differ from the inferior centres except as parts representing
more intricate co-ordinations of impressions and movements
in time and space than they do? Are we to believe that the
hemisphere is built on a plan fundamentally different from
that of the motor [and sensory] tract?” (“St. Andrew’s
Med. Grad. Reports,” 1870). These are crude statements,
b};lt I have since given, I hope, clearer accounts of the hypo-
thesis.

In “Brain,” January, 1887, there appears an article by
Dr. Mercier on “ Coma,” already quoted from, which deals
with insanity realistically and in a very masterly manner. It
is a great satisfaction to me to find that Dr. Mercier agrees
with me in many of the opinions I have formed on insanity,
considered as dissolution beginning in the highest centres
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of the cerebral system. These centres he agrees with me in
thinking to be sensori-motor, universally representing and
most complex. 'When dealing with the physical condition
in coma, Dr. Mercier writes, “ Thus we arrive at this most
important conclusion: that the highest nervous processes,
which form the substrata of the most elaborate mental
operations, represent at the same time not only the most
elaborate forms of conduct and muscular movements, but
also every part of the organmism (italics in orig.) in some
degree.” Ribot, in his remarkable and most valuable work
on “ Personality,”” writes, “ Nous pourrons dire que la conche
corticale représente toutes les formes de ’activité nerveuse;
viscérale, musculaire, tactile, visuelle, significatrice.” In
another part of his book Ribot writes, “Le moi est une
co-ordination.” The assertion I make is that the physical
basis of the Ego represents—that is, that the highest centres
represent—or co-ordinates the whole organism in most
complex, &c., ways. Just as the consciousness of the
moment is, or stands for, the whole person psychical, so the
correlative activities are of nervous arrangements, represent-
ing the whole person physical.* In this connexion I would
refer to a very able paper (“ On the Pathology of Mania ’) by
Dr. Wiglesworth, < Journ. Mental Science,” January, 1834,

(10) Representation and Co-ordination— Disorders of Co-
ordination with Negative Lestons.—A statement made (Section
9) that representation and co-ordination are the same thing,
is contrary to. current opinion. Although co-ordination or
representation is always sensori-motor, I shall arbitrarily
limit present illustration to motor centres. I should say
that the highest motor centres (pree-frontal lobes) co-
ordinate movements represented in the middle centres
(Rolandic region) only in the sense that the former repre-
sent over again in more complex, &c., ways, the movements
represented by the latter; just as-the latter represent over
again and in more complex, &c., ways, what the lowest
motor centres have represented in less complex ways, and
just as these lowest centres represent the muscles in least
complex ways. In short, all centres of all ranks are at once
co-ordinating and representing. I have a particular reason
for this recapitulation. I assert that negative lesion of

® This sentence implies more than has been expressly stated, viz., that each
unit of the bighest centres is a miniature highest centre, that is, represents in
some degree the whole organism (Factor Integration), no two units representing
it in just the same way (Factor Differenciation).
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any centre never produces “ disorder of co-ordination;” it
produces paralysis, sensory or motory, or both, and nothing
more. The doctrine of nervous evolution will not be under-
stood unless it be seen clearly that centres do not represent
muscles but movements of muscles. Thus, reterring to the
illustration given (Section 3), there is in progressive muscular
atrophy loss of simplest movements (in this case, it is true,
nearly approaching loss of muscles), in cortical monoplegias
there is loss of more complex movements, and in cases of
general paralysis there is loss of most complex movements.
Motor paralysis from negative lesion of any motor centre 18
always loss of movements.

There s something more than paralysis in inco-ordination
from negative lesions, but this something more is not pro-
duced by the negative lesion, not by disease in the proper
sense of pathological change. When we speak of evolution
it is understood (Section 4) that there is evolution with
dissolution. Dealing only with dissolution from disease,
we say that in the cases of inco-ordination from negative
lesion of lowest motor centres, for example ¢ professional
cramps,” there is loss of some most special movements
(dissolution) of certain muscles, and from over-activity of
levels of evolution left, there is forcing of other more general
movements of those muscles. There is on a small scale what
there is on a large scale in insanity (Section 4). In fact,
the formula of all inco-ordinations due to negative lesions,
from the duplex symptomatology of cases of paralysis of
ocular muscles up to the duplex symptomatology of cases of
post-epileptic unconsciousness with mania (the physical con-
dition), is that there is loss of some (most special) movements
with forcing of other (more general) movements. This is
assuming that there is paralysis from the negative state of the
highest centres which is implied by the negative affection of
consciousness.

(11) Consciousness and the Physiology of the Highest Centres.
—~So far we have said nothing, except incidentally, of con-
sciousness. To the assertion that the highest centres are
only the latest developed and most elaborate part of a sensori-
motor mechanism, it may be rejoined that “they are for
mind.” So we have taken them to be in the sense that they are
the physical basis of mind. But they are “for body” too;
strictly they are for nothing else—for nothing else than for
co-ordinating or representing the different parts of the body
in relation to the whole in most complex, &c., ways.
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It may be said that ¢ consciousness is a function of the
brain >’ (highest cerebral centres). This I deny. Function
is a physiological term ; it has to do with the dynamics of
the nervous system, with things physical only. 1t has to do
with storage of energy (the taking in of materials having
potential energy),* with nervous discharges (or liberations
of energy) by nerve cells; with the rates of the liberations,
the resistances encountered, and the degrees of those resist-
ances. The “organ of mind” is only the most complex,
&c., part of what is anatomically a sensori-motor machine,
and there is nothing going on iu it, other than nervous dis-
charges, overcoming lines of resistance in order, from least
towards most; there is no interference by volition, emotion,
&c. We cannot take a too brutally materialistic view of the
“organ of mind,” but in order to do so we must not take a
materialistic view of mind.

(12) Several Doctrines as to the Relation of Consciousness
to Activities of the Highest Centres.—I am not competent to
discuss the metaphysical question of the nature of the rela-
tion of mind to nervous activities. There are three doctrines
(1) That mind acts through "the nervous system (through
highest centres first) ; here an immaterial agency is supposed
to produce physical effects ; (2) that activities of the highest
centres and mental states are one and the same thing, or
are different sides of one thing. A third doctrine, (3) one I
have adopted, is that (a) states of consciousness (or synony-
mously states of mind) are utterly different from nervous
states of the highest centres; (b) the two things occur to-
gether, for every mental state there being a correlative ner-
vous state ; (c) although the two things occurin parallelism,
there is no interference of one with the other. Hence we
do not say that psychical states are functions of the brain
(highest centres), but simply that they occur during the
functioning of the brain. Thus in the case of visual percep- -
tion, arbitrarily simplifying the process, there is an un-
broken physical circuit, complete reflex action, from sensory
periphery ultimately through highest centres, back to
muscular periphery. The visual image, a purely mental
state, occurs in parallelism with—arises during (not from)—
the activities of the two highest links of this purely physical
chain (sensori-motor elements of highest centres)—so to
speak, it ‘“stands outside ” these links. :

(18) The Doctrine of Concomitance.—It seems to me that

* Perhaps this storage is better described as being part of the nutritive
process.
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the third doctrine, that of concomitance, is at dny rate
convenient in the study of nervous diseases. A critic of
my Croonian Lectures, who in all other respects dealt with
my opinions very good-naturedly, says that I state this
doctrine in order to evade the charge of materialism. It, or
an essentially similar doctrine is held, so far as I can make
out, by Hamilton, J. 8. Mill, Clifford, Spencer, Max Miiller,
Bain, Huxley, Du Bois Raymond, Laycock, Tyndall and
Herman. The critic referred to. says that the doctrine of
concomitance is Leibniz’s “two clock theory.”” It may be;
it matters nothing for medical purposes whether it is or is
not. The evolutionist does not, however, invoke super-
natural agency. As Fiske says, “The assertion of the
evolutionist is purely historical in its import, and includes
no hypothesis whatever as to the ultimate origin of con-
sciousness ; least of all is it intended to imply that con-
sciousness was evolved from matter.” (‘“Darwinism and
other Essays,” p. 67.)

The doctrine of concomitance will seem unsatisfactory to
those who seek an explanation of mental states. But no
explanation is intended in any part of this paper. Sup-
posing the account given of the constitution of the ¢ organ
of mind ”’ to be more thorough and quite accurate, it would
be no explanation of the mental states correlative with its
activity. The second doctrine seems to give an explanation,
or rather complacently assumes that there is nothing to ex-
plain. It like the two others, is a metaphysical doctrine,
although I imagine some holders of it would consider it a
very realistic and most practical statement of the facts. To
merely solidify the mind into a brain, is to make short work
of a difficult question. And if we go on talking of the * brain
mind ” essentially in the same way as the popular psycholo-
gist does of the mind—* emotional centres,” ¢ volition pro-
ducing movements,” &c.—we help nothing in a scientific
study. Further, supposing the doctrine of crude materialism
be true, it does not go far enough. For to give a correct
materialistic account of mind—I mean, granting for the
moment that such an account can be given—is not to give an
anatomical account of brain, which (Section 7) is to show
what parts of the body it represents, and the ways in which
it represents them.* The first doctrine seems to me to be the
least worthy of attention.

* For many medical purposes I eonlé adopt the second doctrine if it were
formulated that the brain had two functions—one mental, and the other that
of co-ordinating parts of the body.
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To put the matter in another way, let it be granted for
the sake of argument that the separation into states of the
highest centres, and what we called the utterly different and
yet concomitant states of consciousness, is known to be erro-
neous, and that the doctrine (2) is ascertained to be the true
one. I then ask that the doctrine of concomitance be pro-
visionally accepted as an artifice, in order that we may study
the most complex diseases of the nervous system more easily.
There can be no difficulty in understanding the statement. It
is as easy to understand the statement that states of con-
sciousness simply occur during activities of the highest parts
of the nervous system, as it 1s to understand the statement
that states of consciousness occur from such activities. It
makes it neither more nor less difficult that the activities are
of centres which represent or co-ordinate impressions and
movements in the ways several times mentioned.

Our concern as medical men is with the body. If there
be such a thing as disease of the mind, we can do nothing for
it. Negative and positive mental symptoms are for us only
signs of what is not going on, or of what is going on wrong,
in the highest sensori-motor centres.

(14) The Range of Concomitance.—~What is the range of
concomitance ? For my part I think the whole body is * the
organ of mind,” as I have in effect asserted (Section 8) when
speaking of the dynamics of the chain of centres. I shall,
however, continue to speak of the highest centres as being
the ¢ organ of mind.”” Here the questionrecurs: *“ How far
down ” in the highest ceuntres is there consciousness attend-
ing nervous activities ?

. A distinction is made by many between mind and con-

sciousness.* I suppose they would say that consciousness
shows activities of the highest and mind activities of the
lower nervous arrangements of the highest centres. I take
consciousness and mind to be synonymous terms (Section 1) ;
if all consciousness is lost all mind is lost (Section 2). Un-
conscious states of mind are sometimes spoken of, which
seems to me to involve a contradiction. That there may be
activities of lower nervous arrangements of the highest
centres, which have no attendant psychical states, and which
yet lead to next activities of the very highest nervous
arrangements of those centres whose activities have at-
tendant psychical states, I can easily understand. But

* T admit the distinction into Subject and Object consciousness, and also that
into faint and vivid states of consciousness. ’
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these prior activities are states of the nervous syséem, not
any sort of states of mind.

There is one way in which this question directly con-
cerns us. After some epileptic fits the patient is “uncon-
scious,” and acts elaborately. Is he really void of all
consciousness 7 Some might say that the fact of his
remembering nothing of his actions on recovery (this is
the rule) is proof of entire absence of consciousness; others
would say that the elaborateness and the purposive
seemingness of the patient’s actions show that he had
gsome consciousness remaining. Each opinion has con-
sequences, as we shall see. To say that the patient had
unconscious or latent states of mind does not, I think help
us. As evolution progresses, consciousness is, so to speak,
“raised higher ; ” it may be that in dissolution the activities
on the lower level of evolution have attendant states of con-
sciousness which in normal conditions they had not, or that
their normal slight states of consciousness become more vivid.

(15) Consequences of Accepting the Doctrine of Concomitance.
—Those who accept the doctrine of concomitance do not
believe that sensations, volitions, ideas, and emotions pro-
duce movements or any other physical states. These ex-
pressions imply disbelief in the doctrine of conservation of
energy *; movements always arise from liberations of energy
in the outer world, and it would be marvellous if there were
an exception in our brains, marvellous if, for example, The
Will, an immaterial agency, interfered in the activities of
nervous arrangements of the highest centres.t They would
not say that an hysterical woman did not do this or that be-

* It may, however, be said that it has not been.shown that the principle of
conservation of encrgy does apply in physiology. On this matter I quote from
Daniel's ““ Principles of Physics,” p. 45: “There is one case in which the prin-
ciple of the conservation of energy is not as yet definitely established. This is
in the domain of Physiology, but the words of Clark Maxwell may, in this con-
nection, be quoted : * It would be rash to assert that any experiments on living
beings have, as yet, been conducted with such precision as to account for every
foot pound of work done by an animal in terms of the diminution of the intrinsic
energy of the body and its contents; but the principle of Conservation of Energy
has acquired so much scientific weight during the last twenty years, that no
physiologist would feel any confidence in an experiment which showed a con-
siderable difference between the work done by an animal and the balance of
the amount of Energy recovered and spent.’”—*“Nature,” Vol. xix., p. 142.

+ I mean that they would not in scientific exposition. I no more object to the
statement that “fright makes the heart beat,” or that *“ mind influences the
body ” at a clinical confercnce, than I do to the statement that the * sun rises
in the east’” in ordinary talk. But the mind does not influence the body,

although the highest centres affect the restof the body, and the sun does not
rise in the east.
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cause she lacked will ; that an aphasic did not speak because
he had lost the memory of words; and that a comatose patient
did not move because he was unconscious. On the con-
trary, they would give, or try to find, materialistic explana-
tions of physical inabilities. They would not use the term
sensation convertibly with active states of any sensory ele-
ments. They would avoid such expressions as ‘“ Physiology
of the Mind,” ¢ Psychology of the Nervous System,” and
“ Dissolution of the Mind.” They would not use such com-
pounds of (l) psychological, and (2) anatomico-physio-
logical terms, as (I) ““ideo- (2) motor,” (1) “voluntary
(2) movement ” “(1) ideas of (2) movements,” (1) ‘“psycho-
(2) motor,” &c. They would not speak of “ (1) voluntary
(2) centres,” (1) “emotional (2) centres.” They would not use
““most voluntary” as the proper opposite of “ most auto-
matic.” Automatism is a purely physical thing. There are
degrees from most automatic, not up to the most voluntary or
to volition, but to least automatic. During activities of the
least automatic centres (highest centres), Will and other ele-
ments or states of (object) consciousness arise. They would
not in scientific exposition make piebald classifications of
gymptoms, e.g., sensory, motor, emotional, and intellectual.
The two words italicised are names of physical states; the
other two of psychical states. Such classifications, perhaps
allowable clinically, are, for scientific purposes, as unjustifi-
able as a classification of plants into endogens, graminaces,
kitchen herbs, ornamental shrubs and potatoes, would be,
They would not compare, nor even contrast, loss of conscious-
ness in cases of disease of the highest centres with paralysis
fromn disease of any lower centres.

The term subjective is used in different senses in medical
writings. It is sometimes used for psychical states in con-
trast to the correlative nervous states, which latter are then
called objective; sometimes for faint states of consciousness,
as in ideation, in contrast to vivid states of consciousness, as
in perception, which are then called objective; sometimes
very crudely, for mind and brain together in contrast to
“real things,” that is, objects in themselves coloured,
shaped, &c., which are then called objective.

(16) Recapitulation.—I speak now in recapitulation both
of the sensori-motor mechanism and of states of conscious-
ness. The assertion is not simply that states of conscious-
ness attend activities of nervous arrangements. Nor is it
enough to say that they attend activities of highest nervous
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arrangements of the highest centres unless it be understood
that these nervous arrangements represent, or co-ordinate,
parts of the body in most complex, &c., ways. A morpho-
logical account of the physical bases of psychical states does
not suffice; we must give an anatomical account. Whilst a
man is thinking, or even dreaming, of a brick, he is having
a purely psychical state; the correlative physical state is
slight discharge of some complex, &c., nervous arrangements
of his highest centres. So far, the statement as to the
physical process is only morphologico-physiological. But
we go on to add representing parts of his body—certain retinal
impressions and particular ocular movements—that is, an
anatomico-physiological account of the physical process. So
far for the faint state of consciousness, thinking of the brick
(ideation); the physical process is confined to the highest
centres. In perception, seeing the brick vivid state of con-
sciousness (see Section 8), the highest centres are acted on
from the periphery, and react upon it; here at any rate is
sensori-motor action, exceedingly compound reflex action.*
Similarly, mutatis mutandis, for vivid and faint mental states
of other kinds and for the anatomy of their physical bases.
Repeating, in effect, a former ‘statement (Section 1), the
epileptic convulsion is nothing other than a sudden, exces-
sive and nearly simultaneous development of the motor ele-
ment in the anatomical substrata of crowds of psychical states
(in their totality, states of consciousness), with next develop-
ment of less evolved motor elements of the middle and lowest
centres.

I will now try to show the bearing of the remarks in Sec-
tions 14, 15 and 16 by a particular case.

(17) Analysis of the Symptomatology of Slight Fits of Epi-
lepsy.—A slight fit (le petit mal) of epilepsy proper is owing
to a slighter discharge beginning in some part of the highest
centres than that which produces the severe fit (Section 1).
The discharge being resisted by the middle motor centres,
produces slight peripheral effects, but irradiating widely in
the highest centres, there may be seemingly absolute loss of
consciousness. Apart from the particulars of this speculation,
let us consider the differences in what we put together
clinically “as symptoms of epilepsy.” We shall take symp-

* The illustrations are arbitrarily simplified. The nervous arrangements dis-
charged during any mental process no doubt represent the whole body (Inte-
gration), although some part of it most (speocialization) ; during visual percep-

tion those discharged represent most especially the retinal and ocular parts of
the body.
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toms of slight fits from cases of several patients. I wish to
suggest that the proper analysis of this complex symptoma-
tology is impossible unless, among other things, we distin-
guish between the psychical and the physical. We have also
to note degrees of positive and superpositive states of con-
sciousness in these cases from the crudest to the most
elaborate, and to consider the physical conditions of them.
We have alse to consider separately negative affections of
consciousness and degrees of them. We have also to dis-
tinguish between physical conditions, especially between
convulsions and movements ordinarily so-called. In thingsso
complex as epilepsy and insanity, generalizations are worth-
less without prior analysis. As was shown, Section 1, the
epileptic paroxysm is an exceedingly complex thing.

(1) There is sometimes a * warning > of crude sensation,
e.g., a stench comes into the nose. As the term sensation
tells us, this is a mental state, it is superpositive. It is a
very crude and excessive state, and implies the correlative
physical condition of sudden, &c., discharge of many central
olfactory elements at once, and is our clue to the seat of the
“discharging lesion.” (2) There is the emotion of fear.
(T do not mean a fear of the fit, but ¢ fear which comes by-
itself.”) This is a very complex psychical state, and, I sub-
mit, does not occur during sudden, &c., discharges, but arises
during slight discharges of very complex nervous arrange-
ments representing parts of the body, especially organic parts,
concerned in the manifestations of fear.* (3) There is some-
times the ¢“dreamy state,” so-called *“intellectual aura ; ” for
example, there rises a feeling ¢ of being somewhere else.”
This is an exceedingly complex mental state, and cannot, T
submit, arise during discharges at all comparable in
degree with those which produce convulsions. Consider
how vastly it differs in degree of elaborateness from a crude
sensation, the physical condition for which crude sensation
18 comparable to the sudden, &c., discharge of motor elements
from which convulsion results. So far we have spoken of

_positive and superpositive states of consciousness, urging
that there are great differences in their degrees of elaborate-
ness, and alluding to their physical correlatives. There are
negative states of consciousness.

There is very often a stage of (4) defect of consciousness

* My belief is that what are called the manifestations of fear are really
after-effects of a discharge. Fear is anger broken down, and is antithetical to
anger in that sense.
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before what we call (5) loss of consciousness. These nega~
tive affections of consciousness occur during the sudden,
&c., discharge; for whilst consciousness arises during slight
sequent discharges, it ceases during sudden, &ec., discharges
of many nervous arrangements at once.*

We have (6) convulsions of the eyes, face, hands, and
other parts; these do arise from sudden excessive discharges
developing many movements of the several parts simul-
taneously. I submit that they occur especially from dis-
charges beginning in motor elements entering into the
anatomical substrata of visual ideas, of words, of tactual
ideas, and of other psychical states (Section 16), and from
next discharges of connected motor elements of middle and
lowest centres. (7) Pallor of the face, arrest of heart, flow
of saliva, passage of feeces and urine, are results of sudden,
&ec., discharges beginning in motor elements entering into
the anatomical substrata of emotions and other psychical
states. Some of these, however—e.g., the passage of faeces
—are the indirect results of such discharges—are owing to
permitted over-activity after exhaustion of inhibitory nervous
arrangements by the epileptic discharge.

Convulsion is the ‘“running up” of very many move-
~ments into a fight. But (8) there are sometimes in the
slight epileptic paroxysm movements properly so-called, e.g.,
clutching at the throat, rubbing one hand with the other,
chewing and tasting movements. These arise, I submit, as
an indirect result of comparatively slight epileptic discharges
of sensory elements. Thus the chewing movement (so often
associated with the “dreamy state ”’) is, I submit, the indirect
result of an epileptic discharge of gustatory elements (Ferrier
finds that faradising a monkey’s gustatory centre produces
such movements). Now for the post-paroxysmal state.

After a slight paroxysm of le petit mal, in many cases the
patient may be (9) simply confused for a short time, that is
defectively conscious; physically there is exhaustion of very
few elements of his highest centres, and correspondingly, I
submit, he is slightly paralysed consequent on this exhaus-
tion. For it is of the motor and scnsory elements in the
physical bases of mental states, and of connected elements
of lower centres. The condition is, however, described

* When there is the “ dreamy state ” there is double consciousness (“ mental
diplopia”), there being remains of consciousness as to present surroundings
(remains of object consciousness), and increase of consciousness as to some
former surroundings (increase of subject consciousness).
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popularly as ¢ prostration,” &c. After a severer attack
of le petit mal there (10) remains what is called (Section
14) “loss” of consciousness, implying, it is suggested, still
deeper exhaustion, and, correspondingly, more paralysis. But
often there is (11) with the ‘“unconsciousness” a concerted
series of elaborate movements of all parts of the body (mania
for one example) which are the physical counterparts of
what are psychically actions or conduct. Now, contrary to
some physicians, I submit that these are not the result of
anything like an epileptic discharge, but that they arise
during activities on the lower level of evolution remaining
(Section 4). The prior epileptic discharge has left exhaus-
tion of, say, the highest layer” of the highest centres
(dissolution) ; the series of movements result from activity
but super-normal of the second, the no longer controlled
layer. Here is a phenomenon of the same order as increased
rate of cardiac action after section of the vagus.

(18) Suggested Scheme of Work.—Before going further I
make the following statements, partly in recapitulation and
partly to give an outline of future exposition. We have to
show how the following superficially different sets of phe-
nomena occur from disease of the ¢ organ of mind,” and how
they are explicuble on the principle of dissolution.

(I) From sudden, rapid, and excessive discharges beginning
in some part of the “organ of mind’ we have universal or
widespread convulsion or its equivalents. Although con-
sciousness arises during slight sequent discharges of nervous
arrangements of the highest centres, it ceases during the
sudden, &c., discharges thereof.

(I1) After the fit there is often insanity. 'We make three
degrees of post-epileptic insanity. There are correspond-
ingly three depths of exhaustion (dissolution) effected by the
discharge in the prior paroxysm, each depth being propor-
tionate to the severity of the prior discharge. To these
negative physical states the negative mental symptoms,
defects of consciousness, marked (a) correspond. There are
correspondingly three shallows of evolution ; the positive
mental symptoms, the patient’s mentation, marked (b) corres-
pond to what are physically activities on these lower levels.

(1) After, or in, a slight fit, there is (a) defect of conscious-
ness as to present surroundings with (b) increase of con-
sciousness (‘‘ dreamy state ”') as to some former surroundings.
(See Section 17.) These are selected cases of le petit mal, and
the nature of the physical condition for the symptoms is dis-
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puted, it being held by some that the two opposite mental
states occur during a slight epileptic paroxysm. Hence,
beyond now stating (1) as provisionally a first depth of dis-
solution, I shall say no more of it. (2) After a severer fit, or on
partial recovery or re-evolution from the effects of a severest
one, there is (a) so-called (Section 14) “loss’’ of conscious-
ness with (b) actions (post-epileptic ‘ unconsciousness” with
mania for one example). Here is a second depth of dissolu-
tion with a less high level of evolution remaining. (There
are sub-degrees of this degree. There are, speaking only of
the positive element, degrees from most elaborate and highly
special actions to the simple and very gencral actions of
sprawling on the floor.) (3) After a severest fit there is (a)
coma. Here there is no positive mental state according to
current opinion ; there is acute dementia. There is a lower
level of evolution ; there are, as outcomes of its activity, of
course, certain “vital” movements (circulatory and respira-
tory), or the patient’s dissolution would be total. But these
“ vital >’ movements being physical things are not comparable
and contrastable with (b) in (1) and (2). Here is a third
depth of dissolution with a very shallow level of evolution
remaining.

Everybody regards No. 2 as insanity (middle depth of
dissolution with middle level of evolution remaining), but
scarcely anyone takes No. 1 and No. 3 to be insanity. Some-
times (2) occurs on partial recovery from (3) ; even then,
although 2 is called insanity, 8 is not. My contention is that
from a scientific, I do not say from a clinical standpoint, 1,
2, and 3 are insanities ; 3 is temporary acute dementia. That
each is a departure from the patient’s normal mental state is
enough for us as evolutionists to whom all three are insani-
ties; for us as clinicians, 1 and 2 do not approach standard
clinical types of insanity, and are thus, for the clinician, not
insanities.

(III) These degrees of insanity have to be compared and
contrasted with three degrees of the physiological insanity
of sleep:—(1) Sleep with dreams; (2) Deeper sleep with
actions (somnambulism); (8) Deep so-called dreamless sleep.
Also with three degrees of drunkenness (Mercier makes
four). They have to be compared and contrasted with
degrees of insanity in acute non-cerebral disease (pneumonia
for example) ; with degrees of insanity from poisoning with
belladonna, cannabis indica, &c. Finally, they have to be
compared and contrasted with degrees of chronic cases of
insanity ordinarily so-called. (As before said, there are
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different kinds of insanities, physically dissolutions of dif-
ferent parts of the highest centres.) Besides this kind of
comparative study, there is another far more important to
the evolutionist.

(IV) Insanities* considered as diseases of the highest
centres have to be compared and contrasted with diseases of
middle and lowest centres. To this end we have to find the
physical condition correlative with the insanities.

(I) The assertion is that negative affection of conscious-
ness, both in the acute transitory insanities spoken of in

I) and the acute and the persisting insanities spoken of
in (III), implies paralysis, the paralysis being proportionate
to the degree of negative affection of consciousness. On
this basis we may compare and contrast not negative affec-
tion of consciousness, but paralysis from negative lesions of
the highest centres, which the negative affection of comscious-
ness implies, with paralysis from negative lesions of middle
and lowest centres. To give an illustration, some of the
statements being hypothetical : progressive muscular atrophy,
paralysis agitans, and general paralysis of the insane are
alike in being owing to wasting of cells in the order of their
size from smallest towards largest ; they are different in that
the wasting occurs respectively on the lowest, middle, and
highest levels of motor evolution ; there is loss of simplest,
of complex, and of most complex movements.

(2) Now for positive mental symptoms. These make up,
or are to us the present signs of, the patient’s mentation
or consciousness, and are the lower homologues of his
normal mentation or consciousness. We have to try to show
how sensori-motor activities—activities of most complex, &c.,
sensori-motor nervous arrangements, those of the highest
centres—are correlative with states of consciousness. To do
this we shall accept the artificial analysis of (object) conscious-
ness (we neglect for the moment subject consciousness),
into Will, Memory, Reason, and Emotion, and then try to
show the anatomy of the physical bases of each—that is,
what parts of the body the physical buases (sensori-motor
nervous arrangements) of each represent most specially.

In this attempt we must have constant reference to lower
centres out of which the highest are evolved. The following
is an imperfect sketch, among other things, ignoring In-

* As remarked when speaking of different varieties of epilepaies, of epileti-
form seizures, and of bulbar, &c., fits, there are fits from discharges of different
levels of evolation. These have to be compared and contrasted, and also the
paralyses after fits of each kind. B
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tegration : What on the lowest level are (1) centres for
simplest movements of the limbs hecome evolved in the
highest centres into the physical bases of volition; what
on the lowest level (2) are centres for simple reflex actions
of eyes and bands are evolved in the highest centres into the
physical bases of visual and tactual ideas; what on the
Iowest level are (3) centres for movements of the tongue,
palate, lips, &c., as concerned in eating, swallowing, &c., are
in the highest centres evolved into the physical bases of words,
symbols serving us during abstract reasoning. (4) What
on the lowest level are centres representing the circulatory,
respiratory and digestive movements are evolved in the
highest centres into the physical bases of emotions. So to
speak, the lowest level does menial work ; the highest level,
evolved out of it, becomes in great degree independent of
it and is the anatomical basis of mind.

Negative affections of consciousness are supposed to imply
paralysis consequent on loss of the motor (or sensory) ele-
ments in the most complex of all sensori-motor nervous
arrangements, those entering into the physical bases of the
four ¢ faculties”’ (really four different aspects of object-con-
sciousness) (dissolution). The positive mental symptoms are
supposed to be the lower homologues of the patient’s normal
Will, Memory, Reason, and Emotion (object-consciousness).
They are the mentation going on on the lower, but then
highest, level of evolution, &c., and imply slight sequent
activities of less complex, &ec., sensori-motor nervous arrange-
ments representing parts of the body, than those lost.

East Riding Asylum, Beverley. Plans and Description of a
Detached Hospital for Cases of Infectious Disease. By
M. D. MacreEop, M.B. Edin., Medical Superintendent.

Among the descriptions which have appeared from time to
time in the ¢ Journal of Mental Science” of buildings
arranged for the treatment of the insane, I have not observed
any which show details of a building, in connection with an
asylum, set apart for cases of infectious disease.

The plans of the building here shown were drawn by
Messrs. Smith and Brodrick, of Hall, architects, under whose
supervision it has been erected. The plans have received
the official sanction also of the Secretary of State through
the Commissioners in Lunacy.
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This hospital is situated at a distance of 130 yards to the
south-east of the asylum, that site being for local reasons the
best available on the estate.

The building will accommodate seven male and seven
female patients, or about five per cent. of the average
inmates in the asylum. There are rooms for two nurses, and
the hospital is complete with stores, kitchen, scullery, wash-
house, and laundry. Over the kitchen and scullery are two
bedrooms for servants. Attached to the laundry is a stove
for disinfection of clothing and bedding by heat.

The hospital proper is a single-story building, having at
each end a dormitory for five beds. These dormitories are
separated from each other by a spacious entrance hall and
two short corridors. The nurses’ rooms and store-rooms are
placed in these corridors, so that separation of the sexes is
amply provided for in the event of there being patients of
each sex in the hospital at the same time. The dormitories
are fourteen feet high, well lighted on each side, and warmed
by open fire-places, having thus good provision for natural
ventilation. Ventilation is also further provided for by
means of Boyle’s ventilators in the roof to exhaust foul, and
wall-tubes to admit fresh, air from outside.

At the farthest end of each ward is a passage, into which
open two single rooms. These single rooms are warmed by
a stove placed at the end of the partition-wall between
{;hem, and separated from the rooms by perforated terra cotta

ricks.

Behind each dormitory and attached to it is a small
annexe in which the closets, baths, and sinks are placed.
These are divided from the wards by a passage having
windows on each side, obviating the entrance of emanations
into the wards from the closets: The closets are on the dry-
earth system, but the arrangement is equally suitable for
water-closets. The hot water for the baths is provided for
by a boiler connected with the kitchen range.

The building is constructed of red bricks, and has hollow
walls. Ornamental effects are got by lines and arches of
white bricks, and the cornices and eaves gutters are moulded
to suit the general effect of the main building.

The roof of the hospital is boarded and felted under the
slates, which will make it a warmer building in winter and
a cooler one in summer, 3

The cost of construction will amount to £1,600, or about
£114 a bed.

XXXIIL 4
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The building looks well, and has all the requirements of
an hospital arranged in a simple and efficient manner.

The wards on this plan can be made larger, and the whole
building made to accommodate more patients by adding
additional wards to each end, the offices being arranged in
suitable proportion in their present position.

Concerning a new form of Mental Disturbance, having well-
defined characters both clinically and pathogenetically.® By
Dr. MEscHEDE, of Konigsberg.

In the classification of the different forms of insanity, it has
been agreed to distinguish two chief groups—the first includ-
ing those recent and curable psychoses, to which the term
diseased process is of a truth applicable—the second including
those incurable cases which have run their course, and which,
indeed, scarcely merit the term diseased process, representing
rather, as they do, permanent vices, the results of past disease.
Since, in the first group, the psychoses affect principally the
emotional and psycho-motor elements of the nervous system,
the diseases belonging to this category have been described as
of the character or temper (in its older sense) as against diseases
of the intellect, which constitute the second category—these
latter being marked chiefly by failure of the intellectual powers.

In consequence of this somewhat schematic arrangement, the
conception has gained footing that the disturbances of the in-
tellect are to be considered as for the most part consequential, ex-
cepting those forms of so-called primary dementia* which result
from direct damage to the brain, excepting also idiocy, which
depends on arrest of development. Hence, one has become
accustomed to regard all cases of recent and curable psychic
affections as a species of character—or emotional—insanity, and
to look upon this, the emotional element, as the essential and
determining one; whilst in cases of intellectual insanity one
lays less stress on this form of unsoundness, and, as a rule,
treats of it as a secondary phenomenon.

This conception I cannot admit as adequate in all cases, for
not in all cases of recent and curable insanity does the character
or emotional element play the chief part; indeed, in not a few
is it just precisely the intellectual upset which is chief, and to
be considered as protopathic, i.e., independent of any emotional

* In England, Dr. Meschede’s cases would be grouped under primary de-
mentis, or mental stupor.—[Ebps.]
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upset which may be also present. In cases of this kind, indeed,
we find that symptoms belonging to the will, or generally to the
character, if present, are so feebly marked, and of such variable
form, that it is difficult to determine whether to refer them to
either type—of depression or exaltation. On the other hand,
!:he intellectual disturbance is from the first well-defined, and
in the further course of the disease maintains its independence
of the ever-varying emotional phenomena. From this we per-
ceive how greatly we should err did we attempt to deduce the
graver from the lighter disturbance—the more constant from
the varying.

From among the comparatively large number of yearly ad-
missions into the Town Asylum of Kénigsberg, I have observed
cases of recent insanity of the above-described kind—cases
which, as well in their clinical features as also in their etiology,
present so much in common, and so much that is characteristic,
that I consider they must form one group. This group is
characterized principally as follows :—That primarily and in-
dependently of any emotional disturbance, whether simulta-
neous or preceding, there occurs a grave disturbance of the powers
of presentation, and generally of the intellect, consisting
especially in the sudden disappearance, as it were at one stroke,
of whole tracts of memory, also of current and therefore familiar
mental processes. Hence it results that the patient, so to speak,
loses his bearings to the outer world, and gazes around him
amazed and confounded as if he had opened his eyes for the first
time. The condition is analogous to that recently described as
psychic blindness.

This state of mental loss of vision—otherwise to be described
as memory-failure—is—note the second characteristic—curable ;
it is therefore not a blindness in the sense of an irreparable
defect such as one meets with in certain forras of dementiaand
of grave brain disorder.

hirdly, characteristic of this form, is the fact that anomalies
of the will or emotions are either completely wanting, or so
slight and untypical that they cannot be admitted as determin-
ing pathological factors; such emotional disturbances as may
be present, or even prominent, are mostly very changeable, and
appear to be reactionary processes ; not infrequently they fall
within the limits of the normal. ‘

A fourth criterion is furnished by the etiology of the affec-
tion, as also by the suddenness of the onset. In all cases
observed by me, a sudden fright or analogous psychic impres-
sion brought about the disturbance. It is this very agreement
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in relation to the nature of the cause, and to the immediate
effect of this cause, which, together with the similarity in the
characters of the psychosis, justify the separation of these cases
into a special group. The powerful effect that fright is capable
of producing 1s sufficiently well known, more especially also
the fact that even paralytic states may be induced thereby.
A fundamental characteristic of the disturbances which fright
is capable of effecting is inhibition of vital motor processes,
showing itself in spasm or paralysis ; affer an analogous manner
its effect on the psychic organ (Seelenorgan) is to be con-
céived. However, this is not the place in which to treat of the
theoretic side of the question, since the present contribution has
in view only the establishment of the etiological and clinical
unity of a series of cases observed by me ; as an example and

" type, I beg leave to bring forward in brief one of these same
cases :—

A servant maid, having previously enjoyed mental and bodily
health, falls without warning into a deep pit. She is drawn
out without having sustained bodily hurt, but mentally there is
a disturbance, characterized chiefly by loss of the recollection
of former perceptions. Being sent into the town on errands,
she is unable to remember her commissions, and she appears
unable to find her way in streets familiar to her for many
years. She is equally incapable in her housework, seem-
ing not to understand the use of the various utensils. For
this reason she is brought to the Konigsberg Asylum, and
amongst other symptoms presents the following :—The patient
behaves like one who has come into new and unfamiliar
surroundings, the significance of which she is unable at once
to fathom ; she looks at things around her with a partly
astonished, partly meaningless gaze. In taking off her clothes
she is at fault, and in the process makes all sorts of blundering
movements, just as though she understood not the meaning or
the fashion of the garments, and could not recollect how they
were fastened. When taken to the bed assigned to her, and
told to lie down, she obeys truly, but lays herself across the
bed. It was clear that this and other failures resulted solely
Jrom want of intellect, and did not follow on any instinctive
enitiative. The emotional sphere showed neither marked ex-
altation nor depression; on the contrary, there was in general
a condition of quiet indifference, though now and again emotional
excitement cropped up. Thus, on immersing the patient in a
bath, there was some vigorous shouting and groaning, much as
happens with children not accustomed to bathing. The patient
answered questions seldom, those concerning her health she did
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for the most part, whilst those relating to objects held before
her, she mostly left unanswered, or replied only by a shake of
the head or a smile. '

She repeatedly complained of pains in the back. In addition,
the following points were determined: hyperalgesia along the
spine, sensitiveness of the limbs to touch, acceleration of the
{)ulse without febrile exacerbation, halitus ez ore, neuropara-

ytic erythema of the skin.

For some three days the condition persisted unchanged, thence
onwards a rapid improvement set in, so that by the end of nine
days the patient had completely regained her sanity ; at the end
of three more weeks she was dismissed quite cured.

If I have sketched thus shortly the history of a case,
typical of a group of mental affections, this has not been done
under the impression that something absolutely new has been
brought forward, for I take for granted that similar cases have
come under observation more or less frequently, and are probably
not wanting in medical literature. However, to my knowledge,
such have not been regarded from the point of view of a definite
clinical entity, and been raised to the dignity of a special group,
rather have they been described in part along with the group
of melancholia attonita or stupida, in part have they been in-
cluded in the category of primary or so-called acute dementia ;
perhaps also they have been referred to other forms.

Such an apportioning seems to me to be rather perplexing,
and at any rate not likely to promote a proper valuing of the
facts. From the history of the case above given, it is evident
that it does not fit in with the group of the melancholiacs, orin
that of dementia, for the conception which the term dementia
carries with it is, according to present usage, that the defective
state is permanent ; it is hence not applicable to any temporary
upset of the intellectual faculties.

In conclusion, to restate precisely my position, it is, that, on
the ground of personal observations I have endeavoured to
establish the occurrence amongst the recent curable psychoses of
cases in which a primary disturbance of the intellectual faculties
plays the chief part (in contradistinction to the majority of
curable psychoses in which an emotional disturbance is the
feature), then further to state my conviction that certain of such
cases may be grouped together by reason of a common patho-
genesis (fright), as also by reason of the special features of the
psychosis (wholesale vanishing of familiar mental processes,
psychic blindness, etc.), and that such is more conformable to
reason than the reference of these same cases to the groups of
either dementia or melancholia.
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Suggestions on the Construction and Organization of Hospitals
for the Insane. By Sancer Brown, M.D. (Late Assistant
Physician to the Bloomingdale Asylum, New York.)

It is not my purpose to discuss in detail hospital organiza-
tion and construction, but simply to call attention to some
defects in both,. which, I think, ought to be carefully
pondered by those who have an interest in the care and
treatment of the insane. My observations are intended to
apply, for the most part, to those hospitals mainly devoted
to the treatment of recent cases of insanity, and where no
considerable number of incurable cases is allowed to accumu-
late. But with some slight modifications they apply with
equal force to all hospitals and asylums for the insane.

Within the past ten or fifteen years there has been through-
out this country (America) almost a revolution in regard to
the care and treatment of the insane ; and while, as happens
. always in revolutions, some doctrines may have been advo-
cated, and some practices adopted, which are unsound, yet
it will be generally conceded that much actual improvement
has taken place.

When patients are properly classified and subclassified,
and kept constantly under the supervision of well-trained
and competent attendants, it is found that they do not often
develop into “ unmanageable ” cases; and that after a few
weeks of judicious management, they become able to conform
to routine hospital requirements with more or less facility.
But while constant and careful supervision by competent
attendants is of the greatest importance in the treatment of
the insane, it is most difficult of accomplishment.

Various demoralizing influences are more rife, and acei-
dents bappen to patients much more frequently, while the
house work is being done than at other times; and, indeed,
under the present system patients must obviously suffer more.
or less from neglect while the attendants’ time and attention
are occupied with housekeeping. Manifestations of disease
will not conform to the regulations of house-keeping, and
regulations are almost indispensable to proper house-keeping.

Both house-keeping and the care of patients are constant
and fairly invariable factors in hospital organization and
work. House work can be efficiently performed by people of
comparatively inferior moral and mental cultivation ; while
the proper duties of an attendant demand a person of very
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superior moral and mental qualities, who has been long and
carefully trained for his work. Under the present system of
organization the two duties are performed by the same

rson—a person who feels above doing house work, but is
forced to do it, and who is too often, both in mind and
morals, far below what an attendant ought to be. By
separating the two lines of work, both might be more
efficiently and more economically performed. A better class
of attendants would be developed, and ounly enough of them
would have to be employed to give proper and constant
attention to patients; while the house work might be effec-
tively done by ordinary servants, though this latter class
should not come into general contact with patients.

With some unimportant architectural modifications, the
typical hospital of to-day is constructed according to a plan
devised and adopted about thirty years ago, when views and
methods of treatment and management were very different
from those mow in vogue; and, while the present edifices
certainly reflect credit upon the men who contrived them,
and upon the various legislative bodies who have in many
instances made such liberal appropriations for their erection,
they fail certainly in some ways to meet more modern
demands of treatment.

As to organization, the only change which I wish now to
suggest, consists in the employment of a superior class of
specially trained people to perform the duties of attendants
proper, and an inferior and cheaper class of people to do the
ordinary house work. And in order that this may be
properly accomplished, suitable day-rooms ought to be pro-
vided for the patients while the house work in the sleeping
rooms and corridors is being done. I need hardly to call
attention to the fact that this provision of day-rooms is also
in accordance with the most approved hygienic conditions.
The next alteration I would suggest consists in the provision
of associated dining-rooms contiguous to the kitchen. By
this plan, food might be served in a more palatable form,
the amount wasted might be reduced to a minimum,
patients might receive better attention while eating, and
reparation to the dining hall thrice daily would afford some
additional relief to the monotony of hospital residence. As
many of the necessities of classification are as actively
in operation while patients are eating as at other times, I
cannot approve of a single large common dining hall, but
rather an aggregation of a sufficient number of rooms to
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permit of much the same classification as is carried out in
the wards. To those few patients who from various reasons
might be unable to go to the dining-rooms, and who would
be entirely confined to the infirmary and refractory wards,
food might be conveyed by a subway directly from the
kitchen, this same subway being used as a passage for
patients to and from the dining-rooms in very inclement
weather.

Lastly, there is needed in those wards set apart for the
treatment of noisy and refractory patients, some more
efficient provision than now generally exists, for the tem-
porary isolation of such cases as may be, for the time being,
much more highly excited than their fellows. It is from
these noisy and refractory wards that most recoveries are
drawn, and therefore, in them, patients should be relieved as
far as possible from all influences which might seriously
interfere with recovery. It often happens, in these wards,
that a majority of the patients is disturbed by day and kept
awake at night by, perhaps, one or two who are, for the time
being, noisy. Unless suitable provision is made for isola-
tion of such noisy patients, the question has often to be
decided, whether it will do less harm to allow the more quiet
patients to be disturbed or kept awake than to administer
so miuch of some potent sedative to the noisy patients as
shall render them noiseless. The consideration of such
a question must always be most painful to a conscientious
medical officer, but on the principle of the greatest good to
the greatest number, if such provision is not made as I have
referred to, he may feel it his duty to prescribe what he feels
may prove positively injurious to one patient, for the benefit
of others. .

The appended diagram is intended as a mere sugges-
tion as to how these alterations might be effected. Neither
the dimensions of the sleeping-rooms nor, indeed, the exact
accommodation of the different wards, have been carefully
considered, as that did not seem necessary to my present
purpose. It will be found, however, that about eight
hundred cubic feet have been allowed for each patient, both
in the day-rooms and sleeping-rooms,

It might be objected that the original cost of such a
hospital would be greater than that of one constructed
according to the plan now generally adopted. To this I
would reply, that the difference in the original outlay need
not be great, and might be more than counterbalanced by
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the current economy of administration. Indeed, the aboli-
tion of ward dining-rooms would effect a considerable saving
in plumbing, lifts or dumb-waiters, pantries, etc., as well as
a saving of labour and food. If the advantage to patients
should prove as great as I have anticipated, the number of
recoveries would be increased and the number of violent and
refractory patients diminished, a consummation devoutly to
bfg wished for, both from a humanitarian and economic point
of view.

CLINICAL NOTES AND CASES.

Cases of Masturbation (Masturbatic Insanity). By E. C.
Speirzea, M.D., of New York.

With few exceptions,* the classical writers on insanity
regarded masturbation as an important and frequent factor
in its =tiology. Ellinger.t after a careful study of the
patients at Winnenthal, concluded that twenty-five per cent.
of them owed their condition to this cause. ~More modern
writers, while admitting it to be an element in the production
of mental disease, do not assign anything like so high a pro-
portion, and it is probable that the distinguished alienist
cited, must have failed to discriminate between those cases
in which masturbation precedes and provokes insanity and
those in which it accompanies, follows, and results therefrom.
Bucknill and Tuke place insanity from masturbation, or
masturbatic insanity, under their Somato-Atiological classi-
fication of mental disorders.} The latter (Hack Tuke) says
¢ Reliable facts are of course most difficult to obtain, and
such figures reveal little of the real truth, the extensive
mischief done [by masturbation] of which there can be no
doubt whatever.§ Savage|| states that masturbation may
occur as a cause in either sex, but that it is far less fre-
quently a cause than a symptom of mental derangement.
FolsomY regards it as an exciting and .predisposing factor,
creating a morbid psychical state by exalting the sensibility

* Parchappe and Guislain.

+ ¢ Allgemeine Zeitschrift fiic Psychiatrie,” ii., p. 22.

1 “ Mannal of Psychological Medicine,” 4th Edit., p. 346.

§ Op. cit., p. 98.

I “Insanity and Allied Neuroscs,” p. 64.

& « Pepper’s System of Medicine by American Authors,” Vol. v., p. 119.
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of the youthful nervous system ; but adds that it does not
often do so. The views of both these, the most recent
writers of systematic treatises in the English language, are
in accord with some of the leading German authorities. The
latter do not recognize a special form of masturbatic in-
sanity in their tables. Schiile* speaks of onanistic insanity
in the same sense in which Maudsley uses that term, but
gives it no place in his classification, disposing of it in a few
lines of the text. Krafft-Ebing { recognizes the vice to be
an mtiological factor, and speaks of such-and-such forms of
insanity as being developed on a masturbatic basis. He,
as well as Schiile, with the majority of recent German writers,
follows Ellinger in attributing to the masturbatic neurosis
a relation to the causation of insanity, analogous to heredity
and the great neuroses, such as hysteria, epilepsy, and
alcoholism. I am unable to find any dissent among the
Germans from the statement approvingly cited by Emming-
haus} from Krafft-Ebing, that the clinical forms growing
out of this neurosis are too numerous and widely different
to permit the erection of a special form of insanity, such as
that which the renowned somato-setiologist Skae § attributed
to, and named after, the vice in question. This criticism
appears to acquire some support from the lack of unanimity
among those writers who have defined and attempted to
demarcate such a type. While Skae speaks of a peculiar
imbecility and shy habits as characterizing the disorder
among the youthful, and suspicion, fear, scared looks, cardiac
palpitations, the delusion of having committed the un-
pardonable sin, and feeble bodies, as found in older victims
of this habit, his most distinguished follower|| attributes to
it exaggerated self-feeling, conceited, shallow introspection,
frothy emotional religious notions, and a restless, unsettled
state, with foolish hatchings of philanthropic schemes.
Luther Bell,§ who, with Isaac Ray, was among the first
to direct special attention to insanity caused by masturba-
tion, furnishes a very faithful picture of certain cases, whose
particular features he states to be a tendency to dementia,
loss of self-respect, a mischievous, dangerous disposition, and

# ¢ Handbuch der Geisteskrankheiten ” in * Ziemssen’s Cyclopeedia,” p. 308.

t+ « Lehrbuch der Psychiatrie,”” Vol. ii., p. 182.

1 ¢ Aligemeine Psychopathologie,” p. 377.

§ Morisonian Lectures, ‘Journal of Mental Science,” October, 1873.

|| Clouston, *“ Mental Diseases,” p. 484.

¢ Annual Report of the McLean Asylum, 1844, cited in *“ Bucknill and Tuke’s
Manaual of Psychological Medicine,” 4th Edit., p. 346.
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an irritable, depressed state of mind. Griesinger* states
that the majority of cases are marked by a profound dulness
of sentiment and mental exhaustion, by religious delusions,
and hallucinations of hearing, and a rapid transition to
dementia in the event of incurability; which latter is the
usual destiny. Schiile recognizes two phases of onanistic
insanity, in the brief paragraph alluded to. The first con-
sists in a persecutory delusional insanity, usually with an
erotic or lascivious tinge; the second is a moral insanity,
marked by a mean hypochondriacal egotism and a loss of the
normal emotions. Savaget speaks of sexual hypochondriasis
as one form of insanity due to masturbation, but also
attributes this disorder to marital excesses and unsuccessful
marital performances. Elsewhere he refers to a form of
adolescent insanity due to ¢ masturbation and the onset of
sexuality.”t Folsom§ asserts that most of the primary
dementia in asylums is classed in some institutions as in-
sanity of masturbation (‘ masturbatic insanity ).

In writing on this subject some years ago, I stated| that
stuporous insanity, the so-called ¢ primary dementia ”’ of some
asylum tables, is attributable to masturbation as a direct
cause in some cases, adding that under these circumstances
the prognosid is much worse than in the average of this
ordinarily favourable group. Regarding the association of
masturbation with insanity of pubescence, I suggested that
the vice, while a frequent accompaniment, and perhaps a
result of insanity of pubescence,q is not its cause, however
much this habit may ultimately modify the character of that
psychosis.* At the time of making these statements I
regarded the followingt as expressing the general opinion
among alienists:—

¢ While there is no special form of insanity attributable to mastur-
bation, yet those psychoses accompanied and modified by this vice secem
to have certain characters in common. Melancholia, stuporous in-
sanity, katatonia, and insanity of pubescence, are the forms most
frequently found in masturbators, and the essential characters of these

# ¢« Mental Pathology and Therapeutics.” Wood’s republication of the “ Syd.
Soc. Translation,” p. 122.

+ Op. cit., p. 64.

3 Ibidem, p. 11.

§ Op. cit.,, p. 164.

| “ Insanity, its Classification, Diagnosis, and Treatment,” pp. 159-160.

§ ““ Hebephrenia.”

* Op. cit, p. 177.

t+ Op. cit., p. 379.
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psychoses are always recognizable under these circumstances. The
ordinary characteristics of the masturbator are, however, found in
addition. Thus such lunatics are usually retired, shy, suspicious,
hypochondriacal, mean, and cowardly. . . . A variety of primary
deterioration, marked by moral perversion, is observed in young
victims of the habit, which yields to treatment if it be discontinued.
If unchecked, the disorder culminates in complete fatuity; this has
been observed by the writer in subjects between the eleventh and
twenty-third year, and is one of the numerous conditions which passes
under the designation of ¢ primary dementia ;’ it is the only one to
which the term insanity of masturbation can be properly applied.”

Of those who have furnished figures indicating the
frequency of insanity from self-abuse, Clouston* observed
it in 46 cases, during nine years’ experience with the large
insane population of Morningside. Burr,t of Pontiac, bases
his monograph on cases selected from 158 whose disease was
attributed to masturbation, in a total population of 1,474.1
Bucknill and Tuke state that out of 603 male admissions into
the York Asylum, the cause was attributed to masturbation
in 15 instances. In my private practice, I find that in 362
case-records of insane males, accumulated since I dis-
criminated regarding this stiological factor, the psychosis re-
garded as masturbatic by the English and American writers
cited, occurred in 41 cases. Of 401 temales, it occurred in
eicht. Seven years ago, through the kindness of James G.
Kiernan, lately of the Cork County Asylum [U.8.], I made a
statistical study at the large pauper asylum for insane males
on Ward’s Island.§ At that time I was compelled to apolo-
gize for assigning to one common, or rather mixed group,
the forms known as insanity of pubescence or adolescence
and insanity of masturbation. This was partly due to the
fact, that not all of the cases were under repeated or con-
tinuous observation by myself, partly to the imperfect
nature of the records, and above all, to my inability to
distinguish between them in their various phases. The
occurrence of both forms at nearly the same period of life,
the frequent co-existence of self-abuse and pubescent in-
sanity, and the modifying effects of the former on the latter,
all contributed to this uncertainty. It is these confusing

* QOp. cit., p. 491 ; the total number does not appear to be given.
+ The Insanity of Masturbation, reprinted from the ¢ Physician and
Surgeon,” Ann-Arbor, Michigan, 1885.
« 1 Biennial Report of the Pontiac Asylum, for the term ending September
30th, 1884,
§ Race and Insanity, “ Journal of Nervous and Mental Diseases,” 1879.
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features that cause me to institute further inquiries, with
the object of determining the precise merits of this clinical
form, its limitations and its differential characters.

The effect of masturbation on the nervous system varies
according to the age at which the habit is commenced. Like
other agents which are injurious to the developing brain,
such as epilepsy, alcohol, and syphilis, its effect is most
rapid and serious in younger children,* less so in adolescents,
and least so in adults. To produce anything like the
ravages in the adult brain which it effects in immaturity, it
must be greatly protracted. In very young infants it causes
a profound deterioration, manifestihg itself in convulsive or
choreic disorder and imbecility. In those who masturbate
between the fifth and tenth years, the effects seem to be
chiefly manifested in arrested brain rutrition. Spontaneity
of thought and action is rare in such children ; they do not
play as their comrades do. Here a noteworthy difference is
observed between the two sexes. The boy masturbator
usually becomes shy, and above all when in presence of
female company. The girl masturbator, while shy in general
society, seeks out persons of the opposite sex, makes
advances to boys, and may even seduce them. To some
extent this difference between the two sexes is maintained
throughout later life. The adolescent and adult male mas-
turbator, with a few exceptions later alluded to, has in
the earlier period of his vice a shyness before, and in later
ones an aversion to women. The adolescent and adult
female onanist usually entertains ideas of an erotic character,
develops foolish marriage notions, and may throw away all
reserve before males. It is a singular feature of these cases
that there should exist a very great difference between these
females as regards the fruition of their expectations.
Lombroso 1 relates the case of one who began masturbating
at ten, continued the habit excessively up to her marriage,
and at her fourteenth year indulged in the reading of
lascivious literature. She intended to become the

* The statement of A. Jacobi, “ American Journal of Obstetrics,” Feb. and
June, 1876, that masturbation is practised by very young children, was, I
think, a surprise to many physicians. I am, however, not only able to confirm
it, but to add a more remarkable observation than any I have yet found re-
corded. I was comsulted regarding peculiar grimaces and movements in a
male infant eight months old. 1 witnessed aso-called ‘ seizure,” and found that
it was nothing but an act of self-abuse, performed by femoral friction, and ac-
companied by passionate facial distortion. Scarcely a waking hour passed

without an attempt. A cure was easily effected.
t “ Archivio di Psyohiatria e di malatie nervosi,”” Anno vi., Fascicolo 4.
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¢ Messalina” of her husband, had countless privileged
lovers, but found no gratification, and becoming disap-
pointed in her anticipations, developed into a quarrelsome,
irritable, and cruel vixen. A similar experience is recorded
in the histories of two of my married female patients, one
of them continuing her unnatural practices till she de-
veloped a melancholia, from which she recovered.*

The older the victim of self-abuse, the more likely is he to
develop an wunpleasant irritability or hypochondriacal
egotism. In those rare cases where the habit is continued
into or commenced late in life, organic brain-disease is a
possible sequence. Whether this be a sole result, or merely a
consequence of a precipitation of existing pathological
changes, or of premature senility, I am unable to say. It is
recognized by a number of writers that masturbation may
be—like natural sexual excess—a contributory cause of
paretic dementia. There is another form of brain-trouble
found as a result of self-abuse when continued through a
lifetime, to which reference will be made.

Among the factors modifying the clinical picture of
masturbatic insanity is the original disposition of the
patient. If this were sanguine or choleric, we find conceit,
project-building, and aggressive meddlesome behaviour; if
the opposite temperaments exist, we find timidity, anxiety,
melancholic and hypochondriacal tendencies. Commonly
there is some dovetailing of these different states. Not in-
frequently is it found that they alternate somewhat like the
phases of an irregular cyclothymia. Thus, a patient on his
reception in the asylum is found depressed, afraid of others,
suspecting that they can read his crime in his face, oris
filied with an unaccountable dread of death. After a few
weeks or months, however, he who sat motionless in one
corner, with cold hands, a pale, careworn, anxious counte-
nance and crouched body, who could scarcely be induced to
open his mouth when visited by his relatives, meets the
latter with a firm or even swaggering demeanour, shakes
hands energetically, his eye is brighter, and his expressions
positive and loud.t The relatives are gratified at the
change, even physicians have been, to my knowledge,

* I have also observed one marked exception to the above. A girl of
seventeen, who was brought to me suffering from this same psychosis, was
married before her entire recovery. The orgasm recurred from six to ten
times during coitus, and she again sought medical advice in consequence of the
weakening effect of this.

4 This is frequently found in cases of mingled masturbatic and pubesoent
insanity.
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deceived by it. But in the course of an otherwise connected
and able conversation, he drops an expression whose abrupt
silliness betrays the abyss of developing dementia, in which
he is about to sink. The patient who demonstratively
asserts what ‘“a good boy > he always has been, who never
“ broke his word,” nor “did a dirty thing,” is found to
possess the credulity of a child, and attempts to impose
assertions on others which imply the same infantile credulity
on their part.

Another important modifying factor is of a more strictly
g:ychica.l nature than the elements just alluded to. The age

tween twenty and thirty-five is pre-eminently the period
of somatic introspection. It is at this period, if at any, that
the average man begins to think of his bodily condition.
At this age men weigh themselves, discover—or think they
do—that they bhave too much or too little flesh, develop
slight gastric disorders, reflex nervous symptoms, indulge in
excesses in tobacco, in baccho, and in venere. They are con-
sequently on the watch for cardiac, renal, or venereal disease,
or of sexual disability. At this period, too, the remote con-
sequences of masturbation are felt by the victim of that
habit. The prevalent tendency of his age, and his associates
of the same age, tinctures his depression with a veritable
nosomania. Possibly, under the advice of physicians or
laymen, he attempts coitus, and fails. Bodyand mind react
on each other in a vicious circle; spiral irritation in the
domain of the former, and hypochondriacal insanity in that
of the latter, being a frequent result. Of 88 tabulated
cases of insanity among military men at Allenberg,* eight
were assigned to masturbation, five of these being classified
as hypochondriacal paranoia, one as hallucinatory paranoia,
one as melancholia with imbecility, and one as mania.t
This illustrates the preponderance of hypochondriacal states
among those who develop masturbatic insanity at the age
mentioned. I believe similar proportions obtain in all
asylums where the clinical principles of classification are
adopted. In the following table I have attempted to give a
brief outline of the history of 28 of my own cases, whose
ultimate termination could be learned, or who were at the
time of writing this paper under observation.}

* Sommer: Beitrige zur Kenntniss der Militirpsychosen, ¢ Allgemeine
Zeitschrift fiir Psychiatrie,” 1886, p. 32.

t This was the only case terminating in recovery.

1 Borderland cases, and such with obscure antecedents, or seen but once, are
excluded from this table. The female cases are discussed elsewhere.
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‘While the above table demonstrates the preponderance of
hypochondriacal insanity in middle life, as a result of mastur-
bation, as well as of other influences adverted to, it may be
desirable to pourtray in more detail the various forms repre-
sented in it. The following is a pure and typical case of
insanity in a youth, resulting. from self-abuse practised in
early years, and without any complicating factors, such as
heredity, hebephrenia, or over-work. It has been selected from
among the others, because I am able to submit the patient’s
own writings, than which a better means of exposing the
mental state is not at my disposal.

I.—Self-abuse practised at puberty, increasing at the 17th year; re-
tired disposition, then silly conduct ; vague delusions of persecution ;
indecency,; remarkable relationship between exacerbations of mental
disorder and recurrence of habit, or of seminal losses ; tendency to
dementia ; the latier being varied by an attack of stupor, and sub-
‘sequently by itmpulsive acts, No heredity or complications.

George F—, no regular occupation, single, now aged twenty-three
years. Seven years ago he developed a marked change of character.
Previously of a quiet disposition, he was noted to ask questions in the
midst of conversation with which they had no possible relation. He
also showed a habit of laughing in a peculiarly silly manner for con-
siderable spells of time, and without any discoverable cause. This
continued for nearly three years, when he developed vague delusions
of persecution, claiming that people were about to kill him. He was
removed to a Western asylum, where it was found necessary to place
his hands in muffles to prevent his practising self-abuse. His history
at the institution was that he was depressed, silent, inactive, irreso-
lute, indolent, indifferent, and showed very little anxiety to return
home. At times he was very capricious.  This condition continued
some weeks. At home he would sit brooding for hours in one place.
At table he would demonstratively decline wine, but after dinner
would attempt to obtain some in secret. He positively refused to
enter society, inclined to think the worst of other people, and sus-
pected that be was despised or mocked at by the rest of the com-
munity.  Within six weeks after his return home, while under the
treatment of a general practitioner, he improved very much, both
physically and mentally. He answered questions rationally, and for
some time nothing abnormal could be detected in his conversation or
acts. But when in the street he began picking up worthless objects,
such as stones, tin-foil, scraps of paper, and even horse-dung. These
he would carefuily wrap up, and s pockets at home were found filled
with parcels of this kind.  On one occasion he offered some horse-
dung, broken pieces of tobacco-pipe, and coal to his favourite canary,
all the while exhibiting a vacant expression, and giggling, while the
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saliva ran out of his mouth. As his health improved, an unpleasant
disposition became manifest. He would suddenly break out in a fit
of scolding, and severely abuse his mother, with foul epithets, when
he suspected or saw that she was watching him. His mental state in
his 19th year may be gleaned from a letter addressed to his cousin,
in which he complains that he has been scolded for not drawing water
at the well as ordered, and intimates that he may require a squad of
police to protect him. In another he says :

We are having splendid weather here now, for the last week, we have had
a moderate temperature and the sun which makes Spring with its mild and
refreshing winds, seem 8o celestial, has been regular in its appearance every
morn. I like voget up early in Spring and enjoy the effects of the climate,

Over this letter is the superscription, “ Burn this when you have
read it ; ” but unless it were the above-cited passage, there is nothing
in it to justify that injunction. As the period of his asylum sojourn
approached, his spelling, handwriting, and syntax deteriorated rapidly.
In one letter written from the asylum, and covering four pages of
letter paper, the sentence “ let me hear from you” recurs on almost
every line of the first page. He asks how the “flowers on his grave
are growing,” and then argues that he is not insane because he is a
good shot at quail. He desires to go home, not because he is dis-
satisfied with the asylum, but because the duck-shooting season is
about to open.  This letter is written in German, but the English
term “‘concubines ”’ is used to designate the persons responsible for
his asylum incarceration. He speaks in almost the same breath of
¢ rock-candy,” asks for ¢ licorice,” then adds that he does not know
who is more beautiful, Louis T— or Louisa S—, crossing the letter 8
80 as to resemble the symbol of the United States dollar, and accuses
Cousin Emma of lying in his body. It appears from the same note
that his delusion about concubines is based on his having heard their
old gardener speaking of them while attending to the flowers, and it
is probable that he misinterpreted the word ¢ columbines.” In
another letter, English words, in almost microscopical characters, are
written over the German ones of the letter proper, Thus, over the
German, “1 am sorry that I stand thus in the world” is written
“ink,” and over “I am very much afraid, but trust soon to return,”
is written “ Photograph.” Subsequent letters, dated after his re-
moval from the asylum, show considerable variation from meaningless
gcribbling, without cohesion for a single line, to such as are fairly
well written and coherent throughout. A number begin well and
wind up badly, of which the following is a specimen :—

Please write me a few words of your kindness goodness and your friendship,
and let me know how you are getting on a few days ago I had some, and said
that the impossibilty to go to E— was a lie. baving been made redreamed. I
atmired the building and the Grain work and believed it consciencously your
humble servant considering the weather was I ink was made very oh: by
Atmosphere and was

After his relapse at home, I placed him on restorative and tonic .
XXXIII, . )
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treatment, directing special attention to calming sexual excitement,
and for a time he improved considerably. His conversation became
perfectly rational, and some of his letters of this period are the best
he ever wrote in his life. But again he relapsed, became impertinent
to his mother, and unpleasantly disposed as indicated in the follow-
ing :—

We have a nice honey-suckle growing on the side of the house, we had some
nice cherries on one of our trees, Z— picked, them, all, off, and ate them with
Louisa. Hogish as hxll, then all at once he went off again like a Blunder Bus:
with his head tossing about with his old black cane with a big white fad on it,
as he went strutting up and down the side walk, thinking of a — — [chamber-
utensil], a8 he thought of a white button, it made me think he was God
almighty, he : thought, himself Big, cause, he got the permits from my father
to take me walking But I didn’t care for any body but himself they all feel, so
d—d big to come over me, but, that will stop anyway he comes here to eat Ice-
cream and Strawberries. I think the Gooseberrys Give him the Stomack acke.
I close signing my name.

Two months later, in a relapse brought on by a recurrence of his
habits, he portrayed the confused state characteristic of such patients
in the following letter addressed to the same person : —

Seeing that good news from me pleases you I will take pains to give you a
deliberate and pleasant view of all my case, doings, and pastimes, you know
that I am always happy to hear from, you and unwilling to answer letters of
that kind letters of pleasant and modest declines are always welcome, and
virtue is the mother of the world. Glad to hear good news always sorry for
news of Illmeaning sure to answer all letters of any kind for that is my char-
acter in life or death: see myself amiably seated at O— with Father and
Mother at Home, for O— is our home you know in Reality. furthermore I
would like you to know that letters of that kind are always nnwelcome and
troublesome to defray seeing that you would like to know further and closer
particulm.'*“*****

A part of a daily record kept of his condition at this time may serve
to illustrate the routine variation of such cases :—

Date. Forenoon. Afternoon.

June 3rd. | Saucy, obstinate, capricious. | Good-natured; speaks in &
silly, babyish way. :

» 4th. | Insolent and capricious. Quiet and dull.

» Oth. | In excellent epirits; worked | Quiet and depressed.
about the house.

» 6th. | Quiet and depressed. Quiet and depressed.
» 7th. | Quiet'and depressed. Quiet and depressed.
» 8th. [ Obstinate and depressed. Mute, apparently introspec-

tive.
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At the time of his discharge from the asylum he confounded persons
with whom he had been familiar, Under the treament instituted, he
discontinued the habit of picking up worthless objects, no longer con-
founded persons, and during July and August again improved, bein
strictly watched day and night. On one occasion he left the bed to
lie on the floor, evidently to elude observation; but obeyed on being
ordered back. He began to take interest in his father’s business, and
the variations in his condition alluded to ceased. ~Supervision then
became less rigid. September 12th, he was noticed on arising to have
a very imbecile expression, and began to indiscriminately collect fruit,
vegetables, and other edibles, saying that he must have something
more piquante than the prescribed diet. With this the silly laughter,
which his parents had already learned to regard as an ominous sign,
recurred. In the afternoon he exposed his person before his mother,
and, when remonstrated with, explained it away. On the whole, how-
ever, he continued to improve, and as the symptoms marking his
relapses were usually noticed to be most marked in the morning, I
had his bedding examined, and it was found, on every subsequent
occasion, when his expression on rising was vacant, listless, and silly,
or when causeless laughter occurred, that it presented the evidences
of seminal emissions. Careful watching was resumed, and revealed
that the patient still masturbated. Confronted with the evidences of
his misdemeanour, he defiantly replied to the question why he per-
sisted in so damaging a vice, “ because I want to;” and when his
mother, with tears in her eyes, implored him, if he cared naught for
himself, at least to think of the misery caused his parents, he said, “ I
don’t care a .’ A jacket with endless sleeves had meanwhile
been made. The first time it was applied, he manifested a child-like
willingness to have it. He recognized its purpose; but indulged in
laughter and bravado in speaking of it, a fact which filled me with
serious apprehensions. For two months this device fulfilled all ex-
pectations ; neither voluntary nor involuntary seminal discharges
occurred. He continued improving, and during this entire period there
is no record of a single foolish act or word. He voluntarily worked as
a type-setter in his father’s printing establishment, where a small
paper, of which the latter was editor, was published. After this
period, it began to be noticed that he would frequently stand in one
spot gazing at vacancy. Examination showed that he had succeeded
in provoking the orgasm by femoral friction. ~The knee-pieces which
1 bad originally suggested, but which the local physician had delayed
obtaining, were now applied. Unfortunately, they failed ; the patient
had become able to effect his purpose without any friction whatever.
I then had him taken—he was at this time not under my direct
observation—to the nearest large city (St. Louis), where Dr. Bauer
performed an operation on the prepuce, calculated to intcrfere with or
to stop his vice. For four months thereafter the latter was not re-
sumed, but the mental state did not improve as before. ~On his re-
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turn, the patient manifested great bitterness of temper, complained
that he was looked down upon, that everyone took him for a fool, and
if he met his former companions would reply to their questions by
mere monosyllables. He also complained that he had never been like
other children in his infancy, and in the midst of conversation relat-
ing to other subjects would break in with questions about that period
of hislife. Shortly after, he manifested a little more ambition, entered
society, and for a few days again encouraged the hopes of his friends,
but soon he became petulant and taciturn, refused to join the family
at table because  strangers ” were present—these being invited neigh-
bours—and again manifested the silly laughter alluded to. On one
occasion, while engaged in cracking open some nuts, a task he had
volunteered to assume for a relative, he suddenly became motionless
and mute; in the midst of this frozen attitude he smiled yvacantly,
and repeatedly laughed out loud. After each such fit of laughter, a
look of terror stole over his face. Heshowed some indications of cata-
lepsy that evening, which deepened until complete flexibilitas cerea
was established. At times he subsequently emerged from this condi-
tion, manifesting the same childish manner as before, and having to
be fed and put to bed like an infant. When he was allowed to leave
the house, he would run around in the garden or street filling his
pockets with trash, as after his return from the asylum. On repeated
occasions he would suddenly open a button of his coat or trousers
with lightning-like rapidity, and when asked his reasonm, replied,
“ Don’t know.” His mouth became filled with saliva, distending his
cheeks, and continuing to accumulate until he was ordered to void it,
when he let it run out slowly, complaining the while that it ¢ drew
his mouth together.” He rapidly lost flesh, and his hands became
blue and moist. During the past three years his physical condition,
after a slight improvement, remained stationary. He has frequent
spells of moodiness and obstinacy, on each of which occasions signs of
a seminal emission during the night previous were found. It was
definitely ascertained that most of these were involuntary, occurring
thus about twice a week, or less frequently. On one occasion he
escaped from home on a bitterly cold night, broke through the ice in
crossing a ditch, and returned covered with ice from head to foot.
Apparently his bodily health did not suffer from this, remaining fair
up to date, and his only somatic complaint has been constipation.
At times his conversation was rational, to become by abrupt transi-
tions irrelevant or absurd. He would repeat the question, ‘ What
time is it ?” over a hundred times on certain days. He retains such
musical acquirements as he had—limited to singing, whistling, and
performances on the jew’s-harp—and is, as a rule, docile. ~When
ordered to do a thing, he either does it immediately, or, apparently for-
getting the order, complies after a repetition. In the course of work
requiring protracted efforts, he has to be repeatedly urged to continue,
otherwise ceasing in the midst of it, and remaining in whatever posi-
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tion—however uncomfortable—he may happen to be at the-moment.
On one occasion his father—who had abandoned medical advice after
a bad prognosis had been given—administered corporeal chastisement
during an outbreak of angry excitement on the patient’s part. This
seems to have had the effect of restraining him, but he has become
more timorous. QOccasionally he has spells of craving for tobacco,
and when he is smoking his pipe throws it away violently, so that
it breaks into numberless fragments. Apparently this act is involun-
tary or impulsive ; when remonstrated with, he appears to have 1o
knowledge of the circumstance. He has no other destructive
tendencies.

An almost exact counterpart of this history was found in
the earlier accounts of three patients who had passed into
terminal dementia. All of them exhibited considerable
salivation ; their demeanour is marked by silly laughter and
confusion, alternating with spells of atony. Occasionally
they appear to recognize their own condition, and as weak
as their memory is for most matters of importance, some of
their recollections are quite vivid. A remarkable feature
of these cases is the occurrence of rational and continuous
conversation for brief periods in the midst of the dementia ;
indeed, rapid and abrupt transition from one mental state to
another is characteristic. It is only where the mental dis-
order ensues very early that passive and uniform dementia
results. When it begins in the adolescent period, it seems
as if the conservative forces more frequently made head,
however ineffectually, against the overwhelming onset of
mental exhaustion resulting from the vice. The greater
irritability shown in dementia from masturbation as com-
pared with ordinary forms of terminal dementia, is probably
a result of the same conflict between the productive ten-
dencies of youth and the destructive ones of the disease.

One of the exploded superstitions of a pastera is that the
simple and radical remedy for nervous and mental disorders
resulting from masturbation is the resorting to natural
gratification of desire. How utterly erroneous this is, the
following case shows :— .

II.—Self-abuse at puberty; later, natural indulgence, imperative im-
pulses, terrors, melancholia followed by maniacal excitement, fol-
lowed by apathy and fading hallucinations.

P. L., aged 19 ; no heredity, but has a very foolish mother; did
not learn to speak before his fourth year ; he is a shipping clerk in
his father’s business. Self-abuse commenced at the fifteenth year, and
was carried out both by manipulation and by rubbing against wooden
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pillars, lamp-posts, &c. During the past few months has, on the
advice of a friend who discovered his habit, indulged in coition re-
peatedly, and claims since then to have ceased masturbating. This
was, however, found not to be true. On March 19th, 1885, the
history was given that he had appeared normal, until about two
months ago, when he had spells of terror accompanied by heart-
beating. He had a fear that God was going to punish him for having
cut someone with a knife. It was subsequently learned that he had
had the morbid impulse in the street to cut passers-by, and had at
times to struggle with such an impulse for a year past. On one
occasion, after an attack of terror, he obtained a * century almanac”
to find what day of the week he had been born on. He found it was
a Tuesday—the following day, and the nineteenth of the month, which
also happened to be the case on that day. Hereupon he remained in
bed, saying that he was to die that day. When he heard the house-
bell ring, he said ‘ The people are calling to see if . is alive yet.”
He seemed to take leave of the world with regret, and his eyes were
noticed to wander sadly from one to another of a series of engravings
on the wall representing distinguished rabbis. When convinced that
midnight of the error of his apprehension, he said, “ It is the next
nineteenth that I shall die on ; all our family die on the nineteenth.”
This latter statement had some basis, for all deaths that had taken
place in the patient’s recollection were on the nineteenth of the month,
and the fact had been commented on by others.

A week ago his father purchased so-called * fire-extinguishers,”
glass bombs intended to be thrown into the flames of a beginning
fire. Two of these were placed in each room of the house, but they
had to be removed, as the patient became greatly agitated, and enter-
tained the fear that he would have to be burned up if they remained.

He answered in a low voice to questions, his answers were respon-
sive, though reluctant; he had an abstracted look, and at times
smiled vacantly. Thoughts of death were continually passing through
his mind, and he was very apprehensive that I would perform some
serious surgical operation on him.

My advice, confirmatory of that of the family physician, Doctor
Isaac Oppenheimer, was to place him in a large asylum where proper
supervision and classification of such cases were carried out, but it did
not satisfy the mother, and the patient was for six weeks treated by
another physician. The patient finally reached the lowest rounds of
the ladder to melancholia anziosa, and was sent to one of the number-
less ‘““homes or halls for the insane,” which, under more or less
specious titles, are, in the majority of cases, but country boarding-
houses, with a little extra gloom and a little worse fare than the
ordinary resorts of that name. As the patient’s father learned that
no attention had been paid to the question of self-abuse and seminal
emissions, he again brought him to me, and transferred him to the
Bloomingdale Asylum. On this occasion he was in a complaining
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mood, asserting that his relatives did not care for him, that they had
not visited him often enough, and spoke in an exaggerated and rather
maniacal way. He was going to travel around the United States, had
eaten three lobster salads, &c. The expression of his eye, which pre-
viously was one of terror, now was piercing and glaring. His pupils
reacted well, but there was great tremor of the hands. During his
sojourn at the “ hall”” he had been permitted to indulge inordinately
in tobacco. He was covered with acne rosacea. At the Blooming-
dale Asylum he steadily improved, with the exception of slight re-
lapses, which I found to be connected either with seminal losses or
repetitions of self-abuse. He developed auditory hallucinations,
hearing his father’s and brother’s voices ; but latterly these * voices
had become less distinet. The patient exhibited a marked variation
in his state during the day, being entirely normal in the forenoon, and
becoming monosyllabic towards evening. At this latter period his
eyes resumed the expression alluded to, and the brows became corru-
gated. He then slowly improved, the sole discouraging feature being
a pronounced apathy. On removal from the asylum to test the effect
of home and business life, he rapidly improved. For a time he mani-
fested a boyish dislike towards his parents for placing him in the
asylum ; but his hallucinations disappeared, and he is now as well as he
ever has been, with the exception of occasional spells of ¢ the blues.”
He has had natural (illicit) connection since his return without the
depressing results previously complained of.

In a second patient a more rapidly favourable result was
obtained, the case differing mainly in the earlier and more
extensive addiction to indulgence with the opposite sex.

III.—Doubtful heredity, early masturbation, subsequent liaison, con-
JSusion of ideas, silly conduct, profound moral deterioration, partial
recovery.

P. S., aged 17 years ; good business and musical education ; at the
time employed in the wholesale department of his father’s business.
He was strongly suspected of having practised masturbation, and ad-
mitted having done so extensively in earlier years. His mother is
neurotic, and a brother of hers is at present in an asylum in France
suffering from a form of insanity which, according to the physicians,
had also been brought on by self-abuse.

Since his fifteenth year the patient has been considered a little
peculiar. He made grimaces occasionally, which at first were re-
garded as childish attempts to make fun ; but occasionally a remark
would escape him that startled the family, and when in addition to
this he refused to leave his bed, ceased to attend to his business duties,
and displayed a state of mind inimical to his parents, they consulted
me. I at first observed the patient in his business, and the following
evening examined him at his residence. He had a most intensified
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expression of diabolical meanness. His brows were strongly corru-
gated, and his eyes sharp and piercing ; but he rarely looked at his
interlocutor directly, and then seemed unable to do so for more than
a moment. As he refused to follow out the treatment recommended,
and the family were loth to send him to an asylum, a nurse was em-
ployed. To this nurse he took the greatest dislike, not allowing him
to approach, kicking, struggling, and screeching at the top of his
voice when he came near. My arrival only made matters worse. I
found him sitting on the middle of the stairs holding on by the sup-
ports of the banisters, and resuming his cries as I entered. He
called on a chambermaid by name, and I suggested she be sent for.
She came, and the patient followed her as quietly as a lamb, and con-
gented to take the medicine at her hands. This seemed, at least,
gingular to me, and the apparent mutual understanding between themn
led me to cross-examine the girl as to her acquaintance and relations
with P. She exhibited such innocence and naivity that I did not
feel justified in making any pointed inquiries, and informed the family
that my misgivings had been removed. As it turned out, however, I
had been egregiously duped. The mother of the patient searched the
girl’s rooms, and a number of presents and letters from the patient
were found in her trunks, A confession was then extorted. Her
mistress then purchased a ticket for her, and herself saw her on board
the steamer which took her to Germany. Unfortunately the exact
nature of the sexual relations between the two was not ascertained.
The patient remained mute on this subject. A written confession of
the girl states that she had been guilty of seducing P. to the commit-
ment of natural and unnatural sexual acts. My impression is that
the liaison resulted from her discovery of his solitary crimes. He
was taken to a private asylum, and there enjoyed the character of
being the most troublesome patient they had had in many years. He
was equally mean, insulting, and selfish. He would write letters to
his parents brimming over with filial loyalty, and in the same hour
indite another to his uncle accusing them in the vilest terms of having
placed him at the asylum in order to appropriate the piano which he
had purchased from his own money, as well as his money at the bank,
all of which had been given him by his father in the first place. He
also called his family *“a pack of liars and swindlers.” He improved,
however, in other respects, and, being taken out on parole, behaved
himself so well that he was not returned to the asylum, and has ever
since—that is, nearly three years—conducted himself so well that a
recommitment has not been found necessary. On a former occasion,
when he had been paroled for a day, he walked from his residence to
the asylum, through the central park, and destroyed as many flowers
a8 he could reach, replying to his companion, who endeavoured to pre-
vent him, “ They can’t do anything to me as long as I am in the
asylum.” On being taken from home, when committed, he gave the
girl in question his keys to keep for him, and told her that in three
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years he would take her and his piano to their own house. On his
return from the asylum he regularly went to business, and sent letters
to the girl, which were intercepted. He became much depressed on
getting no answer, and ate no dinner nor breakfast on one day, stating
that be could not afford it. It was ascertained that some vague notion
of saving money for the girl was the motive for this statement. The
next moment he said he would like to have a dog-cart and carriages.
That evening he began to conjugate ¢ hic, hec, hoc” very loud, on
which his sister said, ¢ 8hut my door, P.,” and he ceased. At pre-
sent he has spells of indolence, in which he is moody and makes
singular or irrelevant remarks. But such spells are less frequent and
less protracted than formerly. His facial expression is greatly im-
proved.

(To be continued.)

Supplementary Note on a Case of Mental Stupor. By the
late Dr. GEoeHEGAN. Case reported in the “Journal of
Mental Science,” April, 1881. (Under the care of Dr.
Bland, Medical Superintendent of the Borough Asylum,
Portsmouth.)

The Editors are indebted to Dr. J. D. Mortimer, Assistant
Medical Officer of the Borough Asylum, Portsmouth, for the
following brief notes made by the late Dr. Geoghegan, sub-
sequent to the report of the case made by him in the Journal of
. the above date :—

May 28, 1881.—Perpetually “on the go.”” Walks and
waltzes about ward when he {as nothing to do. Can make
mattresses, set up a tennis-court, do fretwork, &c., &c. Always
good tempered. Speaks only when spoken to. Will acknow-
ledge to no English port, but if any foreign port is mentioned
where he has been he can tell the name of some well-known
person there. '

Aug. 28.—Has steadily improved. Acts and talks with
much fewer mannerisms. Up to yesterday week he spoke a
nigger gibberish, or answered questions by signs or writing.
This morning, on being told that champagne would be given
the attendants of his ward if he spoke normally, he spoke per-
fectly rational English. Is still reserved on his past career.

Sept. 28.—Has steadily improved. Cannot remember (or
will not tell ?) anything of the period since he was admitted here
a8 a patient. Appears quite convalescent. Still works indus-
triously.



74 Clinical Notes and Cases. [April,

Oct. 10.—Discharged recovered, and engaged as assistant
upholsterer.

When so engaged we had an opportunity of examining him,
and found him apparently well in mind. He was reticent as to
his mental state when silent.

Dr. Mortimer informs us that the patient has had no
relapse, and for some two years or more he has satisfactorily
filled the post of storekeeper in the asylum. The patient
evades any questioning in regard to his condition when he was
in a state of stupor, or in respect to his former life.  He is of
an excited temperament, and rather egotistic. He is very
steady in his habits.

A Case of Moral Insanity. By Couin M. CamepeLr, M.A.,
M.D., Medical Superintendent, Perth District Asylum.

M. E,, 49, single, formerly a merchant, was admitted into the
Perth District Asylum on May 19, 1885. He was stated to have
been insane for some weeks; not epileptic nor suicidal, but
dangerous to others.

The medical certificates stated that ‘“He spends most of his
time in a dark outhouse, smoking, and in a melancholy condition,
refusing to work, and bursting out at times in uncontrollable
passion, complaining of his sisters’ ill-usage, which was untrue,
and of his own condition being unbearable, whereas he was most
comfortable. He was shaky, nervous, and partially incoherent in
speech. That he had threatened his sisters’ lives, had actually
laid hands on them, and had said that he would do for them, and
take seven years for it.”

Along with him were brought some letters, recently written by
him to his sisters, of a threatening character and insane expres-
sion ; and the Inspector of Poor stated that he had been directed
by the Procurator Fiscal to remove him to the asylum as
dangerous.

Previous History—His father and mother were in comfortable
circumstances, and he received a good education. No history of
positive neuroses in his family has been ascertained, but his
father seems to have been a somewhat peculiar, though ingenious
and successful man; and his sisters, both of whom are older than
himself, are of an emotional, fussy, and suspicious temperament.
His mother is said to have died of * decline.” His parents and
sisters spoiled him as a boy, and he was of a timid, sulky, and
suspicious disposition, and very lazy, though with fair natural
abilities and some mechanical turn. At an early age his father
started him in a good business of his own as a grocer, and in this
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he did fairly well for a year or two, guided by his father and
living at home. But his moroseness grew upon him; he smoked
heavily, avoided society, was found afterwards to have been given
to quiet tippling, and is supposed to have been addicted to self-
abuse. After a year or two of this life, he suddenly disappeared
with a company of strolling players. This took all who knew
him by surprise, as he had always been reserved and self-righteous,
and his joining them turned out to be against the players’ wishes,
as he had no aptitude for the stage. He had taken all the money
with him he could scrape together, and as long as it lasted he
was allowed to travel with the company. The manager had,
finally, to negotiate with his father to take him home, as he would
not leave them of his own accord. After this he led an unsettled
life for many years, at home and in America, sometimes with em-
ployment for a short time, oftener depending for support on con-
tributions from his parents. Of this period of his life particulars
are not known, and he himself is extremely reticent about it.

His last occupation was as an electrical mechanician in London.
This situation he lost through unsteadiness and some quarrel, six
years before admission ; and he then returned to his native village,
to his sisters’ house, his parents having died a year or two before.
His share of their property had, evidently with good reason on their
part, been left to trustees for his benefit. He had attended his
father’s funeral, and, on hearing the first clauses of the will, ap-
pointing trustees for him, read, he left the room in indigmnation,
and could never be induced to listen to or recognize the will there-
after.

For nearly six years previous to admission, then, he lived with
his sisters, alleging ill-health—which was not very serious, al-
though it is probable that at this period some lung mischief was
active—as disabling him from earning his own living, and per-
suading them that it was their duty to support him. At first he
did a little work, assisting them in a shop they kept; but he
gradually became more and more lazy, ill-tempered, and tyran-
nical, lIying in bed, exacting great attention, and becoming very
angry and abusive when not supplied with all the tobacco and
money he desired. When supplied with money, he used to consort
with low characters, and spend it on drink in a secret manner.
He abused his sisters for cruelty, and for appropriating his money,
to all he could get to listen, although they appear to have treated
him with even foolish indulgence, and to have been not a little
afraid of him.

His share—one-third—of his parents’ legacies was paid by his
trustees to his sisters for his support during this period, the
expenses of which it by no means covered. Latterly, he demanded to
be supplied with money to live in Edinburgh, away from his sisters’
cruelty ; and this they, with great misgivings, finally consented to
do, about six months prior to his admission. He had declared he
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could easily get work at Edinburgh, and for a time he did act as a
commission agent for several small ventures, but did hardly any
business, and quarrelled with his various employers. He seems
to have spent most of his allowance in Edinburgh on drink, and
to have suffered some real privations in consequence. His drinking
habits throughout were quiet, and he was hardly ever incapably
drunk. After a few months of this life, and on his sisters re-
fusing to increase his allowance, he wrote the threatening letters
already referred to. Failing thus to gain his point, he ventured
to his native village, billeted himself again upon his sisters, whom
he greatly alarmed by the violence of his language and his threats
to “do for” them and for himself also. They were, therefore,
obliged, after a few days, to take the steps resulting in his com-
mittal to the asylum.

The threatening letters referred to are nine in number,. and
cover a period of three weeks prior to his leaving Edinburgh.
They are written in a large and shaky hand, and are all in the
same strain. One, dated May lst, is a fair sample. It runs as
follows :—

My DEar Si1sTER,—I wrote you on Saturday last, and have waited till to-
day expecting a reply—as none has come to hand I see you intend to carry
out your line of action to the bitfer end—well and good.

I make this last appeal and I do 8o in the hope of thus saving you as well as
myself from utter ruin. Mark well what I now write. If you persist in the
course you have adopted in regard to me I tell you again as I told you before
and as I also told your friend, Mr. S— the last time you kindly sent me to him,
I had already done three years of solitary confinement, and if 1 am compelled
again to return to B— I am quite prepared and will do 5 or 7 years more in &
different manner—but remember this, and I earnestly pray of you—Beware !
this is now a case of Life or Death with me; I am quite regardless which ;
but if 1 have to die, remember we Perish together. 1 know you have the Law
on your side, but all I demand is Justice. This I will have or perish in the
attempt of obtaining it.

I can live here no longer than to-morrow or Friday. Mr. P. has now left
his work, and is almost gone in consumption. They have a child who is daily
expected to die with Dropsy in the head, a most pitiable case indeed ; if you
have no pity for me, let me beg of you to consider others—you have never had
to go hungry—I do 8o now every day of my life; this I care not for, I bave
been long inured to it in former years, but even with the greatest economy I
can exercise it is impossible to live on the wind. I can get no steady work,
and you are well aware I am not able to do labouring work now as I did
formerly, and even if I could it cannot be got here at present. I have worked
very hard for a week past and as I told you in my last letter have made
little or nothing of it. I have not been able to go out yesterday nor to-day ;
we have had rain all day so I was compelled to remain indoors. My situation
is to me a very Aorrible one, and I could not wish the greatest enemy I ever
had to undergo a similar fate. Alas! Alas! well may poor Burns exclaira —

“ Man's inhumanity to man
Makes countless thousands mourn.”
I have never disgraced myself nor you so much as your wicked and cruel
father has done me. I pray the Lord to forgive him, :
If you see your way to reply to this appeal which is' my last one from here,
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do 8o 8t once on receipt—should I not hear from you by Friday night—yon
may expect to see me on Saturday. I will require to leave everything behind
me as I cannot pay this week’s bill.

My brain seems on fire. I can write no more. You little know, and I do
sincerely trust never may experience the torture and suspense I have lately
endured.

If 1 have written anything to give offence, all I can do is to ask your
pardon, my language may be strong, but dire necessity alone compels me to
use it.

Trusting you are still in moderate health, and keeping well, I remain, ever,

Your affect. but disconsolate Brothf.;,E

I am far from being well, but this of course is of little moment. M.E.

Condition on admission.—On admission, M. E. was found to be a
tall, well-built man, somewhat emaciated, with bright brown eyes,
very sallow complexion, well-developed cranium, good upper
features, and iron-grey hair, a fullbeard of which concealed a weak
mouth and chin.

His teeth were greatly discoloured by smoking, his digestive func-
tions were somewhat feeble, his heart sounds weak and occasionally
irregular, and the breath sounds over the left apex harsh, but he
had no cough, and the lung mischief was evidently quiescent.

His expression was exceedingly sulky and morose ; he appeared
depressed, and kept his eyes down while speaking. He did not
converse freely at first, but answered all ordinary questions in
coherent language, and in a rational manner. His memory was
fairly good. He became somewhat agitated as hespoke of being
put into the asylum, maintaining his sanity, and, when his sisters
were referred to, he became much excited ; his lips turned blue and
trembled, his palpebral muscles twitched, and his fists were
clenched, as he worked himself up, inveighing, with strong lan-
guage, against what he called their cruel and unnatural treatment
of him. His abuse was in very general terms, though his expres-
sions were very strong, and he evidenced considerable command of
language. He shifted his ground adroitly when pressed to bring
definite serious accusations against them, and all that could be
clearly made out amid his flood of invective was that they had
treated him with less respect and indulgence, and had given him
less money than he desired. His peculiar appearance, and the un-
controllable passion and agitation he worked himself into while
speaking of them, gave one the impression that he concealed some
definite delusions of suspicion regarding them.

He was extraordinarily unreasonable in discussing this subject:
He indulged in fierce invective, in high-flown language—the de-
livery of long sentences appearing to give him some satisfaction—
but he could not be brought to the point, nor induced to state defi-
nitely in what way his sisters were cruel, why he had lived with
them if he did not like them, why he had threatened them, what
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he thought of his present position, or what he would do if and
when discharged. The following is an example of this:—

One day, when he had been abusing his sisters for defranding
him of his share of his parents’ property, I succeeded at length
in nailing him down to the admission that he had not seen the will,

- but had gone out of the room when he heard its first clauses read
appointing trustees for himself. He immediately seized on the fact
that he had not seen the will, and made this the basis of a fresh
complaint of injustice, and the subject of a long tirade against his
family and their business men: I then suggested that I would try
to geta copy of the will for him toread. This proposition appeared
rather to disconcert him, and he became sulky and said it was no
use. A few days afterwards I brought him a copy of the will,
obtained from one of his trustees. He utterly refused to read it,
or even to touch it ! After some floundering, apparently in search
of some excuse for this refusal, he triumphantly stated that he
would read it if he were out of the asylum, but that it was useless
for him to read it while an inmate, as a patient could not take action
in a court of law, adding, with a sniff, “and you know, or ought
to know, that yourself.” Having thus furnished himself with a
fresh text, he proceeded to enlarge on the injustice of his detention
in the asylum, &c., &c., and, as usual, adroitly evaded the subject
on hand. He gave one the impression that he was unwilling
to read the will, for fear its provisions took from beneath his feet
the ground on which he had based his accusations of injustice.

His language and conduct in this instance were very charac-
teristic of his mental state for the first twelve months of his resi-
dence in the asylum: This extraordinary perversion of reasoning
power, simulating the exaggerated wilfulness of a spoilt child,
characterized all his sayings and doings with reference to his
treatment by his family. It was an interesting leading symptom,
and added seriously to the gravity of his threatening language and
behaviour in the same connection prior to admission, and to the
dangers of further developments and serious results following pre-
mature discharge, while he continued to manifest a vindictive
sense of injustice and cruelty, and displayed such agitation when
the subject was mentioned.

For long it was thought that some positive delusion must underlie
such marked symptoms of uncontrollable agitation, but, during
numerous prolonged and exhaustive interviews, none such could
be discovered to exist.

He was a quiet and orderly patient, but sulky and disdainful to
those around him. He expressed great contempt for the asylum,
its inmates, and management, and used to incite other patients to
complain and to little acts of rebellion. He himself complained
of his food, clothing, bedding, want of tobacco, disturbance b
other patients, &c., constantly. He would not work outside, thoug
pressed to do so, but did some ward work, and occasionally paraded
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little acts of attention to the sick and feeble. He always spoke of
his own health as very delicate, and made a great fuss over
one or two very trifling attacks of indisposition. He smoked as
hard as he could with the limited supply of tobacco. He was not
observed to masturbate. He displayed no active religious senti-
ment. He ate and slept well as a rule.

With tonics and fresh air his general health improved, and, as
regards his mental condition, by July, 1886, he had become some-
what milder in temper and more reasonable. Taking advantage
of this improved state, and anxious to discharge him if possible, I
pointed out to him his position, and when, as usual, he violently
maintained his sanity past and present, I told him that though I
believed him insane, I would if he liked treat him for a time as if
he were sane, and that, in the first place if his conduct towards his
sisters did not indicate insanity, it did indicate a very selfish, lazy,
and cowardly disposition ; in the second place, that his threats and
violence were inconsistent with personal liberty, and must be re-

ed as either insane or criminal; that his apparently uncon-
trollable hatred of his sisters, and his impaired reasoning power
with reference to his family relationships, prevented his discharge,
but that if he showed that he possessed what he claimed to possess,
a sane power of self-control and reasoning, for a short definite
period, I should feel justified in trusting him again outside. I
also pointed out to him that if he acted again when he got out as
he had done before admission, he would almost surely be sent back
to the asylum. I also told him a few unpalatable truths regard-
ing his natural disposition, which he relished very little.

1 deliberately adopted this tone with this patient, and maintained
it for some time. In no other case I have treated, have I employed,
or been tempted to expect benefit from the employment of, moral
suasion with such decided plain speaking.

For about a fortnight after this. M. E. was decidedly more
reasonable, and I was congratulating myself on this result, when
he rather discouraged me by effecting his escape.

In view of his extraordinary perverse clinging to false grounds
in his accusations, I venture to suggest the conclusion I felt al-
most compelled to come to, that he planned this escape in order to
evade the appearance of acquiescence in past proceedings, and the
implied promise as to future good behaviour, which waiting for,
and as it were accepting, his promised dlscharge might predicate.

He was absent for a fortnight, and made his way to Edinburgh,
where he succeeded in interesting a lawyer in his case, with whom
he planned taking legal proceedings against his sisters. He ad-
mitted this when brought back, but he could not be got to allow
that the will, such as it was, was binding, or that he acted un-
reasonably in trying to institute legal proceedings regarding it
when he was not only ignorant of its contents, but actually refused
to acquaint himself with them. As was his habit, he evaded these
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questions, and worked himsslf into a state of insane agitation over
his hard fate, and the injustice with which he had been treated, just
as before. This escape, and apparent sympathy he obtained from
the lawyer in Edinburgh, and his recapture, acted prejudicially
apparently at first, and for a time he was additionally moody and
reserved. By degrees, however, he became more communicative,
and as he did so it became apparent that his condition, while similar
in character, had become decidedly modified in degree. Agitation
and invective diminished greatly, and, while he maintained their
injustice, he could speak of his sisters quietly.

I continued to treat him as we had arranged, on the hypothesis
of his sanity, and by consequently uttering unpalatable truths ;
and this mode of treatment, 1 believe, along with the moral effect
of the failure of his escape and plans for litigation, aided him in
regaining the self-control which began to be apparent. He got
out, too, a good deal in the fresh air during this summer season,
and his general health and spirits showed some improvement also.
This was in August, 1886.

This improvement continued for several months. In November
he was still morose, but much less markedly so. He adhered to
his accusations of unnatural illtreatment by his sisters, but he did
not enlarge thereon, and was almost quite free from agitation when
discussing them. He said all he wished was never to see or hear
of them again, and he agreed that he would not return to his native
village nor hold any communication with them. An interview
with one of his sisters, both of whom he had violently refused to
see before, was arranged for, to test his power of self-control. The
lady was unfeignedly alarmed at the prospect of his possible dis-
charge, and afraid to see him, but was at length prevailed on to do
so. He received her in sulky silence, but without any sign of
agitation. Hesaid,ina dignified manner, *“I wish to have nothing
to do with you again,” and refused to converse further. His ap-
pearance indicated comparative indifference.

The gain in self-control evidenced at this interview, together
with his general improvement, were judged sufficient to justify his
discharge. Arrangements were made for him to go to Edinburgh,
and there, and there only, receive a weekly allowance through the
inspector of poor,and he wasaccordingly discharged as technically
“recovered "’ on Nov. 15, 1886, after eighteen months’ residence in
the asylum.

Since discharge he has lived in Edinburgh, receiving his allow-
ance, and occasionally getting light work, which he throws up in
a few days as too trying for his health. He has held no commu-
nication of any kind with his sisters. I believe he makes frequent
attempts to interest the lawyers again in his case, but with no
result as yet that I have heard of.

To recapitulate briefly : among the salient points of this
interesting case there stand out:— '
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1. Eccentricity of father, death from ¢ decline  of mother,
and parallel eccentricity of sisters.

2. Indulgence as youngest child and only son. Reserved
and timid boyhood. Premature establishment in business.
Drinking habits. Self-abuse (?) Sudden outburst in running
off with acting company. Erratic, lonely, und semi-depen-
dent subsequent life. Disappointment about father’s will.
Probable onset at this time of phthisis. Lazy, self-indulgent
life, with sisters themselves eccentric. Over-smoking, idle-
ness, and further drinking. Exacerbation of symptoms; in-
sane unreasonableness, egotism, and hypochondria. Struggle
for living in Edinburgh. More drink and subsequent priva-
tion. Threats of murder and suicide. Violent language
and conduct. Action of Procurator Fiscal. Committal to
asylum,

3. On admission, moroseness, egotism, hypochondria,
violent language regarding sisters, agitation and loss of
control, #zgravated by extraordinary perversion of his rea-
soning powers on this and allied subjects, and peculiar half-
conscious self-deception, amounting to quasi delusions of
suspicion, illustrated by his conduct and language about the
will. Absence of any definite delusion. Delicate general
health.

4. Slight improvement, mental and physical, after con-
siderable time, from discipline, air, exercise, tonics, reduced
tobacco, and enforced alcoholic abstinence. Effect of un-
usual treatment by moral suasion. KEscape. Attempt to
start a lawsuit. Moral effect of failure of escape and collapse
of legal proceedings. Progressive gain in self-control, di-
minished violence of hatred, less perversion of his reasoning
powers, and general health and spirits, test interview with
sister, discharge, and subsequent behaviour indicative of
improvement.

I have called this a case of *“Moral Insanity,” following
Prichard and subsequent legal authorities. There was of
course in this case no special defect of ‘moral sense,” and
the term, ¢ Affective Insanity ” would perhaps more cor-
rectly indicate the morbid condition.

XXXIT, 6
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Atazo-Spasmodic Tabes (Atazic Paraplegia), occurring in a
case of Primary Dementia.* By R. 8. Stewarr, M.D.,
Senior Assistant Medical Officer, Glamorgan County
Asylum,

It is only within comparatively recent times, especially in
Bngland, that a distinct place in the nosological classifica-
tion of diseases of the spinal cord has been granted to ataxic
paraplegia, and that it has been separated, on the one hand,
from spastic paraplegia, and on the other from ataxic tabes.
Roset classifies it as a compound form of lateral sclerosis,
and Bramwell{ mentions it as owing its origin to an
occasional extension of the lesion from the postero-external
columns in locomotor ataxia, while Xrb (Ziemssen’s
¢ Cyclopeedia ) regards it as tabes complicated by lesion of
the lateral columns, or lateral sclerosis complicated by lesion
of the posterior columns, according to the prepondgrance of
the symptoms of one or other disease. On the other hand, the
most recent English work on diseases of the spinal cord,
that of Gowers,§ devotes a separate section to the considera-
tion of the affection, while on the Continent, especially in
Germany and France, it has attracted considerable atten-
tion, In the “Archives de Neurologie ” for March, May, and
July of last year, a detailed description of the symptoma-
tology, pathology, diagnosis, and treatment, with a tabulated
résumé of 33 cases followed by autopsy, described by various
French and German authors, is given by Grasset.

The following case, both from a clinical and pathological
point of view, presents many of the features of this form of
disease of the spinal cord. '

Summary :—History of intemperance in the father. Commence-
ment by speech-embarrassment and mental enfeeblement. Ataxic gait.
Absence of knee-jerk.  Retention of superficial reflexes.  Partial
anesthesia. Absence of lightning pains. Gradually advamcing motor
Jaslure.  Rigidity of limbs.- Fibrillary tremors.  Emaciation.
Muscular atrophy. Bedsores. Diarrheea. Increasing loss of con-

* It may be questioned whether these terms, the introduction of which into
our nosology is of dubious wisdom, are justified by the case here reported. It
is not yet, we think, sufficiently recognised, how frequent is the combination
of lateral and posterior column changes in General Paralysis, [EDps.]

+ 8(‘)‘ Treatise on the Diseases of the Nervous System,” 2nd Edit., Vol. ii.,
P t * Diseases of the Spinal Cord,” 20d Edit., p. 224.

§ * Diseases of the Nervous System,” Vol. i., p. 341.
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sciousnass. Tomporary vmprovement. Affection of taste and smell,
Auditory hallucwnations.  Returning loss of comsciousness; coma ;
death 16 months from commencement. Degeneration and atrophy of
nerve-cells of cerebral cortex and spinal cord. Primary lateral and

posterior spinal sclerosis.

James B., aged 24, a smith’s striker, native of Cardiff, was
admitted on Nov. 25th, 1885. Up to within 12 months of his
admission, according to information given by his wife, he had
been an active, steady man, kindly-dispositioned, of temperate
habits, and of uniformly good health. At that date he had been
unable for some time to obtain employment, and it was observed
that he was becoming dull and reserved, that his speech became
slow and hesitating, his movements uncertain, and that his
memory began to fail. During the 12 months prior to his ad-
mission these symptoms became gradually more and more marked.
Very little information could be obtained as regards family ante-
cedents, beyond the fact that his father was an habitually intem-
perate man. Patient himself had been married two years, and
there was one child.

His condition en admission was as follows :—

He is a poorly-nourished man, pale and sallow, and of medinm
height; height 5ft. 4}in., weight Ost. 4lbs.; features emaciated,
head well formed and amply developed anteriorly; bair dark;
irides light blue. The pupils are much dilated, but equal and
responsive to light. The tongue is pale, flabby, indented at the
edges, and slightly coated, and voluntary attempts to protrude it
take place in & highly tremulous and uncertain fashion. Speech
is also very hesitating and drawling, amounting to little more
than mere mumbling. There is nothing noteworthy as regards
the heart, lungs, or abdominal viscera; urine, specific gravity
1011, acid reaction, straw colour, mucous sediment, no albumen.

The mental condition is-one mainly of stupor ; his expression is
vacant and unintelligent ; to many commonplace questions he is
unable to give a rational reply, though he responds to such simple
requests as asking him to put out his tongue, to walk a certain
distance, &c.; memory both for remote and recent events is very
much impaired, and his habits are defective.

His gait, though by no means characteristic, approximates to
that of locomotor ataxia rather than that of spastic paralysis.
The knee-jerk is completely absent on both sides ; the plantar and .
other superficial reflexes are normally active. Sensation as re-
gerds painful impressions is very much blunted, and the same
applies to the localization of touch, and the discrimination by
touch of different objects or parts of objects—such as the head
from the point of a pin. There is considerable diminution of
voluntary motor power, and some ataxia, both of the lower and
upper limbs, manifested in the walk and such actions as touching
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the tip of the nose with the fore-finger. There is likewise sway-
ing o{’) the body when the eyes are closed and the feet approxi-
mated. In both upper and lower extremities there is considerable
rigidity, and resistance to passive movement. As he lies in bed
the legs are strongly flexed and adducted, and the arms flexed and
closely applied to the chest wall. Fibrillary tremors very
generally distributed, and affecting the superficially placed
muscles, are noted.

Three weeks after admission, owing to increasing helplessness
and stupidity, he had to be confined to bed. Consciousness. be-
came more and more involved, until he became almost comatose.
He lay on his back all day unless moved, the saliva dribbling
from his open mouth. He paid no attention to remarks addressed
to him, nor could he be roused by vigorous slapping of the face.
Evacuations were passed in bed, and there was considerable
paralysis of deglutition.

On January 12th it is noted as follows :—There has been a con-
siderable change for the worse. He is still very confused and
stupid; he has become very emaciated, the muscular masses are
much atrophied, and bedsores, dry, superficial, and leathery in
character, have formed over the sacrum and left trochanter (a
water bed has been in use all along). The knee-jerk is still
absent ; the plantar reflex active. He suffers from an intractable
form of diarrheea, not yielding to large doses of bismuth, but con-
trolled to some extent by a combination of tincture of opium and
aromatic sulphuric acid.

February 2nd. - A considerable improvement is indicated by the
note made at this date. He has become bright and observant,
noting what is going on around him. On testing the special
senses, it is found that hearing is normally acute, but that
taste and smell are both affected, more so the latter. For
example, quassia tastes ‘“sour,” acid “sweet,” sugar ‘sweet,”
and salt “salty;” oil of cloves smells “like gin,” turpentine
“like rum,” and assafeetida “ like cocoa-nut.” Auditory hallucina-
tions have lately developed; he hears his father and mother out-
side, and he often holds conversations with them. Although he
has begun to gain both flesh and strength, a loss of 31 lbs. has
taken place since his admission (three months). The eschars ex-
- hibit healing action and are improving rapidly. The appetite
improves, and he takes large quantities of food without any
apparent difficulty as regards swallowing, while the diarrhcea has
quite disappeared. This improvement has taken place during the
administration of the opium and sulphuric acid, and to these are
added cod-liver oil and Parrish’s syrup.

In the early part of March he was able to be up part of each
day, but by the middle of the month he was again confined to bed.
There he remained, and the further progress of the case was
steadily and progressively downward, Emaciation and muscular
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wasting became extreme ; his face became haggard and ghastly,
and for two days prior to his death, which occurred on March
31st, 1886, a little over four months after his admission, he gave
litgle sign of life beyond slow regular breathing and a feeble
pulse.

The autopsy was performed 40 hours after death, and the

following notes were taken. ‘

The spinal cord weighs 17 drams, and its measurements are as
follows : —*

Transverse. Sagittal.
0

Cervical ... 13
Dorsal ... . 10 8
Lumbar ... 10 9 mm.

The cerebro-spinal fluid is in considerable excess. The cord
itself is firm throughout, but more especially so in the lumbar en-
largement. The dura is normal. The soft membranes are con-
gested, particularly over the posterior aspect of the lumbar en-
largement, where, in addition, they present a grayish appearance.
On section, the central gray matter appears slightly congested.
In the lumbar region a grayish patch is apparent in each postero-
external column, while the postero-internal division is also grayer
than normal, and somewhat pink. No other change is apparent to
the naked eye. :

The skull-cap weighs 10}0zs., and is thin generally. The dura
mater is normal. The encephalon weighs 53}ozs.; the right
hemisphere, 221 ; the left, 22 ; the cerebellum, pons, and medulla, 7.
The soft membranes are gelatinous, opaque, and tough; but they
are nowhere adherent, being separated from the underlying con-
volutions by a considerable quantity of subpial fluid. The brain
tissue’is cedematous and soft; the cortex is congested in a some-
what patchy manner, but not apparently atrophied. The ven-
tricular fluid is slightly increased, but the walls are perfectly
smooth. The central medullary substance is of a pure white
colour.

The heart weighs 7o0zs.; its cavities are contracted; its tissue
pale and firm, and its orifices normal. There is rather extensive
atheroma of the ascending aorta. The left lung weighs 10}ozs.,
the right 240zs.; in the latter there is basal congestion; other-
wise both are normal. Spleen 20zs.; left kidney 34ozs., right 3ozs.

* The average weight of the spinal cord in 73 male insane persons dying
under the age of 30 is given by Boyd (“ Table of Average Weights of the Body
and Brain”) as 11 oz. The weight of the cord varies, according to Quain
(* Anatomy,” 8th Edit.), from 16 to 28 drams. The measurements of the
normal cord are:—

Transverse. Sagittal.
Cervical ... 13 or 14 10
Dorsal o 10 8
Lumbar ... 12 9 mm.

— Erb in Ziemssen’s Cyclops;aia,” Vol. xiii,, p. 11,
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Liver, 550zs., is slightly fatty. Intestines normal. Enlargement
and caseation of mesenteric glands.

Microscopic examination.—Brain. In sections taken from the
upper end of the central convolutions, and stained with carmine,
the large pyramidal nerve-cells of the third layer of the cortex
present evidences of a considerable degree of atrophy and
degeneration. They are smaller than normal, and they have
indefinite outlines and withered-looking processes; they have a
generalized yellow-granular appearance, and in many instances
the nucleus is completely obscured. In sections stained with
osmic acid (3 per cent. sol.) the degenerated nerve-cells take on &
dark stain, varying from a deep brown to almost complete black.
The vascular walls are nowhere thickened, but the perivascular
sheaths in many of the smaller arteries is occupied by heematoidin
particles, lying free or enclosed in granular cells.

Crura cerebri.—The nerve-cells of the locus niger are filled with
brown and often quite black pigmentary particles, so that the
nucleus is only exceptionally to be detected. Hematoidin par-
ticles occur in the perivascular sheaths, but as regards the
medullary substance no material alteration is to be noted, and in
particular no sclerotic process either in the region of the pyra-
midal tract or elsewhere.

Cervical cord.—The microscopic appearances indicate a degree
of generalized sclerosis, with specialized areas of degeneration of
greater intensity. The supporting connective tissue over
whole section 1s coarser than normal; the neuroglia-cells are
large and prominent; the vascular walls are considerably
thickened, and heematoidin particles occur occasionally in the
walls and perivascular spaces. In carmine-stained sections, the
areas of more advanced sclerosis are indicated by a deeper stain-
ing. These areas (Fig. 1) affect the lateral and posterior columns.
That in the lateral columns assumes a triangular form ; it has badly-
defined outlines ; it is separated externally from the periphery by
a narrow zone of more healthy tissue; posteriorly it touches the
posterior cornu, and anteriorly it reaches as far forward as the
level of the central canal, shading off gradually into the more
normal tissue of the anterior root-zone. In this area the nerve-
fibres are diminished in number, but many of those remaining are
of normally large size. This description applies to both lateral
columns, the degeneration being strictly symmetrical. In the
posterior columns the degeneration is less intense; it affects the
whole extent of the internal divisions, but only a small portion of
the external divisions, forming a wedge-shaped area which reaches
quite to the periphery, but is separated from the posterior cornua
and central parts of the gray substance by a zone of more healthy
tissue.

The smaller nerve-cells of the anterior cornua of the gray sub-
stance seem fewer in number than normal. The large multipolar
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oorpuscles are extensively degenerated and slightly atrophied ;
their outlines are wanting in definition; their processes are
shrunken-looking, and their interior is occupied in varying pro-
portion by brownish granules, collected sometimes in one or other
of the polar recesses, or distributed more generally through the
cell-substance, more or less completely obscuring the nucleus. In
carmine-tinted sections these degenerated parts of the nerve-cells
do not take on the staining, but appear as brownish-yellow areas,
and in sections stained with osmic acid they assume a tint varyin
from deep brown to black. The vessels are numerous and dilated,
and the central canal is obliterated and replaced by a mass of
round cells. )
Lumbar cord—In this region there are also evidences of a
generalized slight sclerosis, and localized areas of more advanced
degeneration. The area (Fig. 2) of lateral sclerosis is here much
diminished, and it is confined to the posterior extremity of the
column, reaching quite nup to the periphery, but separated from
the central gray substance by a zone of comparatively healthy
tissue. The posterior sclerosis does not affect the deeper parts of
the columns, nor, except at the extreme outer part of the external
divisions, the parts lying towards the periphery. It extends
transversely over the whole extent of the columns in their middle
three-fifths, and it varies somewhat in intensity. Here also
the nerve-cells of the central gray snbstance are extensively
degenerated, and it is noticeable that the smaller bipolar cells of
the posterior cornua share in some degree in the degeneration.
The central canal is normal. '

In several of its features, e.g., the tremor of the lingual
muscles and the speech-embarrassment, this case resembles
one of general paralysis, but never, during the whole course
of the affection, either before admission, so far as could be
gathered from the history, or during his residence in the
asylum, did he manifest any symptoms of that mental exal-
tation which is 80 common a characteristic of the earl
stage of confirmed general paralysis. On the other hand,
the prevailing mental condition was one of more or less
progressively advancing enfeeblement, pointing rather to
primary dementia.

The physical signs indicate a widespread affection of the
whole cerebro-spinal nervous centre, but from the point of
view of the affection of the spinal cord, the case presents
the features mainly of ataxic paraplegia. The gradual
failure of motor power, the rigidity of the limbs, and resist-
ance to passive movement, indicate an affection of the
lateral columns, while the absence of the knee-jerk, the
ataxia, the diminished sensibility, and the deficient equilibra-
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tion on closure of the eyes, constitute the symptoms of
posterior sclerosis. 1t must be remarked, however, that the
case involves more than the question merely of sclerosis of
the posterior and lateral columns. Symptoms indicating
extension of the morbid affection to the gray substance are
not awanting. The gradual wasting of the muscles, and the
fibrillary tremors, indicate a tropho-irritative affection of the
nerve-cells of the anterior cornua, and the dermic necroses
an irritative affection of the posterior parts of the central
gray substance.

There is on some points a discrepancy of opinion between
the two most recent writers on this subject—Grasset and
Gowers. From a perusal of the section devoted to the
description of this affection, I should say that probably the
latter had not, at the date of publication of his work on
““ Diseases of the Nervous System,” seen Grasset’s article in
the ¢ Archives de Neurologie.” While Grasset’s article
comprises three cases observed by himself, and a tabulated
summary of 33 other cases, in all of which autopsies had
been performed, Gowers says ‘“a few pathological observa-
tions have been published.”” According to Gowers, the knee-
jerk. is in the majority of cases quick and extensive; in
Grasset’s 33 tabulated cases explicit reference is made to the
condition of the patellar tendon-reflex in 19 instances, and of
these abolition is noted in 12, exaggeration in 7. In the
case here described, in a case of melancholia which I have
elsewhere* described, and in a case of general paralysis whose
cord I have recently examined, in all of which there was
found, post-mortem, sclerosis, both of the lateral and posterior
columns, the knee-jerk was abolished, so that I am rather
inclined to adopt the view of Grasset, viz., that ¢ abolition
is much more frequent than exaggeration.”

The facts of this case, so far, at least, as regards the lower
extremities, are not altogether in accordance with the view
expressed by Westphal and Zacher, viz., that in a combined
lesion of the pyramidal and posterior columns the spastic
phenomena are not developed in the superior or inferior
members when the lesion of the posterior columns affects the
posterior radicular zones in the corresponding sections of the
cord. : )

Grasset, who proposes for this form of disease the name .
Combined Tabes, classifies it as one of the Mized Myelitis, in-

* ¢ Glasgow Medical Journal,” October, 1886, p. 250,
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cloding under that term those myelites which are at once
diffused and systematic—the posterior sclerosis being syste-
matic, the lateral diffuse. The lateral sclerosis I look upon
as primary, as contradistinguished from secondary descend-
ing degeneration, the anatomical features approximating
more to those of the former than the latter.

CervicaL (J. Bradley).

Fie. 1.—Bpinal cord; cervical region; from a case of ataxio paraplegia ;
degeneration of lateral and posterior columns.

LuMBar (J. Bradley).
SPINAL CORD.

Fire. 2.—Spinal cord; lumbar region; from a case of ataxio paraplegia;
degeneration of lateral and posterior columns.

Note.—The writer may bere mention that Grasset considers that the
description of the cases collected in his tables affords a reply to the question
raised by Dr. Bramwell in the foot-note of page 224 of the second edition of
big work on * Digeases of the Spinal Cord ” as to the condition of the knee-
jerk in cases of locomotor ataxia which have become complicated with lateral
sclerosis.
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Cases of Typhoid Fever in the Insane.* By R.Percy Surra,
M.D., M.R.C.P., Assistant Medical Officer, Bethlem
Hospital.

The following cases of typhoid fever have occurred recently
in Bethlem Hospital. The first was an isolated case, occur-
ring in the summer of 1885, in a female patient who had been
eleven weeks in the hospital, the source of infection not being
clear, although at that time drainage-defects undoubtedly
existed. The other cases occurred in the autumn of 1886 ;
they all arose within a few days of one another ; the patients
were all females, and at the time of attack were in the same
ward on the ground floor. All apparently originated from a
local drainage-defect, and one attendant suffered at the same
time. The origin of the disease in food or water-supply
would appear to be negatived by its limitation to one ward,
in which there was undoubtedly an escape of sewer gas,
possibly emanating from an old cesspit infected by the
evacuations from the first case, although there was an
interval of more than a year between that case and the
next. The epidemic has led to a thorough overbaul of the
drainage of the hospital, and practically the relaying of a
great part of it.

I shall give a brief summary of each case, and then
append a few remarks.

Case 1.—F. W. B., et. 28, single, governess; admitted into
Bethlem Hospital June 1lst, 1885, suffering from an attack of
acute mania of three weeks’ duration.

She had had two previous attacks of insanity, in each of which
she was depressed, but she had never been under certificates
before. She was at first playful, excited, and restless, singing,
dancing about, and decorating herself with flowers and leaves; but
about the beginning of August became noisy, violent, and using
foul language. On August 15th she menstruated for the first time
since admission, and then complained of great headache, and
became much quieter. The bowels were confined. Four days
later she was sick in the morning, and had general abdominal pain
and tenderness. The temperature was found to be 102° F. She
also had epistaxis, and was slightly deaf, and had some diarrhees.
She passed through a mild attack of typhoid fever, the tempera-
ture reaching 104° F. during the second week of the disease, and
becoming normal both morning and evening by September 12th,

* Read at the Quarterly Meeting of the Medico-Psychological Association,
held at Bethlem Hospital, February 23rd, 1887,
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the daration of the attack being between three and four weeks,
and there being no complications.

With regardto the mental condition of the patient, with the onset
of the fever the excitability and violence disappeared almost sud-
denly ; there was no delirium associated with the attack, but she
became sleepy and quiet, and was perfectly tractable and manage-
able. The excitement did not return with the abatement of the fever,
and she was soon sent to the Convalescent Hospital. She subse-
quently passed through a rather prolonged period of dulness and
apathy, from which, however, she eventually recovered.

Case 2.—M. A. 8,, widow, wt. 41 ; admitted December 7th, 1885,
suffering from acute mania, following the death of her husband
and of afavourite child. She had had a previous attack at the age
of 20. She was extremely violent, noisy, and destructive on
‘admission, and although her general condition improved somewhat,
as a result of plenty of food, she remained for eleven months one
of the most troublesome: cases in the hospital, her excitement
not yielding to hyoscyamine, bromide of potassium, or chloral
hydrate.

yOn November 19th, 1886, nearly twelve months from her ad-
mission, she complained of some pain in her left side, and it was
remarked that she had looked rather ill for two or three days.
She had become much more manageable, although still incoherent
and deluded. Her temperature was found to be 103° F., and she
had some crepitation at the base of the left lung. At first the
case was regarded as ome of commencing pneumonia, but the
persistence of high temperature, with a morning fall and evening
rise, and the non-development of any further lung-signs, except
slight general rhonchi and crepitation, led one to suspect typhoid
fever. There was now no difficulty whatever in keeping her in
bed, and she had quite ceased to be destructive ordirty. During
the first week her temperature reached 104° nearly every evening,
and the maniacal excitement had been replaced by a drowsy con-
dition, with periods of restless, quietly talkative delirium.

Spots appeared at the end of the first week.

During the second week there was a great deal of abdominal

in, tenderness, and distension, with some retching, associated
with small, feeble pulse and a rather rapid fall of temperature,
but no diarrhoea. Eer condition gave considerable anxiety as to
the onset of peritonitis, but she was kept under the influence of
morphia, and the serions symptoms disappeared. Her temperature
finally became normal, both morning and evening, early in the
third week after she was first noticed to be ill, except for a rise &
week later, lasting two days, and associated with pains in the
elbows and knees. The bowels were confined throughout, and had
to be moved by enemata every three days. For the first week
after the abatement of the fever she was quiet, talked fairly
rationally about her illness, and attributed it to the death of her



92 Clinical Notes and Cases. [April,

husband and child; the improvement, however, only lasted afew
days, and she again became noisy, destructive, and sleepless, and
by the end of December had become as bad as ever.

She was finally discharged uncured, and went to a County
Asylum.,

gase 3.—B. A, ®t. 20, single, no occupation ; admitted October
21st, 1886, with a first attack of acute mania, lasting ten weeks
before admission, and attributed to a sudden cessation of the
catamenia from bathing in the sea. She was slightly deaf as the
result of an attack of scarlet fever in 1880, during which she
was very delirious and excited. On admission she was very excited,
incoherent, violent, and destructive. She remained in this con-
dition for a month, and on November 20th she was noticed to be
quiet and rather out of sorts. Her tongue was furred, and she
complained of some giddiness, and was more deaf than on ad-
mission. She had some discharge from the left ear.

Her temperature was found to be elevated, and slight general
rhonchi were heard over both lungs. She became quiet and
rational from the first onset of the fever, and gave no trouble at
all. Spots appeared at the end of the first week. The bowels
were slightly relaxed, and the only cause for anxiety in her attack
was the very abundant crepitation which existed all over both
lungs for about a fortnight. The temperature during the first
two weeks ranged between 102° and 104° F., and during the suc-
ceeding week came down in the typical manner. In a month from
the onset of the attack she was convalescent.

During the period of high temperature she wandered somewhat
at night, but she passed the greater part of the twenty-fours in
sleep, and had no manical excitement, and after the abatement of
the fever she remained well mentally.

She menstruated on January 3rd for the first time since ad-
mission. She has been to our convalescent home, and has
to-ﬁay been discharged ‘recovered,” looking fat and perfectly
well.

Case 4—S. B., ®t. 37, deaconess; admitted Jannary 28, 1886,
with an attack of melancholia lasting fourteen days, characterized
by great restlessness and agitation, religious doubts, self-accusa-
tion, and refusal of food. She improved very little, and by the
middle of November the only change was that she was taking
food fairly well, was fatter than on admission, and not quite so
restless, occupying herself with needlework, &c.

Two or three days after the commencement of the attacks of
typhoid fever in the cases just narrated, it was noticed that her
appetite had failed, and that she was much less agitated, and
talked less about her delusions. She complained of feeling ill,
and her temperature was found to be elevated. She passed
through a mild attack of typhoid, not attended by diarrhcea or
lung complication, but associated with considerable abdominal
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pain and tenderness. In a fortnight her temperature was normal
both morning and evening.

During the attack she was perfectly quiet, had no agitation, and
recognized that she had had delusions, and seemed to remain
fairly well mentally till the end of the year, one month from the
onset of the febrile symptoms.

Early in January, however, she became restless and miserable
again, and finally relapsed into her old condition, and was even-
tually discharged uncured.

Case 5—M. A. F., ®t. 47; single, no occupation; admitted
January 26, 1886, with a first attack of melancholia, with delu-
sions of being watched by policemen and others, and hallucina-
tions of hearing, suicidal attempts, and refusal of food. The
attack followed the death of her mother.

By the middle of November she was practically unchanged. On
December 4th she had slight sore throat and abdominal pain, was
sick, and had some diarrheea. At the end of the second week of
the fever the temperature became normal for two days, and then
a relapse followed lasting three weeks. There was some diarrhoea,
principally towards the end of the relapse, but this was easily
controlled by starch and opium enemata. Persistent vomiting
about the same period gave considerable anxiety. With regard to
the mental condition it may simply be remarked that there was no
improvement whatever. During the whole attack she was obsti-
nately resistive to everything that was done for her, was constantly
trying to get out of bed, and even when the temperature was at
its highest utterly failed to realize that she was at all ill. This
condition of course gave us considerable anxiety, as the quiet so
essential in the treatment of typhoid fever was absolutely un-
attainable in her case, even in spite of the administration of
sedatives and narcotics, and the relapse was probably due to this
constant restlessness, for no solid food had been given before its
occurrence. However, she became convalescent at the end of five
weeks from the onset of the fever, as far as that was concerned,
but remained mentally in the same condition as on admission.
She has since been discharged uncured. I think her recovery
from typhoid fever may be fairly attributed to the very great care
displayed by those who nursed her, for she certainly was a most
unfavourable subject for an attack of a disease beset with so many
dangers.

Case 6—E. J. P, wt. 27, single, dressmaker; admitted
July 20th, 1886, with a second attack of melancholia lasting ten
days. She had practically been unstable from October, 1885, and
had been in Bethlem Hospital from then till June, 1886. The
existing attack had followed her sudden discharge from employ-
ment, and she was restless, suspicious, depressed, and had been
wandering about Highgate Ponds with suicidal intent. She
passed into'an almost stuporous condition, refusing food, and
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being slways wet and dixty in habits, and frequently grovelled on
the floor, never speaking or taking interest in surroundings.

In the middle of November her head was shaved for the pur-
pose of blistering the scalp, but she improved slightly after the
shaving, so the application of any blistering material was deferred.
In ten days she was much better, and was taking food well, and
gaining flesh and looking brighter.

On December 2nd she was sick, and complained of pain in the
right iliac fossa. Her temperature was elevated for only a few days,
but the chart was characteristic of the end of a mild attack of
" typhoid fever, and she was treated for that disease. Had it not been
for the other cases occurring in the same ward, the possibility of her
having a mild attack of typhoid might have escaped recognition.
She had no diarrhcea, but her tongue resembled that common in
typhoid fever, and she had abdominal pain lasting some days.

he mental improvement which had begun before the febrile
process was discovered progressed, and seemed intensified by it,
and she is now at our convalescent home remaining perfectly well.

Remarks.—In reviewing these cases one may first note the
difficulty sometimes experienced in detecting diseases of this
nature in the insane, the patient frequently making little or
no complaint until noticed to be looking ill or to be losing
appetite or to be manifestly feverish.

Secondly, with regard to the alteration in the mental
condition with the onset of a fever the matter is referred to
in the works of Griesinger, Ball, and Bucknill and Tuke, and
Dr. Campbell, now superintendent of the Murthly Asylum,
reported twenty-two cases occurring at the Durham County
Asylom in the “Journal of Mental Science” for July,
1882,

It may be summarized briefly that in two cases (No. 1
and No. 8) a definite, sudden abatement of maniacal
symptoms appeared concurrently with the onset of the fever,
and the mania did not recur. In Case 1 the attack was
followed by a certain amount of temporary depression, but
this was in all probability due to the patient’s unstable
nervous system, and was not quite the same as the
alteration of mental condition sometimes seen in the sane
after an attack of typhoid. This is rendered the more
probable as she had had two previous atacks of insanity.

In Case 3 it is interesting to note that the patient had
previously had an almost maniacal delirium during an attack
of scarlet fever. .

In one other case (No. 6) the patient had entered upon
mental convalescence before the discovery of any febrile
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process, but the mental improvement progressed con-
currently with the latter and was certainly not delayed by it.

In the remaining three cases (Nos. 2, 4, and 5) there was
no permanent benefit.

In Case 2, however, the maniacal excitement, which
would have been a source of real danger to the patient,
happily abated during the fever, thus rendering her treat-
ment comparatively easy ; and in this case it was interesting
to notice the quieter delirium of typhoid fever replacing
the intense excitement she laboured under before.

In Case 4 there was merely a temporary remission of
the depression the patient suffered from, and there was no
delirium during the fever.

Case 5 was the most anxious one in consequence of the
extreme restlessness and obstinate resistance of the patient
during the whole of the attack, and, as remarked before, there
was no mental improvement whatever., Why this occurred in
this case only is not very apparent. It may, perhaps, be
looked upon as unnecessary to report these cases, as the fact
of remission or cure of mental disease is such a common
occurrence in association with the development of physical
disease ; but I am not aware that any good explanation has
yet been given of the reason of this, although the fact is
referred to in nearly all works on Insanity, and, therefore, it -
can hardly be superfluous to report cases where a common
cause acts upon patients mentally diseased. It may be
remarked that two of the patients (Nos. 2 and 4) had pre-
viously during their stay in the hospital suffered from local
inflammations, the one an abscess in the temporal region and
the other suppuration of some severity about one finger,
but with no mental improvement.

At present typhoid fever is too dangerous a disease to the
Batient to suggest that it should be administered medicinally.

erhaps at some future date, when the specific fevers have
been rendered manageable, acute attacks of insanity may be
cured by inoculation. All that can be said at present is that
in some cases of insanity an attack of typhoid fever appears
to cut short the mental disease.

It may be remarked finally that only those cases which
one would have expected to get well under any circumstances
actually did recover ; the others were looked upon as in all

obability cases which would be of very long duration even
if eventually recovering.
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OCCASIONAL NOTES OF THE QUARTER.

Superannuation-Pensions of Medical Officers of County
Asylums.

Recent discussions at Quarter Sessions have brought the
important question of superannuation prominently before
the notice of asylum medical officers. Anyone who has
read reports of the. proceedings of Dorset, Norfolk, and
Berkshire Quarter Sessions in January cannot fail to be
impressed with the very unsatisfactory state of matters as
regards the superannuation of asylum medical officers, and
the uncertainty of their position in this respect, for the
agitation against pensions appears to be chiefly directed
towards obtaining a reduction in the amount proposed to
be granted to the medical superintendent, some even going
the length of advocating the total abolition of pensions.

Let us briefly state a few facts in proof of this assertion.

1. The Dorset Asylum Committee recommended a pension
of £600 a year, being two-thirds of total estimated value
of office, to their able superintendent, who has served 32
years. The various Boards of Guardians organized an
agitation against the pension as excessive in amount,
which was so successful that the Magistrates at Quarter
Sessions rejected the Committee’s recommendation by the
large majority of 39 to 13, suggestions being thrown out
that a reduced amount should be asked for at the April
Sessions.

The Earl of Eldon remarked, * he did not like to give his
consent to the doctrine that when a man had served a
certain time, he was entitled to a pension as a matter of
course. He must protest against Mr. Glyn’s argument that
they must give Dr. Symes something for his 30 years’
service.”

Lord E. Cecil remarked, “I am not hostile to the pension,
but I plead for the sake of the ratepayers.”

Mr. Montagu Guest said, “ it seemed to him the public
feeling was against this pension being granted. He thought
it was an excessive proposal to make under the circum-
stances.”

Major Groves said, “he much regretted that he felt
bound to oppose the granting of the pension of £600, not
upon the ground that Mr. Symes had not done his duty, but
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because he objected to the argument which was so much
spoken of, that because a man had done his duty he was to
receive a very large peusion. He had heard not only the
opinions of the ratepayers, but those of almost all other
classes in the county, and they were all decidedly against
the pension.”

If Mr. Symes, with such efficient and lengthened service
of 32 years, is not worthy of and entitled to the maximum
two-thirds pension, it is hard to tell who is. Such observa-
tions and decision, emphatically expressed at the Dorset
Quarter Sessions, tend to discourage asylum officers, and are
calculated to shake their confidence in the sympathy and

nerous dealing of the County Magistrates towards them
in the matter of a retiring allowance.

Surely a medical superintendent, who has to combat the
risks, worries, and anxieties of asylum life, is worthy of and
entitled to at least as much consideration as officers in Her
Majesty’s service and Civil servants, who are free from the
uncertainties and anomalies of our permissive system of
superannuation, and are not subjected to suspense or the
indignity of begging for their recognized pension.

The question may be asked, when, and for what length and
quality of service, may a medical superintendent reasonably
expect the maximum two-thirds on retirement under our
present system? And what amount may he reasonably ex-
pect for any period after 15 years’ service?

2. The Committee of the Norfolk Asylum recommended a
pension of £600 a year, being rather less than two-thirds of
total estimated value of office to their superintendent after a
meritorious service of 25 years, which was confirmed at the
January Quarter Sessiouns, although not without a grumble
and an attempt to obtain a reduction in the amount.

¢ Lord Wodehouse thought that £600 was an enormous
sum to give. He thought that £500 a year would be amply
sufficient, and he moved accordingly,” but this amendment
he subsequently withdrew.

The Earl of Kimberley said, ¢ it was open to remark that
Dr. Hills was 59, whereas with other services a man must
be 60 years of age before he was pensioned. Nothing was
80 burdensome as pensions, and nothing required such careful
consideration as the amount of a pension which was given,”*

® Ever since the Norfolk pension has been granted, Boards of Guardians in
that county continue to agitate and protest against what they consider an
excessive pension, a8 the following resolutions will show :—

XXXIII. 7

-
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8. The Committee of the Asylum for the County of
Berks, Borough of Reading, and Borough of Newbury,
recommended a pension of £400 a year, being one-half of
the total estimated value of office to their medical superin-
tendent, who resigned on account of ill-health after a service
of nearly 17 years. This amount has been confirmed by the
Berkshire Quarter Sessions, and the two boroughs named, the
Chairman at the Berkshire Sessions, however, remarking that
“the whole of the superannuation allowance was £400, un-
doubtedly a large sum.”

The foregoing facts are significant, and seem to indicate
that the time has arrived when a combined, earnest, and
practical attempt should be made to alter or modify the
permissive system, and to get the superannuation of asylum
officers and servants placed upon a more satisfactory basis,
according to some fixed scale and period of service, on the
lines of the Medico-Psychological Association Resolutions of
August, 1879, or otherwise, as may be thought best.

In connection with this subject, the Suggestive Report of
the Parliamentary and Pensions Committee of the Medico-
Psychological Association, dated December, 1882, and signed
by the Chairman, Dr. Lockhart Robertson, is well worthy of
serious cousideration. It suggests a scheme of readjustment
of the 4s. grant, which, instead of going to the Unions,
should be paid to County Financial Boards towards County
Asylum expenditure, including salaries, wages, pensions,
repairs and enlargement of the fabric.

As KEditors of the Association Journal we wish to help
forward this good and just cause, and we naturally look to

EBPINGHAM.—PROTEST AGAINST DR. HIirLrs’ PENsioN.—At a meeting of
Guardians of this Union at Beckham, on Monday, February 14th, it was unani-
mously resolved : “ That this Board, having heard that a retiring pension of
£600 per annum was recently granted at the Norfolk magistrates’ meeting to
Dr. Hills, lately Medical Superintendent to the County Asylum, desire to ex-
press their opinion that such a sum is excessive, and they desire to protest
against such large sums of the ratepayers’ money being voted away for that
and similar purposes.”

THE A1LSHAM GUARDIANS AND THE LATE MEDICAL SUPERINTENDENT OF
TRORPE ASYLUM.—At the usual fortnightly meeting of the Guardians of this
Union, held on Tuesday, February 15th, Mr. J. 8. Hickling presided. The
usual business having been disposed of, the following resolution was carried :
“ Resolved unanimously that the superannuation allowance of £600 a year
recently granted by the Court of Quarter Sessions to Dr. Hills on his retire-
ment from the post of medical superintendent of Thorpe Asylum, is, in the
opinion of this Board, excessive, having regard to the present depression of the
agricultural interest, and the heavy burden now imposed on the ratepayers by
the county rates, and this Board desires to protest against such large pensions
being granted by the county magistrates in future.”
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the Lunacy Commissioners to show their sympathy with
asylum officers in a practical way by bringing the question of .
pensions under the notice of the Government, either in con-
nection with the proposed County Boards Bill or the Lunacy
Bill now under discussion in the House of Lords. It is to
be hoped that the large-hearted sympathy of the late Lord
Shaftesbury with the staff of asylums still permeates the
Lunacy Board. Perhaps the Commissioners would be dis-
posed to receive a deputation on the subject.

As is well known, medical officers in the prison depart-
ments have seven years added to service. Further, the
Treasury would allow “an injury allowance” in addition
to this, should a medical officer be obliged to retire in con-
sequence of receiving an injury whilst in the performance of
his duty. )

Lord Monkswell’s amendment to the Lunacy Bill now
before Parliament, and adopted by the Lord Chancellor, will,
if the Bill become law, allow superintendents to reckon their
service in more than one asylum in the same county, a prin-
ciple adopted in the Police Superannuation Bill of the late
Government. Dr. Murray Lindsay, who has done more than
anyone in advocating the claims of superintendents, has for
years maintained the justice of counting service in different
asylums towards a pension, whether in the same county or
not.

Dr. Rutherford and his Assistant Medical Officer.

‘We have deferred commenting on the unhappy incident
which has occurred at the Institution at Dumfries, of which
Dr. Rutherford is the esteemed Superintendent, until in
possession of the official Report upon the charges made
against the management of one of the houses of the asylum
by the Junior Medical Assistant, Dr. David Lennox. It
may be briefly stated that on June 11th, 1886, this officer
resigned after seven months’service. When Dr. Rutherford
became aware, a week afterwards, of this fact, he at once
suspended him, a proceeding which was confirmed by the
Board of Direction. The result was an official inquiry into
the above charges by the Scotch Lunacy Board. The follow-
ing is the memorandum made by this Board for the Trustees
and Directors of the Crichton Royal Institution as to the
inquiry by the Board, under section 11 of 20 and 21 Vic,,
€ap. 71, into the charges brought against the management
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of the second house of the institution by the late Junior
Medical Assistant in a letter to Sir Alexander Jardine,
Bart., dated 11th June, 1886, a copy of which letter was on
the same day transmitted by the said Junior Medical Assis-
tant to the Board :—

I. On the 21st day of July, 1886, the Board met in Edinburgh
—all the members and the Secretary being present—and the
following persons, who had been duly cited to appear, were
examined on oath :—

1. The Junior Medical Assistant who had made the charges
leading to the Inquiry.

2. The Secretary and Treasurer of the Institution.

3. The Medical Superintendent.

1I. Onthe 22nd day of July, 1886, the Board again met in Edin-
burgh—all the members and the Secretary being present—and the
following persons, who had been duly cited to appear, were
examined on oath :—

4. The Senior Medical Assistant.

5. The Matron of the Second House.

6. The Matron of the First House.

7. The Head Male Attendant of the Second House.
8. The Head Male Attendant of the First House.
9. The Steward.

10. The Housekeeper.

III. On the 29th day of July, 1886, the Board met at Dumfries.
Present—Sir John Don Wauchope, Bart. (chairman), Sheriff
Guthrie Smith, Dr. Arthur Mitchell, and Mr. T. W. L. Spence for
the Secretary. The following persons were examined, and, with
the exception of the two patients, they had been duly cited to
appear and were examined on oath :—

11. Nine Female Attendants or Servants.

12. Five Male Attendants.

13. Three men formerly in service as Attendants in the Second

House. .

14. Two patients.

IV. Altogether 29 persons were examined at the three special
meetings of the Board. The persons examined included all whom
it seemed to the Board necessary to examine, and also, with the
exception of three patients, all whom the late Junior Medical
Assistant, who made the charges under investigation, desired to
have examined, as persons whose testimony would support the
charges. Of the five patients he had named, the three who were
not examined were considered by the Board unfit for examination,
partly on evidence given orally by the Senior Medical Assistant,
and partly on evidence given in the Case Books by the late Junior
Medical Assistant. There was besides, in the opinion of the Board,
& sufficiency of evidence from sane persons.
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V. Though the inquiry was not made at the instance of any
parties, the Board sanctioned the presence during it of agents and
counsel, representing (1) the Trustees and Directors; (2) the
Medical Superintendent; and (3) the late Junior Medical Assis-
tant. At the two meetings in Edinburgh all the three were
represented; and at the meeting in Dumfries the Trustees and
Directors were represented. The gentlemen who attended as
representatives were informed that, while the Board could not
allow them a general right of cross-examination as in a contested
case, they would be permitted to suggest or put questions as
through the Board, and they freely availed themselves of this
privilege by questioning the persons under examination.

VI. At the meeting in Dumfries the Board closed the inquiry,
and gave instructions that the two Medical Commissioners should
visit the Second House, and report as to its management at the
time of their visit, with special reference to the discipline of the
House, and the feeding of the patients and attendants.

VIIL. The conclusions which the Board have come to as the
result of the inquiry into the charges brought against the manage-
ment of the Second House of the Crichton Royal Institution by
the Junior Medical Assistant, in his letter to Sir Alexander Jar-
dine, Bart., of 11th June, 1886, are as follows :—

(a) That the charge of want of discipline in the Second House
of the Crichton Royal Institution has been proved to their
satisfaction to be unfounded. The conduct, however, of
the late Junior Medical Assistant during the time he held
tlll_at position was shown to have been subversive of disci-
pline.

(b) That as regards the quantity of food supplied to the
patients in the Second House, many of the figures in the
letter referred to are shown to be erroneous; and that the
statements in it generally in reference to the quantity of
food and the condition of the patients are undeserving of
confidence.

(0 That both as regards patients, attendants, and house ser-
vants, the food supplies of the Second House have been of
good quality, but that the cooking of the food appears to
have been on a considerable number of occasions unsatis-
factory.

(d) That the estimate of the cost of the food of the patients in
the Second House, given in the letter referred to, is unsup-
gorted by facts, and shows an ignorance of the cost of the

ood of patients in other asylums.

(e) That the charges in the letter referred to against the
management of the Second House have been prepared,
and have been brought forward, in a way which deserves
strong censure.

VIIIL. The following is a copy of the Report by Commissioners
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Mitchell and Sibbald after the visit which they were instructed to
make :—

“ 16th September, 1886.—According to instructions from the
Board, we visited the Second House of the Crichton Royal
Institution to-day for the purpose of inquiring into, and
reporting on, its management at the time of our visit with
special reference to the charges lately brought against the
management by the Junior Medical Assistant. e have
now to report as follows :—

(1) We looked carefully into the question of discipline,
and nothing came under our observation to show that it was
in’any respect defective. On the contrary, the management
and discipline appeared to us to show ability, in view of the
difficulties arising out of the extensive structural changes at
present in progress, which have made it necessary to remove
all patients from more than the half of the female side, and
to use the kitchen as an ordinary passage, and which have
necessitated for the time being many make-shift arrange-
ments. There seems at present to be no failure on the part
of the staff to co-operate loyally with the Superintendent in
overcoming these unavoidable difficulties. -

“(2) We also made careful inquiries as to the quality,
quantity, cooking, and serving of the food of the patients
and attendants, and we came to the conclusion that they are
all satisfactory. No complaints were made to us regard--
ing the food, either by patients or attendants. The dinner
served dumng our visit was, in our opinion, excellent in
quality, abundant in quantity, and well cooked, and it was
served in an orderly manner.

“(Signed) W. FORBES, Secretary.”

General Board of Lunacy,
Edinburgh, 3rd November, 1886.

‘We sincerely congratulate the able Superintendent of the
Dumfries Asylum on the result of the investigation into the
charges preferred against hisadministration, and sympathize
with him in the unjustifiable annoyance which he has been
made to suffer. It need hardly be said that if the manage-
ment of an asylum were justly open to grave censure, it
might become the duty of even a Junior Medicul Officer to
bring under the notice of the Board the abuse which he
considered existed, and, if he thought proper, to resign his
post. But nothing can justify the course which Dr. Lennox
pursued in the present instance, wanting as it was in open-
ness with the Superintendent, and loyalty to him as his Chief,
who, moreover, had treated him with singular kindness and
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consideration. The publication of private letters without
permission also deserves the severest censure.

The one point in the official report which at all favours Dr.
Lennox’s charges has reference to the cooking of the food,
which “appears to have been on a considerable number of
occasions unsatisfactory.” Doubtless, had this defect been
brought under Dr. Rutherford’s notice by the assistant, he
would have been thankful for the information and acted
uponit. Unfortunately, however, the Lunacy Commissioners
report that the conduct of Dr. Lennox during the time that
he held office ““was shown to have been subversive of dis-
cipline,” and his statements in reference to the quantity of
the food and the condition of the patients ¢ undeserving of
confidence,” while his estimate of the cost of food in the
institution “shows an ignorance of such cost in other
asylums.” .

‘We hope that it will be long, indeed, before Dr. Rutherford
is subjected to similar annoyances, which must for the time
being seriously interfere with the proper work of a medical
superintendent, and add very unnecessarily to the already
sufficiently heavy strain under which he has to perform his
daily duties.

Idiots Act, 1886.

The above is the name of an important Act which passed
through Parliament last year, simplifying the certificates
and removing restrictions affecting the admission of idiots
and imbeciles into Training Institutions, and which we have
not found room to notice before. Previously, Training In-
stitutions for Idiots and Imbeciles were regarded, in the eye
of the law, either as licensed houses or registered hospitals
for lunatics. Before a patient could be received into them
it was necessary for the parent or guardian to fill up an order,
stating that the child was a lunatic, an idiot, or a person of
unsound mind, and to reply to a series of questions totally
unsuited to the case. In addition to the order and state-
ment, two medical certificates, the same as were necessary
for the admission of insane persons into lunatic asylums, and
quite inappropriate for idiots and imbeciles, were required
from independent practitioners.

Now, since all training institutions for idiots and im-
beciles are really schools, in which the patients are educated
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and trained for the duties of life, and so prevented from be-
coming useless members of the community, it is clear that
difficulties should not be thrown in the way of parents seek-
ing education for their feeble-minded children. Again,
many parents object to having their children called idiots;
in some cases because the children are of a much higher
mental standing, in others from sentimental reasons. The
writer of these remarks has for some time past advocated
the removal of the word idiot, and the substitution of the
word imbecile in its place. The term imbecile can then
include all cases of mental defect, whether congenital or
acquired, and avoids difficulties of classification, such as
sometimes occur when the words idiot and imbecile are
used, it being at times difficult to say under which heading
a patient should be placed, especially when demonstrating
cages to persons unacquainted with the subject. By this
Act the word imbecile becomes a legal term, and therefore
there is no legal objection to its use.

The first step in drawing attention to the restrictions
affecting the admission of idiots and imbeciles into training
institutions under the Lunacy Law, was the issue by the
Central Committee of the Royal Albert Asylum, of a
¢ Memorandum of Suggestions for the Modification of the
Lunacy Acts as they affect Institutions for the Training of
Imbeciles”” to all who were interested in the subject.
Meetings were called to discuss the question at Lord Win-
marleigh’s house ; certain decisions were arrived at, and the
Lord Chancellor eventually decided to bring forward a Bill
bearing the above name.

The chief alterations of those previously in force are :—
The registration of all hospitals, institutions, or licensed
houses in which only idiots and imbeciles have been or are
intended to be received; the requirement of one medical
certificate instead of two, such certificate stating that the

atient (an infant or of full age) is an idiot (or has been
imbecile from birth, or for some years past, or from an early
age), and is capable of receiving benefit from the institution ;
a simpler statement by the parent or guardian of the patient ;
the non-application of certain provisions of the Lunacy Acts
to the Idiots Act; and the power given to committees to
grant superannuation allowances to officers or servants
employed in hospitals, institutions, or licensed houses
registered under this Act.

The Act itself is appended.
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49 & 50 VICT., CHAP. 25. A.D. 1886,

An Act for giving facilities for the care, education, and
training of Idiots and Imbeciles. [25th June, 1886.]

Whereas it is expedient to make provision for the admission into
hospitals, institutions, and licensed houses of idiots and imbeciles, and
for their care, education, and training therein :

Be it therefore enacted by the Queen’s most Excellent Majesty, by
and with the advice and consent of the Lords Spiritual and Temporal,
and Commons, in this present Parliament assembled, and by the
authority of the same, as follows :

1. This Act may be cited as the Idiots Act, 1886. Short
2. This Act shall not extend to Scotland or Ireland. + Extent of

8. This Act shall commence from and immediately after the Oommenoe-
thirty-first day of December, one thousand eight hundred and eighty- ment.
six.

4. An idiot or imbecile from birth or from an early age may, if Hospitals,
under age, be placed by his parents or guardians or by any person e ana
undertaking and performing towards him the duty of a parent or Jicensed =
guardian, and may lawfully be received into, and until of full age de- idiots and
tained in, any hospital, institution, or licensed house, registered under 'mbeciles.
this Act for the care, education, and training of idiots or imbeciles
upon the certificate in writing of a duly qualified medical practitioner
in the Form One in the Schedule that the person to whom such
certificate relates is an idiot or imbecile, capable of receiving benefit
from such hospital, institution, or licensed house, accompanied by a
statement in the Form Two in the Schedule signed by the parent or
guardian of the idiot or imbecile, or the person undertaking or per-
forming towards him the duty of a parent or guardian.

5. Any idiot or imbecile who has while under age been received Relention
under this Act into any hospital, institution, or licensed house, mission of
registered under this Act may, with the consent in writing of the ldiote and
Commissioners in Lunacy, be retained therein after he is of full age, after full
and an idiot or imbecile from birth or from an early age may be
received into any hospital, institution, or licensed house, registered
under this Act after he is of full age upon the certificate in writing of ~
a duly qualified medical practitioner in the Form One in the Schedule,
accompanied by a statement in the Form Two in the Schedule signed
by the parent or guardian of the idiot or imbecile, or the person
undertaking or performing towards him the duty of a parent or
guardian,

6. The Commissioners may at any time, by order, direct any order ot
person of full age retained in any hospital, institution, or licensed gigarge
house, registered under this Act to be discharged therefrom, and such A
order shall specify the reason or reasons for such dlscharge and the Lunsey:
date thereof.
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7. The managing committee or the principal officer of every
hospital, institution, or licensed house, in which idiots or imbeciles are
intended to be received under this Act, shall apply to the Commis-
sioners to have the hospital, institution, or licensed house registered
in the office of the Commissioners, and the Commissioners, if satisfied
upon inquiry that the hospital, institution, or licensed house, is a
proper one to be registered, shall issue a certificate of registration
accordingly ; and no idiot or imbecile shall be received into any
hospital, institution, or licensed house, under this Act, until the same
hospital, institution, or licensed house has been duly registered.

8. Any hospital, institution, or licensed house, which at the
passing of this Act is devoted exclusively to the care, education, and
training of idiots or imbeciles, may be registered under this Act,
and all idiots and imbeciles lawfully retained therein at the passing
of this Act may continue to be so retained without further certifica-
tion.

9. When any idiot or imbecile is first received into a hospital, in-
stitution, or licensed house, registered under this Act, the superinten-
dent or principal officer thereof shall, within fourtcen days, certify in
writing under his hand to the Commissioners in the Form Three in the
Schedule the fact and time of his reception, specifying his name and
age and the names and addresses of the persons placing him in such
hospital, institution, or licensed house, and that he is alleged to be
capable of deriving benefit from the treatment to be received therein.

10. When any idiot or imbecile dies in any hospital, institution, or
licensed house, registered under this Act, or is discharged there-
from, the superintendent or principal officer thereof shall forthwith
notify in writing such death or discharge to the Commissioners.

11. The provisions of any Act relating to the registration and
regulation of hospitals, asylums, and licensed houses for the reception
of lunatics, to the orders, certificates, or reports necessary for the re-
ception, detention, or treatment of lunatics, and to the care, treat-
ment, and visitation of lunatics, and the books to be kept and the re-
ports to be made concerning lunatics respectively, shall not apply to
any hospital, institution, or licensed house, registered under this Act,
or to any idiot or imbecile received or to be received therein under the
provisions of this Act.

12. The Commissioners shall at least once in every twelve months
visit and inspect every hospital, institution, and licensed house,
registered under this -Act, and all the children and other persons
under treatment therein,

13. A medical journal shall be kept in every hospital, institution,
and licensed house, registered under this Act, in such form as the
Commissioners may from time to time direct.
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14. In the case of any hospital, institution, or licensed house, Besidence

registered under this Act, the Commissioners may by order in writing prac.
direct that a duly qualified medical practitioner shall reside thersin. mer.

15. Nothing in this Act shall operate to deprive the guardians of Grants of
the poor of any union of the power of sending pauper idiots or guardians
imbeciles to hospitals, institutions, and licensed houses, registered ° the Poor-
under this Act, or from receiving in respect of such idiots or
imbeciles such sums of money as shall from time to time be granted
by Parliament towards the maintenance and care of pauper lunatics
as if the same idiots and imbeciles were pauper lunatics,

16. The committee of management of any hospital, institution, or ggg::;'g

licensed house, registered under this Act, may grant to any officer or annuation
servant who is incapacitated by confirmed illness, age, or infirmity, or *°"*"*
who has been an officer or servant in the hospital, institution, or
house, for not less than fifteen years and is not less than fifty years
old, such superannuation allowance, not exceeding two-thirds of the
salary, with the value of the lodgings, rations, or other allowances
enjoyed by the superannuated person, as the committee think proper.

17. In this Act, if not consistent with the context,— Definition.

“ Commissioners ” means the Commissioners in Lunacy for the time Sommix

being.

« Idiots ” or *imbeciles” do not include lunatics. Jdiota ot
 Lunatic ”’ does not mean or include idiot or imbecile. Lunatie.

‘ Hospital ” and “institution” mean any hospital or institution Hospital
. . . . : and institu-
or part of a hospital or institution (not being an asylum for tion.
lunatics) wherein idiots and imbeciles are received and sapported
wholly or partly by voluntary contributions, or by any charitable
bequest or gift, or by applying the excess of payments of some
patients for or towards the support, provision, or benefit of other

patients.

“ Licensed house *’ means any house licensed by the Commissioners in Licensed
Lunacy, or by the justices of any county or borough, for the recep-
tion, care, education, and training of idiots and imbeciles.

THE SCHEDULE, A.D. 1886,
Form 1.
Form of Medical Certificate.

I, the undersigned A.B., a person registered under the Medical Act,
1858, and in the actual practice of the medical profession, certify that
I have carefully examined C.D., an infant [or of full age], now
residing at , and that I am of opinion'that the said
C.D. is an idiot [or has been imbecile from birth, or for
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years past, or from an early age], and is capable of receiving benefit
from [the institution (describing it) ], registered under the Idiots Act,
1886.
(Signed)
Dated : (full postal address).

Form 2.
Form of Statement to accompany Medical Certificate.

[If any particulars in this statement be not known, the fact tobe so
stated. ]
Name of patient, with Christian name at length.
Sex and age.
‘When and where previously under care and treatment.
In any asylum or institution.
Whether subject to epilepsy.
Whether dangerous to others.
I certify that to the best of my knowledge the above particulars
are correctly stated.
(Signed) Name and full postal address.
[To be signed by the parent or guardiar of the idiot or imbecile
or the person undertaking and performing towards him the
duty of a parent or guardian.]

Form 3.
Form of Certificate of Reception.

I hereby certify that aged was admitted
into on the day of ,18 , on the
request of of and
of and that he [or she] is alleged to be capable of
deriving benefit from the treatment he [or she] will receive herein.

A.B.
Superintendent or
Principal Officer.
Dated this day of 18 .
To the Commissioners in Lunacy.

Honours Ezamination in Psychological Medicine.
The Gaskell Prize.

As will be seen from the advertisement, an examination
for Honours in Psychological Medicine will take place in
London next July. It was a fortunate circumstance that
shortly after the establishment of the Pass Examination for
the Certificate of Efficiency in Psychological Medicine, under-
taken by our Association, a fund was placed at its disposal,
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through the generosity of Mrs. Holland, the sister of the late
Mr. Gaskell, in whose memory she desired to hand over to
the Association the sum of £1,000. When Mr. Wilkes, one
of the executors of the former Commissioner of Lunacy,
communicated to a member of the Council, Mrs. Holland’s
wish, ib was at once felt that no better appropriation of the
fund or one more in accordance with the wishes of Mr. Gaskell
could be devised, than the encouragement of the practical
knowledge of mental disorders on the part of medical men
entering upon this special department. For this end it was
made a primary condition of candidature that there should
have been a residence for at least two years in an asylum for
the insane in the character of a qualified medical officer.
Another condition was that the candidate should have
attained the age of twenty-three.

It is essential that a candidate for Honours should have
passed the Examination for the Certificate’ of Efficiency.
Money and a medal, gold or silver (total value about £30),
will be awarded to the successful candidate, the Council being
left free under certain circumstances to confer prizes on
one or more candidates in addition. The examination, it
is stipulated, shall be always held in London, but will not be
restricted to those who have obtained their Certificate in the
Metropolis. The locality of the asylum in which candidates
have filled an official post is not limited by narrower bounds
than those of the British Empire and her Colonies. Further,
the two years’ service required need not have been continuous
in any one asylum, but may be in different ones.

The Honours Examination will be held annually.

The subjects upon which candidates will be examined are
as follows :—

1. Healthy and morbid histology of the brain and spinal
cord.

2. Clinical cases, with commentaries.

3. Psychology, including the senses, intellect, emotions
and volition.

4, Written examination, including questions on the
diagnosis, prognosis, pathology, and treatment of mental
diseases and their medico-legal relations.

The examiners reserve the right of withholding the prize
in the event of the qualifications of candidates appearing to
them to fall short of the standard regarded by them as
fairly representing an Examination for Honours.
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University of London M.D. Examination.

Many inquiries have reached us in reference to the new
Psychological Examination at the London University. It
may be as well, therefore, to state that in lieu of the examina-
tion in Logic and Psychology, the Senate introduced for the
first time at the M.D. Examination in November, 1886, the
subject of “ Mental Physiology, especially in relation to
Mental Disorders.” On the occasion referred to, a candidate
had his option as to taking the new or old subjects of
examination, but in future, Logic and Psychology will dis-
appear from the Examination. This is certainly an im-
portant step in the right direction, and aims at a much
more practical class of subjects—a class far more useful to the
physician. We should have been better satisfied, however, if
the terms of the subject now introduced had been differently
expressed. It is no doubt the result of a sort of com-
Eromise—a, little new wine in old bottles—but we hope that

efore long only two words will remain, namely, Mental
Disorders. As it is, an examiner is hampered by the sense
that he cannot ask questions which do not more or less
directly spring from the cardinal point of Mental Physiology,
whereas it is to be desired that he should be able to examine
on the same lines as the pass examination of the Medico-Psy-
chological Association. We have no wish to see the examina-
tion made a difficult one, but questions should be asked in
regard to the diagnosis and treatment of Mental Disorders,
similar to those asked in the examination about other
diseases. This would not only be better for the candidate, but
would extend the area of subjects for the examiner, who
otherwise will find it almost 1mpossible to ask fresh ques-
tions from time to time. :

The following Questions were asked at the Examination in
November :—

1. Mention phenomena occurring in health and disease
which indicate that mental operations can be carried on
and actions be performed, automatically, whether (a) con-
sciously or (b) unconsciously.

2. What would lead you to conclude that one person is
merely the subject of an optical illusion or sees ocular
spectra, consistently with mental health, and that another
has visual illusions or hallucinations in consequence of
mental disease ?

3. In a person presumably sane and managing his own
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affairs, what circumstances, personal or otherwise, would
induce you to suppose that he has an insane diathesis P

4. Distinguish between the erroneous beliefs of a sane,
and the delusions of an insane man.

5. Contrast the mental characteristics of the idiot with
those of the insane.

6. What perversions of healthy sensation (common and
special) are frequently met with in the insane ?

The Lunacy Bill.

As we write, the Lunacy Acts Amendment Bill, which
was ordered to be printed January 31st, 1887, has passed
through Committee in the House of Lords, several amend-
ments having been accepted by the Lord Chancellor. What
alterations the House of Commons may introduce, it is im-
possible to foresee.

As is well known to our readers, the new Bill closely re-
sembled that introduced by Lord Herschell, but a new
clause, upon which Lord Halsbury specially prided himself,
in reference to the notice served upon every patient before he
could be placed under care, giving him power to appeal to
and appear before a magistrate, has been withdrawn, and
a less perilous provision substituted for it. A more objec-
tionable enactment could scarcely have been devised by the
wit of even a Lord Chancellor. Happily, both Lord Herschell
and Lord Selborne perceived its mischievous character.
Lord Grimthorpe, in moving the substitution of other words
for Clause 38, pointed out that it would facilitate the
escape of alleged lunatics from the country, or even from the
world. The noble lord had received a letter from a medical
practitioner stating that he had never known so many
suicides of alleged lunatics as had occurred during the last
two years; the result, he believed, of the fear of publicity.
Lord Selborne maintained that the clause as it stood in the
Bill would be absolutely destructive of its main object,
namely, the prompt placing under restraint and supervision
the alleged lunatic before he could injure himself or others.
To proceed against such a person as a criminal and to put him
upon his defence would be a perversion of the whole law of
lunacy. He considered the proposal a most ingenious device
to defeat the objects of the Lunacy Act. Lord Herschell,
with every desire to support the Bill, was unable to do so in
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regard to the proposed alteration. He did not think they
were justified in running the risk of the alleged lunatic
putting an end to his life, or assaulting those around him,
or escaping, in consequence of the serving upon him the notice
proposed by the Lord Chancellor, who, in reply, observed
that he did not know why an examination before a magis-
trate should be more injurious to the lunatic than that of
medical men before signing a certificate. His lordship was
at a loss to understand why a magistrate should not be quite
as competent to decide the question with a judicial mind as
a medical man! This is quite consistent with the general
style of lawyers, and notably of Lord Bramwell, who, as we
know, thinks that it does mnot require a surgeon to decide
whether a man is lame or not—in oblivion of the fact that
Sir James Paget would be more capable than Lord Bramwell
of deciding whether lameness, in a particular instance, were
real or feigned.

Lord Monkswell moved an amendment, which was very
properly accepted and added to the Bill, providing that a
justice upon information that a person within his jurisdic-
tion, not a pauper and not wandering at large, is deemed to
be a lunatic, and is not under proper care or control, or is
cruelly treated or neglected, shall “either himself visit the
alleged lunatic, or, whether making such visit or not, shall
direct two qualified medical practitioners to visit and ex-
amine the alleged lunatic.” This is a valuable addition to
the Bill, which will be one of its good points to set against a
good many which are either uncalled-for or positively detri-
mental. Among the clauses of the Bill which will meet
with the approval of medical men engaged in lunacy, is the
provision in Clause 89 for commitment of the estate only
and not of the person of the lunatic, to which in Committee
the Lord Chancellor made some important additions. With
regard to private asylums, although new licenses will not be
granted, existing asylums can be transferred, and the
vested interests of the proprietors are studiously respected.
Although they will still have to compete with registered
hospitals, they will not have anything to fear now from the
establishment of other private asylums, and in this sense the
will enjoy a very valuable monopoly. Thus the fear whic
at one time weighed heavily upon the minds of the pro-
prietors of licensed houses is fortunately removed, and they
will in future enjoy unmolested that position of happy tran-
quillity and assured rest, for which they will no doubt feel
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deeply thankful after the troublous times of agitation, dis-
turbance, and attack to which they have been subjected for
several years—that is assuming that the Bill passes into law,
and that the clauses providing for the future regulations
for private asylums remain in their present form. Other
clauses in the Bill advantageous to medical men, but clauses
by which those who sign certificates in lunacy in good faith
are protected from legal action will prove very beneficial,
and will restore the confidence lost by the numerous
actions brought in recent times against members of the
medical profession in consequence of signing these certifi-
cates.

As we have pointed out in the first ¢ Occasional,” Lord
Monkswell succeeded in introducing an amendment, good as
far as it goes, in regard to the pensions of superintendents.

PART Il.—REVIEWS.

The Life of Percy Bysshe Shelley. By Epwarp Dowben,
LL.D. 2vols. Kegan Paul, Trench, and Co. London,
1886.

Surely, if there ever were a subject for psychological
study, it is to be found in the mental organization of Shelley.
Standing in the first rank of poets, even if inferior, as
Matthew Arnold says, to Wordsworth, he is a great deal
more than a poet in the estimation of large numbers; and
in this character he attracts the interest and excites the
admiration of many who have but little taste for poetry,
and do not really admire Shelley because he was a poet.
The fact is, Shelley’s mental constitution finds a response in
organizations similarly constituted, quoad his peculiar tem-
perament, but destitute of his poetic gift. It is, we must
admit, a misfortune that a nature like his magnetizes many
whose dispositions do not require to be fed with the food
which Shelley’s restless nature supplies, but require, on the
contrary, precisely opposite aliment.

Some, we suppose, will experience a sort of repugnance to
subjecting so transcendent a genius to the cold analysis of
psychological science. But what if it be found that such a
study throws great light upon Shelley’s career?

The grandfather of the poet, Sir Bysshe Shelley, was a
handsome gentleman, clear-witted and wilful. When of

XXXIIIL
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age he married Miss Michell, the only child of a clergyman.
Her guardian not consenting to the marriage, a runaway
match took place, and the wedding was celebrated by the

arson of the Fleet. Nine years after her death, Bysshe
ghelley eloped with Elizabeth Jane Sidney. He was a
wealthy and avaricious man, but was indifferent to his
personal appearance and to his style of living. He was a
victim to gout. Although he passed some of his time in
the taproom of the Swan Inn, at Horsham, it was not for
the drink, but for the purpose of arguing in politics and
mixing with the frequenters of the hostelry. He wore a
round frock. His townsfolk thought him melancholy. ¢ He
invited no friendships and lived apart from persons of his own
station, fearing not God nor regarding man, but enlarging
his rent-roll, and adding to his thousands in the funds—so
fine a gentleman, yet buried alive under hissettlementsand his
indentures’’ (p. 4). Shelley himself writes of his grandfather
that he “acted very ill to three wives.” One biographer,
Captain Medwin, writes: “Two of his daughters by the
second marriage led so miserable a life under his roof that
they eloped from him—a consummation he devoutly wished,
as he thereby found an excuse for giving them no dowries;
and though they were married to two highly respectable
men, and one had a numerous family, he made no mention
of either of them in his will.”” Then, again, he was un-
fortunately on ill-terms with his son by his first wife (Miss
Michell), Timothy, the father of Shelley. This Timothy was
tall, very fair, and had the blue Shelley eyes. Although
hlis heart was better than his father’s, his head was not so
clear.

“ He had a wrong-headed way of meaning well and doing ill;
he had a semi-illiterate regard for letters, a mundane respect for
religion ; his views on morals were of the most gentlemanly kind,
but not exactly touched with enthusiasm; he dealt in public
affairs without possessing public spirit, and gave his party an
unwavering vote when a member of the House of Commons; in
private life he was kindly, irritable, and despotic; in manners, an
aspirant of Chesterfield, yet one who could on occasions bustle
and fret and scold ; when least venerable he insisted most on his
Fatema.l prerogative ; he was profoundly diplomatic in matters of

ittle consequence. Mingling with his self-importance there was
a certain sensibility, genuine though not deep, and tears of tender-
ness or vexation came readily to his eyes; a kindly, pompous,
capricious, well-meaning, ill-doing, wrong-headed man” (p. 5).
So writes Dr. Dowden, and we assume with good reason.
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Mr. Timothy Shelley’s wife, Elizabeth Pilfold, was.
beautiful. Although a woman of strong good sense, * Her
temper was violent and domineering. . . . She had a special
grievance against the boy (Shelley) because he was little of
what every country gentleman ought to be—a follower of
field sports.” We give this on the same authority.

The poet was the first child of his parents, and was born
on the day on which it was decreed by the National Assembly
that all religious houses in France should be sold for the
nation’s benefit (August 4, 1792). His self-consciousness as
a child is revealed in the following passage, to which he
refers in his earliest recollections : “Let us recollect our
sensations as children. What a distinct and intense appre-
hension had we of the world and of ourselves! ... .We
less habitually distinguished all that we saw and felt, from
ourselves. They seemed, as it were to constitute one mass.”
This confounding of the subjective and objective world
points to a constitutional tendency the reverse of healthy,
and liable to pass into a distinctly morbid phase of mental
life, if allowed to develop unchecked by wholesome training
and education. It was fortunate for Shelley that he had
sisters to play with, and it would have been still more so
had he had brothers. He showed abundant imagination
and love of mystification, and entered heartily into childish
ﬁeranks and jests, although some of his biographers say that

never laughed. :

Shelley began to learn his Latin grammar from a Welsh
parson in his own parish, Warnham, Sussex. At ten he
went to Sion House Academy, Isleworth. Here he was sadly
teased by the boys because he preferred solitude to enter-
ing into their games. It is stated that he ¢ was highly
sensitive to pain, easily excited, and subject to paroxysms
of passion when thwarted or provoked ” (p. 15). Although
he was really amiable and generous, “he passed among his
schoolfellows as a strange and unsocial being.” There
seems to have been a curious inconsistency of character in
the schoolboy, who is described as gazing at the passing
clouds during school hours, and indulging in such waking-
dreams as were followed by “much nervous excitement,
during which his eyes flashed, his lips. quivered, his voice
was tremulous with emotion, and a sort of ecstasy came
over him;”’ we say there seems a kind of contradiction
between this character and the schoolboy who would ¢ blow
up the boundary paling with gunpowder, or his desk-lid in
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mid school-hours, to the amazement of masters and boys”

. 16). Then, again, his neurotic constitution is indicated
by the following :—

“ His sleep was afflicted by frightful dreams.” [He wasa som-
nambulist.] “ One summer night he came gliding by moonlight
into Medwin's dormitory, open-eyed, but wrapt in slumber. He
advanced to the window, which was open; his cousin sprang out
of bed, seized his arm, and waked him. ¢ He was excessively
agitated, and after leading him back with some difficulty to his
couch, I (Medwin) sat by him for some time, a witness to the severe
erethism of his nerves which the sudden shock produced’” (p. 17).

The supernatural had powerful attractions for the youth.
“He had faith in apparitions and the evoeation of the
dead” (l.c.). Shelley formed a romantic attachment with
a boy about his own age. His friend’s tones of voice
were so soft (Shelley’s voice was painfully shrill) that every
word pierced into his heart; and in listening to him, says
Shelley —

“The tears have involuntarily gushed from my eyes. Iremember
in my simplicity writing to my mother a long account of his
admirable qualities and my own devoted attachment. I suppose
she thought me out of my wits, for she returned me no answer to
my letter” (p. 19).

Unfortunately, during play-hours, when he ought to have
been engaged in games, he was occupied in morbidly senti-
mental talk with this youth, whose name has not come down
to us, though it may have been a fellow-countyman, Rennie,
who was regarded, like Shelley, as ¢ a peculiar character.”

From Sion House Shelley went to Eton.

“ An ordinary mortal,” says Dr. Dowden, “would have learnt
what is called experience; he would have parted with some of his
singularity, practised the art of making concessions, held his
better self in reserve, and kept his secret; or he would have

learnt that there is a time for all things. . . . Shelley was in-
accessible to such lessons of experience; he remained what he
was, or advanced upon lines of his own. . . . He stood convicted

as a rebel against authority, while to boys of his own standing,
except a few chosen friends, his refusing to join in the common
sports, his shyness, his singularity, his careless attire, his interest-
ing strange studies, his gentleness, united with an unusual ex-
citability of temper, pointed him out as a proper victim on whom
to wreak all the exuberance of their animal spirits. Singly they
dare not attack ‘Mad Shelley.” Once, in a paroxysm of rage, he
seized the nearest weapon, a fork, and stuck it into the hand of
his tormentor.”
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It is related by an eye-witness that ““an access of passion
made his eyes flash like a tiger’s, his cheeks grow pale as
death, and his limbs quiver.” For such a boy as Shelley,
the heartless baiting which was thus carried on by his
fellow-Etonians must have operated most injuriously. Re-
ference should here be made to an incident which occurred
during Shelley’s holidays, immediately bearing, as it does,
upon the psychological inquiry in which we are engaged. It
appears that he was attacked with a fever which affected his
brain, and that his father had entertained the idea of send-
ing him to a private mad-house. When Shelley heard this
intention from one of the servants, he communicated with
Dr. Lind, of Windsor, who had shown him kindness at Eton.
The doctor advised Sir Timothy not to adopt this extreme
measure. The strange instability of his character and his
perusal of books, like Godwin’s ¢ Political Justice,” now led
Shelley to preach a revolutionary gospel to his school-fellows.
The natural consequence followed. He was twice expelled
from Eton, but was, through the intercession of his father,
reinstated.

In some of his poems Shelley has depicted the romantic
speculations with which his brain was filled. He remem-
bered the hour in which his spirit woke as from a sleep, and
he wept he knew not why, and clasping his hands he vowed
to be free and just. Thenceforward did he ¢ heap know-
ledge from forbidden mines of ore.” In his “Hymn to
Intellectual Beauty” he tells us how, while yet a boy, he
sought for ghosts amidst caves and ruins and starlight
woods, hoping to converse with the departed dead. Then it
was that the shadow of Intellectual Beauty fell upon him,
and he shrieked and clasped his hands in ecstasy, vowing
that he would henceforth dedicate his powers to her.

This precocious mental condition, continually fostered by
the youthful Shelley on account of the exquisite pleasure
which it no doubt afforded him, was to some extent relieved
on his removal to Oxford, where his bodily health appears to
have been good and his spirits buoyant. During the Christ-
mas holidays, 1809-10, accompanied by his cousin Medwin,
he walked with a gun upon his shoulder in the Sussex
woods in search of something more substantial than the
ghosts of the departed he had previously chased. Still, with
an intense craving for authorship, he was far too much
given to lead a subjective life. His biographer very clearly
recognizes this danger —
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“Being urged as a boy by his own fervid thoughts and fancies to
give them utterance in prose or verse, he must forthwith put them
in a book and present that book to the world. He lived intensely
in his own imaginings, wise or idle, beautiful or feebly extrava-
gant, and was insensible to those checks of common sense which
come from a power of passing in and out of our own imaginings,
and seeing many things, even imperfectly, at a single view. He
did not consider how crude in feeling and conception, how chaotic
through lack of motive and design, how feeble in expression his
work might be. . . . It was his misfortune as a boy to fall under
the influence of detestable literary models, and to these he aban-
doned himself with single-hearted zeal. With what is robust and
realistic in eighteenth century fiction, Shelley was out of sym-
pathy” (p. 42).

Our space will not allow us to describe the various
attempts at authorship made by Shelley, but it should be
recorded that while yet a schoolboy he was the author of a
romance for which a publisher, so it is said, gave the sum of
£40.

His affections were, while at Oxford, centred for a time
upon Harriet Grove, his cousin, when both were about 18,
but the attachment ended in disappointment.

It was at Oxford that Shelley became acquainted with
Hogg, with whom his friendship was of the warmest descrip-
tion, although their mental characteristics differed exceed-
ingly. Hogg has left on record that Shelley’s aspect was even
then remarkably youthful. He was thoughtful and absent,
ate little, and had no acquaintance.

‘“ His figure was slight and fragile, and yet his bones were large
and strong. He was tall, but he stooped so much that he seemed
of a low stature . . . then his gestures were abrupt and sometimes
violent, occasionally even awkward, yet more frequently gentle and
graceful. His complexion was delicate and almost feminine, of
the purest red and white. . . . His features, his whole face, and
particularly his head, were in fact unusually small; yet the last
appeared of a remarkable bulk, for the hair was long and bushy,
and in fits of absence, and in the agonies of anxious thoughts, he
often rubbed it fiercely with his hand or passed his fingers quickly
through his locks unconsciously, so that it was singularly wild and
rough. His features were not symmetrical—the mouth perhaps
excepted—yet was the effect extremely powerful. They breathed
an animation, a fire, an enthusiasm, a vivid and preternatural
intelligence, that I never met with in any countenance. Nor was
the moral expression less beautiful than the intellectual, for there
was a softpess, a delicacy, a gentleness, and especially that air of
profound religious veneration that characterizes the best works
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and chiefly the frescoes of the great masters of Florence and of
Rome. But there was one physical blemish that threatened to
neutralize all his excellence—his voice, which was excruciating.
It was intolerably shrill and harsh, and discordant, of the most
cruel intension; it was perpetual and without any remission; it
excoriated the ears” (p. 62).

In the foregoing description the reader will have ob-
served three striking facts, first the asymmetry of Shelley’s
face, secoudly the unusunally small head, and tﬁirdly the dis-
cordant, unmusical voice. This want of unison in the
physical features of the poet indicated but too truly the
strange contradiction between certain mental characteristics
and others.

We next have our attention drawn by Hogg to another
very remarkable peculiarity —

In the evening Shelley would be “overcome by extreme drowsi-
ness, which speedily and completely vanquished him; he would .
sleep from two to four hours, often so soundly that his slumbers
resembled a deep lethargy; he lay occasionally upon the sofa, but
more commonly stretched upon the rug before a large fire like a
cat, and his little round head was exposed to such a fierce heat
that I used to wonder how he was able to bear it. . . . His torpor
was generally profound, but he would sometimes discourse inco-
herently for a long while in his sleep.

“When this lethargy ended, Shelley would suddenly start up, and
rubbing his eyes with great violence, and passing his fingers
swiftly through his long hair, would enter at once into a vehement
argument, or begin to recite verses, either of his own composition
or from the works of others, with a rapidity and an energy which
were often quite painful.” It should be added that after supper
“ his. mind was clear and penetrating, and his discourse eminently
brilliant ” (Hogg, quoted by Dowden, p. 67).

He was inconceivably careless with pistols, with whick he
amused himself in firing at some mark on a tree, so much
go that his friend Hogg found it necessary to secretly
abstract Shelley’s powder flask. The trick was discovered
by Shelley, who was much offended.

There was much to admire in Shelley’s character at Ox-
ford; he was gentle, and detested cruelty to animals. It
is said, indeed, by Thornton Hunt, that he had seriously
injured his health by “ tampering with venal pleasures,” but
this was followed by a reaction marked by horror (p. 77).
Again, he was generous in charity, and if he had no money
of his own would borrow from others. It is recorded also
that he did not lose - his affections for his relations, and
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received a letter from his mother or sisters with manifest
joy (p. 78). ) o

Shelley tested the doctrine of man’s pre-existence in a way
which exposed him inevitably to the suspicion of being alto-
gether beside himself. Thus one day he and Hogg met a
woman with her baby in the middle of Magdalen Bridge.
The youthful Platonist seized the child, which the mother
held all the faster in her arms, in no little fear lest it should
be thrown over the bridge. Then with his alarmingly shrill
voice he asked “ Will your baby tell us anything about pre-
existence, Madam?” To this question, when repeated,
the astonished parent, having more mother-wit than the
academic questioner, replied, ‘“He cannot speak, sir.”
Shaking his long hair about his face, the disappointed under-
graduate exclaimed “ Worse and worse, but surely the babe
can speak if he will, for he is only a few weeks old. He
may fancy, perhaps, that he cannot, but it is only a silly whim.
He cannot have forgotten entirely the use of speech in so
short a time; the thing is absolutely impossible” (p. 82).
As the couple walked on, Shelley, sighing deeply, exclaimed
“ How provokingly close are those new-born babes! But it is
not less certain, notwithstanding the cunning attempts to
conceal the truth, that all knowledge is reminiscence. The
doctrine is far more ancient than the times of Plato, and
as old as the venerable allegory that the Muses are the
daughters of Memory; not one of the nine was ever said to
be the child of Invention.” To this doctrine, translated into
the modern teaching of organic memory, Dr. Wilks has
already referred in the pages of this Journal, and it does
not faﬁ within the scope of the present article to enter upon
its consideration. All that we are concerned with is the
extraordinary and eccentric proceeding of Shelley, which,
while it certainly made him a companion whom we should
have preferred to the common run of Oxford undergraduates,
at that Feriod, can hardly be brought within the ordinary
range of sane acts.

‘We have spoken of the odd contradiction which Shelley’s
character and actions presented. Here is another instance.
He appears to have been an in-born gentleman.

“ Yet with his grace of bearing there was strangely united,” says
his biographer, “a certain awkwardness,” and he quotes the follow-
ing from Hogg: “ He would stumble in stepping across the floor of
a drawing-room, he would trip himself up on a smooth-shaven grass
plot, and he would stumble in the most inconceivable manner in ascend-
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ing the commodious, facile, and well-carpeted staircase of an elegant
mansion, so as to bruise his nose, or his lip, on the upper steps, or to
tread upon his hands, and even occasionally to disturb the composure
of a well-bred footman ” (p. 83).

And as if this contradiction were not enough, another
presents itself, for in contrast with this gaucherie—

*“ He would often glide without collision through a crowded assembly
thread with unerring dexterity a most intricate path, or securely and
rapidly tread the most arduous and uncertain ways ” (l.c.).

His appearance was singular, not only from his dress and
bare throat, but from his uncut locks ¢ streaming like a
meteor,” and Hogg says that “the air of his little round
hat upon his little round head was troubled and peculiar”
(p. 84).

There is a curious reference in one of Shelley’s prose frag-
ments to what he speaks of as a remarkable event which
occurred to him when at Oxford. He was walking in the
neighbourhood, engaged in earnest conversation, when having
suddenly turned the corner of a lane, a commonplace scene
presented itself, but yet an unexpected effect was produced
on him. He suddenly remembered having seen the exact
scene in some dream ; and here the narration abruptly ends,
the reason assigned being ¢ Here I was obliged to leave off,
overcome by thrilling horror.” In reference to this, Mary
Shelley afterwards wrote: ‘“Iremember well his coming to me
from writing it, pale and agitated, to seek refuge in con-
versation from the fearful emotions it excited.” This inci-
dent would alone mark the excessive susceptibility of his
organization. As is well known, it is in the neurotic, and
often those actually epileptic, that the weird feeling of having
been in precisely the same mood and place at a previous
time of life, more especially arises. We have no doubt that
Shelley often experienced it, and that it originated the
doctrine which for him possessed so intense a fascination,
that, namely, of pre-existence, and of all knowledge being
merely reminiscence. ‘l1he genesis of a dogma is here seen.

A review of one of Shelley’s works in which the author
was reproved as a corrupter of youth and immoral, or some
other circumstance, opened his father’s eyes to Shelley’s
tendencies, and the consequence was a letter to his son, who
thus expressed himself with the exaggeration of morbid
youthful egoism: ¢ My father wrote to me, and 1 am now
surrounded, environed by dangers, to which compared the
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devils who besieged Saint Anthony were all inefficient,
They attack me for my detestable principles. I am reckouned
an outcast; yet I defy them, and laugh at their ineffectual
efforts. . . . My father wished to withdraw me from College ;
I would not consent to it. There lowers a terrific tempest ;
but I stand, as it were on a pharos, and smile exultingly at
the vain beating of the billows below.” So wrote Shelley
to his friend Hogg in regard to his elders—he a youth of
eighteen! His cousin, Harriet Grove, was, like his father,
alarmed by his views, and he now regarded her as leagued
with others against him. The result of “the twofold
misery of domestic strife and disappointed love” was to
throw his whole nature into a state of nervous agitation.”
He wanders alone in the snow, and is “ cold, wet, and mad
(p. 99). He himself is conscious of his ¢ delirious egotism.”
For nearly a whole night he paces a churchyard. Writing to
Hogg, he queries whether suicide is wrong, and relates how
he slept with a loaded pistol and some poison, but did not
die. hen Harriet, failing to recognize Shelley’s fitness for
married life, was lost to Shelley, he writes excitedly, and
now vents his rage upon ‘the wretch Intolerance.” He
writes to Hogg: ¢Here I swear, and as I break my oath,
may Infinity, Eternity, blast me—here T swear, never will I
forgive Intolerance!” And so he raves on. His sister
Elizabeth thought it necessary to watch her suicidal brother
narrowly, and he subsequently confessed that had it not
been for her and the sense of what he owed to Hogg, he
would have ended his days with his own hands.

Then comes the expulsion of Shelley, in consequence of
- his pamphlet in praise of Atheism, which affected him
very greatly. “I have been with Shelley,” writes Hogg,
‘“in many trying situations of his after-life, but I never saw
him so deeply shocked and cruelly agitated as on this occa-
sion. . . . He sat on the sofa, repeating with convulsive
vehemence the words, . ‘Expelled! expelled1’ his head
shaking with emotion and his whole frame quivering.”
Hogg’s expulsion, which followed, was intentionally precipi-
tated by a generous desire to throw in his lot with Shelley.
Mr. Ridley, a Junior Fellow, writes: I believe no one
regretted their departure, for there were but few, if any,
who were not afraid of Shelley’s strange and fantastic
pranks.” It appears from the same contemporary that
“they had made themselves as conspicuous as possible by
great singularity of dress, and by walking up and down the
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centre of the quadrangle as if proud of their anticipated
fate.”

About this period, Shelley, in writing to a Mr. Merle, says
that he has been recently much troubled with dyspeptic
symptoms, and tormented with visions. Hogg, in reviewing
in after years, Shelley’s escapade, does not speak of Shelley
as having suffered as a true martyr to his conscientious con-
victions. Youthful bravado had much to do with the inci-
dent. It was thought by Shelley to be consistent with his
convictions to take the Sacrament at church and write of this
as a capital joke.

Mr. Sharpe gives an account of Shelley at Oxford, under
date March 15, 1811, in which he says that the author of
certain poems (Mr. Shelley) is a great genius, and if he be
not clapped up in Bedlam or hanged will certainly prove one
of the sweetest swans on the tuneful margin of the Cher-
well (p. 125). It may be remarked, in passing, that there
would have been nothing inconsistent in Shelley graduating
at the Royal Hospital of Bethlem, and being a sweet singer
also, had its management and condition been then what they
are at the present day, when some of the inmates are poets,
and a literary magazine has from time to time been con-
ducted within its walls by the patients themselves.

The biographer, Dr. Dowden, regrets, with his usual
judgment, that Shelley was thrown upon the world when
under nineteen, “as he might have obtained to juster views
of the world and human society.”” A further storing of his
mind and a more prolonged check upon his will ‘“might
have saved others and himself from much future suffering.”

Medwin has recorded Shelley’s arrival at his door in the
Temple at four o’clock in the morning the second day after
his expulsion. I think I hear his cracked voice, with his
well-known pipe, ¢ Medwin, let me in; I am expelled!’
Here followed a sort of loud, half-hysteric laugh, and the
repetition of the words, ‘I am expelled,” with the addition
of, ¢ for atheism!’” Lodgings had to be obtained after
breakfast, about which Shelley was more capricious and
hard to please than a young beauty. When, however,
rooms were found to his taste, he must stay there for ever-—
an expression which afterwards became a joke, as no matter
how erratic were his movements they were always to conduct
him to some resting-place  for ever >’ (p. 127). Mr. Timothy
Shelley, a kindly, and sorely puzzled, father, endeavoured to
separate the two friends Shelley and Hogg, who now resided



124 Reviows. [April,

together, and desired to place his son under a tutor, but
failed in his endeavour. Shelley altogether refused his
assent, and wrote of his father—who is “ old kill-joy,” and
an “old buck ”—in a way that does not raise him in one’s
estimation. ‘A poetical epistle to Graham referring to his
father in odious terms is in existence,” says Dr. Dowden; a
circumstance scarcely comporting with the ‘ modesty, deli-
cacy, generosity, and refinement of soul ’ which, according to
his admiring companion Hogg, characterized Shelley, but if we
may judge from Hogg’s subsequent conduct, he would attach
somewhat different ideas to these adjectives from what most
people do. Shelley took a fancy at one time for medical
studies, but beyond attending some of his Abernethy’s
lectures, he does not appear to have made any progress in
medicine. His father destined him for Parliament, but his
unsettled and unpractical views rendered this impossible.
About this time Shelley apostrophized the Prince Regent in
relation to a magnificent ball at Carlton House in an ode,
which, when printed, the poet flung into the carriages of
persons calling on the Prince after the ball. Shelley was
now alone ; he was in want of funds and his sisters sup-
plied him with their own pocket money.

Shelley is, however, at home again before long, through
the kindly intervention of his uncle, Captain Pilfold. He
was to receive £200 a year, without any conditions, in the
first instance, as to his place of abode or his friends—not an
illiberal allowance for his father to make.

For a time Shelley was at Cwm Elan, in Radnorshire, the
residence of his cousin, Mr. Grove, from which place he
wrote many letters, full of enthusiasm and visionary phil-
osophy. Among these were epistles to his future wife,
Harriet Westbrook, then a girl at school, and only 16 years
of age. One of Shelley’s sisters was her schoolfellow. He
had advised her to resist her father’s wishes and opinions,
and undertook to lecture the father himself for the measures
which he adopted, or which Shelley supposed he had adopted,
in order to influence his daughter. Harriet, wishing to
escape from the necessity of returning to school, and also
desiring to be free from paternal control, was only too
willing to escape, and to place herself under the protection
of a youth like Shelley, who took coach for London, and
speedily mwade his way to the damsel, with the natural result
not only of chivalrous protection, but of mutual love and
engagement. Of legal wedlock Shelley did not approve.
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Hogg, it appears, wrote to him, urging that it was desirable
to have a legal marriage, out of regard to Harriet, who
would otherwise obviously suffer. They were married in
Edinburgh, August 28, 1811, having eloped from London on
the 25th. 1In his usual style, Shelley had written three
weeks before, ¢ Gratitude and admiration all demand that I
should love her for ever”” Nor was this surprising, for we
are told that she was young, beautiful, and of a sweet and
pliable disposition. On these points all seem agreed.

Writing two months afterwards to Miss Hitchener, of
whom he became a passionate admirer, he says: ¢ Blame me
if thou wilt, dearest friend, for st:ll thou art dearest to me;
yet pity this error if thou blamest me. If Harriet be not at
sixteen all that you are at a more advanced age, assist me to
mould a really noble soul into all that can make its noble-
ness useful and lovely”” (p. 175). Mr. Timothy Shelley was
naturally indignant when he heard of his son’s precipitate
flight and clandestine marriage. He stopped the supplies.
Shelley had already been driven to borrow money of Hogg.
It was not to be expected that the bride’s father, Mr. West-
brook, should assist a youth who had encouraged his
daughter’s disobedience and eloped with her. Uncle Pilfold,
ever indulgent, came, however, to the rescue. )

Very shortly after settling in York, and during Shelley’s
absence in Sussex, his friend Hogg proved treacherous, or
was believed by Shelley to have been so, and endeavoured to
win Harriet’s love. When Shelley returned to York, all his
romantic attachment to his Oxford chum received a severe
shock, for had he mnot said that he had sometimes gazed on
his countenance till he had fancied that the world could be
reformed by gazing too? Dr. Dowden, in passing from this
revelation of Hogg’s real character, and stating that Harriet
Shelley rose in her husband’s esteem, adds that “now he
could no longer expend the wealth of his idealizing imagina-
tion on one friend, he poured all its extravagant treasures
around the other, his heroine of a day-dream, Elizabeth
Hitchener.” Writing to her, he says: “I could have borne
to die, to die eternally, with my once-loved friend (Hogg);
. . . earth seemed to be enough for our intercourse; on
earth its bounds appeared to be stated, as the event hath
dreadfully proved. But with you—jyour friendship seems to
have generated a passion to which fifty such fleeting, inade-
quate existences as these appear to be but the drop in the
bucket, too trivial for account. With you, I cannot submit to
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perish like the flower of the field ” (p. 193). There is much
more written to this lady in the same rapturous, high-flown
strain which might be quoted, but this will suffice for our
immediate purpose, that of showing the strange and ex-
aggerated attachments which Shelley formed, and the senti-
mental effusions which flowed from his pen.

(To be Continued.)

Insanity Curable. Mental Disorders, and Nervous Affections
of recent origin or long standing. Their causes are now
successfully treated by a new especial method. By GroraE
MoseLEY, F.R.C.S., L.S.A., ete., etc. London: J. and
A. Churchill, 1886.

One is almost weary of the painful uniformity of favourable
reviews and in this Journal the tendency to commend rather
than blame can hardly be denieG. But there are limits to
the forbearance and kindly consideration of the reviewers of
even ¢ TheJournal of Mental Science,” and we must confess
it to be impossible to preserve in the present instance our
almost uniformly favourable notice of books falling within
our psychological domain. Mr. Moseley informs us in his
preface that his object is to explain the rise and progress of
insanity in the human body, and the certain methods of
treatment that have for their object not only the alleviation,
but the absolute cure of the malady. It was hardly necessary
for the author to state what is so very obvious on every page,
that the book is “designed for the perusal of non-medical
persons.” Mr. Moseley’s opinion of the medical profession
cannot be said to be very flattering when he asserts that
“undoubtedly, its present feeling with regard to actual
treatment in such cases (those of insanity) is that not much
more can be done for the unfortunate sufferer than the se-
curing of healthful surroundings and proper guardianship.”
Of those ‘“responsible for the treatment of the insane,” our
author’s estimate is still less flattering, for he declares that
“the intimate relationship that is known to exist between
the state of the brain and the mode in which the various
bodily functions are performed, seems to be almost ignored
by them.” :

Among the original discoveries of our author are: the
curability of insanity, the greater probability of its being
cured if treated early, and the fact that insanity is not a
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disease of the “ Spiritual Essence,” or ¢ Abstract Principle
of Mind.”

Mr. Moseley has discovered, too, that certain symptoms of
insanity frequently originate in ¢ failure of function in some
one or more of the Blood-making or Blood-purifying organs
of the body.” Hence, absolute cure or relief may be obtained
from remedies which secure ¢ the rapid oxidation and puri-
fication of the blood ; and the alleviation of those processes
that are concerned in the excretion of waste deleterious
matters from the system.” Many years and much labour
has the late surgeon in the Royal Artillery Barracks at
Shorncliffe devoted to the study of Mental Disease, and he
now successfully combats it with ordnance charged with his
own ‘ gpecial and peculiar methods of treatment.” It is
altogether contrary to the practice of this heroic practitioner
merely to prepare for the enemy and await his action. For
the listless, do-nothing treatment, known as ¢ The Expec-
tant,” he has no patience. He only mentions it to condemn
it. The foe must be attacked and dispersed by the roar of
cannon and the discharge of artillery.

That some of Mr. Moseley’s remedies, including counter-
irritation, galvanism, and baths, are useful in the treatment
of insanity, is quite true; but we were under the impression
that they had long been in use by medical men. Had he
urged their being used more frequently than they are, we
should have agreed with him. When we are on the brink of
expectancy as to what constitutes Mr. Moseley’s ¢ New
Especial Method ” by which mental disorders are * now
successfully treated, our hopes are blasted by the statement
that the “ use of all kinds of medicinal remedies in the treat-
ment of insanity is too wide a subject for discussion within
the limits here at my disposal.” We get no further than the
statement that the blood is the true seat of mental disease,
and that our measures for its relief must be shaped accord-
ingly. There is nothing very new or special in the direction
that measures must be employed to raise the vital tone of
the brain ; to suppress diseased action in those bodily organs
which evidence diminished or perverted activity; to induce
the blood-making and blood-purifying viscera to take on
healthy action, or, lastly, to promote the transference of con-
gestion and irritation of the sympathetic ganglia to the skin,
A douche may be usefully applied to the head with or without
putting the legs in very hot or cold water. Artificial erup-
tions on the skin, asin “ Baunscheidism,” are recommmended.
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Also the Turkish bath, Sitz-baths, the application of mus-
tard, prolonged warmn baths, wet packing, &c. ¢ Perhaps
the reader will think,” concludes our author, ‘“that in
this direction lie the remedies that will remove chronic
insanity out of the opprobria medicine®.” Perhaps the
reader will also think, say we, that although this conclusion
is the result of a “confidence inspired by constant expe-
rience on the living subject,” what is true in this produc-
tion of sixty-three pages is not new, and what is new is not
true.

Hume, William Blackwood and Sons, Edin. and London. 1886,

This is another carefully prepared biography of philoso-
phers in the Classics for English readers, edited by Professor
William Knight, with a frontispiece representing an appa-
rently excellent likeness of David Hume. The present
volume is written by the editor, who sketches the philosophy
of Hume with fairness and lucidity. He recognizes the
psychological inadequacy of the philosopher’s explanation of
many things. Take his contention in regard to Personal
Identity. Hume requires to be shown the  impression
from which arises our ‘““idea’” of self. If this cannot be
done the alleged idea falls to the ground. Again, he de-
mands how all our distinct energies can belong to and be
connected with the pretended self. Each of these may exist
separately, and where is the need of anything to support their
existence? A man cannot enter into what he calls himself
without stumbling on some particular. Similarly, mankind
is “nothing but a bundle or collection of different percep-
tions which succeed each with an inconceivable rapidity, and
are in a perpetual flux or movement.”” The identity of plants
or animals is analogous to ours. Hume held that men con-
found the notion of a succession of objects which are in re-
lation with the continuance of an identical object. The
following passage cited by Professor Knight contains the pith
of the contention on Hume’s side :—'* We feign the continued
existence of the perceptions of our senses to remove the inter-
ruption ; and run into the notion of a soul, and self, and
substance, to disguise the variation.” Hume perceived
that the plant and the berry, the man and the child, were,
notwithstanding their different periods of growth, one and
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the same. For all that, he maintained that their identity
was a figment of the brain, an imagination, and that the
oneness was not real. He supported his position of the fic-
titious identity of the human mind by his doctrine of there
being no real causation amongst phenomena, only an asso-
ciation of ideas, the result of custom. The memory of the
past and the union with the present is the main source of per--
sonal identity, but only in the sense that it discloses it, the
disclosure itself being a mere illusion. The notion of causa-
tion is acquired from such memory. Professor Knight regards
Huime’s position as inadequate, and as displaying analytic
poverty and helplessness. He says, “ A succession of states
of mind has no meaning, except in relution to the substrata
of self that underlies the succession, giving it coherence,
identity, and intelligibility. The states are different, but
the self—whose states they are—is thesame. . . . If all that
I am is this series of successive and detached ¢impressions,’
which I subsequently recall and bring back upon the stage of
my experience as ideas—how are they my impressions—
and my ideas? To make them mine, ‘I’ must exist
beneath them or within them, and in a sense before them”
(p. 178). This may serve as an illustration of the intelligent
manner in which this little book is edited.

In concluding his philosophic sketch, the editor expresses
his opinion that the antidote to the one-sidedness of the
philosophy of experience as propounded by Hume, is to be
found not so much in its opposite—Idealism—as the Philo-
sophy of History, proving as it does that no narrow sectarian
theory of knowledge suffices our human needs, and the study
of the chief idealistic poets, from Dante to the poet who so
greatly influenced John Stuart Mill, and who is able to hear
“authentic tidings of invisible things.” ‘Every mate-
rialistic movement must sooner or later be followed by an
idealistic one, and every destructive theory be succeeded by
a constructive one ” (p. 238.)

What Hume said of Shakespeare, that he was a “dispro-
portioned and misshapened giant,” might perhaps be applied
with more truth to Hume himself.

‘We have, in conclusion, only to speak in terms of praise
of this publication.

XXXIII. 9
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The Philosophy of Art.*

This little book, with its simple title, will be found to
afford food for great and complicated reflections. It is a
translation of some of the preliminary statements of Hegel
and Michelet concerning the science of Asthetics, and is a

.forerunner of a more exhaustive treatise on the same subject.
The translator, who has wrestled successfully with the diffi-
culties of Hegel’s style, writes with enthusiasm of the great
German master whose introductory remarks it is the purpose
of this book to set forth. In spite of this success, however,
the mind of the reader will occasionally revert to that
passage in the preface which speaks of ¢ the common light
fading ” as one “ advances into the deepening chiaroscuro of
Hegel.” From this obscurity the reader partly emerges
when he reaches the second part, translated from Michelet.
But all such difficulties will only deter the frivolous; the
earnest student they will but put upon his mettle.

If, at the risk of speedy annihilation, one may venture to
cross swords with such renowned champions, it would be to
suggest that their subject is sometimes treated in too
abstract a manner. For instance,on p. 60, weread : ¢ While
the Greek colonnades which ran round the temple main-
tained their relation to the outer world, the Gothic columns
and pillars weré transferred to the interior-of the building,
on account of its idea of seclusion from the surrounding
world.” Now, we venture to say that no such abstract and
philosophical idea actuated the Gothic builders; but that,
on the contrary, their arcades were the result of practical
considerations, and were evolved from a plain, solid wall
through various stages, the first of which is to be found in
Romanesque architecture, where the solid piers are as wide
as the open arches. Asthe desire for more spacious interiors
grew, and as the builders increased in knowledge of con-
struction, so did the piers lessen and the arches increase.
1t cannot be supposed that the Gothic architects adapted
the idea of piers and arches from a Greek colonnade, for
they never saw one; and it is rash to assume that they had
any but constructional and practical motives for the leading
characteristics of their work. But philosophers are apt to

* «The Philosophy of Art, an Introduction to the Sciemtific Study of
ZMsthetics,” by Hegel and C. L. Michelet. Translated from the German by W.
é:lastie, B.D. Edinburgh : Oliver and Boyd. London : Simpkin, Marshall, and
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read much more into the work they criticize than ever was
in the mind of its authors. This, however, does not detract
from the interest of the book, for it is but dull reading
where you cannot sometimes disagree with your author.

On some forms of Pa,ralyéis Jrom Peripheral Neuritis, - By
Taomas Buzzarp, M.D. Lond. J. and A. Churchill,
1886. v

The present small volume embodies the Harveian
Lectures delivered by the author in 1885, and subsequently
published in the ¢ Lancet.” Much, however, has been added
to these same lectures.

The subject of Peripheral Neuritis is one of very con-
siderable interest; moreover, it is new. Dr. Buzzard gives
us first a few anatomical and physiological considerations,
of which one may say they are admirable in their clearness,
and of material assistance in leading up to the subject
proper. Neuritis is then defined both as to its morbid
anatomy and morbid physiology. With regard to the first,
the two forms of lesion, interstitial and parenchymatous,
are described, and, as it seems to us, very fitly. Dr. Buzzard
suspends his judgment “as to the propriety of the paren-
chymatous form being considered as certainly of inflam-
matory character.”

The author then leads off with a case of neuritis which is
so striking, so typical, that one jumps to the right conclusion
at once—paralysis, altered electrical reaction of the muscles,
pains, hyperesthesia, trophic changes in the skin, all are
present. One is sanguine, but, unfortunately, all cases of
neuritis are not thus stamped; and on p. 21 we find the
important statement : ¢ We are not yet in a position to
explain this important fact, but there would seem to be no
doubt that sometimes the motor, at other times the sensory,
and, perhaps, on the whole, least commonly, the vaso-motor
fibres, bear the brunt of the attack, with a corresponding
contrast in the symptoms.” This is, indeed, an important
statement, and, if true, as seems likely from the evidence
adduced, it offers another instance of the marvellous tissue-
affinities of disease. On p. 22 the author applies the
doctrine, and states : “But even in mixed nerves, I feel
sure that neuritis may occur without pain.”

Gout—that protean disease—is then considered in relation
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to attacks of pain and numbness not uncommonly met with.
With this pain and numbness may be associated more or
less loss of power (and even trophic changes). Dr. Buzzard
thinks that many such are instances of a peripheral neuritis
of gouty origin, and he holds that electrical examination of
the muscles supports this view. Cases in illustration are
iven.

8 The first chapter concludes with a quotation from Graves,
in which he describes a curious epidemic which occurred in
Paris in 1828. The symptoms of the disease consisted in
pain, hypereesthesia, then angesthesia and powerlessness,
even to general paralysis. At the post-mortem no central
lesion was discoverable. The objection, of course, to this
evidence is, as Dr. Gowers points out,* that the means of
investigating the nervous system at that time were not very
efficient.

In Lecture II. multiple neuritis is considered more in
detail. Cases with a syphilitic history, and yielding to
syphilitic remedies, are given; but no particular cases are
instanced in which the chief morbid factor appeared to be
alcoholism. The group of symptoms which characterize
cases of alcoholic multiple neuritis present muny resem-
blances to the group of symptoms belonging to tabes. Thus
pains may be present, especially in the lower limbs, numb-
ness, ataxy, loss of knee-jerk. The resemblance, indeed,
may be so close that only the further course may permit of
the diagnosis being made. A conclusive sign against tabes
is, according to Dr. Buzzard, recovery of the knee-jerk.
Stress is also laid on the symptom, “dropped feet,” as very
suggestive of alcoholic paralysis; in fact, it is considered by
the author as almost as suggestive of this poison as dropped
wrist is of lead. :

In Lecture III. instances of peripheral neuritis from other
causes are given; thus in sequence to malaria, to enteric
fever, and, notably, as following diphtheria. Of course,
diphtheritic paralysis is comparatively seldom fatal, and its
morbid anatomy is gathered from rather scanty materials ;
but the view that it is really the result of peripheral neuritis
seems a very likely one.

In this chapter some space is given to the diagnosis of
multiple neuritis, and it demands it, for, with all care, the
disease, as it at present stands, will tax the diagnostic
powers even of a specialist.

® Gowers, “Diseases of Nervous S8ystem,” Vol, i,
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We must add, in conclusion, that the subject of peripheral
neuritis is of the greatest interest, and that it promises to
make plain much that has hitherto been obscure in nervous
affections. True, the disease is not just yet in sharp focus,
but that will come. Meanwhile, we must express our in-
debtedness to Dr. Buzzard for his valuable contribution to
this department of pathology.

Druitt’s Surgeon’s Vade-Mecum : A Manual of Modern Sur-
gery. KEdited by SrtanLer Bovp, M.B., B.S.Lond.,
F.R.C.S.Eng., Assistant-Surgeon and Pathologist to
the Charing Cross Hospital, and Surgeon to the Pad-
dington Green Hospital for Children, &c. 12th Edition,
with 873 wood engravings. London: Henry Renshaw,
356, Strand. J. and A. Churchill, 11, New Burlington
Street. 1887.

Although this work may seem only remotely related to
Psychological Medicine, it is very certain that the medical
superintendents of asylums, as well as others, will find a
handbook of Surgery of essential use, and we know of no
book so well adapted for the purpose as the long-established
favourite — Druitt’s Vade-Mecum. The present edition,
almost rewritten, enlarged, and most ably and carefully
edited, by Mr. Stanley Boyd, leaves nothing to be desired,
and we confidently commend it to the favourable notice of
our readers.

The chapter, “Injuries of the Head,” deals with injuries
of the scalp, the skull-bones, general injuries of the brain,
including concussion, compression, injuries of intracranial
vessels, local injuries of the brain. The arrangement of
centres in the motor area is shown by a figure, and includes
a reference to the results reached by Horsley and Schifer.
Inflammation of the brain and its membrane, intracranial
abscess, traumatic epilepsy, and tumours of the brain are
next treated of, and operative interference in the light of
recent experience is duly noticed.

Now that Surgery is being more and more applied to the
alleviation of cerebral affections, it becomes of more imme-
diate interest and importance to those engaged in the
treatment of diseases of the brain than at any former time.

We predict a very wide circulation for this useful manual.
1t is admirably illustrated, and the letterpress is excellent.
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PART HI1.—PSYCHOLOGICAL RETROSPECT.

1. Scandinavian and French Retrospect.
By De. Hack Tuxke, F.R.C.P.
A. The Copenhagen Congress.

Congrés Périodique International des Sciences Médicales, 8™
- Session. Copenhague, 1884. Compte-Rendu Public au
nom du Bureau. Par C. Laxcee, Secrétaire-Général.
Tome ITII. Copenhague, Librairie Glydendal (F. Hegel

et Fils), 1886.

This volume contains the Report of the Section of Psy-
chiatry and Neurology at the Copenhagen Congress, and
extends over nearly 160 pages. Professor Steenberg, the
superintendent of the St. Hans Asylum at Copenhagen, pre-
sided, and among the vice-presidents were Professor Kjellberg
(Upsala), Professor Laehr (Berlin), Professor Ball (Paris), Dr.
Magnan (Paris), Professor Obersteiner (Vienna), Dr. Ramaer
(Hague). Of the four secretaries Dr. Pontoppidan (Copen-
hagen) is known to many in this country, having visited
some of our best asylums since the Congress.

The President contributed a valuable sketch of the
asylums and the insane in Scandinavia, the population of
which amounts to 10,400,000. Of these 18,000, or 17°4 per
10,000, are insane, and are thus distributed :—

Population.  Insane. Per10,000.

Sweden ... 4,600,000 7,100 156
Norway ... 1,800,000 3,160 185
Finland .. 2,000,000 4,400 21-2

Denmark ... 2,000,000 3,300 16-6

In Sweden 24-2 per 100 patients are in public establish-
ments ; in Norway 32'9 per cent. ; in Finland 10-1; in Den-
mark 56-1. ‘

Sweden has 10 hospitals with 2,250 beds; Norway 10
hospitals with 1,040 beds; Finland has two hospitals, a
house of reception, and a new hospital at Knopiv; Denmark
four asylums with 2,000 beds. :

Thus Scandinavia has too few public establishments.
Even in Denmark there is only room for half the number of
the insane, whilst in England 615 per cent. and in Scotland
756 per cent. of the insane are in public institutions.
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Patients who are outside asylums are mostly in their houses
or with their relatives, and most frequently are well treated .
and cared for.

The difficult problem of the best location for chronic
lunatics is discussed. Experience proves that frequently
many of this class can live comparatively happy outside the
asylum. On the other hand experience also shows that
many who in an asylum are quietest and best workers have
scarcely gone out of hospital before they are attacked with
an exacerbation of their disorder, and are sent back to the
asylum in such a state that the greatest regret is felt that
they were ever allowed to leave it. The abuse of brandy is
chiefly the cause of this, but it must be admitted that the
homes of the patients are sufficiently unfavourable to cause
an increase of the symptoms.

In the middle ages the insane in Sweden were placed in the
¢ Maisons du Saint-Esprit,” monasteries administered by
certain brotherhoods and supported by donations. When, in
1527, the reformation abolished the monasteries, the above-
mentioned Maisons alone remained in the same state, and in
the course of years they imperceptibly changed into asylums
for the insane. In 1773 the chevaliers of the celebrated
order of the Seraphims undertook the duty of caring for the
insane. They have acted with great energy and ability,
thanks specially to the well-known Dr. Magnus Huss, a
member of this order, and subsequently Director-General of
all the asylums in Sweden. This remarkable order of
Seraphims was dissolved in 1877, and the administration of
all matters pertaining to the insane was confided to medical
control.

Passing to Norway, a Royal order in 1736 compelled all
hospitals to provide one or two wards where the insane poor
might be treated or protected. But it was only in 1845 that
Norway began to perform its duty towards the insane by
purchasing the domain of Gaustad, near Christiania, and
constructing an asylum there. In 1871 another asylum was
built at Ratvold, near Trondhjem, and in 1881 another was
erected at Ey, near Christiansand. Professor Steenberg
says these three institutions are excellent, and are built
according to the enlightened principles of the present age.

For Finland there were, in 1771, 40 beds for the insane,
provided in connection with the old leper hospital at
Sjikl6. It was only on the foundation of the asylum at
Lappvik in 1841 that the insane began to be treated, and at
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the same time some cells in all hospitals were provided for
the temporary care of the insane. In addition to these two
old asylums there are five houses of reception and a new
hospital at Knopiv.

Lastly, in Denmark Christian the Fourth, in 1682, ordered

rovision to be made for the insane to the extent of 30 cells
in the St. Jorgensgard. This house of St. George was
intended for lepers, and was dedicated to the patron saint of
these unfortunates, St. Jorgen. Towards the middle of the
16th century leprosy began to decline, and this house became
the hospital of St. Hans (John), and was appropriated to the
insane and the patients suffering from contagious diseases.
It was situated near Copenhagen, but after having been
destroyed by fire, once by the Swedes and once by the
English, it was transferred in 1816 to Roeskilde, where it
now is. Later on the Government has shown its solicitude
for the insane by establishing several asylums.

There are no inspectors of asylums in Scandinavia. In
Sweden all relating to the insane depends upon medical
government. In Norway, State Asylums are placed under
the ministers of justice, whilst all the Communal Asylums
are conducted by the commune to which they belong. This
holds good for Denmark also. In Finland all the asylums
are under State control, and depend upon the medical
administration. Sweden possesses only two small private
asylums.

As to lunacy legislation, Norway, Sweden, and Finland
bave laws, it 18 true, but these are principally concerned
with the forms necessary to be observed in admitting or dis-
charging patients. Sometimes they maintain the rights of
society in regard to lunatics; but nolaw exists which main-
tains the rights of the insane in regard to society, which, as
is pointed out, is a great defect. There is wanting a law to
decide in what manner and up to what point the insane even
when they are interred in an asylum may employ their fortune
as they wish, and dispose of it by will.

];enmﬁiz%g%lunﬂ]awqpa happy state of things, it
may be thought, by those in England who are worried by
fussy legislation relative to the insane calculated to cramp
the action of medical men.

In Sweden the study of psychiatry is obligatory, and
students cannot pass their last examination without possess-
ing a certificate of having attended a psychological clinique.
As early as 1859 a course of lectures in psychiatry was de-
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livered in the hospital of Upsala, and later in the hospitals
of Stockholm and Luna.

In the other three countries of Scandinavia medical
psychology is not obligatory ; but courses of insanity are
delivered for the benefit of the students. Especially young
medical men have had the opportunity of attending the post
of interne in the chief establishment of the country. Never-
theless there is a general desire among the mental physicians
of Scandinavia that psychiatry should form a part of the
University examinations.

A map representing the distribution of the insane and
idiots in Scandinavia is given, and will be of great use to any
of our readers intending to visit that region.

Our space allows of little more than an enumeration of the
papers read at this section :—

1. Anatomical Changes in Tabes Dorsalis, by Prof. Adamkiewicz
(Vienna).

2. Morphinism and its Treatment, by Prof. Obersteiner (Vienna).

3. Psychological Analysis as a basis for Psychiatric Diagnosis, by
Dr. Ramaer (The Hague).*

4. On the Religious Ewaltations of the Orient, by Dr. Zambaco
(Constantinople).

(We hope to find room for this interesting paper in a
future number of the Journal. It forms a most important
contribution to the study of Hysteria.)

5. The Value of Agricultural Colonies in the Treatment of the In-
sane, by de Paetz (Alt-Scherbitz).

6. The Influence of Schools in inducing Mental Diseases, by Prof.
Kjellberg (Upsala).

7. The Curability of Tabes Dorsalis, by Prof. Eulenburg (Berlin).

8. Influence of Heredity in General Paralysis of the Insane, by
Prof. Ball (Paris).

The author concludes that direct heredity is rare. The
families of paralytics generally present very characteristic
features, namely, longevity of ancestors; a large number of
children ; infrequency of mental diseases properly so-called ;
great frequency, on the contrary, of cerebral diseases; high
rate of mortality among the children.. General paralytics
inherit, then, a special tendency to brain trouble, but do not
inherit the special malady with which they are attacked;
and their families, taken as a whole, are in several respects
distinguished from the population by which they are

* Reviewed in this Journal, January, 1886,
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surrounded. General paralytics are the outcome of a noble
not a degenerate race.

9. The Role of Syphilis in General Paralysis, by Dr. Rohmell
(Copenhagen).

The author attaches great importance to the etiology of
Syphilis, but concludes that specific treatment seems only to
retard the progress of the disease. Hence he presumes there
is some special modification of Syphilis. Dr. Rohmell con-
siders it highly important to employ anti-syphilitic remedies
assiduously if the disorder is seen in its early stage. Professor
Steenberg maintained in the discussion that paralytic de-
mentia has only syphilis for its cause. This is what he says
he has been compelled to conclude from his large experience.
“He who has never had syphilis will never be attacked by
general paralysis.” It is hardly necessary to say that the
conclusions of Rohmell and Steenberg were combatted by
other speakers, as Ramaer, Magnan, and Lunier.

10. The Vaso-Motor and T'rophic Neuroses, by Prof. Eulenburg

11. The Local Treatment of Chronic Congestion and Ezxudations of
the Meninges by Ventouses Visicantes, by Dr. Baraduc (Paris).

12. Wasting Palsy and Amyotrophic Lateral Sclerosis, by
Wiladimir Roth (Moscow).

13. Anatomical Lesions tn Amyotrophic Lateral Sclerosis, and its
relation to Wasting Palsy, by Dr. Friedenreich (Copenhagen).

14. On the Histological Character and Development of the
Secondary Degeneration of the Spinal Cord, by Dr. Homén (Hel-
singfors).

15. On Compression and Lesions of the Brain, by Prof. Adam-
kiewicz (Cracow). On the Rile of the Dyscrasies in the Etiology
of the Neuroses and Psychoses, by Dr. Otto Miiller (Blankenburg).

16. The Réle of Eaxercise in the Treatment of Mental Diseases, by
Prof. J. Kjellberg (Upsala).

17. On the Psychic Equivalent of Epilepsy, by Dr. Fr. Hallager
(Viborg, Denmark).

The author maintains that the so-called psychical equiva-
lent of an epileptic attack is not proved, and that careful
examination would reveal unobserved epileptic attacks.

18. On the Pathogenesis of Eptlepsy, by Dr. P. Rosenbach (St.
Petersburg).

19. On the Etiology and Treatment of Megrim and Nervous Head-
ache, by Dr. O. Storch'(Copenhagen).

20. On Salivation in Nervous Diseases ; Physiological Examination
of the Secreted Fluid, by Dr. Gilles de la Tourette (Paris).

The whole forms a very valuable collection of articles,
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is of practical importance in the treatment of the insane,
and for the most part possesses permanent interest.

B. French Psychological Literature.

L’Encéphale. Journal des Maladies Mentales et Nerveuses,

This journal continues to supply its readers with excellent articles.
In the first number of 1886, which, by-the-bye, is the 6th year of its
existence, are articles on “ A New Region of Grey Matter at the
Base of the Brain,” described by Luys; ¢ Syphilomata of the
Encephalon,” by the same physician ; ¢ Syphilitic Myelitis,” a case
which recovered under iodide of potassium and mercurial inunctions,
by G. H. Roger; ‘ Hystero-traumatic Paralyses,” by H. Poupon ;
“Btudy of the Mental Condition of Louis Riel,” by H. Gilson ; and
¢ The Insane Painted by Themselves,” by Régis.

The article on Riel is full of information, and should be carefully
read by those who doubt his unsoundness of mind and irresponsibility.
He was in daily communication with angels, and never took any
decision without consulting them. Even his companions in arms
blame him because he placed obstacles in the way of the most rational
military operations, on the pretext that his voices had ordered it.
One day when he was present at mass, lie understood the sermon in a
sense very different from the preacher’s. After the mass, Riel passes
through the congregation and the sanctuary, mounts the steps of the
altar, takes up the Gospels, and, turning towards the congregation,
says : ‘“ When the priests tell you the truth, they put this book on this
side—"" showing the Gospel—* and when they wish to humbug you they
show you that ”’—pointing at the same time to the Epistles. He had
the following conversation with Father André: ‘I ask you a favour,
Father, and I venture to hope that you will not refuse it.” “ And what
is that ? ” enquired the priest.  Riel replied, “ It is to require Mgr.
Taché to permit me to celebrate the mass.” ‘* But who has ordained
you?” ¢ The spirits | ” answered Riel. He constantly opposed the
plea of insanity raised in his favour. Four physicians were consulted
as to his insanity; two pronounced in favour of it and two against it.

The comment made by the author on the execution of Riel, is that
“it shows once more the imperfection of the English law in questions
of insanity. The English alienists are, besides, in accord with
ourselves upon this point. Let us then recognize and say to the non-
medical public that the insane are better protected in France than
anywhere else, for in our country & man like Riel would be still living,
but placed in an asylum and protected by the law,”

M. Régis, in the article whose title we have given, reports a case
which he classifies as manie raisonnante or folie morale. The
patient, who was an inmate of the Sainte Anne Asylum in Paris, pre-
pared a work with the title of * Natural Philosophy,” in which he
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treated of the origin of worlds, the atomic state, magnetism, sound-
waves, and the theory of inductions. Moreover, 200 pages were
devoted to * insanity,” in which there were chapters on the mind, the
theory of material propagation of thought, reflection, and ideas,
ballucination, mental communications at a distance, natural causes
of insanity, nervous disorders, delirium, extravagance, rambling,
dementia, general paralysis, divorce, &c.

A long extract is given from his description of inductive correlation
which is very curious, and justifies the description of folie raisonnante,
illustrating, as the author maintains, how the mind may be dis-
ordered without the syllogistic faculties and the reason being affected.
The case also shows how patients’ productions may betray them
when a very long conversation fails to elicit their mental trouble. M.
Régis well may ask how we can wonder at the extra-medical public
obstinately refusing to see anything unreasonable with such patients,
when even some specialists themselves do not hesitate, for want of
sufficiently attentive study of these insane persons, to declare them
sane. This particular patient was transferred from the clinique in
the asylum to another division, in the same mental condition, and was
shortly set at liberty as not being (legally) insane.

No. 2 contains an elaborate article by M. Jules Soury, on the
functions of the brain, as held by Goltz.  The subject has been now
so frequently discussed, and in our opinion with the result of
disproving these particular doctrines, that we do not think it
necessary to analyze this article. The number of experiments upon
animals by Goltz and by Munk appear to be endless, and, in con-
sequence of the manner in which they are performed, inconclusive and
contradictory. It has now, in fact, become a matter of mere personal
feeling and pique. A more pitiable exhibition of temper than that
witnessed at the recent meeting of German physicians and naturalists,
cannot well be conceived, and the worthy Dr. Watts’s permission to
dogs to “ delight to bark and bite,” appeared to be by a singular
Nemesis transferred from the subjects of the experiments to the experi-
menters themselves. Professor Ball makes an editorial note that he
dissents from the views of M. Soury on the subject of cerebral localiza-
tion, and prefers to follow his master, Brown-Séquard.

An article upon la folie d deuzx, by Ball, raises the question whether
insanity is contagious. Two opposite opinions are noted. For the
general public it is fully established that one becomes a lunatic him-
self who listens to the ravings of others, and that it is sufficient to be
shut up in ap asylum to completely lose one’s reason. Altogether op-
posed to this is the opinion of specialists. The insane usually feel an
antipathy to one another. Hence the appropriaténess of the French
aliéné—a stranger to the world in which he lives. But do they not
exert an influence on the sane 2 Many facts, including the apparent
immunity of doctors and attendants, in spite of being constantly
thrown among them, seem to favour a negative reply. Laségue and
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Falret have, however, by their works added to the nomenclature of
mental disorders, by recognizing the influence under certain circum-
stances of a lunatic upon the sane. Régis has contributed an able
thesis on the folie @ deus of these authors, when it is developed
simultaneously, and it receives the name of folie-simultanée from one
writer. When twins are insane, we have the term folie gémellaire.
Again, M. Chpolianski presents us, in a thesis, with suicide d deuz.
The type described by Laségue and Falret may be thus indicated : It
usually arises from the influence exerted by one person over another,
and is due to the intimacy of family life.  Generally the one who
exerts the influence occupies a superior position to the other. A
master, for instance, affects his servants, or the better educated and
more energetic brother or sister affects the other members of the
family. The passive subject is only the feeble echo of the agent.
Again, it is needful that there should be a certain amount of
coherence and plausibility in the lunatic. A general paralytic or a
dement would fail to exert an injurious influence. It is the
systematized delusionist or the mystical preacher who produces
conviction. The passive agents, on the other hand, are in general
those easily influenced by their surroundings, the feeble-minded
children, old people, and the efacés. According to M. Régis, this
form of insanity happens to those who are badly organized, and who
have already a proclivity to the disorder. If inthe same family there
are, in short, two heads in the same bonnet, and apart from heredity,
the facts brought forward by Lasdgue and Falret preserve their
value, while the simultaneons insanity in two predisposed persons, as
prominently indicated by M. Régis, forms an interesting variety.
Professor Ball hesitates to admit Dr. Kiernan’s idea of the communi-
cation of insanity to several by the transmission of illusions, among
the insane, for, as already pointed out, lunatics do not feel drawn to
one another, but the reverse,

The conclusion arrived at by Dr. Ball, is that the contagion of
insanity is one of the most indisputable facts, and ought to be
recognized, but does not favour the common notion that this occurs .
inside asylums. The only efficacious treatment is the complete separa-
tion of the two affected persons. We agree with Dr. Ball’s conclusions.

‘We pass over the new experiments in reference to the intracranial
motion of the brain by M. Luys, who shows that in the horizontal
position of the head, its relation to the skull is not the same as in
the vertical position, these movements being favoured by the sub-
arachnoid fluid.  The next article is by M. Motet, on the boundary
lines of insanity, in which he reports a case of a man found guilty of
swindling. M. Motet could not say that he did not know that he had
done wrong, but that he thought that at the moment when he swindled
he was in the midst of an attack of excitement, of which there were
proofs of his having had similar attacks in the past. The tribunal ac-
cepted these conclusions.
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Dr. Descourtis contributes a valuable article on the cephalic ther-
mometer. He draws the following conclusions :—

1. Along with the rare cases in which the temperature reaches its
maximum in 15, 20, or 30 minutes, there are others in which it follows
an ascending scale during one, two, three, and even four hours.

2. Sometimes the temperature follows a pretty regular line, either
horizontal or oblique from below upwards ; somectimes it presents
actual oscillations.

8. The oscillations usually follow no rule. However, there remain
cases where they seem to follow at regular intervals.

4. There are sometimes considerable and sudden falls of temperature,
which nothing so far explains.

5. Instead of pursuing a parallel course, the temperature of the left
and that of the right side are often independent of each other.

6. The temperature may remain stationary on one side of the head,
whilst it undergoes variation on the other.

7. The same oscillations may occur inversely, the temperature ris-
ing on one side while it falls on the other.

8. -There is a certain relation between the deep cephalic temperature
and that of the axilla. When the one rises or falls the other rises or
falls, although not exactly in the same proportion.

9. Usually, the discrepancy between the axillary temperature and
the frontal is less considerable in proportion as the former is elevated.

10. It is even possible that the difference of temperature between
the left and right side of the head may be more accentuated in low
temperatures. .

11. The degree of temperature, the relative superiority of the left
or the right side, the characters of each curve, the discrepancy which
they present, vary with the activity or the repose of the brain, with
health or disease, and form of the disorder.

12. In general paralysis and inflammatory affections of the brain or
its membranes, the temperature appears to be invariably bigh. It is
the same in mania. On the contrary, in melancholia and mental
stupor, there is sometimes a rise and at others a fall of temperature
without any apparent reason. The latter fact is of great importance
in regard to treatment.

We are glad to observe that Dr. Descourtis confirms the results
arrived at by Lombard, and pays a high tribute of praise to his
extreme accuracy.

Artificial Somnambulism.

Le Somnambulisme Provoque ; Etudea, Physiologique et Psychologique.
Par H. Braunis, Professeur de Physiologie & la Faculté de
Médecine de Nancy. Paris, 1886.

This contribution to the literature of hypnotism has already at-
tracted considerable attention, and ought to be read in connection
with Cullerre’s work, Magnétisme et Hypnotisme, exposé des phénomeénes
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observés pendant le sommeil nerveuse provoqué, au point de vue clinique,
psychologique, thérapeutique et médico-légal, avec un résumé historique
du magnétisme animal. Paris, 1885.

M. Beaunis acknowledges the influence of Charcot, Richet, and
others, in obliging men of science to take up the study of hypnotic
phenomena instead of foolishly leaving them to charlatans and
pseudo-scientific observers. The autbor controverts the popular
notion that the hysterical only are susceptible to hypnotism, whereas
it can be readily reduced in men of all temperaments, the old and
children. It is worthy of remark that he has not been able to repro-
duce Charcot’s three states of hypnotism, witnessed in the hystero-
epileptic at the Salpétriére. As regards neuro-muscular hyperexcita-
bility and sensation in artificial somnambulism, the author does not
enter upon the former, and his observations of the latter have been
somewbat variable. He is acutely alive to the disturbing element of
suggestion—that perpetual source of fallacy unless due precaution is
taken—and he adopts Bernheim’s motto, Méfiez-vous de la suggestion.

To produce sleep by the various methods in vogue it suffices that
the subject has present, to his mind the idea of sleep. The sleep of
somnambulism is not, however, the natural normal sleep. Can the
former be induced in a person asleep without first waking him? It is
possible. Hence, as the hypnotic sleep is produced with difficulty
among the insane, it might be hoped that this could be done with
greater facility during sleep. In spite of the opinions of Braid and
Bernheim to the contrary, M. Beaunis holds that persons may be
hypnotized against their will, it being a condition, however, that they
bhave been previously hypnotized. For some of these, resistance
becomes impossible, although they may avoid the gaze of the
operator. Even in such cases, however, it is sufficient to suggest to
them that no one can send them to sleep during a certain time to
prevent any attempt being successful.

The non-susceptible are in a minority. Possibly with sufficient
perseverance there is no one who might not eventually be thrown into
the hypnotic sleep. Not that we desire this.

As to the dangers of hypnotism, the greatest is that of making
anyone absolutely subject to the power of some hypnotizer. This is
no doubt a real moral danger. The only answer to this objection is
that everything may be abused ; that, for example, we cannot prevent
ill-disposed people employing the poisons which medical men make
use of for curative purposes. As to the dangers to the individual
arising out of frequent experiments made upon him or her, they
appear to consist of a little headache, flying pains, nervous attacks,
and a tendency to syncope.

Sphygmographic tracings are given showing the effect of hypnotic
suggestions upon the beats of the heart. The first tracing is taken in
the waking state, and is very regular. The pulsations were 96 per
minute. Sleep being induced, the character of the pulse becomes that
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of high tension, its fulness is diminished, and the tracing is scarcely
dicrotic. Pulsations are now 985 per minute. A few moments
afterwards, it was suggested to the somnambulist that the pulse had
become slower. The tracing then taken shows at two points—the
beginning and the end of the suggestion—a more accentuated slowing
and a sort of arrest of cardiac pulsation. The pulse was 92. Sug-
gestion is no longer made, and the pulse returns to its normal condi-
tion. The pulse beats 102 per minute, the subject being still asleep.
The suggestion was made that the pulse was more frequent, and now
the tracing shows scarcely the slightest dicrotism. The pulse rises to
115. The subject’s pulse then returns to its normal state, and on
being aroused it is found that the pulsations number 100. In short,
slowing and acceleration of the pulse immediately succeeded suggestion.
The author records several interesting instances of voluntary accelera-
tion, but not slowing, of the heart’s action, without hypnotism, but he
does not believe that these cases belong to the same category, and he
insists upon the instantaneous influence of suggestion under hypnotic
conditions, which, according to Beaunis, acts upon the inhibitory centre
rather than upon that of acceleration. The mind of the subject, in
ready obedience to the suggestion made, acts immediately in exciting
or in paralysing the centre of cardiac inhibition, and produces in the
former case slowing, and in the latter increased frequency of the heart.
Great stress is laid upon the instantaneous effect of suggestion upon
the heart.

Experiments causing a blush of the skin by hypnotic suggestion are
given. This is done by saying to the subject that on waking there
will be a red spot at the point then touched. Ten minutes after, a
blush, at first very slight, appears, which increases gradually, and after
having lasted for about a quarter of an hour, slowly disappears. By
conditions it could be made to last much longer, namely, for 24
or 48 hours. Vaso-motor changes cannot, of course, be induced
voluntarily in ordinary conditions, but it is well established that in
some susceptible persons analogous results follow emotional excite-
ment directed in a certain channel without hypnotism. Again, sug-
gestion will produce not only local vascular congestion, but considerable
swelling. Still more striking is the production of a blister by the
same mental influence. A remarkable instance of this is given, in
which every precaution seems to have been taken to prevent decep-
tion. It is vouched for by Professors Bernheim, Liégeois, as well
as Beaunis, Drs. Liébeault and Simon, and two other witnesses.

Most if not all of the secretions have been excited by suggestion.
The lachrymal secretion was excited on only one side through the same
influence. Again, epistaxis and sanguineous perspiration on areas
determined by suggestion, have been induced; the latter experiment
being, of course, full of interest in relation to the well-known * stig-
mata "’ of past and present days. These are splendid results.

Experiments made with the dynamometer before artificial sleep is
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induced, during its presence and after waking, show that the grasp is
feebler during the sleep than before it. And, as the sleep is deepened
the proportion of the cases in which the force diminishes during the
sleep becomes less. In the majority of cases tested after waking the
force was greater than before the sleep was induced, as well as greater
than during the sleep. To some extent that marvellous agent,  sug-
gestion,” could be made to augment the dynamometric force.

Acuteness of hearing is usually intensified during the sleep.

Tactile sensation requires further elucidation.

We now come to the state of the memory in artificial sleep. M.
Beaunis concludes (1) that the memory of conscious states (sensations,
acts, thoughts, &c.), during artificial sleep, is abolished when the
patient wakes, but this memory may be revived by suggestion either
temporarily or permanently. (2) That the memory of conscious states
during artificial sleep returns when the subject is again hypnotized ;
but it may be suspended by suggestion. (8) That the memory of con-
scious states during the period of being awake, or of natural sleep,
remains during the hypnotic condition; but this memory may also be
suspended by suggestion either temporarily or permanently. It is
scarcely necessary to observe that the forgetfulness (on waking) of the
acts performed during the hypnotic sleep holds good for the most part
in natural somnambulism.

Memory, we know, may be rendered more acute by natural somnam-
bulism, as in the example of the servant who in this condition talked
Hebrew which she had heard from her master. So likewise in the
hypnotic sleep the memory is intensified, the subject remembering
the details of events which entirely escaped the memory when
awake. The question is discussed whether there is more than an
exaltation of recollection, or whether the facility with which impres-
sions are fixed in the brain is increased. So far as M. Beaunis’ ex-
periments have gone, there is no evidence of an augmentation of the
latter faculty.

As the author says, the facility with which temporary amnesia can
be induced is one of the most curious features of hypnotism. As is
well known, the subject may be made to forget vowels, consonants,
numbers, or powerless to count beyond a certain number fixed upon,
made to lose the notion of substantives, names, and even his own, and
to no longer remember whole periods of his life, to cease to have any
notion whatever of his own identity, and, in a word, wholly part with
his memory. Every form of difficulty of speech now so well known in
clinical medicine, can be produced instantaneously, as the experimenter
in suggestion may desire. More singular still are the phenomena of
unconscious memory. An act is suggested during artificial sleep to
be performed when the patient is awake, at a period fixed upon by the
bypnotiser. An instance is given of this occurrence 172 days after
the suggestion. This is much more extraordinary than the common
experience of a name suddenly occurring to us which we have forgotten

XXXIII. . 10
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for the hypnotic suggestion is realized at a fixed moment, neither sooner
nor later.

The facility with which, on certain conditions, various mental
faculties and feelings, such as anger,-pride, jealousy, &c., are aroused,
is a fact of obvious interest to the psychologist, and it is maintained
- that not only temporary modification of character may be induced, but
that the same may be even rendered permanent. Thus, a young lady
who bad melancholy ideas, became much happier after she was hypno-
tized, and was well aware herself of the change which had occurred.
Again, M. D. was a great smoker and beer-drinker, so that his health
gave way and his friends were alarmed. He was hypnotized, and it
was suggested to him that he should not smoke or drink any more. The
result was excellent, although all the advice of his friends, combined
with his own will, had been unable to bring it about! The author is
indeed convinced that hypnotism will one day become a powerful
friend of morality and education. We are sorry we cannot feel equally
sanguine.

A chapter is devoted to the well-known condition of sleep-walking,
that condition of biologized subjects which, to some extent, affords a
parallel to insane conditions, for the eyes of the subject are open, and
he looks and walks about very much like ordinary persons, but may
have at the same time some extraordinary delusion, one having sole
reference to a suggestion impressed by the operator upon the subject,
or there may be a partial loss of memory. M. Beaunis cannot tell us
what changes have taken place in the brain; all he can say is that
the condition present differs from the merely incomplete hypnotic
sleep which is observed in some subjects.

Buggested hallucinations, especially those of hearing and sight, have
been induced in a very definite and interesting manner, and the phe-
nomena raise many interesting questions, such as whether they have
the clearness of sensations caused by external stimuli, Four experi-
ments were made in order to decide this point. One was on a peasant
woman, who probably had never made an attempt to draw before M.
Beaunis suggested to her to sketch a dog, when she was hypnotized.
When awake it was with difficulty that she succeeded in tracing a
rough outline in which it is hard to recognize the form of a dog.
The second experiment was made upon a young lady who could not
draw, and to whom Punch was suggested. The result was almost nil,
In the third experiment the result was rather more successful. Beaunis
suggested to Louise a bird, and she drew a very imperfect sketch, in
which, however, some of the features of the animal appeared. Then
followed an experiment of control. M. Beaunis made her draw a
design representing a dog ; it was executed pretty well. Then he
said to her that she must sketch a bird without a copy, from her own
idea. She made a very rough drawing, but one which resembled a
bird, and of which the proportions were fairly preserved. The fourth
experiment was made with Madame H., who had not learnt to draw,
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but had good taste and natural abilities, and to her Beaunis suggested
a dog standing, and in profile. The result was better, namely, an
animal somewhat heavy in appearance, but not badly executed. All
that could be inferred from these experiments was that a suggested
hallucination does not possess the reality and clearness of an objective
image, and that the subject’s imagination plays a considerable rdle.
The author compares a visnal hallucination to the general view which
one has of a person or object at which one looks in passing. One has
a general impression, but the details escape us. He thinks it possible,
however, that by practice these hallucinations may acquire the pre-
cision of reality, as sometimes happens in & dream, and doubtless with
the insane. It is rare that a suggestion succeeds fully in producing a
hallucination the first time it is attempted. One thing is clear, that
to go on suggesting very long would not be right, inasmuch as it
might cause a really insane hallucination.

(To be continued.)
Insanity and Degeneration.

Du Délire chez les Dégénérés : Observations prises & U'Asile Sainte-
Anne, 1885-1886. Par le Dr. Legrain. Paris, 1886. A.
Delahaye.

Dr. Legrain proposes, to substitute for hereditary insanity the term
degenerative insanity (folie dés dégénérés). The book, an octavo of
290 pages, contains a careful study of a variety of cases falling under
this definition. He describes the physical marks (stigmata) and the
mental peculiarities which accompany such patients. It cannot be held
that these stigmata are uniformly present in all cases of hereditary
inganity, and when Dr. Legrain assures us that the mental symptoms
of the degeunerated offer a clinical aspect which is characteristic, we
naturally look for a definition by which they might be recognized.
The degenerated may, he says, present all the possible varieties of
mental derangement. A fit of insapity coming on suddenly, progress-
ing rapidly, and often ending by a speedy recovery, is pathognomonic
of the state of degeneration. This form of insanity evolves slowly and
progresses in an irregular manner, taking on different forms, succeed-
ing one another more or less quickly with delirious ideas suddenly
interjected. It often ends by recovery, but is liable to relapses.
Sometimes, again, it falls into dementia. The heirs of this degenera-
tive tendency often inherit a predisposition to drink to excess, which
again acts as an exciting cause of insanity. There is no question
about Dr. Legrain’s close acquaintance with insanity, His descrip-
tions of particular cases are vivid and life-like, but his generalizations
are somewhat vague, We do not say that another observer could
have given them better definition, but one expects him to make good
bis claim of indicating something distinctive in hereditary insanity.
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2. American Retrospect.
By D. Hack Tuke, F.R.C.P.
The Curability of Insanity.
The Curability of Imsanity. A Series of Studies by Priny

EarrLg, A M., M.D. Philadelphia : J. B. Lippincott
and Company, 1887.

We have so frequently taken notice in the pages of this
Journal of the valuable researches of Dr. Pliny Earle in
regard tothe results of care and treatment of the insane,
that it is scarcely necessary to do more than to draw the at-
tention of our readers to the collection in one volume of the
essays on the ¢Curability of Insanity,” extending to two
hundred and thirty pages. The volume forms, as a whole, an
important contribution to the study of mental disorders—
that branch of it which is, indeed, of radical import, for
it grapples with the questions to what degree insanity is
curable, whether it is cured to the extent which has been
generally believed, and whether the results of treatment are
more or less favourable than they were formerly. These
essays extend over a period of close upon ten years. There is
amongst us a singular and exclusive employment of the word
« gcientific,” which would seem to refuse to comprise within
its circle statistical inquiries. This is surely as unfair as it
is absurdly unfounded. We have no hesitation in includ-
ing investigations and carefully-drawn conclusions like
those of Dr. Earle, under the head of Scientific Work; and
were he in our own country, such work ought to entitle him
to the coveted letters granted by the Royal Society as much
as minute observations on a drop of water taken from a
dirty pond. How such distinctions as to what constitutes
the claim to be a successful worker in one department of
knowledge rather than another can be made, we have always
been at a loss to understand.

In the January number of the Journal for 1886 will be
found a brief summary of the chief scientific results arrived
at by Dr. Earle; but we may, in conclusion, and with the
advice to our readers to possess themselves of a copy of this
now classical work, cite from the last page of this book the
following paragraphs :—

“The most important general conclusions to be derived from the
statistics included in this study are, first, that the old claim of
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curability in a very large majority of recent cases is not sustained,
and that the farure to sustain it is more apparent and more
striking than at any antecedent time; and, secondly, that the
percentage of reported recoveries of all cases received at the
hospitals in this country still continues to diminish.

“It is believed that this diminution is, in part, to be attributed.
to the admission of a larger proportion of chronic cases, and of
cases of greater degeneracy from their origin; in part, from the
increasing—though, as there is good reason to believe, still far
from universal—practice of not reporting, as recoveries from
insanity, either mere restorations from a drunken debauch or
forced temporary suspensions from habitual intoxication ; and in
part, perhaps, from the adoption of a higher degree of improve-
ment as the standard or criterion of recovery. It may be that
there is still another cause of the diminution. Drs. Bucknill and
Tuke, in their treatise upon insanity, mention what they call
‘cooked’ statistics. It is possible that in the United States
this class of published results is decreasing, and that the reported
statistics are more generally given to the public in the spirit of a
conscientious loyalty to scientific truth. In conclusion, I would
express the hope that the time is not far distant at which the
American Association of Superintendents will so perfect its
statistical system as to make a distinction between persons and
cases, and enable the reader to learn how many of the reported
recoveries are first recoveries and how many subsequent to the
first. This improvement was made in the Massachusetts statistical
tables, as already mentioned, in 1879; and in those of the British
Medico-Psychological Association in 1883. Surely the American
Association ought not to lag far behind in the matter. It ought
to have been the pioneer.”

The Question of Increase of Insanity in Massachusetts.

We have before us the Report of the Massachusetts Board on
Lunacy, which treats of the number and accumulation of the
insane in Massachusetts for the last thirty years, along with tables
in the appendix which relatc to insanity and are referred to in
the text of the report. They are of great interest, based, as they
are, upon returns of the insane much more exact since 1880 than
any which have been collected in America for so long a period as
seven years. Mr. F. B. Sanborn, the able Inspector of Charities
appointed by the State Board of Lunacy and Charity, to whom we
are indebted for the report, informs us, in an important letter
received from him, that the statistics of New York and Penn-
sylvania are, perhaps, equally exact now, but for a shorter time.
He observes that the Massachusetts figures appear to show that
there has been a considerable increase, even in recent insanity, out
of proportion to the gain in population. This he ascribes chiefly
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to these causes : the great increase of our urban population and the
accumulation in Massachusetts of recent immigrants and their
children. The Irish and Scandinavian races, which make up so
large a part of this immigration in Massachusetts, are peculiarly
liable to insanity in their native countr{; emigration appears to
develop this tendency, and the change of life from rural districts,
where they were bred, to crowded cities in this country, intensifies
the risk of insanity. Statistical tables have shown for some years
& great excess of commitments in cities and large towns over the
rural districts; and they also exhibit an increase in the insane of
foreign parentage, coincident with the general growth of insanity.
According to the reports of the New York State Board, the
increase of insanity in that State is mainly ascribed to foreign
immigration, the result of accumunlation, to which the increase of
insanity in England is so properly ascribed, not being sufficiently
recognized in New York. It appears that it is fashionable in the
United States just now to regard the insane of foreign parentage
as having been brought directly from Europe, but the Massachusetts
figures do not indicate this to any great extent, and Mr. Sanborn
cannot believe that things are very different in New York or
Michigan.

Mr. Sanborn says that what is most needed in the United States,
and he supposes in Great Britain, is an exact registration of the
insane, wherever they are brought, in a separate list and easily
accessible for reference, when cases present themselves in the
hospitals, etc., as “ recent.” He proceeds :—* Had we such lists
we could easily strike off from the catalogue of recent cases those
who stood on the register as chronic cases ; but until we have such
means of correction we cannot escape uncertainty in this matter.
The new census of Massachusetts for the year 1885, although it
will not give the number of our insane accurately, will furnish us
with a register of about 5,200 different persons, who on the 1st of
June, 1885, were enumerated as insane, with such particulars that
we can readily trace back cases assumed to be recent to this list.
I myself established a list of about half this number seven years
ago, which I have been watching during the intervening time,
with results that may be of interest. The whole number of
persons named in this list was 2,598, and these were, on the 1st of
October, 1879, actually resident in our four State hospitals at
Danvers, Northampton, Taunton, and Worcester, and in the two
chronic asylums at Tewksbury and Worcester. Seven years after-
wards, 1,230 of these patients were still living in these same
establishments, and 119 were known to be living in other asylums
and almshouses ; so that more than half the original number, after
a lapse of seven years, were still insane in public establishments.
Of the known deaths in seven years, 752 in all, not less than 711
had died in some one of the six establishments where they were
living when the list was made out; 21 had died in almshouses
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and 20 in other places. Of the original 2,598, fourteen have been
boarding in families as insane persons (under a new policy), and
12 were thus boarded last October. At that date then, 1,361, or
52 per cent. of the whole number, were known to be living in a
state of insanity, which had continued in their case for at least
eight years, although in some instances there had been lucid
intervals, during which they had gone forth only to return again
to the hospitals. All those who died may be said to have died
insane; so that no less than 2,113 persons out of 2,598 did not
recover during a period of seven years. Of the other 586 the
majority were discharged from the hospitals unrecovered, and
there is no reason to suppose that more than 200 of them did
recover.

“ In addition to the figures given on page xciii. of the report,
I have collected the figures for a dozen years earlier, as regards
first admissions, and I have also tabulated for the same years the
number of discharges, without recovery, from all the hospitals and
agylums in Massachusetts, with the readmissions in each year, and I
now send the figures. As the readmissions include a considerable
part of the °discharges without recovery,’ and, in particular, in-
clude persons transferred by the State Board from one establish-
ment to another during the year, it will be safe to deduct an
average of 175 a year from the second and the fourth columns for
duplication :—

Whole number First Discharged Readmis-
admitted.  admissions. without recovery. sions.

1868 1021 616 . 870 " 405
1869 1142 695 6563 447
1870 1324 813 605 611
1871 1344 854 695 490
1872 1372 784 “er 737 688
1873 1282 739 747 643

1874 1321 . .828 774 493
1875 1255 838 623 417
1876 1350 852 681 498
1877 1310 884 686 426
1878 1754 e 959 . 969 795

1879 1297 849 677 448
1880 1388 900 vor 632 488
1881 1445 949 722 496
1882 1605 . 1005 755 600
1883 1633 .. 1101 736 532
1884 1634 .. 1093 837 541
1885 1642 . 1100 765 518
1886 1845 e 1120 - 1017 677

26964 16979 13381 -9913

“It will be observed that the figures of first admissions, though
far from uniform, and varying for reasons which it is a little
difficult to explain, do show an increase, in 19 years, of 504 per
year; which 1s about 80 per cent. on the first admissions of 1868,
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Or, if the first two years are averaged, and the same is done with
the last two, the increase in first admissions will be from 656 to
1,110, that is, 454, which is an increase of 69 per cent. Now
during this period the population increased in the whole State less
than 35 per cent., so that the gain in first admissions was double
the gain in population. Now observe further that the increase in
readmissions, if the first two and the last two years are averaged,
is only from 426 to 609, or 42 per cent., which is but little greater
than the gain in population; from which I infer that the increase
of insanity during the period, beyond the ratio of population, was
mainly in the first admissions.

“T will not commentat present on the discharges without recovery,
which in the 19 years aggregate 13,381, further than to say that
about 3,500 of these were probably transfers from one institution
to another; 1,900 were persons removed from Massachusetts by
the State Board, and 1,100 were persons removed to town alms-
houses and other establishments, corresponding to the English
workhouse asylums. This would leave 6,700 (nearly) who re-
mained in the community of Massachusetts subject to readmission ;
while, applying the same reduction to the aggregate of re-
admissions, so far as it is allowable, the latter become 6,413 read-
missions from the general community. It is to be noticed, however,
that what are here called ‘readmissions’ are persons previously
admitted to seme other hospital anywhere in the world, so that they
must include at least 500 persons who were never in any Massachu-
setts Hospital before. This would reduce the Massachusetts re-
admissions from the general community to about 5,900, or an
average of 311 in each of the nineteen years, while the annual
average of first admissions would be 893.”

PART IV..NOTES AND NEWS,

THE MEDICO-PSYCHOLOGICAL ASSOCIATION.

The Quarterly Meeting of the Medico-Psychological Association was held
at Bethlem Hospital, on the 23rd February, 1887, the President (Dr. Savagﬁ)
in the chair. Present: Drs. Robert Baker, T. W. Brushfield, D. Bower, H.
Chapman, E. East, C. T. Ewart, J. E. M. Finch, 8. Forrest, B. B. Fox, T. D.
Greenlees, H. Hicks, W. M. Harmer, M. MacLean, J. D. Mortimer, James M.
Moody, P. W. MacDonald, H. Hayes Newington, A. Newington, J. H. Paul, S.
R. Philipps, H. Rayner, G. M. Robertson, A. H. Stocker, H. Sutherland, H.
Stilwell, D, Hack Tuke, D. G. Thomson, T. Outterson Wood, E. S. Willett.

The following gentlemen were elected members of the Association : —G.
Dickinson Symes, M.R.C.8., City of London Asylum, Stow, near Dartford ;
Rothsay C. Stewart, M.R.C.S., Ass. Med. Off., The County Asylum, Leicester ;
William Harding, M.B.,, C.M.Ed., Ass. Med. Off., County Asylum, Lancaster ;
G. M. Robertson, M.B., C.M., The Palace, Falkland, Fife ; John Kennedy Will,
M.B., C.M., Bethnal House, Cambridge Road, E.; Fred. W. Melson, M.D., Ass.
Med. Off., Durham County Asylum, Sedgefield.

Dr. BAKER exhibited a model of a crib-bedstead which he had seen in the
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Utica Asylum. He said that he had never seen such a bedstead in England,
but he believed there was one in Scotland. In America, where, in company with
Dr. Hack Tuke, he visited the asylums, they were very largely used, many of
the superintendents there defending their use as being highly beneficial,
especially in cases of restless senile dementia. The bed being made, the side
is taken down for the patient to get in, and all being complete, the bed is closed
up again, the lid coming over and fastening by a spring lock at the top. He
(Dr, Baker) had seen one of these beds in occupation, and had conversed with
the patient confined in it. It was very much like talking to a wild animal in
a cage. The patient was, undoubtedly, in a very excitable condition, but when
he asked her questions she said she was very comfortable, and, as far as he
could learn, she was quite happy ; so that in this particular case in which he
witnessed it in operation, he did not think that the bedstead was doing any
harm, and it might have been doing some good. He was not saying this with
the belief that it would ever be used in English asylums. Anyone who had
visited & country where restraint was used in asylums would come back with
the feeling that, as a rule, for the body-politic, it was & mistake.

Dr. HACK TUKE said that Dr. Baker had forgotten to give his personal
experience of the crib-bed. Having seen Dr. Baker himself enclosed in one at
the Utica Asylum, New York, he should like to say that he looked quite as
comfortable as the patient referred to had appeared to be. Dr. Gray, of Utica,
who had now gone to his rest, had taken some little exception to the reference
to this incident which he (Dr. Tuke) had made in his book on the American
asylums, but what he had written was, of course, meant only as a joke. He
might mention that he had been informed, on good authority, that the use of
the crib-bed is now discontinued at this asylum. No one could say that there
was any 8in in using such a thing occasionally. Certainly not. But the cage-

" like appearance made it undesirable. In some cases of senile dementia it might
no doubt be of use, and might do no harm, so long as the patient was not
neglected. As showing how much a thing of this sort might be abused, he
might tell them that at one asylum in America he counted fifty crib-beds,
exactly similar to that now exhibited by Dr. Baker. A short time ago, how-
ever, he had received intelligence that this bed was no longer in use in this
institution. In fact, the superintendent, who had not been many years in
office, had not introduced them, but found them in use.

Dr. BRUSHFIELD said that he well recollected an engraving* of a crib-bed-
stead, very similar to that now exhibited, which was invented by Dr. Wood at
Bethlem Hospital, for use in certain oases.

Dr. SAVAGE said he would take an opportunity of looking atit. Probably
the remarks which he was about to make in his paper on strong clothing would
apply to the question of the crib-bed. He had now to submit to them for their
inspection two samples of material for strong clothing. Coarse reality did not
look so well as a pretty little model, and when one came to look into these
dresses the subject was rather repellent. Of course, if it were decided that no
one in future should use strong clothing, the patterns now submitted might be
sent to the British Museum, bat he thought that some kind of clothing which
would not readily tear might still be required, and the patterns before them
might therefore be worth examination. The materials were of two sorts. One,
which Dr. Hack Tuke had taken a great deal of trouble about, was specially
made for the purpose at Belfast (Messrs Ewart). The result had been a material
which was eminently satisfactory so far as strength and appearance were con-
cerned. It was hoped at one time that the colour would last, but it was found
on further experience that, although it washed better than many dresses, the
colour did wash out before long. The second sample washed better, and was
therefore, to that extent, more satisfactory.

Dr. SAVAGE then read a paper on the question ‘‘ Whether there is ever
sufficient reason for the use of strong clothing and side-arm dresses.”

* Bee * Journal of Psychological Medicine,” Vol. v. (1852), p. 895.
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Gentlemen,—The first object of this paper is that it should be really
practical in its bearings. We are, perhaps, usually too ready to dis-
cuss the political and more general aspects of our branch of the pro-
fession, neglecting the more domestic details. I think this is due to
several causes, some of which will be alluded to in the following paper.
As a rule each superintendent either inherits or develops certain
principles of management, which he gets to look upon as perfect,
because they are very rarely if ever met by perfectly unbiassed
criticism.,

The position of the superintendent is rather likely to produce
dangerous self-satisfaction from his autocratic power, and his isola-
tion. I write thus, as I feel the danger even in a large city with
constant visitors, and I write it, further, because I feel that the paper
has its real origin in such outside criticism. Sons returning to their
parental home are in the habit of finding the quiet domestic habits
old-fashioned ; and in my asylum-life I have frequently found that old
Bethlem students, having started in other spheres, when they return
are in the habit of finding some faults with their early home. Of late,
so frequently has the complaint been of the same kind that I found it
necessary to ask whether it was not probable that I was wrong and
old-fashioned.

The form of complaint was that they, in their new homes, never
saw the use of strong clothing, and what I wish now is not so much
to discuss the reasons for or against as to see what the alternatives
are, and whether they are the best, for I pledge myself to follow that
which I find to be for the good of the patients. I shall avoid going
into the whole question of non-restraint, and accept as axiomatic
that theoretically ‘ non-restraint’ is desirable, though in practice
cases may possibly arise in which some mode of restraint has to be
followed.

The next axiom I insist upon is that none of us would willingly
give a powerful narcotic with no other object than that of producing
quiet. I know here the practice differs widely, so that one superinten-
dent’s habit, I was going to say conscience, allows hiwn to give a great
deal of quieting medicine, while another allows none at all. Both are
at fault.

It being granted, then, that much liberty and little depressing
medicine be given, the next object must be to make the patients as
comfortable as possible, and this involves making them as neat and
tidy as one can, not alone for themselves, but for their neighbours as
well, who may suffer by seeing others in discomfort or restraint.

As to dress, I think we should all prefer to have our patients
dressed as nearly like their old selves as we can, but here at once we
meet with difficulties, for the pauper patient may be happy in mole-
skin, while the refined person would look upon this as strong clothing,

First of all, as a question, I want to know what must be done with
patients who persistently remove or destroy their clothes? I find, in
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the latter case, the greatest difficulty is that the friends of patients in
a hospital, having to provide the garments, complain very strongly if
they are frequently called upon to replace what has been destroyed.
They would be at once ready to go in for any amount of restraint to
save their pockets, This is not unnatural, There being this difficulty,
I find it easier and productive of better feeling toward me, and also
toward the patient, by his friends, if I provide some clothes which are
sufficiently strong to resist the ordinary destructive patient. In such
strong clothing it is impossible, I think, to get anything like a good
fit, and thus all such clothes approach the sack sooner or later ; and,
this resemblance is increased by the fact that though we have tried
far and wide for all sorts of materials which would resist
violence, easily wash, and yet retain a pattern, we have failed ; so
that without great cost, I fear, these dresses must look repulsive,

We have then got to this, that if strong clothing be used we at
once get an unpleasant appearance introduced, and those superinten-
dents who pride themselves on the outward look specially, are neces-
sarily adverse to its use, and would do away with it altogether. In
looking at the two sides I admit frankly that this strong clothing is
often uncomfortable and irritating to the patients or their fellows,
always unsightly, and some would say unnecessary.

What I have to say on the other side is that I do not consider that
the slight amount of discomfort and unsightliness are worthy of
serious consideration, if any greater end is attained by its use. I
believe, however, that in nsing it I am able to give a greater
amount of liberty, and this is my chief defence. Anyone who has been
much about Bethlem must have seen many very contented, but eminently
grubby, patients in strong clothing in our airing courts. They do just
what they like from breakfast time till near dinner time, when they are
washed and redressed. After dinner they are allowed once more to
make a mess of themselves, if they like, and after tea they are usually
quite ready for bed. I think these people, though not pretty objects,
yet sleep better and eat better than if they looked prettier. Some
will say we might attain the same end if we sent them walking
round the grounds with two attendants for some hours a day. Well,
I must say I do not like the look of the troops of such cases I have
seen’ marching about like the wild elephant between the two tame
ones, and I do not think the washing of clothes so costly as extra
attendants. .

But still more I think the freedom from control is the very best
treatment. As a rule, of course, I admit there are some patients in
whom we wish to break through bad, and establish new and good,
habits, and in such it may be better to try the walking parties rather
than the freedom of strong clothes.

We shall differ, I suppose, as to which is most irritating to the
patient : the manual control, or the control by clothes ; and each of
us surely can decide separately which will serve best in different cases
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without being angry because others do not quite agree with him.
Strong clothing is needed, I think, in cases in which the chief symptom
is the constant stripping ; either you must have the constant, ever-
watchful attendant, or you must have locked boots and locked gowns.
Well, I again have an aversion to the rows of patients sandwiched
with attendants on long forms. I should prefer to see the patient
occupied, even in trying to get out of her things.

Each asylum must differ as to its needs, and, without for a moment
wishing to speak apologetically, I must say that at Bethlem I believe
strong clothing is, if not necessary, at least useful, and a saving of time,
energy, and irritation.

First we have daily admissions of acute cases, in the earliest stages
of their disorder ; then, though we have a large staff of attendants in
proportion to patients, we have an enormous area in which the patients
have freedom to move. This means either more attendants than are
really needed to control patients, or a greater crowding together of
the insane. I think that we have in the very long galleries, with the
scanty population, the very best means for curing the acutely insane ;
for, whereas we can have several groups of patients, each indepen-
dently occupied, there is space for exercise as well.

To proceed, I consider that there are certain patients who must not
only have strong clothing by day, but need also side-arm dresses at
night.

Some will deny the necessity, and for those I have simply no answer,
as I cannot manage without their use from time to time.

What is to be done with a case who will endeavour to gouge out
her eyes, or for the man who wishes to emasculate himself? I do not
think a man suffers any more from the restraint of a dress than that
of four hands.

I claim the freedom, then, to use such restraint as I think will give
the patients the best chance of recovery.

I know that restraint and its beginning is like wrath, and letting
out of water. The danger is in the beginning it, the natural
tendency of attendants being to do mechanically what will save them
trouble. I would sum up, then, that in my opinion some such
restraint as has been suggested may be useful, provided the higher
restraint of the superintendent is constant over the attendant's.

Dr. RAYNER said that he had received a letter from Mr. Rooke Ley (Prestwich
Agylum), in which he wrote as follows :—

“ Who proposes to defend strong dresses and other ingenious
mechanical contrivances? I was under the idea that such appliances
were things of the past, out of fashion, out of harmony with modern
psychological opinion. Is their revival the outcome of the scientific
spirit about which so much twaddle has been written and spoken of
late? I am by no means opposed to restraint, when there is a purely
medical purpose to justify its use, and then I stipulate that it shall be
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used ¢ in camera,’ in the privacy of a single room. To see a patient
stalking about in a modified strait-jacket offends my taste.”

Dr. HAYES NEWINGTON said that he probably used as little strong clothing
a8 anyone, being able to substitute other means. The subject was a very difficult
one, but he thought that Dr. Savage had looked at it in the right way. As
regards Mr. Ley’s letter, he should agree that their ingenuity shonld be shown
in the direction of devising means of avoiding strong dresses, rather than in
devising the construction of such dresses. There were, of course, many objec-
tions to using these distressing dresses, but still it did seem necessary sometimes
to use them, however rarely. One additional reason for their occasional use was
to deter patients, by the sight of them, from bad habits.

Dr. 8. R. PHILIPPS-gaid that he had had the honour of opening the last
hospital for the insane, and his experience there was that restraint, more or less,
was absolutely essential; partly from the reason suggested, that friends were
unwilling to pay for the expense of new clothing, which must fall upon them if
the hospital funds were limited, and partly because they had so many suicidal
patients. He had several attendants who sat up all night, but they had at the
present time two ladies with whom no two nurses were willing to sit up unless
there was some sort of restraint, such as a jacket or other dress. In the daytime,
with ladies, a shawl of loose and simple texture thrown lightly round the jacket
took off the disagreeable effect. With gentlemen it did not so much matter,
and in some cases an example might do good as a deterrent. Speaking of the
crib-bedstead, which was on all-fours with the subject of Dr. Savage’s paper, he
said he had under his charge an old lady for whom that bedstead would be
invaluable, as, although an attendant sat up with her, it was almost impossible
to keep her in bed unless she had a jacket on.

Dr. Fox said that the question was very interesting, but, as an asylum
superintendent, it seemed to him that one was almost without an alternative.
The test which he might propose with regard to the justification of restraint
would be, if they could find any asylum in England which entirely disused
restraint, and took a fair average of acute cases—and to compare the results of
treatment in that asylum (proportion of cures and so forth) with any other
asylum uvder like conditions which used the ordinary modes of restraint. He
was bound to say that, until he was satisfied that constant struggles with
attendants and seclusion in rooms did not do more harm than wearing a
garment of a particular texture or cut, so long should he continue to make
use of strong clothes. Would not & man walking with attendants on each side
of him be more likely to struggle with those attendants than he would be to
struggle with a mechanical contrivance which he must feel was his master for
the time being? His own experience had taught him that any manual restraint,
or physical encounter with attendants, not only did very great harm, raising
difficult relations with those with whom, above all others, patients should be on
good terms, but also, in many cases, aggravated maniacal attacks. It was much
better to let a patient be clothed and run about and have his liberty than let him
have constant struggles, and he believed that an asylum adopting Dr. Savage’s
practice would have a much better record to show than an asylum which shut
up its destructive patients within four walls all day long, and never let them go
out without an attendant on each side of them. Referring to the crib-bed, he
said that in the early years of the present century—about 1810 —there was in
use at the asylum with which he was now connected a much ruder contrivance,
in the form of a padded box which slipped up and allowed the patient’s head to
move freely. The tradition remained that the patient always spoke gratefully
of that treatment, but of course it was handed down as a curiosity, and he should
be very sorry to see any such mode of treatment introduced now.

Dr. MooDy said that, having been an assistant medical officer under Dr,
Brushfield, he had been taught to use restraint as little as possible; in fact, he
thought that the only restraint used at Brookwood during his six years there
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was in one case for surgical reasons. At Cane Hill he found no need for it, and
his recovery rate was 47 per cent., with few accidents. In certain cases strong
clothing was necessary. He found that the moral effect was very good, for
when i)t was put on for a short time the other patients laughed the wearer out of
his habitas.

Dr. BRUSHFIELD said that he came simply asa spectator and not as a speaker,
but, as he had been asked to say a few words, he might say, in the first place,
with respect to the paper, that he thought it was one of a class of papers which
would do very great good to the Medico-Psychological Association, especially in
the way of exciting discussion. He thought that such a paper was rather new
in the annals of the Association. Certainly, in past times, they had papers on
mania and acute forms of insanity, but not papers of the sort now under dis-
cusgion. No one could have heard Dr. Savage’s paper without coming to the
conclusion that he had made out & very good case for the use of strong dresses
in certain classes of cases—recognizing it as an exceptional form of treatment.
Tn his younger days (which took him back to Dr. Conolly) one of his first
superintendents was a regular * restraint man.” The number of dresses was
wonderfully large, and he (Dr. Brushfield) attributed it to the principle of
restraint being then in vogue., Directly he became superintendent he abolished
a very large proportion of the strong clothing, finding that by giving more
liberty in the wards and airing-courts there was far less need for it. Strong
clothing was certainly very unsightly, but this was due partly to the circumstance
that, as a rule, it was not made for the individual, but for the class, and if any
patient required it the stores would be ransacked for the best-fitting garment
that could be found. Itshould not, moreover, be forgotten that it was not used
per se. It should be rather superadded to than replace common olothing. He
(Dr. Brushfield) had certainly very rarely had cases of acute insanity requiring
such treatment. His custom had been rather to order it for chronic cases.
While a superintendent might be driven to use strong clothing, it did not follow
that the patient shoull continue in that clothing for any length of time. He
should be tried with ordinary clothing again and again. He recollected that at
Hanwell the patients used to be taken to the store and allowed to choose their
own dress, which was a very good plan. Wearing strong clothing gave a larger
amount of liberty, if the patients were out more in the sunlight, and were thus
able to enjoy exercise and digest their food better. It was frequently a remedy
to use instead of employing opiates and seclusion.

Dr. HACK TUKE was bound to say that, looking back some forty years, he
could remember asylums in which the abuse of strong dresses at that time was
very marked, and the effect very unpleasant. Since that period he had been
much gratified to see the improvement in this respect, and therefore, without at
all condemning their use, he might say that he thought that in visiting asylums
the large resort to strong dresses would strike one unfavourably in estimating
the character and management of a given asylum. If, on the other hand, one
went to an asylum where the use of strong dresses was small, and they were
made as neat as possible, where the patients were at the same time well looked
after by attendants, and where there was not over much grovelling on the
ground in the courtyards, one’s opinion would be more favourable than in regard to
those asylums where patients in loathsome strong dresses might be seen roving
and raving about of their own sweet will in the galleries or airing-courts all the
day. Besides, patients in strong dresses are often in seclusion also. It was
certain, at all events, that strong dresses might be abused. One thing certainly
puzzled him : where no strong dress was used it might be supposed that the pro-
portion of attendants would be much greater, and the amount of seclusion
much-larger. Now, in regard to Prestwich Asylum, he had once visited it with
great pleasure, and he had the impression that the percentage of attendants was
not extraordinarily large, and that seclusion was not more resorted to than in
other asylums. He was rather at a loss, therefore, to understand how Mr. Ley
could do without strong dresses, and yet not have a larger number of attendants
to look after the patients to keep them in order. :
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Dr. RAYNER said that it was to be gathered from Mr. Ley’s letter that he
uged strong dresses, but objected to their use while the patient was about,
saying they should be used i» camerd.

Dir. HACK TUkE thought he remembered that in going through Mr. Ley's
agylum he saw scarcely any patients either in the airing-courts or in seclusion
in strong dresses, and yet Mr. Ley had, as he believed, no more attendants than
were required elsewhere. In regard to the patterns of the strong clothing

" material, that from Belfast was from Ewart’s extensive manufactory there, who
bad, at his suggestion, taken great interest in the production of a satisfactory
material. Fresh samples, which, it was hoped, would wash better than those first
tried, were now being tested by the Steward of Bethlem Hospital, who was a
little conservative as to the past, and sceptical as to the future. He had informed
him to-day that he thought the new patterns were more likely to succeed than
the old ones, but he was not altogether satisfied yet. He (Dr. Tuke) was at the
Dublin Asylum some few days ngo,and the medical superintendent, Dr., Conolly
Norman, had found that the dress in use there, of which he now showed a sample,
did not wash well, though it was very neat. Dr. Norman had at the present
time 580 female patients under care, and only four had strong dresses. Many
were of an excited class. The other patterns which he exhibited were mainly
from Dr. Deas, who spoke strongly of their washing quality. They did not
seem, however, to be very strong in texture. He (Dr. Tuke) did not dissent from
the view expressed in Dr. Savage’s paper, that strong dresses should occasionally
be used, and it was for that reason he desired to see them, not of the ticking
material and looking like a sack, but with a neat pattern, and easily washed.
He was not speaking of the strait-jacket, but simply of dresses of very strong
material, for these were distinct subjects, and ought not to be confounded to-
fgether. The latter, in fact, would lessen the necessity of resorting to the

ormer.

Dr. RAYNER said be could have wished that Mr. Ley, or some gentleman
present, could have given them some information as to the best mode of
avoiding the use of strong dresses, and overcoming the habit of destructiveness
in patients. . To some extent, strong dresses were not avoidable. Even Mr.
Ley acknowledged that he must use them under certain conditions. They were
all agreed that they should be used as little as possible, and they must also agree
that there were cases in which it was very difficult to break through destructive
habits. At Hanwell, he had two or three cases at the present time which were
chronically destructive. One man had periods of destruction. The cases he
referred to were old cases, which had come to him second-hand. He had tried
his very best to break them of the habit, but without success. He had fre.
quently found that in cases of this sort great attention to health would be
successful. Sometimes improvement could be effected through natrition—
making them fat. In other cases—the most numerous class—ill-looking indi-
viduals, with no capacity for fat, something had been done by putting their
energies into the best directions. He had, however, at that time an imbecile ha
could neither get fat nor in any other way break of his destructive habits,
This patient had been put under special care, but, in spite of everything, he
would, whenever he had the slightest opportunity, destroy his clothing. It had
not been possible hitherto even to make a break in his tendency. In acute
cases of insanity, the use of strong clothing might be absolutely necessury, and
he quite agreed with Dr. Savage that it was much better to let the patient get
into any amount of dirt rather than keep him living in a close room. Some-
times a patient might get out too soon, but, as soon as a patient was fit to get
out of doors, it was much better that he should go out in a strong dress than
remain some time longer in a single room because it was thought to be dis-
creditable that he should be seen in strong clothing.

Dr. SAVAGE, in reply, said that he fully realized the advantage of having
more than one course open in the treatment of patients of destructive habits.
To say continually, “ No restraint! no restraint !” would be to imitate those
people who, not having very strong faith, repeated the Creed constantly. It
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was necessary, however, to remember what restraint had meant in times past,
and he felt a certain danger in approaching such a subject as he had done that
day, lest, by so doing, he should loosen the better feeling which now prevailed

in regard to it. Undoubtedly, enormous harm had been done in the past.

There were still patients in Bethlem who could tell of a time when on Satarday
night a patient would be chained to a pallet of straw, and there left with &
cruise of water and a crust of bread till Monday morning. He need hardly say
more than that he fully appreciated the criticisims and suggestions which had®
been made. He regretted the absence of Mr. Ley, with whose remark that

strong clothing was bad taste he could to some extent sympathise, but when

Mr. Ley went on to say that it should be used only in camerd he must dis-
agree. He could agree with Dr. Rayner as to not stirring up a patient too soon.
It was a disease, and could not be talked into order. The first treatment
should be a certain number of days in a padded room. The patient would
make a nice mess, but would very likely eat well and sleep well, and at the

end of a certain period the patient went out of doors in strong clothing. He

quite agreed with Dr. Hayes Newington as to the effect of strong clothing
looked upon as a “bogey ” dress. Patients frequently had to be treated as

children, and a ““ bogey >’ dress mightfrighten a patient into self-control.

Dr. PERCY SMITH read a communication on ‘“ The Results of an Epidemic
of Typhoid Fever in the Insane.” (See ““Clinical Notes and Cases.”)

Dr. SBAVAGE said that the paper just read was one in which he, of course, felt
deeply interested, but, unfortunately, in one respect it did not bear much dis-
cussion. It was a most lucid description of what had occurred. The success
in the oases which Dr. Percy Smith had modestly attributed to nursing, was
largely attributable to Dr. Smith, and certainly the care with which the cases
had been recorded made them standard cases. It was an extremely interesting
question, why, under certain conditions, should fevers effect cure or facilitate
recovery, whereas in other cases they did not do 8o at all. Of course, there
were the dogmas which he had laid down in his Presidential address, and which
would seem to show that except in cases in which organic disease of the brain
did not take place, they could not expect events like fever to do any permanent
good. He had never yet seen a case of general paralysis benefited by fever.
He had seen one or two cases of general paralysis attacked by scarlet fever or
small-pox, but he had never seen any definite gain. The only case he could
cite in this connection was where improvement in a general paralytic case
followed immediately upon the development of an enormous carbuncle, and it
seemed to follow that, s a rule, improvement vnly occurred in the so-called
functional or emotional instances. In one of the present month’s medical
papers, there was a paper on anti-pyrin. It was stated that this was not only
good in cases where the temperature was high. He should be inclined to try
it in some cases of delirious mania. The only real point of encouragement in
their recent troublesome experience at Bethlem was that good bad come out of
evil. They had gone through a great deal of trouble and anxiety, but they had
got the drains put right, at any rate for the present.

Dr. HACK TUKE referred to the cases reported by Dr. Colin M. Campbell as
having recovered at the Durham Asylum, which he had always thought of
great interest. He said that there was in the early experience of the York
Retreat a striking case which had been placed on record in the history of that
institution. Dr. Maudsley bad thought it of sufficient importance to employ it
as an illustration in one of his works. It was another proof of the influence
of fever on the insane This case was one of fatuity or dementia, in whicha
young woman for a time recovered her mind entirely, and then, when the
fever passed away, the insane condition returned. The practical lesson seemed
to be that as we were not warranted in giving patients fever, or in having bad
drainage, counter-irritation in some cases was useful, and ought to be tried.
Why it was useful in some cases and not in others, in which there was no more
evidenoce of organic diseass, it was impossible to say.
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Dr. Fox quoted a case of a man undoubtedly suffering from brain disease.
He had not only all the symptoms of general paralysis, but they were able to
“watch the conditions of his gradual declension. He had a well-marked attack
of pyzmia. His friends were summoned to see him die, but they stayed long
enough to see him walk across his room, and well enough to be a certain
pleasure to them, and to have regained a certain amount of mental power.
There was no doubt that to a great extent enormous improvement for a time
in this case of general paralysis did follow a very well-marked attack of -
pyemia.

Dr. MooDY said that he could recall sixteen cases of typhoid fever, and
in many of them a marked improvement took place, and was permanent. He
aleo remembered a case of pneumonia, where the patient had been in an
asylum fully a year. The patient quite recovered. There was also a case of
general paralysis in which the patient showed & marked improvement after an
ulcer of the leg, and he (Dr. Moody) was 8o impressed with this that he put
large blisters on to keep it open.

Dr. HaYEs NEWINGTON said it was quite possible that the mental disorder
frequently resulted from the effects of retention of abnormal material in the
blood. He could quote a case where the patient gradually got more silly,
becoming water-logged, and getting those heavy, stuffy features which one
sometimes saw. At length, to his (Mr. Newington’s) great alarm, it was found
that the patient had passed a large quantity of blood, but from that time he was
quite a different man. He began to write letters, and improve in many ways.
Next time that patient got into a similar state it would perhaps be desirable to
try the effect of bleeding him.

Dr. PERCY SMITH said that he had referred to Dr. Campbell’s paper alluded
to by Dr. Hack Tuke, and he found that out of twenty-one cases, at least four,
appeared to have commenced mental improvement during the course of the
fever which proceeded to ultimate recovery, and there was marked improve-
ment in other cases.

SCOTTISH MEETING.

A Quarterly Meeting of the Medico-Psychological Association was held in the
Hall of the Faculty of Physicians and Surgeons, Glasgow, on the 10th March,
1887.

There were present Dr. Wickham (Newcastle), in the chair, Dr. Campbell
Clark (Bothwell), Dr. Clouston (Edinburgh), Dr. C. M. Campbell (Murthly), Dr.
Dodds (Montrose), Dr. Carlyle Johnstone (Melrose), Dr. Keay (Maribank), Dr,
Ircland (Prestonpans), Dr. Blair (Lenzie), Dr. Alex. Robertson (Glasgow) Dr,
Rutherford (Dumfries), Dr. 8kae (Ayr), Dr. Yellowlees (Glasgow), and Dr.
Urquhart, Secretary.

Byron Bramwell, M.D., F.R.C.P. Ed,, 23, Drumsheugh Gardens, Edinburgh,
was elected a member in conformity with the Rules of the Association.

The minutes of last meeting were read, approved of, and signed by the Chair-
man.

The SECRETARY gave notice of the regulations respecting the Prize Disserta-
tion and the examination for the Certificate in Psychological Medicine to be
held in Edinburgh in July next. He also intimated that the Gaskell* and Elliot
Funds are not applicable to Scotland.

A letter from Dr. Conolly Norman regarding the forthcoming British Medical
Association Meeting in Dublin was laid on the table. It was resolved to hold
a meeting on some convenient day next summer at Aberfoyle, or some such
place, where the insane sre boarded out in considerable numbers,

* The examination is restricted to England, but Candidates who have passe 1 the Pass
Examination in 8cotland or Ireland are elogible, —[ED8. }
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A letter of apology for non-attendance from Professor Gairdner was read by
the Secretary.

Dr. YELLOWLEES read a paper entitled *“ Moral Perversity or Insanity ? "* It
set forth in graphic detail the life histories of two young men.

Dr. WICKHAM said that he happened to have had personal experience of &
case very similar to the first referred to by Dr. Yellowlees. It was a lad who
came to the Newcastle Asylum with a circumstantial story of his being ap
adopted son of another asylum superintendent. He kept the youth for a day or
two, when he proved a clever musician and an amusing story-teller. On his
departure, however, he found that he was the son of a patient born in the
&sylum from which he said he had come, and that he had been going the round
imposing on other people, had afterwards been placed in a reformatory, and
ultimately completely disappeared.

Dr. C. M. CAMPBELL then read a clinical study of a *Case of Moral Insanity ”
(see “ Clinical Notes and Cases”).

Dr. IRELAND said that the expression “ moral insanity” suggested a doctrine
that he thought it would be difficult to uphold logically. Were morals intuitive or
utilitarian? Utilitarians considered it was the best plan of life for a man to behave
in a moral manner, that it was to his best interest to do so, and hence morality was
an intellectual exercise, and the man who behaved so badly as to be brought
into an asylum would be a grossly stupid person. There were cases, no doubt,
where moral perversity was much more marked than intellectual deficiency,
but so far as he knew there was no case where there was not some intellectual
weakness, or if not that, there was a deficiency of the will power. He believed
that all such cases, when carefully examined and analysed, showed such intellec-
tual deficiency. Dr. Yellowlees, for instance, recorded that “C. S. A.”” got
fifteen overcoats from a tailor “ because he was going to Africa.” That was
surely a proof of intellectual weakness. A man might be moral as the result
of training, a8 the result of holding certain theories, or as perceiving proper
conduct to be to his best advantage. If those failed to control him, there must
be a mental deficiency ; his mental system must have a flaw in it.

Dr. RoBERTSON agreed with Dr. Ireland that in cases of moral insanity some
intellectual defect could be almost always ascertained—in his own experience
he never failed to find such to be the case, The name “ moral insanity ” had
often brought lawyers and doctors into conflict; and he would not advise anyone
to use it in a court of law for his own comfort. He had noted the top-coats
incident, and believed that it indicated intellectual weakness. The judgment in
these cases was not up to the standard, and they therefore used the word
“moral” by way of excluding the other faculties of the mind. He had
generally found these caser, when occurring in youth, to be hereditarily predis-
posed to insanity, and was surprised that Dr. Yellowlees found no such tendency.
He would lay some stress on the fact of the forceps having been used at the
birth of one of the cases. Dr. Robertson went on to refer to cases of simple
mania where there was not much intellectual derangement and scarcely any
delusion, but merely mental instability and an inability to look at things in
their proper light. In childbood this generally showed itself in erratic conduect,
and in such children as had fits he often recognized a certain amount of
perversity. Where there had been previous attacks of insanity a twist in the
mental nature was often left—sometimes leading on to criminal actions, a8 in
the case of Tierney. And, in conclusion, there were cases where the moral
power was markedly deranged during a long preliminary stage of mania or
general paralysis.

Dr. CLousTON believed that not many had set up moral insanity as
existing aksolutely without intcllectual deficiency. He thought that the general
opinion was that moral perversity, lack of self-control, impaired volition, and
perverted woral impulse together constituted a case. The intellectual power
would be such that the man, but for the moral perversity, would be regarded as
& sane member of society. He might be a little deficient in intellect—all were
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a little deficient in intellect ; he might be perverted- volitionally—all were per-
verted volitionally ; but the deficiency and the: perversity would not amount to
legal or medical insanity. The moral perversity constituted the essence of the
case, and the only part that was really insanity. Looking at morality in a
practical way, they found the moral sense a physiological brain quality, de-
veloped as the muscles were developed, perfected as the muscles were perfected
yet differing in different individuals. Certain predisposed children were capable
of development intellectually and morally to a certain extent only. Their brains
did not seem capable of attaining to the finest moral sense which constituted
the mind of the present day. They were only capable of development up to &
kind of semi-savage stage in this direction, while their reasoning powers were
as acute as those of other children. It had been long recognized that the moral
powers were the first to go in an attack of insanity. Dr. Clouston referred at
length to De Quincey and Shelley, whose intellectual abilities were far above the
average, but whose moral qualities and volitional powers were twisted and
perverted. He would regard Dr. Campbell s case as belonging to that class which
Dr. Robertson had referred to, where the actual attack of insanity (probably in
that case mild melancholia) had left a mental twist.

Dr. YELLOWLEES briefly replied. He had not used the expression ‘moral
inganity,” and did not feel bound to defend it. It was a term he rarely
employed. He thought, however, that moral insanity was a brain disorder
which took the direction of immoral developments, and that it might do so
together with an intellectual disturbauce by no means sufficient of itself to
constitute insanity.

Dr. ROBERTSON read a paper on “ A Case of Catalepsy with observations on
the Mental Condition in the Cataleptic State.”*

Dr. CLOUSTON referred to a case of catalepsy in & boy in whom that state
supervened after an attack of convulsions. He said that he had often had
what Dr. Robertson proposed to call cataleptoid cases, where any position in
which the patient might be placed would be maintained for a considerable time.
He described two kinds, where the patient would readily assume the attitude to
which he might be moulded, and where the patient strongly resisted any change
in the position assumed by himself. The question was, in the latter class, was
the brain condition the cause of the rigidity, or was it owing to a delusion?
The case he described was probably conscious during the whole time, but it
would not be the same in every case. Its connection with epilepsy would
rather point to a pathological condition, and he believed that many of them
primarily owed their origin to a derangement in the convolutions.

Dr. URQUHART thought that there was very great difficulty in assigning
cataleptoid conditions to the influence of a dominant delusion. His experience
had led him to believe that, if a patient assumed a rigid attitude, it was most
probable that he was under the influence of such a delusion, while, if he were
plastic and could be made to assume and preserve attitudes, no such influence
could be proved. :

Dr. IRELAND believed that Dr. Robertson had proved the existence of con-
sciousness during the course of the case, and that there was a certain delusion.
He went on to refer to the hypnotic state and the analogies between that and
catalepsy.

Dr. YELLOWLEES referred to a case of cataleptoid nature at present under his
care. The man had a want of volitional power, and seemed unable to complete
actions which he had begun. He would remain with a foot in the air, poised,
unti} someone touched him, and he required to be stimulated similarly when at
meals, )

Dr. ROBERTSON replied briefly. At first the pricking of the skin in his case was
pot followed by bleeding, but afterwards such wounds bled freely. There was
no doubt great torpidity of the circulation in the early stage of his malady, but
he believed that it was caused by the nervous disorder. Notwithstanding the

* Theee papers will appear in the July number. -[Eps.]
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application of heat and cold to the head had been followed by benefit. Dr.
Robertson showed the original apparatus for this purpose he had devised and
shown at a former meeting of the Association here some sixteen years ago.

Dr. Dopps read clinical notes on “ A Case of Epilepsy.”

Dr. WICKHAM said that he had tried everything that was recognized as &
remedy in the treatment of epilepsy with very different results in different cases.
He had found nitrite of amyl of service in one case, and in another it was a,
complete failure.

Dr. YELLOWLEER asked if anyone had tried the plan of hleeding during a
succession of fits as advocated lately by Dr. Wallis ?

Dr, URQUHART had bled a patient quite lately. He was admitted labouring
under alcoholic insanity, with an enlarged liver and an engorged circulation.
Shortly after his arrival he had a succession of epileptic fits, which were
promptly stopped by venesection to six ounces. Unfortunately he developed
double pneumonia some time after and died.

Dr. YELLOWLEERSshowed a skull-cap with very great and irregular thickening
in its anterior half. The bony deposit occurred in rounded wavy protuberances,
and the thickness of the cranial vault at two of these was {3ths of an inch. A
similar condition, though not so well marked, is figured in Dr. Clouston’s book.
Such thickening of the bone is usually regarded as compensatory for loss of
brain substance, and it is supposed to occur only with prolonged dementia. In
this case the patient was not demented, but exceptionally intelligent. She died
from abdominal disease at the age of 57 in her second attack of melancholia,
the previous attack having been climacteric. There was no paralysis of any
kind, and although the convolutions were flattened by the bony growths, there
was no disintegration or manifest wasting of brain substance.

The members dined together at the Bath Hotel after the meeting.

The next business-meeting of Scottish Members will be held on the second
Thursday of November.

THE LUNACY ACTS AMENDMENT BILL.

The following has been addressed by the Honorary Secretary of the Medico-
Psychological Association on behalf of the Parliamentary Committee, to the
Lord Chancellor :— .

To the Right Honble. the Lord Chancellor.

My LorD,—I am instructed by the Parliamentary Committee of the above
Medico-Psychological Association respectfully to submit for your consideration
their views with regard to some of the provisions in the Lunacy Acts Amend-
ment Bill (1887).

The most important is the provision in Clause 8, s8-8. 9 (p. 4, 1. 7, et seq.), that
notice of petition be given to the alleged lunatic by the magistrate, &c. This
procedure the Committee is of opinion would be most inimical to the welfare
of the insane, and would lead in some cases to the suicide of the patient, in
others would induce homicidal assaults, and in many would enable the lunatic
to escape from the jurisdiction of the magistrate.

The extent of the jurisdiction of the various magistrates, &c., and their
power to control an alleged lunatic under petition, would appear to require
definition, as well as the power of friends to exercise control over an alleged
lunatic during the consideration of a petition.

This sub-section (Clause 3, s-8. 7) appears to the Committee to reduce the
question of insanity to a legal prosecution, in which the relative or friend is
the prosecutor, the sick man is the defendant or criminal, and the magistrate is
the judge, in the place of being the guardian of the patient’s interest.
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This treatment of bodily infirmity as criminality would greatly obstruct and
delay the prompt and early treatment of the diseased condition of which insanity
is a symptom, and would lead to evasions of the law, neglect of treatment,
more frequent suicides, and other deplorable results.

The power given to the magistrate of postponing the petition in any doubtful
case would appear to give every necessary protection to the alleged insane

person.

If this clause is allowed to stand, some provision should be made for the
care of patients in the interval between petition and examination, as well as
during the postponement of a petition, and for defining the status of the alleged
lunatic during such intervals.

This Committee beg to reiterate their objection to the power given to the
magistrate to interview the sick person as unnecessary and undesirable.

Cases of insanity after child-birth may be taken as examples.

This provision would seem to indicate to the magistrate that his duty
oonsisted in determining the question of the presence or absence of disease, or
of determining whether a certain line of treatment should or ehould not be
adopted, and it is probable that if, consequent on such a decision, a suicide
or homicide occurred, public opinion would be strongly expressed on the
decision of & medical question by a legal authority.

The following points are also suggested for your lordship’s coneideration :—

Clause 3, 8-8. 7 (p. 3, 1. 30).—The exclusion of the signatory of an urgency
certificate from signing a certificate on the subsequent petition, is objected to.
It is not in accord with the Scotch practice from which this is copied. It
would involve obtaining the services of three medical men, difficult in country

laces.
P Clause 3, 8-8. 15.—A penalty for the infringement of this clause would
appear to be desirable.

Clause 8, 8-8. 19.—Does ¢ delivered ’ include ‘by post?’

Clause 3, s-8. 8.—Does this prevent consultation after one certificate has
been signed ?

Clause 4, 8-8. 6.—By whom is the copy of urgency order to be sent?

Clause 8, 8-8. 3 (p. 11,1. 18).—The member of the Managing Committee
may certify for any other asylum : the omission of this clause is suggested.

Clause 27.—Protest is made against the houses of medical persons being
singled out, and the opinion is expressed that this clause would greatly militate
against the welfare of the patients, who are specially benefited by this plan of
treatment. .

The clauses (45 et seq.) relating to hospitals are specially recommended to
your lordship for consideration, as in many ways militating against the welfare
of these institutions.

Clause 53.—The power given to the Lunacy Commission, compulsorily to
close hospitals, is specially commended to your lordship’s attention, and it is
suggested that such closure be only effected by the Home Secretary after
special inquiry, on a report from the Commission.

The Committee ventures to suggest that a clause should be introduced to
facilitate the removal of patients from Hospitals and Licensed Houses to
County Aeylums, which at present is attended with great difficulties. This
might be met by giving pcwer to the Superintendents of these institutions, to
give notice to the relieving officer of the district in which the patient’s friends
reside, on which the relieving officer should act within seven days, as if the
patient were resident in the district.

I have the honour to be,
Your obedient Servant,
H. RAYNER

Hon. Gen Beoc.
Hanwell, 18th February, 1887.
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On the order for the third reading of this Bill, (March 17).

The Lorp CHANCELLOR said he intended to move the insertion of & new
clause, the general effect of which was the result of an understanding which
had been arrived at between himself and other noble and learned lords. He
should do no more than ask their lordships to adopt the clause. He could not
accept the amendment of which Lord Selborne had given notice.

On the question * That this Bill do pass,”

The Lorp CHANCELLOR moved the ingertion of the following clause :—

Page 8, after Clause 4, add a new clause:

1. When a person has been received as a lunatic in an asylum, hospital, or licensed house,
or as a single patient, under an order of a judge of county courts, magistrate, or justioe,
without having been personally seen or examined by such judge, magistrate, or justice, the
person shall (subject as hereinafter mentioned) have the right to be taken before or visited
by a judge, magistrate, or justice, other than the judge, magistrate, or justice under whose
order he has been received, except so far as the medical superintendent of the asylum or
hosplial, or the medical proprietor or attendant of the house, or the medical attendant of
the single patient, within twenty-four hours after his reception, in a certificate signed and
sent to the Commissioners (in the Form 3a in the First 8chedule), shall state that the
exercise of such right would be prejudicial to the person so received.

2. Bubject to any such certificate, the superintendent or proprietor of the asylum, hos-
ital, or house, or the person having charge of the single patient, shall, within twenty-four
ours after reception, give to the person so received as a lunatic a notice in writing, in the

Form 35 in the First 8chedule, and shall ascertain whether he desires to exercise such right
as aforesaid ; and if he, within seven days after his reception, expresses his desire to exercise
the right, such superintendent, proprietor, or person shall procure him to sign a notice in
the Form 3¢ in the First 8chedule, and shall forthwith transmit it by post in a registered
letter to the judge, magistrate, or justice, who shall thereupon arrange, as soon as con-
veniently may be, either to visit the person giving the notice, or to have him brought
before him b proprietor, or person as the judge, magistrate, or justice
may think fit. After any such personal interview, the judge, magistrate, or justice shall
send by post to the Commissioners a repurt thereupon, and the Commissioners shall take
such steps as may be necessary to give effect to the report.

3. For_the purposes of this section, the notice shall be sent to, and the jurisdiotion
exercised by, any judge, magistrate, or justice, other than the judge, magistrate, or
justice who made the order for reception, then present within the petty sessional divi»ion
or borough where the person received is, who shall be in such notice named by the person
desiring the inteiview, or if no judge, magistiate, or justice is so named, any justice who
shall, under arrangements which shall be for that purpose from time to time made amongst
themselves by the justices in such dlvision or borough, undertake such jurisdiction; and
the notice shall, in such last-mentioned case, be sent to the justioes’ clerk of such division
or borough for transmission to the justice.

4. The judge, magistrate, or justice shall be entitled, If he desires so to do, before making
his report, to see the medical certificates and any other documents upon the consideration
of which the order for reception was made.

5. If any superintendent of an asylum or hospital, or any superintendent or proprietor of
a licensed house, or any person having charge of a single patient, omits to perform any duty
imposed upon him by this sectlon, he shall be guilty of a misdemeanour.

The Earl of SrLBORNE moved to omit from sub-section 3 (lines 2 and 3) the
words “any judge, magistrate, or justice other than.” The effect of the
amendment was to require the magistrate who had signed the order for the
detention of an aileged lunatic to perform the subsequent duty of examination,

On a division the Earl of Selborne’s amendment was negatived by 40 to 22.

Lord HERSCHELL took exception to that part of the Bill which provided
that the magistrate who should be required to make the examination should be
selected by the alleged lunatic himself. He was of opinion that the county
court judge, magistrate, or justice should be selected by the justices of the
county or borough. He moved the insertion of words modifying the measure
in this sense.

The Lokp CHANCELLOR assented to the amendment on the understanding
that Lord Herschell had satisfied himself that the alteration conld be effected
without injuring the machinery of the Bill.

The amendment was agreed to.

Several verbal amendments were agreed to, and the Bill passed.
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LUNAC? . REPORT OF THE SCOTCH COMMISSIONEBS.'

On reference to Appendix A of the last Scotch Lunacy Blue Book, the Com-
missioners, in dealing with percentages, give only those for males and females,
but no totals. (See Tables 7,8 and9.) Now these tables contain most of what
the reader wishes to know for purposes of comparison, but we cannot compute
the totals of percentages without knowing the general figures upon which they
are calculated. Thisleads to considerable inconvenience, and we feel sure that
when attention is drawn to the fact, it will be corrected by those who prepare
these tables. It is because we attach so much value to the Statistical Tables
which the Scotch Commissioners prepare, or cause to be prepared, that we ven-
ture to make a suggestion which, if adopted, wounld add to their usefulness.

Obituary.,
ROBERT BRYCE GILLAND, M.D., L.F.P.S. Glasgow, M.R.C.8,, AND L.S.A.

We record with regret the death of Dr Gilland, late Medical Superintendent
of the Berks County Asylum, at the age of 49.

He was born in Ayrshire, and graduated at the University of Glasgow in
1860. He was then appointed house surgeon in the Royal Infirmary there, and
published reports of many interesting surgical cases in the local medical
journal. In the year of his graduation he was placed on the staff of the Glas-
gow Royal Asylum by Dr. Macintosh, and he served in that institution till
1864, when he resigned in order to prosecute his medical studies in Paris for a
year. On his return Dr. Gilland was appointed assistant medical officer to the
Essex County Asylum, and from that post was chosen medical superintendent of
the Berks County Asylum in 1870. He was fortunate in securing that appoint-
ment before the building was completed, and he forthwith set about developing
the resources of the institution over which he was placed, with the careful
solicitude of his painstaking nature.

How he succeeded is best known to those with whom and for whom he
worked. His was not a temperament to be known andread of all men. He never
had more than a few intimate friends, and the absorbing cares of his asylum
engrossing his time and thought more and more as years passed away, steadily
diminished the circle of his acquaintance. The asylum became his only interest
in life, and the constant care fretted his sensitive mind beyond endurance. For
some years he avoided society, and gave up attending the meetings of the
Association. In the autumn of last year his health broke down completely
under the continuous strain, for he felt it to be impossible for him to take a
holiday of anything like sufficient duration, Evil days had come upon him.
The matron and the assistant medical officer, who had ably and devotedly
aided him for years, had both resigned on account of ill-health. The end came
speedily. In spite of the services of the best medical skill and nursing art, he
died on the 8th March, worn out and exhausted while yet in the prime of life,

Correspondence.
TO THE EDITORS OF Tke Journal of Mental Science.

S1rs,— Will you kindly allow the following correction of the report for-
warded to you of my remarks on “ An Asylum Service Provident Scheme” in
the Journal for January (p. 624, top paragraph). I made no such sweeping
assertion regarding the arbitrariness of asylum superintendents as is attributed
tome. What I meant to imply and said was, *that the difficulty referred to by
Dr. Ireland of discharging an attendant who had a vested interest in his
situation was not altogether a drawback, for some superintendents were too
arbitrary in the discharge of attendants, and it might be well if they were
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hampered in the manner spoken of by Dr. Ireland.” These are probably not the
exact words, but they convey the sense of what I meant. I should be sorry
indeed to convey such an impression as the report of my remarks appears to
me to do, and I regret that they should have been 8o misconstrued.
Yours truly,
Glasgow District Asylum, A. CAMPBELL CLARK.
Bothwell, 17th February, 1887. )

EXAMINATIONS OF THE MEDICO-PSYCHOLOGICAL ASSOCIATION.

The PAss EXAMINATIQN_ for the Certificate of Efficiency in Psychological
ed??liﬁé WITT e held for England and Wales at Bethlem Royal Hospital, July
and 26, 1887.
z"5"1'he HO\oxms EXAMINATION will be held at Bethlem on the 29th and 30th
of the same month. (See ¢ Occasional Notes of the Quarter. ’)

The Pass Examinations for Scotland and Ireland will be held in due course, in
the month of July. Candjdates should communicate with Dr, Urquhart, Murray
Royal Asylum, Perth, Honorary Secretary for Scotland, and Dr. Courtenay,
District Asylum, leerlck Honorary Secretary for Ireland, from whom further
particulars can be obtained. For information in regard to the English exami-

nation, application should be made to Dr. Rayner, Hanwell, W,

Appointments,

Doury, J. H., M.R.C.S., appointed Med. Supt. of the Berks County Asylum
vice R. B Gllland M.D.

FinprAY, G., M.B,, C.M., appointed Assist. Med. Officer to the James Murray’s
Royal Asylum, Perth.

FitzGeraLp, B. A, M.B, B.C. Cantab., M.R.C.8., appointed Jun. Assist. Med.
Officer to Cane Hill Asylum, Surrey.

GRANT, JoEN, M.B. aud C.M. Edin,, late Assistant Medical Officer, Inverness
District Asylum, Inverness, has been appointed Assistant Medical Officer to
the East Riding Asylum, Beverley, Yorks.’

GRAHAM, Wu., M.D, Roy. Univ.,, Irel, L.R.C.S.Ed.,, appointed Med.
Supt., of the Armngh Dlstnct Lunatic Asylum .

an:NLns,T D., M.B.Edin., Assist. Med. Officer, to the Counties Asylum,
Carlisle, appointed Assist. Med. Omcer to the City of London Lunatic Asylum,
Stone, near Dartford.

Hiut, H. G, M.R.CS., L.S.A., appointed Sen. Assist. Med. Officer, Surrey
County Asylum, Cane Hill, Purley.

LitTLE, A. N,, M.R.C.8,, L.S.A., appointed third Assist. Med. Officer to the
‘Worcester Connty and Clty Lummc Asylum.

MacDoNaLp, P. Wx,, M.D., C.M. Aberd., appointed Med. Supt. to the [ orset
County Asylnm, vice J. G. Symes. M.R.CS.

Mrnzies, W. F., M.B.,, C.M. Edin., appointed Assist. Med. Officer to the
County Asylum, Bamlnll Lancashire.

Reysorps, G. H.,, M. B C.M., appointed Jun. Assist. Med. Officer to the
Hospital for the Insane, Ba.rnwood

SpeNcr, J. B., M.A,, M.B., Assistant-Physician Royal Edinburgh Asylum,
appointed Medical Snperintendent. of the Ceylon Asylum.

Syugs, G. D., M.R.C.S,, appointed Assist. Med. Officer to the Lancashire
County Asylum, Rainhill.

TromsoN, D. G., M.D. Edin., Sen. Assist. Med. Officer, Surrey County
Asylum, Cane Hill, appointed Med. Supt. of the Norfolk County Asylam,
Thorpe, near Norwxch

TyreLL, E. M., M.B., C.M. Edin,, appointed Jun. Assxst. Med. Officer to the
Counties Asylum, Garlands, near Ca.n lisle.
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Ztiology, Pathology, and Treatment of Puerperal Insanity,
— BY A Medical Super-
intendent, Glasgow District Asylum, Bothwell.

Puerperal Insanity has been my chief clinical study for
the last seven_years, and the present paper comprises the
results of this experience, My observations will be founded
on a minute study of foxit ses, ¥

Tirst as regards Zitiolo

All concelvgable conT;nBu%ory causes have been quoted in the
literature of the subject ; but their relative value as factors
of the disease has been loosely stated or simply ignored.
The precise influences which tend to produce it are some-
times difficult to ascertain, and their name is legion. At
the very threshold of the inquiry we are met with such ex-
planations as heredity, previous attacks (puerperal or other-
wise), epilepsy, diseases of pregnancy, the use of instruments, \ -
accidenfs of labour, exposure to cold, and so forth.

Unfortunately these are mere outposts o the inquiry, and
it is clear that they are indiscriminate elements of the
causation rather than the causation itself. The laws of
cause and effect have not been clearly appreciated here;
many of the factors on record may separately be regarded as —
coincidents, while under ofher circumstances and 1n certain
serial combinations they undoubtedly operate in the scale of
causation.

The question must be studied on definite lines. Is the
disease purely cerebral in its inception and development ; or
is it essentially peripheral in its origin? A moment’s con-
sideration shows the instability of either of these positions;

*In a large number, the histories—prepared on a uniform plan—were kindly
contribated through the courtesy of many medical friends engaged in private
Ppractice.
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for if the first is sound the disease is not puerperal, and the
designation puerperal is a misnomer ; while if the latter has
weight then like conditions of the parturient and puerperal
state must invariably produce like results, ergo puerperal
insanity must be a frequent and necessary sequel of puerperal
irritations. '

A scheme of causation and development can only be framed
on reflex principles of the utmost complexity ; and a reference
to the phenomena induced by peripheral stimulus of the de-
capitated frog, furnishes a rudimentary analogue of the
mechanism of causation in puerperal insanity. It is a mere
truism to state that exposure to cold can no more be re-
garded per se as a cause of puerperal insanity than the pinch
of a frog’s foot can be regarded as the cause of its convul-
sions ; yet under cerebral conditions, which we shall presently
consider, it is as surely an excitant as the stimulus of a pinch
in the case of a decapitated frog. While in either case the
central condition is always the same, there is nothing specific
in the peripheral stimulus; for we may substitute for ex-
posure to cold, laceration of perineum, pelvic peritonitis,
post partum heemorrhage, constipation, piles, and a host of
other peripheral excitants as numerous as those of experi-
mental physiology. The seductive sophistry to which we
are exposed in reasoning from analogy is here kept in view,
and we know as a matter of fact that the phenomena of
physiological experiment and pathological processes are in
many respects sui generis.

If the peripheral stimulus cannot be defined as specific, it
can yet be regarded in respect of its intensity and duration,
and these attributes are of special significance as bearing on
the question of causation, for it will be found on analysis of
the subject that the same peripheral irritant is operative at
one time and abortive at others, in proportion to its
momentum and the degree in which it is involved with
other momenta acting in a like direction.

The frog’s convulsions are a definite effect of a definite
stimulus ; the stimulus and effect are of the simplest reflex
character; the sequence is certain and invariable; and the
intervening pause is momentary. Yet, in so comparatively
low a type as the frog, we know that the resultant of the
stimulus is expressed in something more than convulsions,
though that something more may elude the vigilance not only
of the unaided senses but even of microscopic research. The
* irradiation of nerve-force does not merely enter the muscular
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system, nor is the cessation of visible movement a sufficient
indication of the normal calm of the nervous system.

If the inherent complexity of the experimental process is
greater than at first sight appears, how much greater must
it be in the higher organization labouring towards puerperal
insanity ? Here the peripheral excitant is less definite in its
quantity and quality; it is not specific or certain in its exe-
cution, and it is contributory but not all-sufficient. It is only
operative in proportion to its intensity and duration, and yet
more 80 in proportion to the sum of its morbid associations.

These are of two kinds: (a) peripheral, (b) central; the
former comprising all peripheral irritants capable of inducing
morbific centripetal currents; the latter embracing all un-
stable conditions of the central nervous system. The various
lights on the subject are here brought to a focus, and we
proceed to consider in detail the peripheral and central
elements in the @tiology of the disease.

Let it again be affirmed that there is a multiformity of
peripheral stimulus. It is of no genus or species ; it is an
intrinsic factor of no fixed quantity, of varying intensity and
duration, and of varying complexity in respect of the centri-
petal currents which may arise from it. Moreover, these
may reach the brain through vascular as well as nervous
channels.

The vascular system generally, and therefore the cerebral
circulation, may from peripheral sources be poisoned or im-
poverished, and as a matter of experience, either or both of
these conditions are exceedingly frequent in puerperal pyrexia
and notably rare in its absence.

Toxemia may be the result of (1) diminished, arrested, or}
altered secretions and discharges; (2) scptic absorption;
(8) zymotic infection ; (4) alcoholic excess; and the first of
these may be secondarily induced by any of the others.
Using' the term in its broadest sense, blood-poisoning is
extremely prevalent as an antecedent and concomitant of
puerperal insanity. /

The catalogue of arrested secretions and discharges in-
cludes the following : the mucus and digestive, but notably
the bile secretion ; the urine and sweat, the lochia and milk.
In 80 per cent. obstinate constipation or very exceptional
diarrhcea preceded the mental attack ; the stools were as a
rule hard and stony, usually very dark, more rarely clay-
coloured—dry, irritant, or putrescent, and of extremely offen-
sive odour. They lacked the antiseptic action of the bile, -
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( and the mollifying influence of the intestinal mucus. The
gaseous products of putrefaction are themselves of no small
account in this connection. An examination of the urine

\ demonstrated bile in several cases, yet not so frequently as I
was led to expect from the colour of the skin and the putre-
factive state of the faeces. Sometimes where little else was
found, pigmentary deposits were sparsely distributed over
the microscopic field. Bile vomits have not been infrequent
in the early history of my puerperal cases, occurring very
soon after labour, and not being always explicable in the

\ same way. The stomach was in such instances very irritable,
and bile was more frequently ejected than anything else;
nervous reaction, portal congestion, or a loaded colon and
rectum, separately or in combination, probably accounting
for this. :

The pharynx and fauces were often found relaxed, atonic,

‘ and irresponsive to reflex stimulus, the same conditions pro-
bably existing in all the involuntary muscles. The tongue
was, with rare exceptions, pale and flabby; in 40 per cent.
creamy ; in 10 per cent. brown, dry, and ¢ typhoid ;