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" Is adopting our title of the Journal ofMental 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,

mental 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 science 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 intellect. 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 Science, although the science may only 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, as the mecha

nician uses the formularies of mathematics. This is our view of the kind of

mental science which physicians engaged in the grave responsibility of caring

for the mental health of their fellow men, may, in all modesty, pretend to culti

vate j 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 earnestness 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."- Sir J. C. Buoknill, M.D., F.R.S.
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PART 1.-ORIGINAL ARTICLES.

Hie Mental Symptoms ofMyxoedema and the Effect on them of

the Thyroid Treatment. By T. S. Clouston, M.D.

In Sir William Gull's classical description of " A Cretinoid

State," -which we now call Myxcedema, in 1873 he thus

describes the mental condition of his first patient:*—"In

the patient whose condition I have given above there had

been a distinct change in the mental state. The mind,

which had previously been active and inquisitive, assumed a

gentle, placid indifference corresponding to the muscular

languor, but the intellect was unimpaired." He noticed

" changes in the temper," and assumed that the mental

changes were pathologicaTand a part of the disease. In Dr.

Ord's almost equally classical paper, in which he gave the

disease its present name,t he referred to the " slowness of

thought,", the " long and diffuse letters " of one of the

patients. In everyTull description of any case of myxcedema

that I have seen some such morbid mental change has been

referred to. In the Report for 1888 of the Committee of

the Clinical Society of London on Myxcedema, the mental

condition of the patients was inquired into, but there is in

ternal evidence that the reporters did not all understand

mental symptoms in the same light. Slowness of mental

action was the symptom most common, for its absence

was only noted in three of the 109 cases. Delusions and

hallucinations are stated to have been present in l5~ cases,

or 14 per cent., and actual insanity in 24 cases, or 22 per

cent. There is very frequent mention of morbid suspicions

under the mental heading, and memory is usually stated to

be impaired where reported <m. In his experiments on

• *' Clinical Society's Transactions," Vol. vii, 1874.

t " Med. Chirurgical Trans.," Vol. lxi, p. 69.

XL. 1
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monkeys, detailed in the report, Horsley specially refers to

mental symptons that followed extirpation of the thyroid.

He says the " mental operations, normal at first, soon

diminished in activity, and then follow apathy, lethargy,

coma." " Gradually the intellect became duller, the energy

of the auimal diminished, and apathy alternating with

idiotic activity resulted."

In March, 1892, Dr. John Macpherson described the cure

of the mental and bodily symptoms of an insane myxce-

dematous patient by thyroid grafting.* In the "Edinburgh

Medical Journal " for May, 1893, Dr. G. H. Melville Dunlop

has described a case of typical acute mania cured by thyroid

feeding.

When Dr. Ord's description of the disease was published

in 1878, so that one began to be on the look-out for it—how

few things have been seen in medicine till they have been

looked for—I found that I had in the asylum one case of

myxcedema, a man, as a patient, whose morbid mental

peculiarities I described,f and within the year another case,

a woman, was admitted. When the correlation of the

insanity and the myxcedema was investigated I found that in

both cases the patients had nevexJieeiin^anebeJore, that in

both of them the bodily symptoms of the disease preceded

bjr a considerable time the mental, that in "both the menial

symptoms' beginning in a very slight, and, to most people,

unobservable form, became more marked as the disease

advanced, that in botlTthey had come to a head in a decided

way just before coming into the asylum from causes exciting

to mental disturbance, and that in certain respects they had

some psychical symptoms in common, though in most of

their symptoms these first two cases of mine differed widely.

I During the fifteen years that have elapsed since then I

have had other seven cases, all women, sent into the asylum,

I making nine in all, in whom certifiable insanity was

associated with myxcedema, the last two of whom I have

discharged cured of their combined mental and bodily

ailments within the past three months.

Analysis of Mental Faculties Affected.—It would be tedious

and not specially profitable to detail the symptoms in each

of these cases of myxcedematous insanity. The mental

symptoms in every case of insanity must largely depend on

the innate qualities of the brain affected and on the environ-

* " Edinburgh Med. Journ.," May, 1892.

t "Edin. Med. Journ.," Feb., 18B1, p. 743.
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ments and education of its owner. I have gone carefully

over our records of each case, and have endeavoured

to recall the outstanding mental symptoms of each. There

are few varieties of mental disease where the causation is so

absolutely definite. Whatever may be the chemical or

organic constituent wanting,jn the blood when_the thyroid

gland is atrophied, it must necessarily, from the"nature ot

the case, be only a slight and extraordinarily definite

deficiency. We see the changes this deficiency produces in

the other tissues of the body. Little irritation is caused,

and no sign of any inflammatory process. The various

tissue-cells seem to be separated more or less by a deposit

of mucin." Especially the teart's^ action aud'tne res£~of

the vascular system, as well as tne heaCForining processes,

are depressed. In the great clinical and pathological

features of the disease, and in the changes undergone by

the various organs, a wonderful similarity exists between

one case and another. Had we to do in the brain and other

nerve-centres with cells as simple in function as those of

other organs, no doubt the results of myxcedema on motion,

heat, sensation, and mind would be practically the same in

each case. It is as we ascend from the lower to the higher

nervous functions that we realize that the same cause of

disease may produce quite different effects in different

cases, because the reactive qualities of the cell of higher

function are so very different in different individuals. All

myxcedematous patients have a lowered vaso-motor tone;

they all have a layered. tejoDfiralnrfi ; they all have alow

voluntary movements in speech, wnlkinp. writing^ and other

\n^or/processes ; tEe^eaqfion...time . i a pro! ftpgad in a.l]_Qf

jfielST The amount of this diminution of nervous function J

Is different", 6f course, in different cases, according to_the

atage/<ind duration of the disease. It is when we come to

tniriunetion of\sen sation ^tjiat we begin to find marked '

differences in differe>&ffitfipy Not according to the stage of i

the disease, but according to the original qualities of the

sensory centres is the individual affected. The personal

equation evidently comes in noticeably. I found that my C

only male case of myxcedema was so insensible to pricking /

and to heat and cold as to amount to marked anaesthesia \

and analgesia. The other cases varied so much in this /

respect that two of them were almost normally sensitive, /

and the others ran all the way between these two extremes. '

When the mental functions of the nine cases were analyzed
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I found extreme differences, not only in the degree in which

each faculty was affected, but in the kind of mental

symptoms present. A simple analysis of the mental symp

toms put on record in our case boobs, and as I remember

them, brings out this very vividly. The memory was affected

by general loss in eight cases ; by special loss of power of

recalling recent events in certainly eight of the cases ; by

loss in regard to special points in seven cases ; and by a

paisesthesia of memory in seven cases. One lady described

in detail conversations that never could have taken place.

She was not able to distinguish between the remembrance of

fancies and the recollection of real events. The general

powerjjf_attention was diminished in all the cases, but this

was accompanied by an accentuation of attention on dis

agreeable things and delusional beliefs and impressions in at

least six of the cases. Curiosity was sluggish in all the cases.

The functions of sight, hearing, taste, and smell were

unfortunately not scientifically tested, but there were

hallucinations of sight and hearing in at least four cases.

My impression is thaFTn all the cases the senses were some

what blunted. In the male case that went on to death here

this was very marked towards the end. His sense of smell

was quite lost for a year before his death. In the same

case there were pains, evidently of neurotic origin, but

called " rheumatic," in the back aiid wrists for two months

before death, this being at a time when sensation was much

dulled. One of the women, for a year before admission,

imagined that everything smelt of gunpowder, and another

imagined that she was continually made lo " breathe gas."

The affective faculty was in every case more or less abnormal.

In every case there could be no doubt that the power of

intense emotion was diminished. The patients were less

sensitive, cared less for their husbands—all the women were

married—and their children than they had done In hetdttr;

some of them being strikingly indifferent. There was

depression of spirits amounting to a melancholic state in

five cases ; there was exaltjLtk>n_of feeling in abnormal ways

in three cases. This was best brought out by the fact that

seven cases were classified as mania and two of them as

melancholia in our case books on their first admissions, but

on the readmission of two of them who had been classified

as mania they were put down as melancholia. I would say

that in most of the cases the subject consciousness was more

diminished than the object consciousness.
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The intellectual power was characterized by more or less

marked slowness of effort in all the cases. In the more

advanced cases this was most marked. The male case

seemed for a few months before his death scarcely to be

thinking at all, and when an act of judgment was performed

it was only as the result of a strong stimulus from without.

Dr. Ord noticed this slowness of thinking, and ascribed

it to the want of peripheral stimulus through the endings

of the sensory nerves being over-padded and so not sending

up impressions to the sensory and mental cortex. I think

this explanation is not sufficient and it does not account for

all the other mental changes. In seven of the cases there

were marked insane delusions. These were chiefly of susw

picion. No doubt in any brain cortex that is anaemic or ill-

nourished delusions of suspicion are apt to arise. The per

petual acts of sound judgment which are needed to prevent

misinterpretations of the actions of others, with regard to

self, cannot be performed in such cases. Two of the women

showed marked jealousy of their husbands. I had an

opportunity of seeing the course of two of the cases up till

death here, and one in another asylum, and the tendency in

each was to become more generally enfeebled intellectually

as time went on. But complete and typical dementia was

never reached in any caseT^L" 8"tF0ng~nTelitaT^sfImuTu3"Ead

always the effect of rousing more mental power than ap

peared to be present.

Volition was impaired in every case, either in the direction

of slowness of putting the will power into action, or of loss

of mental inhibition, shown by irritability and anger for in

adequate cause. The male case at the last seemed to have

small and slow volitional power, no obstinacy, no initiative,

and action of every kind seemed to be impossible of origina

tion. He was content to lie in bed all day and not act or

speak at all. To exercise that amount of volition implied

in setting his articulatory apparatus in action seemed to be

impossible except on great and repeated stimulus. The

general loss of volitional power was well seen by the

inability to control the drink craving in one of the cases ;

by the excitability in most of them in the early stage ; by

the tempers,they_were aptto^get into, on very slight, real, or

quite imaginary causes"; byTihe acts of violence and destruc-

tiveness that were seen in two of "EEem.

General Course of the Cases.—Taking a general view of the

mental symptoms in all the cases as seen in their clinical
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histories from the beginning of the attacks to the end, so

far as I had the means of observing them, they differed

greatly in the way the symptoms came on. and in the course

taken by them within the first year after they assumed such

a decided form that they amounted to technical insanity. I

have no doubt whatever that in every case a reasonably close

analysis of their condition for a year before admission, as

compared with their normal states, would have shown that

mental changes had taken place of a morbid character

during that period at least. Slowness of mental action,

morbid suspicion, and some depression of mind were the

common early symptoms.

ImmjeJiatej^Jbejfore admission, and causing the sending of

the patient to the asylum, there was in one case an attempt

at suicide by poisoning done in a calm, " rational manner,

the reason assigned being misery from a horribly drunken

wife. In seven cases there were maniacal outbursts, four

of these being of great intensity, with violence, noisej sleep-

lessness, and an attempt to jump out of the window m one

case~Tn three cases there were delusions of grandeur, one

of the women fancying herself " the Duchess of Albany."

In one case in the early stages there was absolute delirious

incoherence of speech and incapacity to understand what

was said to her. All the acute symptoms subsided in every

case under the treatment, the discipline, and the regulated

life in the asylum within a month after admission. In four

of the cases the mental symptoms became so modified that

they were discharged as technically " recovered " in periods

of from five weeks to six months from admission. These

occurred before the thyroid treatment was discovered, but the

recoveries were really not complete. In three of them there

were relapses and "readmissions. In one case the symptoms

got so modified that her husband took her home, where she

remained. In two of the cases they died here insane and

demented. In the last two cases they were cured by thyroid

feeding.

In tracing the course of the symptoms to their *' natural

termination " before the thyroid treatment was adopted the

case of the man was the most instructive. He had been the

asylum plumber, and when discharged " recovered " as an

insane patient he was kept on as a pensioner, living in the

place under observation till his death, 15 years after the

commencement of his disease. His mental faculties got

slower and more languid in their working until his reflexes,
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bodily and mental, nearly disappeared. He got inarticulate

in speech, his temperature for ten hours before death was

only 92° in the axilla, and he was helpless as an infant, but

not comatose. He seemed to die from loss of the power of

keeping up his animal heat.

The general course of the mental disease in all the cases

was, therefore, tirsc, slowness of lne"nTaT action ; seconcITy7

emotional_depressionj next, irritability, morbid suspicion,

noji-resistiveness to outward "causes of disturFan'c'e"~ancl

general loss of control c^'maiTiacal outbursts ; then enleeble-

ment with some exaltation in some cases, and, lastly,

lassitude, hebetude, ending in a condition of mental negation

just before deathT

Heredity.—Tn only two of the nine cases could 1 ascertain

a neurotic heredity ; and in~"onTy one was there a distinct

mental heredity, viz., a father ano^brother having been

insane.

Exciting Causes of the Mental Attacks.—In three of the

cases there had been mental or moral causey in existence

sufficient to stand as the immediate " exciting causes." In

two cases an excessive use of alcohol might 'fairly be put

down as an exciting cause, thouglTthe previous loss of mental

inhibition from the myxcedema had in both probably

aggravated any tendency to excess. In the other four cases

there seemed to be no exciting cause whatever, the mental

symptoms coming on andlilowTy aTTvancing till they reached

the stage of insanity.

Effects of Thyraid.Treatment.—We began by using the solid '

Haw thyroid, but soon took to the use of an extract made by

our own dispenser, which answered admirably in all respects.

We began with large doses, but very soon found their

dangers, and latterly never gave more than what was equal

to one-sixteenth, of a whole thy roid once a day with frequent I

intermissions. In each of^nVfwo cases put under thyroid

treatment tne diseaseliad existed for over live years, and the

mental symptoms in so decKtecT a form as to constitute

insanity for over three years in one case and over a year in

the other. Both" women presented all the typical bodily

symptoms of the disease. One weighed 14st. 21bs. and the

other 13st. 91bs. Both were mentally enfeebled in a mild

way ; both were irritable and suspicious, had lost their affec

tion for their husbands, and were jealous of them, while

their maternal affection was also very much diminished.
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Both had insane delusions referring to events at home that

had occurred during the early and more acute period of their

mental illness. Both were coherent in speech, but with mild

impairment of memory and some general confusion and en-

feeblement of mind. Both were in a sort of negative state

in regard to enjoyment of life.

They were both placed under treatment by half a raw

thyroid on the 16th January, 1893. The temperature rose

in both at once, and the weight began to diminish. In one

there was much sickness, furred tongue, a tendency to faint

ing, and a distinct intolerance of the drug except in the

small doses I have mentioned, viz., ^of a thyroid, and that

only given twice a week. There was a distinct mental im

provement in both within the first month oi treatment. The

irritability and morbid suspiciousness were the first "symp

toms to become modified ; then there was an improved

cheerfulness and an increasing sense of bien etre ; then there

came increased intellectual activity, greater power of atten

tion, more legitimate curiosity, a greater tendency to dress

smartly and to dress their hair better, and towards feminine

adornment. It was at least two months before either of

them fully believed in the treatment or went into it heartily.

The patient who was made sick by the treatment had several

times to be compelled by me to go on with it. No amount

of argument, no appeal to duty, and no painting in the most

vivid colours of the marvellous cure that was to be effected

would induce her to take it. This obstinacy and want of

imagination I looked on as symptoms of the mental enfeeble-

ment. Both women steadily " brightened up," until the

first case, who had been insane for a year, was discharged

recovered on May 17th, that is after four months of treat

ment. She was sane, and had lost 221bs. in weight. She

would stay in the asylum no longer, and her relatives would

not allow her to do so. She was wonderfully changed mentally

since admission. Her relatives said after she got home that

she had not been so well mentally for many years. She

took pleasure in her work and her family. She took only

one dose of thyroid (J of a gland) four days after leaving

tEe" "asylum. She walked about a great deal seeing her

friends, who were a drinking set, having a festive time, with

a good deal of drink and excitement, all of which was quite

contrary to the advice I had given her. On the tenth day

after discharge she felt ill, and her daughter gave her some
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whisky. She went to bed, slept, had an attack of vomiting

in the morning, the vomit being a dark fluid ; she com

plained of pain in her throat and of breathlessness, but took

a hearty breakfast, eating two ducks' eggs. Soon afterwards

she fell back dead when talking with her husband. I have

no doubt whatever that she died of syncope from over exer

tion and whisky while her heart was still in a weakened

condition from the effects of the myxcedema.

The other case, who had been ill for three years, remained

in the asylum for six months after treatment had begun,

and she improved mentally and bodily all the time. She was

absolutely changed in facial expression. She became a

cheerful, dimple-cheeked, attractive woman, in most marked

contrast to her forbidding appearance on admission. When

she had been home for three weeks her husband wrote she

was still improving every day, taking walks, seeing her family,

enjoying indoor games and the companionship of old friends,

resuming her old habits and ways, with her affection for

husband and children revived after many years of estrange

ment and dormancy. Instead of refusing she insisted on

getting a dose of the thyroid every week. Since then I hear

she is perfectly weirin all respects/' and her friends think

her cure " a miracle."

I am" strongly impressed by two considerations in the

treatment QfjmjxcBdema by the thyroid feeding. The first

is that it 8^ouldJe_ very slow and prolonged. The second

is that after the heart and "brain tissues have been set free

from the perilous stuff that has impaired their working, the

danger is not past and the cure not fully complete for a long

time after, apparent recovery and technical sanity have been

establiahedL The damage of years to the tissues of such

infinitely delicate and all important organs it would be

quite unreasonable to expect to be fully repaired in a few

months.

Two pathological fact3 that have lately come under my

observation in regard to the cerebral cortex have impressed

me deeply with the possible recuperative capacity of the

cortical structure.

One was a puerperal case of a few weeks' standing, a curable

case by every clinical standard, who died in a few days of

maniacal exhaustion, and whose cortical cells Dr. Middlemass

found in a state of marked and advanced degeneration, with

spider cells and proliferated nuclei round the vessels and the
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neuroglia. If such degeneration is really curable, then we

need not despair of recovery in many advanced cases of

mental disease. The second fact is the actual cure of the

prolonged mental enfeeblement of inyxoedematous insanity

by the thyroid treatment.

The following is a note of the appearances as seen by Dr.

Middlemass in one of our myxcedematous cases :—

The fresh method of examination was adopted in the

cortex in one of the cases who died. The patient was

60 years of age, had been myxcedematous for about five

years, and insane for more than three years. "There

was slight thickening of the pia mater and increase

in the number of spider_cells in the superficial layer of

the cortex. The nerve cells showed decided pigmentary

change. The most characteristic appearance, however, was

an increased fibrillation of the neuroglia, and in the white

matter the small round cells were much more numerous than

usual, and here and there these were collected in small

groups of three or four or even more. There was also an in

crease in the nuclei of the walls of the vessels in the white

matter which made them stand out very prominently."

The real difficulty in regard to the sections of the cortex

in this patient is to distinguish between changes that may

be due to senility and those that may be due to the

myxcedema. ±Jut both Dr. Middlemass and I, after careful

examination, have come to the conclusion that the excessive

fibrillation of the neuroglia and the marked degeneration

of the cells cannot be accounted for by the effects of

advanced age alone. If this be so, and if the use of thyroid

extract has the effect of clearing up such a diseased con

dition of the neuroglia, and of reintegrating the normal

material of these degenerated cells, then I am convinced

that we need not be hopeless of some day discovering

remedies that will cure some of our cases of chronic

melancholia, chrome mania, and mild dementia, the "patlTo-

logica1"Changes in whose brain cortex Tliave often seen very

similar to those in this myxcedematous patient.

As to the exact pathology of the cortex in myxcedema, and

how the changes are caused, and what elements of the cortex

are chiefly affected, we are as yet largely ignorant. We

know that a wonderfully small amount of a neurine poison

circulating in the blood makes all the difference between

delirium and sanity, between coma and consciousness. We
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have every reason to believe that a very slight pathological

change indeed in almost any of the elements of the cortex,

whether cellular, fibrous, vascular, lymphatic, or neuroglia,

will change the mental condition from that of sanity to

insanity. In no other organ or tissue do such slight

changes make so great a difference. A constitutional or

dynamic change there whose equivalent elsewhere would

only cause a moderate pain or a stiffness, may abolish

normal consciousness and send, the patient to an

asylum.

If one might venture a hypothesis, it would be that the

neuroglia of the cortex becomes to a slight degree water

logged by mucin, which causes lowered anabolism and

katabolism of the cells, whose reactiveness is thereby

impaired. An early stage of the process is sometimes

characterised by irritability, and the later stages by torpidity

of reaction.

No theory of explanation of how inyxcedema affects the

mental action of the brain cortex can be complete that does

not take account of the marvellous acceleration of mental

and trophic development that takes place in certain casesTof

cretinism^n3er "tE^"use of thyroid extract, but as I have

had no sufficient personal experience of such cases I have

refrained from referring to them.

On Melancholia : An Analysis of 730 Consecutive Cases. By

W. F. Fakquharson, M.B., Assistant Medical Superin

tendent, Counties Asylum, Carlisle.

I proceed, at once to the analysis of the cases that have

come under treatment in this asylum. The 730 cases under

consideration comprise all the cases of melancholia admitted

into the Cumberland and Westmorland Asylum during the

twenty- seven years from the beginning of 1865 to the

beginning of 1892.

Proportion of Cases of Melancholia in the Admissions of the

Three Great Classes of Insanity—Mania, Melancholia, and

Dementia.—During this period the total admissions, grouped

in these three classes, and altogether excluding all cases of
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general paralysis, epileptic mania and dementia, and con

genital insanity, were as follows :—

Mania ... ... ... 1,930 or 67 per cent.

Melancholia 730 „ 25-3 „

Dementia 221 „ 7*7 „

Total 2,881

With the view of ascertaining whether there is any general

rule governing the proportion of mania to melancholia, I

have compared, in a similar manner, the admissions for five

years (1883-1887) into Garlands Asylum with the admissions

during the same time into public asylums situated in

various parts of the country, with the following percentage

results :—

Name of Asylum. Mania. Melancholia. Dementia.

Cumberland and Westmorland per cent. per cent. per cent.

("Garlands") Asylum 615 29-4 9-1

" Three Counties Asylum" (Beds,

53 27-4 19-6

Joint Counties Asylum, Aber.

57-8 31 11-2

656 234 11

Leicester and Rutland Asylum... 64-6 273 81

68 40 2

The same method was also applied to the total admissions

into county and borough asylums, registered hospitals, naval

and military hospitals, State asylums, and licensed houses,

in England and Wales, during the year 1886, as given in the

Forty-second Annual Report of the Commissioners in Lunacy,

the ascertained proportions being—

Mania. Melancholia. Dementia.

54-2 per cent. 27'5 per cent. 18*3 per cent.

* Although statistics calculated from the Annual Reports of the Royal Edin

burgh Asylum are quoted above, it is to be noted that they do not permit of a

Strictly accurate comparison with those of English public asylums, on account

of the large number of private patients that asylum receives ; this fact may

lead to a certain amount of selection of the cases admitted.



1894.] by W. F. Fabquhabson, M.B. 13

The proportion of melancholia in the admissions to Gar

lands Asylum in the above five years was somewhat higher

than it was over the whole period of 27 years, but these

calculations clearly show that even when we have to deal

with the classification made by different individuals the

general results do not vary a great deal, the proportion of

melancholia to mania in the admissions being roughly one

to two. In this connection it is to be noted that at Gar

lands Asylum, for nearly the whole of its existence, the

classification of the cases has practically all been done by

two men, Dr. Clouston and Dr. Campbell, so that there has

been uniformity in the methods employed.

There may be special influences at work which tend to

cause variations in these proportions. One form of insanity

may be more common in some parts of the country than in

others ; there may be local circumstances which predispose

to the production in one district of an unusual amount of

melancholia, in another of an excess of the maniacal type

of insanity. Again, the proportions in the same district

may vary in different years and different periods according

to the state of trade, or in consequence of the prevalence of

epidemic disease of some kind, or owing to fluctuations in

other factors that produce insanity. Melancholia being a

disease which is essentially characterized by a lowered

activity of the vital powers and a corresponding diminution

in the feeling of well-being, any series of events which

causes a lowering of the general health of the community

will promote an increased production of that disease.

Under this head it is interesting to note the effect of

" strikes " on the amount of insanity in a district, and a

good instance is afforded by a study of the statistics of the

Glamorgan County Asylum. Dr. Yellowlees has pointed out*

that coincident with two short "strikes" in the Glamorgan

shire coal and iron trades, the one in the latter half of the

year 1871, and the other in the first quarter of the year

1873, there was a sudden fall in the male admissions to half

their usual number, while the female admissions showed

scarcely any disturbance. The effect of a short " strike " is

thus a decreased production of insanity. This is probably

mainly due to the diminution of intemperance consequent

upon scarcity of money, and partly also to the moral effect

of the " strike " on the miners in bracing them up to

* " Insanity and Intemperance," a paper read at the British Medical Asso

ciation, 1873.
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endurance and self-restraint. On the other hand, the effect

of a prolonged depression of trade, such as occurred in

Glamorganshire in the year 1875, is an increased production

of insanity amongst the men, and an excessive proportion of

melancholia in the cases sent to the asylum. In a prolonged

" strike " or " lock-out," although intemperance is arrested,

" there is a feeling of universal gloom and depression in

addition to the poverty."* In 1875 not only were the total

admissions to the Glamorgan County Asylum in excess of

those in the preceding and succeeding years, but they

showed a much larger proportion of cases of melancholia.

The following table shows the number of admissions in

these three years, and the proportions, calculated as before,

of the three great classes of insanity in the admissions :—

Year. Total Admissions. Mania. Melancholia. Dementia.

per cent. per cent. per cent.

1874 141 50-8 276 21-6

875 161 47-05 397 13-25

1876 148 63-1 81-5 6-4

Another circumstance which may produce an excess of

cases of melancholia is the prevalence of some epidemic

disease which lowers the general tone of health ; of this the

best recent example is afforded by the results of influenza.

Following upon an attack of influenza there is a period of

profound debility and prostration, with languor and in

ability for bodily or mental exertion,, the nervous system

being thus reduced to the condition most favourable for the

onset of an attack of melancholia. During the epidemics of

recent years many cases have been met with in which

influenza was followed by some form of mental disease.

Altbaus-|- has tabulated statistics of a large number of such

cases, which go to prove that psychoses are not only abso

lutely, but also relatively more frequent after influenza than

after other fevers, the most frequent form of post-influenzal

insanity being of the melancholic type. In the annual

reports of the Royal Edinburgh Asylum for 1890, 1891, and

1892, Dr. Clouston dwells upon the causal effect of influenza

* Dr. Pringle, " Annual Report of Glamorgan County Asylum," 1875.

f " On Psychoses after Influenza,'' "Journal Ment. Science,'' April, 1893.
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in producing melancholia. In 1890 the proportion of

melancholic cases in the admissions to the Royal Edin

burgh Asylum was exceptionally high, in fact it exceeded

the proportion of cases of mania ; and in that year the only

unusual factor at work, as far as could be ascertained, was

the severe epidemic of influenza that prevailed. To quote

Dr. Clouston's words, he " believes the epidemic of influenza

of 1889-90 left the European world's nerves and spirits in

a far worse state than it found them."*

Relative Frequency of Melancholia in the Two Sexes.— Of

the 730 cases of melancholia, 334 were males and 396 females,

giving the proportion of 118"5 females to every 100 males

in the admissions. Now, although the census returns for

the whole of England and Wales show a considerable pre

ponderance of females over males in the general population,

yet in the counties of Cumberland and Westmorland, from

which the patients admitted into Garlands Asylum are

drawn, the males are more nearly equal to the females in

number. The following table shows the proportion of

females to every 100 males at the last three censuses : —

1871. 1881. 1891.

England and Wales 105-4

100-7

105-7

101-7

106-4

102-3Cumberland and Westmorland

The excess of females in the general population of these

two counties (though it would, no doubt, be greater at all

ages above 15 or 20, i.e., at those ages when insanity is most

prone to occur) thus falls far short of the proportion of

females in the cases of melancholia admitted to the asylum,

so that, in this district at least, the female sex appears to be

considerably more liable to attacks of melancholia than*he

male. To obtain a more accurate result it is necessary to

leave out of account relapsed cases, and to compare the

numbers of persons of each sex admitted ; these were 295

men and 358 women, or 121-3 women to every 100 men, thus

demonstrating still more clearly the greater liability of

women to melancholia. A similar result is obtained by

investigating the admissions to Garlands Asylum, during the

same period, of cases of mania; the numbers have been

• " fieport of Boy. Edin. Asylum," 1890.
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malea 911, females 1,019, i.e., 111-8 females to every 100

males.

General Results of Treatment.—The following table gives

statistics of the general results of treatment in these cases :—

Total oases of melancholia

Males. Females. Total.

admitted ... 334 396 730

Of whom were discharged—

Recovered f
202 or

60'5 per oent.

221 or

55'8 per cent.

423 or

57'9 per oent.

Believed f
22 or

6'5 per oent.

34 or

8'6 per cent.

66 or

7'6 per cent.

Unimproved ... |
13 or 16 or 29 or

3'8 per oent. 4'04 per cent. 3'9 per cent.

Died |
68 or 78 or 146 or

20'3 per cent. 19'7 per cent. 20 per cent.

Remaining under treatment j
29 or

8'6 per cent.

47 or

11-8 per cent.

76 or

104 per cent.

Almost 58 per cent, of all the cases of melancholia

admitted terminated in recovery, and the proportion of

recoveries was considerably (4- 7 per cent.) higher amongst

the males than amongst the females. The latter fact does

not correspond with what has occurred in the general

recovery rate in this asylum calculated on the total admis

sions of all classes of cases during this same period of 27

years ; here the higher proportion of recoveries has been on

the side of the females, as follows :—

Males. Females. Total.

41*3 per cent. 48*2 per cent. 44 per cent.

The recovery rate in the 1,930 cases of mania admitted

dujing the same period was as under :—

Males. Females. Total.

53*7 per cent. 54*6 per cent. 54*2 per cent.

The total recovery rate of the cases of mania was thus 3*7

per cent, lower than that of the melancholic cases, and the

higher proportion of recoveries was slightly on the side of

the females. The explanation of the recovery rate, calcu

lated on the total admissions of all classes of cases, being

so much higher in the female than in the male sex, is found

in the fact that of the incurable and demented cases
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admitted by far the larger proportion consisted of males,

the numbers of snch cases being —

Males. Females. Total.

488 200 688

Exactly 20 per cent., or one-fifth, of all the cases of melan

cholia admitted terminated in death; the proportion of

deaths was slightly (-6 per cent.) higher amongst the males

than amongst the females. The death rate in the cases of

mania admitted during the same period was almost identical

with the above, being—

Males. Females. Total.

19*9 per cent. 19-4 per cent. 19"6 per cent.

Of the total number of cases, 85 (males 35, females 50),

were discharged unrecovered, being either sent home to be

taken charge of by relatives or transferred to other institu

tions. This leaves 29 men and 47 women, in all 76 persons,

still (i.e., at the end of 1892) under treatment here ; of these

45 (18 men and 27 women) are still suffering from melan

cholia; 18 (7 men and 11 women) are now suffering from

mania ; and 13 (4 men and 9 women) are now suffering from

dementia.

Varieties of Melancholia.—Many clinical varieties of melan

cholia have been described, but it is impossible to draw any

hard and fast line between these, as they merge into each

other ; the same case may exhibit the features of several of

these varieties at different periods of its course. In its

simplest form melancholia is characterized by a feeling of

mental pain and depression without adequate external cause,

but sooner or later in the majority of cases there conies to

be more marked perversion of the intellectual faculties with

the presence of delusion. The following table shows the

proportions of those two classes in the present series of

cases :—

Males. Females Total.

Total cases of melancholia 334 396 730

Cases of simple depression without delusion 94 125 219

Cases with delnsiou 240 271 511

XL. 2
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In 30 per cent, of the total number of cases there was

simple depression ; in the remaining 70 per cent, delusions

formed a more or less prominent feature of the case. Most

cases of melancholia begin with simple depression, but

generally the individual's gloomy and tortured state of mind

gradually gives a morbid colouring to external events, and

false views and opinions spring up as to the designs and

motives of everyone around. The delusions held by the

melancholic patients under treatment in this asylum have

been of infinite variety ; very frequently they have been

those of suspicion and persecution, or of unseen agency ;

in other cases they have been of a religious type, the patient

asserting that he has committed the unpardonable sin, or

that he is eternally lost; in many instances the delusions have

been hypochondriacal in character. Associated with other

delusions, there have been in many cases hallucinations,

chiefly of hearing, sometimes of sight, and more rarely of

taste and smell.

Comparing now the results of treatment in the simple and

in the delusional cases, the following table gives the statistics

of the two varieties :—

Simple Depression.
Depression with De

lusion.

Total number of cases 210 511

Discharged recovered 131 or 59'8 per cent. 292 or 57"1 per cent.

Discharged relieved or ^

unimproved ... )
21 or 9-5 per cent. 64 or 12'5 per oent.

Still nnder treatment 19 or 8'6 per cent. 57 or in per cent.

Died 48 or 21'9 per cent. 98 or 191 per cent.

The recovery rate was almost three per cent, higher in the

simple than in the delusional cases. Of course many slight

cases of melancholia, in which there is merely some undue

depression, are never sent to an asylum at all, so that there

is really a much greater chance of recovery in the simple

than in the delusional cases. The death rate was actually

2*8 per cent, higher in the simple as compared with the

delusional cases, but the proportion of cases still under
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treatment and of those discharged relieved or unimproved

(and in whom the chance of ultimate recovery was consider

ably smaller than in the general run of cases) was a good

deal higher in the delusional class, and these facts have to

be taken into account in comparing the results of the two

varieties of cases.

Suicidal Impulse.—One of the most terrible features of

melancholia is the frequency with which it is associated

with the impulse to self-destruction. This is present in the

majority of cases ; even in apparently slight cases of melan

cholia attempts at suicide may be made. The following

table shows the frequency of the suicidal impulse in the

Garlands cases :—

Males. Females. Total.

Total cases of melancholia... 334 396 730

Cases in which suicide was 1

merely threatened ... 1

112 or

33"5 per oent.

121 or

30-5 per cent.

233 or

31 -9 per cent.

Case^ in whioh suicide was )

attempted ... ... j

126 or

37'7 per cent.

118 or

29-8 per cent.

244 or

33-4 per cent.

Total suicidal cases ... J
238 or

71"2 per cent.

289 or

60'3 per cent.

477 or

65-3 per cent.

In over 65 per cent, of all the cases there existed the

impulse to self-destruction, and in more than half of those

who had this desire one or more attempts at suicide were

actually made. The suicidal impulse is shown above to

have been proportionately much more frequent amongst the

males than amongst the females ; a similar rule holds still

more markedly with regard to suicides in the general popu

lation, Morselli stating* that " in every country the propor

tion of suicides is one woman to three or four men."

Co-existence of Physical Disease with Melancholia.—In the

great majority of cases the mental phenomena of melancholia

are associated with a lowered condition of the general

health, but in a smaller proportion of cases there is as a

* " Suioide," by H. Morselli, M.D., p. 189.
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concomitant some distinct organic disease. The number of

such cases here has been as follows :—

Males. Females. Total.

Total cases of melancholia... 334 396 730

Cases with marked physical ~>

disease accompanying r

the melancholia ... J

99 or

29'6 per cent.

111 or

28 03 per cent.

210 or

287 per cent.

i

The form of physical disease that was most frequently

associated with melancholia was phthisis, which was present

in 70 cases (males 34, females 36) ; next in frequency was

heart disease, present in 57 cases (males 30, females 27) j

cancer was present in 10 cases, four men and six women

being afflicted with that disease ; in none of those 10 cases

was the melancholia recovered from, all the patients died in

the asylum.

Causes of Death in the Cases of Melancholia.—Of the 146

deaths 47 were due to cerebral and spinal diseases, 61 to

thoracic diseases, 17 to abdominal diseases, and 21 to general

and various diseases. The most common cause of death has

been phthisis pulmonalis, which was the assigned cause in 33

cases (22*6 per cent, of the total deaths). As already noted,

melancholia is frequently co-existent with phthisis ; the im

poverished state of the blood in phthisical individuals leads

to imperfect nutrition of the cerebral convolutions, and this

often manifests itself by abnormal mentalization ; the

majority of the cases of melancholia, which were associated

with phthisis, were characterized by morbid feelings of

suspicion, with delusions of persecution. Next in frequency

as the cause of death was exhaustion from melancholia ; in 24

cases the patients apparently died of sheer exhaustion from

the prolonged or severe mental disease, post-mortem examina

tion revealing no localized organic disease anywhere, but all

the organs participating in a condition of general malnutri

tion. In two other cases dying of exhaustion, gangrene of the

lungs set in before death and accelerated the fatal issue.

Heart disease was certified as the cause of death in 15 cases,

and in five more it was associated as a cause with some other

disease. In 12 cases the cause of death was exhaustion from
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old age, without any organic changes beyond those of senile

decay. Cancer alone, or in combination with other diseases,

accounted for 10 deaths. In eight cases the immediate cause

of death was pneumonia. The majority of the remaining

deaths were due to some variety of disease of the brain, and

a smaller proportion were caused by abdominal disease. Six

deaths were the result of suicide ; cut-throat was the method

employed in three cases ; in one of these cases the patient

had cut his throat before admission to the asylum ; one

patient hanged himself, one was killed by jumping from a

lofty window in an attempt to escape, and one patient, while

out on trial for a month, had a relapse and committed suicide

on the railway.

(To be continued).

Hemp Drugs and Insanity. By Surgeon-Captain J. H. Toll

Walsh, I.M.S., Superintendent of Lunatic Asylums,

Calcutta.

After reading the somewhat meagre discussion which fol

lowed the reading of Dr. Thomas Ireland's very interesting

paper before the Section of Psychology at the 61st Annual

Meeting of the British Medical Association,* it occurred to

me that your readers might take some interest in a paper

on the connection between hemp drugs and insanity in

Bengal. The Hemp Drugs Commission is now sitting, and

my paper will consist mainly of the evidence already given to

me, in the shape of a report, to that Committee. To avoid

unnecessary prolixity, I will first of all refer your readers to

an excellent report by Surgeon-Captain David Prain,

I.M.S.,t which was published a short time ago by the Bengal

Government. This report deals fully with the botanical and

economic side of the question, and gives also a good resume

of the chemistry of cannabis sativa.

It is not possible to tell from the symptoms presented by

the patients admitted into our asylums whether the insanity

or intoxication has been caused by bhang, gdnja, chunus, or

majune, and I have never been able to obtain subjects for

comparative experiments. I could not get anyone to undergo

a course of gdnja smoking, but I administered large doses of

• " Brit. Medical Journal," Sept. 16th, 1893.

t '" Report on the Cultivation and Use of Gdnja," Bengal Secretariat Presa,

1893.
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bhang to two men (who grave their consent), with the follow

ing results : —

1. G. R. Between 12 a.m. on the 19th May, 1893, and 3 p.m.

on the 20th May, this man (aHindu) took 3vii. of bhang. On the

19th no change was observed until 6 p.m., when he said he felt, a

little intoxicated, but no signs of excitement were visible. He

slept well that night. At 7 a.m. the hospital assistant noted

that there was slight excitement, and that the man's eyes were

red and congested, pupils dilated, walking about bis room and

laughing without any apparent reason. At 8 a.m. I saw him, and

wrote : " He has dilated pupils and. is very happy ; not much ex

cited ; slept last night. His appearance has changed from his

sane state, and he speaks ' thickly.' " This man was never violent,

but at 4 p.m. on the 20th complained of headache, and refused to

take any more bhang.

2. R. G. (Hindu). During the same time as in Case 1 he took

also 3vii. of bhang. There was slight intoxication, but no signs of

excitement ; indeed, he was rather drowsy. He declined to continue

the experiment, as he felt giddy and intoxicated.

These experiments are not very satisfactory, but they bear

out those of other observers to a certain extent. Prisoners

under sentence of death might, I think, be used to prove or

disprove the question as to the amount of insanity that can

be produced by abuse of unadulterated preparations of can

nabis sativa.

Experiments with the preparations of cannabis sativa were

carried out byDr. O'Shaughnessy,* which gave results gene

rally accepted asbein<; those one has learnt to expectfrom those

drugs. The hospital assistant attached to the Native Lunatic

Asylum informs me that it is generally thought that bhang

drinking produces excitement and possibly a maniacal con

dition, while the action of gdnja when smoked is slower, and

probably takes a long time to affect the intellect, producing

then a stupid or melancholic condition. This opinion, how

ever, requires confirmation. The effect produced by bhang

is, it would appear, very like that produced by alcohol when

taken in large quantities; it produces an intoxication more

marked, but more transient than does gdnja, which is

smoked. It must be remembered that these remarks apply

either to beginners or habitual consumers who have exceeded

their usual allowance. Bhang is rarely, if ever, smoked,

and is generaly taken mixed with water and sweetened. It

is possible that datura is sometimes added to increase the

* Bengal Dispensatory. .
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intoxicating effect, and to render the subsequent stupidity

more prolonged. With regard to gdnja, I am ofopinion that

it is most frequently smoked with an admixture of tobacco,

and it is then probable that the exciting effects of the one

are modified by the narcotic properties of the other. It is

a well-known fact, and one to which I shall have to allude

again, that datura seeds are often added to gdnja to increase

the stupefying effect. The addition, however, is not usual

among ordinary gdnja smokers who use the drug as a stimu

lant to produce a mild and exhilarating intoxication. It ia

confined principally to debauched faquirs, into whose morals

it is needless to inquire, and to gangs of thieves who rob

their victims after stupefying them with datura, introduced

into a chilum (pipe) supposed to contain gdnja only. Of the

truth of this statement the daily papers and police records

of India afford numerous instances. Judging from the

effects of even large doses of the tincture of cannabis (sativa)

indica used in medical practice for various complaints, it

would seem that a moderate use of hemp drugs may be

beneficial under certain conditions ; at any rate, such

moderate use cannot be harmful. By moderate use I mean

used only occasionally, short of intoxication. The post

mortem records of the few cases of supposed toxic insanity

to be found in asylum records do not show that even the

abuse of these drugs is followed by any coarse structural

changes, either in the brain or in any of the other organs.

Here, again, I must use as a comparison the action of

alcohol. Delirium tremens, which may be called the acute

insanity of alcohol, does not occur to the moderate user of

that liquid ; but when the amount consumed is always

sufficient to produce intoxication or a condition verging on

intoxication, and the act of consumption is regular and

habitual, delirium tremens or chronic alcoholism may be

produced, or a fit of alcoholic insanity may ensue. I do not

here allude to dipsomania. In a similar manner it is, I

consider, probable that excessive use or continued abuse of

hemp drugs may produce violent intoxication, transient

attacks of mania and melancholia, or a condition of

dementia. Recovery is in such cases generally rapid when

the patient is deprived of the opportunity of obtaining

hemp drugs. For the purpose of this inquiry I have

examined the annual reports of all the lunatic asylums in

Bengal from 1862 up to the end of 1892, and I think it will

not be out of place to give a few of the many interesting
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extracts I have made from the opinions held by the various

medical men who have written on the connection between

hemp drugs and insanity during a period of thirty years. I

have occasionally added a remark in the form of a note to

these extracts, and I have numbered them in order the more

easily to refer to them in the subsequent portion of my

paper.

1. "Of the 296 cases of insanity treated during the year the

apparent and assigned causes have been given in Statement No.

10. It is not easy to ascertain accurately the cause in many cases ;

the statement must, therefore, be taken as an approximation. In

many of the cases where the causes are entered as unknown,

gdnja or some form of intemperance may be suspected." (Dr. A.

Simpson, " Annual Report Dacca Lunatic Asylum for 1862.")

2. " The causes of insanity among the patients admitted to the

asylnm are given in the annexed table ; but on this head I regret

to observe that the information furnished by Magistrates, as given

in the rolls accompanying lunatics, is of the most meagre descrip

tion, ' cause unknown ' being stated in 69 per cent, of the

admissions.

Cases op Insanity.

Smoking gdnja and the use of intoxicating drugs ... 12

Grief from loss of a child ... ... ... ... 1

Hereditary ... ... .. ... ... ... 3

Sequelae of fever... ... ... ... ... ... 1

Unknown... ... ... ... ... ... ... 38

Total 55"

(A. Fleming, M.D., " Annual Report Moorshedabad Lunatic

Asylum, 1862.")

3. " Of the 416 cases in which the causes of insanity have been

ascertained, the disease is attributed to indulgence in intoxicating

drugs and liquor in 313 persons, or, as in 1862, to upwards of 75

per cent. The malady was hereditary in 24 instances, and was

excited by moral causes— principally grief on account of loss of

relatives or property— in 63." ("Annual Report on Lunatic

Asylums, Bengal, 1863," by J. McClelland, Esq., Officiating

Principal Inspector General Medical Department.)

4. " The chief physical cause has been indulgence in gdnja; 165,

or 50 per cent, of the total number treated, have been distinctly

traced to that cause, 16 have been traced to hereditary tendency,

eight to opium, seven to epilepsy, and five to ardent spirits."

(A. Simpson, M.D., " Annual Report Dacca Lunatic Asylum for

1863.")

5. " The chief physical cause has been indulgence in gdnja ; 173,

or 49 per cent, of the total number treated, have been distinctly
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traced to that cause, 17 have been traced to hereditary tendency,

five to opium, seven to epilepsy, and three to ardent spirits."

(W. B. Beatson, M.D., " Annual Report Dacca Lunatic Asylum

for 1864.")

6. " Regarding the causes of insanity, gdnja and dissipation

have been by far the most fertile causes among those admitted

here, no less than 40 per cent, occurring from them alone. These

two causes almost invariably accompany each other." (J. M.

Coates, M.D., " Annual Report Cuttack Lunatic Asylum for

1864.")

7. " And so I am of opinion that real, spontaneously produced

mania is rare in our asylums, and the hereditary form still more

bo. Exciting causes (some not to be met with at home) are ready

at hand, and to them we must attribute the vast majority of cases,

and to simply withholding them, the great majority of cures.

Thus, I find in my predecessor's returns that out of 172 cases

under treatment in 1864, 101 were attributed to the use of gdnja,

bhang, opium, and spirits, and that out of 48 cures, 39 belonged to

the above class. My returns prove the same fact ; out of 190

cases treated in 1865, 99 were attributed to intoxicating drugs,

and out of 75 new admissions 44 were due to the same causes.

In each case the percentage is very large. Lastly, out of 363 new

admissions in all the asylums in Bengal, 329 were attributed to

indulgence in gdnja, bhang, opium, or spirit, i.e., 90'6 per cent, of

all the cases. If these exciting causes were checked or removed

the asylums would speedily be depopulated." (Robert F. Hutchin

son, M.D., "Annual Report Patna Lunatic Asylum for 1865.")

8. " Gdnja still continues to appear as the fruitful cause of

insanity in nearly four-fifths of the cases where the cause is known.

Orders have recently been issued, which, it is hoped, will tend to

procure a better history of the antecedents of lunatics."

(" Government Resolution, 1866," signed A. Eden, Secretary

Government Bengal.)

This wish, expressed in 1866, has not been fulfilled even at

the present time.

9. " The abuse of intoxicating drugs, especially gdnja, is

answerable for 46'5 per cent, of the admissions ; amongst the rest

three were unknown, three were attributed to starvation, the rest

being due to moral causes, such as grief, anger, fright, and

religious excitement.

" I fully believe that the excessive use of gdnja or spirits may

lead to insanity, but I am not prepared to give my adhesion to

the opinion that the moderate use of opium has any evil effect on

the brain. I believe its action to have a directly opposite effect,

for whilst other stimulants deaden the intellectual faculties and

excite the passions, opium calms the passions, and healthily exalts

the intellectual and moral faculties.
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" Readmissions.—There were three readmissions, two of persons

discharged cured in 1865, and one who was discharged cured in

May, 1856 ; one of the three was addicted to the excessive use of

gdnja, and another to muddut (a preparation of opium). There is

no record that the third was addicted to the use of any intoxicat

ing drug." (N\ Jackson, M.D., " Ajinual Report Cuttack Lunatic

Asylum for 1866.")

10. " As in former reports, the largest proportion is ascribed to

indulgence in gdnja. The ratio from this cause in the last five

years has been as follows :—

In 1863 30-5

1864 49-0

1865 46-8

1866 389

1867 357

Average 40' 1

" Indulgence in gdnja, however, is always associated with other

vices, such as spirit drinking and debauchery. The outbreak of

mental disease cannot, except in a few cases, be referred to this

narcotic (sic) alone. The return is more correctly a record of the

number of gdnja smokers among the lunatics.

" Statement No. 6 shows the trades or occupations of those

admitted during 1867. The largest number was furnished by

those who engaged in domestic service, including those employed

under European and native masters. Twenty-one, or 27'2 per

cent., were servants. In former years this proportion was only 8

per cent. This rise is due to the irregular habits and debauched

lives led by Mahommedan servants, more especially by those

serving in large towns. A second cause is the shameful practice,

followed by rich natives, of keeping a servant, generally a boy,

who is forced to intoxicate himself and perform indecent dances,

not as a warning to others, like the helot of old, but as an enter

tainment for his master and his companions. One of these

miserable creatures was admitted during the year." (James

Wise, M.D., " Annual Report Dacca Lunatic Asylum for 1867.")

11. " The excessive use of intoxicating drugs, gdnja especially,

has contributed 22 cases, or 44 9 per cent, of the number treated.

Of the narcotics (sic) nsed, datura has on two occasions been

noted among the exciting causes. I allude particularly to this

drug in connection with the case of Bunkall, who was admitted in

August under the following circumstances :—

" He had been an inspector in the Irrigation Works six years,

always bore a good and upright character, and had given uniform

satisfaction, so much so that when one of the executive engineers

was absent on sick leave Bunkall was placed in charge of exten

sive and very important works ; previous to this he was already
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doing the work of another subordinate, so that at one time he was

doing the work of three men. Mr. Bunkall's previous health had

never been good. He was subject to spasmodic asthma ; during

the damp weather it was so bad that his medical atten

dant recommended him to live two miles away from his

works, and among other remedies ordered the datura to be

smoked. Bunkall derived so much benefit from this that

ho resorted to it on every occasion he was distressed.

Tobacco was also freely used, but never with the datura. The

leaves of the plant were chiefly employed. For six months he

continued in this habit, on some occasions smoking two or three

pipes a day ; about this time he was heard to complain of pain

and pressure on the head. Here there were two exciting causes :

excessive mental and bodily occupation, and, secondly, datura

smoking. The difficulties of the case were, that when relieved of

some of his work on giving over charge, he suddenly burst into a

fit of craziness, and declared he was poisoned and surrounded by

conspirators. For the first two months of his stay in the asylum

he lost greatly in flesh, and was violently maniacal ; official visitors

and others who had seen him on these occasions were struck with

the change in his condition, and had no doubt of his insanity.

For some days he was so morose that he refused all food, and had

to be fed by the stomach-pump. He slowly improved, but had

two or three relapses. Since then he has steadily recovered, but

not sufficiently to justify his discharge. Orders have been

received to transfer him to Bhawanipore, where he can be better

treated than in an asylum in which no provision is yet made for

European cases. "

This patient was admitted into the Bhawanipore Asylum

on the 22nd January, 1808.

" January 25th.—Appears perfectly intelligent and rational

still, and his religious views seem to have less possession of

him • employs himself painting."

Left the asylum quite sane on the 14th March, 1868.

"We are aware of the powerfully deleterious effects of all parts

of the datura (alha and fastuosa) when swallowed. The narcotic

irritant effects of the seeds especially have for a long time been the

subject of study in Indian jurisprudence. But whether the habit

of smoking parts of the plant, so highly recommended in bronchial

complaints, has a further action in disturbing the mind and pre

disposing to lunacy is perhaps not so generally acknowledged.

Natives believe firmly in its action in this respect. The question

is an interesting one, and worthy of further investigation." (W. D.

Stewart, " Annual Report Cuttack Lunatic Asylum for 1867.")

12. " The readmissions were less numerous than usual. During

the previous five years they averaged 17 annually.
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" Of the readmissions, one, a gdnja seller, came in for the

seventh time. He was a thin, spare man, aged about 60 years,

with a fair amount of intelligence and energy. Six were

readmitted within one year of their discharge, two within two

years, two after four years, one after seven years, and one after

eight years. Of thege 13 persons six were addicted to g&nja, four

to gdnja and spirits, two to spirits alone, and the habits of one

could not be ascertained." (James Wise, M.D., " Annual Report

Dacca Lunatic Asylum for 1868.")

" Seeing that so many of the cases admitted into our asylums

result from over-indulgence in g&nja or bhang, and are not really

cases of insanity, I find some difficulty in classing them, and

accordingly venture to suggest that all such cases be included

under the head of cannabism ; they are easy of recognition, and

the following characteristics will assist in determining them :—In

a recent case the conjunctiva are congested, the pupils generally

contracted, (?) and the countenance wears a peculiar leery look,

which, when once seen, is unmistakable. The pulse may, or may

not, be accelerated, and there is a marked unsteadiness in the

gait ; great volubility or continued indulgence in laughter or song.

If the muscular system is greatly excited, there is a tendency

even to rush wildly onwards in a straight line unmindful of in

tervening obstacles, and consequently severe bruises, especially

about the shins, are often met with. These are indications to be

met with in a novice, and I cannot find that there are any un

pleasant after-consequences in coming out of the debauch, which,

on the whole, seems to be a happy and merry state of intoxication.

One woman, describing her sensations, said that she felt as if her

spirit wished to pass upwards through the skull, and that her

body longed to mount upwards as well."

It is extremely rare to find a woman addicted to the use

of hemp drugs.

" Bhang drinking, as opposed to gdnja smoking, seems to induce

pleasant reveries, like those produced by morphia when the

tendency to sleep is resisted. It is enormously indulged in, far

more so than gdnja, but easily overlooked owing to the absence of

excitement. In the confirmed ganja smoker there is greater

stupidity and less excitement, a kind of maudlin intoxication with

conjunctivae markedly red. Two tests at once betray the habitue;

by frequently rubbing up the gdnja and tobacco in the left palm

with the right thumb a corn is produced on the outside of the last

phalanx, and if you place before him a chilum said to be charged

with gdnja he will inhale the smoke with one long prolonged

whiff, which would at once bring on coughing in the non-initiated.

A confirmed gdnja smoker has frequently dark, purple lips, but

thekcorn and inhalation will always reveal him." (R. F. Hutch

inson, M.D., " Annual Report Patua Lunatic Asylum for 1868.")
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This is a particularly interesting note, and the name

eannabism would do very well for the cases of intoxication

occurring after the excessive use of hemp drugs, either

alone or, as is frequently the case, with small quantities (2-3

seeds) of datura. It would represent a condition which,

when occurring in spirit-drinkers, is called alcoholism. The

gdnja smoker, no doubt, produces a corn on the right thumb,

but the same corn occurs on the thumb of a man who only

smokes tobacco. From my own observation, I think, too,

that the long inhalation is only taken after a few short and

sharp pulls have got the chilum well started.

14. " I have a few words to say regarding criminal lunatics.

There has been an increase of late in the number of this class of the

insane, and it has appeared to me, judging from their demeanour

here (many of them), that it would be as well for those whose

duty it is to pronounce on the sanity of these individuals to recol

lect (medical officers, juries, and judicial officers) that cerebral

excitement resulting from the abuse of intoxicating liquors and

drugs is not insanity. If an Englishman gets drunk, and in that

state commits a criminal act, he is held responsible for it ; and if

he has committed murder in his state of excitement he is hung.

But a native of India indulges in an intoxicating drug which he

knows will produce maniacal excitement, and he escapes all future

punishment (except confinement in a lunatic asylum) on the

ground of insanity. The drunken native is no more mad than the

drunken Englishman ; why, then, this difference in the punish

ment awarded ? I think 1 could point out several (so-called)

criminal lunatics at Dallanda who have never shown any signs of

insanity, and who have never been insane, though they have

suffered from the stimulating and destructive effects of bhang,

churrus, or other intoxicating agent." (G. Saunders, Deputy

Inspector-General, Bengal, " inspection Report Dallanda Asylum,

1870.")

I entirely agree with the general opinion expressed in this

extract, and I fail to see why intoxication from hemp drugs

is not punished. When a native has willingly indulged in

intoxicating drugs, and in his intoxication commits any

crime, " he shall be liable to be dealt with as if he had the

same knowledge as he would have had if he had not been in

toxicated" (Indian Penal Code, Section 86). Further, if in

these cases proper attention were paid to Section 510 of the

Indian Penal Code, a large number of persons said to be

intoxicated with hemp drugs, and accused of " mischief,"

" theft," " simple assault," " trespass," or " larking house

trespass, etc." ! would be summarily dealt with instead of
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being confined in an asylum at the expense of Government,

i.e., the taxpayers.

15. " Table No. 4 shows the attributed causes of mental diseases.

Of 312 patients, no less than 123 are alleged to have become insane

from gdnja smoking and drinking. Of these, some have been dis

charged cured, and many more are now nearly well, and will soon

be turned out to resume their vicious habits. It is much to be

regretted that so large a number of dissipated and miserably de

bauched creatures should annually be able to escape all punish

ment, and become, as lunatics, burdens on the State. Whenever

it is possible, the cost of their maintenance is recovered from them

or their friends, but justice seems to demand something more

than this, even though the difficulties of the law may stand in the

way." (H. C. Cutcliffe, F.R.C.S., " Annual Ecport Dacca Lunatic

Asylum for 1869.")

16. "The statement of readmissions has little or no technical

interest. In many of them recurrent insanity means only repeated

intoxication. In others, readmission means the return of an

acquitted criminal who had been discharged to take his trial, and

whose proper place would be among the cured, and a third group

is composed of persons removed by relatives and brought back

from difficulty or expense in managing them at home. This is an

illustration of the manner in which, with a population composed

of classes which have little or nothing in common, figured totals

and mean numbers designed to represent collections of simple and

similar facts in the life of each may become mere heterogeneous

aggregates of dissimilar units." (A. J. Payne, M.D., " Annual

Report Dallanda Lunatic Asylum for 1871.")

17. " The case returned under this head (Acute Dementia) was a

domestic who had smoked gdnja to such excess that reason dis

appeared and left him a mere animal in his habits. He, however,

made a rapid and satisfactory recovery. Under the head of gdnja

the largest number are, as usual, included. The ratio this year is

less than formerly. An endeavour has been made to distinguish

between the occasional consumer and the habitual smoker. The

former cannot properly be classified in the same list with the latter,

yet in this asylum it has been the practice to do so. The gdnja

smoker who really appreciates its value never becomes a spirit,

drinker. Spirituous liquors do not produce the. sensual intoxica

tion he desires, and the after-effects are not pleasurable." (James

Wise, M.D., "Annual Report Dacca Lunatic Asylum for 1871.")

18. " Fifty per cent, of the insanes are set down as ' cause un

known.' This is rather opprobrious, due doubtless to the cause at

the time of admission being undiscoverable, or rather to its being

left to those whose report obtains the magistrate's order to trans

fer the patient to an asylum." (J. Coates, M.D., "Annual Report

Moydapore Lunatic Asylum for 1871.")
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19. " The number of cases attributed to gdnja is 169 out of 230

admissions in which a cause was known, but it may be that it has

become a habit to attribute insanity to gdnja. The Lieutenant-

Governor would be glad to have it specially noted in the reports

if there are generally good grounds for setting down this drug as

the cause in so many cases. The reasons for the belief should, if

possible, be stated." (" Government Resolution on Asylum Re

ports, 1871, Bengal." Signed, A. Mackenzie.)

20. " A true knowledge of the causation of insanity can only be

obtained from a very careful investigation of particular cases and

their antecedents, and an extensive knowledge of the social

peculiarities and practices of individuals and communities. Obser

vations, such as Drs. Wise and Coates have recorded, contribute

more to the elucidation of the causes of insanity than any number

of ' tables,' which have an appearance of precision, but are really

most inaccurate and unworthy of trust. Statement No. 10 shows

tho usual large proportion of cases attributed to the use of gdnja

and spirits. The remarks of Drs. Coates and Wise would go to

show that Indian hemp is in many cases erroneously credited with

madness otherwise caused. It would also appear that this drug

has little or no influence as an incentive to crime, and the figures

given in Statement No. 10 show that the proportion of gdnja-cnused

insanity among criminal is less than among non-criminal lunatics.

No doubt, as Dr. Wise states, thieves and murderers smoke hemp

in order to nerve themselves to criminal deeds previously resolved

on, but the drug does not appear specially to arouse any homicidal

or criminal propensities." (J. Campbell Brown, Inspector-General

of Hospitals, Bengal, " Annual Report on Asylums, 1872.")

Many acts of violence committed by persons intoxicated

either with bhang or gdnja represent merely the uncontrolled

action of the animal passions. The controlling power of the

higher nervous centres once removed by hemp drugs, alcohol,

or anything else, the individual will either become quarrel

some and violent or melancholic and maudlin. There is not,

in my opinion, any specific property in hemp drugs which

incites to violence or crime.

At the discussion which followed the reading of Dr. Thomas

Ireland's paper, Dr. Hack Tuke asked whether running

amok could be traced to the use of Indian hemp. Running

amok is not common in Bengal, and where it occurs there is

nothing to show that it is in any way connected with the use

of Indian hemp drugs. It is evident also that Dr. W. Gil-

more Ellis* does not consider the amok of the Malays to be

caused by abuse of preparations of Indian hemp.

• " The Amok of the Malays," by "W. Gilmore Ellis, M.D., M.R.C.S., Medical

Superintendent, Government Asylum, Singapore. " The journal of Mental

Soienoe," July, 1893.
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21. "Although a cause has been assigned in all but 20 6 per

cent, of the cases, it is impossible to place much reliance on the

correctness of the statements sent in by the police, for it is to

them we have to trust for obtaining the little information we

possess. . . .

" An attempt has been made this year to distinguish between

those cases of insanity clearly due to gdnja smoking and those in

which the use of gdnja has only been occasional, and, therefore,

insufficient to excite insanity. The attempt has not been success

ful. For want of any other reason, it has been necessary to enter

under the heading gdnja several who were merely reported to have

indulged in its use. In 1871 there were returned 37'2 per cent,

of the total treated under the head of gdnja. In 1872 the propor

tion was 31"60, namely 28'26 males and 3'34 females.

" I believe that gdnja is less deleterious than is generally sup

posed, and that insanity is comparatively as rare among the gdnja

smokers as among persons who take a daily allowance of spirits.

Like drunkenness, gdnja produces physical as well as psychical

effects. By causing irritation, and probably changes in the nutri

tion of the brain, it gradually undermines the constitution. Its

effects on the digestive organs, however, are less perceptibly

injurious than are spirits. By exciting the emotions it enfeebles

the mind, and by the loss of self-respect it incapacitates the

individual from discharging his usual avocations. Poverty and

all the anxieties which accompany an irregular life oblige him to

drown care in deeper intoxication, which sooner or later ends in

madness.

" Among those classes of natives who spend most of their time

in smoking the weed madness is exceedingly rare. With them

gdnja smoking is an incentive to religious abstraction, and its un

limited use is a sure sign of religious sincerity.

" The Ramawats, who are the greatest smokers in Eastern

Bengal, seldom, if ever, become mad. They, as well as other

natives who exceed in smoking gdnja, invariably live very well,

and they maintain that as long as plenty of food is taken its

effects are innocuons.

" The diet of a Ramawat usually consists of milk, two seers

(41bs.), ata (l|lbs.), ghee (4oz.), and vegetables and fruit ad

libitum. During the last six years none of these luxurious mendi

cants have been admitted into the asylum, although they are very

numerous in the city of Dacca.

" An excessive indulgence in gdnja by those unaccustomed to its

use will generally be followed by insanity ; but like dram drink

ing, as long as the digestion remains good it may be taken daily,

in gradually increasing doses, without much injurious effect.

" A person who indulges in gdnja, unless he be a religious

mendicant, is stigmatized as a reprobate. The vice grows upon

him ; he neglects his family and his business, falls into irregular
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and disorderly habits, which alternate with periods of self-

reproach and mental depression.

" It is from among the labouring classes that the lunatic, mad

from the effects of gdnja, comes.

" Of the 93 limatics treated daring 1872, and whose insanity-

was referred to gdnja, 67, or 72 per cent., were Hindoos, 25

Mahommedans, and one was a native Christian.

" Sixteen of the 25 Mahommedans came from Dacca or its neigh

bourhood.

" I do not believe that gdnja smoking is an incentive to crime.

In the records of this asylum there is no mention of any crime

having been committed while the individual was under the

influence of hemp.

"In a special report forwarded to Government in December,

1871, it was shown that, of 99 criminal lunatics admitted between

1861 and 1870 39 had,their madness referred to gdnja smoking ;

but that in no instance was it alleged that the crime was com

mitted while the individual was under the effect of gdnja.

" During the past year four criminal lunatics were admitted

whose insanity was referred to gdnja smoking. They were all

Hindoos. One was charged with rape, one with theft, one with

murder, and one with grievous hurt.

" That many gdnja smokers become criminals is not to be

wondered at.-

" Few, if any, Dacoits are to be found who do not make use of the

weed to inspire them with false courage, but it is because they are

thieves that they do so, and not because being smokers of gdnja

they are thieves. The history of the use of hemp corroborates

this. It has invariably been used to nerve a man to perpetrate a

deed which he has already resolved on doing, and, as the

Ramawats hold, to impress on the memory a train of thought that

has already been pondered over." (James Wise, M.D., "Annual

Report Dacan Lunatic Asylum for 1872.")

The Annual Reports from 1872 to 1888 repeat mueh the

same figures and opinions, and those from 1888 to 1892 give

only figures without comment.

From these extracts it will be gathered that for a period of

30 years hemp drugs when abused have always been credited

with the power of producing an insanity of various types,

generally a transient mania or melancholia, sometimes an

acute dementia (Dr. Wise, Ext. 17). The percentage of

cases in the Bengal Asylums has varied from 25 to 35

during a period of ten years, agreeing generally with the

figures quoted by Dr. Ireland for British Guiana. During

the same ten years (1881-1890) the admissions ascribed to

abuse of opium were under £ per cent. !

XL. 3
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Before formulating any definite conclusions on the ques

tion of the connection between hemp drugs and insanity I

would like to point out some of the difficulties under which

all superintendents of asylums have worked and still work

in this country, and these difficulties are especially present

in relation to adnja-insanity. The patients belong nearly

always to the lower and grossly ignorant classes, to whose

minds the relations of cause and effect, except in very ordinary

affairs of life, are, more or less, unknown, and anything

which is outside their ken is generally given up as unknow

able. When pressed for reasons they give such as are

foolish or wilfully untrue. Little then is likely to be

obtained in the way of information from the friends, if

indeed they are ever questioned at all by the committing

magistrate. It is only very rarely in cases of private-paying

patients that the superintendent sees the relatives; most

cases are brought to the asylum by the police on an order

from a magistrate. The lunacy laws in India leave much to

be desired. In certainly 50 per cent, of the insanes

admitted into asylums as wandering lunatics under Sec

tion iv., or at the request of friends, under Section v. of

Act xxxvi. of 1858, or as so-called criminal lunatics under

the provisions of Act x. of 1 882, the descriptive rolls contain

no mention of relatives. These descriptive rolls (Forms 3

and 4) are filled up as a rule by a European or native

inspector on the information of a native policeman. These

men know from experience that unless they make these rolls

fairly presentable they will be returned from the asylum to

the committing magistrate, and that this officer will in his

turn call upon his subordinates for more information, which

is, unfortunately, seldom forthcoming. To escape trouble

and worry the police are averse to entering the names of

relatives (who might be called upon to contribute towards the

maintenance of the insane person), and are in the habit of

accepting gdnja, bhang, etc., as convenient causes of insanity,

which have long been permitted to pass as probably correct.

The medical officers in charge of asylums have long suspected

this to be the case (Ext. 1, 2, 8, 18, 18, 19, 20, 21).

Let it be granted that want of accuracy in ascertaining a

cause renders about 50 per cent, of the cases of insanity, said

to be due to gdnja, etc., doubtful; it is not therefore necessary

to suppose that these insane never used hemp drugs at all.

They may, and probably do, represent persons, insane from

other causes, who are known to have used hemp drugs
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occasionally, or even habitually. In a certain proportion, too,

it is not very improbable that, owing to the fact that these

persons are of a neuropathic diathesis, and in them a

tendency to insanity exists, and has always been latent,

hemp drugs in excess, or even in quantities which would not

damage a man of robust nervous constitution, have acted as

an exciting cause, making manifest a mental weakness which

might not have shown itself in the absence of such indulgence.

Granting all this, we are still left with a number of cases in

which the abuse of Indian hemp drugs, either alone or com

bined with datura or alcohol, has produced a violent and

prolonged intoxication followed by a maniacal, melancholic,

or demented condition. In these cases recovery takes place

in a very short time; indeed, in many of them the individuals

are sane, or almost sane, when they reach the asylum (Ext.

13, 14, 20, etc.). A nominal roll has been prepared in the

Dallanda Asylum for the past five years, and from it I find

that of the 108 persons admitted, whose insanity is put down

to gdnja or bhang, eight are distinctly stated to have been sane

on admission to the asylum. All these persons remained

sane. There can be no doubt, therefore, that a certain

proportion of the cases admitted are not cases of insanity,

but, if rightly reported in the first instance, merely cases of

intoxication which should never have been sent to an asylum

at all. Although, as I have already admitted, in many cases

perfect proof that the toxic insanity is due to the abuse of

hemp drugs is wanting, there is another feature in these

cases which points to a causation, which is transient, and

from which recovery is rapid. The average period under

treatment in the Dallanda Asylum of 55 cases discharged

cured during the five years 1888-1892 varied from three to

ten months, and many of these were kept under observation

for some time after they had been pronounced sane. Of the

108 cases admitted more than half recovered very quickly,

and this points to a cause easily removable. These figures

include a few readtnissions of persons previously treated for

insanity due to the abuse of hemp drugs (Ext. 6, 12, 16).

With regard to the patients who do not recover I think they

probably represent, as pointed out by Dr. Wise (Ext. 10), a

number of insane persons who may or may not have used

hemp drugs.

In conclusion, I think it may be fairly stated :—

1. That hemp drugs are very largely used in Bengal,

smoked as gdnja and chunus ; drank as bhang and siddhi, or
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eaten as mdjune. The smoking of chunus and the eating of

mdjune are not very common.

2. Among healthy persons gdnja smoked alone, with

tobacco, or with a very small addition of datura (two or three

seeds) produces a condition varying from mild exhilaration to

marked intoxication. The violent intoxicating effects are less

marked, or not seen at all, in persons having a regular and

wholesome supply of food (Ext. 21). Much the same may be

said of bhang, etc.

3. Among persons of weak mind, or with a marked neurotic

tendency, even a moderate quantity, or only a slight excess

of hemp drugs, may so increase the insanity, evident or

latent, as to make such persons violent, morose, or melancholy,

according to the neuropathy with which we start. The

presence of adulterations such as datura will increase these

effects.

4. Abuse of hemp drugs, especially when adulterated with

datura, will produce even in healthy persons a very violent

intoxication simulating mania, or may lead to a morose

melancholic condition, or to dementia. These conditions

are generally of short duration, and the patient ultimately

recovers. So common is absolute recovery that I think when

a patient confined in an asylum lor the treatment of insanity

said to be due to the abuse of hemp drugs does not recover

within 10 months these drugs were possibly only the exciting

cause, and that we are dealing with an individual who was

either insane previous to his use of intoxicating drugs, or

with one in whom latent insanity has been roused into activity

by the vitiating effects of excess of gdnja, bhang, etc.

CLINICAL NOTES AND CASES.

Developmental General Paralysis. By James Middlemass,

M.A., M.B., B.Sc, Assistant Phj sician, Koyal Edinburgh

Asylum.*

General paralysis is, without doubt, one of the most

interesting as it is one of the commonest of mental diseases.

Even by those who are not specialists in that department of

medicine, the picture of a typical case of the disease is one

which can be brought up with little difficulty. To make up

• Paper read before the Psychology Section of the British Medical Asso

ciation Meeting at Newcastle.
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this picture various factors are necessary, and amongst

these the one of age is naturally of some importance.

Almost all writers are agreed that the majority of cases

occur between the ages of twenty-five and rifty. Many, how

ever, have met with instances in which the disease occurred

outside these limits, and lately at Morningside there has

been quite a series in which the age of the patients was

included in the period of puberty or adolescence. A number

of such cases had already been observed and put on record,

but it was only in 1890 in the Morison Lectures that Dr.

Clouston drew special attention to this particular form and

named it "Developmental General Paralysis."* Since that

date five additional cases have been admitted, and I propose

in this paper to give the clinical history of these and an

account of the pathological changes in the case of those in

which an examination has been made. It seemed best to

keep the two separate, so I shall give first the clinical

features of all the cases, and follow with the morbid changes

found after death.

The first case, that of Margaret C, was in the asylum twice.

On the first occasion she was admitted at the age of 17, but owing

to the fact that she had no relatives from whom an exact account

of her illness could be got, and because she was stated to have

been congenitally weak-minded, she was not then regarded as a

case of general paralysis. She was, however, stated to have been

insane for at least three years, but nothing could be ascertained

about her hereditary history or other matters of importance.

When admitted she was undersized, badly developed, and suffered

from considerable mental enfeeblement. Her emotional condition

was one of mild exaltation. When spoken to she usually smiled

foolishly, and if asked how she was, said she felt fine. Her

memory was much impaired, and she had no special delusions.

Apparently there were no motor symptoms observable, and,

owing to the misleading history given, she was, as already stated,

regarded as a case of congenital imbecility. During her stay in

the asylum she picked up a little. She is noted to have been slow

in her movements, weak-minded in behaviour, occasionally

quarrelsome and liable to fits of rage or slight excitement, but

generally her emotional condition was one of mild happiness.

After a residence of sixteen months, she was so far well as to

allow of her being transferred to the lunatic wards of the poor-

house, where she remained for some months, and was then boarded

out in the country.

She was readmitted into the asylum in September, 1891, about

* See "The Neuroses of Development," by T. S. Clouston, M.D., p. 74.
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three years after her first discharge. Of her condition during

that period almost nothing could be ascertained. She seems to

have remained fairly quiet and manageable, but the mental

enfeeblement had steadily progressed. She had also become ex

ceedingly weak in body, so that she required to be carried in.

She could not stand ; there was some paresis of the right side, and

she had also considerable difficulty in swallowing. Her mind was

almost a complete blank. She seldom spoke, but when she did

so her voice was monotonous and tremulous. Tremors were also

present in the lips and hands. It will thus bo seen that the

disease had by that time reached a very advanced stage, and it

was not surprising that ten days after admission she died of

pneumonia, which attacked an already phthisical lung. Several

times during these days, however, it had been remarked how like

a general paralytic many of her symptoms were, but the absence

of full information and the view taken of her case on her previous

admission misled one, and it was only at the post-mortem exami

nation that the brain was discovered to be undoubtedly that of a

general paralytic.

The second case is that of Jane F. Part of her history has

already been put on record by Dr. Clouston in " The Neuroses of

Development,"* but since that was published she has died, and

the diagnosis then made has been confirmed by post-mortem

examination. The facts already given need not be repeated, but

it will be sufficient to say that she was admitted to Morningside

at the age of 16, the first symptoms of the disease having been

manifested about a year before. On admission she showed great

mental enfeeblement, with some delusions of a grandiose character.

Weakness of both body and mind progressed steadily and almost

uninterruptedly, and she became bedridden. Like the case of A.

K., also described by Dr. Clouston,f failure of trophic power was

very manifest, and some time before her death she developed

gangrene of the extremities of both feet. This slowly spread

upwards, and she died of exhaustion sixteen months after admis

sion and about two-and-a-half years from the beginning of the

disease.

The next case was that of Marjory C. She was admitted in

February, 1892, at the age of 18. As regards her hereditary

history, the following facts were obtained :—She was the third of

a family of seven. The two eldest are living and healthy. The

third was the patient. The fourth was still-born. The fifth is

alive and well. The two youngest were twins, and one of them

died soon after birth of convulsions. The father denied ever

having had syphilis, but he admitted to a pretty regular consump

tion of spirits, though he said he was seldom drunk. His appear

ance quite confirmed his confession. The patient's illness was

* Loe. ext., p. 75. t Ibid,, p. 80.
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stated by her parents to have commenced four years before,

as the result of a fall on the head, which seems to have

been rather severe. She fell over a stair the height of one

storey, and when picked up she was unconscious and blood

was oozing from her left ear. This soon stopped, but

shortly after pus formed, and came away at intervals. Three

days after the fall, while sitting quietly at the fire, she suddenly

became aphasic, and the left side of the face was seen to twitch.

She did not lose consciousness, and the attack passed off in ten

minutes, when she seemed to be all right again. She remained

apparently well for three years subsequently. About a year

before she was sent to the asylum it was noticed that her manner

and mental capacity were undergoing a gradual change. She

became more and more weak-minded, and could not keep her

situation as a servant, as she forgot what she was told and did not

do her work properly. Also, when walking along the street, she

would pick up crumbs of bread and eat them, though she got

plenty of food at home, and could give no reason why she did so.

About two months before admission, as she was going out to the

street, she fell and was picked up unconscious. The fall was not

a severe one, and it is improbable that it caused the unconscious

ness. More likely both were the result of a congestive attack.

She soon recovered consciousness, and it was then noticed that her

mouth was drawn to the left side. After that she developed

various delusions, one of which was that she was the mother of a

large family. She also became suspicions of her relatives.

When she was admitted into the asylum' the disease had

evidently reached a pretty advanced stage. She walked with

considerable difficulty, and her gait was very unsteady, and

altogether her muscular power was very much impaired. Mentally

she was markedly deficient. She seldom spoke, and only at times

did she seem to comprehend even simple questions. Her memory

was not very good, especially for recent events, bnt she could

repeat the simpler parts of the multiplication table with a fair

degree of accuracy. Emotionally she was rather depressed than

exalted, but this was inferred more from her expression of face

than from anything she said. As regards motor symptoms these

were also very pronounced. Her tongue and lips had the

characteristic tremors, and her voice was quavering. Her pupils

were unequal and did not react well to light, and hardly at all to

accommodation. Her knee-jerks and superficial reflexes were very

slightly increased. In her general appearance she was undersized

and undeveloped, and she had never menstruated. She presented

no very evident marks of hereditary syphilis. Her teeth were

suspicious, but so far as could be seen there were no syphilitic

retinal changes nor interstitial keratitis. There was, however,

slight thickening of the tibia. The progress of the disease after

her admission to the asylum was very rapid. She became more
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and more mentally enfeebled, she gradually spoke less, until she

ceased to do so altogether, and the muscular weakness got so pro

nounced that she soon became confined to bed. She lost flesh

rapidly in spite of extra feeding, and notwithstanding the most

careful nursing she died of exhaustion three months after being

admitted.

The next case was that of Martha C, who came to Morningside

in October, 1892. at the age of 20. She was the youngest of eight

children. The second and third were dead-born at the seventh

month. The fourth was born with a deformity of the spine, and

died five months after. The fifth was a seventh month child, and

lived only two days. The others were at that time living, and

except the patient were said to be healthy.

The patient developed normally in body and mind up to the age

of 15, five years before her admission to the asylum, but at that

time she seems to have come to a standstill ; there was no further

advance, and before long a decided retrogression became manifest.

It appears to have come on gradually without any injury or any

violent physical or mental cause. The first symptoms noticed

were an alteration in speech, which became thick and slow, and a

simultaneous stupidness and want of mental alertness. As in the

other cases these mental and motor symptoms slowly grew more

pronounced. During these five years she remained at home, and

was free from any congestive attack or fit of unconsciousness ; she

never got excited nor expressed any definite delusions. It was

only her increasing weakness of body and mind that necessitated

her being sent to the asylum at all.

On admission she was physically fairly well developed, more so

indeed than any of the other cases. But it could at once be seen

that she was mentally affected. She had generally a blank

expression of face, but occasionally it would assume a nervous,

frightened look, which is not uncommon in many general

paralytics. She was veiy emotional, laughing or crying on slight

provocation. Her memory was much impaired, but she had no

grandiose delusions. Motor symptoms were also very evident.

Her gait was unsteady, her tongue and lips were tremulous, and

her speech was distinctly slurring. The pupils were slightly

dilated, the left larger than the right, and both irregular and

reacting slowly to light. There was occasional nystagmus, and

her knee-jerks were exaggerated. Although she was twenty years

old menstruation had never become established. Her chest was

deformed, and had a rachitic appearance. Her teeth were

decidedly syphilitic, and the angles of the mouth were puckered

as if from old ulceration.

Her progress during her residence in the asylum resembled in

almost all particulars that of the other cases already described.

She became weaker in body, the muscular tremulousness and

inco-ordination increased, and before long she had to be kept in
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bed. The mental dissolution also advanced steadily, and resulted

in almost complete dementia. There was no outstanding event in

the course of the illness. She was transferred after a time to

Rosewell Asylum, but Dr. Mitchell, the medical superintendent,

informs me that there was no change in the character of her

symptoms. She died less than six months after being admitted

to Morningside, the disease having taken about 5£ years to run

its course.

Annie H. was the fifth case. She was admitted on the 27th

March last, and she is still in Morningside. She is the youngest

of a family of four, which consisted of a girl, who is still alive

and well ; then there was a miscarriage, then a boy, who is living

and healthy, and last of all the patient. She was apparently a

normal child np to the age of eight. She had been to school and

was getting on well, but at that age a very bad stammer appeared,

so bad indeed that she required to be taken from school on account

of it. After that she stayed at home and did work about the

house, but the stammer got worse. She was never able to do any

other work, and when about sixteen years old it was noticed that

she was more stupid than she used to be. She forgot things

readily, and did not do her work so well. These changes increased

gradually, so that she had to be looked after at home more and

more. This, latterly, became impossible, and four years ago she

had to be sent to the poorhouse, where she remained until she was

brought to the asylum. During her stay there her symptoms became

gradually more and more marked. She got more stupid and weak-

minded, and required nearly constant attention. She never had

any attacks of excitement nor any delusions, in fact she spoke less

and less, and when she did attempt to do so, the stammer seemed

to be worse.

On admission to the asylum she was 23 years of age, and fairly

well developed. She had an absence of expression in her face and

eyes, and her movements were slow and lethargic. There was con

siderable difficulty in rousing her attention, as she often seemed

to take no note of questions that were asked her, and when she did

grasp the fact that an answer was wanted she took a long time to

give it. This was partly due to her stammer, but seemed to be

quite as much caused by slowness in her mental processes. Occa

sionally she would smile in a meaningless way, and quite apart

from anything that had been said to cause it. What emotional

feeling she had, appeared, on the whole, to be pleasurable rather

than the reverse. As regards motor symptoms, there was con

siderable muscular weakness, but there was, in addition, some

inco-ordination, and there were slight tremors of her upper lip.

Her knee-jerks and other reflexes, both superficial and deep, were

much exaggerated. Her pupils were unequal, slightly irregular,

and did not react to accommodation. Her speech, as already

mentioned, was much impaired, but it was difficult to say whether
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there was anything more than a stammer. In her general con

dition there was nothing of special importance, except the fact

that she had menstruated only once or twice when she was about

sixteen. Her teeth were not well-shaped, and there was some

irregular thickening of the tibial bones, presumably of a syphilitic

character.

Since she came to the asylum the patient has lost fleBh and

strength to a considerable degree, in spite of extra attention. She

is now confined to bed, and is very helpless. All the mental and

motor symptoms are now more pronounced than ever, and show

signs of further advance. On more than one occasion there have

been slight rises of temperature with increased mental obscuration,

though it has never reached the stage of unconsciousness. From

the absence of other discoverable causes, these were regarded as

slight congestive attacks. It may be mentioned that during them

there have been no convulsive movements, though she occasionally

complains of headache. Even apart from intercurrent troubles

which might carry her off, it does not look as if she would live

many months more.

The last case is that of Christina T. She was admitted on 1st

May of this year, at the age of sixteen. She is the only one of

the family living, the two previous children having been stillborn,

fler father is at present suffering from locomotor ataxia. As an

infant, the patient was weakly, and a blotchy eruption came out

on her skin. In course of time this disappeared, and she grew

stronger. She has, however, never been robust, and was always

small for her age. At school she did moderately well, and passed

the standard examinations. After leaving it at the age of thirteen

she became a bookfolder, and remained at this for some little time ;

but latterly it was noticed that she was easily annoyed and irri

tated, and she then began to have hallucinations of hearing and

consequent delusions. A few days before admission she became

excited and confused, and she could not answer questions quite

coherently. When admitted she was still slightly excited, but

the most prominent mental symptom was confusion with loss of

memory. There were, besides, pronounced motor symptoms. Her

gait was slow and unsteady, and she said she felt weak on her

legs. There was a little tremulousness of her tongue and upper

lip, and her speech was, to a slight extent, trembling and staccato.

Her pupils were irregular and sluggish in their reaction to light.

As the first symptoms of brain disease had been present for only

a few months there was some hesitation in diagnosing this case

as one of developmental general paralysis, but the combination

of mental and motor changes, and the general resemblance of the

case to those already described, ultimately led us to the conclusion

that it was such.

Her history since admission has been comparatively uneventful.

The excitement soon completely passed off, her memory improved,
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and her bodily health as well. Nevertheless, there still remains

a considerable amount of sluggishness in comprehending and

answering questions, and the characteristic motor symptoms seen

on admission are still quite discernible. The case is an interest

ing one, and her further progress will naturally be watched with

attention.

Such, then, were the clinical features of the six cases which I

have endeavoured to present. We shall now turn to the patho

logical appearances seen on examination of the first four of these.

Margaret C. died in September, 1891. The inner table of the

skull was much thickened, and the dura was adherent to it along

the line of the coronal suture. The dura was of normal appear

ance and thickness, and there were about 2oz. of cerebro-spinal

fluid. The whole brain' weighed only 32^oz., the cerebrum being

25^oz., cerebellum and pons 5£oz., and fluid under the pia and in

the ventricles l|oz. The pia-arachnoid was much thickened, and

had a milky appearance. It was more or less adherent to the

cortex all over. The brain as a whole was small, and the convolu

tions, especially those of the frontal lobe, much atrophied. The

two hemispheres were strongly adherent to each other. On section

the grey matter was seen to be much atrophied, and the different

layers usually to be made out were all merged into one another.

There were very marked granulations of the lateral and fourth

ventricles. Microscopic examination of fresh sections showed the

pia mater to be much thickened, being infiltrated with a large

number of small cells, and containing numerous pigment granules.

In the outer layer of the cortex, as well as in the deepest layer

next the white matter, there were a few prominent spider-cells.

The nerve-cells almost throughout had undergone granular and

pigmentary change. The most apparent character, however, was

the large number of nuclei in the adventitial sheath of the vessels.

These accordingly stood out prominently. There was a slight

increase in the small rounded neuroglia cells, and there were some

masses of pigment in the perivascular spaces. These changes were

most evident in sections taken from the frontal region, and became

less marked as one passed backward. Regarding the other organs,

nothing of importance was found except in the uterus and ovaries,

which were quite undeveloped and retained their infantile

characters.

The second case, Jane F., died in November, 1891. The body

was in an extremely emaciated condition, and there was gangrene

of both feet. There was nothing abnormal about the skull except

an unusual distinctness of the sutures. The dura mater was

slightly thickened, and the vessels a little congested and tortuous.

On incising the dura there was found to be on the left side a recent

hemorrhagic effusion, irregularly oval in shape, about three inches

long and two inches broad from above downwards. In the centre

it was about a quarter of an inch in thickness, and consisted of
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almost pure blood-clot, covered on the inner surface with a thin

transparent membrane. At the margins there was no haemorrhage,

only the colourless membrane. On the right side, in the parietal

region, there was a similar thin, colourless, subdural membrane.

The encephalon weighed 35oz., the cerebrum being 27oz., the

cerebellum, pons, and medulla b\oz., and there were 2£oz. of fluid.

The sulci were very well marked, and there was considerable

atrophy, especially of those of the frontal lobes on both sides.

The pia-arachnoid was slightly milky, and was adherent over the

whole upper surface of the brain, except posteriorly. There was

also considerable adhesion between the two hemispheres. On

cutting into it the grey matter was found to be pale, soft, and

atrophied. The ependyma of the ventricles presented many granu

lations. On microscopic examination there was found considerable

thickening of the pia, with matting of the superficial layer of the

cortex. In this position there was a considerable number of spider-

cells, but they were faintly stained, and showed signs of fatty

degeneration. There were also spider-cells visible in the deepest

layer, and these were more deeply stained. The nerve-cells in all

the layers showed slight granular degeneration, and nearly all

their nuclei showed a less deeply stained point about the centre.

The adventitial nuclei of the larger vessels were increased in

number, but the smallest capillary loops in many places seemed

nearly healthy. In the anterior convolutions these changes were

more advanced than elsewhere. As in the other case, the uterus

was infantile in size, and the ovaries were small and smooth on the

surface.

Marjory C, died April, 1892. There was considerable

emaciation. The skull-cap was thickened, but not dense, and the

inner table was pale. The dura was slightly thickened, and there

was rusty staining on its inner surface in both temporo-sphenoidal

fossffi. The encephalon weighed 36|oz., the cerebrum 29^oz., the

cerebellum and pons 5|oz., and the fluid in the lateral ventricles

and under the arachnoid lfoz. There were in addition 4oz. of

cerebro-spinal fluid. The pia-arachnoid was markedly milky,

especially over the vertex, where it was tough and thick. It was

adherent to the cortex to a slight degree over the lower frontal

convolutions only, but it did not strip off so readily as in a normal

brain over nearly the whole surface. The two hemispheres were

not adherent ; the cerebral vessels showed slight thickening, the

convolutions were very markedly atrophied, most of them being

flattened instead of rounded on the top. In addition there was a

localized softening of the middle of the second and third left

temporo-sphenoidal convolutions for about two inches of their

length. It had an opaque, dirty brown colour, and on section it

was found to be confined to the grey matter. Elsewhere the grey

matter appeared pale, and was soft and much atrophied. The

basal ganglia were pale and mottled in appearance. The
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ependyma of the ventricles was covered with numerous fine

granulations. Fresh sections of various convolutions were made,

and the following appearances were found. There was thickening

of the pia mater, and an increase of small cells in it. The super

ficial part of the .cortex was sclerosed, and contained a number of

faintly-stained spider-cells. These cells were also present, more

or less, throughout the various layers of the grey matter, but

were most numerous in the outermost and deepest. The

adventitial nuclei of the vessels were proliferated, and there were

collections of pigment-granules in many of the perivascular spaces.

The nerve-cells were in various chiefly advanced stages of granular

degeneration. In most of them the nucleus was angular in shape

and irregularly stained, many showing the same faintly-stained

point seen in the previous case. These changes were most

marked in sections from the frontal region, but even in the

occipital convolutions they were evident enough. The uterus and

ovaries in this case also were in an infantile state of development.

The fourth case, Martha C, died in May, 1893, and I have to

thank Dr. Mitchell, of Eosewell Asylum, for permission to make

the post-mortem examination and obtain sections of the brain.

The body was much emaciated. The skull-cap showed great

thickening of both inner and outer tables. The dura mater was

not adherent to it, but it showed considerable general thickening,

and the smaller vessels were dilated. Over both sides there was

a delicate fibrinous sub-dural membrane, more evident on the left

side, on which side also there were a few spots of hfemorrhage in

the temporo-sphenoidal fossa. On the right side it was quite trans

parent and colourless. On opening the dura there escaped more

than 6oz. of cerebro-spinal fluid. The encephalon weighed

35|oz., the cerebral hemispheres 28|oz., the cerebellum, pons, and

medulla 5^oz., and there were l^oz. of fluid in the ventricles. The

pia-arachnoid was very milky, especially over the vertex, and it

was adherent to the cortex along the top of nearly all the con

volutions. The hemispheres were strongly adherent. The brain

was small and the convolutions simple but well-marked, owing to

their great atrophy and the distinctness of the sulci. The

atrophy was most marked in the frontal and parietal lobes. On

section the grey matter was pale, soft, and much atrophied. The

basal ganglia had a mottled appearance. The ependyma of the

ventricles was thickened and showed the usual granular surface.

The pia mater of the cerebellum was also thickened and slightly

adherent to the subjacent grey matter. The cerebral vessels were

evidently thickened. Microscopic examination of the cortex

showed the usual thickening of the pia mater with matting from

interlacing of the spider-cell processes in the outer layer of the

, cortex. Spider cells were also present in the deepest layer. The

adventitial nuclei of the vessels were increased in number. The

nerve cells of the second and third layers had undergone marked

s
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pigmentary degeneration, those of the deeper layers had a

granular appearance. As before, the uterus and ovaries had

retained their infantile characters.

Having now completed the description of the cases, the

next step is to draw from them what general conclusions

seem warrantable. Foremost amongst these there naturally

stands the question of causation. Dr. Clouston, in dis

cussing this point in connection with the two cases already

referred to, concludes that in them hereditary syphilis played

a most important, if not the most important, part. These

additional cases have only strengthened this view, for in

four of them there were very strong evidences of its exist

ence both from the hereditary history and from the examina

tion of the patients themselves. In the other case it was not

possible to get any history, and the existence of symptoms

in the patient herself was doubtful.

Dr. Shuttleworth* and others have already drawn atten

tion to the influence of hereditary syphilis in the production

of brain disease, but the cases described have been mostly

of idiocy and imbecility. Dr. Shuttleworth has lately, how

ever, admitted that some may have been developmental

general paralytics.f In this connection an interesting paper

by Prof. Homen appeared in the " Archiv fur Psychiatrie,"

Vol. xxiv., pt. 1, p. 191 (1892). In it he gives an account

of three cases of paralytic dementia occurring in one family.

Two were boys and one a girl. In them the mental symptoms

were practically identical with those in the cases I have

described, but he does not mention any motor symptoms.

After death there were found a few adhesions of the pia

mater to the cortex, but some other changes found in

general paralysis were absent. The chief positive change

was a syphilitic disease of the blood-vessels. In the cases I

have seen this was looked for, but was not found, so it may

be that the difference between the two series of cases lies in

the presence or absence of this vascular disease.^

Of the other causes contributing to the production of the

disease little can be said. In one case traumatism, accord

ing to the parents, was the exciting cause, but it was some

* " On Idiocy and Inibeoility due to Inherited Syphilis," " American Journal

of Insanity," 1888.

f Wiglcsworth. " General Paralysis occurring abont the Period of Puberty,"

" Journal of Mental Science," July, 1893.

\ Cf. Dr. Drumniond's Address in Medicine, at British Medical Association

Meeting at Newcastle, " B. M. J.," Aug. 5, 1893, p. 298.
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time after the accident before symptoms were observed. In

three cases there was a direct heredity towards nervous

disease—two of actual insanity, one of locomotor ataxia. In

another case there was a history of alcoholism. As a con

tributory cause, mentioned by Dr. Wiglesworth in his recent

paper, parental neglect was present in at least one case, pos

sibly two.

The next point is the question of age. In all the six cases

described, the onset of the disease was between the ages of

14 and 16, the average being a little under 15. This is just

about the age when sexual development begins to be

matured, and it is noteworthy that in all the cases examined

the uterus and ovaries had not developed beyond the so-

called infantile stage, and the menstrual function either had

not appeared at all, or had done so on only one or two

occasions. This seems to be more than a mere coincidence,

and further justifies Dr. Clouston's nomenclature of the

disease.

It is remarkable that the above cases should all have been

females. Only five cases are recorded of its occurrence in

boys, whereas twelve have been girls. The cause of this

difference is still obscure, and we are not even in a position

to suggest what the reason is, or whether it is merely

accidental.

The duration of the disease is generally considerably

longer than in adults. In the four fatal cases the average

duration was a little under five years. In some cases where

the duration was short it is possible that the gradual onset

of symptoms may have led the relatives to date the com

mencement later than it really was.

The clinical characters of the cases were remarkably uni

form, and coincided entirely with previous experience.

Mental enfeeblement, beginning insidiously and progressing

steadily, was the outstanding feature in every one. The

emotional condition in the initial stages was generally one

of mild happiness, but it was not strongly marked. The

usual motor symptoms of general paralysis were always

present, though in a less degree than in most adult cases.

As for the accompanying pathological changes in the brain

there is a no less remarkable agreement. In all there was

very marked atrophy. The weight of the cerebrum, in which

the effects of the disease were most apparent, was in all

cases below 30oz., the average being 27-Joz. The healthy

cerebrum at a corresponding age is on an average about 38oz.,
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so that the extent of the disease is at once apparent. The

degree of adhesion of the membranes varied much, in some

being slight, in others marked. The microscopic characters

were fairly uniform, the chief changes being degeneration of

the nerve-cells, increase in the lymphatic elements or spider-

cells, and of the adventitial nuclei of the blood-vessels.

They were, in short, such as one would expect to find in a

slowly advancing case of general paralysis without much

mental excitement.

Since the above was written another case has been ad

mitted into Morningside :—

She was sent by Dr. J. Thomson, of Edinburgh, and I have to

thank him for notes of the previous history. She—a girl, A. McB.

—was only ll£ when the first symptoms of the disease began.

There is no definite syphilitic heredity, but it is an open question.

A maternal grand-uncle was insane. The onset of the disease

was very gradual, and was noticed first about twelve months before

her admission to Morningside, on October 7th, 1893. There was

no apparent exciting cause, and the first symptoms noted were, loss

of memory and intelligence, " nervousness " and stuttering in

her speech. The impairment of mind gradually became worse,

and motor symptoms then became apparent, viz., tremors of the

tongue, lips and fingers, altered gait, and tremulous, deliberate

speech, also inequality and irregularity of the pupils. On admis

sion these were all very evident, and there was little doubt

about the case being one of Developmental General Paralysis.

"Emotioriaily she was, as a rule, contented, frequently smiling in a

vacant way. At times, however, she became angry and screamed

loudly without apparent cause. There were no unmistakable

evidences of hereditary syphilis in the patient, but she was

decidedly under-sized and ill-developed. She remained in the

asylum little more than a month, and was then removed by her

parents as she was not getting better. During her short stay

under observation there was not much change in her condition,

and I have heard that since she left she has become much worse,

and there is not much likelihood that she will live long.

REFERENCES TO OASES.

See summary (riven in Dr. Wiglesworth's paper, " Journal of Mental

Science,'' July, 1893. Bristowe, " Clinical Journal," March 29, 1893, p. 350.

Re^is, " Encephale," 1883, iii., 433; and " Encephale," 1885, v., 578.

Bristowe, " Brit. Med. Joarn.," Not. 18th, 1893, p. 1099.
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A Casefor Diagnosis.* By Reginald H. Noott, M.B., Sen.

Assist. Med. Off., Broadmoor Criminal Lunatic Asylum.

In the month of December last year, J. A., a patient in

Winson Green Asylum, Birmingham, killed two of his fellow

patients soon after being put to bed in a dormitory. A few

days afterwards J. A. was transferred to Broadmoor Criminal

Lunatic Asylum, where he died on the 12th of August last.

The case had several points of considerable interest, which

may be gathered from the following extracts from the

clinical notes taken while J. A. was at Broadmoor, and from

the evidence which was given at the Coroner's inquest held

on the two victims.

It was given in evidence at the inquest that J. A., aged 37, a

carter, was admitted into Winson Green Asylum at noon on

December 11th, 1892, and was immediately put to bed in the

observation dayroom, where he remained until a quarter before

eight o'clock in the evening, at which time he was removed to a

bed in an adjoining dormitory, together with four other patients.

The dormitory was visited by a night attendant at a quarter-past

eight, and between that time and the attendant's next visit J. A.

violently attacked two of the other occupants of the dormitory.

One of these patients succumbed to his injuries in half-an-hour ;

the other died five days afterwards. From the time of J. A.'s

admission into the asylum at noon till the time he was put to bed

in the dormitory at eight p.m. he behaved quite quietly, and gave

no indication whatever of being a dangerous lunatic, but, on the

contrary, had shown a very benevolent disposition. When seen

by one of the medical officers of the asylum a few minutes after

the murderous assault took place J. A. repeated several times,

" God told me to do it."

J. A. was transferred to Broadmoor Asylum on December 22nd,

eleven days after the above occurrence. On admission his con

versation was, to a certain extent, incoherent and rambling, but

as long as one carefully kept his attention on one subject he was

able to answer questions on that subject fairly connectedly. He

had delusions of wealth ; he stated that he had over £100,000 in

the Bank of England. He also had delusions of persecution ; he

said his food had been poisoned at Birmingham, and that every

thing had been done to injure him. On being questioned as to the

crime, he on every occasion stated that he was absolutely ignorant

of it, and denied having committed it. He several times said, " I

had no reason to kill anyone, so why should I have done it? " also,

" If I did it why didn't they hang me ? " On being examined more

* This case is referred to in " Journal of Mental Science " for July, 1893,

p. 458.

XL. 4
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closely as to what had taken place on the day he was taken to

Winson Green, he remembered, and gave a fairly clear account of

what had occurred up to the time he was put to bed in the dor

mitory ; but he said he remembered nothing more " until he woke

up the next morning in a different place.' The first night he

was in Broadmoor he slept in a room by himself. He was very

restless all night, and tore one of his blankets. When seen by

the medical officer the following morning he said he had " slept

all night," and being questioned as to the torn blankets he said

" somebody must have come into the room and done it." He did not

take any breakfast because " there was poison in it." On physical

examination his heart and lungs were found to be sound. His

pupils were moderately dilated, of equal size, but reacted to light

slowly. The other reflexes were normal. There were no muscular

tremors. After the medical officer's visit he dressed and went to

the airing-court and afterwards to the day-room. The following

night he slept well. From this time he improved rapidly, being

occasionally restless and noisy at night, but giving no trouble

whatever during the day. On January 3rd, 1893, it was noted

that all delusions had disappeared, and that his conversation was

coherent and rational. At this time he was interrogated again

minutely as to what happened during the time he was at Winson

Green, but still his memory was a complete blank as to the attack

on his fellow patients. Being unable to write himself, he dictated

a letter to his wife, which was rational and coherent. On January

20th it was noted that the above improvement had been main

tained, but that he was dull and apathetic, taking very little

interest in his surronndings, and seldom speaking unless first

spoken to. The patient continued in much the same condition from

this date nntil March 20th, when he was very restless, walking

about his room the greater part of the night, and shouting at

intervals. When seen by the medical officer the following morn

ing he said he had slept well all night, and did not remember

having been out of bed at all during the night. He continued

to be very restless, but particularly so at night, until the night of

March 24th, when he slept well. The following day he was much

quieter, and spoke coherently ; but gave expression to delusions

of persecution, saying " They are all on to me," " They won't let

me alone," etc. At this time his memory was extremely

defective, more especially that for recent events. He now

again settled down into the apathetic and irresponsive condition

above referred to, and there was very little change to be noted

for the following four months. On August 2nd he appeared

to be "dazed," and practically insensible to what was going

on around him ; he, however, could be roused, and when

spoken to he would, after a short interval of time, answer

in an incoherent and irrelevant manner. He remained much

in this state, though at times brighter than others, until August

11th. On one occasion during this time, when visited by the
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medical officer, J. A. was standing in the corner of his room,

and when asked by the medical officer why he was not in bed he

replied, " I am in bed." On the evening of August 11th it was

evident that some change of a grave nature had taken place. It

was much more difficult to rouse him, he was extremely prostrate,

and his temperature was found to be 104'6°. Leeches were

applied to his temples and aperients administered. His tempera

ture gradually rose to 108'3°, and he died eighteen hours after the

above acute symptoms had manifested themselves.

At the autopsy there was found extreme congestion of the

meninges and some inflammation of the pia mater. There was

some hypostatic congestion of the base of both lungs. The other

organs were healthy.

What form of insanity did the patient suffer from ?

In the first place the behaviour of J. A. in Winson Green

Asylum, on the night of December 11th. 1892, was the behaviour

of an epileptic. The extremely sudden change in his mental con

dition from one of benevolent quietude to one of wild excitement

■r-the commission, during this latter state, of the homicidal acts

related above ; the hallucinations of hearing—the voice of God

telling him to do it ; the fact that after the attack had passed off

he remembered nothing of what occurred during that night—all

point, I think, to the case being one of epilepsy. At the Coroner's

inquest evidence was given that in the magistrate's order for his

removal to an asylum the petitioners stated that he was subject to

epilepsy. There was, however, no record of his having had a fit

while in Winson Green Asylum. On the patient's admission into

Broadmoor Asylum, the prominence of delusions of wealth and

the patient's general benevolent disposition suggested the possi

bility of general paralysis of the insane, and with regard to this,

it might have been that what was stated in the magistrate's order

to be epileptic fits were really general paralytic convulsions ; on

the other hand there was the absence of any muscular tremors,

the equality and normal dilatation of the pupils, and the absence

of any defect in speech. At the same time the types of general

paralysis are so varied and the sequence of symptoms so irregular

that the possibility of his being a general paralytic was not put

entirely out of the question. The rapid disappearance of the

above delusions and the general mental improvement, however,

indicated that either he was not suffering from general paralysis,

or that this was an example of that remission which occasionally

takes place in that disease. The attack of mental excitement

which J. A. passed through between March 20th and March 24th

was so very similar to an epileptic attack—minus the fits—that

again attention was drawn to the possibility of this being a case

of epilepsy. The attack which took place on August 2nd was in

every way similar in character to the one which occurred in March,

with the exception that it was of much longer duration, and the

Btupor at times more profound.
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I -would suggest that this is a case of epilepsie larvee, or masked

epilepsy, and further that the last attack, which was of longer

duration and more severe than the others, and which terminated in

acute meningitis and death, was the analogue of the status

epilepticus which so often terminates in meningitis.*

OCCASIONAL NOTES OF THE QUARTER.

Sir Andrew Clark, Bart.

It will always be a subject of regret that the late Sir

Andrew Clark left unfinished an article on " Gouty Melan

cholia," which he contributed to the " Journal of Mental

Science" (Vol. xxvi., p. 343). In this paper, consisting

mainly of an imaginary dialogue between the physician and

a medical practitioner who consults him about his patient,

he graphically describes the symptoms in reply to the inquiry

what Sir Andrew really meant by " gouty."

" What it exactly means to other people I do not pretend

to know ; what it means to me I can tell you very shortly.

By the gouty state I mean the state brought about in certain

constitutions by the retention in the blood and tissues of

the body of certain acid and other waste stuffs, and their

effects thereon."

He proceeds to describe these constitutions as char

acterized by " a certain type of nervous impressibility, but

a feeble capillary circulation, by tendencies to venous con

gestions, and by deficient excretory powers."

The practitioner humbly asks how this gouty state is to

be recognized? His teacher replies that there is hardly

any tissue, or organ, which does not at one time or another

become the seat of these symptoms. "There is the

glazed, the dusky, congested throat, catarrhal, acid, and

painful indigestion, localized persisting abdominal pains,

recurring diarrhoeas, portal congestions with diminished

bile excretion, and neuralgias, and the like, fleeting

albuminurias, asthma, bronchitis, etc., bouts of irregular

action of the heart, with transitory murmurs, venous con

gestions, etc. In the nervous system itself curious head-

* I may take this opportunity of correcting a statement made by Dr. Whit-

combe at the Coroner's inquest. Dr. VVhitcombe there Btated that some years

ago a Commissioner in Lunacy was killed in Broadmoor Asylum by a patient

who was the subject of homicidal impulse. Dr. Whitcombe, no donbt, was

referring to the murder of Mr. Lutwidge by William McKare, which took

place at Fisherton House, Salisbury, and not at Broadmoor. During the thirty

years Broadmoor Asylum has been open, no murder has been committed by

any of the inmates.
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aches, vertigo, numbness, sensations of loss of power," above

all, in relation to our own specialty, " sudden elations and

depressions of spirits, and fits of morning misery."

The sad list is not exhausted, for there may be con

junctivitis, cataract, chronic nasal inflammation, cramps,

muscular quiverings, odd pains in the heel, the instep, and

the arm, and swellings of the fingers, while in the cutaneous

system there may be troublesome eczemas and boils.

Sir Andrew Clark is asked what proof he can give of the

connection between these symptoms and gout?

The reply is that people thus affected are peculiarly liable

to gout, and that when the latter arises, these manifestations

disappear. Sir Andrew gives a case of bronchitic asthma

in his own practice which regularly alternated with gout in the

hand. The medical practitioner reverts to his own patient,

and asks for some proof that his melancholia is due to gout.

The previous history of the case affords the proof. The

patient had suffered from indigestion four years ago, and

became nervous, irritable, depressed, sleepless, and full of

fears. He had slight liver attacks, then he had eczema on

the forefinger, behind the ear, etc. Although sometimes

better, he was never well ; at last he had gout in the foot.

Enjoined to live carefully, his health was good for two years.

Then he fell, in consequence of being careless in his diet, into

a state similar to that from which his gout had purged him.

Again he has gout, and again he recovers. But once more

having fallen into loose ways of eating and drinking, and

neglected exercise, he drifted into the old state of dyspepsia,

flatulence, acidity, his bowels irregular, his urine light

coloured and of low density, and his skin yellowish. As the

patient has headache, is irritable, nervous, and full of base

less fears, especially on waking, without gout, the conclusion

is reached that these symptoms take its place : " The

gouty stuffs retained in the blood and in the tissues strike

with a partial severity the nutritive and functional activities

of the nervous system, and you have the melancholia as the

substitution for the gout. This is your patient's gouty

melancholia."

An acute clinical physician like Sir Andrew Clark did not

fail to observe the alternation of asthma and gout, and, in

the medical practitioner's case, the alternation of gout with

melancholia.

The article breaks off with noting the greater impressi

bility and subjectivism of women, the greater disturbing in

fluences of retained waste in their system, and the contention
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that many of their nervous affections, at the turn of life,

have a gouty origin.

The practitioner is doubtless greatly impressed with Sir

Andrew Clark's pathology of gouty melancholia, but he has

come to him for practical advice, and he ventures to ask the

question, " What have you to suggest, doctor? "

The request was never complied with in the pages of this

Journal. In vain, during 13 years, was editorial importunity

employed to induce the author to complete his task. To the

excuse that he was too busy to fulfil his promise, it was

hinted that other tasks were undertaken which were, to say

the least, not more necessary than the matter in hand. The

good-natured physician, who no doubt preferred "fresh

woods and pastures new," could only reply that his

favourite text was the apostle's homily on charity, and that

lie begged for its exercise in the present instance.

It may be stated, however, that as regards drugs he was

fond of prescribing an alkali, preferably bicarbonate of

potash, a bitter and perhaps spirit of chloroform. Then he

would often add a drop or two of tinct. opii to take the edge

off the anguished nerves, as he expressed it. A dose of the

mixture was to be taken twice a day, two hours after dinner,

and on going to bed. An alterative was usually prescribed,

consisting of a grain of blue pill and one or two of

colocynth, to be taken twice or thrice a week for some time.

Moreover fluid magnesia was sometimes ordered, and directed

to be taken by the patient on waking in the morning.

His favourite directions in regard to diet may be best

indicated by the following, which we give from an instruc

tion to a patient in his own handwriting.

On waking drink slowly half-a-pint of cold or of hot water.

Breakfast.—Bread and butter with one egg, or a wing of

a cold chicken, or a little fresh fish, and one cup of weak tea.

Mid-day Dinner.—Half-a-pound of fresh tenderly dressed

meat, bread, mashed potatoes, and fresh green vegetables.

(In some cases a moderate dose of whisky was prescribed as

a beverage.)

Tea, like breakfast, not earlier than 7 p.m. (In exceptional

cases the patient accustomed to take whisky was allowed a

small quantity at bed time.)

Avoid soups, sauces, pickles, spices, curries, fats, pies, salted

or otherwise preserved meats ; pastry, cheese, jams, fruits,

rhubarb, lemons, tomatoes, vinegar, and all acid things;

malt liquors, cyder, perry, wines, and acid drinks. Be as

much as possible in the open air, and potter about on trot.
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But neither drugs nor diet formed the central factors of his

treatment or explained his success and widespread popularity.

His treatment was emphatically psychological. " Sugges

tion " lay at the root of the wonderful growth which sprung

up and bore fruit in the minds as well as the bodies of the

patients who flocked to his consulting-room ; the term, how

ever, is too mild, unless understood in the technical sense in

which it has been employed in recent times, that is to say

no tame, half-hearted suggestion, but one so emphatic, so

solemn, accompanied by gesture as well as word painting,

so impressive and impassioned, as to make the patient feel

that he must renounce his own will without reserve to that

of the physician under whose control he had placed himself,

or continue to suffer. With what earnest emphasis would

he enjoin his favourite precept, " Walk in the paths of

fthysiological righteousness." On one occasion an inebriate

ady, forbidden to touch wine, asked him whether she

might not take a little sal volatile. Sir Andrew replied in a

tone which the patient was not likely to forget, " On the

peril of your life, madam, not another drop ! " A dis

tinguished medical friend, in relating the story to us, added

that he himself would have probably replied politely, " No,

you had better not take any "—and would have failed.

Patients struggled vainly to gain some mitigation of the

rigorous dietary to which they were subjected by their

genial, but autocratic doctor. They had thought them

selves free agents when they entered his room ; they left it

captives to the wise and health-giving commands by which

they were fascinated and dominated.

In short, Sir Andrew out-Bernheimed Bernheim ; he was,

in a word, the most successful hypnotist of his day.

Tlie Disuse of Inquisitions under the New Lunacy Acts.

The comparative disuse of inquisitions under the new

Lunacy Acts is naturally giving rise to much uncertainty

and diversity of opinion in medico-legal circles. An attempt

to explain the nature and extent of the departure which has

been taken under these Statutes may not, therefore, be in

opportune. It should be premised that—thanks to the some

what meagre interest which medico-legal questions excite in

Parliament—the pages of Hansard throw little light upon

the solution of the difficulty, and the matter is, of course,

not one that can readily be made the subject of judicial in

terpretation.
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For the present purpose we may select as the starting

point of our inquiry the 52nd Section of the Lunacy Act,

1889—a measure which, after having passed the House of

Lords in 1883, was again before Parliament in 1886 and

1887, and ultimately came into operation on 1st May, 1890.

The section to which we have referred provides (Sub-Section

1) that where any person is lawfully detained as a lunatic,

or where any person not so detained and not found a lunatic

by inquisition, shall be proved to the satisfaction of the

Judge in Lunacy* to be through mental infirmity, arising

from disease or age, incapable of managing his estate or

affairs, the Judge in Lunacy, upon the application of such

lunatic or other person by his next friend, may make an

order that the next friend or any other person approved by

the Judge may, on behalf of the lunatic or of the person so

incapable, exercise any powers or do any acts in relation to

his property which the Committee of the estate of a lunatic so

found by inquisitiofi could, by virtue of the Lunacy Regula

tion Act, 1853, and the Acts amending the same, under an

order of the Judge or without an order, exercise or do on

behalf of the lunatic. An order under this Section might

confer upon the person named in it authority to do any act

or exercise any power specified in the order, or a general

authority to exercise on behalf of the lunatic until further

order, all or any of the powers of the Committee of the

estate of a lunatic so found by inquisition, without further

application to the Judge (Sub-Section 2), and every person

appointed to do any such acts, or exercise any such powers,

was made subject to the jurisdiction and authority of the

Judge in Lunacy as if he were the Committee of the estate

of a lunatic so found by inquisition (Sub-Section 4).

Applications under this Section were to be made in such

manner, upon notice to such persons, and subject to such

restrictions as might be appointed by the General Orders in

Lunacy, and subject thereto in each case as the Judge in

Lunacy might determine (Sub-Section 3).

The only observations which these provisions suggest are

(1) that they enable the Judge in Lunacy to deal with (a)

persons lawfully detained as lunatics, though not so found,

* The Judge in Lunacy was defined by the 91st Section of the Act to mean

the Lord Chancellor or any Judge of the Supreme Court of Judicature,

entrusted for the time being with the care and commitment of the custody of

the persons and estates of idiots, lunatics, and persons of unsound mind. The

Act of 1889 is wholly repealed by the Act of 1890, but the expression Judge

in Lunacy, though occurring iu the latter Act, is not defined in its interpreta

tion clause, nor is this omission remedied by the Lunacy Act, 1891 !
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and (b) persons not so detained or found, but incapable of

managing their own affairs through mental infirmity arising

from disease or age, without inquisition, but, to all intents

and purposes, as fully as if an inquisition in lunacy had

been held, and (2) that, in so doing, they pursue, although

upon different and wider lines, the policy of simplifying the

procedure by which insane persons may be found lunatic,

which has inspired much of our modern lunacy legislation.

We come now to the Lunacy Act, 1890, which took effect

on the day appointed for the commencement of the Lunacy

Act, 1889, and wholly repealed that Statute. The analogue

to the 52nd Section of the Act of 1889 is to be found in the

116th Section of the Act of 1890. The provisions of the

new Section may be briefly summarized. The powers and

provisions relating to management and administration are to

apply to lunatics so found (Sub-Section 1, a), to lunatics not

so found, for the protection or administration of whose pro

perty any order has been made before the commencement of

the Act (Sub-Section 1, b), then to the same classes as were

comprised within the 52nd Section of the Act of 1889 (Sub-

Section 1, c and d), to persons of unsound mind and incap

able of managing their affairs, whose property does not

exceed £2,000 in value, or £100 a year in income (Sub-Section

1, c), and to criminal lunatics who continue insane and in

confinement. The Section then goes on to provide (Sub-

Section 2) that in the case of any of the above-mentioned

persons, not being lunatics so found by inquisition, such of

the powers of the Act as are made exercisable by the Com

mittee of the estate under order of the Judge (we shall see

what these are presently) shall be exercised by such person

in such manner, and with or without security as the Judge

may direct, and any such order may confer on the person

there named authority to do any specified act, or exercise

any specified power, or may confer a general authority to

exercise on behalf of the lunatic, all or any of such powers,

and without further application to the Judge. After this

we have the old provision that a person appointed to act in

this way shall be subject to the jurisdiction of the Judge in

Lunacy as if he were the Committee of the estate of a

lunatic so found by inquisition (Sub-Section 3), and a Sub-

Section (4) restating the principles on which the exercise of

the jurisdiction in lunacy has been based since the Statute

De Prerogativa Regis, that the powers of the Act relating

to management and administration " shall be exercisable

in the discretion of the Judge for the maintenance or
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benefit of the lunatic or of him and his family." The

powers which may be exercised under these sections are of

the widest possible description, and include payment of the

lunatic's debts or engagements and of the expense of his past

and future maintenance, discharge of any encumbrance on

his property (Section 117, i.), charges for permanent im

provements (Section 118), sale, exchange, or partition of his

property, the grant or surrender of mining, agricultural, and

building leases, and the execution of any powers of appoint

ment or otherwise vested in the lunatic (Section 120). The

only other statutory provision to which we need refer, in

order to complete this general sketch of the nature of the

new procedure, is the 27th Section of the Lunacy Act, 1891,

which (a) enables the Masters in Lunacy to exercise the

jurisdiction of the Judge as regards administration and

management, and (b) extends the 2nd Sub-Section of Section

116 of the Act of 1890 to persons incapable from mental in

firmity arising from disease or age of managing their affairs,

though not lunatics. Now let us consider (1) the effect of

these enactments, and (2) the machinery by which the new

procedure is put in operation.

(1.) The Effect of the Enactments.—We may at once clear

the ground by placing aside four of the classes to which the

powers of management and administration are declared to

apply. The Act of 1890 is a consolidating statute, and,

therefore, Section 116 includes " lunatics so found by inquisi

tion " and " lunatics not so found," for the protection of

whose property orders have been made {e.g., under Sections

12-14 of the Lunacy .Regulation Act, 1862, as amended by

Section 3 of the Lunacy Eegulation Amendment Act of

1882) before the commencement of the present Act. Ad

ministrations to small estates are too familiar to require

notice ; and the only observation suggested by the inclusion

of criminal lunatics within the purview of Section 16 is that

it supersedes Section 10, Sub-Section 3, of the Criminal

Lunatics Act, 1884. What the new enactments undoubtedly

seem to effect is this. They enable an inquisition to be dis

pensed with, and yet the consequences of an inquisition to

be practically attained, in the case of (a) every person law

fully detained as a lunatic though not so found, and (b) every

person not so detained and not so found, who is proved to

the satisfaction of the Judge in Lunacy to be, through

mental infirmity arising from disease or age, incapable of

managing his affairs, whether such person (fif. Act of 1891,

Section 27) is or is not a lunatic within the meaning of the
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statute.* And they do this regardless altogether of the

amount of the property which is at stake. Over the property

of both the classes above-mentioned, the Judge and the

Masters in Lunacy would now appear to have as full a control

without an inquisition as they could formerly have derived

by means of it. Of course, no provision is made for a control

of the person of any membpr of these classes under Section

116 of the Act of 1890; but in the case of a man already

" lawfully detained " as a lunatic, the absence of such pro- •

vision is of little importance, while under the summary

procedure created by the Act persons incapable of managing

their affairs, from mental infirmity, may be subjected to

control under reception orders, whenever their infirmity

becomes legal " unsoundness of mind." In the form in

which they were first promulgated these provisions were

liable to two objections. In the first place, they tended to

deprive persons of property of their immemorial and valu

able right to be found lunatic by inquisition. In the second

place, they did not, apparently, confer upon them the benefits

of Chancery visitation. An attempt has recently been made

to obviate these defects. The Rules in Lunacy, issued by

the Lord Chancellor on the 15th of June, 1893, provide that

upon any application under Section 116 of the Lunacy Act,

1890, the masters may, if they consider it desirable for the

care of the person, or for the management of the estate, or

otherwise in the interest of any lunatic or alleged lunatic,

direct such person as they think fit to present a petition for

an inquisition, and if such direction be not complied with

within ten days, or such further time as the masters may

allow, the masters may direct such petition to be presented

by the official solicitor, and the official solicitor shall present

the same accordingly (Rule 1) . The 5th Rule stipulates that

the Chancery visitors shall, upon the request of the masters,

visit and report as to any persons with reference to whom or

to whose estate an application is pending before, or an order

has been made by the masters. It is to be observed (1) that

these provisions are facultative merely, and (2) that persons

who, though incapable, from mental infirmity, of managing

their affairs, are not lunatic, are still liable, in so far as their

property is concerned, to be treated as lunatics so found,

without an inquisition. The new procedure does, as we have

already remarked, to some extent pursue the policy of our

modern lunacy legislation, by invading the province of the

* A lunatic means an idiot or person of unsound mind. Seotion 341, Act

of 1890.
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old inquisition, and at the same time strengthening the

jurisdiction of the Judge in Lunacy. By some it has been

queried whether it does not transgress the limits within

which this policy is safe and expedient.*

(2.) The Machinery by which the New Procedure is put into

Operation.—In the case of applications respecting the pro

perty of any person of unsound mind (Rules, 1892, Rule 48),

or any person who, though not a lunatic, is, through mental

• infirmity arising from disease or age, incapable of managing

his affairs (Rule 56), seven clear days' notice of the applica

tion is to be given to such person, by service on him of a

copy of the summons—which is returnable not less than

seven clear days from its date—with a notice endorsed

thereon signed by the applicant or a solicitor (Rule 48). An

affidavit of service, stating particularly the time, place, and

mode of such service, and where there has not been personal

service the grounds of such service, is to.be filed with the

masters (Rule 49). The person so served may file a notice

of objection to the application (Rule 50). The masters may

dispense with notice to such person of any application after

the first (Rule 51), may direct that notice of the application

be given to any of the next-of-kin of the person to whom

the application relates, or to any other person, and only such

persons as the masters direct to be served with notice are

entitled to attend before them (Rule 53). The masters may

visit (Rule 52), or direct the Chancery visitors to visit (Rules,

1893, Rule 5), any person as to whose property an applica

tion under Section 116 of the Act of 1890 is made. They

may also order an inquisition to be held in such cases (see

above, and Rules of 1893, Rule 1). In other respects the

provisions of the Rules relating to lunatics so found by in

quisition and "the other general provisions of the Rules,"

apply to cases arising under Section 116 of the Act of 1890,

except that the masters may make orders appointing persons

to exercise, in relation to the property of persons of unsound

mind not so found by inquisition, the powers of a committee

of the estate (Rule 55). Applications under Section 116 of the

Act of 1890 will, of course, be supported by medical affidavits.

But the disuse of inquisitions in such cases will render sub

sequent medical testimony for the most part unnecessary.

* Another objection to Section 116 of the Act of 1890 was that while the

estates of the persons included in it were deriving the benefit of the legal

arrangements of the statute, they were released from the obligation of making

an adequate contribution to the funds by which those arrangements are carried

into effect. This defect has, however, been removed by the Lunacy Act, 1891,

Section 27, Sub-Section 3.
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Forensic Hypnotism.

If the Dutch judicial authorities ever seriously proposed

to hypnotize De Jong, in order to extract from him a clue,

which they believed him to be able to give, as to the where

abouts of his alleged victims, the proposal was very promptly

extinguished by public and professional criticism both ia

Holland and in this country. Even the inquisitorial juris

prudence of the continent surely cannot sanction so flagrant

an injustice as to convert a prisoner into his own accuser

and judge by the aid of hypnotic suggestion. For this and

none other would be the result of the hypnotization of

persons accused of crime. We are not unmindful of the

subtle distinction which the Dutch law is said to draw

between the use of statements made by hypnotized subjects

as a medium for further inquiry and the acceptance of such

statements as legal proofs ; the former, we are told by some

authorities (although their opinion is disputed), the law of

Holland permits, the latter it prohibits. In point of fact,

however, this distinction is worthless. Once let an acute

juge d'instruction compel a prisoner to supply him with

" clues," and he will soon both turn them into legal evidence

(how far such evidence is reliable we shall consider immedi

ately), and let the jury understand that the case for the

prosecution is corroborated by the testimony of the prisoner

himself. If the hypnotization of prisoners should ever again

become a practical question on the continent, we trust that

the fact to which we have here called attention will be kept

in view, and that a form of inquisition, which is morally as

unjustifiable as the rack, will not be introduced under the

cover of a distinction without a difference. The case against

the hypnotization of prisoners becomes all the stronger

when we consider how unreliable the testimony of hypnotic

subjects has been proved to be. It is unnecessary to sum up

the evidence on this point in any detail. Every student of

hypnotic science is familiar with the story of how Lombroso

endeavoured to obtain from a criminal, convicted on the

clearest evidence, a confession of his guilt, only to find that

the convict repeated the same tissue of falsehoods which he

had told at his trial ; and this case is corroborated by the

incident recorded by Moll, of a subject who resisted

suggestions to confess the commission of some crime so

strenuously as to induce a violent attack of tetanus. It is

true that, on the other side, we have the instance of

the hypnotists who were obliged to waken a patient lest he
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should make them the repositories of inconvenient secrets ;

but there is apparently nothing to show that these incipient

confessions were true, and in any event an isolated case of

this kind cannot out-weigh the evidence in support of the

contrary conclusion. It is not only because of its repulsive-

ness and probable uselessness that we rejoice that the

proposal to hypnotize De Jong was abandoned. There can

be no doubt that if such an experiment had been tried it

would have repelled both the public and the medical and

legal professions from giving to the phenomena of hypnotism

that respectful consideration to which they are justly

entitled. How injuriously the prospects of hypnotic science

in this country were affected by what transpired at the

Eyraud and Gompard trial, no intelligent observer of con

temporary medico-legal history needs to be told. We should

have regarded a second contretemps of the same kind with

deep regret. In a variety of forms the problem of hypnotism

will soon be upon us. "We may close our eyes to its approach.

Pur si muove. How shall we determine the civil capacity

and the criminal responsibility of hypnotized subjects?

When is hypnotic influence " undue ? " How shall we best

protect the patient from the hypnotist, and the hypnotist

from possible false charges on the part of the patient?

With these and other questions of the same description we

shall have ere long to deal. We earnestly hope that no

untoward incidents in the meantime will deter the educated

public from studying hypnotic phenomena in a spirit of

calm and dispassionate inquiry. It would, indeed, be a

misfortune if, when the problem of hypnotism comes up for

solution, its intrinsic difficulties should be intensified by our

want of familiarity with its terms.

The Punishment of Habitual Criminals.

The Report for 1892 of the Commissioner of the Metro

politan Police throws a somewhat startling light on the pre

sent position of the controversy as to the relative juridical

value of long and short sentences respectively in the case

of offences against property, such as burglary and house

breaking, which constitute, as Sir Edward Bradford truly

observes, the peculiar work of the habitual professional

criminal. Now the statistics for 1892 point to the fact

that in so far as crimes of this description are con

cerned the short sentence theory has already triumphed
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over its rival. The convictions upon indictment in 1 892 for

offences under the class in which burglary and housebreaking

are included numbered 409. A considerable proportion of

these convictions were of habitual criminals, and yet ten

years' penal servitude was the maximum sentence recorded,

and this sentence was imposed in three cases only. In one

case the sentence was eight years, in six cases it was seven

years, in two cases six years, in twenty-nine cases it wa3 five

years, in two cases four years, and in thirty cases three years.

In the 409 cases, therefore, there were 73 sentences of penal

servitude, and 61 of these were for terms of five years or

under. When we examine the matter more closely the

defeat of the long sentence theory appears still more remark

able. Though there were 143 convictions for burglary, only

19 sentences of penal servitude were passed, the maximum

being seven years, and this term was imposed in only two

cases. The convictions for breaking into dwelling-houses,

shops, etc., numbered 179, and in respect of these only 32

penal servitude sentences were recorded. One of these was

for eight years, one for seven years, two for six years, and

the rest for terms of five years and under. Sir Edward

Bradford has no doubt that the policy of judicial leniency

which has thus, to all appearances, set in will increase the

national roll of habitual crime—(1) because short sentences

do not deter confirmed criminals, and (2) because the obvious

practical result of the short sentence theory is to raise per

manently the proportion of such criminals who are " at

large " at any particular time. It does seem undesirable

that the legal principles which have hitherto obtained in re

gard to the punishment of professional criminals should be

abandoned before we have at least had an inquiry by a com

petent tribunal into their working, and also into the pro

bable effects of the system which it is proposed to substitute

for them.

The Prevention of Suicide.

The increasing prevalence of suicide in this country is a

phenomenon of grave social importance. Many of its

causes, doubtless, lie beyond the range of either legislative

or administrative remedies. We cannot avert the influence

of commercial depression or religious excitement or alter the

thousand and one climatic, telluric, and social conditions

which lead men to take away their own lives. Nor can we
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return to the drastic policy of earlier days, when the suicide

was buried at midnight in the king's highway with a stake

through his body, and without the rites of Christian

sepulture. But two deterrents might be tried. In the first

place, instead of treating attempted felo de se as attempted

murder, it might, in accordance with Sir James Stephen's

suggestion, be regarded only as a secondary offence, punish

able by secondary punishment. Again—and the prospect

held out by the Death Certification Committee's report, of

fresh legislation in our " crowner's quest law," gives to this

point an immediate interest— coroners' juries ought not to

be permitted to return, nor should coroners be allowed to

receive verdicts of " temporary insanity " in cases where not

a vestige of evidence of mental disease in the legal sense

of the term was adduced. The amiable humanity which

inspires such verdicts is worthy of some respect, but its

consequences are bad, and further manifestations of this

weak disregard of duty ought to be prohibited by law. It

may well enough be that the average felo de se is not able

fully to appreciate either "The Suicide's Argument" or

"Nature's Answer" to it, at the time when he lays violent

hands on himself. But this is not what the law means, or

ought to mean, by insanity ; and we see no reason whatever

why the mental state of suicides should not be determined

by the criteria which govern the question of criminal respon

sibility in other cases. We deplore this weak sentimentality.

The Limehouse Murder Case.

Mr. Asquith has done wisely in commuting the capital

sentence passed on Lewis in this case to one of penal

servitude. The circumstantial evidence against the prisoner

was utterly inconclusive ; and his confession of guilt—■

deliberate and complete as in point of form it undoubtedly

was—had a soup$on of insanity about it of which the mind

has some difficulty in getting rid. The jealousy with

which the criminal law regards naked confessions of guilt is

justified by experience. There can be no doubt that it was

mental disease which prompted the witches of old to make

their false revelations as to the hideous mysteries of the

sabbat. And other cases are recorded in which sometimes

from insane delusion, sometimes from insanity without

delusion, sometimes from sheer tcedium vitce, and at other

times from an infamous desire for notoriety, or a laudable
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impulse to shield the guilty, men have confessed, with

the utmost circumstantiality, crimes which it was subse

quently demonstrated that they had never committed. The

case of Hubert, who falsely confessed that he had set fire to

London in 1666, and paid for his falsehood with his life, is an

instance in point. A still more remarkable case is that of

the two Boorns, convicted in the Supreme Court of Vermont,

September, 1819, of the alleged murder of Russell Colvin

seven years before (0/. Taylor, " Evid.," Vol. i., p. 240, n. 2).

It appeared that Colvin, who was the brother-in-law of the

prisoners, was a person of weak mind, that he was con

sidered burdensome to the family of the prisoners, who were

obliged to support him ; that on the day of his disappearance,

being in a distant field, where the prisoners were at work,

a violent quarrel broke out between them, and that one of

them struck him a violent blow on the back of the head

with a club and felled him to the ground. Some suspicion

arose at that time that he had been murdered, and these

were increased a few months afterwards by the fi nding of his

hat in the same field. These suspicions in process of time

subsided ; but in 1819 one of the neighbours having

repeatedly dreamed of the murder with great minuteness of

circumstance, both in regard to his death and the conceal

ment of his remains, the prisoners were vehemently accused,

and generally believed guilty of the murder. Upon a strict

search, the pocket-knife of Colvin and a button of his clothes

were found in an old open cellar in the same field, and in a

hollow stump, not many yards from it, were discovered two

nails and a number of bones, believed to be those of a man.

Upon this evidence, together with their deliberate confession

of the fact of the murder and the concealment of the body

in these places, the prisoners were convicted and sentenced

to death. Fortunately they were not executed, as their

supposed victim turned out to be in New Jersey, and came

home in time to prevent their execution. He had fled for

fear they would kill him. The bones were those of some

animal, and the prisoners had confessed on the advice of

some foolish friends, who told them it was their only chance

of saving their lives in view of the strong popular prejudice

and the circumstances proved against them. A similar case

in Virginia recently came under our own observation. In the

light of such miscarriages of justice, it is impossible not to

feel a sense of relief that the convict in the Limehouse

murder case was not permitted to go to the gallows,

xx. 5
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THE ASYLUM CHAPLAIN'S COLUMN.

As a " Chaplain's Column " has just been introduced into

the Journal, the time and place seem appropriate for a short

notice of the life of a distinguished man who was chaplain

of a county asylum for more than thirty years.

The Rev. Henry Hugh Higgins, who was born in 1814,

and died on July 2nd, 1893, was appointed chaplain to the

Rainhill Asylum in 1853, and held the office till 1886, when

he resigned on account of failing health.

In 1882 he suddenly broke down during morning service,

and a careful medical examination revealed the existence of

organic heart disease, accompanied with a certain amount

of aphasia. As Mr. Higgins was always an abstemious liver,

and habitually over-taxed his strength, these symptoms

seemed less unfavourable than they would have done in a

man who " fared sumptuously every day," and after a com

plete rest from his work of four months, spent at Grange, in

Morecambe Bay, he returned to his duties, and continued to

fulfil them uninterruptedly for four more years.

Mr. H. H. Higgins was one of the two sons of Mr.

Higgins, of Turvey Abbey, Bedfordshire, both sons being

remarkable men in their own walks of life.

Of the elder brother, the story of whose life may be read

in " The Lives of Twelve Good Men," by the late Dean of

Chichester, his brother-in-law, as the " Good Layman," it

is not necessary to say more here than to remark that being

the eldest son, in accordance with county family traditions,

he was not allowed to act up to his desire to enter the

Church, in which there is little doubt he would have

arrived at a bishopric, whilst the subject of our memoir,

because the second son, had to become a clergyman,

although with no strong predilection for the office. The

training for his future calling probably tended to hinder

the development of Mr. Higgins' energies as a naturalist,

and he might under more favourable circumstances have

achieved a world-wide instead of little more than a local

reputation as a naturalist and scientist, for he was very

learned in all branches of natural history, especially in

vegetable and invertebrate animal life, and the work done

by him in collecting and arranging specimens of almost

every known entomological order and sf ecies in the Liver

pool Museum will remain as a monument to his memory as

long as the Mu - m lasts.
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Together with his intense love of natural history, he was

(like Darwin) a keen and skilful sportsman, and as a com

panion in a fishing expedition he was charming. He was

also an excellent musician, and in fact a good "all

round " man. As chaplain to an asylum, he had sound

ideas as to the nature and proper treatment of insane

people, did not attempt impossibilities, and was always a

courteous and loyal colleague.

When appointed to the chaplaincy at Rainhill, that

asylum contained only 400 patients, and perhaps the

absurdity of appropriating the entire time of a clergyman

to minister to a handful of lunatics, when one man is

sufficient for at least five times that number of sane people,

could not be better illustrated than in the appointment of a

man of Mr. Higgins' mental calibre to the office of chaplain.

He, however, by devoting so much of his time to scientific

pursuits kept himself au courant with the outside world,

both as to literature and science, and so escaped the

temptation to which idle men, whether parsons or laymen,

are prone.

Mr. Higgins was twice president of the Liverpool Literary

and Philosophic Society, of which he became a member

in 1846, was one of the founders and for very many years

president of the Field Naturalists' Club, and had also been

president of the Microscopic Society. It was characteristic

of his energy that he took up the use of the microscope

only quite late in life.

Although he has written no great work, he published

numerous monographs from time to time, both on religious

and scientific subjects. In 1876 he accompanied Mr.

Reginald Cholmondeley as naturalist in a voyage to the

West Indies in the steam yacht Argo, and published an

account of his travels under the title of " Notes by a Field

Naturalist in the Western Tropics." His description of

Grange, under the head of " Notes by an Invalid Naturalist,"

is also a charming brochure.

In all his writings, whether one agreed with them or not,

one could not help admiring both his thoroughness and style.

He died as he had lived—working, and in the act of

writing a paper to be read on the following day at the

meeting of the Museums Association in London, his pen still

in his hand when his son came to look after him, a word

half-finished, and not an error in what he had written.

T. L. R.
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PART ll.-REVIEWS.

Thirty-fifth Annual Report of the General Board of Com

missioners in Lunacy for Scotland. Edinburgh, 1893.

During the year 1892, to which this Report refers, the

total number of officially recognized lunatics in Scotland

has risen from 12,799 to 13,058. This increase of 259 is

larger than the increase for the preceding year, which was

234. During the year the following changes have taken

place as regards the distribution of the insane :—In royal and

district asylums, private and pauper patients have iucreased

by 77 and 64 respectively ; in private asylums there has been

a decrease of six private patients ; pauper patients have

increased in parochial asylums by 46, and in lunatic wards

of poorhouses by one ; and in private dwellings there has

been a diminution of 10 private patients and an increase of

84 pauper patients. The total number of registered lunatics

has increased by 256, of whom 61 are private and 195 are

pauper patients, and of this increased number, the increase

in establishments is 182, and in private dwellings 74. The

table on opposite page shows the number of lunatics on

1st January, 1893, and their mode of distribution.

Dealing in the first place with establishments, we find that

the number of private patients admitted during the year

was 530,43 less than during the preceding year, but 53 more

than the average for the quinquenniad 1885-89, and that the

number of pauper patients admitted was 2,404, 51 more

than during 1891, and 343 more than the average for the

quinquenniad mentioned. Seventy-three voluntary boarders

were admitted during the year, as compared with 77 in 1891.

The necessity for precautionary measures as regards the

mental condition of such admissions is again emphasized by

the Commissioners, and that this is not uncalled for is

evidenced by the fact that the recorded accidents include

the suicide of one of this class.

Of the recoveries 204 were private patients, which is 22

less than the preceding year, but 18 above the average for

the five years 1885-89, and 1,112 were pauper patients,

which is 153 more than in 1891 and 183 above the average

for the five years 1885-89. The proportion of recoveries to

admissions, private and pauper, from 1885 is given in the

table on top of p. 70.
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Becoveries per cent, of Admissions.

Classes or Establishments.

1885 to 1889. 1890. 1891. 1892.

In Royal and District Asylums ... 39 38 35 41

„ Private Asylums 34 35 28 44

„ Parochial Asylnms 42 46 42 43

„ Lunatic Wards of Poorhouses 6 11 13 4

The mortality rate in establishments, it will be re

membered, was very unfavourably influenced in 1891 by the

prevalence of influenza, and though in 1892 it is very much

lowered, it has not yet resumed its normal limit, and seem

ingly owing to the same cause, for the proportion of deaths

per 1,000 resident, from "thoracic affections" and "fever,"

which in 1890 was 34, and in 1891, 46, was in 1892, 89.

The following tables show the death-rate for private and

pauper patients in establishments and the death-rate in

the different classes of establishments :—

Classes of Patients.

Death-rates in nil Classes of

Establishments per cent, of

the Number Resident.

1885-89. 1890. 1891. 1892.

Private Patients... 6-6 84 90 7-0

Pauper Patients 81 81 96 90

Classes or Establishments.

Proportion of Deaths per

cent, on Number Resident.

1885-89. 1890. 1891. 1892.

Eoyal and Distriot Asylums 7'8 85 9-5 90

Private Asylums 80 7'8 51 75

Parochial Asylums 8-9 89 12-7 84

Lunatic Wards of Pocrhouses 5-5 40 4'4 61

The number of accidents reported during 1892 was 114,

three less than during the previous year, but the number
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ending fatally, 18, is seven more than in 1891. In nine

cases the death was suicidal, two by hanging, one by

strangulation, one by a fall from a window, one by cut

throat, and two by going in front of a passing train ; one

patient, who escaped, was found killed on a railway line, and

another, who escaped, was found drowned. Of the nine non-

suicidal fatalities two were due to a fall in an epileptic fit,

four to asphyxia in a fit, and three to suffocation by impac

tion of food in the air passages. In 43 cases the accidents

involved fracture of bones or dislocation of joints, occasioned

in 32 instances by falls, in four cases by struggling with

fellow patients or attendants, unintentionally inflicted in

two cases, and in five cases the causes were unascertained.

The management, medical and general, of the various

establishments continues to be highly spoken of by the

Commissioners in their reports of visitation.

The statistics given in the Eeport afford unmistakable

proof of the continuation of that activity which has so

long characterized the Scotch Lunacy Board in the matter

of boarding-out of the insane poor. During the year 1892

this class of patients has increased by 84, which means an

increase of *4 per cent., and a corresponding diminution in

the proportion maintained in establishments. At the same

time the relative cost of the two methods has undergone no

alteration. During the past six years the proportion per

cent, of all pauper lunatics boarded out has oscillated

between 23 and 24, and it would almost seem as if this re

presented the limit of this method of providing accommoda

tion. With regard to the possibility of the presence of

insane individuals exercising a hurtful influence on the sane

among whom they are placed an authoritative statement is

given by one of the Deputy-Commissioners who has had

fifteen years' experience of the method.

" On reviewing," he says, " the private dwelling system as

a whole, my opinion is that there is no harmful influence on

the guardians from the presence of the insane in their

houses, and this is the verdict of a host of guardians to

whom I have spoken on the subject. The care of the in

sane in private dwellings, according to my experience, has

more frequently had an elevating than a harmful effect on

the guardians and their surroundings, as it has raised the

standard both of personal tidiness and of household order

and cleanliness," while as regards the possible hardship

attending the removal of patients to outlying parts he

remarks that this is more apparent than real, that the great
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majority of boarded out insane are more accessible to rela

tives than patients in asylums are, and that even in the case

of patients belonging to one of the suburbs of Glasgow who

are boarded out in Islay there have been no complaints.

There is a disposition in England to attribute the high

proportion of pauper patients maintained in private dwell

ings in Scotland to the fact that there the capitation grant

is available in the case of patients so disposed of. Such a

view is natural enough, but tbe statistics given by the Com

missioners hardly bear it out, and it is doubtful if too much

importance is not attached to it. If tbe application of the

grant were alone responsible for the difference which exists

in the distribution of the pauper insane in England and

Scotland, one would naturally expect to find the commence

ment of this immediately subsequent to the year 1874. But

this is not so. Starting with the year 1859, since when

returns have been made for both countries, the statistical

tables show that a steady uninterrupted diminution of the

proportion of pauper lunatics maintained in private dwell

ings takes place both in England and Scotland up to 1880,

six years after the grant was first made. And here the

parallel ceases, for while in England the diminution con

tinues in steady progression, in Scotland there is a contrary

movement. In 1859 the proportion in England is 18*2, in

Scotland 37-8 ; in 1880 the figures are respectively 9'4 and

18*1, a reduction by one-half; but in 1893 the proportions

are for the two countries 7 and 23"2. The determining cause

of the change which manifests itself in Scotland in 1880 is

not to be found in a grant in aid which first came into

operation six years previously; some other agency must

have come into force at that time. The real reason for the

large proportion of boarded-out patients in Scotland is to be

found in the action of the Commissioners, who have all

along strongly insisted upon the necessity of no longer

detaining in asylums those who have so far recovered as to

be able to be cared for outside of these establishments. Tbis

policy has been the means, undoubtedly, of a very great

pecuniary saving to the ratepayers, who otherwise would

have had to make large outlays for the erection of

expensive accommodation, and so far as the patients are

concerned it appears to conduce to their comfort and con

tentment, and to be free from any serious disadvantage from

the point of view of the public. Judging from the remarks

of the Commissioners in tbis and previous reports, the

system is found to work well in Scotland, and in England,
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even allowing for its being much more populous, there should,

one would think, be room for its adoption to a much greater

extent than at present. So far as the legal enactments are

concerned there is now no great obstacle, for the Lunacy Act

has been so modified as to render the boarding-out of

lunatics in private dwellings, and even their removal to

workhouses, possible without forfeiture of the grant in aid.

It must be remembered that the system, though an eco

nomical one, involves a large amount of trouble and labour,

both to the central and local authorities, and in the present

state of affairs, the present staff of Commissioners in

England, under-manned and over-burdened as they are, can

not be expected to undertake such a work as this. Let a

niggard Treasury recognize its responsibilities and find the

wherewithal to adequately remunerate a staff that will be

sufficient for the work (of Commissioners in posse there is

no lack), but until that is done there is, it is to be feared,

no prospect of any action being taken in the matter.

We regret that our space does not allow of comment upon

the interesting remarks made upon the alleged increase of

insanity. They are important and well deserving of study.

The Forty-second Report of the Inspectors of Lunatics,

Ireland. Report for the Year 1892.

The Inspectors' Report for the year 1892 begins with the

following table, showing the number of persons under care

during the year :—

On 1st January, 1892. On 1st January, 1893.

Males.
Fe

males.
Total. Males.

Fe-

males.
Total.

In District Asylums ... 6,359

124

266

5,374

19

366

2,524

11,733

143

632

4,180

6,601

128

275

5,532

21

369

2,497

12,133

149

644

4,198

„ Central Asylum, Dundrum...

„ Private Asylums

„ Workhouses ... 1,656 1,701

„ Gaols

8,405 8,283 16,688 8,705 8,419 17,124

-
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A further table " shows that the number of insane under

care has increased from 249 per 100,000 of the popula

tion in 1880 to 369 per 100,000 of the population in

1892." In the former year the population of the island

was 5,206,648, and the number of insane under care 12,982 ;

in the latter year with a population of only 4,638,175 the

number of the insane had risen to 17,124.

The Inspectors discuss various explanations which may be

summarized : Inaccuracy of older statistics ; admission to

asylums of large numbers of lunatics formerly wandering at

large ; " diminution of the population by emigration, which

increases the relative number of the insane to the total

population ; " and the accumulation of chronic lunatics in

asylums. With regard to the last item we are glad to think

that even in Ireland improvement is taking place in the

treatment of the insane, and we know that the praiseworthy

efforts of the Inspectors are devoted to securing the means of

prolonging the existence of even the most hopeless individuals

among their charge, but surely it is not quite accurate to

speak of the "low death-rate in Irish asylums as compared

with the rate of mortality among the general population."

Although these causes would account for a very large relative

increase of insanity, still we must adhere to our opinion, that they

are not sufficient to explain the great increase of lunacy which has

taken place of late years in this country. This opinion is

strengthened by the table relating to admissions to district asylums

given below, showing, as it does, an almost uninterrupted yearly

increase of the number of first admissions in the face of a

declining population.

The table referred to shows an increase of first admissions

from 1,925 in 1880 to 2,415 in 1892.

Of the admissions 2,331 were sent to their district asylums,

under the provisions of the Dangerous Lunatics Act, while only

850 were admitted in accordance with the forms prescribed by the

Privy Council Rule.

Among the many inconveniences arising from the opera

tion of the Dangerous Lunatics Act, the Inspectors point

out that it encourages fraud by enabling patients to be sent

to asylums free whose friends should contribute to their sup

port. No explanation is given of why there should be more

than one method of admitting pauper patients to district

asylums. We have been asking this question for a great

many years, but have never been able to obtain a satisfac

tory explanation.
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In 198 instances post-mortem examinations were made. It is a

gratifying fact to record that year by year the number of these

examinations, which in our opinion are of so much importance for

the protection of the insane, and for the furtherance of the

scientific study of insanity, should show a gradual increase.

Still, we cannot think the proportion (under twenty per

cent.) is satisfactory. There are now four asylums in

Ireland which are or will be teaching centres. Surely, in

the large public asylums where instruction is given pathology

should not be overlooked, yet we find the Inspector noting

in one of these that but one post-mortem examination had

been made in fourteen months. On the other hand, we are

glad to find a note to the effect that a mortuary is being

built at the Armagh Asylum, " which will provide room for

pathological research."

Four suicides occurred during the year (through an over

sight, only three are enumerated in Table X., though four

are described in the text of the Report). AtCarlow Asylum

a patient escaped, and was found next day hanging from a

tree about three miles from the asylum. At the Richmond

Asylum a female patient killed another in an associated

dormitory by fracturing her skull with a chamber utensil.

In the latter case the verdict at the inquest was to the effect

that the number of attendants was insufficient, and that the

institution was much overcrowded, " thereby largely increas

ing the difficulties of efficiently safeguarding the welfare of

the patients."

The recommendation regarding the number of attendants

has been carried out by the Board of Governors.

From another portion of the Report there appear to be in

that asylum twelve night nurses for about 850 patients.

With regard to accommodation in the district asylums the

Inspectors speak as follows :—

The accommodation in district asylums in this country still

continues quite inadequate to supply the wants of the insane

population. We have again to repeat the statement made in

former reports that the overcrowding is rapidly increasing, and

that the necessity for further accommodation is becoming more

and more urgent. On the other hand, we are glad to be in a

position to report that the governors of almost every district

asylum in Ireland are now fully aware of the necessity of

meeting the requirements of their respective districts, and, in a

large number of instances, have already sanctioned the necessary

expenditure for alterations and additions, so that we may hope

within a reasonable time the accommodation will be rendered in



76 [Jan.,Reviews.

some degree better adapted to meet the immediate wants of the

insane poor.

At Armagh, Antrim, Belfast, Cork, Clonmel, Carlow,

Killarney, Kilkenny, Omagh, Londonderry, and Water-

ford new works are needed, and are mostly being carried out.

Additional space for patients is being provided, as well as

administrative offices (kitchens, laundries, stores, waiting

rooms, mortuaries, etc., adequate provision for all of which

seems in some unaccountable way to have been overlooked

in the original construction of Irish asylums, and in some

quite miraculous way to have been also dispensed with up to

the present).

The following rather Hibernian entry occurs with reference

to the asylum for the Metropolitan district :—

Richmond.—During the year no relief has been obtained as

regards the overcrowding of this asylum. The number of patients

now almost reaches 1,500, whereas the asylum only accommodates

about 1,100.

Anywhere except in Ireland one would have expected some

account of the patients who are not " accommodated," but

the Inspectors proceed —

It is therefore not to be wondered at that the general health of

the institution is far from satisfactory, and that the death-rate, as

compared with other Irish asylums, is high, amounting to 12-5 per

cent., the average death rate in similar institutions in this country

being 8-3 per cent. Constant outbreaks of zymotic disease have

occurred. Dysentery has for many years past been almost

endemic in this institution—73 cases with 14 deaths occurred last

year, and it may be mentioned that in no less than three of these

cases secondary abscesses were found in the liver. The only

adequate remedy for the very unfortunate condition of the insti

tution is to erect a second asylum. This the governors have

determined to do.

We are very glad to find that the post of assistant medical

officer " now exists in all Irish asylums, with the exceptions

of Carlow, Castlebar, Letterkenny, and Waterford. A third

assistant medical officer and pathologist has been added to

the Richmond Asylum staff."

These are steps in the right direction.

The State Criminal Asylum, which appears to be progress

ing admirably under its new management, is briefly dealt

with in the text of the Inspectors' Report. Appendix B.

consists of statistical tables referring to the Criminal Asylum

and a statement of its affairs by the medical superintendent.
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The latter appears to indicate an immensity of most difficult

work of reorganization done, and well done. No one can

read it without seeing that Dr. Revington is a man of

advanced views, and one who is determined to secure a very

high level of management. Nevertheless, we douht whether

the system which the late and present Inspectors have

adopted of not writing memoranda of inspection at the

Criminal Asylum, but calling upon the superintendent to

report upon himself, is a desirable or even fair one. No man

likes to hide his light under a bushel, while it must be really

painful to a modest and kindly man to have to refer to the

"worst characteristics of the former administration,"—to

" the absence of records and registers, and the existence of

thousands of unclassed papers "—and to " the amusements

of the patients which had shrunken under the continuous

disorder," and which now, happily, are being well attended

to. What we feel is that it should not fall to the lot of the

superintendent to write a report upon himself to be pub

lished without comment in the Inspectors' Blue Book. Some

endorsement by the Inspectors of the remarks made by the

superintendent in this case would give that gentleman the

praise which we are sure is due to him.

Of workhouses containing lunatics the Inspectors speak

thus :—

Their condition in many of these establishments continues to be

far from satisfactory, notwithstanding the interest as regards this

class which the Local Government Board and its Inspectors have

shown. In many workhouses they continue to be practically un-

tended, their only attendants being pauper inmates, while the

accommodation provided is inadequate to meet their requirements,

and, as a result, proper attention is not in all cases given to per

sonal cleanliness. These results are due as much to the want of

proper legislative enactments for the protection of these persons

as to the fault of the local authorities, who have not the requisite

knowledge of the requirements now demanded for the proper care

of the insane poor.

We only wish that we could believe that this absence of

" requisite knowledge " was confined to workhouse Guar

dians.

As the Inspectors always point out, the general state of

private asylums in Ireland is not what it ought to be.

With a few exceptions, the condition and management of the

licensed houses in this country are open to much improvement,

when we consider the treatment which is provided for the insane
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of the tipper and middle classes in other parts of the United

Kingdom. In this country the owners of some of our private

licensed houses have not sufficient capital to enable them to furnish

their establishments in the first instance in accordance with modern

ideas, and to maintain the standard of comfort and treatment which

is now found in similar institutions in other countries.

And accordingly " a large number of the insane of the

wealthier classes are sent for treatment either to Scotland

or England or the Continent."

Appendix F., containing the memoranda of inspections

made at various asylums, is full of useful work, but is in too

much detail for us to discuss it at any length. We are glad

to find records of progress in many directions. The manage

ment of Armagh Asylum is highly commended.

I know of no similar institution in which there is greater evi

dence of care and attention on the part of the staff to the cleanli

ness and neatness of the insane. Bach patient's clothes would

appear to have been made to fit, and made with such taste that

the objectionable look of " uniform " is almost done away with.

These are no trivial matters ; we go to very great expense in order

to make the insane happy, and what can tend more to do so than

attention to their personal appearance ?

Mullingar Asylum is described as " truly a busy hive of

industry."

The large number of patients employed recently excited the

surprise of a distinguished English superintendent, and indeed a

return, such as that just given, would compare favourably with

the industrial work done in other asylums in the United King

dom. . . .

I found a large number of the patients sitting and working in

two large tents pitched in front of the asylum. All those I

examined were, with the single exception of an idiot boy, clean

and tidy in person. There was an almost total absence of excite

ment, and I attribute much of the patients' remarkable tranquillity

to the absence of a " refractory division," where, in some at least

of our Irish asylums, the worst patients are congregated, and

stimulate each other to excitement and violence.

And, finally :—

The Governors possess a resident medical superintendent who

is able, zealous, and active, and I fully anticipate that he will,

within a very few years, make the asylum an institution of which

they as well as the central authority may well be proud.

Many other kindly comments, scattered through these

memoranda, mark the appreciation shown by the Inspectors
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for officers who strive to do their duty under the great diffi

culties existing in most Irish asylums.

Unfortunately the state of the buildings in most places

calls forth severe strictures. At Belfast and at Londonderry,

where old asylums exist in the towns and built all round

about, the Inspectors urge that the old edifices should be

disposed of, and the institutions moved out to the country.

In Dublin, where the same conditions are found, they have

not made a similar recommendation, though we understand

the medical superintendent did so two years ago. Perhaps

the Inspectors find that providing a second asylum for the

Dublin district is a large enough task for the present.

Clearly, however, all these old " intramural " asylums ought

to be done away with altogether.

The Inspectors, who, we are aware, have far more respon

sibility for the structure of asylums than the English or

Scotch Commissioners, have clearly received a lamentable

legacy from their predecessors, and as clearly have many

years of steady work to look forward to before they can hope

to call all the public asylums institutions of which the central

authority may well be proud. We sincerely wish them

success.

The Life of William Cowper. By Thomas Weight, Principal

of Cowper School, Olney. T. Fisher Unwin, 1892.

We confess with shame that the "Journal of Mental

Science " does not contain a single article, long or short, on

the mental aspects of the life of the poet Cowper. This was

brought home to us several years ago when a physician and

a prominent contributor to the National Biography by Leslie

Stevens referred to our Journal for help in his study of this

gifted but unhappy man, only to find absolutely nothing to

assist him. We purpose to seize the opportunity of a new

life of the poet to supply the deficiency, and so remove the

ground of complaint to which we are justly exposed.

Cowper's insanity possesses an interest not yet exhausted,

first because the unhappy subject of it was a justly dis

tinguished poet, and secondly because it teaches the public a

lesson they are slow to learn, and which many excellent

people actually refuse to accept.

First, with regard to hereditary influence. It is an

extraordinary fact that the poet's father,* a clergyman,

* He died after a second attack of paralysis in 1756.
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took great interest in suicide in consequence of an acquaint

ance having died by his own hand. Either from the morbid

hold the subject took on his mind, or from a lamentable

want of common sense, he induced his son, then only 11

years of age, to read a treatise in support of suicide, and

desired the boy to state his own opinion upon it. The youth

gave his opinion, and the father did not express his own

views either for or against the act. but his son inferred his

approval, which "weighed mightily" with him in after

years.*

Cowper has himself recorded that a tendency to lowness

of spirits existed in his family ; his brother John displayed

morbid tendencies. Cowper's paternal grandfather was a

judge. Cowper's mother was a Donne, who died in 1737,

when her gifted son was only six, and belonged to an intel

lectual family.

He himself once wrote a humorous letter, in which he

contrasts his puny physique with that of his ancestors, Picts,

owing to the luxurious civilization of his immediate fore

bears.

He was, without question, constitutionally nervous and

apprehensive. Sent to school at Market Street, Hertford

shire, he endured much suffering from the tyranny of an

older boy. Southey quotes the statement that his infancy

was " delicate in no common degree," and adds that " his

constitution discovered at a very early season its morbid

tendency to diffidence, melancholy, and despair."

It is easy to understand the injurious effects of "savage

treatment" at school upon so sensitive a nature. The boy

was expelled and Cowper was removed.

Religious impressions assumed an unhealthy form even

when he was a boy at the Westminster School. He crossed

the churchyard at St. Margaret's Church late one evening,

and savV the sexton at work by the light of his lantern.

Just at that moment lie threw up a skull, which struck

Cowper on the leg. This trivial circumstance alarmed his

conscience.

I became, however, so forgetful of mortality that, strange as it

may seem, surveying my activity and strength, and observing the

* Mr. Wright notes that " Conversations with two persons, one at a chop-

house and another at a tavern, also strengthened his determination, for each gave

it as his opinion that a man had liberty to die as he saw convenient, and that it

was only cowardice that prevented people in deep trouble from making away

with themselves."
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evenness of my palse, I began to entertain, with no small com

placency, a notion that perhaps I might never die.

Reaction followed. He states that he " was soon after

struck with a lowness of spirits uncommon at that age."

It is interesting to find the boy Cowper visiting Bethlem

Hospital. His own description must not be omitted.

Though a boy, I was not altogether insensible of the misery of

the poor captives, nor destitute of feeling for them. But the

madness of some of them had such a humorous air, and displayed

itself in so many whimsical freaks, that it was impossible not to

be entertained ; at the same time I was angry with myself for

being so.

He was struck with ''• Cibber's mad figures " over the

gateway, now preserved at the Guildhall Museum.

The legal profession which Cowper followed was not one

in which he was likely to excel, or find congenial to his fine,

sensitive, and retiring nature. For three years he was

articled to a lawyer in London. True, his office work could

not have been very oppressive, for he writes to Lady

Hesketh long afterwards :—" I did actually live for three

years with Mr. Chapman, a solicitor, that is to say, I slept

three years in his house, but I lived, that is to say, I spent

my days, in Southampton Row (his aunt's house), as you

very well remember. There was I and the future Lord

Chancellor. Consequently employed, from morning till

night, in giggling and making giggle instead of studying

the law." He was 21 when he left the office and took

chambers in the Middle Temple in 1752. Here we must

give at some length his own graphic description of a distinct

attack of mental depression.

I was struck, not long after my settlement in the Temple, with

such a dejection of spirits as none but they who have felt the

same can have the least conception of. Day and night I was upon

the rack, lying down in horror, and rising up in despair. I

presently lost all relish for those studies to which I had before

been closely attached ; the classics had no longer any charms for

me; I had need of something more salutary than amusement, but

I had no one to direct me where to find it. At length I met with

Herbert's poems ; and, gothic and uncouth as they were, I yet

found in them a strain of piety which I could not but admire.

This was the only author I had any delight in reading. I pored

over him all day long, and though I found not here what I might

have found, a cure for my malady, yet it never seemed so much

alleviated as while I was reading him.

XL. 6
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Cowper remained in this condition for nearly a year. He

says that having experienced the inefficacy of all human means

he betook himself to religious exercises, and obtained relief.

He enjoyed a change of scene, and one morning especially,

while sitting down on an eminence near Southampton, he

felt the weight of all his misery taken off, his heart became

light and joyful in a moment, and he could have wept with

transport had he been alone. This he attributed to nothing

less than the fiat of the Almighty, but unfortunately he attri

buted to Satan his first and correct impression that change

of scene was the cause of his sudden recovery.

He was called to the bar June 14th, 1754, but his profes

sional work was evidently of a very trivial character, he

" resting in indolent reliance upon his patrimonial means "

(Southey).

Three years after the death of his father he was ap

pointed a Commissioner of Bankrupts. He fell in love with

his cousin, Theodora Jane, the daughter of Ashley Cowper.

Her father objected to the union on the ground of con

sanguinity. On this occasion he wrote some lines of poetry

expressive of his grievous disappointment, and the lovers

never met afterwards.

It seems highly probable that this attachment, which was

warmly returned, affected the poet's spirits ; at any rate, it

became necessary to give up his legal pursuits, although

Southey produces evidence to show that his letters at that

period were of a very lively description.

It may be observed that poetry was in the family. His

father, his uncle Ashley, and his brother were versifiers. He

speaks of himself as having dabbled in rhyme at the age of

14, when he translated an elegy of Tibullus.

His patrimony, small to begin with, became still smaller.

Whether this circumstance acted unfavourably on his mind

is not certain, but mental disease became well-marked shortly

after.

It is noteworthy that in one of his earliest poems he

speaks of poetical composition as the means of staving off

mental depression. He observes that God knows that he has

neither genius nor wit, and that, therefore, they do not induce

him to poetize, but that he does so in order to resist the

Fierce banditti—

That with a black infernal train

Make cruel inroads on my brain.

The fierce banditti which I mean

Are gloomy thoughts, led on by spleen.
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The joint offices of Beading Clerk and Clerk of Committees

of the House of Lords became vacant. The poet's relative,

Major Cowper, having these posts at his disposal presented the

former to him. In the state of his finances he had ardently

desired one of these offices, but his anxious temperament

immediately shrank from the offer made to him. He himself

says that he received a dagger in his heart.

I returned to my chambers thoughtful and unhappy; my

countenance fell, and my friend was astonished to find, instead of

that additional cheerfulness he might so reasonably expect, an air

of deep melancholy in all I said or did.

He passed sleepless nights, and at last sent in his resigna

tion, and he sought and obtained a less valuable post he

flattered himself he could more easily till—that of clerk of

the Journals of the House of Lords. Calm followed for a

time, but the appointment was opposed, and another man

was supported by an influential party in the House. Cowper

was told that his capacity for the post would be tested by

an examination at the Bar of the House.

All the horror of my fear and perplexities now returned. A

thunderbolt would have been as welcome to me as this intelli

gence. . . . They whose spirits are formed like mine, to whom a

public exhibition of themselves, on any occasion, is mortal poison,

may have some idea of the horrors of my situation ; others can

have none. My continual misery at length brought on a nervous

fever ; quiet forsook me by day and peace by night ; a finger raised

against me was more than I could stand against. In this posture

of mind I attended regularly at the office, where, instead of a soul

upon the rack, the most active spirits were essentially necessary

for my purpose. . . . Many months went over me thus employed

constant in the use of means, despairing as to the issue. The

feelings of a man when he arrives at the place of execution are

probably most like mine every time I set my foot in the office,

which was every day for more than half a year together. At

length the vacation being pretty far advanced I made shift to get

into the country and repaired to Margate.

In writing at this time to Lady Hesketh (August, 1763),

he thus analyzes his character :—

If I were to open my heart to you I could show you strange

sights ; nothing, I flatter myself, that would shock you, but a

great deal that would make you wonder. I am of a singular

temper, and very unlike all the men that I ever have conversed

with. Certainly I am not an absolute fool ; but I have more

weakness than the greatest of all fools I can recollect at present.



84 [Jan.,Reviews.

Characteristic of melancholia is the fact recorded hy him,

that for some time after he had been to Margate, although

the first day passed cheerfully, his 6rst waking thoughts in

the morning were horrible.

He looked forward to the winter, and regretted the flight of

every moment that brought it nearer, like a man borne away by

a rapid torrent into a strong sea, when he sees no possibility of

returning, and where he knows he cannot subsist.

His return to his post placed him in the dilemma of either

retaining possession of it to the last extremity, and hy so

doing exposing himself to a public rejection for insufficiency,

or else to fling it up at once, and by this means to run the

hazard of ruining Major Cowper's right to the appointment.

He graphically describes how, when alone in his chambers,

he cried out aloud and cursed the hour of his birth. He

consulted the well-known Dr. Heberden, in doing which he

compares himself to Saul, " who sought to the witch." He

says reproachingly, he was diligent in the use of drugs, as if

they could heal his wounded spirit.

I now began to look upon madness as the only chance remain

ing. I had a strong foreboding that so it would fare with me, and

I wished for it earnestly, and iooked forward to it with impatient

expectation.

We cannot omit the following :—

My chief fear was that my senses would not fail me in time

enough to excuse my appearance at the Bar of the House of

Lords. . . . Now comes tho grand temptation ; the point to

which Satan had all the while been driving me ; the dark and

hellish purpose of self-murder.

He then tells us that —

I fell into company at a chophouse with an elderly, well-looking

gentleman, whom I had often seen there before, but had never

spoken to. He began the discourse, and talked much of the

miseries he had suffered. This opened my heart to him ; I freely

and readily took part in the conversation. At length self-murder

became the topic, and in the result we agreed that the only

reason why some men were content to drag on their sorrows with

them to the grave, and others were not, was that the latter were

imbued with a certain indignant fortitude of spirit, teaching them

to despise life, which the former wanted.

He determined to commit suicide, and in November, 1763,

obtained laudanum at the chemist's, which he kept in his

pocket, determined to use it when required to attend at the
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Bar of the House. In the meantime he construed a passage

in the newspaper to be a satire upon himself. He took a

coach and ordered the man to drive to Tower Wharf, intend

ing to throw himself into the river, but upon coming to the

quay he found the water low, and a porter seated near, as if

on purpose to prevent him. He returned to the Temple and

drew up the shutters, and resolved to drink off the laudanum

in his possession.

Distracted between the desire of death and the dread of it,

twenty times I had the phial to my mouth, and as often received

an irresistible check ; and even at the time it seemed to me that

an invisible hand swayed the bottle downwards as often as I set

it against my lips. I well remember that I took notice of this

circumstance with some surprise, though it effected no change in

my purpose. Panting for breath and in horrible agony, I flung

myself back into the corner of the coach. A few drops of

laudanum which had touched my lips, besides the fumes of it,

began to have a stupefying effect upon me. Regretting the loss

of so fair an opportunity, yet utterly unable to avail myself of it,

I determined not to live ; and already half dead with anguish, I

once more returned to the Temple. Instantly I repaired to my

room, and having shut both the outer and inner door, prepared

myself for the last scene of the tragedy. I poured the laudanum

into a small basin, set it on a chair by the bedside, half undressed

myself, and laid down between the blankets, shuddering with

horror at what I was about to perpetrate. I reproached myself

bitterly with folly and rank cowardice for having suffered the fear

of death to influence me as it had done, and was filled with dis

dain at my own pitiful timidity ; but still something seemed to

overrule me and to say, " Think what you are doing ! Consider, and

live." At length, however, with the most confirmed resolution, I

reached forth my hand towards the basin, when the fingers of

both hands were as closely contracted as if bound with a cord,

and became entirely useless.

At this critical juncture the laundress's husband entered,

and Covvper quickly started up and hid the basin, but soon

after flung both phial and laudanum out of the window.

The next morning was the dreaded time when he had to

appear at the Bar of the House.

About three o'clock in the morning I arose, and by the help of

a rushlight found my penknife, took it into bed with me, and lay

with it for some hours directly pointed against my heart. Twice

or thrice I placed it upright under my left breast, leaning all my

weight upon it, but the point was broken off square, and it would

not penetrate. In this manner the time passed till the day began

to break. I heard the clock strike seven, and instantly it occurred
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to me there was no time to be lost ; " now is the time," thought I,

" this is the crisis ; no more dallying with the love of life ! " He

tried suspension from the corner of the bed by means of his garter,

but it gave way in the two attempts he made. He then opened

the door, suspended himself from it by his garter, and pushed

away the chair on which he stood. He again heard a voice while

he hung there. Three times it said distinctly, " 'Tit over! " He

lost consciousness, but came to himself again, and thought he was

in hell. The sound of my own dreadful groans was all that I

heard, and a feeling like that produced by a flash of lightning,

just beginning to seize upon me, passed over my whole body. In

a few seconds I found myself fallen on my face to the floor. In

about half a minute I recovered my feet; reeling and stagger

ing, stumbled into bed again. . . .

Thus ended all my connection with the Parliament office.

{To be continued.)

The True Story of Kaspar Hauser, from Official Documents.

By the Dochess of Cleveland. London : Macmillan.

1893.

The Duchess of Cleveland evidently designs that her little

book shall be the last word about Kaspar Hauser. Though

this is not likely, we are pleased to have her version of the

story, which may be assumed to be the same as the final

judgment of her father, Earl Stanhope. Apparently it was

indignation at some senseless inventions about the conduct

of this nobleman in his benevolent treatment of the found

ling which impelled her to write this book. Some years ago,

when we had occasion to make inquiries about Kaspar

Hauser, we totally failed to obtain a copy of the pamphlet

published by Earl Stanhope, and it seemed as if the subject

had iallen into neglect. It is too interesting, however, to

disappear. We may refer inquiring readers to a paper in

the *' Quarterly Eeview " for April, 1888, and the books

therein cited. It is noteworthy that the Duchess of Cleve

land does not refer to this article, which takes a different

view from her own. Kaspar Uauser's first appearance to

the world took place on the 26th May, 1828, at the Neue

Thor of Nuremberg. A man passing along saw a youth of

singular appearance and staggering gait, who held a letter

in his hand. He was taken to the guard-house. The letter

was found to contain a statement that he was a child

adopted by a poor labourer who had long kept him shut up,
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but was now tired of the burden. The lad, it was added,

had been taken away during the night, and could not get

back. It was found that the young man himself could give

no further explanation ; he could only speak a few words,

and did not seem to understand what was said to him. His

whole behaviour showed a childish ignorance. He was taken

to the Castle and put in a prison cell, where, however, he was

kiudly treated by the gaoler and his family. In the course

of time he learned to speak, but his account of himself only

increased the mystery. For a time, how long he could not

tell, he had been confined to a small dark chamber quite

alone. He had been fed on rye bread and water. He was

kept clean ; a man now and then entered his chamber, but

rarely spoke to him. Finally some attempts were made to

teach him to walk, to speak a few words, and to copy some

written words to the effect that he should be made a trooper

as his father was. After this he was carried away and left

at the gate of Nuremberg. The interesting foundling was

adopted by the town of Nuremberg, and his education was

entrusted to Professor Daumer. The observations of his

preceptor on the evolution of his faculties are of great in

terest to the psychologist, and it is annoying that doubt

should intrude to spoil so fine a study.

The Duchess of Cleveland's little book is written to prove

that Kaspar Hauser was an impostor, who artfully played the

part of a child brought up under the privations of light and

human intercourse. She quotes witnesses to prove thathe could

speak better and walk better than was afterwards represented.

A judicial inquiry was made; twenty-four volumes of deposi

tions were taken, in which there was some contradictory evi

dence. This, however, is often the case when a number of

uneducated people give an account of some strange transac

tion. Some of the evidence, too, was taken years after the

event. We do not think that anyone accustomed to sift

evidence has assisted the Duchess in her task. Some of her

attempts to throw discredit upon Kaspar's narrative prejudice

her own case. For example, she tries to disprove the state

ment that Kaspar's eyes could not bear the light of day by

quoting the gaoler's statement that in his childish ignorance

he thrust his finger into the flame of a splinter of burning

wood. But this surely showed a wonderful ignorance of the

nature of fire, and there is a great difference in intensity

between the light which comes from a burning stick and the

flashing sunshine.
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All witnesses are not equally good, but to three of them

who gave evidence in this case we are bound to pay special

attention. Hiltel, the gaoler, who first took care of the

foundling, and who was used to deal with impostors and

vagabonds, bore testimony to his childish demeanour, which

seems to have the inimitable stamp of truth. His preceptor,

Professor Daumer, who watched the evolution of Kaspar's

faculties and conducted his education, had never any

suspicion of imposture, and wrote a book in reply to Earl

Stanhope and other sceptics.* Kaspar's case was carefully

investigated by the veteran jurist, Anselm von Feuerbach,

President of the Bavarian Court of Appeal, who published a

book about him, entitled " A Crime against a Human Soul,"

and also left amongst his papers a copy of a memoir

addressed to the Queen, Caroline of Bavaria,f in which he

seeks to prove that Kaspar Hauser was the heir of a princely

German house, put out of the way to favour another's

succession.

We are neither able nor willing to read over all the

depositions which were made about this singular case, and,

indeed, the Duchess tells us that they have disappeared, but

it would be difficult to set aside the opinions of these three

persons, each in his own way well-fitted to arrive at a correct

judgment.

Kaspar Hauser received many social attentions, more,

indeed, than was good for him. Earl Stanhope, travelling

on the Continent at the time, took him under his care and

promised to provide for him. The young man's education

went on, but not in all particulars with the results designed

by his preceptors. He showed vices not unknown to those

who have to train the childish mind. From being the art

less son of nature, he became untruthful, skipped his lessons,

and did not relish the Latin grammar. He would steal out

of doors while supposed to be at his tasks, and got into a

temper when scolded.

A new sensation startled the Nurembergers. A man got

into Daumer's house at midday, struck Kaspar down, and

then disappeared. The injury was represented as serious.

For a long time after he was kept under the direct watch of

the police. The Duchess affirms that the hurt was slight,

* " Enthullingen ttber Kaspar Hauser, etc." Von E. F. E. Daumer, Frank

fort a/M, 1859.

t_See Anselm Bitter von Feuerbach's " Biographischer Naohlasfl," Zweiter

Band, p. 319 ; Leipzig, 1853.
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and holds that it was inflicted by Kaspar himself to stimulate

the waning interest in his case. Earl Stanhope placed him

under the charge of Dr. Meyer, at Anspach. His behaviour

did not improve. The young man was idle and deceitful.

On a bleak winter's afternoon (1833), by his own account,

Kaspar went to a public park to meet a stranger, when he

received a stab which penetrated the lung and the heart.

The poor fellow was able to walk back to Dr. Meyer's house

and bring him to the spot, but the wound inflamed and he

died about 78 hours after the injury. Though he knew that

he was dying, he made no confession or further explanation.

Earl Stanhope, on reviewing the whole of this singular

narrative, came to the conclusion that Kaspar Hauser was

an impostor, and wrote a pamphlet giving his reasons. " I

suppose," the Earl used to say, " that I am the only man in

the world that ever wrote a book to prove himself in the

wrong."

The Duchess of Cleveland holds that Kaspar Hauser

merely intended to give himself a slight wound to create

fresh interest in his case, but that he over-did the incision,

and was thus the cause of his own death. One doctor who

examined the body thought that the wound was self-

inflicted ; another held that this could not be the case.

Even granting that the unfortunate young man committed

suicide through awkwardness, this is far from disposing of

the whole case. It does not seem to be doubtful that this

ill-starred being had been long kept confined in a dark

cell, in a sitting position, entirely apart from human inter

course. His knees were so poorly developed that on stretch

ing his legs a card could scarcely be pushed between the

popliteal space and the floor. The Duchess tries to throw

discredit on this by observing that there is no description of

the state of his knees in the post-mortem report, but the

medical men may have considered it useless in a medico

legal report to record a condition which had been well

enough examined during life, and, moreover, this flatness of

the hams must have been in part dependent upon the mal

nutrition of the muscles of the thigh and calf, which, after

Kaspar learned to walk, would in a great measure pass

away. The brain was found to be poorly developed ; the

occipital lobe did not entirely cover the cerebellum. The

liver was enlarged. The doctors supposed that this was

owing to his long confinement in a dark cell without

exercise, like the Strasburg geese.
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Kaspar Hauser nmst either have been the child of a high

family or an impostor. Whichever view we take, there are

difficulties and improbabilities to face. We cannot deny

that the Duchess has thrown some doubts upon his preten

sions, but if he played a part, he certainly played it wonder

fully well, and at the outset, at least, for a very poor stake,

as for several months he would eat nothing but bi*ead and

water ; nor is it at all likely that he could foresee the train

of events which rendered him conspicuous, but never happy.

The Feeble-Minded Child and Adult : A Report on an Investi

gation of the Physical and Mental Condition of 50,000

School Children, with Suggestions for the Better Education

and Care of Feeble-Minded Children and Adults. With

tables, list of books of reference, etc., etc. Swan

Sonnenschein and Co., Paternoster Square, London.

1893.

This is one of a series of books published by the Charity

Organization Society, bearing on various branches of charit

able work. It seems that in July, 1890, the Council of the

Charity Organization Society passed a resolution that a

Special Committee of the Council should be appointed to

consider and report upon the public and charitable provision

made for the care and training of feeble-minded, epileptic,

deformed, and crippled persons. It was referred to this

Committee, which included many experts* to promote in the

first place a scientific inquiry with regard to tlie number and

condition of feeble-minded children or adults; to raise a

fund for carrying on the inquiry, to be employed in payment

for the services of medical men engaged in this investiga

tion; and, lastly, to prepare for publication a statement

endorsed by leading medical men and others specially

qualified to form an opinion on the subject. This book is

the result of the investigation set on foot by this Special

Committee, and gives the result of the examination of

50,000 children, as well as many interesting particulars re

specting the life of the feeble-minded adult. The Inter

national Congress on Hygiene and Demography passed two

important resolutions unanimously, viz.: (1) That, according

to recent returns, it would appear that an appreciable

number of children, though not imbecile, are more or less

defectively developed in brain and body ; that for their
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training and education special arrangements are necessary,

and that in the absence of such arrangements there is great

probability of grave moral and mental deterioration ; and

(2) that an investigation which has been made in regard to

the conditions of bodily development and brain action in

50,000 children indicates new and grave problems respecting

the provision necessary for the care and training of those

who are more or less defective in make, and also respecting

the causation in certain districts of mal-developments which

are much associated with defects of the brain; and that an

extended inquiry is desirable for the further elucidation of

the subject. In order to carry on this inquiry a Committee

on the Mental and Physical Condition of Children was

formed, which holds its meetings at the Parkes Museum, in

Margaret Street. The children, examined by Dr. Warner

and others, were seen in Poor-Law schools, certified industrial

schools, homes and orphanages, and public elementary day

schools. The results of the investigation are very important,

for it was found that of the 50,027 children no less than

9,186, or 18"3 per cent., were defective in someway or other.

Examining these 9,186 still further, we find that 5,851 showed

defects of development ; 5,487 presented abnormal nerve

signs ; 2,003 were delicate, pale, or thin ; 3,679 were reported

by the teachers as being dull in school ; 2,780 presented de

velopment defects, but no abnormal nerve signs; 2,416 showed

nerve signs, but no defects ; 1,473 showed eye defects ; 67 were

deaf ; 239 were crippled, paralyzed, maimed, or deformed ;

54 were epileptic; 234 were feeble-minded, and 817 required

special care and training. These 817 may seem a small

number to be cared for, but if we consider that on Lady Day,

1891, there were 782,611 children of the elementary school

class, and, in addition, 10,143 attending Poor-Law schools,

we find that there are no less than 792,754 children who re

quire to be examined. Of these, taking the same proportion

as before, 10,947, or 13 per thousand, will probably require

special care and training. This affects London alone, but

no doubt something like the same proportion would be found

in the large provincial towns. If this be so, the question is

one of national importance, and the actual number should

be ascertained without delay by a further examination pro

moted by funds provided by the Government. According to

General Moberly, these mentally exceptional children do not

attend school, or nothing is done for them in the way of

teaching. As these children belong to the State, and all
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children now have a right to education, certainly these

should have that advantage quite as much as the deaf and

dumb, for whom provision has been made. The experience

of those who have undertaken the education of the feeble

minded in Germany, Norway, Sweden, and Denmark is very

encouraging. At Elberfeld, in Germany, for instance, the

children are selected after having been for two years at an

ordinary elementary school and found unable to keep up with

the required curriculum. The teachers train them according

to the methods found useful for teaching imbeciles and deaf

mutes. They are kept at school for from one year to five

years and a half, and sometimes beyond the age of 14. The

following results are obtained : Of 40 pupils who left on the

1st May, 1885, 30 were able to pass their examination at the

age of 14 ; 3 were sent away as idiotic ; 5 returned to the

ordinary elementary schools ; 1 left the town, and 1 died.

Of the 30, all but 6 afterwards obtained employment as

artisans in various trades ; and the girls as factory hands or

servants. The school was established eleven years ago with

25 pupils, and there are now 90. The two principal objects

kept in view are the prevention of idiocy and the withdrawal

from the ordinary classes of a dead weight of backwar-d

pupils that hinder the progress of average children. At

Christiania it is found that many of the pupils, after two or

three years in these special classes, pass on to the ordinary

school ; some attain the standard prior to " confirmation,"

which every one there has to pass before going into any

business capacity ; some leave to go to special institutions

for imbeciles ; and some are ineducable, and, after full trial,

are dismissed to their homes. It is interesting to know that

the London School Board has now at work 10 classes of

these children, and the results have already become so en

couraging that it is intended to build special schoolrooms for

them. The Leicester School Board has also a class under

going special education. With regard to Poor-Law- children,

the Committee recommend that powers should, by Act of

Parliament, be given to Boards of Guardians to send such

children to any certified school-home fitted for their recep

tion, as can now be done, under 25 and 26 Vict., cap. 43,

sections 1 and 10, in the case of blind or deaf and dumb

children. Whether the Guardians would make use of this

power is another matter ; some the reviewer knows would on

no account part with their children, while others say that

the total number in the Poor-Law schools in London is so
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few that it is undesirable to take any further steps in the

matter.

The second part of the book concerns the feeble-minded

adult. Inquiries have been made as to the number of these

cases ; how far there was habitual resort to the workhouse ;

and how far there was lapse and eventual reversion to the

workhouse. From some returns made by the Metropolitan

Association for Befriending Young Servants it appears that

2,690 girls from Metropolitan Poor-Law schools have been

placed under their care, and of these 170, or 6-<3 per cent.,

were considered to be feeble-minded. As to the second

question, the evidence of Poor-Law medical officers and lady

Guardians shows that in large workhouses, with 1,200 to

1,500 inmates, the feeble-minded amount to 12 or 24. With

reference to the third point, there is no doubt that a large

number do lapse and return to the workhouse, often as the

mothers of illegitimate children. The evidence of all those

who have to do with the subject is that return to the work

house after the age of 16 is undesirable and maybe ruinous;

and that homes should be provided into which feeble-minded

girls after leaving school could pass direct. The experience

of three of these homes which are now at work is highly

encouraging, and the Charity Organization Society strongly

recommends the formation of small homes where there can

be occupation and oversight of adults of feeble mind.

The book is well got up, and contains much valuable in

formation which will be useful to those who are at work at

this difficult subject.

The Epileptic and Crippled Child and Adult : A Report on the

Present Condition of these Classes of Afflicted Persons, with

Suggestions for their Better Education and Employment.

Swan Sonnenschein and Co., Paternoster Square, Lon

don. 1893.

This is a sequel to the book " The Feeble-Minded Child

and Adult," and arose in the same manner, viz., from a special

Committee of the Charity Organization Society. This

volume is a part of the report of that Committee, printed

separately for the convenience of persons who are more

particularly interested in this subject. The first point to

be made out was the number of epileptics for whom pro

vision should be made. It seems that in Germany the

number is estimated at one per thousand of the population.
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In New York State Dr. Peterson puts the number at 12,000,

or about two per thousand, and it is estimated that in Great

Britain the number will be about the same. Of these pro

vision should be made for about 10 per cent. Of the 50,027

children seen by Dr. Warner, 54 had a history of fits. The

physical condition was as follows :—35 had nerve signs, 35

were dull, 11 suffered from low nutrition, and 28 from

defects of development. The low nutrition cases were in

the public elementary schools. The next point to be

examined into was how far could epileptic children attend

an ordinary school, and should they be taught? There is

no doubt that epileptics have a disturbing influence in a

school, and, as a matter of fact, the teachers will have

nothing to do with them. A separate home or homes in the

country is the place for them, where not only medical, but

moral, intellectual, and manual training can be given to

the children, and where skilled artisans, who by reason of

their malady cannot be employed, can there carry on a

trade. The experience of the Asiles John Bost and La

Teppe in France, Haarlem in Holland, and the epileptic

colony at Bielefeld in Germany, is very encouraging. The

last consists of a number of homes for all classes of patients

and for all kinds of industrial occupations, and is situated in

two of the woodland valleys of the old Teutoburger Forest,

and includes a farm of 1,000 acres, worked by the colonists.

It is (1) a sanatorium, (2) an institution for the education

and instruction of epileptic children, (3) an institution for

the employment of epileptics, and (4) an asylum for imbecile

epileptics. In June, 1891, there were 159 children, who

were being educated in seven different classes. Of these 89

were boys and 70 girls ; 86 were of sound and 73 of weak

mind. The youngest children are taught in the day by

those who have charge of them at night. During 1889

there were in the colony 606 male and 407 female adults ; 30

per cent, of the admissions in that year were epileptic

imbeciles. In 1878, some years after the establishment of

the colony, there were 250 patients; in 1891 there were

1,073, and in that year 1,277 were under treatment. The

colony is supported partly by contributions made on behalf

of the patients, partly by grants made by provincial bodies,

and partly by church and house to house collection. The

results of treatment are as follows :—During the twenty

years from 1867 to 1887, of 2,407 epileptics treated in the

colony 156, or 6*0 per cent., were discharged recovered, and
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over 450 improved. The ratio of attendants to patients is

one to eight. In London, if a colony were established, we

might expect an actual demand for at least 800 to 1,000

patients. In America Dr. Peterson has ably advocated the

cause of the epileptic, and his proposals for the establishment

of colonies have been adopted by some of the Boards of State

Charities. In New York the State Charities Aid Association

received from him and Dr. Jacoby the outline of a plan of a

colony, and the New York Legislature have appointed a

Commission to select a site and report. In England there

are only two homes at present, one established about the

year 1889 by Dr. Alexander and others at Maghull, and one

at Godalming, capable of containing 50 beds, by Lady

Meath. It is now proposed by the recently formed National

Society for the Employment of Epileptics to establish a

colony for patients in or near the metropolis. The industries

to be first attempted are market gardening, cow keeping and

dairy work, and poultry farming. Other industries will

subsequently be added. With reference to crippled and

deformed children, Dr. Warner found 239 out of the 50,027

children who were seen by him in the school inquiry. It

appears also that there were 110 of them among the 36,378

children seen in the Public Elementary Schools. On Lady

Day, 1891, there were 625,696 children between the ages of

three and 13 on the rolls of efficient Public Elementary

Schools, so that, if among these children there were as

many crippled as among the 36,378, there would be a total

of 1,890, or three in the thousand to be provided for. There

are at present five institutions for cripples, independently

of the Invalid Children's Aid Association, which provides

for the hopeless cases and for the earlier assistance of those

who may be able afterwards to master their failings and

support themselves. On the 31st December, 1890, there

were about 2,200 children on the books of this Association.

Some of these are in convalescent hospitals and other insti

tutions, and the rest are in their homes, which are visited by

ladies. It appears that many of the hopeful cases do well,

the girls as servants and the boys in various trades. The

Committee conclude that special facilities for the elementary

education of the crippled and deformed are urgently required,

and that it is desirable that there should be an extension of

industrial homes for cripples on the lines of the existing

institutions, providing both for their preliminary education

and for their future industrial training. With regard to
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the adult crippled very little can be done ; a few may be able

to leave the workhouse or infirmary, but the bulk are and

must be permanent residents there.

In the Appendix there is an outline of a plan for an

epileptic colony by Dr. Peterson, a description of what is

proposed to be carried out in the English colony when it is

established, and a list of existing institutions for epileptics

in the European countries. The book contains a large

amount of information which will be useful to those who

are interested in the subject.

A Colony of Mercy ; or, Social Christianity at Work. By

Julie Suttee. London : Hodder and Stoughton. 1893.

Miss Sutter's work will prove instructive and interesting

to a wide class of readers ; it is a graphic description of a

large colony instituted for the care of the mentally or other

wise afflicted. One cannot but admire the development of

such a grand and far-reaching scheme for the improvement

of the weak in the struggle for life as is exemplified at

Bethel, and the enthusiasm of the writer, we feel sure, will

in no small degree help the extension of an acquaintance

with the scope of the work accomplished by this colony of

mercy. Let us hope that it may act as a stimulus to the

growth of similar colonies elsewhere. Primarily intended

as a home for epileptics, the Bethel Home, situated in the

Eavensberger country, Westphalia, has no less than five dis

tinct branches at the present day :—

I. Home for Epileptics, Bethel proper.

II. The Westphalia House for the Training of Deaconesses,

Sarepta.

III. The Westphalian Brotherhood, Nazareth.

IV. The Labour Colony, Wilhelmsdorff.

V. The Association Workman's Home.

In 1867, as a result of a meeting at Bielefeld, a manu

facturing town in Westphalia, a farmhouse was bought for

the housing of epileptics ; in 1872 the number of patients

had increased from 4 to 26, and it is at this time that there

appeared on the scene, as superintendent, a man of genius,

with a powerful intellect and a heart imbued with true

charity, Pastor von Bodelschwingh. Under his wonderful

administration the place has grown to its present propor

tions (a population of 3,000 souls and over 100 houses),



1894.] 97Reviews.

and ministers to the insane, the drunkard, the unfortunate,

etc., etc.

The secret of the success of this gigantic undertaking,

evidence of which we find at every page of Miss Sutter's

book, is due not so much to the ready response of the

Germans to appeels for money, but to the exemplary self-

sacrifice of the staff of men and women who act under their

pious chief. The house-fathers and brothers, the mothers

and deaconesses of Bethel, all possessed of the love and

sympathy of their pastor for the " unfit," without hope of

pecuniary reward or earthly honours, spend their life in

comforting them and ministering to their wants ; and so

Bethel, with its numerous appendages, thrives.

In the treatment of epileptics the plan of decentralization

is carried out ; this, of course, requires a much more com

plicated staff, but to the patients the advantage of their

separation into congenial groups and the facilities for the

allotting of work are a great boon. There are shops—

carpenters', tailors', shoemakers', bookbinders', etc. —but as

far as possible out-of-door labour is carried on. A small

wage, or pocket-money, is booked to the workers, so that as

far as possible the patients are made to feel that they

keep themselves to a large extent, and are not altogether

dependent upon charity. The Hebron farm and brickfields,

worked by epileptics, pay their way and leave a yearly

surplus. There is accommodation for a few private patients,

who pay £50 to £100 a-year, and a house for ladies of

" weak nerves."

Miss Sutter well says that the backbone of Bethel is

found in the spirit of her workers, the perfect surrender to

a Christian ideal, and accordingly we find " Sarepta " and

" Nazareth," two well-appointed homes for the training of

deaconesses and deacons, or brothers. There are over 100

men and women who offer themselves yearly for these posts

from the Ravensberger country alone. The deaconesses are

trained to sick-nursing, parish work, and the teaching of

infants ; already 100 are at work at Bethel in the various

houses, and 600 in other colonies. After a period of pro

bation they are consecrated at the age of 25, and very few

give up their calling after this stage. Like the members of

many religious orders they receive no salary. The brothers

or deacons are trained as evangelists, and sooner or later

become house-fathers. Their initial duties are a hard test

of their fitness for their vocation, consisting in the care of

XL. 7



98 [Jan.,Reviews.

the most demented epileptics or imbeciles. Truly these are

ideal attendants !

Bethel has also in ten years placed out no less than 500

orphans in suitable peasant homes, at her expense ; and in

the " Kinderheim," or baby-castle, are a number of sick ,

children (consumptives, etc.).

Labour Colony.—Many who have heard all about

" General " Booth's scheme may not know that this colony

has existed for ten years, that it was the pioneer of all

such, and that there are at the present day some 25 labour

colonies in Germany. One year after its foundation 225

colonists of all classes were busily working at Bethel ; 620

passed through last year, and over 1,000 acres of poor soil

have been reclaimed.

Mr. Berry, of the Paris Municipal Council, after visiting

Bethel may well have exclaimed : " II y a beaucoup a

apprendre chez les Allemands ! "

Bethel has also a relief-station, to assist men in finding

work. In these relief-stations, of which there are many

throughout Germany, a man may eat and sleep (for one day

only) on condition that he does so much work, and he may

hear of some suitable occupation vacant in the neighbour

hood, the station acting also as an agency. The Herbergen

are homely inns, where respectable workmen going from

one town to another in search of employment may stay on

payment of a very moderate charge. It is computed that

since these institutions have been at work crime has

diminished 30 per cent, among the class which frequents

them.

Bodelschwingh is ever active. In 1888 the " Friedrichs

Hiitte," a home for drunkards hale or crippled, was started.

The inmates are not allowed to leave of their own choice,

and stay at least one year ; they work, mostly in the field,

garden, etc. Then there is " Eichhof,'' a pension for

gentlemen in search of temporary quiet j here the unsuccess

ful or unfortunate of the better classes are taken back to

nature, to the kitchen garden, etc., and often redeemed.

They (or their friends) pay £80 to £100 a-year. Discipline

is strictly kept ; they must work (eight hours a day), and

they are generally happy.

Many of Bethel's children gradually rise from the slough

of despond and inactivity to a career of bright usefulness ;

some are given positions of trust in the institution, and as a

rule fill them satisfactorily. /
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Workman's Home.—A witty judge once said : " Social

crimes are in exact proportion to the surface of friction in

our dwellings," and Pastor von Bodelschwingh believes

that one great means of satisfying the unsettled condition

of the working classes and to quell unreasonable socialism

is to build them houses, or help them to acquire houses

which they can call their own. Accordingly he has devoted

his energies also to this question. Capital is borrowed at

reasonable interest, Bethel acting as a surety ; this is

turned into a sinking fund, and paid back in yearly instal

ments by the workman owner. There is also a building

savings fund for intending owners to subscribe to. The

house is built according to the prospective owner's wishes,

he can choose the workmen to build it ; there is a garden to

each house—in short, it is a liberal scheme. The idea is

certainly a brilliant one, and so far promises to answer all

expectations. Seventy houses have been built already, and

out of £14,000 borrowed no less than £4,000 have been paid

back.

Miss Sutter adds much which is of interest with regard

to the sources of revenue, the expenses, and general manage

ment of Bethel, all testifying to the remarkable ability of

its head. The last chapter, "The Message of Bethel to

Ourselves," refers to what is being done in this country, and

expresses a hope that some master mind, efficiently supported

by a foundation of men and women (the keystone of success),

may, imbued with admiration for the noble work done at

Bethel, " go and do likewise." This also affords the

authoress an opportunity of writing a well-founded criticism

of Mr. Booth's scheme, and of exposing the defects which

must mar its success. She winds up with a few well-

seasoned remarks (a digression perhaps) concerning the

housing of the Scotch poor and the Scotch land laws.

The illustrations of the various Bethel " homes " are

superior to those generally found in books of this kind, and

convey a good deal of information.

Miss Sutter has performed a most praiseworthy task in

drawing public attention to this beautiful haven, and has

written an interesting and charming book.
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The Surgical Aspect oj Traumatic Insanity. Presented for the

Degree of Doctor of Medicine by Herbert A. Powell,

M.A., M.D. (Oxon.), etc. Oxford : Clarendon Press.

1893.

There is, as Dr. Powell remarks, not much to be found in

past medical literature touching this subject, and especially as

regards the treatment of traumatic insanity we see but a dim

outline. There are several causes (and the author mentions

these) in co-operation to confirm the slowness of recognition

that there is a considerable class of cases where a constant

irritation is causing mental symptoms, and within ready reach

of operative interference, so that every contribution to the

elucidation of the question, or which impresses its importance

and illustrates its progress, like this monograph, is welcome.

And Dr. Powell's thesis is carefully thought out and well

written.

Statistics concerning traumatic insanity and traumatic epilepsy

are necessarily deficient or incomplete. The mental disturb

ance following upon an injury may be so slight as not to be

recorded, or it may come on after a considerable lapse of time,

and therefore not come under the notice of the surgeon

originally in attendance (i.e., at the time of the injury to the

head). Hence also the statistics of various authors differ

widely.

In dealing with the relation between traumatism and crimi

nality, Dr. Powell quotes the interesting observations of Mr.

Drew concerning the frequency of depressed fractures of the

skull in relation to crimes of violence. Although certain

mental symptoms, or groups of symptoms, are often met with

in traumatic cases, it is doubtful whether we may define any

special form of insanity as traumatic, and insanity may result

from injury to any part of the head.

In enumerating the common local changes arising from an

injury to the head: adherent membranes, arachnoid membranes,

arachnoid cysts, osteophytes, etc., the author draws attention

to their mostly superficial nature, and discusses the rdle prob

ably played by the dura mater in the production of psychical

symptoms. This is of great importance in its bearing upon

surgical treatment, and the increasing recognition given to the

frequency of deferred results is reducing the numbers of those

who stay their hand till the appearance of those results.

With reference to traumatic epilepsy in relation to traumatic

insanity, Dr. Powell emphasizes the opinion that it is more
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consistent with observations recorded to regard the two affec

tions as standing side by side, yet distinct, and not merely in

the light of cause and effect.

Several cases are next described in which the relief by

surgical operation is very striking, and a feasible explanation

seems to be that the insanity was due to a suppression of

mental faculties arising reflexly from a local irritant—an

irritant which the operation removes.

Although the mere trephining of the skull without entering

the serous cavity of the brain (a " cranial " as contra

distinguished from " cerebral " interference) is a comparatively

simple operation, still only a limited proportion of cases of

traumatic insanity can be dealt with surgically, or are open to

relief by operation—that is, those cases in which we find the

existence of some local indication in a spot readily reached.

Out of 67 cases, details of which are given in tables at the

end of the book (29 of simple traumatic insanity, and 38 of

combined traumatic insanity and epilepsy), five deaths occurred

and 41 mental recoveries ; and though, as Dr. Powell remarks,

these numbers can scarcely be relied upon as representing the

exact proportion of fatal cases and improvement to be expected,

they point to the conclusion that highly encouraging results

may follow from surgical interference in traumatic insanity.

This thesis is a very good and useful piece of work.

The Inadequacy of " Natural Selection." By Herbert

Spencer. Reprinted from the " Contemporary Review."

London : Williams and Norgate. 1893.

This collection of articles, probably already known to

many readers, forms a strong argument in favour of the

doctrine of the " inheritance of acquired characters," dis

puted by so many biologists at the present day, and is a

testimony to the brilliancy of Herbert Spencer as a scientific

debater.

In dealing with the problems of evolution, as the author

observes, we must carefully limit our definitions. Survival

of the fittest, for instance, can increase a serviceable trait,

only if that trait conduces to prosperity of the individual,

or of posterity, or of both, in an important degree ; it cannot

increase any advantageous trait. " There is," he says, " a

tacit assumption that natural selection can do what artificial
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selection does—can pick out and select any Bmall advan

tageous trait," but it is not so.

After analyzing carefully the power of perception to touch

of various parts of the body—the back, the fingers, the tip of

the tongue, etc.—the only conclusion Herbert Spencer can

arrive at is that the cause of the differences observed is the

inheritance of acquired characters.

A further inadequacy of natural selection is also exempli

fied in that the relative powers of co-operative parts cannot

be adjusted solely by survival of the fittest, and especially

where the parts are numerous and the co-operation complex.

For co-operative parts do not always vary together, as is

seen by considering the cases of blind crayfish of the

Kentucky caves, the giraffe, etc. After refuting the three

conceivable ways in which parts may change which co

operate together in animals (during locomotion, etc.), the

author again concludes that the only defensible interpreta

tion is by transmission to descendants, and he even says,

"Either there has been inheritance of acquired characters,

or there has been no evolution."

"We know that the crux of Weismann's theory of heredity,

as set forth in his " Germ-Plasm," is the question of inherited

acquired characters, and his great argument, that owing to

an absence of communication between them, changes induced

in somatic cells cannot influence the nature of the reproduc

tive cells, and cannot therefore be transmitted to posterity.

This view is strongly attacked by Herbert Spencer.

He first quotes Pasteur's observations pointing to the

conclusion that silkworm diseases are inherited, and Hutchin

son's conclusions in the same direction as regards syphilis

—Weismann looks on these as cases of infection of the

reproductive cells by some specific organism—microbes.

This explanation may hold here, but when extended to

explain cases of inherited epilepsy (the epilepsy originating

in the parent through the action of a local irritant) we must

confess to feeling very sceptical. Herbert Spencer then

refers to the well-known case of the Earl of Morton's quagga,

and to a parallel fact about pigs mentioned in the "Philo

sophical Transactions." To this is added the testimony of

Austin Flint : " The children of white women by a white

father had been repeatedly observed to show traces of black

blood in cases where the woman had previous connection

with (i.e., a child by) a negro," and that of Mr. Fookes con

cerning dogs, which is to the same effect or analogous.
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Undoubtedly these facts, if absolutely incontrovertible, are

fatal to Weismann's hypothesis, as showing that there is

none of the alleged independence of the reproductive cells.

Moreover, Mr. Adam Sedgwick's observations show that the

" soma " is a continuous mass of vacuolated protoplasm, and

the reproductive cells are nothing more than portions of it,

i.e., not independent of " communication." Thus, the author

concludes, is Weismann's theory doubly disproved, induc

tively and deductively.

Herbert Spencer says that as regards Weismann's theory

of degeneration by panmixia, " not a single case can be

named in which panmixia is a proved cause of diminution."

He also joins issue with the latter in his views concerning

the " primary division of labour " in cells, and while point

ing to the fact that the question of the immortality of the

reproductive cells of protozoa assumed by Weismann is not

proved, adds that the evidence that somatic cells on the con

trary are immortal is immeasurably stronger.

This is certainly a monograph to be studied by all those

interested in the fascinating question of evolution.

The Blot upon the Brain : Studies in History and Psychology.

By William W. Ieeland, M.D. Edin. Second Edition.

Bell and Bradfield, 12, Bank Street, Edinburgh. 1893.

We recorded our favourable opinion of the first edition of

this work when it appeared, and are glad to see a second

edition, in which the learned author has endeavoured " to

keep abreast of scientific research." We are all the more

pleased to see another edition of " The Blot upon the Brain,"

because it is so frequently said to be a blot upon asylum men

that they rarely add to their library any work on a subject

upon which, above all others, it might be supposed they would

feel some little interest. The charge brought against them

quite recently of lamentable apathy in regard to the scientific

study of insanity would to some extent be met by evidences of

their perusal of works on psychological medicine. Among the

many subjects discussed in the volume before us, the chapter

on "The Dual Functions of the Double Brain" will pro

bably be more carefully studied than others. Those who

were present at the Psychology Section ofthe British Medical

Association, held at Leeds in 1889 will remember the interest
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felt in Dr. Ireland's communication on this subject. As the

author observes, " the question of the dual function of the

double brain can never cease to attract and interest the

philosophical mind." Although it has its obscurities and

mysteries, we can read, in the advance which has been made

since the time of Wigan, a promise that the ceaseless activity

of scientific inquiry will go on adding to the knowledge we

have already gained on this difficult subject. We had in

tended to discuss with Dr. Ireland another difficult question,

that of the nature and seat of hallucination, and also the

history of Joan of Arc, to which Dr. Ireland has devoted

much time and study, but we decide to leave the readers of

the book to do this.

This edition is in many respects an advance on the first.

Under hallucinations the author records recent observa

tions in regard to the excitement of one of the special

senses in consequence of an affection of another, as

in audition coloree, when a sound falling upon the

ear is followed by a sensation of colour (photism) . Some

times, but rarely, the sight of a colour excites the sensation

of sound (phonism). Motor hallucinations have notbeen over

looked, and Tamburini recalls cases in which patients feel as if

they had spoken and had not done so. " The motor image

of the word, or the nerve action accompanying the formation

of such an image, is produced on the part of the brain em

ployed for the motor innervation of words. There is a

perception similar to that which would have been produced

had the word been fairly spoken, just as in a hallucination

of vision an image is presented to the mind as that of ,an

outer object really seen" (p. 16).

There is in the chapter treating of Joan of Arc an addi

tional note, which is interesting in giving some description,

however slight, of the heroine. Her black hair was cut short,

and she had a black hat on her head. " Jehanne estoit en

habit d'homme: c'est assavoir que elle a voit pourpoint noir,

chausses estach^es, robbe courte de gros gris noir, cheveux

ronds et noirs, et an chappeau noir sur la teste ; et avoit en

sa compagnie quatre escuiers qui la conduisoyent " (p. 62).

The fascinating and pathetic story of the maid must not,

however, induce us to go more into detail.

In the chapter on Folie a Deux an account is introduced

of a man calling himself Sir William Courtenay, Knight of

Malta in 1832, but really the son of a publican in Cornwall,

whose name was Thorn. He influenced a large number of
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ignorant people, who came to believe his assertion that he

was Christ and invulnerable.

The reader will find at page 242 a defence of the author's

views in regard to certain interpretations of hypnotic ex

perience, and their bearing on unconscious cerebration, of

which the author is an opponent.

Fresh cases are added in several of the chapters, notably

in chap. 10, p. 271-2, cases of micropsia, and at page 32(5

a case illustrating the effect of shock on the memory.

We conclude by commending this new edition of a work

as happily executed as it is happily christened.

Annual of the Universal Medical Sciences: A Yearly Report

of the Progress of the General Sanitary Sciences through

out the World. Edited by Charles E. Sajous, M.D.

London : F. J. Rebman, Adam Street, Strand. 1893.

The section on " Mental Diseases " is contributed by Dr.

George H. Rohe, Catonsville, M.D. It contains a retrospect

of a considerable number of works which have appeared in

the journals during 1892. Notice is taken of Dr. Turner's

article in the " Journal of Mental Science " on facial asym

metry. The plate accompanying the article is copied, but

so coarsely executed that it is a caricature of the original.

Such inartistic reproduction in a first-class work defaces the

volume. We have no wish, in regard to the retrospect

itself, to be hypercritical, but we can hardly award the praise

to it which we have felt pleasure in giving to the correspond

ing section in the previous issues of the " Annual." We

agree, however, with the author when he observes in his

comment on Kiernan's " Art in the Insane," that " the

theory that genius is a psychosis closely allied to insanity, if

not insanity itself, is a great comfort to us commonplaces,

who suit our actions to the conventionalities of society,

and who are as far beyond the suspicion of genius as of

insanity."

We congratulate the Editor on his laborious, and, as a

general rule, ably conducted '* Annual," which must remain

a most valuable work of reference.
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Outline of a Course of Lectures on Human Physiology. By

Ernest Albert Parkyn, M.A., late Scholar of Christ's

College, Cambridge. London : Allman and Son, Limited.

We notice this little book as an indication of the vastly

increased interest on the part of the public in the physiology

of man, especially of his nervous system. The brain pos

sesses an attraction for all, and it is shown by experience

that popular lectures delivered by scientific men on human

physiology are thoroughly appreciated so long as the mode

of delivery is not at fault. Mr. Parkyn has succeeded in

securing the sustained attention of thousands of persons of

the middle and even the working classes in the large towns

of England. Those who wish to succeed in the same work

will be greatly assisted by this little book, and of course it

serves the object primarily intended, of being a help to those

engaged in attending the lecturer's own addresses, or those

who may be auditors of other lectures on the same theme.

As an outline of a subject upon which it professes to treat it

may be warmly commended. If many of those who attend

these or similar lectures do little more than carry away with

them the knowledge that the brain is the organ of mind,

and that to be kept in health it requires to be wisely treated,

they will not have listened in vain.

Handbook for Attendants on the Insane. Published by the

authority of the Medico-Psychological Association of

Great Britain and Ireland. Second Edition, revised and

enlarged. London : Bailliere, Tiudall, and Cox. 1893.

This is not a book to review, but we desire to call atten

tion to it. It is a model of condensed practical wisdom.

Opinions differ as to the advantage of giving anatomical or

physiological knowledge to the class for whom this manual is

intended, and we ourselves have had our doubts. There can

be no doubt, however, as to the utility of practical directions

conveyed in a simple and easily understood form.

We have no doubt that this handbook will meet with a

wide circulation. The printing and general get up of the

book are all that can be desired.

It reflects great credit on the Committee of the Associa

tion, upon whom the burden of its preparation was laid.
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Return, East India (Consumption of Gdnja), ordered by the

House of Commons to be printed 3rd March, 1893.

The most important paper in this Blue Book is a report

on the cultivation of and trade in gdnja in Bengal, hy Mr.

Hem Chunder Kerr, and an article on hemp or cannabis

sativa, by Dr. Watt, CLE. Hemp, everywhere known for

its useful fibre, is grown in most countries of the world ; but

in India the flowers of the plant exude a resin which has

powerful effects upon the nervous system. Its narcotic pro

pensities are mentioned in the " Vedas " and the " History of

Herodotus." Whether this drug is more used than formerly

does not appear, but it has now become a subject of inquiry

by the Indian Government whether its effects are sufficiently

widespread to justify the Government interfering with its

sale. At present there is a Commission in India which is

prosecuting an investigation on the subject.

The drug is used in four forms : gdnja, the dried flower

head ; charas, the resinous exudation from all parts of the

plant; bhang, a liquid extract which is drunk ; and majum,

a confection made from bhang. These preparations are used

for much the same purposes as people take wine or spirits in

Europe. Indian hemp first produces a pleasant excitement,

then a torpor of the intellectual faculties, followed by depres

sion. Charas and gdnja smokers are more inclined to be

irascible and violent than those who use the other prepara

tions.

There are a number of reports from the police as to

whether indulgence in this drug is a frequent cause of crime.

Apparently it is much less liable than alcohol to induce men

to commit violent actions. Occasionally men nerve them

selves to do criminal deeds which they had already deter

mined upon, and there are instances in which murderous

assaults have been made under its influence. The evidence

that Indian hemp is a potent cause of insanity is much

stronger. When taken in large doses it sometimes induces

a state of maniacal excitement, with hallucinations and

delusions. It seems to be the most frequent cause of in

sanity in the asylums of the Bengal Presidency. Patients

suffering from the abuse of this drug are not so often met

with in the Madras asylums ; but this is probably owing to

its use as a stimulant being less common in that Presi

dency.
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There is some diversity of opinion whether the moderate

use of Indian hemp is injurious ; but, as Dr. E. G. Balfour

has observed, " it is quite possible that the reporters, who

believe that the prolonged use of hemp is innoxious, may

have only seen cases in which the milder preparations of the

plant were indulged in. That confirmed gdnja smoking is

injurious to the mental faculties and nervous system seems

beyond all doubt ; but, from what we know of the results of

the habitual use of other narcotics and stimulants, it may

certainly be inferred that the confirmed smoker is not con

tent with moderate doses of the drug. In the case of every

one of this class of narcotics, habit gradually reduces their

stimulant or narcotic effects on the system, and thus as the

practice is continued the dose must be increased to produce

the desired effect. It is in this gradual increase that the

great danger lies, and, were it possible for those addicted to

such vices never to exceed in quantity or number the doses

which can be tolerated by those unaccustomed to their use,

there is nothing to show that indulgence would be injurious.

When the appetite is once fully acquired, however, such

control is extremely difficult, and the habits of opium eating

and gdnja smoking would appear to be even more seductive

and less amenable to the dictates of reason and the influence

of the will than spirit drinking."

Though it appears from the report that the bad effects of

Indian hemp upon the population are in many districts very

serious, it would be most difficult to restrict the use of the

drug. It many places it grows as a weed without any culti

vation, hence its sale could scarcely be checked, save in the

towns.

Its effects upon the nervous system are so powerful that

one is inclined to suggest a more extended trial in the treat

ment of insanity. Theoretically one might suppose that it

would be useful in melancholia, as it has the effect of raising

the spirits and increasing the appetite. This latter is a

valuable property which does holT'seeni to have received

sufficient attention. We have several times used it with good

effect in puerperal mania in doses of one drachm of the

tincture" with one drachm of bromide of potassium, as re-

c^mmendecTb"y T5f. Clouston. We believe that DrTClouston

now uses smaller doses.



1894.] 109Reviews.

Naturgeschichte des Verbrechers. Von Dr. H. Kubella.

Ferdinand Enke, Stuttgart. 1893. Pp.284.

Dr. Kurella may be congratulated on having written for

the use of the alienist, the lawyer, and the prison official

the best summary of the facts of criminal anthropology and

psychology which has yet appeared. His success is by no

means entirely due to the fact that he has been the latest to

enter the field, and has thus been able to incorporate the

results of the most recent investigations, and to take ad

vantage of the mistakes as well as of the experience of his

predecessors. It is chiefly clue to his own mental qualities ;

he is at once receptive and judicial, sympathetic towards

new facts, but very cautious in touching new theories, while

he possesses the art (by no means common in Germany) of

concise, lucid, and attractive presentation. It is to these

qualities rather than to any important new facts that the

book owes its value ; for, although, as superintendent of the

provincial asylum at Brieg, Dr. Kurella has had ample

opportunities for studying the insane and criminal insane,

and briefly records from time to time the statistical results

of his observations, he has had little opportunity of investi

gating the criminal pure and simple.

The book, after a brief introduction, is divided into four

chapters. The first deals with the anatomical varieties

found in the criminal; the "primatoid" characters (as the

author prefers to call them, in order not to prejudge dubious

questions, instead of " atavistic ") found chiefly in the skull

and brain ; then with the varieties in rudimentary organs

(external ear and mammary glands) ; varieties in the

secondary sexual characters (growth of hair, etc.) ; varieties

in multiple organs; varieties caused by arrest or disturbance

of development (microcephaly, hypospadias, etc.) ; and ac

quired characters (colour of skin, etc.). Chapter II. deals

with the biology of the criminal, and the biological factors

of criminality: nutrition, sensation, invulnerability, heredity,

recidivism, physiognomy, etc. In this chapter the usual

character of the vaso-motor reactions in criminals is dis

cussed (as we should expect in the translator of Lange's

remarkable work on the basis of emotion), although briefly,

in an admirable manner, and it is shown how the vaso-motor

torpidity of the criminal and his defective sensibility form

the physiological foundation of his cruelty and lack of

compassion. In the same chapter the author touches with
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a light but sure hand the theories of those who imagine

that criminality is a purely social phenomenon, and think

that they have proved this by producing charts to show the

parallelism of crimes and poverty ; " to argue, from the

dependence of variations in criminal statistics on variations

in the price of wheat, that insufficient food is the cause of

crime, is much the same as to argue that changes in blood

pressure under the influence of digitalis show that digitalis

is the cause of the circulation."

The third chapter, dealing with criminal psychology, is

much shorter, and, perhaps, slighter than we are entitled to

expect. This is, however, probably largely due to the

author's preference for concrete facts that can be stated

statistically over merely general statements and anecdotes.

It contains a good and full account of criminal slang. The

last chapter, on theories and applications, is, characteristi

cally, very short, only occupying twelve pages, but it contains

much that is valuable and suggestive. Dr. Kurella accepts

the amalgamation of so-called "moral insanity" with con

genital criminality ; the morally insane individual does not

concern the alienist as such, but the criminal anthropologist

and psychologist, and must be dealt with on the same

footing as an}- other criminal. It may be added to Dr.

Kurella's remarks on this point, that to accept this view is

not to diminish the debt which we owe to those who were

the first to study and define the clinical group of " morally

insane " individuals. Dr. Kurella refuses to accept the

theory of a special connection between criminality and

epilepsy, although frequently associated.

The book is well illustrated by some seventy figures, new

and old. There are a few misprints and slight errors of

detail, which might with advantage be corrected in a new

edition. The question of the translation of the work into

English is understood to be under consideration, and it is

certainly to be hoped that this will be carried out.

Die Medicin der Naturvolker. Von Da. Max Babtels.

Leipzig : Th. Grieben. 1893.

The author of this book is well known as the editor of the

recent editions of Ploss's great work, " Das Weib." He has

here produced a careful and sufficiently full etlinographic

study of medical science among primitive races. Dr. Max
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Bartels is admirably qualified to undertake this task,

which has never been attempted before except in a slight

and perfunctory manner, and he has well succeeded in

presenting his material (which largely consists of facts

furnished by travellers and anthropologists) in an attractive

as well as scientific manner. It is remarkable how many

subjects of living interest call for consideration when we are

dealing with primitive medicine. Not only have we to deal

with matters that concern the antiquarian and folk-lorist—

with amulets, the evil eye, sacrifice, prayer, exorcism, aud

all the rites and operations of the medicine man—but we also

encounter hypnotism and suggestion, massage, inoculation,

and the beginnings of nearly every medical and surgical

method flourishing in civilization. Of great interest is the

chapter on the nature of disease as understood by savages,

and of the notions underlying primitive methods of treating

disease. It is scarcely necessary to sny that we are con

stantly brought near to various morbid mental phenomena.

Insanity and epilepsy are dealt with, although not at great

length, and an authoritative account is given of various

epidemic and other nervous disorders. The book is illustrated

by 175 original figures. It is satisfactory to learuthat there

is some prospect of its translation into English.

Abnormal Man: Being Essays on Education and Crime and

Related Subjects, with Digests of Literature and a Biblio

graphy. By Arthur Macdonald, Specialist in the

Bureau of Education. Washington; 1893.

This book covers an extensive field in criminology. As is

well known, the author belongs to the Lombroso school, the

extreme views of which have not found favour in this

country. It is to be regretted that the caution which a

scientific spirit cultivates is not more apparent in the con

clusions at which the disciples of this school arrive. It

would be easy to point out the loose generalizations indulged

in. The reader will, notwithstanding, find a good deal of

matter which, judiciously sifted, is of value. The great

point is not to permit fine theories and pseudo-scientific

statements to interfere with the recognition of responsible

crime, and the punishment which it demands both for the

public good and in the interests of the criminal.

There are a number of statistical tables, showing among
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other things the relative increase of crime to the population

in different countries, and the amount of education, etc.,

which are important. The author admits that " as far as

statistics are concerned, the exact relation between educa

tion and crime is unknown." It is true that " a majority

of countries show an increase both in education and crime,

yet not a few, and some of the most developed nations,

show an increase of education and a decrease in crime."

We must, however, content ourselves with referring the

reader to the more striking facts and conclusions contained

in Dr. Macdonald's essays.

A very elaborate and useful bibliography of works on

abnormal man, classified under various heads, is given. This

alone would render this book of great value to medical

psychologists.

Hypnotisme et Suggestion ; etude Critique. Par W. "Wundt,

Professeur a l'Universite de Leipzig. Traduit de

l'allemand, par A. Kellee. Felix Alcan, 108, Boule

vard Saint Germain, Paris. 1893.

We have in a former number of the Journal (January,

1892) given an abstract of Wundt's researches in hypnotism.

The little book before us is a French translation of Wundt's

article. It is an advantage to have it in this form. It is

needless to say that the learned professor carefully guards

himself against being supposed to give credence to any of

the alleged facts of occultism. Having thus cleared the

ground, he observes : " Certainly, hypnotism is to be re

garded quite differently. Here we are concerned with pheno

mena, the interpretation of which doubtless remains some

what uncertain, but the reality of which, with the exception of

certain details, can no more be disputed than the existence of

dreaming or sleep-walking." Again, " If our present know

ledge of hypnotism still presents some lacunae, these have less

to do with the fundamental phenomena than their psycho

logical and physiological explanation." He regards it as

proved that " Suggestion, whether practised by words or by

acts calculated to suggest ideas, is the principal, if not the

only cause of hypnotic conditions. Other influences, such as

fixing the attention upon a certain object, facilitate the

action of suggestion by increasing the aptitude to receive it,

or are themselves a practical suggestion of sleep."
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It is unnecessary to do more on the present occasion than

to refer the reader to the former review in this Journal.

Wundt's thoughtful and philosophic study contrasts strongly

with the superficial and ignorant observations with which the

subject is even still so often treated.

The Law of Psychic Phenomena. By Thomson Jay Hudson.

G. P. Putnam's Sons, London. 1893.

The author is honest, and has laboured hard to put the

reader in possession of facts, real or alleged, in regard to the

range of subjects included under hypnotism and that which

has no real connection with it, so-called spiritualism. We

cannot commend the book as a scientific production, and in

fact the larger part of it falls under occultism. We might

say of the 400 pages of the work, that what is true is not

new, and that what is new is not true.

Forensic Medicine and Toxicology. By Dixon Mann, M.D.,

F.R.C.P. Charles Griflin and Company, London. 1893.

The only chapter in Dr. Dixon Munn's exhaustive work

which falls to our lot to notice is that on the " Types and

Medico-Legal Bearings of Insanity," covering about 60

pages. It is a very fair sketch, necessarily brief, of mental

disorders. To expect a detailed description of insanity would

be unreasonable. The section on " Criminal Responsibility "

is good, but would have been better had the author studied

the article on the subject by Dr. Orange in the " Dictionary

of Psychological Medicine," which appeared some time before

Dr. Mann's publication.

Joan of Arc. By Lord Ronald Govvee, F.S.A. London :

John C. Nimmo. 1893.

Though there is no lack of original documents, some facts

in the life of Joan of Arc are often incorrectly stated by

historians. They have long been content to follow one.

another, and errors are slowly eliminated. Nevertheless,

the change in the attitude of English writers, from Hall and

Holingshed to Lord Ronald Gower, amounts to a complete

turn of face. The coarse abuse of the old English chroniclers

is changed into enthusiastic admiration. Not only has Lord.

XL. 8
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Gower consulted the original documents, but he has visited

all the places on the track of the heroine, from her birth

place at Domremy to the old market square at Eouen, where

her short but glorious career was ended. The book is well

printed on good paper, and enriched with ten engravings of

places memorable in the life of the heroine, such as the

Tour Coudray at Chinon, the Cathedral at Rheims, and some

old houses at Compiegne. The author makes much use of

the proces de condemnation and proces de rehabilitation, first

published by Quicherat, and translated from the Latin by

Fabre. These throw light upon the life of Joan of Arc from

her childhood. Lord Ronald Gower shows a warm enthu

siasm, with which most people will sympathise. His par

tiality for the heroine is observable from the beginning. He

tries to prove that Joan's father was not a labourer, but the

proprietor of thirty acres, twelve of which were arable, from

which, we are told, he derived an income of £200 a year.

This is somewhat better than they can do. nowadays. Be

sides this, Jacques Dare held an office which, Lord Ronald

tells us, tallied with that of the Procurator-Fiscal in Scot

land.

While Lord Ronald has written an interesting biography,

one might wish that he had more of the inquiring mind of

the philosopher. The readers of this Journal will be ready

to inquire what explanation does he give of the visions and

voices which caused the village maiden to set out upon her

eventful mission ? Lord Ronald, however, contents himself

with quoting a passage from a contemporary, the Bishop of

Lisieux, who wrote : " As regards her mission, and as re

gards the apparitions and revelations that she affirmed

having had, we leave to every one the liberty to believe as

he pleases, to reject or to hold, according to his point of

view or way of thinking." We do not think that in this

inquiring age even the ordinary reader will be satisfied with

the biographer keeping so wide of the question. If Lord

Ronald Gower had no explanation to give, he might have

given a fuller statement of the character of these apparitions.

It is a common^ error of historians to state that Joan's

mission ended when she led Charles VII. to be crowned and

anointed at Rheims, that after this she wished to return to

her home, and wa!^ only induced by the politicians to con

tinue to give her aid to drive the English out of France.

This seems like a historical myth, intended to thi'ow a cloak

over her subsequent failures. There is no doubt whatever
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that she gave out that her voices encouraged her to drive the

unwilling King to approach Paris with an army which ap

parently was not strong enough to lay siege to such a well-

fortified city. One can readily understand how the failure

of this attempt aroused misgivings and doubts about her

pretensions to heavenly aid, and caused the King and Court

to be chary of being led into further undertakings. Her own

enthusiasm seems never to have abated. Lord Gower gives

a long account of her imprisonment and trial, and shows a

commendable indignation at the brutality of her captors and

the cruelty of her judges. It is worthy of note that of the

ninety-five assessors who took part in the trial only two were

Englishmen. The whole process is pitiable to read ; but one

thing is to be borne in mind, that the English really believed

her to be a witch. The French party believed that she was

sent by God to deliver France, the English and Burgundian

party that she was instigated by Satan, and in those days

men had a vivid belief both in God and the devil. See how

the greatest dramatic genius of England represents Joan as

a wicked and vile sorceress, whose only virtue is a patriotism

which rises to sublimity when she cries to the fiends who

are going to desert her—

" Then take my soul; my body, soul, and all,

Before that England give the French the foil."

Joan was, therefore, one of the hundreds of thousands of

poor women who suffered death under the frightful delusion

about witchcraft, which slew its victims down to the be

ginning of last century. The author severely condemns the

lukewarmness of the French King in making no endeavour

to rescue Joan after she was taken prisoner. He thinks that

the proces de rehabilitation, which was instituted twenty years

after her death, was set about for entirely selfish reasons.

But although we may allow something for the play of

political motives, it is too much to assume that Charles VJI.

was so utterly destitute of all feelings of gratitude that he

had no desire to free Joan's reputation from the condemna

tion of being a witch, which aroused blinding fear and hatred

in those times. In the course of her examination before the

judges, Joan was led to state that when she was at Chinon

the Archangel Michael, accompanied by a number of angels,

came to her lodgings and took her to the Castle of Chinon,

bearing a gold crown, which he placed on the head of the

Dauphin. After this the angel disappeared, but the crown

remained in the royal treasury. This statement, made in a

s
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circumstantial manner, must either have been a delusion or a

bold invention. We are not sure that Lord Ronald Gower

tells the story in such a way that ordinary readers would be

likely to notice its full significance. He says : " She seems,

poor creature, half-dazed and bewildered by her sufferings

and her tormentors, to have mixed up in her mind and in her

replies the actual event of the King's coronation at Rheims

with her angelic visions and voices, for to her one must have

appeared as real and actual as the other."

This is not the only instance in which the pardonable

partiality of the author detracts somewhat from the life-like

character of his portraiture. A little shading is needful for

a good picture: perfection is not human. The biographer of

Joan of Arc has to describe a character, heroic, yet partaking

of the feminine type, and we think that Lord Ronald has

left out some traits which might have been put in to com

plete the portrait. At the same time we heartily join with

him in his devotion to the heroine.

Gedenktage der Psychiatrie und Hirer Mulfsdisciplinen in alien

Landern. Yon Dr. Heinrich Laehh. Berlin. 1893.

We welcome the fourth and enlarged edition of this useful

work, and offer oiir hearty congratulations to the veteran

German alienist on the occasion. The amount of labour

bestowed upon it is great, and the international character of

the work no doubt accounts for the encouragement it has

received and which, we trust, will be continued.

PART III.-PSYCHOLOGICAL RETROSPECT.

1. English Retrospect.

Asylum Reports, 1892-3.

In taking up our annual task of reviewing Asylum Reports we

think it well to consider them in classes. We are thus able to

notice points of common interest. We commence with the

English County and Borough Asylums.— It, is impossible to read

the reports without coming to a conclusion that year by year

steady progress is being made. In one important respect, the

relation between visitors and staff—so well summarized by Dr.

McDowall at the British Medical Association meeting of 1893—

there is ample evidence of the existence of mutual confidence,

respect, and good feeling. When to this are added a recognition
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on the part of the Commissioners of good intentions and good

work, and on the part of the Visitors and the staff a desire to

benefit by the widespread experience of the Commissioners, we

rest assured that our asylums will keep their pre-eminence over

those of other nations. It is true that here and there the inter

change of compliments in the reports of each of these bodies is

confined to dry and precise expressions, but certainly most

Visiting Committees and most Medical Superintendents use

words of genuine acknowledgment of goodwill. We note, too, in

several reports expressions of satisfaction recorded by Guardians

when visiting the patients of their respective unions. We attach

the greatest possible importance to the maintenance and spread

of this satisfaction. In proportion to the interest and knowledge

acquired by such outside bodies will be the interest and know

ledge displayed by the general public, and the cheerfulness with

which the latter will fall in with schemes of improvement. We

have no doubt on one point—that in many cases where improve

ment is slow the "chief cause thereof is a feeling on the part of the

Committees that they are bound to keep the rates down. But if

the ratepayers come to know that the true interests of all con

cerned lie in the direction of well-considered liberality, Com

mittees will have their hands much strengthened.

. We would wish here to urge again the desirability of all

Medical Superintendents adopting in extent and order the statis

tical tables of the Medico-Psychological Association. We confess

that the task of formulating columns of facts and figures for this

purpose is a heavy drain on the time that can be spared from

asylum duties, but, surely, there is the compensation of feeling

that each has done his part to favour progress, slow though it be,

towards solving questions of the highest social importance. We

are not all delighters in statistical studies, but some are, and in

our opinion do real service to humanitj' by such studies. To

such it is very disheartening to find it impossible to establish con

clusions that will apply to the country at large in consequence of

there being here and there a hiatus in returns. We wish, too,

that all Superintendents would in their reports give, as many do,

their personal views on questions of interest. These asylum

reports are the only places to which the profession and the public

can look for guidance by those who have the best title to speak

authoritatively on lunacy matters.

Bedford, Hertford, and Huntingdon.—This asylum, like too many

others, is overcrowded, and there appears to be no prospect of a

diminution of claims for admission. The residents have risen in

number from 917 in 1887 to 1,050 in 1892. No wonder, then, that

the Committee contemplate a necessity for amending the original

agreement between the three contributing counties. If this

should take place, so much the better, we think. The necessity

for studying the ideas of three County Councils must destroy a
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good deal of the unity of purpose which is so requisite in the

handling of a large asylum. The Commissioners urge an increase

of staff, as the Medical Superintendent and two Assistant

Medical Officers are overtaxed.

Berkshire.—There will be nearly one hundred vacant beds when

the new hospital is opened, on which fact we congratulate all

concerned. Dr. Murdoch starts the year with 10 curable and 18

doubtfully curable cases, out of 545 cases resident. He points out

that in four cases only out of 114 is there reason to attribute the

insanity to intemperance, but that general paralysis accounts for

11, which is certainly a large proportion for an agricultural popu

lation. In view of this fact we would suggest that more detail

should be used in the tables showing forms of insanity in admis

sions, etc. 74| per cent, of residents are employed. Dr. Murdoch,

notwithstanding this large proportion, has cause for surprise

in the reluctance of many to work, and for still more surprise

at the number of relatives who object to patients working. An

obvious reminder to the latter is that the least they can do, when

they accept the money of others for the care and cure of those in

whom they are interested, is to help and not hinder in lightening

expense.

Birmingham City. Winson Grew.—This asylum is quite full, as

is the second asylum at Rubery Hill. Dr. Whitcombe considers

that this is due to the normal increase of population and to the

accumulation of chronic cases. The admissions were of an un

satisfactory character, but one-tenth were cases of general

paralysis, 38 males and 7 females. Nevertheless a recovery-rate

of 47 2 was obtained. The death-rate is very heavy (13 8), but

is explained by the relations of this asylum to that.at liubery Hill,

where the long-lived chronics are sent. The average of the two

taken together is 9 per cent. This is a good example of the ease

with which figures taken by themselves may be misread. Taken

altogether this is an asylum where movements in and movements

out are active, and where the acute element is but little diluted

by the chronic. In consequence risks, anxieties, and difficulties

abound, and have to be met.

It is only by taking extreme precautions that such accidents are minimised;

and fortunately they are not of common occurrence. Nothing shows so

forcibly that you have recognized this as the fact that duriug the last teu

years, with a smaller resident population, you have doubled your staff of nurses

aud attendants; and I am only just in observing that all precautionary

suggestions I have made have been most willingly adopted by you.

Birmingham Oily, liubery Hill.—At this asylum as at Winson

Green the training of attendants and nurses for the certificate of

the Association is very actively carried on. Ten passed from

here in May. The Committee gives each successful candidate a

medal.

v Bristol City.—Dr. Benham seems now to be emerging from the

■
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troubles of rebuilding and reorganization. The large hall is now

in use by about 460 patients, 137 having meals in the wards. No

accident whatever has befallen a patient in consequence of the

very extensive building operations—a sure evidence of fore

thought and discipline. Bristol seems to be peculiarly favourable

to the development of general paralysis.

Male. Female. Total.

Admissions 106 77 183

General paralysis in admissions ... 20 1 21

In comparing the startling proportion among males with the

probable causes (Table VII.) we see that general paralysis is

assigned as a cause, as is also the case with epilepsy. No doubt

there is room for difference of opinion as to where the exact line

between cause and effect is to be drawn in our studies of the

physical basis of insanity, but we would point out that at present

the majority adopt the view of general paralysis being a

result. In this instance of extreme production of the disease we

should have liked to have quoted the proportions of suspected

causes—intemperance both in drink and sexual—but Table VII.

does not follow the lines accepted by the Association.

Burks.—The reduction of the rate of maintenance from 9s. 4d.

in 1890 to 7s. 10|d. in 1892 seems to be very considerable, and has

been the cause of some discussion. The former rate was

undoubtedly above the average of purely agricultural counties,

while the latter is below that average, and must demand great

skill and management in securing efficiency. No doubt the large

number of chronic residents in the asylum would admit of more

economical treatment than would be the case with a greater pro

portion of recent and acute patients. We note that the names of

private patients are given in full. Would not initials serve as

well for identification by the authorities ?

Cambridge.—The Commissioners among other matters advert to

the necessity for appointing a locum tenens to take the place of

either of the two medical officers who may be away for more than

two days. We believe, if our memory is not deceptive, that it is

only of quite recent years that the medical superintendent has had

an assistant at all. We cannot believe that it can be good for

either doctors or patients to restrict the former's undoubted right

to a liberal freedom from the cares and worries of asylum life,

and restriction there , must be if either knows that by taking a

holiday, however brief, he is casting an undue burden on his

colleague. Now that so much clerical work is added to the other

duties of the staff, it seems time that a second assistant medical

officer should be added. This would obviate the hardships above

mentioned.

Carmarthen.—This asylum is very full, and more room is called

for. The Commissioners advise against any cases being sent to

the workhouses of the unions contributing. We note, too, that
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the Commissioners protest against further delay in appointing a

.third medical officer. The average residence of patients is 560.

There has heen only one case of general paralysis in 49 male

admissions. This immunity is remarkable, considering that such

busy centres as Carmarthen and Llanelly contribute. 17 percent,

of the admissions were due to drink.

Cheshire. Upton. —On account of the crowded state of this

asylum the Committee found it to be necessary to send a circular

to the contributing unions requesting that chronic and incurable

cases should not be sent. This had an effect for a time, but not

for long. No less than 16 patients died within one month of

admission. A very considerable profit has accrued from out-

county patients, which has been handed over to the County

Council. We speak of this matter under the head of the Parkside

Asylum. Dr. Davidson speaks very regretfully of the character

of many of the admissions, several being practically moribund.

We note that 22 out of 170 admitted were over 60 years of age.

About one-seventh of the admissions were due to intemperance,

and about one-fifteenth suffered from general paralysis. The

weekly cost was 6s. 10fd., the lowest, we believe, in England.

Cheshire. Parkside.—Very interesting to many will be a special

report containing a lucid judgment of Justice North on a knotty

point of county law. Briefly summed up the case was thus : Up

to the time of the passing of the Lunacy Law (1890) the Visiting

Committee had accumulated the respectable sum of £5,674, profits

from out-county and private patients. Under the old Acts they

might have disposed of this in various ways. But the new Act

prescribing a different form of treatment of profits caught them

with this nice sum at the bank. The new visitors could not apply

it under the old Act—it was too late, while they did not care to

apply it (without judicial direction) under the new Act, as it had

been earned under the old Act. So a friendly suit was commenced

between the County Council, the Committee of Visitors, and

lastly the various contributing Unions. It is a little difficult to

see what chance the latter bodies had of getting a slice. One

threw up the action in limine, the others only got part of their

costs. The Council and Committee, between whom in reality the

question rested, got their full costs. The Judge decided that the

Council was entitled to the sum. This action, the taxed costs in

which reached £889, beyond deciding the limited question as to a

particular sum, has caused a clear definition by a judge of the

relations between county and union. Having to decide to

whom the sum belonged, he said, " In my opinion it belongs

to the persons who have found it." The county found it by

making a profit in the provision of buildings, attendance and

maintenance supplied to non-union patients. We may con

veniently refer here to a point that is mentioned in several reports

—the effect of " Queen v. Dolby." By the judgment in this action
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the payment of rates and taxes, etc., is in future to bo transferred

from building and repairs account to maintenance account, in

other words from county to union debit. Doubtless the law must

be taken to be absolutely correct in this matter, but the equity

does not seem to be equally free from doubt. In most cases it will

make but little difference. The individual ratepayers will pay a

little less to the county and a little more to the union. But

where there are two or more counties or counties and boroughs in

union it seems probable that the incidence of the charge may be

shifted. It does seem fair that an institution that has a chance of

making a little profit should bear the brunt of a charge that per

tains primarily to the property in respect of which it is allowed

to make that profit.

The Committee report the grant of a pension and improvement

in wages and allowances to the male attendances. But the Com

missioners in their report say :—

The duration of service, especially in the male division, is unsatisfactory ;

almost Jrd of the attendants have not been here six months. Dr. Sheldon can

give no other reason for it than was assigned in the Commissioners' last report,

i.e., lowness of wages, hence inability to marry, and no certainty as to a

pension.

Dr. Sheldon, in his report, gives point to the plea that cures

oannot be made without curability—bad material is bound to

make a bad job. The male admissions were most unfavourable,

idiots, epileptics, paralytics, and drunkards being more numerous

than ever. The recovery rate was 309, the death rate 12'2. The

females on the other hand were more encouraging—recovery rate,

459 ; death-rate, 6'9. The two sexes taken together are about the

mean of all asylums. If one man with one system has bad luck

with one half and good luck with the other, who can doubt that

success depends less on the man and the system than on circum

stances over which he can have no control ?

Dr. Sheldon found in 51 bodies, examined post-mortem, 16 cases

in which tubercle was an effective agent ; in 21 recent tubercle,

effective and non-effective ; in 28 signs of former attacks of pul

monary tuberculosis which had healed, relapse taking place in at

least six ; in all, only eight of the 51 failed to show evidence of

past or present tubercle of the lung. He draws from them, and

impresses on his Committee, plain lessons as to the necessity for

the improvement of the heating and ventilation of the wards.

Cornwall.—Dr. Adams contributes some very interesting

remarks on the effect of recent legislation in filling asylums. He

goes far back to 1861, when the Common Chargeability Act was

passed. He says that the effect was at once felt in Cornwall.

Yearly average of pauper admissions ... 1851-61 was 71

... 1861-70 „ 88

The figures from 1871-80 and 1881-90 are but slightly in excess

of the latter average.
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He further proves his argument by the following figures :—

Pauper Lunatics in the County.

In Asylum. In Workhouses. With Relatives.

1851 ... 43'o ... 20-5 ... 359

1871 ... 72-1 ... 139 ... 139

1891 ... 79 6 ... 116 ... 8-7

He attributes some effect, but not much, to the weekly grant

first given in 1873, and the above figures show that the great

change of tide towards the asylum had occurred before that time.

Also ho thinks that the Lunacy Act, 1890, has begun to have

some effect, in that it tightens the conditions under which lunatics

can remain in workhouses. If local authorities have to go to the

trouble of getting a magistrate's order and a medical certificate,

they probably will think it more worth their while to take the

patient right off to the asylum.

All these considerations, though not necessarily applicable to

other localities, are worthy of careful study.

Cumberland and Westmorland.—As usual the report of this

asyluni contains much that is both interesting and valuable. The

recovery-rate is satisfactory, while the death-rate is very consider

ably below the average of asylums. In both respects Dr. Camp

bell claims that he can show a better record than asylums over

the border, " even though their modes of treatment and results are

by some frequently commended, rather at the expense of the

institutions of the sister country."

Following the example of his predecessor, who summarized the

statistics from 1862-72, and his own practice as to the years 1872-

1882, he now gives similar results from 1882-1892.

For these three decennial periods the figures are :—

10 years to 1872. 10 years to 1882. 10 years to 1892.

Recovery rate... 39 ... 47-3 ... 44"1

Death-rate ...7-6 ... 8"1 ... 89

The following figures appertaining to the percentages of certain

types of insanity among the admissions afford food for reflection :—

Ten years ending 1872. 1882. 1892.

No. of Per- No. of Per- No. of Per-

Cases. centage. Cases, centage. Cases, centage.

Senile Insanity * 25 27 50 42 97 6 3

Congenital Insanity ... 38 42 36 3 27 1 7

Epileptic Insanity ... 51 5"6 44 3*7 76 4-9

General Paralytic Insanity 85 93 74 6"2 76 4'9

Puerperal Insanity ... 75 8"2 100 8'4 27 1*2

We doubt whether Dr. Campbell is justified in saying that the

decrease in general paralysis speaks well for the habits of the

community Are we so far on in the etiology of the disease as

that ?

* Senile Insanity above 70 years of age.
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He thinks that periods of prosperity are more conducive to

insanity than periods of depression. If we remember right, when

Dr. Tellowlees was at Glamorgan far back in the seventies he also

expressed his opinion on this point. Dr. Campbell puts it thus,

" It takes time even to acquire the art of spending money

judiciously, and in such a way as not to injure its possessor."

He finds that, as a result of habits of life, intermarriage and

mixture of races, districts have a habit of sending cases of one

type^only, e.g., melancholia from one, cut-throat cases from

another.

De?ibigh, Flint, Anglesey, Carnarvon, Merioneth. — Urgent need

is felt and acknowledged for immediate increase of accommoda

tion. Nearly 100 patients are boarded out in four other asylums.

This is a hardship on many in every case where boarding-out has

to be resorted to, but is peculiarly so here, for, as is pointed out,

it is difficult to find a sufficient number of patients who can speak

English. There is a difficulty in coming to a conclusion as to the

manner in which more asylum accommodation is to be made,

whether by building on to the present one, or by building a second

one in one of the remoter counties. The majority of votes are

for addition, and it is urged that if a second asylum is built such

a course would legitimately lead to a dissolution of the union

between the five counties. This in itself would waste precious

time. An appeal to the Secretary of State is threatened by the

Commissioners.

Forty-two of the staff have passed the examination of the St.

John Ambulance Association. We trust that a substantial pro

portion of these will present themselves for examination and

certification by our Association. Trial with relatives in cases of

doubtful prognosis has been as a whole successful, 16 having

been returned on discharge as recovered and eight improved.

There can be no question as to the propriety of pushing the

experiment as far as safety will admit. The report does not state

whether in these cases the pecuniary provision of Sec. 57 was

made use of. We presume that it was so, but it would be interest

ing to know, and to what extent. Success has not followed

attempts to return chronic cases to workhouses under Sec. 25.

Derby County.—Considerable additions and alterations are about

to be made here. Among others are additional infirmary blocks,

a new house for Dr. Lindsay, etc. The Committee protest against

groundless complaints being made about the treatment of patients,

two of which were fully dealt with, exposed, and apologized for.

It is a gratifying sign of advancing interest in lunacy matters

that a deputation from a Board of Guardians should make the

following record of their views :—

As a deputation of Guardians from the Burton-on-Trent Union, we desire to

place on record our appreciation of the efforts that have been made to improve

both the appearance of the premises and the condition of the patients since our



124 [Jan.,Psychological Retrospect.

last visit. "We also desire to urge upon the Asylum Visiting Committee of the

County Council to take steps to increase the accommodation of the asylum, and

to make the institution more in accordance with the requirements of modern

times, especially by providing additional infirmary accommodation, and improv

ing the ventilation and warming of the wards.

A thorough remodelling of the sanitary arrangements has been

carried through both in the matter of drains and ventilation,

while Dr. Lindsay anticipates better health and a diminished

death-rate from an improved warming system. Dr. Lindsay

suggests the erection of a cottage or cottages on the estate for the

reception of private cases.

Deaths from general paralysis are fast rising in frequency,

while those from consumption have dropped. Groat success has

attended the institution of Ambulance Classes, .r>9 being successful

in obtaining certificates, only three being rejected. These classes

are being followed up by those prescribed for the certificate of our

Association. The Technical Instruction Committee of the County

Council contributed towards the expenses.

Darby (Borougli).—There is no fear of further accommodation

being required for borough patients for a long time to come. Over

one-third of the patients, who now about comfortably fill the

asylum, are out-county and private. A very large proportion of

admissions (34 to 121) was ascribed to alcoholic excess, taking

admissions and readmissions together, while Dr. Macphail informs

ns that 80 per cent, of the readmissions during the last four years

were due to this cause. It would be interesting, though doubtless

impossible, to decide whether the majority of these latter cases

drank because their control was injured by a former attack, or

whether a moderate amount of drink acted prejudicially on the

predisposition acquired. Probably both weak control and irritable

brain had a share, but in any case such impressive figures confirm

the wisdom of everyone leaving an asylum being urged to relinquish

alcohol in every shape, except under direct medical orders.

We are glad to append the following extract :—

It is no small satisfaction to me to l>e able to state that year by year this

institution is becoming more appreciated as a hospital for the cure of disease, as

well as valued in its function of taking care of the chronic sick. The prejudice

against asylums which unfortunately still exists is gradually disappearing, and

the public are being educated to recognize the physical basis of insanity, and

all that this simple doctrine implies. In this town, at all events, I am

glad to say that the views of a considerable portion of the public respecting the

treatment of the insane have been widened and remodelled since the asylum was

opened four years ago.

Devon.—The accommodation here needs to be increased, in view

of probable crowding before new buildings would be ready. The

Commissioners paid an unusually early visit this year in order to

advise with the Committee on this point. Two of their reports

appear, and we are glad to notice more unanimity between Dr.

Saunders and the members of the Lunacy Board than existed in
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1891. It seems probable that extensive additions will be made in

all directions of the building and its dependencies, which the

Commissioners think will avert for many years the building of a

new asylum.

Dr. Saunders recommends the renting of some roomy house for

the reception of convalescents.

Some excellent charts show in very plain fashion the steady

increase in asylum population since 1847, the percentages of deaths

and recoveries, and the variations ip weekly charges from year to

year. In the deaths the cholera year (1866) shows up plainly

among the males, reaching 25 per cent., while the female rate went

down slightly. But this high mortality did not prevent the

recover}' - rate for males rising in that year, though next year

there was a fall of a clear ten per cent. In the recovery chart a

most startling rise from 42 per cent, in 1872 to 75 per cent, in

1873 followed the closing of the asylum in the latter year to all but

acute cases. In 1874 there was a still more abrupt fall to 36 per

cent. As in its neighbour, Cornwall, so here the influence of

alcohol as a causative agent is considerably below the average.

Dorset.—Large additions are being made here, tenders for no less

a sum than £52,000 being accepted.

Dr. Macdonald estimates that 70 per cent, of his admissions

were hopelessly incurable. This fact has left its mark on the

recovery-rate, and its effect will be carried on no doubt into this

year. He does not join in the cry against old cases being sent to

the asylum instead of to the workhouse. He recognizes that in all

such cases sent to him, bar one, actual mental disease existed

requiring asylum nursing. He points out that the old and chronic

are not always the most suitable cases for workhouses, as they are

often feeble, require skilled nursing, and are noisy at night. But

while he is thus considerate about such cases he very rightly

inveighs against the practice of sending acute cases to the work

house, of which he apparently has had good cause to complain.

Like most of the counties in the south-west, Dorset has little of its

lunacy to ascribe to alcohol, and Dr. Macdonald utters strong but

perfectly justifiable sentiments on the possibility of diverting by

exaggeration pnblic attention from more worthy subjects of study

in relation to insanity. Respecting the treatment of idiots he

appears to be of exactly opposite opinion to his neighbour, Dr.

Worthington, in Hants. In pronouncing against a separate in

stitution for such cases ho is, in our opinion, wrong. Darenth has

its two separate asylums for chronic patients, and we are sure that

the experience gained there is in favour of separate treatment of

idiots, provided a sufficient number can be got together.

The following paragraph fully expresses our views as to the

aims and results of training. Dr. Macdonald deserves credit for

insisting on training being a precedent to promotion, and, indeed,

a condition of continuance in the service : —
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As in former years a course of lectures was delivered to the nurses and

attendants during the winter months, and wo have reason to be satisfied with

the result of our labours. One object in view in giving these lectures is, as far

as possible and practicable, to build up a recognized service, so that no member

of the staff will attain the position of full nurse or attendant until they have

passed through the necessary course of training. As this entails a considerable

amount of extra work, not to say absorption of spare time, only those are con

tinued in the service of the asylum who are considered suitable and are willing

to remain a certain time. We hope by this mutual and voluntary arrangement

to reduce the number of changes, and to always have for duty an ample staff

of trained nurses and attendants.

Durham.—There seems to be some congestion here, which will

be temporarily remedied by the erection of two iron infirmary

blocks. In his report Dr. Smith notices that more pitmen than

usual have been admitted, possibly as a consequence of the coal

strike of last year. One case recovered after eighteen years'

treatment. As usual, general paralysis is an important factor

both in admissions and deaths, 49 in 407 admissions, and 48 deaths

in 159, the average death-rate being 12 9. We note two recoveries

from general paralysis. Dr. Smith likewise draws attention to

the prevalence of phthisis, 34 as against 21 in 1891. He insists

that it is a preventable disease favoured and fostered by over

crowding, bad ventilation, etc. Also ho points out that it is

infectious. " As a matter of fact several nurses have within the

last few years contracted the disease here, and more than one has

died." The table of professions or occupations displays a won

derful variety of callings which have contributed in small numbers

to make up a total of 407 admissions. Only pitmen (40), labourers

(56) among the men, and domestic servants (17), housekeepers and

housewives (101) among the women, and persons of both sexes

with no occupation (56) run into double figures, the remainder

being split up in nigh 80 varieties.

Essex.—Superabundance of claims for admission into this asylum

has led to the renting of large houses about the county as over

flows. We can imagine that if circumstances permit their being

used as testing places of convalescence as well as store-houses

there may be in this direction a set-off against the inconvenience

and waste of time entailed. The Committee and Dr. Amsden

both advert to the proposed withdrawal of beer from the diet,

both of patients and staff. It is distinctly said that this change

is not dictated by motives of economy, and it is promised that

other articles will be substituted—tea, coffee, cocoa, lime juice,

etc. Nor is " teetotalism," stern and unbending, at the root. A

far more satisfactory reason is given :—It is desired to show

patients who may eventually recover that they can get on as well

without beer as with it, so that when they leave the asylum there

may be a chance of their avoiding that which will risk a subse

quent attack. (See notes on Derby Borough Asylum.) We wish

the experiment every success, feeling sure that principle will not
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lead to the withholding of stimulants where they are called for on

medical grounds.

The Committee have revised the pay of attendants in their

favour. All are to receive 10s. per quarter good conduct money

in addition to their wages.

We append extracts from reports of various Boards of Guar

dians, showing a healthy expression of opinion, which only needs

judicious guidance to ensure reform in many directions. It is

right to add that every such report cordially acknowledges the

endeavours made to ensure comfort and happiness.

CnELMSFOBD.—Sorne of the inmates seem to feel it a great indignity to

have to wear pauper clothes. These, we suppose, were persons who have become

chargeable to their parishes by reason of their being sent to the asylum ; and

we are inclined to think that an alteration in this respect might in many cases

be a benefit to the parties aggrieved.

EoMFORn.—Your Committee much regretted to observe several imbecile

children in some of the wards with the adults, and strongly urge upon the

authorities the necessity of providing suitable accommodation for this class of

patient.

Saffbon Waldkn.—From careful inquiries we would suggest the following

be removed to the Union Workhouse :—J. T., reported harmless, clean, and

quiet ; M. A., reported the same ; J. D., reported the same ; A. E., reported the

same ; and M. B., reported childish, quiet, and clean. This last-named patient,

through having lost the use of her legs, would require some little attention,

which, however, it would be perfectly possible to give her in the Workhouse

Infirmary. The following two patients, J. F. and J. A. C, were reported as

harmless, quiet, but dirty ; we, therefore, leave it to the consideration of the

Board whether the accommodation and attendance at the Infirmary warrants

their removal.

Exeter.—There are few points of special interest in this report.

The recovery-rate was high, 47'3. The death-rate 7'2. Intem

perance was returned as a cause in 15 per cent, of the admissions,

a rate considerably above that of the county at large, or of Dorset

shire.

Glamorgan.—Pressure on the available accommodation is leading

to the erection of largo extra blocks on each side. Dr. Pringle

points out that it is bad business to be short of room, and thus

have to board patients elsewhere at a great expense. He tells his

Committee that the profits derived from Glamorgan patients

boarded out have been so considerable that out of them a neigh

bouring asylum has been enabled to build a handsome chapel. He

also reminds his Committee that a very heavy death-rate from

phthisis has been coincident with overcrowded wards. General

paralysis has made a heavy mark (over 20 per cent.) also on the

death-rate, while it has accounted for about one in nine of the

admissions. Eight female general paralytics were admitted.

Only one quarter (about) of the admissions come in class i. of the

duration table, i.e., first attack of less than three mouths' duration,

while one-third were of at least twelve months' duration. One-

fifth of the admissions were ascribed to drink. Dr. Pringle ex
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presses the opinion, in which we coincide, that undne Bible-reading

is more often the result than the cause of melancholia, and he is

strongly of opinion that a proper conception of religious truth,

backed up by its being used as a guide in our every-day life and

action, tends to ward off strongly inherited insanity.

The recovery-rate was 31-3, but 26 other patients were so far

improved that they returned to the care of their friends.

We are glad to see that the Committee have taken a very

liberal view of what is pecuniarily due to those on whose efforts

the success of treatment and care depends.

Gloucester.—Mr. Craddock congratulates his Committee on the

fact that the present accommodation is sufficient to meet all pro

bable requirements for at least twenty years to come. The ques

tion as to whether any spare places should be given to private

patients has been reconsidered, and after three years' disqualifica

tion they have again been admitted. A very proper distinction

has been drawn between the claims of private patients from the

county, who are charged los. per week, and out-county private

patients, who pay £1. Mr. Craddock hopes that in time the old

asylum will be sold, and the patients removed to another building

to be erected in contiguity with the present second asylum. He

had reason to consider no less than 52 per cent, of the admissions

to be curable, and had the satisfaction of discharging 62 per cent,

of those deemed curable during the current year. The recovery-

rate was 42'92 ; the death-rate 11"47. About 10 per cent, of the

admissions were due to intemperance. We should here say that

many of the tables are given in great detail, showing an immense

amount of work, and are interesting from many points of view.

But from one very important point— comparison with other insti

tutions— the detail is somewhat embarrassing.

Hampshire.—The asylum is practically full, but 200 patients

will be removed when the Isle of Wight Asylum is opened. Mean

while Dr. Worthington is anxious to find some other place than

the asylum wards for idiot children. We note that one male and

one female were admitted under 10 years of age, one at least of

them presumably being two years and seven months of age. If

this reading of the first entry in the table of ages is correct, surely

nothing can point more strongly to the necessity for providing

some special institution. On all grounds it is desirable. Experi

ence shows that much may be done in the way of educating idiot

children, and also in improving habits and conduct. But this can

only be done by those who are specially skilled, and there is no

room in county asylums for such teachers. We regret that the

opinion of Dr. Macdonald, of Dorset, is, as we have said before,

opposed to Dr. Worthington's, for the way would be made easy if

several neighbours joined together in carrying out the idea, the

expense of which would be considerable for only one county. But,

failing such a union, we fully believe that if an institution were
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founded and conducted on the principle of admitting not only-

county but also private children the net expense would he much

reduced. Not only is there a demand on the part of the classes

just above the lower, but the middle classes may be expected to

patronize a well-conducted home. There is less scruple in mixing

with inferiors in the case of children than there is with adults.

The Commissioners note with pleasure that it is proposed to .

supply a Sunday suit to the majority of the male patients.

Hereford.—This report contains an able statement of reasons for

spending a large sum of money on the effectual ventilation and

heating of the asylum. Dr. Chapman attributes a good deal of

illness and a good number of deaths to the imperfections of the

present system. He points out that more than half his residents

are over 50 years of age. He apparently has much ground for

stating that, cmteris paribus, the asylum is more difficult to manage

than most others on account of the great proportion of old folk.

More nursing, more special arrangements, are called for ; and he

attributes several resignations in the staff, after only a short resi

dence, to the fact that the work is harder than usual by reason of

the helplessness of his patients. We note that out of 82 admis

sions eight were between 70-75 years of age, four between 75-80,

and two between 85-90. If these folk were sane and in a good

position of life, the health of each one in our trying climate would

be an object of some solicitude ; what must that solicitude be, and

what extra care must be required, when the element of helpless,

restless insanity is imported ? He attributes the rise in the

mean age of residents over the average of other asylums to the

younger folk leaving the country for towns or emigration.

Hull. Borough.—General paralysis claims 27 out of the admis

sions (136), being just about 20 per cent. This, epilepsy, con

genital deficiency, senility, and dementia make up a large and

most unsatisfactory proportion of the admissions. Intemperance

was assigned in 49 cases, or more than a third. What a contrast

to Cornwall, where only one alcoholic case occurred last year, and

that was of a foreigner, who turned out to be not insane ! The

death-rate is high, 13*41, but four-fifths of the 46 deaths were

primarily due to progressive disease of the nervous system.

43 post-mortem examinations out of 46 deaths is a good record.

The Committee advert to the high rate of maintenance. Dr.

Merson deprecates the charging of several items, e.g., artisans'

wages, to maintenance. This is certainly contrary to usual prac

tice. We note that, for some reason or another, the charge to

maintenance on account of farm and garden is 2s. 5d. per head per

week—a sum only approached by one asylum in the country, and,

barring the latter and one other, at least a shilling more than in a

few others, while it is Is. 6d. and more in excess of the charge in

the great majority. Yet it is claimed that over £500 profit is

made on the farm in these bad times. We fancy that any excess in

XL. 9
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weekly cost is mainly apparent, and a matter of account, for the

other items, e.g., •provisions, wine, etc., are well within the mark,

especially if we take into account the large amount of nursing

cases.

Ipswich. Borough.—The statements of Committee, Medical

Superintendent, Commissioners, and Chaplain are indeed very

prosaic. No point of interest arises in any one of them, unless it

be that the recovery-rate has reached the excellent figure of 63-7.

The death-rate is 12-2. Out of 33 deaths general paralysis ac

counted for seven, while phthisis claims no less than 10, or exactly

30 per cent. This should raise some suspicions as to ventilation,

warming, etc. We think that the diet scale might be advan

tageously extended.

Kent. Barming Heath.—We regret to note important mistakes

in the statistical tables. It would be infinitely better for asylum

superintendents to omit them altogether than to issue misleading

figures. Justice obliges us to say that we cannot bring the

charge of " cooking " these tables, as no attempt has been made

in the Barming Heath report to make them agree. Thus, taking

Table Ha., it is stated that of 5,691 persons admitted during 18

years, 2,842, or 49'9 per cent., recovered ; of these, 783 were re

admitted in consequence of relapse, leaving persons not relapsed

2,059. The relapsed persons discharged recovered amounted to

577. We are then informed that the not recovered persons equalled

3,051, being 53'6 per cent, of the persons admitted. We suppose

that sheer carelessness has substituted "not" for "net," but,

taking the latter as intended, we have the astonishing result of a

larger percentage being cured after deducting relapses than before.

The net number should be 2,636 (5,691 — 2,842=2,849; this —

783 + 577 = 2,636) instead of 3,041. In fact, apart from blunders

in addition and subtraction, the calculation is made on recovered

cases instead of persons.

In Table IV. the total number of new cases (in other words,

persons) admitted during the above period is 5,568, being 123 less

than the total given above in Table Ila.

The total of recovered persons, 2,842 (given in Table Ha.), is the

same as the total of recovered cases given in Table II., but in

Table III. the total of recovered cases is 2,801, and in Table IV.

2,623.

Take, now, the deaths for 18 years. They are in Table II. given

as 2,452, in Table III. as 2,444, and in Table IV. as 1,833. The

total remaining in the asylum on December 31st, 1892, which

appears in Tables I., II., and III. as 1,513, becomes transformed

into 1,349 in Table IV.

The deaths during the vear are given in most of the tables as

171, but in Table IV. as 199, and in Table VI. as 170.

Then the total recoveries during the year given in Table IV.

are 230, but in other tables 182.



1894.] 131Asylum Reports.

In Table I. the figures representing cases and persons admitted,

recovered, and under care during the year are identical—a coinci

dence so highly improbable that we venture to ask whether these

numbers are not also incorrect ?

Again, the cases discharged relieved during the 18 years appear

as 446 in Table II., 444 in Table III., and 277 in Table IV. ; the

not improved as 545 in Table II., 539 in Table III., and 200 in

Table IV.

In the last-mentioned table the total remaining, given as 1,349,

after deducting the total discharges and deaths from total admis

sions, is quite wrong. Thus :—Total admissions, 6,422 ; recovered,

2,623 ; relieved, 277 ; not improved, 200 ; died, 1,833—amounting

to 4,933, which, deducted from 6,422, leaves 1,489, and not 1,349.

We have no doubt that this tissue of errors will be rectified in

next year's report, so that those who refer to these tables in

future years may find the correct figures given twelve months

afterwards.

Kent. Chartham.—Dr. FitzGerald reports that late in the year

beer was withdrawn from the patients' diet, and so far no com

plaints have been made. He is far from satisfied with the nature

of the admissions, no less than 60 per cent, of the males being in

cluded under the heads of general paralysis, epilepsy, senile

dementia, and idiocy. The recovery-rate was 33 per cent, and the

death-rate 9 9. Here also phthisis accounts for 18 deaths out of

88. In one-tenth of the admissions intemperance was said to be

the cause We note a recovery from general paralysis.

(To be continued.)

2. Therapeutic Retrospect.

By Harrington Sainsbcry, M.D.

Works upon the subject of brain surgery are becoming very

numerous, but then the workers in this department of medical

knowledge are increasing in number, and fresh gains are con

tinually being accumulated—hence their apology. A recent work

by Dr. Allen Starr* appears to be carefully done ; the writing is

clear and the illustrations are many and good. Diagrams minutely

apportioning the functions of motion, in particular, are given, but

they lose much of their significance from a practical point of view

when wo consider that the different areas are not sharply demar

cated, and that " each motion, each part of a limb, has a wide

general representation over the cortex, and a special representa

tion at a limited area." The increasing size of the windows which

surgeons in search of disease make in our skulls bears witness to

* " Brain Surgery,' by M. Allen Starr, M.D., Ph., etc London : Bailliere,

Tindall and Cox. 1893.
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this fact. We read in this chapter, on the diagnosis of cerebral

disease, that the areas of undetermined function, which still

occupy a large portion of the whole brain surface, are much more

extensive on the right side than on the left. The main facts else

are the usual ones, but they are given briefly and clearly, and

amongst other diagrams they are illustrated by two excellent

• photographs of the brain in situ.

What is the list of operations which may be performed upon

the brain ? They are : For the relief of epilepsy, for the cure of

imbecility, for the removal of clots, for the opening of abscesses,

for the excision of tumours, for the relief of intracranial pressure

—with or without drainage of the lateral ventricles—and for the

cure of traumatic insanity.

The cases of epilepsy which admit of treatment are those of

motor or Jacksonian epilepsy and their equivalent on the sensory

side, classed under the head of sensory epilepsy. " The ordinary

idiopathic epilepsy is as far removed from surgical treatment to

day as it was in the past." Belonging to the class of Jacksonian

epilepsy are those cases of speechlessness which may accompany

spasm of the right side of the face, or which may occur as the sole

symptom of the attack. Dr. Starr refers to the probability that

aphasia may be due to sudden suspension of the function of the

sensory areas of speech, thus giving a sensory as well as a motor

form of aphasia.

Motor or sensory epilepsy is often traumatic, and the guide to

the performance of the operation will, in such cases, be a double

one, viz., the site of the injury and the site of the brain which the

epileptic symptoms present indicate. Where " the injury and the

localizing symptoms do not coincide, it is better to follow the

localizing symptoms rather than the surgical injury." Failing

localizing symptoms but present a traumatic injury, we may have

to act solely upon this latter indication. In advising the opera

tion, we must bear in mind : first the danger of the operation itself

(Starr gives the average mortality at seven per cent.) ; next the

results which the operation is likely to attain. Starr sums up

this chapter, which contains a record of 30 cases operated upon

with details, by showing that the majority of operations have been

failures, and that we can hardly expect anything but failure in

certain cases, such as those of adhesions between dura and pia or

between pia and brain, or where a scar is situated in the coi-tex,

because the operation of breaking down adhesions or of excision of

a scar will be almost certainly followed by reformation of the ad

hesions and of the scar. Should there not be added to this another

difficulty in the fact of a polarity established by long abuse ? Thus

the trick of spasm once well learned may persist and be due to an

area of weakened resistance, though the original exciting cause

be removed. In spite of the actual failure and the reasons for

further failure, we think Dr. Starr puts the case fairly to the
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patient in the following words : " You have a brain disease ; that

disease is causing fits ; that disease may be curable by operation ;

we cannot tell whether it is curable until we operate ; we cannot

promise that the operation will in any way benefit; a majority of

chances are against cure, but it is the only method of treatment

which affords any hope whatever, and it is a method which is fairly

safe." "We presume that this argument would be used when

medical treatment had been fairly tried and found useless.

The chapter on craniotomy for microcephalism and imbecility is a

very interesting one. Three classes of defects are here described,

cases with definite palsies, the birth palsies of Gowers ; cases of

mental or moral defects constituting grades of backwardness or

imbecility; and cases' of sensory defects, e.g., visual, auditory ;

herein would come deaf-mutes. Children of each class may be

epileptic. From a study of these cases the main facts to be

noted are :—

1. The greater danger of the operation of craniotomy in

children; of 34 cases tabulated 14 died.

2. The incompleteness of the reports, especially in respect of

the time the cases have been watched after the operation.

4. The irremediable nature of the underlying defects in many

cases, atrophies, poreneephalus, hydrocephalus, meningo-ence-

phalitis.

5. The impossibility of diagnosing with any certainty the nature

of the defect.

But on the other hand we have to remember that the growth of

the brain proceeds or may do so up to the age of 20, if not longer—

thatconditions presented by these cases justify, if ever, the incurring

of a certain, or even a considerable, amount of risk, and that in a

number of cases the mental condition has undergone much im

provement after the operation. We tread surer ground when we

consider craniotomy for cerebral haemorrhage where traumatism has

been determined, and the symptoms make a surface haemorrhage

likely. When the cerebral haemorrhage is not traumatic we may

also advise trephining if the symptoms call for interference, and we

can make sure that the haemorrhage is superficial, but the difficulty

lies j ust here, viz., in the diagnosis of surface haemorrhage, not to

mention the difficulty of eliminating thrombosis and embolism as

causes of the symptoms before us. Trephining for cerebral tumour

or cerebral abscess we need not discuss.

A short chapter deals with trephining for insanity. Of this

class the only cases admissible for such interference are those of

traumatic origin, and these the author states average not more

than two per cent, of all cases : thus a very small proportion. Two

cases are reported in which the operation clearly modified the

insanity, but Dr. Starr considers that the cases thus far recorded

are too few to warrant a definite verdict ; he thinks it probable,

however, that an early trephining may cut short traumatic insanity
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and prevent its going on to a condition of chronic dementia.

Trephining for general paralysis of the insane is condemned as

nseless.

Headache of traumatic origin, well localized and severe, has been

operated on after all other means had been tried, and of this treat

ment two successful cases, one by Horsley and one by Weir, are

recorded.

A chapter on the operation of trephining concludes a very use

ful treatise.

The Treatment of Neurasthenia.

Dr. Constantin Paul contributes a lengthy paper on this subject

to the " Bulletin General de Therapeutique," September and

October numbers, 1893. His method of treatment is by hypo

dermic injection of an extract of the grey matter of the brain of

the sheep. He bases his conclusions on a record of 53 cases,

and upon an experience of this method of treatment of two years'

duration. Nothing on the face of it seems more unlikely than

that exhaustion of the body which seems more directly to depend

upon an exhaustion of the central nervous system should be over

come by the use of an extract of the nervous tissues of an animal,

but since the establishment of the use of the thyroid extract in

the treatment of myxcedema, the mouth of the sceptic is stopped

—observation alone is in place, and to that we must turn.

The main facts of neurasthenia, this bitter comment upon 19th

century life, are, 1st, the profound depression of the organism

which manifests itself whenever a call is made for any output,

even the slightest, and 2nd, the inability of the organism to

refund itself, to replenish its wasted forces. Two cardinal

symptoms are present in all the severer forms of neurasthenia,

viz., sleeplessness and mal-assimilation, and these sufficiently

explain the inability of the organism to recover its forces. In

neurasthenia fatigue oversteps the limits of health, the criterion

of which is this very inability by rest and food to gain refresh

ment. Neurasthenia puts on many forms, cerebro-spinal, spinal,

genital, chlorotic, vascular or cardiac, gastric, etc. The particular

form of neurosis may be the hysterical, or the patient may be a

hypochondriac or melancholiac. The most potent cause of neuras

thenia is excessive call upon the intellectual and emotional func

tions or upon the functions of the genital organs, the latter involving

emotional fatigue. The mode of treatment here advocated is the

Brown-Sequardian by injection of an organic extract, the par

ticular extract used by Dr. 0. Paul being that of the grey matter.

The dose employed varied between 2 c.c. and 5 c.c. The injections,

were some twenty in number and were spread over some two

and a half months on an average. Of the cases recorded,

one of the most striking and complete is that of M. Auguste

Dorchain, a poet of considerable repute in Prance. In this case the

cure was very complete, and nearly a year after the commence
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ment of the care, and some eight months after the discontinuance

of the injections, the condition of well-being was maintained. Of

53 cases treated, in five only were the results negative. In the

others, varying degrees of improvement were noted from such as

might be termed complete cures up to others in which the cure

was almost complete and the avocations of life could be resumed

down to lesser degrees of betterment, but the proportion of the

cures or marked improvement was very large. To the five cases

of failure out of the 53 cases treated Dr. C. Paul brings eight

other failures, but these he regards as due to an inadequate treat

ment, because of, 1st, an insufficiency in the number of injections,

2nd, an insufficiency in the doses employed.

Dr. Constantin Paul regards the organic liquid of the injection

as a nervine tonic par excellence. Its first gift bestowed is a little

sleep, which is chiefly characterized by its refreshing powers. The

appetite is next awakened and the powers of assimilation. Pro

minent are its effects in strengthening the heart's action.

In the " Bulletin General de Therapeutique " for September

15th, M. de Fleury records 21 cases of neurasthenia in which he

employed a complex therapy, including the hypodermic use of

concentrated artificial serum, the effects of which are, he says,

quite as marked as those obtained from the testicular and nervous

juices. The neurasthenic dyspepsia he treats on dietetic and

medicinal lines ; the loss of sleep by a careful regulation of the

day's routine ; the pains and hyperesthesias, etc., by statical

electricity and dry rubbing. Rest, which he recognizes as excel

lent at the start, he replaces soon by regulated labour.

These statements are rather hard upon the grey matter of the

brain, but we shall perhaps have to ask ourselves concerning this

new treatment how much we must put down to the needle-thrust

itself with the injection of some kind of liquid and how much to

the actual quality of the liquid. That treatment by injection will

have a much more potent suggestive action than treatment by

milder methods is self-evident.

Precision in the Treatment of Chronic Diseases.

This is the title which Dr. Weir-Mitchell gives to an address

delivered before the New York Academy of Medicine, December

15th, 1892, and reported in the " New York Medical Record " for

December 24th, 1892, and again nearly in full in the " Practi

tioner " for November, 1893. The subject is the rest treatment

known so well, otherwise, as the Weir-Mitchell treatment, and we

tarn with a sense of relief to a method of cure which may really

lay claim to the term rational as distinguished from the mysterions

uses of the hypodermic needle. We can all admit the value of

rest ; though we, most of us, far under-rate its influence. We can

accept as part of the rest scheme the influence of the nurse, who

is there to make us feel that we are, in a sense, taken possession .

of, .us and our responsibilities. How important, under such cir-
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cuiustances, must be the character of the nurse, and how necessary

it may be to change the nurse if the patient do not thrive. Dr.

Weir-Mitchell accentuates this, as does Dr. Playfair, his chief

exponent in this country. Change your nurse then is one impor

tant dictum if the patient do not like her, and is in consequence

fretted by her. Then the rubber, she must engage our attention,

for again the personal element comes in to a great extent. " Why

one woman," says the lecturer, " can rub a patient and leave her

sleepless, excited, uneasy, and another succeeds in soothing her

and in calming her nervousness, is even yet to me a problem which

I can solve by change but cannot understand." Electricity is

generally regarded as the one' thing you may leave out from the

treatment ; Weir-Mitchell advises against the omission, for " in

some cases it leaves the extremities warm when massage does

not." In the simple form required it should, he says, be in the

hands of the nurse. As to drugs the doctor must be resourceful

to overcome the fads which many of these patients show towards

such means, and he instances a case in which a patient, very much

on the alert on this point, took, unwittingly, in her daily allowance

of oranges, the drugs which she was so resolute not to take—a

valuable wrinkle. Isolation, rest, a suitable nurse, a suitable

masseuse, the use of electricity, and, if needful, the use of drugs,

all these factors are there as aids to the assimilation of a diet

which is made as full as possible, but which is too well known to

need reference. A life such as is here led is severely scheduled,

but this very element—routine—is a potent factor in the treat

ment of chronic disease of all kinds, especially when there is

mal-assimilation. We are urged to bring to bear, in the treatment

of chronic disease, somewhat of that accuracy which we bestow

upon acute disease. Valuable instruction is then given us in the

treatment of cases not ill enough to require the full rest treatment,

but too ill to yield to mere tonics or change. A schedule of

partial rest treatment is detailed.

The symptom, grave insomnia, is the one which in all these cases

Weir-Mitchell most dreads. In bad cases' of the kind he gives

straight away lithium bromide in 30-grain doses, thrice daily, at

noon, at 6 p.m., and at 9 p.m. ; this he gives in malt or otherwise,

and then goes on to decrease it grain by grain. We believe that

he chooses the lithium salt, believing it to be, weight for weight,

the most potent of the bromides as a sedative. For positive

hypnotic action he falls back on sulphonal in hot water at bed

time, but goes on to say that some of the hydro-therapeutic

measures are better still, and he describes the use of the " drip

sheet " as a remedy past praise.

Among other conditions to be treated by the rest cure he cites

chronic alcoholism, the rest in bed to be combined with massage

and the skim milk diet ; all forms of neuritis, local or general, in

, particular alcoholic neuritis ; obstinate cases of chorea ; all grave

forms of the morphia habit. A few words follow upon the use of
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the local " splint-rest" in the treatment of sciatica, which "is nearly

always some grade of neuritis." Some interesting remarks on

backache and on headache (very brief on the latter) conclude an

address worthy of the best traditions of the older school of

medicine.

The Use of Exalgine. " Lancet," April 8th, 1893.

Dr. E. G. Younger, Physician to the St. Pancras Dispensary,

late Senior Assistant Medical Officer (male department) Hanwell

Asylum, reports nine cases of exalgine use. Four of these were

for simple headache or neuralgia, five for headache and insomnia

in cases of mental disease, e.g., melancholia, melancholia with

delusions, a case of general paralysis, and a case of epilepsy. In

all nine cases the symptom pain was either removed or markedly

improved. In the epileptic case the fits were unexpectedly con

trolled. No bad effects were observed, but then the doses used

were small ; two grains every four hours was the highest rate of

administration, and in the majority of cases one grain three or

four times a day sufficed. He prescribes it along with 10 minims

of spirits of chloroform, in an ounce of water or infusion.

There can be no doubt that the dose of exalgine should be care

fully controlled, and the smaller doses first tried.

Antipyrine, Acetanilide, and Phenacetine : Their Hi-Effects.

We have already in this Journal had occasion to refer to the

intoxications occasioned by these drugs .and to quote from Falk's

resume of the subject in the " Therapeutische Monatshefte." Dr.

R. Paterson,* Pathologist to the Cardiff Infirmary, contributes a

short paper on the same subject, the basis of which are the

investigation results of the South Wales branch of the British

Medical Association. This branch association, among others, took

up the subject at the instance of the Therapeutic Committee of

the British Medical Association, Dr. Gairdner being the original

mover in the matter.

The ill-effects produced by antipyrine include collapse, vertigo,

cyanosis, profuse sweating, eruptions, the production of physical

and mental depression. The effect upon the blood is to produce

the condition known as methamioglobintemia. The collapse may

be severe and may last for hours. Pneumonia predisposes to the

occurrence of collapse, and the drug must be regarded as danger

ous in this disease, even in doses of ten grains. The cyanosis is

to be regarded in part as due to the cardiac depression, in part to

the methffimoglobinKmia. The profuse sweatings are depressing,

but they constitute the minor intoxication symptoms. The erup

tions are urticarial, erythematous, also scarlatiniform and

bullous, bnt of these latter the branch association received no

reports. Haemorrhages have been reported by continental writers,

and Dr. Paterson refers to this as of importance where the

• '• Practitioner, ' October, 1893.
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propriety of administering the drag in typhoid or phthisis is

considered. Antipyrine may develop a habit, and such state is

marked by apathy and depression. Given along with a stimulant,

e.g., ether, ammonia, brandy, digitalis, caffeine, it is said to be

administrable in much larger doses with safety. The untoward

effects of antipyrine constitute but a very small percentage of the

general action of the drug, and no doubt we have in it a valuable

and potent remedy, but unquestionably it calls for caution.

Antifebrinc (acetanilide) is admitted on all hands to be a very

depressant medicine, and though, if cautiously used, it may prove

very effectual, yet the tendency has been to forsake it in favour of

antipyrine. It is not very unlikely that it may lose its seat in the

British Pharmacopoeia. One merit it certainly possesses—it has

not found favour with the public.

Phenacetine is used principally as an anti-neuralgic remedy.

It claims, and probably with justice, to be less depressant than

antipyrine ; in fact, to be a safe drug in the doses usually

administered—5-10 grains. In large doses it may produce

unpleasant symptoms of the antipyrine class.

Thyroid Secretion as a Factor in Exophthalmic Goitre.

In the "Lancet" for November 11th, 1893, Dr. G. R. Murray,

of Durham and Newcastle-on-Tyne, contributes an interest

ing article on the above subject. He brings forward the

views of others—Moliius, Miiller, Wette, Maude—according to

which the enlarged thyroid, by simple mechanical effects or by

secretary action, plays a prominent if not a primary part. He

refers first to that which may now be regarded as an established

fact, the secreting action of the thyroid ; next to the fact that in

Graves' disease the thyroid is nearly always enlarged, and that, as

Professor Greenfield has shown, " there is an enormous increase in

the secreting structure of the thyroid and also of the colloid

material in the spaces of the gland." Then we are led to the effects

of over-doses of thyroid extract in the treatment of myxoedema,

viz., tremor, acceleration of pulse, slight sweating and flushing,

prostration, slight rise of temperature, a group of symptoms we

are familiar with in Graves' disease. Further, operative treatment

by extirpation of the gland, or operation upon the gland calculated

to diminish the amount of secretion, has given many instances of

complete cure of exophthalmic goitre. In 22 of 29 cases of the

kind collected by Stierlin there was complete recovery. The in

fluence of the inunction of the red iodide of mercury ointment Dr.

Murray considers to be explained by its power to reduce the size of

the gland. Belladonna is known to influence glandular secretion,

and it is regarded by Dr. Wilks and Dr. Gowers, and others, as

decidedly efficacious in a number of cases ; of course, it may

signally fail. A relationship between myxoedema and exophthal

mic goitre has been noted in that the cure of the latter has been

followed occasionally by the appearance of symptoms of the former,
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i.e., of a disease which is known to stand indefinite relation to

atrophy of the thyroid.

Dr. Murray concludes by opposing, in two columns, the symp

toms of Graves' disease and of inyxoedema; in this way the

opposition of the symptoms to which Dr. Byrom Bramwell had

drawn attention is made very manifest. We would draw attention

to the opposition in the matter of the electrical resistances as

depending probably upon the moist and dry states of the skin

present respectively in these two diseases. This is the view, we

believe, which Dr. de Watteville has expressed, and, if true, we

should have to cancel, as primary opposing symptoms, these

electrical phenomena. The argument of the article in the

" Lancet " is closely reasoned, and, we think, warrants the

conclusion "that any line of treatment which is adopted for

exophthalmic goitre ought to include special measures directed to

the improvement of the abnormal condition of the thyroid gland."

At the Medical Society of London, " Lancet," October 2lst,

1893, Mr. Maude, quoted in the preceding, discussed the

etiology of Graves' disease and its relation to myxcedema. In the

comments which followed, we may note the remarks by Dr.

Burney Teo on the unilateral and crossed effects resulting from

unilateral enlargement of the thyroid in a case shown by him

(the general phenomena of the disease, he thought, were due to

the central nervous system) ; also the remarks by Mr. Berry and

Dr. Hector Mackenzie. The former showed microscopical speci

mens from two cases of Graves' disease in which there was a

complete absence of all colloid secretion ; also two other sections

from ordinary parenchymatous goitre in which there was a large

excess of colloid material in the alveoli. Dr. H. Mackenzie had

given large doses of thyroid extract in Graves' disease without

bad effects. Clearly 'the whole subject requires much further

investigation.

3. American Retrospect.

By Fletcher Beach, M.B., F.R.C.P.

American Journal of Insanity, April, July, October, 1893.

Alienist and Neurologist, July, 1893.

Journal of Nervous and Mental Disease, July, 1893.

The " American Journal of Insanity " keeps up its high

character under the able editorship of Dr. Blumer, and is well

abreast in scientific research with all matters concerning the

treatment of the insane.

Dr. M. J. White has a paper on "Adjuncts io Medical Treat

ment in Hospitals for the Insane." This was read at the annual
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State Conference of Charities and Correction in March, 1893.

The author believes that rest, quiet, and freedom from mental

exertion is the proper treatment for acute mania, but thinks that

the average case of acute melancholia requires not so much rest

and seclusion as the employment of methods for weaning the

mind from gloomy forebodings and diverting it into healthy

channels of thought. A study of peculiarities of disposition is

required, and suitable measures set on foot to meet them. He

believes in the physical theory of insanity, and considers that in

many cases there is an interdependence of physical and mental

conditions, but he is convinced that, in addition to the tonic and

hygienic measures employed, the moral treatment of the insane

is of great importance. The effect of environment on the insane

is apparent to every observer, and the substitution of cheerful,

sunshiny abodes for the former gloomy structures, with bare ex

terior, appeals to the sense of the beautiful and good. These are

in turn being modified by the addition of cottages, so as to

separate the milder types from the classes which annoy and

menace their fellow patients, and are found of great use in the

sensitive class of acute cases in whom first impressions are potent

for good or evil.

The performance of household duties and the employment of

the patients in trades have given very satisfactory results ; instead

of noise and confusion there is now a spirit of contentment and

hope. The effect of active exercise and employment in the open

air suited to the character and strength of the patient, and the

administration of hot milk at intervals, has been to produce restful

repose at night, and so the sedatives formerly in use, and which

produced only artificial sleep, have been to a great extent aban

doned. For those who are disinclined for active exercise, or who

are physically not strong enough for it, the Turkish bath has been

found very useful. This measure, as an adjunct to the ordinary

medical and moral treatment, together with the administration of

hot milk at night, has, in the Milwaukee Hospital for the Insane,

reduced the sedative draughts practically to nothing, there being

now only two doses given for this purpose per night. The author

believes that music should be made more use of and the employ

ment of vari-coloured and attractive objects, as well as the associa

tion of the various classes of the insane for short periods daily in

dining-rooms in the institutions. By these means healthful lines

of thought are established, and an approach to the conditions

formerly enjoyed in the outside world is secured. The treatment

laid down for the insane in this paper has for many years been in

use in the best asylums in Great Britain.

" Trional and Tetronal—Clinical Observations on their Action as

Hypnotics and Sedatives in the Treatment of the Insane," is the

title of a paper by Dr. W. Mabon. Trional and tetronal contain,

the first three, the last four ethyl groups, and it is on these that
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the physiological activity of these remedies depends. They are

said by some observers to be more active than sulphonal, since the

patient is more quickly affected, awakens readily, and unpleasant

after effects are not produced. Trional is about as expensive as

sulphonal, but tetronal costs twice as much. The action of trional

as a hypnotic and sedative is given in 22 cases, and of tetronal

for the same purpose in 15 cases. The author concludes that

trional seems to be more serviceable as a hypnotic, and tetronal

as a sedative. In the majority of cases fifteen grains of trional

given in hot milk at bedtime produce sleep of from six to nine

hours' duration, and the sleep is not accompanied by dreams.

From fifteen to forty-five minutes is the time usually taken for the

drug to produce its effect. In the case of tetronal fifteen grains

were also required to produce the same result, and as this remedy

is twice as expensive as trional, the latter is, as a rule, to be pre

ferred. Both drugs had the effect in some patients of producing

sleep for two nights after a single dose.

Dr. Smith Baker writes on " Ocular Psychalgia." He is of

opinion that " the ultimate close relationships of the neuro-

psychical activities which together make up the complete mind

may be assumed in connection with every presentation in the

clinical field, no matter how grossly material or how far removed

from mental activity it may seem to be." Ho thinks that persons

suffer more or less on account of their doctors not recognizing the

elementary facts involved. In many cases the patient, after being

treated, does not get well, and so after a time a condition of

sub-tone is produced, which has been described by a writer as

" blue-rose melancholy." In some patients the etiological and

diagnostic investigation is most disheartening. A case is related

of a lady whose temperament was bright and cheerful up to two

years before consulting her doctor. Physioal examination showed

nothing, and no irregularities of function were discovered ; in fact,

she seemed quite well except for a " blue-rose " feeling which had

gradually developed. The author tried various remedies without

avail, when quite unexpectedly he discovered a corneal astigmatism

" of T50 D. axis 90 degrees in each eye, which proved to be hyper

metropic." The optical correction required having been applied,

relief of the mental pain followed, and her surroundings once

more seemed cheerful. Three other cases are given in which

mental suffering disappeared on applying the proper glasses. This

treatment is similar to that which has been found useful in re

lieving pain in the head in certain cases, and the author of this

review has proved it to be an adjunct to the bromides in reducing

the number of fits in some patients suffering from epilepsy. When

one thinks of the probable reason why so slight a cause should

produce such fateful results, one is led to the conclusion that the

local factor is quite inadequate, unless we associate it with a patho

logically fertile soil in which to thrive. " Given this neuropathic
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basis, and it may require but a slight local excitation for the

development of mental pain." Hence in any given case, the

exciting cause must be searched for until it is found.

" Hopeful Recoveries from Insanity " is written by Dr. P. M.

Wise. He agrees with Bucknill and Tuke's statement that five of

eleven persons die without recovery, and that of the six who re

cover only two remain well, the other four relapsing, three of

whom eventually die insane. He does not think that sixty-six per

cent, of all first recoveries relapse in the ordinary sense of the

word, for many cases do return to their standard of health and

normal mental condition. The intervals between attacks vary,

and sometimes continue for half a lifetime. Then, he says, there

are twenty per cent, in which insanity has been an accident in life.

The patients have acquired it as they might do other diseases.

Recovery in these cases is hopeful, provided convalescence is suffi

ciently prolonged under favourable surroundings. The author

believes that the most hopeful field of labour is to be found in

strictly defining these two classes, and in reducing the number of

those who relapse after recovery. There is no doubt that many

cases have become hopeless after recovery from the first attack,

because they have not been retained under treatment long enough,

or placed in a favourable environment until a proper amount of

endurance has been attained to withstand the many friction

elements that attack men and women. The object of the paper is

to sustain the belief " that the cause of a large proportion of re

lapses after apparent recovery is the application of the original

exciting cause before the disordered nervous system is restored to

its best possible condition of resistance; in other words, until

restoration is fully established." The author assumes that fully

three-fourths of the 66 per cent, who recover from the first attack

have a second attack on account of subjection to primary exciting

causes. He is of opinion that interest should be maintained

especially in first recoveries, and that there are other means of

treatment besides those of the asylum. There are two classes of

cas^s, one of which can safely undergo convalescence at home ;

the bther, larger class, whose home surroundings retard convales

cence, or who have no home or friends to provide for them.

TherV} is no doubt that the convalescent period in hospitals for

the insane has been too frequently dangerously shortened, and if

the necessity for after-care were asserted there would no doubt

be somte suitable response. He refers to the association at work

in England for the "After-care of poor and friendless female con

valescents," but does not think that it represents all the objects he

wishes t(o secure. He prefers the system applied by the after

care institution, 1' Asile Ouvroir, Grenelle, Paris, which " not only

cares for convalescents in residence, but keeps touch with mental

convalescents in their family life." There are a considerable

number of oases that have broken down in attempting to obtain
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their daily bread, and who have no home which can serve as a

medium between the asylum and renewed struggle. These are

the cases for which the After-Care Association in London has

given its aid. The author wishes to point out and impress his

belief " that a large number of relapses are the result of prema

ture discharges, and are avoidable by some means of care

between the asylum and home ... in order to permit organic

recovery and renewed evolution of psychical integrity."

The President's address before the American Medico-Psycho

logical Association, held at Chicago last June, by Dr. Andrews,

Medical Superintendent of the Buffalo State Hospital, is an

interesting one. This was the first meeting of the Association

since the change of name from the " Association of Medical

Superintendents of American Institutions for the Insane " to the

above title. Another change " makes the President assume his

duties at the close of the session at which he is elected, and

places upon him the responsibility of preparing the work for the

session over which he is to preside." The meeting was held at

Chicago to commemorate the four hundredth anniversary of the

discovery of America. He gives a retrospect of what has been

accomplished in the care and treatment of the insane during the

past quarter of a century. During this time cerebral pathology

has had its origin and development, the microscopical appear

ances of normal and abnormal tissues have been studied and

illustrated, and various nerve centres have been discovered and

their functions established. The institutions in America are no

, longer called asylums, but hospitals for the insane, and are re

garded as places for the care and cure of the sick, rather than for

simply retention of the insane. These buildings have been

improved in various ways, and indicate the adoption of new ideas

for the better care of the patients. Medical treatment has made

great strides, and there has been an increase in the number of

physicians and attendants employed in the care of patients. Un

fortunately the increase of medical assistants which has been

accomplished in America has not made much headway in this

country. Training schools for nurses of the insane have been

established there, but as each institution works these schools in

its own way there is a lack of uniformity, and Dr. Andrews

suggests that the Association should appoint a committee to pre

pare a definite scheme and the establishment of a uniform method

of procedure in these schools. In England, as is well known, the

scheme of training attendants in asylums has been laid down by a

committee of the Medico- Psychological Association. The employ

ment and use of amusement of the insane are referred to, and the

increase of nurses and their better training are looked upon as

. having the effect of reducing the number of suicides and escapes.

The author considers that insanity should be included among the

branches of study in every medical school ; this lias been recog



144 Psychological Retrospect.

nized in England, and the Educational Committee of our

Association has impressed upon the various examining bodies

the importance of it, and has offered to co-operate, with them

in formulating a syllabus of subjects to be examined on in

insanity. The Association in America appointed a com

mittee to consider the subject, and passed three resolutions

to the effect that in ever}' medical school a complete course of

lectures on insanity should be delivered to the students, but that no

one should be allowed to graduate without a thorough examination

on the subject, and that clinical instruction should be given when

ever practicable. The author then indicates the direction in which

future progress should be made. He advises increased wages and

an attention to the comfort of attendants in asylums, recreation

rooms for nurses off duty, a cooking school in which the nurses can

be taught to prepare the extra diet ordered for patients, the

instruction of nurses in some form of physical exercises, such as

the movements of the Swedish system, and the abolition of the

removal of superintendents for political purposes.

Dr. Burr has an interesting paper on "What Improvements

have been wrought in the Care of the Tnsane by means of Training

Schools." We all know that the movement to establish training

schools for attendants was first started by Dr. Cowles, Superinten

dent of the McLean Hospital, Somerville, Massachusetts, in 1882,

and now no less than nineteen American institutions have

thoroughly equipped schools. The higher training of attendants

has promoted the recovery of patients by increasing the adapta

bility and resources of the attendant, by the more general dis

semination of correct information regarding the nature and treat

ment of mental disease, and by emphasizing the importance of

general nursing in the management of the insane. Independently

of these causes it seems probable that training schools have been

productive of good by lengthening the service of attendants.

These points are enlarged upon, and the ways in which they act are

fully pointed out.

The " Alienist and Neurologist " has a paper by Dr. S. Baker on

" Recent Discoveries in the Nervous System." The discoveries to

which the author wishes to call attention were preceded and made

possible by two improvements in microscopical methods—the first,

discovered by Golgi in 1875, that tissues that had been exposed

for a long time to chromic solutions would then take a delicate

silver stain, which would display the finest filament of nervous

tissue ; the second, discovered by Ehrlich in 1886, that methylene

blue injected into the circulation of living animals stains the

endings of the nerves very satisfactorily. With reference to

spongioblasts and neuroglia, it seems that both are developed from

the columnar cells of the medullary plate. Three zones are dis

tinguished in the myelospongium of the medullary tube, one about

the central canal, one formed by the nuclei of the spongioblasts,
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and one by the peripheral reticulum. The substantia gelatinosa

centralis is formed from the first, the neuroglia of the grey matter

from the second, and the white matter from the third. As to

neuroblasts and nerve cells, the germ cells, the other class of

epithelial elements of the medullary plate, also develop quickly.

They change their form, are pointed on one side, and soon become

pyriform ; the pointed end grows until it becomes an extended

process of the cell, and looks remarkably like a tadpole. The

yonng cell is now called a neuroblast, and migrates from its

original seat. In its progress it throws out secondary processes,

and becomes a nerve cell, while the primitive processes extend,

are invested with medullary sheaths, and become nerve fibres.

These neuroblasts belong mainly to the anterior roots which are

efferent in their impulses. As regards the posterior roots we find

that " at the time of the closure of the medullary groove a

thickened portion of the epithelial lining remains at the seam,

constituting a band known as the neural crest." This becomes

segmented, and forms the spinal ganglia. These ganglion cells

finally become bipolar and are called by the author ctsthesioblasts.

One of the processes seeks the periphery and terminates in fibrils

which end in the cuticular tissues, or in an expansion sui-rounded

by connective tissue. The other process grows centrally, and its

final destination is one of the most significant of the recent dis

coveries. The views held as to the posterior roots are detailed

at length, and the description of their actual terminations

is fully given. The elements of the anterior and posterior

roots, called by Waldeyer neurons, are similar in both and are

developed in a similar manner. Each is composed of a nerve cell

with protoplasmic processes, an axis cylinder process passing into

a nerve fibre, and its final termination in a branching tuft. The

neuron of the anterior root has short protoplasmic processes and a

long axis-cylinder process ; that of the posterior root has a long

protoplasmic process and a short axis-cylinder which divides and

sub-divides. Both appear to originate from a single primitive

type. " The primitive neuron is a multipolar, remarkably

differentiated cell, whose processes may receive stimuli from

without or excite other similar cells by contact with them." The

so-called psychic cells of the cortex cerebri which are scattered

throughout it in the pyramidal layers of Meynert are fully

described, and the white matter of the hemispheres is shown to be

composed of projection fibres and association fibres. The former,

which project the impulses of the outside world upon the sensorium

or the reverse, are divided into cortico-afferent and cortico-efferent

fibres ; the latter, which correlate cortical areas, are subdivided into

arcuate and commissural fibres. A description of the cells of the

cerebellum, the olfactory organ, the retina, and of the auditory

capsule is given, and some finely executed plates illustrate a

remarkably able and thoughtful essay.

xi. 10
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The " Journal of Nervous and Mental Disease " is composed

chiefly of papers on spinal injury and spinal surgery, but there is

one on " The Epileptic Interval : Its Phenomena and their Import

ance as a Guide to Treatment," by Dr. Browning, which is worthy

of notice. It is a continuation of a previous paper on the same

subject. The respiration, appetite, assimilation, blood, urine, etc.,

in epilepsy are fully entered into, but the author approves of meat

being given twice a day. This is contrary to the experience in

England, for it was long ago proved at the West Riding Asylum

that the number of fits were increased in proportion to the amount

of meat given daily. In one-fourth of the cases of epilepsy of

which notes had been taken, sleep was good and free from dreams,

but wakefulness of various types is mentioned in eighteen cases,

and on the other hand somnolence was noticed in one case. Rest

lessness in sleep, dreams, somnambulism, and night terrors were

also noticed. The position of the head in sleep is of importance

with respect to the treatment, for when the patient sleeps with

the head low he should wear a night-cap, sleep on soft warm

pillows, and strychnine should be administered. When, on the

contrary, the patient sleeps with the head high, an over-active

brain circulation is probable, and drugs such as str3'chnine are

contra-indicated. As to the use of iodide of iron the indications

are nocturnal enuresis, congenital syphilis, glandular enlarge

ments, and anasmic or other conditions demanding iron. It should

be well diluted, given after meals, and taken through a tube. An

important rule in prescribing for epileptics is to limit the number

and variety of the doses, otherwise, as medicines have to be given

for a long time, carelessness may creep in and ruin any chance of

success. A combination of bromide of sodium, syrup of the iodide

of iron, and tincture of digitalis will often be found useful, or, as

a substitute, a pill composed of iodoform and reduced iron, but

this must not be continued for any length of time.

State Boards of Charities. By William P. Letchworth.

This is a valuable historical paper, read at the 19th National

Conference of Charities and Correction, hold at Denver, Col.,

June 23rd-29th, 1882. Mr. Letchworth was the Chairman on the

Committee of State Boards of Charities of this Conference. He

is an indefatigable worker in the cause of the amelioration of the

condition of the insane. A very interesting account is given of

the above Board in different States. The record shows what

excellent work they have accomplished. What is true of the

Pennsylvania Board applies, we have no doubt, to other Boards.

Through continuous persistent work this Board has demonstrated its great

usefulness, and the fact is patent that by its efforts the charitable and

correctional institutions of Pennsylvania are far in advance of what they were

before the Board was organized (p. 10).
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We have no doubt that these State Boards have been of great

benefit. As Mr. Letchworth says —

It would be quite impracticable to give even a brief summary of all the

beneficent work that has been accomplished by State Supervising Boards of

Charities and Correction, extending in some instances over a quarter of a

century. Besides desirable legislative measures secured directly through their

recommendations and unwearied efforts, for which they are deserving of high

commendation, there has been much good legislation secured indirectly by

them, for which they are not credited, and much bad legislation defeated. . . .

(p. 22).
This supervision has been exercised in the direction of causing the romoval

of the insane from county and town poorhouses, providing for them better

buildings, largely on the cottage plan, giving to the chronic insane the largest

possible freedom on farms, with healthful industrial employment, securing

separate asylums for the criminal iusxne, reducing mechanical restraint to the

minimum, and securing legislation for the greater protection of this unfortunate

class (p. 24).

A number of valuable suggestions in regard to State Boards are

given, and it is regarded as demonstrable that —-

The chronic insane can be humanely and very economically cared for, and

the maximum percentages of cures reached in special inexpensive asylums, on

large farms, under independent Boards of Management. In largo mixed asylums

the percentage of cures is not so great as tho combined average of cures in

separate hospitals for the acute and well-conducted asylums for the chronic

insane. The dominant idea should be the cure of the insane in the acute

period ; and our hospitals for this purpose should be small and in every way

constructed, supplied, and administered on the highest therapeutic principles.

. . . We must boldly protest against the seemingly irresistible tendency to

build up enormous mixed asylums out of what were originally designed for

moderate-sized curative hospitals (p. 30).

Illinois Eastern Hospital for the Insane at Kankakee, 1892.

This is the eighth biennial report, and the name of Dr. Dewey

appears for the last time as medical superintendent. Of the

discreditable means pursued to eject him we have already spoken

strongly in this Journal. We understand that the physician by

whom he was supplanted by political influences collapsed soon

after his appointment. We especially note in this report the

satisfactory progress made in the employment of the patients. A

new building provides employment at various trades and handi

crafts, while an old shop building is utilized for about 80 female

patients employed in knitting, weaving, spinning, rug making, and

ordinary sewing. It is gratifying to note that during the last two

years a constant percentage of 73 out of every 100 patients have

been usefully employed.

The perusal of this report, indicating as it does no loss of

interest in the development of this remarkable institution, in

creases our regret that it is no longer under the experienced care

and conscientious supervision of Dr. Dewey, with whose name it

will always be honourably associated.
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Journal of Social Science, containing the Transactions of the American

Association, No. xxix., August, 1892.

This number contains a sketch of the life of Dr. Pliny Earle,

by Mr. Sombourn. It is, as might be expected, an appreciative

contribution, but in no degree in excess of the simple truth.

Dr. Earle never fell into that convenient error of his associates, which led

them to maintain that insane persons can be cared for properly in huge cara

vansaries, where all individuality is lost, and where medical skill and moral

treatment become equally unavailing, since they are neutralized by the un

favourable inferences, material, mental and spiritual, which inevitably occur in

those great aggregations of morbid humanity, subjected to mechanical manage

ment, and deprived of those natural conditions of human society which have so

much to do with the restoration of alienated minds. ... On the contrary, he

advocated small asylums and individual care, and, although he came slowly to

this last opinion, the reception of the chronic insane into private asylums,

instead of sending them to the almshouses or the asylum prisons.. No one will

now question that Dr. Earle had mastered the literature of insanity more com

pletely than any American who has written on that subject. He began his re

searches before he graduated, and he continued them almost to the day of his

death. His last contribution to this literature was an article on " Curability of

the Insane," furnished by him in 1891 to Dr. Tuke's " Dictionary of Psycholo

gical Medicine," of which he showed me the proof sheets w hen I last visited him

in March, 1892. He had made arrangements for the publication by his executors

of some portion of his writings, and it cannot be doubted that these will be an

important part of what America has contributed to a knowledge of insanity.

. . . He followed humbly and sacredly the Inner Light, with very little desire

to set up his own enlightenment as the limit for all other porsons. Few persons

of my acquaintance leave more enviable reputation.

PART IV.-NOTES AND NEWS.

MEDICO-PSYCHOLOGICAL ASSOCIATION.

A meeting of the Association, being an adjournment of the Annual Meeting,

held at Buxton, was held on Thursday, November 16th, at 10.0 a.m., at the

Booms, 11, Chandos Street, Cavendish Square, W., under the presidency of

James Murray Lindsay, M.D.

The President said that the meeting that morning was held for the express

purpose of considering the report of the Bules Committee.

Dr. Bayneb said there had been one proposition mooted since the annual

meeting, which did affect a considerable number of the rules, and he thought it

would save time if that proposition were at once dealt with, and either accepted

or rejected, so that the passing of the rules might be facilitated. The sugges

tion he had in mind was the formation of divisions or branches. The idea was

not his, but ho endorsed it fully, and ho thought it would conduce very greatly

to the welfare and strengthening of the Association. The principle was not a

new one, for they had already local divisions for Scotland and for Ireland, and

they knew how well they worked, how thoroughly they stirred up the interest

of the members of those divisions in the Association, and what a large propor

tion of men occupied in their profession were members in those divisions as

compared with England. He felt sure that if they had a further division in

England it would have the same effect as it had in Scotland and in Ireland. He

would leave Dr. Macdonald to go into the details of the proposition, because he
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had really worked out tho scheme. He thought it right to say that he felt

sure Dr. Macdonald and all those interested with him in the matter regretted

extremely that the idea had not occurred to them earlier, so that the suggestion

could have been made to the Rules Committee before tho revision had gone so

far, because he felt sure that the rules had beon most admirably revised, and

with the greatest care and consideration. It was such a very great addition to

the usefulness of the Association that ho felt sure that the committee would

not mind further trouble, supposing the resolution were adopted, having

already given their services so willingly and ungrudgingly. He had great

pleasure in moving—" That for tho better working of the Association local

divisions bo formed, and that the Committee on the Rules be asked to amend

their proposed rules, so as to carry this into effect."

Dr. Macdonald said that he had great pleasure in seconding the resolution,

which had been proposed iu such kind terms by Dr. Rayner. He was sorry in

asking the members to consider the question of " divisions " to think that so

much confusion had been created. He was not proposing to introduce anything

new ; it was simply a rearrangement of their work. There were already in

existence a Scotch and an Irish Division, and it was well known what good

■ work they had done, and were doing. It might be said with regard to the

proposal that there should be two divisions for England, that they already had a

division, but his argument was that England was too large an area to cover, and

it was not possible to fix meeting places at centres which would be convenient

to more than a third of the members. Even if they did attend, it meant a

great inconvenience, sacrifice of time, and great expense—he was not referring

to annual meetings, that was a totally different, thing. He thought if the

divisions were formed many members, who had not at present joined, would be

induced to attend, and, above all, that large body of members, the assistant

medical officers, would have an opportunity of attending meetings and making

contributions, which opportunity was not now given to them, because of tho

inaccessibility of the meeting places. He did not think there could be much

difference of opinion with regard to that. It was proposed also that each

division should nominate an Honorary Divisional Secretary, who would be in

touch with tho members. It was quite impossible for Dr. Beach, at the present

moment, to be in touch with all the members. If the Council allowed £300 or

£400 a year as travelling expenses, so that Dr. Beach could go all over the

country, he thought then that he (the Secretary) would have an opportunity of

knowing the members, but at the present time there was very little chance of

that. The Divisional Secretaries would be able to stimulate the young members

to work for the good of the Association, and fresh life would be thrown into it

in many ways. It might be urged that there were not sufficient members to

have these divisional meetings, but if a handful of members, such as they had

in Scotland and Ireland, could hold good meetings, and could be productive of

real, grand, scientific work, was it to be said that the English members, who

were three or four times their number, could not have more than one meeting in

three months ? He would like to suggest ono division of England, which

ho had in his mind, namely, a line from the Wash to the Bristol Channel, which

would skirt the north of Northamptonshire. North of that division there were

over 120 members connected with public asylums, and south of the division

there were over 150. Surely the members in those divisions would not say that

they could not have successful meetings after seeing what was done in Scotland

and in Ireland. Apathy and indifference might be an excuse, but insufficiency

of members, certainly, could not be urged. It had also been urged that the

formation of these divisions would mean splitting up the Association. His idea,

and tho idea of many of their distinguished members, was that the present

system was splitting up tho Association, and that their suggestion was simply

an endeavour to bring the members more in touch with each other, and to oement

them better together. The more they met in different parts of the country the

better known the Association would be, and the greater would be its power.
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He was desirous, as far as possible, of steering clear of all dangerous ground, but

it was no secret that there had been discontent. He thought it was pretty

generally admitted that there was not that satisfaction and contentment reigning

in the Association which they desired should reign, and he felt sure this idea

of rearranging the work would do a great deal of good, and do away with much of

that discontent. Many more memberswould be enabled to attend, and ho was quite

sure that it would be one of the most healthy things which had been introduced

into the organization for a long time. He wished the line of division he had

mentioned to be taken as a suggestion. He thought that the members would

be surprised to hear that there were about 200 assistant medical officers in the

three parts of the kingdom, and only about 92 were members of the Associa

tion. He thought that they should try and get more members from that

large body from whom they might expect so much, and the idea which he

proposed, he considered would go a long way towards that. He understood

that if the proposal were carried notice would be sent to every member the same

as at present, so that those members on the border line would have the oppor

tunity of attending meetings in the north and in the south as well ; the meetings

would be open to everybody just as at present, only the places acceptable to a

large number would be greatly increased.

i)r. Newington said the proposals contained in the paper which had been

circulated would strike the members as an exceedingly broad one, for it -con

tained three separate propositions, each one of which required to be separately

discussed. The first one was that there should be branches formed for local

business. There could be no objection to that if by local business they meant

the reading of papers, the election of members, and the ordinary duties such as

were now carried on in Ireland and Scotland, and he thought everybody would

back up the proposition. He also thought that there could be no opposition to

the branches having the power of electing an Honorary Secretary, who should be

ipsojaclo an ex-officio member of the Council. He should wish to say plainly

that there had been no organization with regard to these proposals on the part

of the Rules Committee. Most of them thought that the Rules Committee died

at Buxton, and therefore they did not meet to consider the propositions, but a

few minutes before that meeting took place a few of the members talked the

proposals over purely out of courtesy to the Association, which had honoured

them by its instructions to consider the rules. With that exception they had

had no organization ; they had no whips, no circulars, nor editorials to help

them ; each one was going to act on his own views with regard to the now pro

positions, although the meeting would not be surprised that there would be a

little hanging together on the part of the committee with regard to other more

or less important matters. The second idea was that each Division should

nominate an Honorary Divisional Secretary, and, as he said before, he thought

there could be no objection to that. The third idea was a far more important

one, and was to the effect that each Division should have the power of electing

its direct representative to serve on the Council. He confessed that he had a

perfectly open mind on that point, but he should want to hear something more

than he had at present heard to induce him to vote for such a proposition. In

reference to the propositions he had heard the word " reform " used, but they

maintained on the Committee that they had carried out reforms to the greatest

possible extent , and had even gone beyond the bounds of Parliamentary reform.

In Parliamentary vot ing everybody had to attend at the polls to record his vote,

but in their suggestions the member had an opportunity of smoking his pipe by

the fire and at the same time recording his vote. He had simply to send his

paper up to the Council and his vote would be recorded. Ho did not see the

necessity for a sub-division of the voting power. Everybody had a vote, and he

thought it would be for the interests of the Association if the votes were given

and collected as a whole rather than in divisions. Under the arrangements pro

posed they might get a very fairly balanced Council on paper, but the balance

would be upset by the way in which the officers w'ere elected. Then serious
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questions would arise as to whether the officers were to come from one part of

the kingdom or from another part, and whether they were to represent county

asylums, hospitals, private asylums, or unattached members of the Association.

If the idea was carried he foresaw a split up of what might be now considered a

perfect form of voting. It would cause a very great deal of friction, and would

imperil the best interests of the Association. There was another matter which

he thought ought to have been more fully dealt with by the gentlemen who

brought forward the resolution. He believed that it was a cardinal point in all

kinds of reform that where there was any alteration in the nature of the repre

sentation of a constituency of a kingdom there should be a proper distribution

of seats. The proposition suggested that one-third of the Council— six out of

eighteen— should be allocated to Scotland and Ireland, and one-third to the

South and one-third to the North of Epgland. Ho found that there were 470

members. The odd 70 were foreign, colonial, corresponding, and honorary

members, none of whom could take part in the management of the affairs of the

Association, so that there were exactly 400 members left to deal with. Out of

the 400 there were 48 residing in Scotland and 44 in Ireland, or nearly a quarter

of the 400, so that the proposition meant that one-quarter of the Association

should have one-third of the voting power. He thought that could not be just,

and the injustice—he used the word quite inoffensively—was much exaggerated

when they came to England. Dr. Macdonald had suggested one line of division,

and he (Dr. Nevvington) proposed to give another which he thought they would

agree was a very fair one. He proposed to divide England into north and south

divisions in the following ways—a line bounding the north division on its

southern aspect, moving from east to west, would be Norfolk, Rutland, Leicester,

Stafford, and Salop ; the northern line of the south division would be Suffolk,

Cambridge, Huntingdon, Warwick, Worcester, and Hereford. Taking that

line, it would be found that in the whole of England there were roughly 308

members, in the north 98, and in the south 210 ; so that they were proposing

that the 98 gentlemen in the north should have the same elective power as the

210 in the south. That could not be right. To put it another way, it would be

seen that the gentlemen south of the line had a clear majority in the Associa

tion, but yet the proposition really meant that one man in the north would have

the same powers as two men in the south. For those reasons he entirely objected

to that part of the proposition. To sum up his position, he said that he would

gladly go with tho other members in forming branches for the reading of papers

and other such business, but he did not see the utility of giving those branches

power to elect representatives on the Council. He thought there would be a

great difficulty when they came to the subdivision.

Dr. Mebcieb said that if it was found that the propositions were for the

benefit of the Association he felt suro that they would all be delighted to adopt

them, but it was necessary that they should see clearly what they were doing

before they undertook a too far-reaching reform which would overrule the con

stitution of the Society. Up to the present he did not see that any cogent

reasons had been given to induce the members to adopt the propositions,

although his mind was perfectly open on the matter. With regard to the voting

power, he thought that it was a matter which did not necessarily go with the

question of formation of branches, although it was put down on the same paper.

He would like to point out the difference between the method of voting now

proposed and the method of voting proposed by tho Rules Committee. The

Rules Committee proposed that every member of the Association should havo a

vote, and a vote which could not be taken from him by reason of travelling and

expense, because he could send his vote up to the Association to be recorded.

Under the proposed system of voting that power would be taken from him,

because voting would be restricted to the members residing in the district. For

his part he would strongly object to havo his vote restricted in that way. The

committee claimed that they had spent a great deal of time in the revision of

the rules, and he trusted that they would have a fair oonsideratiou at their
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hands, and any proposals which the Association might think fit to adopt they

would be only too pleased to embody.

Dr. TtTBNBCLL said that he could not agree with Dr. Mercier that cogent

reasons had not been put forward for the propositions. He thought everybody

knew the great difficulties there were in the way of members attending their

meetings, and it could not be expected that members should come all the way

from the north of England to London both to the Quarterly Meeting and

Annual Meeting, so that it would be for the convenience of the members to

have the meetings differently arranged. Under the present propositions the

member was asked to attend the same number of meetings as formerly, the only

differences being that the meetings were held nearer his home, and he had the

advantage of attending other meetings if he liked. The experience of other

Associations was that a division of that kind would promote the work of the

Association and increase its membership ; and it was certainly too much to

expect the General Secretary, who had all the work of the Association to attend

to, to keep in touch with the men who were living in the distant parts of Eng

land. The scheme was really a development on the lines upon which the

Association had already gone. When the Association was first formed there

was only one meeting—the Annual Meeting—but when it grew in numbers

and vigour arrangements were made for holding other meetings, and it was at

once felt that members from different parts of the kingdom could not attend the

meetings if they were always fixed in one district. Consequently it was

arranged that two of the meetings should be held in London, or in England at

any rate, two of them in Scotland, and one or more in Ireland, as might be

desirable, and there was also a distinct understanding that notice of all these

meetings should be sent to every member of the Association. Dr. Ncwington

had discussed another question, that of local representation, but they were quite

willing to meet any arrangement that might be thought desirable ; the only

thing they wished to do was to establish the principle. He thought that the

question of local representation was not before the meeting at that moment,

and he would leave his remarks on that subject until later.

Dr. Stanley Gill said that the propositions savoured very much of Home

Rule, and he was inclined to think that the formation of branches would lead

to the disruption of the Society altogether, because the number of members was

not sufficiently large to permit of it. He certainly should vote against the

proposition.

Dr. Elkiks said that, speaking as an Assistant Medical Officer, he could not

help saying that he was in favour of the propositions that had been brought

forward. He certainly thought that it would enable assistants to attend the

Quarterly Meetings in the various districts, and to take more interest in the

work of the Association generally. The future success and prosperity of the

Association depended on the joining of the younger men, and if the branches

were formed he felt sure that Assistants would come forward more than they

were enabled to do at present. He thought it was quite right that every branch

should send its representative to the Council. He could not see how the pro

posals were revolutionary. They seemed to him to be on the ordinary lines of

development of any Society, and not in any way opposed to the Association.

There was plenty of proof of the result of the formation of the branches in

Scotland and in Ireland. It was quite impossible for the majority of Assistants

to attend tho meetings unless they lived round London, Edinburgh, or Dublin.

He felt sure that everyone would agree that the remote districts should

have more representatives than the districts nearer home. He thought that

there was a legitimate ground for discontent, because in many parts of England

and the North they were out of touch with the Association altogether,

and if the members could not come to the Association it was their duty to go

to them. He heartily supported the propositions.

Dr. Hack Titke said that when ho first read the propositions which had been

brought forward he felt considerable hesitation in regard to them. He 6up
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posed that one became more conservative as one got older, and in regard to some

of the' propositions he did feci considerable doubt as to their working power, but

the more he considered them as a whole the more he felt disposed to look

favourably upon them. As regarded the general priuciple he was quite pre

pared to support it. He felt that there had been very considerable apathy with

regard to the members of the Association and those engaged in lunacy work

who were outside the Association. He was glad to see any indication whatever

of fresh life, and he looked upon the present movement, speaking quite

generally, as an encouraging sign of an increased interest being taken in the

Association. He quite agreed with the first proposition, and he thought that

the two divisions suggested were the best, although that was a point of detail.

With regard to the appointment of an Honorary Divisional Secretary he thought

it should be borne in mind that although the General Secretary's work was to be

lightened his supreme power a Secretary was not in any way to be imperilled,

and that ought certainly to be held in view. He did, however, object to the

electing of the representative on tho General Council, and on that point he

quite agreed with Dr. Newington. With the permission of the President he

would read a portion of a letter from Dr. Howdou, in which he said he thought

that the modified form of Home Rule now asked for should be granted. He (Dr.

Tukel was reminded of what the old Lord Holland had advised when a new

departure was proposed in politics. He said : " Fiat exptrimentum in corpore

nili. Let the experiment be lirst tried on Scotland." (Laughter.) Well, it

had been tried in that country, and had answered. He was, therefore,

encouraged to extend the principle to England.

Dr. Dkas said that as a member from a rather remote portion of England he

wished to express his concurrence with the general principles of the change:

He was glad that so cautious a man as Dr. Hack Tuke saw his way to accept the

principle of the proposition. He felt sure that from his long and intimate con

nection with the Association he would be the last man to lend himself to any

thing that savoured of a revolutionary change in the constitution of the

Association. Speaking for himself he did not see anything revolutionary in the

change. The divisions in Scotland and Ireland showed that the change was

justifiable, and it was only justice for England that it should be carried out.

They all recognized with the utmost satisfaction the progress which the Associa

tion had made. It had done a great deal of good in promoting everything

connected with psychological medicine, but there was something which had not

been quite met by the existing arrangements of the Association, and the time

had come when it was necessary for them to consider whether there was not a

block put on the Association in connection witli the inducements afforded to

men living in the country districts to promote the objects of tho Association, and

in connection with encouraging men in local centres to meet and talk over

matters which affected them individually or the district in which they lived,

and which could not be dealt with at the ordinary meetings of the Association.

There were differences of opinion in different parts of the country as to the

forms and causes of insanity and with regard to the working and organization of

asylums. A great field was open in that direction, and the proposed division

would immensely facilitate the work. He lived in a somewhat remote part of

England, and from that and other circumstances he had been unable to keep in

touch with the Association and to attend the meetings without trenching on

his work, but if a Southern division were formed, and that division had an

opportunity of arranging local meetings, he would have more opportunity of

taking part in the Association. He had looked through the Journal for tho

last four 3-ears, and he found that there had been eight quarterly meetings held

in London, three in the rest of England, five in Scotland, and at least two in

Ireland. He thought it was a great argument in favour of the proposed divi

sion that Scotland had held five meetings, while only eight were held in London

and three in the rest of England. He had great pleasure in supporting the

proposition which had been made.
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Mr Richards said that tho point that ought to be discussed was by what ar

rangement they could get the greatest scientific outcome from the Association.

At tho present time they only met four times a year, and there were only about

five or six papers read and discussed. He thought that was a very good

argument in favour of the proposed division. Ho would even go farther, and

divido England up into three or four divisions. He thought that if they did

not concedo this division the members in the North would before long take the

matter into their own hands, and that might cause a split in the Association.

Dr. Nicolson said that he thought they were wasting time with regard to

that portion of the proposal, because they were practically unanimous that it was

a desirable movement. He was glad to hear that Dr. Take, who was so familiar

with the working of the Association, and who was, therefore, in a position to

judge, had spoken in favour of the proposal. He most cordially supported the

proposition.

Dr. Ebnest White said that he believed tho meeting would prove practically

unanimous in favour of the formation of divisions or branches. Some two

years ago he had proposed to the Council, and was then ably seconded by Dr.

Wiglesworth, whom he regretted not to see present, " That Colonial Branches

should be formed for the election of members and discussion of papers upon

scientific subjects relating to insanity, and should bo constituted upon similar

lines to the Colonial Branches of tho British Medical Association." This pro

posal was the outcome of an application from Dr. Greenlees, his former Assis

tant, now superintendent at the Crahamstown Asylum, for permission to start a

branch for the Cape Colony. He was uncertain what action was taken in this

matter at the annual meeting which followed, and which, unfortunately, he

could not attend. Speaking as a member of the Rules Committee, he would

urge the meeting that before the principle of divisions or branches is accepted

and adopted it should be made quite clear that these branches should only have

power to discuss scientific matters and matters of local interest in addition to

the electing of members, and not in any way be able to infringe the preroga

tives of the Council and central body of the Association, that is, they should

have neither general administrative power nor any control of finance. If that

were done lie thought there would be no difficulty in their agreeing to the pro

position. He presumed that the motion was a general one, viz., that branches

be formed, and that it did not state that there were to be two divisions for

England and one each for Scotland and Ireland, for that would not bo propor

tionate representation.

The Phesident said that the motion was a general one, and simply stated

that branches should be formed.

Dr. Newinqton asked to be allowed to put himself straight with the meeting.

He had understood that Dr. Rayner had invited the meeting to decide for the

sake of convenience on new and general propositions that were outside the rules

as revised by the Committee. He quite understood that Dr. Rayner's proposi-

. tion was intended to raise all the questions which had been associated with the

general proposition of branches.

Dr. Whitcombe said he thought the objects which they all had in view could

be attained just as easily by an increased number of meetings of the Association

generally as by the proposed divisions, especially if the meetings were held all

over the kingdom. He had the greatest sympathy with the assistant medical

officers of asylums, because it was very rarely that they had an opportunity of

taking part in their discussions. He had endeavoured to obtain the opinions of

assistant medical officers on tho matter, and they agreed with him that it would

be best to increase tho meetings instead of cutting up the Association into

branches, as it was not large enough. Complaints had often beon made of the

Association being governed too much by officials, and yet the formation of

branches would add considerably to the officials and increase their representa

tion on the Council. The reason why assistant medical officers could not attend

the meetings was that the meetings were few, and naturally the superintendents
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themselves desired to attend as often as possible. He had attended every,

meeting for the last fouryears, and consequently his assistant had not able been

to attend a single meeting. If the number of meetings were increased the

assistants would have a chance. Ho wished to know whether the proposed divi

sion would do away with the quarterly meetings, because, if so, he thought it

would be fatal to the Association, in his opinion the splitting up of the

Association into branches would do it a great deal of harm.

Dr. Yellowlees said that tho success which had attended the branch meet

ings in Scotland was a ver}- good argument in favour of the proposition. Every

thing that Br. Whitcombe had said he thought went in favour of the branch

meetings. It had been found impossible to increase the ordinary meetings and

get good attendances, but tho branch meetings would put new life into the

Association. The meetings would undoubtedly be productive of good results,

and would not in any way interfere with the business of tho Association. He

heartily supported the proposition.

The resolution was then put to the meeting and carried.

Dr. Deas moved that the mover and seconder of the resolution be added to

the Committee for the revision of the rules.

Dr. Weathekly seconded the motion.

Dr. Newinoton said that there was at the present time no Committee.

Dr. Deas said that that being the case he would move the reappointment of

the Committee, with the addition of Dr. Rayner and Dr. Maodonald.

Dr. Outtkbson Wood seconded the motion, which was carried.

Dr. Tubnbcll moved :—" That each division shall appoint a Divisional Secre

tary, who shall be tx-qfficio a member of Council, and shall elect representatives

to serve on the Council in such number as the Association may from time to

time determine." The Association, he said, had practically adopted the system

of branches, and it was essential that there should be some machinery* for the

carrying on of the branches. He quite agreed with what had been said with

regard to the branches confining themselves to scientific work, to the election

of members, and local affairs generally, and that they should not interfere with

the larger affairs which concerned the whole Association. It was necessary to

have something to keep the branches in touch with the Association, and he did

not see how it could be better done than by allowing them to elect representa

tives on the Council.

Dr. Yellowlees said that there were two matters contained in the resolution

—first, that a Divisional Secretary should be appointed, and, secondly, that the

division should have power to elect direct representatives on the Council.

The two questions were quite different, and he thought Dr. Turnbull should

divide his resolution.

Dr. Tubnbull, on the suggestion of Dr. Yellowlees, said that he would divido

his resolution, and would accordingly move, firstly :—" That each division shall

appoint a Divisional Secretary, who shall as such be a member of Council."

Dr. Campbell seconded the resolution, which was agreed to.

Dr. Tcrnbull then moved:—"That each division shall elect representatives

to serve on the Council in such number as the Association may from time to

time determine."

Dr. Campbell seconded the resolution.

Dr. Ebnest White proposed as an amendment the direct negative. The

meeting, he said, had adopted practically with unanimity the suggestion that

divisions be formed, but on the distinct understanding that those divisions

should not in any way interfere with the Council. They had since consented

to the Divisional Secretaries being ex-officiu members of Council, to repre

sent the views of the divisions to that body, and now tho proposer and seconder

of this resolution wanted to relegate the election of members of Council to those

divisions. It was obvious that this could not be permitted, for it would upset

entirely the principlo of the Council being elected by the general body of

members of the Association.
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Dr. Bowers seconded the amendment.

Dr. Mickle wished to know whether it was intended that the Divisional

Secretary should be included in the representatives that the branches would

have power to elect, or whether he would be an addition to the number.

Dr. Tubnbull said that he would be one of the representatives.

Dr. Bonville Fox said he thought the Divisional Secretaries should be ex-

qfficio members of the Council, but that the branches should not have power to

elect other representatives.

Dr. Spence said he thought it was only a reasonable thing that the divisions

should have someone to represent them on the Council. It seemed absurd to

giv8 them work to do, and not to give them representation. He thought that

it would be a very feasible thing to give the branches power to send one

member to the Council in addition to the Secretary, and that the whole of the

members should have power to elect the other members. There should be repre

sentatives on the Council elected by the divisions, and representatives elected

by the whole body of members of the Association.

Dr. Maodonald said that a great deal might be said in favour of allowing

branches to return direct representatives, but he was sure the matter would

crop up again before long, and then perhaps the Association would be more

willing to consider it.

Dr. Yellowlees said that the Council at present consisted of officials and of

certain elected members. He wished to know whether the proposal was that

those members should be elected by the local branches and sent up to the

Council ?

Dr. Turnbull said that that was his resolution.

Dr. Yellowlees said if that were the case he should oppose it, because it

almost amounted to a revolution, and went a great deal farther than the form

proposed. He agreed that they should have a Secretary, and, as Dr. Spence

suggested, he thought they might have another representative as well, but if

the motion was to be so complete as Dr. Turnbull bad said he would oppose it.

Dr. Turnbull said that all he wished was that the branches should have a

certain amount of representation. If it- was thought best that the representa

tion should consist of one member elected by the division, and that the others

should be elected at the annual meeting, ho was quite willing to accept it. If

it was in order he would add to his resolution the words, "and send one repre

sentative to the Council."

A. Member said that Dr. Turnbull was proposing a motion and moving

an amendment to it, which certainly could not be done. The motion must be

taken on its merits.

Dr. Deas said that the extent of the representation was entirely a matter for

the Committee. The resolution was onlv to decide that there should bo a repre

sentation of the branches on the Council.

The amendment was carried by 17 to 10.

The President said that there was no other proposition before the meeting,

and he now suggested that the rules should be taken one by one, and amend

ments proposed where it was thought necessary.

CHAPTER I. (CONSTITUTION).

Rules 1 and 2 were agreed to.

On Rule 3 (" The Association," etc.) Dr. Ireland said that as the rule stood it

would include women. He thought that the admission of women was a ques

tion that ought not to be hurried through without a discussion, and he proposed,

therefore, as an amendment, that the old rule, " That the Association should

consist of (1) legally qualified medical men," etc , should be allowed to stand.

Dr. Keay seconded the amendment.

Mr. Richards supported the amendment. He would suggest that the word

" male " be introduced before the word " practitioners." There could be no

mistake then, and it would not allow anyone to say that the word " men " in

cluded women.
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Dr. Yeliowlees said that at the present day it would not do to keep

women out of the Association. The law had given them the right to practise,

the British Medical Association had admitted them, and it would be

unwise conservatism to exclude them. There was even a stronger reason

why they should be admitted. Science knew nothing about sex, and the ques

tion of delicacy could not bo brought forward. Women naturally knew more

about women than men, and their assistance would be of very great value. The

opinion of the American Superintendents was that the lady doctors were of very

great value and assistance. He intended having a female medical assistant as

soon as he could get one, and he could not understand why they should be ex

cluded from the Association.

Dr. Savage said that there were many Societies which admitted lady members.

Of course there was a great difference between admitting them to the Associa

tion and allowing them to take part in the business of the Association. Ho quite

thought the time had come when women should be recognized as assistants.

Dr. Ireland said that there was a great difference between recoguizing the

right of women to be admitted to the profession and admitting them as members

of a particular Association. There were many matters which came before the

Association which it would be very disagreeable to have to discuss before women.

Dr. Bbnhah said that as the seconder of Dr. Howden's araondment at the

Buxton meeting he desired to say that the amendment was not moved with the

idea of voting against the admission of women, but simply because the matter

was sprung upon them at the end of a discussion without the Association

having notice of it. He had since considered the question, and he thought

that as ladies were now admitted to the profession, and as superintendents were

taking them into asylums, it was only right that they should have the advan

tage of coming to their meetings, and hear matters discussed with regard to

the insane and with regard to the treatment of the insane.

Dr. AVhitcombe said that at first he was as strong an opponent as anyone

to the admission of women to the medical profession, but when it was decided

to admit them he sank his opinion. If ladies were to be admitted to the

profession at all, it was only right that they should be admitted to all the privi

leges attaining thereto. He was glad to hear Dr. Benham's explanation of the

resolution passed at Buxton, because there was some difference of feeling as

regards the action of the Association at that meeting.

Dr. Bonville Fox said that he only voted for the amendment at Buxton on

a question of English grammar, and not because it was proposed to admit ladies

to the Association. He was now going to vote for their admission.

Dr. Ireland's amendment was then put, seven voting for it and 23 against.

The new rule providing for the admission of ladies was then agreed to.

Dr. Rayner proposed that the word " registered " be inserted before the

word " practitioner," which was agreed to.

Dr. Yellowlees proposed that it should read " registered medical practi

tioners," which was agreed to.

On Rule ± the President said that since it had been decided to admit ladies

he thought that it should be specially mentioned in the rules.

Dr. Whttcombe thought the necessary alteration might be left to the Rules

Committee.

Clauses 1 and 2 were agreed to.

On Clause 3, Dr. White suggested that as Branch Secretaries were to be

appointed the word " branch " should be inserted before the word " Secretary,"

as the Branch Secretaries would have the right to convene their own meetings.

The President said it was a matter for the Rules Committee.

Clause 3 was then agreed to.

Rules 5, 6, 7, 8, 9, 10, and 11 were agreed to.

On Rule 12 Dr. MacdonaLD said he thought it was going too far to bring a

member's name before the Annual Meeting because his subscription was not

paid. He thought the name should first be brought before the Council, who
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should bo asked to report. Perhaps it could be left to the Committee to alter

the rule.

Agreed that the rule should be so altered.

On Rules 13, 14, 15, 16, 17, 18, 19, 20, 21, and 22 Dr. NEWINGTON said that,

with regard to Rule 18, he thought it was only right that the honorary members

should be restricted from voting for the Council. The honorary members in a

great many instances were prevented from taking part in the discussions, and it

was only right that they should not be allowed to vote.

The President said the introduction of the words " except the power of

voting" would meet Dr. Newington's suggestion.

Dr. Macdonald proposed that the word " general " should be inserted before

the word " secretary " in Rule 17.

Dr. Tprnbull said that it was mooted that the Association was going to bo

registered, and if that were the case the rules would require alteration. He

proposed, therefore, that if the Association were registered the Rules Committee

should bo empowered to alter the rules where necessary.

Dr. Hack Tuke agreed with Dr. Turnbull.

Dr. Newington said the question was discussed at Liverpool, but it was then

decided that there was no question of registration before the meeting. Of

course, if the Association were registered an alteration of the rules would be

necessary.

Rules 14 to 22 were then agreed to.

CHAPTER II. (OFFICEBS).

On Rule 1, Dr. Deas wished to know whether the four Divisional Secretaries

would be considered as officers of the Association.

Dr. Newinoton—Certainly.

Dr. Campbell moved that the two auditors should bo excluded. He thought

the time had come when the Association should have a paid auditor. Ho moved

formally, "That the words 'a paid auditor ' be inserted instead of the words

' two auditors.' "

Dr. Mebcieb protested against the removal of the honorary auditors. They

could not have too many checks as regarded auditing, and a paid auditor was

not always to be depended upon. If a paid auditor were engaged he suggested

that the honorary auditors should be retained as well.

Dr. Hack Tuke said he quite agreed with Dr. Mercier. The Association as

a fact had had a chartered accountant for a number of years. He was strongly

in favour of the honorary auditors being retained.

Dr. Rayner said he fully agreed with Dr. Mercier that the honorary auditors

should be retained.

Dr. Bonvtlle Fox said he also should vote against any change being made

with regard to the auditors.

Dr. Macdonald said that if the auditors were to remain ex-officio members

of the Council they would now have an unwieldy number on the Council.

Dr. Spence wished to know whether Dr. Campbell proposed to exclude the

auditors from the Council only, or to do away with them altogether.

Dr. Campbell said his motion was that Rule 1 should stop at the word

" Journal."

Dr. Deas seconded the motion, which on being put to the meeting was lost,

11 voting in favour of it and 18 against it.

On Rule 2, Dr. Deas pointed out that Rule 2 would require to be altered in

consequence of the "divisions" haviug been adopted. The Secretaries would

now be elected by the members resident in their divisions.

Rule 2 was then agreed to.

On Rules 3 to 5 Dr. Fox said that there was some question at the last Annual

Meeting as to whether the President should have the power of interpreting the

rules.

The President said that he was bound to maintain the dignity of the chair.



1894.] 159Notes and News.

If his ruling wore appealed to he should expect it to be obeyed. He would

rather vacate the chair than suffer any impositions of that kind.

Rules 3, 4, and 5 were then agreed to.

On Rules G to 12 the Treasurer (Dr. Macdonald) said that some difficulty

was found at Buxton in fixing the date of the Annual Meeting owing to the

date at which the accounts were made up.

The Prksident said he had received a letter from the Treasurer, Dr. Paul,

in which he stated that the accounts should be terminated ou the 30th June.

The Secretary—They do terminate on that date now.

Dr. Outterson Wood said the present system worked well and in no way

clashed with the Annual Meeting.

Dr. Macdonald said he should move that it be an instruction to the Rules

Committee to consider the dates when the accounts should be made up so as not

to interfere with the Annual Meeting.

Dr. Newingtox said it had been considered by the Rules Committee, by the

Council, and by the Association, and it had been purposely left open by the

Rules Committee so that the Association could take the matter into its own

hands at the proper time.

Dr. Bowers proposed that the words " and audited by a paid accountant

appointed by the Council " should be inserted after the words " balanced

yearly."

Dr. Macdonald seconded the resolution.

Dr. Yellowlkes said that Rule 9 stated that a professional accountant was

to be engaged. If the words " and audit them " were inserted at the end of

that rule it would meet Dr. Bowers' suggestion.

Dr. Whitcombe said he did not think the Association would be so foolish as

to allow the Treasurer to engage his own auditor.

Dr. Bowers' amendment was then put to the meeting and declared lost, 12

voting in its favour and 13 against.

Rules 13 and 11 were then agreed to.

Rules 15 and 10, (the Secretaries) were agreed to.

On Rule 17, Dr. Rayner proposed that the rule be omitted. He did not

wish to say anything about the principle of paying the expenses of the Secre

taries, but it was clear that the Association could not afford it.

Dr. Campbell seconded the proposition.

Dr's. White, Newington, Hack Tcke, and Deas supported the proposi

tion on these grounds, and it was agreed to.

Rules 18, 19, 20, 21, 22, 23, and 2-1 were agreed to.
Ou Rules 25 to 30 ('■ the Registrar"), Dr. Spence said that with regard to

Rule 26 he had received a letter from Dr. Tuke asking whether it was neces

sary to print all the names of those who had received certificates of pro

ficiency in nursing and attending on the insane. The list would take up a

whole quarterly number of the Journal, and he proposed that only the names

of those who had received certificates during the past year should be included.

Dr. Tuke seconded. He said it was impossible to give all the names.

The amendment was agreed to.

Dr. Yellowlkes said that Rule 27 required alteration in the same way.

The President—That will bo referred to the Rules Committee. It certainly

wants altering.

Rules 25 to 30 were then agreed to.

CHAFrER III. (THE COUNCIL).

On Rule 1 Dr. Deas said he should move that the rule read—"That the

affairs of the Association shall be managed by a Council consisting of (1) the

President, Ex-President, President-Elect, General Secretary, Registrar, Editor

or Editors of the Journal; (2) 18 elected members; and (3; four Divisional

Secretaries, to be elected by the members in each division."

Dr. Newington said Dr. Deas was mixing up two things. The Rules Com
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mittee would take note of his suggestion with regard to distinguishing the

Secretaries, but apparently Dr. Deas wished to leave out the auditora.

Dr. Deas said that was part of his amendment.

Dr. White said the real point was the omission of the auditors. He thought

it would be a great mistake to take them off the Council. The auditors knew

the inner working of the Association, they were a check on the Treasurer, and

they were most important members of the Council.

Dr. Deas' amendment, which was seconded by Mr. Richards, was then put

to the meeting and lost, seven voting in favour and fifteen against.

Rule 1 was then agreed to.

Rules 2, 3, and i were agreed to.

On Kule 5, Dr. Newington said he should like to add tho word "ordinary"

before the word " members," so as to shut out the honorary and corresponding

members.

Dr. Campbell said that the Association only wished to exclude them from

the business matters, but they would be glad to see them at the ordinary meet

ings for the discussion of scientific matters, etc.

Dr. NEWINGTON said that if that were the wish of the meeting the com

mittee would bear it in mind. He thought, however, that it would be agreed

that they were not to receive voting papers.

Dr. Deas said that in Rule 4 it was laid down that candidates for election to

the Council should have their nomination sent in two months before the Annual

Meeting, and Rule 5 stated that a list of retiring officers and members of

Council, with the number of their attendances, should be sent to every member.

The information given to members as provided by Rule 5 was of no use, because

the nominations had to bo sent in before they received it.

Dr. Newington said the information would be of no use in that connection,

because there was no question of voting for retiring members of Council, but

new men who had not before been on the Council. The information was in

tended to show tho members how the members of the Council fulfilled their

duties.

Dr. Spence said that if a member of Council did not attend during the year

his name should be struck off.

Dr. White said it was a most important matter that members of Council

should attend.

Dr. Spence said that the clause was really a compromise between the various

members of the Committee. Some of the Committee wished to make it much

stronger, and he still thought it did not go far enough. The proposition ho

would like to make would be that each member should have sent to him a month

before the Annual Meeting a paper giving the number of vacancies to be filled

up at the Annual Meeting, the names of those who were not eligible, and a list

of those men whom the Council suggested as suitable men to fill the vacancies.

Every member would have an opportunity then of putting his pen through

any or all the names, and substituting others.

Dr. Newington said they had gone even further than that. Everybody was

at liberty to voto for whom he liked.

Dr. Deas said that if anything would lead to tho proposal which had been

brought forward that day being carried, it would be tho election of members

of Council. It was proposed to have direct representation, but it was carried

out in a most unworkable manner. The proposal that the members in the

different divisions should each elect a proportion of members of Council would

be found before long to be the only solution of the question. The present rule

would only work out into an absurdity.

Dr. Merciee said the same method W'as adopted by tho Royal College of

Surgeons, and worked very well. He could not understand Dr. Deas' ob

jection.

Dr. Weatherly said that, as they all knew, he very much wanted the Asso

ciation to adopt proxy voting. His resolution on that point, however, was not
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adopted, and as a compromise it was carried that the Council should be elected

by individual members by proxy voting. The objections which Dr. Deas put

forward to the proposed arrangement could be urged just as much it' the divi

sions each elected a proportion of the members of Council.

Dr. Chapman said that possibly those members who wished to nominate

somebody would forget all about it until the two months had expired and they

received the circular.

Dr. Yelmwlees said he quite agreed with Dr. Chapman, and he wished to

propose an .amendment. He would propose : " That .Clause 4 be omitted, and

Clause 5 modified so that a circular be sent by the General Secretary to each

member one month before the Annual Meeting, giving a record of attendances

at Council and names of retiring members, whether through lapse of time or

non-attendance, and that each member return a voting paper (which shall

accompany the circular) with the names of thoso he desires to be elected to the

vacancies, within fourteen days, to the Secretary, duly signed."

Dr. Weathebly seconded the amendment, which was carried by sixteen

votes to two.

On the amendment being put as a substantive motion,

Dr. Bowers proposed that the words " or by non-attendance " be excluded.

He thought it was possiblo to conceive that an important member of Council

might not be able to attend any of the meetings during one year, especially

seeing that such meetings might be comparatively unimportant.

Dr. "White thought it was not asking very much to say that a member of

Council should attend one meeting out of possibly five or six. It was not too

much that he should be asked to attend ouce.

Dr. Bonville Fox said there was an additional reason why entire non-

attendance in a year should vacate a man's office. By the form of nomination,

the nominator had to state that the person nominated was " willing, if elected,

to serve on the Council." He thought that when a man assented to serve on

the Council he might be expected to do so.

Dr. Deas said that form of nomination was done away with.

The amendment was not seconded, and the substantive motion was agreed to.

Dr. Bonville Pox asked whether the rule just passed specifically stated

that if a momber of Council did nut attend at all his seat was thereby vacated.

The President said that was so.

Dr. Ykllowleks said that being the case it was obvious that Rule G required

a verbal alteratiou to state that no member should give more votes than the

number of vacancies which had occurred.

Agreed to.

Eules 7, 8, 9 and 10 were agreed to.

EULE 11 (NOMINATION OF OFFICERS).

Dr. Nkwinqton said this had already been provided for by Rule 2,

Chapter 2.

Dr. Ykllowlees thought it was a matter for the Council's convenience as

to when they should meet. This rule required that the circular should be sent

out at least two months before the Annual Meeting.

Dr. Newington thought that the Rule was redundant.

On Rule 12 ("at least three months," etc.), Dr. Newington said there were

two other rules dealing with this question in which the number of months

was stated to bo two instead of three. He did not think that three months

would work.

Dr. Deas suggested that some little modification was required in connection

with the instruction previously carried with regard to the formation of

divisions. If it was understood that the ordinary meeting was to bo held in

the division, the lime and place must be settled by the Secretary and members

residing in the division. The rule would have to be altered accordingly.

Rules 13, 14, and IB were agreed to.

XL. U
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CHAPTER IV. (MEETINGS).

On Bule 1 ( " The meeting of the Association," etc.), the President said that

rule would have to be referred back to tho Committee.

Dr. Yeuowlkis said the word " ordinary " could not possibly refer to dis

trict meetings.

Dr. Dkas asked what was the meaning of "ordinary" meetings as specified

in Eule 1. It seemed to him that there would be no "ordinary meetings," but

they would be supplanted by the " divisional meetings."

Dr. Mebciee said surely there would bo "ordinary meetings" of the whole

Association.

Dr. Deas said the only meetings would be annual and special.

Dr. Mercieb asked if it was intended to do away with the ordinary meetings

altogether ?

Dr. Deas said that would obviously follow. In order that the matter should

be argued out he would move that the word " ordinary " be omitted. They

would then have to alter the word " three " into " two."

Dr. Campbell seconded.

After a long discussion, in which Drs. Yellowlees, White, Mercier, Spence,

Fox, Whitcoinbe, Bayner, Wood, and Newington took part,

Dr. Deas expressed his willingness to withdraw the motion on the condition

that the word " divisional " should be inserted, and on tho suggestion that the

word " general " should be substituted for "ordinary." He was quite prepared

to move that the meetings of the Association should be of four kinds, annual,

general, divisional, and special.

Agreed to.

Eule 2 (" Regulations to govern proceedings at meetings ") was agreed to.

On Eule 3 (" Any member unable to attend," etc.), Dr. Campbell thought

it might be advisable to limit that rule.

Dr. Yellowlees objected to the rule as being unreasonable.

It was resolved that Eulo 3 be omitted.

Eules 4, 5, G, 7, and 8 were agreed to.

On Eulo 9, Dr. Bonville Fox asked tho Eules Committee whether it

would not bo desirable to insert the words " annual " or " special."

Dr. Yellowlees said it might happen that at any of the ordinary general

meetings of the Association it would be very needful that some resolution

which implied some expenditure of funds should be dealt with.

Dr. Newington saw no objection to Dr. Fox's proposal to add the words "or

special."

Agreed to.

Eules 10 and 11 were agreed to.

On Eule 12 (Ordinary meetings), Dr. Deas suggested that the word

" general " should be substituted for " ordinary " in all the sections.

Dr. Mercies presumed that these rules would have to be modified in accord

ance with the decision of the meeting.

The President said that that would no doubt he the case.

The rule was agreed to.

Eules 13, 14, 15, and 10 were agreed to.

On Eule 17 ("No resolution," etc.), Dr. Yellowlees thought that rule was

rather tying the hands of an ordinary meeting.

Dr. Newington said the rule was really framed as the result of actual facts

that had occurred. For instance with regard to the motion to be brought for

ward by Dr. Campbell, although it might well be discussed by the present meet

ing, which was a very largo and representative one, he did not think the word

of the Association should be pledged to a resolution of that kind by an ordinary

divisional meeting. There ought to be some restraining power to enable the

Council or President to say, " You may discuss this as much as you like, but

the vote of the Association cannot bo taken at this meeting."

Dr. Yellowlees agreed that it would not do to let a Divisional Meeting
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commit the Association to any course of action. He, however, objected to the

idea that a question should not be put to the vote. He saw no reason why a

divisional meeting should not express its mind upon a certain question, and

make a representation to the Council.

Dr. Newtnoton said what the rule stated was that no resolution should be

submitted to a vote against the approval of the President or Council.

Rule agreed to.

Rules 18 (special meetings), 19, 20, and 21 were agreed to.

On Rule 22 Dr. Dbab asked what length of notice was to be given of a

special meeting ?

The President thought that might surely be left to the Secretary.

Dr. Deas said that the time for general meetings was fourteen days by Rule

14.

The rule was agreed to.

Rules 23 and 24 (strangers at meetings) were agreed to.

CHAPTER V. (COMMITTEES).

Rules 1 to 10 were put en bloc.

Dr. Bonville Pox said there was a consequential amendment in Rule 6,

which would have to provide that no committee should be appointed, etc.,

" except at an annual or special meeting." That would, of course, be necessary

in consequence of the alteration in Rule 9, Chapter 4.

Agreed to.

Dr. Mebcieb asked when the rules would come into operation supposing

they were adopted at that meeting ?

Dr. Whitcombe said the meeting was not adopting them. They were merely

instructing the Committee. ;

The President said the rules must come before the Association again for

confirmation after the Rules Committee had dealt with them.

Dr. Whitcombe presumed that the rules which had been approved would

stand, and the other rules would be amended. It would be very unfortunate if

they had to go through the rules again at some further meeting, and then to

have to approve them at a special meeting subsequently called.

The President said what he meant was that the Association would have the

opportunity of seeing the amendments.

appendix to rules (forms a, b, c, and d).

Dr. Percy Smith said in form D the Registrar was not mentioned. He was

ex-officio a member of the Council.

Dr. Fletcher Beach said the form as printed followed the old form;

undoubtedly the Registrar should be included.

PART 2.—REGULATIONS.

1.—THE CERTIFICATE IN PSYCHOLOGICAL MEDICINE.

Dr. Bonville Fox said it should be made perfectly clear what was meant

by the term " sufficient opportunity for the study of mental disorders," as

otherwise it might give rise to some difference of opinion.

The President said that would appear to be provided for by the words " or

they shall give such proof of experience in lunacy as shall in the opinion of the

President be sufficient."

Dr. Deas said in that case the words "affording sufficient opportunity for the

■tody of mental disorders " might be omitted. If there was no machinery for

defining the sufficient opportunity the clause was unnecessary.

Dr. Mbrcier asked why there should be a certificate of having resided in an

"asylum?"

Dr. Nbwington thought "institution" would be the better word. "An

institution for the treatment of insanity " would be quite sufficient.

This was agreed to.

Dr. Yellowleks suggested that it would be better to put in "having

attended a qualifying course of lectures," instead of " a course of lectures on

insanity for three months."
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The President said in that case they would have to define the word

" qualifying."

Dr. Percy Smith said that three months was none too much for men who

were going in for examination.

Dr. Yellowxees thought the mere period stood for nothing. The number

of lectures attended was the point. They in Scotland were hound by what was

required by the medical bodies who licensed the students.

Dr. WniTCOMBE said Scotland enjoyed privileges which England did not

possess in this matter. Coming to the next question, " They must be regis

tered under the Medical Act before the certificate is bestowed," Scotland

enjoyed the privilege of allowing its medical students to pass the examination

and receive the certificate at some date much later than their actually becoming

qualified. He believed that was so; that medical students were allowed to pass

the examination and the certificate was held until they were qualified. They,

therefore, held peculiar advantages which were not possessed in England.

Dr. Percy Smith said under the curriculum for medical students iu

England it would be compulsory on every man to have attended three months.

He did not think they should make it less than that.

Dr. Deas moved that the rule be altered to read " of having attended a course

of not less than forty lectures on insanity."

Dr. Yellowxees said the unanimous recommendation of the Education

Committee was that eighteen to twenty lectures were as much as were neces

sary. He thought that whatever satisfied the Examining Board ought to satisfy

the Association. If they could not demand a course of more than twenty

lectures, what was the necessity of spinning that over three months when it

might be done in two months or two months and a half.

The rule was referred back to the committee.

ClauseB 3, 4, 5, 6, 7, 8, and 9 were agreed to.

Sections 2 and 3, " The prize dissertation " and " The Gaskell prize," were

agreed to.

SECTION 4 (PROFICIENCY IN NURSING AND ATTENDING ON THE INSANE).

Dr. Newington said that within three or four days a very curious circum

stance had occurred, which demanded treatment at the hands of the Association.

A nurse at Manchester had brought a body of governors before the High Court

of Justice under the following circumstances :—She had been a nurse at the

Manchester Eoyal Hospital, where the regulations were that any person trained

for three years in the infirmary should be allowed to submit themselves for

examination, and if they passed should receive the certificate of efficiency.

Having served three years, this young woman was requested before she went up

for examination to go to a small cottage hospital where there had been small

pox cases. After four of five days she got dissatisfied and left, saying it was

not a proper place for small-pox cases, and she was dismissed thereupon by the

superintendent. She claimed to go uji for examination, but the Governors

declined to allow her to do so on the grounds that she had deserted her service.

She said that she had been there for the three years, and if she could pass the

examination she was entitled to the certificate. The Court decided against the

Governors, that, notwithstanding her disobedience, having been trained for

three years, she was entitled to submit herself for examination. It was possible

that they might have cases to deal with of a similar kind, and they should

fortify their position by adding to the regulations on page 19 some such clause

as this, " The President may, if he thinks fit, order that the examination of a

candidate be postponed, in which case he shall inform the Council at its next

meeting of the fact and of his reasons for thus acting. That the Council shall

consider the matter, and may order that the candidate shall bo refused

admittance at the ensuing or any examination." If the Association thought it

would be wise to add soinethiug of that kind, he would undertake to submit a

properly drawn addition to the rules.

Agreed to.
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Dr. Spence asked if it was to bo understood that Rule 8 on page 20 was to be

cancelled.

The President—That is omitted.

The appendix to the regulations, Forms A, B, and C, were agreed to.

On the motion of Dr. Whitcombe, seconded by Dr. Spence, it was agreed

that the meeting should bo adjourned until 10 a.m. on the third Thursday in

February at Oxford.

Dr. Spence suggested that when the rules were reprinted those already

agreed to should be printed in one type and those amended by the instruction

of the Association in another, so that it might be seen at once what rules had

still to be considered.

MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN AND

IRELAND.

QUARTERLY MEETING, Nov. 16.

Dr. James Murray Lindsay in the chair.

The following candidates were elected :—

Thomas Sfbott Allan, L.R.C.P.Edin., and L.M., L.R.C.S.Edin., etc., Medical

Attendant " Redlands " Private Asylum, Tonbridge, Salford House, Tonbridge,

Kent.

Joseph Herbert Bayley, M.B., C.M.Edin., Assistant Medical Officer, St.

Andrew's Hospital, Northampton.

Arthur Drvrt, M.B., C.M.Edin., Medical Officer, Halifax Union, Landon

House, Halifax.

John Gordon Gordon-Munn, M.B , C.M.Edin., Assistant Medical Officer,

London County Asylum, Cane Hill, Purley, Surrey.

Robert Henry Watson, M.A., M.B., C.M.Edin., Assistant Medioal Officer,

Inverness District Asylum.

Charles Edward Paterson, M.D.Edin., Arnold House, Farnborough, Hants.

Lewis C. Bruce, M.B.Edin., Assistant Medical Officer, Derby Borough

ABylum, Rowditcli, Derby.

Dr. Campbell moved the following resolution, which stood over from the

Annual Meeting :—" That the Medico-Psychological Association of Great

Britain and Ireland are unanimously of opinion that the grant of 4a. a week at

present given to Boards of Guardians to pay for pauper lunatics in County

Asylums, Registered Hospitals, aod Licensed Houses should also be given for

pauper lunatics (i.e., 'dements' smd 'imbeciles') in Workhouse wards, or

boarded out, if kept to the satisfaction of the Commissioners in Lunacy."

This has been done in Scotland since 1874. " That this resolution be sent by

the General Secretary to the President of the Local Government Hoard and to

the Commissioners in Lunacy, asking them to assist in carrying the terms of

the resolution into effect." He said he was very sorry that at Buxton some

members seemed to think this resolution had been sprung upon them. It was

not so, for it was brought forward with the leave of the Council. There was

no wiBh on his part to spring the resolution. The fact was that the Committee

of Visitors from the Cumberland and Westmorland Asylum were at the time

agitating tho question, and he thought the occasion opportune to bring the

matter before the Association. Some of those present might be acquainted

with the action of this 4s. grant. An Act was passed in 1874 giving 4s. a-week

for each pauper lunatic in a public asylum. There was an extraordinary

increase of admissions in 1875. Dr. Maudsley in a paper in the "Journal of

Mental Science" lor April, 1877, said: "The effect has been to empty the

workhouses of all the cases which it was possible by any device to send to

the Rsyluui, nnd ti> remove the lust vest go of desire which there might be to

retain a pauper patient under any sort of care outside an asylum. The
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Government has, in fact, said to parish officials, * We will pay you a premium

of 4s. a head on every pauper whom you can by hook or by crook make out to

be a lunatic and send into the asylum ; and just as in olden times a reward of

so much for each wolf's head led to the rapid extinction of wolves in England

so we expect that this premium on lunacy will tend to diminish materially, and

perhaps to render gradually extinct, tho race of sane paupers in England.' "

This was written in 1877. The total paupers in January, 1874, were 832,370,

and in January, 1892, 761,692, a great diminution in sane paupers. The

pauper lunatics in January, 1874, were 54,375, and in January, 1892, 78,838, a

great increase in the pauper insane. When the Local Government Act, 1880,

was passed a sum was given to each county to defray the former Imperial

grants, among others this 4s. grant to pauper lunatics. As their share Cumber

land got £48,000, and the amount paid to the Guardians under section 24 of

tho Act was £4,086. It was unnecessary to give figures, but in Durham,

Northumberland, Cumberland, Westmorland, and Lancashire very extensive

additional asylum accommodation had had to be provided, and at the present

moment Durham and Lancashire were in sad straits for means of providing

asylum accommodation for the patients requiring treatment. What he felt

was that their asylums had been filled by aged cases who might quite as well be

dealt with in the ordinary hospital wards of a workhouse. In the asylum of

which he was in charge in che last thirty years the admission of patients above

70 years of age had increased threefold, and the death-rate over that age had

more than doubled. He was quite sure if his resolution were carried out the

number of aged patients sent to asylums would be diminished. The recovery

rate at asylums would be increased and the death-rate lessened, and at the

same time the patients would not suffer materially by being dealt with in the

workhon6es. He could also state that in every public asylum there were a

certain number of cases that might be boarded out, as id Scotland. There

was at present no inducement for the adoption of this system in England, but

in Scotland, where they got the Government grant, there was some inducement

fo people to take up these cases. He believed they would be just as well dealt

with in these ways as in asylums, seeing that nothing but food and ordinary

nursing was required.

Dr. Hack Tuke, in seconding the resolution, said this was a point on which

he had felt very strongly for some years. He had made it his business to visit

as large a number of workhouses us possible in order to ascertain the condition

of the insane, not only in the lunatic wnrds, but in the general rooms of the

workhouse, and of course ho found a very great difference. There were some

workhouses in which the insane were not attended to in the way one would wish,

but in the majority of instances, speaking of the chronic cases, the patients had

every necessary comfort. He very much regretted the influence of the 4s. grant

in shifting a number of patients from workhouses into an expensive, county

asylum. He was not strongly in favour of the boarding-out system, for in

that there was more danger of abuse than in workhouses. Dr. Campbell had

wisely guarded his resolution by the words " if kept to the satisfaction of the

Commissioners in Lunacy." With that qualification, and subject to any needful

verbal alteration, he had pleasure in seconding the resolution.

Dr. NeWIKOTOK said he did not want to speak so much on the principle as

on the drafting of the resolution, otherwise, if the Association passed the resolu

tion as it stood, it might be asked some embarrassing questions by recipients.

To begin with, the 4s. grant was already deliberately given by the Act in respect

of those patients who were " boarded out," using the words in the only sense in

which they were used in the Lunacy Act. Under the 57th section of that Act

cases were specially selected of patients who might be delivered over to the care

of their friends, and it was provided that the 4s. a week should be paid.

Dr. Campbell said those patients referred to were still retained on the books

of the asylums.

Dr. Newington said the principle was this. It was decided to clear the
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asylum by giving 4s. a week inducement towards suitable patients being boarded

out, so as to make the tide set outwards from the asylum.

Dr. Campbell explained that the patients so boarded out were still the

patients of the asylum. What was proposed was to discharge the patient, and

either send him to the workhouse, or else that the Guardians should board out

that patient and still get the 4s. It was the Guardians who would get the 4s.

Dr. Newinuton said that might be all right. But the resolution used the

words" boarded out," and these could only be used in the sense in which the

Act used thorn, and in that sense the Act gave them 4s. a week. Without question

the resolution must bo altered. The Act also allowed the discharge of pauper

lunatics to the care of friends on the permission of the medical superintendent,

and also on the undertaking of the friends that they would not keep their

patients on the rates. Then again, somo pauper lunatics in workhouses were

also paid for under section 26.

Dr. Campbell—Those simply boarded by the workhouse in an asylum. That

is under a special clause.

Dr. Newinoton—Still the words were in the resolution. The Local Govern,

ment Board might say, " You have two distinct ways in which you can relieve

your asylum of its dements. What have you done?" As a matter of fact,

under section 26, Rochdale was the only workhouse receiving pauper lunatics,

viz., from Prestwich, and Mr. Ley was very much against the resolution as it

Btands. Then the words " dements and imbeciles " were objectionable. Why

should the Association attempt to define pauper lunntios? Parliament itself

did not know what a "lunatic" was. In 1886 it passed an Act (Idiots) which

said " the word ' lunatio ' shall not include idiots or imbeciles." In 1890 it

passed an Act which said " lunatics " should include " idiots." He did not

think the Association need tamper with the words at all. By the Lunacy Act

the selection of patients lor being boarded out or returned to workhouses was

not made on those terms, but was left entirely to the judgment of the medioal

superintendents. Without wishing to be at all hypercritical on other points, he

thought the resolution would stand better in this form :—" That the Medico-

Psychological Association of Great Britain and Ireland is of opinion that the

grant of 4s. per week at present made to the authorities liable for the mainten

ance of pauper lunatics in county and borough asylums, registered hospitals,

and licensed houses should also be made to such authorities towards the main

tenance of pauper lunatics," etc., etc. He did not speak as to the principle of

the resolution, but as to its drafting, and he hoped Dr. Campbell would see his

way to accept his suggestion.

Dr. Spence could quite appreciate Dr. Campbell's wish to lighten the

burden ot counties providing large asylums. At the same time he thought the

resolution, if carried as he proposed, was a retrograde step in the treatment of

the insane. No doubt some workhouse authorities were doing their work

admirably, but others were not. There were workhouses of the most miserable

and wretched description, and these were the very institutions which, if the grant

in aid now proposed were made, would retain their insane poor, instead of send

ing tbera to the county asylum, where there was every appliance for the treat

ment of acute cases. If Dr. Campbell proposed that a sum of 4s. per week be

paid for every pauper lunatic in a workhouse who, having had the opportunity

of being treated in the county asylum or other institution of the sort, had been

transferred to the workhouse as incurable by the superintendent and the com

mittee, that would help to get rid of a good many chronic cases, and would also

guard the unfortunate patient against having lost his only chance of treatment

in a well-managed county asylum. He opposed the resolution as it stood.

Dr. Henry Winslow opposod the resolution. His own observation was that

the authorities in the workhouses did not understand the management of

insane persons. Patients suffering from acute mania, or any mental disease

which required careful and judicious supervision, would very likely fall under

extremely bad treatment, aud might receive a great deal of injury. He should
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therefore be sorry on that account to see the resolution passed. Another reason

was that it was hardly fair to the patients themselves to pauperize them in this

way on account of some mental misfortune.
Dr. Whitcombk said his recollection was that the 4s. grant was given really

to prevent the detention of insane people in workhouses. His experience was

that previous to this grant acute eases were kept in the workhouses because

they conld be kept there cheaper than in an asylum. If they took this retrograde

step proposed the thing would occur again, whereas at the present time they

held in their hands the power of discharging patients to workhouses and of

boarding out patients, giving a grant equal to the amount charged in an asylum.

They therefore practically had the power of placing boarded out patients in a

better condition than they could be if boarded out by the workhouses. He

thought altogether if the resolution wero passed it would tend to accumulate

the insane in workhouses, and he quite agreed that there were very few work

houses which were capable of treating insane people properly.

Dr. Chapman was in favour of abolishing the 4s. altogether, but if they were

to do anything that would probably meet with any sort of consent from the

financial authorities, prob ibly the better way would be to make the grant some

thing like it was at present, and to equalize it for all patients on the pauper list.

In order to secure unanimity be was quite willing to support Dr. Campbell's

resolution.

Dr. SHUTTLEWORTH, while supporting the principle of the resolution, thought

there were matters which showed that certain modifications were required. He

was glad to find that the one Board of Guardians with which he was acquainted

in Lancaster had refused to pass a resolution which had been submitted to them

very much in this form, but had modified it by stating that they would be glad

to have the 4s. grant in cases which had had the privilege of asylum treatment

for a period of at least one year. The matter about which be wished to speak

was the class of juvenile imbeciles, which, he took it, was included in the com

prehensive term of " pauper lunatics." The last Lunacy Act said that" lunatics

still included " imbeciles," and it should be clearly understood that this grant

ot4s. a Week should not be given to Boards of Guardians who did nothing what

ever for the training of juvenile imbeciles. He had continually to visit large

workhouses in Lancashire and Yorkshire, and in many eases nothing whatever

was done to the children except to keep them clean. There was no attempt at

industrial instruction or at improving them mentally. In other cases they

were very anxious to send the juvenile imbeciles to such institutions as existed

for training and education. At present, of course, the accommodation was

greatly limited, but there were certain Boards of Guardians who, he was quite

certain, would not move a finger to send an imbecile capable of education to an

institution if they had not the help of the 4s. a week towards the cost of main

tenance. Therefore, some modification in favour of juvenile imbeciles should

be obtained. Of course, there was the safeguard of the certificate of their

being kept to the satisfaction of the Commissioners in Lnnaoy, but he doubted

whether the Commissioners would enforce any such universal rule.

Dr. THOMSON' said, as far as he conld see, Dr. Campbell wanted to ge' rid

of his senile cases. He (Dr. Thomson) looked upon his senile cases as those

requiring the most careful and special attention. They concentrated in them

selves all forms of mental disease ; a man one day had acute mania, the next

day he was paralytic, and the next clay melancholic. Such cases required the

most skilled knowledge and treatment. He vvas very glad to be able to say a

word in favour of the justly decried Lunacy Act, namely, that it had placed

in the hands of superintendents the power to decide which cases were suitable

for workhouses and which for asylums, and not, as Dr. Campbell would have it,

in the hands of the Guardians. He, therefore, opposed the resolution.

Dr. BenIIAM said, unfortunately, iu one of the unions in connection with his

asylum, the female wards were full, and when a new ense came in they looked

through the imbecile patient-; in the lunatic ward of the workhouse, picked out
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the one most likely to be certified by the magistrates, and forthwith passed it on

to him. The result was that he had chrouio senile eases sent in who were a

dead weight on the body of the asylum. With regard to what the last speaker

had Baid about cases which should be received and detained in an asylum, he

would point out that the asylum was more extensively fitted than the work-

honse for the purpose of aiding the curability of patients, and the dead weight

of senile dements sent in in his case reacted unfavourably on the whole of the

asylum and on the curability of the other inmates. The proper remedy had, he

thought, been suggested by Dr. Spence, namely, that any case sent to the work

house under the certificate of a medical officer Bhould be entitled to the 4s.

which was received by those sent into the asylum.

Dr. Stewart—While sympathizing in the main with the resolution moved by

Dr. Campbell, I do not altogether share the generally accepted view as to the

effects of the capitation grant upon the relative distribution of the insane in

Enslaud and Scotland. The gradual inorease of pauper lunatics in asylums

and the corresponding diminution in private dwellings and workhouses, was

noticeable long before 1874, and this movement continued practically unchecked

in Scotland until six years after that in which the grant was mado available in

the case of patients boarded out in private dwellings. In 1858 the percentage

boarded out in Scotland was 37 6 ; in 187-1 it had fallen to 22-1, and in 1880 to

18*1, but since then it has gradually risen, and is now about 23. In my opinion

this change, which took place in Scotland in 1880, is to be attributed, not to the

fact that the grant was available, but to the insistence with which the Scotch

Commissioners pressed upon local authorities the necessity of removing from

asylums those who had so far recovered as to be manageable in private dwell

ings. In the Lunacy Act of 1890 provision is made for the removal from

asylums to workhouses and to the care ot relatives or friends of unrecovered

patients without forfeiture of the grant, but, so far as statistics show, local

authorities have not as yet availed themselves of this means of relieving their

overcrowded asylums. That there are difficulties connected with the carrying

out of this system under the existing law is undeniable, and not the least of

these is the recertification required to prevent the expiration of the reception

order. As these patients so disposed of outside asylums are still to continue on

the asylum books, and to be regarded as patients in the asylum, the continua

tion statements and certificates must necessarily be forwarded at stated intervals.

This, under the present statute, has to be done by the medical superintendent of

the asylum, and it can hardly be regarded as part of his duties that he should

have to visit these patients, who may be resident at considerable distances from

the asylum. This appears to have been strangely overlooked in the framing of

the Act.

Dr. Spence proposed, as an amendment, " That the Medico-Psychological

Association of Great Britain and Ireland is of opinion that the grant of 4s. per

week at present made to the authorities liable for the maintenance of pauper

lunatics in county and borough asylums, registered hospitals, and licensed

houses should also be made to such authorities towards the maintenance of

pauper lunatics placed in workhouses under the provisions of the 25th Section

of tho Lunacy Act (1890)."

Dr. Yeli.owleks said that was quite on the lines of what was done in

Scotland. The patients who were received in the workhouse were those who

had guiie through the asylum, and were certified by the medicul officers of the

asylum as probably incurable, and as no longer requiring care and treatment in

the asylum or likely to bo benefited by it. Sot till that was certified did the

Commissioners sanction the discharge of that patient, and the discharge was

sanctioned not to the wcrkhouse generally, but to tho lunatio wards of the

workhouse, which lunatic wards were regularly visited and licensed by the

Commissioners for a certain definite number of patients. If the patient was

sent not to the lunatic wards of the workhouse, but to a private dwelling, that

dwelling also was licensed and visited by the Commissioners, and only under
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those circumstances was the 4s. grant allowed. Hig opinion was that only in

the cose of patients who had passed through the asylum and needed nothing

more than kindly care and nursing should such extension of grant be given.

Certainly it should only be extended under the definite limitation that the

patient was certified by the superintendent as a suitable case, and that the

place to which he went was recognized and licensed by the Commissioners of

Lunacy.

Dr. Cooke seconded the amendment, which he thought afforded a trne solu

tion of the difficulty.

Dr. White also thought Dr. Spence's amendment met the case. He had

had a good deal of experience of cases transferred from the asylum to the

workhouse. The patients ought certainly first to go through the asylum and

be subjected to what treatment they conld offer. If that failed to be of any

effect, the right plan was to go back to the workhouse and be there under the

form of certificate as carried out by the Act, which, as far as his experience

went, had worked very well.

Dr. Campbell said he quite saw what Dr. Newington had referred to, and

thought the term " chronic lunatio " would meet his views.

Dr. Newington said his view was that the Act already stated what was

necessary on the point. The choice was left to the medical superintendent. As

far as the Act went, it might be a general paralytic it might be an idiot, or

anybody that came under the head of " pauper lunatic."

Dr. Campbell asked whether the term " pauper lunatio suitable for work-

honse treatment " would meet the view ?

Dr. Newington said it would not.

Dr. Campbell said he should suggest " all pauper lunatios." What did Dr.

Newington suggest?

Dr. Newington—That " the grant of 4s. per week, at present made to the

authorities liable for the maintenance of pauper lunatios in county and borough

asylums, registered hospitals, and licensed houses, should also be made to such

authorities towards the maintenance of pauper lunatics," etc.

Dr. Campbell—Will you go on and then state " in workhouses or boarded

out i "

Dr. Newington—No ; I am against the principle of it altogether.

Dr. Campbell—Will you put them in the workhouse then ?

Dr. Newington—Only those sent there under Section 25.

Dr. Campbell said he now understood how far Dr. Newington would go. He

thought it a little unfair to hold that only the cases sent out under certificates

should get the grant, seeing what had been the practice for the last five or six

years. If, however, the idea was only to deal with the future, he should be

quite willing to withdraw the motion and to accept the amendment.

Dr. Hack Tuke took the same view. They had all one object, viz., to

prevent chronio cases being sent to asylums; of course it was admitted that

acute cases should be sent there.

Dr. Campbell said they did not want to have acute cases sent to the work

house ; they wanted cases suitable for workhouse treatment.

The PRESIDENT said no doubt some relief to asylums was absolutely neces

sary. Lately his asylum had been overcrowded, and on inquiry being made it

was found that only one workhouse out of 66 was in a position to take any

chronic cases. Another county asylum was making a similar inquiry, as to

how many conld be taken and on what terms. That showed that more room

was wanted. In his own county all the Unions were considering this question,

and they had all decided to memorialize the Local Government Board in favour

of the grant. He mentioned that as the experience of one county, showing the

advisability of making room, if room oould be made, for more urgent cases

by the removal of the less urgent cases.

The amendment was then put and carried by a large majority.

On its being put as a substantive motion,
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Dr. Yellowlees asked if thero was any kind of security that the 4s. was

given to the right person, or that the patients boarded out or handed over to

relatives were properly cared for. There seemed to be some want of machinery

for working it. In Scotland the patients were regularly visited and the houses

licensed, and so the sura of money spent through the Guardians was properly

spent. Without some such check he did not know how they oould at all secure

that the patient should get the benefit of the money. He moved the addition of

the words, "And for patients similarly discharged from asylums to the care of

relatives and others."

The amendment was not seconded.

The substantive motion was then agreed to.
Dr. Campbell moved : •' That a copy of this resolution be sent by the General

Secretary to the President of the Local Government Board and to the Commis

sioners in Lunacy, asking them to assist in carrying the terms of the resolution

into effect"

Dr. Chapman seconded the resolution, which was agreed to.

Obituary.

WILLIAM EHYS WILLIAMS, M.D.,

Late Commissioner in Lunacy and former Superintendent, Bethlem Royal

Sospital.

We regret that it is our duty to have to record the premature death of onr

former member and friend Dr. Rhys Williams, which occurred in the first week

of December, 1893. Dr. Williams was 56 when he died, and he had had, as we

shall point ont later, an unusually wide experience of lunacy in all its relations.

He came of a family of doctors ; his father was a much respeoted physioian,

who was in practice at Nottingham, where he was visiting physician to the

asylum.

Williams was sent to MerchantTaylor's school, where he took a high position,

winning a classical scholarship on leaving the school, which gained him

entrance to St. Thomas' Hospital. This was most opportune, for his father had

then been recently killed by a carriage accident. At the hospital he was a

very quiet, steady, painstaking student, who impressed his teachers very

favourably. He qualified as quickly as possible, as it was necessary for him

at once to earn money. For about 18 months he acted as assistant to a general

practitioner at Daventry. Here he got his practical knowledge of the smaller

ailments and their remedies, which he always used to say stood him insuoh

pood stead in after life. Here, too, he exhibited his power for winning the

affection of his patients. After this he began his real work in lnnacy by

becoming assistant medical officer at the Derby County Asylum. Thenoe he

went to assist Dr. Willett, at Wyke House, and it seemed as if Williams had

settled into a groove for which he was eminently well suited ; the country life,

the hunting, and the genial social surroundings suited him well, bat he threw

up this to join once more the public service, and ho was selected assistant

medical officer to the Three Counties Asylum, under tho late Dr. Denne. This

port of hi3 life he was very fond of recalling with pleasure as the one during

which he learnt the administrative part of his work. Williams got to know

the new Treasurer (Sir C. Hood) of Bethlem through his connection with Dr.

Willett, and this, in addition to other valuable introductions, led to his selection

as assistant physician to Bethlem.

Soon after his appointment his senior, Dr. Helps, broke down in health and

was ordered abroad, and thus for over a year Williams had almost the entire
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work of the hospital 011 his shoulders. For weeks together he never passed

the gates, and he did his work in such a satisfactory way that on the death of

his senior he was selected as Superintendent over the heads of many senior

men. We are inclined to think this was rather a misfortune for Williams, and

that the too early attainment of the end removed the incentive to work. He

was always devotedly attached to and proud of the hospital, and to all belong

ing to it. There were two very important steps taken soon after his appoint

ment, the one being the institution of clinical assistants, and the other being

the opening of the Convalescent Home at Witley ; both these steps have been

followed by other institutions. While at Bethlem the most conspicuous point

about him was the personal affection he won from the patients under his care

and from their friends. His free and genial manner made him almost too great

a favourite for his comfort or for his real good.

The late Lord Shaftesbury was among those who were very favourably struck

by him, and the result was the offer of a Commissionorship. This he aocepted,

and began his work at once in 1878, and for ten years he held the post, retiring

in 1889. His friends having for some time noticed signB of failing health were

not surprised at his resignation. As Commissioner he was kindly and con

siderate to all, and nothing gave him greater pleasure than being reoognized by

old Bethlem patients who had formerly been under his care. On his resigna

tion he went to Leamington, where he placidly and happily lived with his

sister, who devoted herself to his care.

Early in December he was attacked with bronchitis, which terminated

fatally in a few days, and thus ended the life of one who, with more than

average ability and with an unusual capacity of attracting friends, might have

left a bigger mark on his time and in his profession if he had not reached his

goal too soon.

ISAAC N. KERLIN, M.D.

The death, on October 25th, of Dr. Kerlin, so well known, both in Europe

and America, as the earnest and successful Superintendent of the Pennsylvania

Institution for Fecble-lli tided Children, removes from the sceno of his labours

one of the most energetic benefactors of the imbecile class.

Dr. Kerlin was born in New Jersey nearly sixty years ago. Early in his

medical career he became interested in nervous diseases, and naturally drifted

into the special line of study which led him to assume the position he so long

held. After some years' service as Assistant Superintendent under Dr. Joseph

Parrish, he succeeded that physician as Superintendent of the Pennsylvania In

stitution (then at Germanstown) in 1864. Year by year, under his judicious

guidance, the institution grew and prospered ; and from two small buildings,

with less than 100 pupils, gradually developed the large establishment that now

exists at Elwyn, which indeed may be designated a model village for the various

classes of imbeciles, numbering in all upwards of 1,000. Here may bo seen,

picturesquely placed on wooded eminences, the several departments into which

a large establishment for imbeciles groups itself, the central training school

being tho most prominent, and, subsidiary to this, at discreet distances, are found

a hospital, a department for epileptics, and separate blocks for custodial cases of

either sex. These several buildings are connected by means of a mule-car tram

way, shares in which Dr. Kerlin used to suggest as a good investment to tho

benevolent! One of the special features of tho beautiful grounds is tho

" Grove Tabernacle," where on summer evenings from 000 to 700 of the asylum

family gather for Sabbath worship tinder the spreading forest trees. But

tho heart and soul of the organization was the good doctor himself. Living in
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the midst of the training-school building, he was ever devising some extension

of the usefulness of the institution, and when at last he found that the limit of

acquisition of suitable land at Elwyn had been reached, he busied himself in

obtaining legislative sanction for the inauguration beyond the Alleghanies of a

Western Pennsylvania Institution, where land could be had for 100 dollars per

acre. The piloting of this Bill through the State Legislature was, indeed, almost

his last public enterprise.

Notwithstanding his devotion to his own special work, he found time to take

an active part in many philanthropic associations, and he was a prominent figure

at the annual " Conferences of Charities and Correction." To these he contri

buted numerous excellent papers on such subjects as State provision for the

mentally-feeble, for epileptics, and for moral imbeciles, a class concerning whom

he was of late much exercised.

Though Dr. Kerlin has not personally written much of a strictly medical

character, he was always ready to promote the scientific utilization of the mass

of pathological material under his charge, and this has been recognized by Dr.

Osier, of Baltimore, in his work on the " Cerebral Palsies of Children," the cases

in which are largely derived from the institution at Elwyn. Dr. Kerlin's

assistant, Dr. AVilniarth, has also published valuable contributions to the patho

logy of idiocy.

Since the deaths of Dr. "Wilbur and Dr. Brown, of Barre, Dr. Kerlin has been

the Nestor of the Medical Officers of American Institutions for the Feeble-

Minded. Very worthily did he fill the Presidential chair of the Association of

such officers at their annual meeting in 1892. His address on that occasion is

full of scientific information on now methods of treating idiocy (especially by

surgical procedures), and of practical wisdom as regard's institution organiza

tion. He insisted, with all the weight of his long experience, on the essentially

medical character of all successful institutions for feeble-minded children.

" I am unwilling to admit," he says, " that our work is any other than a medical

philanthropy—a hospital was its birthplace and its cradle ... It is our supine-

ness, our lack of courage and faith, which shall yield this trust to other than

medical men. . . . Every department of duty, whether official, domestic, farming,

or labouring, should be made tributary to the elevation and instruction of tho

inmates; it is the pessimist—indeed, worse, the superficial and vapid reformer—

that would venture to modify the directness and application of these principles.

To rob the Superintendent of tho garden and farm life of his boys is the same

as to deprive the surgeon of his best instruments ; to limit him to the avocation

and direction of the schoolroom is to wither his right arm ; to confine him to

medical practice is to forget his broader relations to his patients in all their

Tarying psychical moods and higher moral life; to restrict or abridge in tho

slightest his free movements of men, women, and material, is to ignore the

many-sided aspects of his professional duty. Of course there must be faults

and failures in any system, but ' any fool can find the faults ; it is the wise man

who can find the remedy.' "

As an example of Dr. Kerlin's skill and foresight in the details of institution

management, it may be mentioned that in 18111 he published in book-form, under

the title of " Manual of Elwyn," a collection of general rules and house prders

which in many cases had been in force during the 27 years of his superinten-

dentship. Yet he was no mere disciplinarian ; his heart was full of love and

sympathy for all who aided, however humbly, in the work of the Institution.

In 1889 he showed signs of failing health, and his Board sent him for a six

months' trip to Europe, from which, however, perhaps owing to excess of zeal

in visiting institutions, he did not derive as much benefit as had been hoped.

Notwithstanding his infirmities he did not flinch from his work, and although

last year much depressed by the loss of his wife, w ho had been a true helpmate

in all his enterprises, he gallantly struggled on to the last, and died in harness.

Those who had the pleasure of making his acquaintance when visiting this
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country will appreciate the cheery spirit in which, though conscious of grave

organic disease, he brought his Presidential Address to a close with the words of

Browning's " Rabbi Ben Ezra "—

" Grow old along with me ;

The best is yet to be,

The last of life for which

The first was made.

Our times are in His hand

Who saith, ' A whole I planned.'

Youth shows but half ; trust God,

See all, nor be afraid."

G. E. S.

DIETARY BEPOBT.

CopieB of the Beport of the Dietary Committee were sent to all the ordinary

member (at the addresses given in the Journal for October, 1892) in July last.

If any members has for any reason, not received his copy, it will be forwarded

to him on application to Dr. Turnbull, Fife and Kinross District Asylum,

Cupar.

NURSING CEETIFICATES.

A list of the persons who obtained the Certificate of Proficiency in Nursing

at the Examinations held in November, 1893 :—

Males. Females.

City of Birmingham Asylum, Winson Oreen.

Jones, Amy Adelaide.

Jones, Georgina.

Keen, Selina.

Truss, Alya.

County Asylum, Gloucester.

Cordwell, Ebenozer.

Bethlem Hospital, London.

Cantle, Edward J. Harrington, Emma Catherine.

Cantle, Alfred. Lulham, Mary Ann.

County Asylum, Sainhill, Lancashire.

Bennett, John E. Angus, Elizabeth.

Eggo, Alexander. Urotherton, Annie.

Gore, Arthur. Bailey, Mary Ellen.

Hazelhurst, John. Cheese, Mary.

Hitchen, James. Day, Henrietta.

Morgan, Henry. Dovey, Blanche Isabel.

Morton, Thomas. Eastmond, Harriett L.

Boss, James. Freebury, Mary Ann.

Smith, Albert. Robinson. Caroline E. A.

Spencer, William Henry. Randel, May.

Smallshaw, James. Watkiuson, Evelyn.

Stanton, James Layton.

Turner, William Henry.
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Derby County Asylum, Mickleover.

Fletcher, Mary EUen.

Hall, Elizabeth.

Newport, Annie.

Savidge, Ada Elizabeth.

WitherB, Mary.

Bird, Harry.

Cooper, Thomas.

Hutchinson, Henry.

Plnmber, James.

Speck, Jesse.

Twigg, George Henry.

Travis, Thomas.

Holloway Sanatorium, Virginia Water.

Bryant, Eobert. Plowright, Clara.

Burgoyne, John Webb. Plowright, Kate.

McGann, Thomas.

Hunt, Thomas Snmmors.

Lancy, Henry.

Payne, Arthur Hookham.

Stamp, James Glanville.

Brook Souse, Tipper Clapton, London, 2f.E.

Dodkins, James.

Eveleigh, John.

Jennings, Thomas George.

Weatherley, Thomas.

Barkwitb, Elizabeth.

Hobbs, Catherine Anne.

Jones, Annie Mary.

Standfast, Alice.

Sissette, Amy.

Sweet, Martha Hooper.

Smith, Jane Annie.

Thacker, Agnes.

Bedlands, Tonlridge.

Harmer, Mary Dorothea.

Royal Asylum, Dundee.

Galbraith, Alexander.

Soutar, Alexander.

By direction of the Council the name of Frederick Swadling was removed

from the Register.

QUESTIONS.

1. What is the ordinary temperature of the body in health ? Is elevation of

temperature frequent amongst the insane ? How wonld you proceed to

ascertain exactly whether there was any rise of temperature in a given

case ?

2. A patient has had a fall; what symptoms or conditions would lead you to

suppose that one or more ribs had been broken ?

3. An epileptic patient haB received a deeply incised wound of the scalp, which

is bleeding freely ; describe the steps you would take to arrest the bleeding

and temporarily dress the wound.

4. What steps would you take to prevent the occurrence of bed sores in an en

feebled patient confined to bed ? State the parts of the body to which you

wonld pay special attention.

6. What indications in a patient's condition would lead you to suppose that in

sufficient nutriment was being taken, and that special attention to alimen

tation was necessary ?

6. Describe generally the mental and bodily states of a patient Buffering from

Acute Melancholia, and how wonld you act towards such a case if you were

placed in special charge p



176 Notes and Nervs.

7. Give the anatomical names of the following banes :—(a) Collar bono, (S)
Shoulder blade, (<•) Thigh bone, (rf) Hones of arm, (e) Bones of leg.

8. What weight nnd form of bed-clothing would you consider sufficient for

patients in cold weather ?

9. Amongst what class of insnne ; atients is the suicidal impulse most likely to

occur ?

10. The following articles of dietary are required for a patient :—(a) Beef tea,

(b) Arrowroot, (<•) Egg flip, (rf) Custard pudding. How would you prepare

them P

11. A patient has swallowed poi«on ; what means are you acquainted with for

emptying tho stomach ? Give names and doses of some simple cmotics.

12. What class of patients require special attention at meals, and what precau

tions should be observed as to the character of their food ?

Three hours allowed to answer tin's paper.

The questions are valued at 10 marks er.ch ; two-thirds of the possible total

of marks are required to pass.

M. P. C. EXAMINATION.

Candidates who passed the Examination for the Certificate in England, in

December, 1893 :—

J. Vincent Blachford, M.B., L.E.C.P.

Everitt E. Norton, M.R.C.S., L.E.C.P.

NOTICE OF QUARTEBLY MEETING.

Tho next Quarterly Meeting of the Association will bo held at Oxford, on

Thursday, the 15th day of February, 1894, at 4 o'clock.

The adjourned Annual Meeting, to consider tho Revised Rules, will meet on

the same day at 10 a.m. The usual circular will give full particulars.

FlEICIIEU BuACn,

11, Cbandos Street, Cavendish Square, W., Hon. Secretary.

December 18, 1893.

Appointments.

Bubb, William, M.R.C.S., L.R.C.P.Loud., appointed Third Assistant

Medical Officer to the Worcester County and City Lunatic Asylums.

Bugqy, Louis, L.R.C.S.I., L. & L.M., K.Q.C.P.I., appointed Assistant

Medical Officer to the Kilkenny District Lunatic Asylum.

Crump, J. Arthur, L.R.C.P.Lond , M.R.C.S., appointed Assistant Medical

Officer to the Wye House Asylum, Buxton.

Douglas, Archihald Robkutson, L.R.C.P., L.R.C.S.Edin., M.P.C., appointed

Assistant Resident Medical Officer at the Royal Albert Asylum, Lancaster.

Duncan, J. D., M.B., C.M.Ediu., appointed Junior Medical Assistant to the

Counties Asylum, Carlisle.

.Maclauen, John, M.B., C.M.Edin., appointed Assistant Medical Officer to

the East Riding Asylum, Beverley.

Nolan, Michael J., L.K.C.P., L.R.C.S.I., appointed Medical Superintendent

of the Downpatrick Lunatic Asylum.

Smith, Telford, B.A., M.D., M.Ch., appointed Medical Superintendent to

the Royal Albert Asylum ior Idiots and Imbeciles of tho Northern Counties,

LancasteV.

Watson, R. H., M.A., M.B., CM., appoiuted Assistant Physician to the Iuver-

ness District Asylum.
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PART 1.-ORIGINAL ARTICLES.

A Contribution to the Morbid Anatomy and Pathology of the

Neuro-Muscular Changes in General Paralysis of the

Insane. By Alfred W. Campbell, M.D., Assistant

Medical Officer, acting as Pathologist, County Asylum,

Rainhill, Lancashire.

(Essay for Bronze Medal and Prize of Association, 1893.)

It is only within the last two or three years that alienists

have learnt to recognize the importance of the existence in

cases of progressive paralysis of the insane of certain

extremely interesting neuro-muscular anatomical alterations.

Too long was the teaching of Lockhart Clarke,1 Tigges,2

Westphal,3 Magnan,4 Voisin,5 Mendel,6 etc., that the cerebro

spinal changes represented the sole anatomical substratum

of the clinical features in this disease, regarded as infallible,

and it is pleasing to think that our erroneous conceptions

have been removed by the energetic researches and dis

coveries of another generation, including among their

number Dejerine,7 Lubimoff,8 Mierzejewski,9 Bianchi,10 Fiirst-

1 " On the Morbid Anatomy of the Nervous Centres in General Paralysis of

the Insane." " Lancet," Sept., 1866.

2 " Pathologisohe, anatomiache nnd physiologische Untersuchungen uber

Dementia progressiva paralytica." " Allg. Zeitschr. f. Psyohiatrie," Bd. xx.

3 (a.) " Uber Erkrankungen des Buokenmarkes bei der allgemeinen progres-

siven Paralyse der Irren." " Virchow'B Archiv.,'" 1867. •

(b.) " Ueber den gegenwartigen Standpnnkt der Kenntnisse von der Allge

meinen progressiven Paralyse der Irren." " Arch, fur Psych, und Nervenkrank.,'

Berlin, 1868.

* " De la lesion anatomique de la paralysie generale." These de Paris, 1866.

5 * Traite de la Paralysie generale des Aliencs." Paris, 1879.

" Die progressive Paralyse der Irren." 1880.

" Archiv. de Physiologic," p. 317. 1876.

» «« Virch. Archiv.," Bd. 57 ,p. 371.

' " Archiv. de Physiologic," 1875, p. 195.

10 " La base auatomica della par&lisi progreisiva." " Ricoroho istologische."

1887.

XL. 12
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ner,11 Bevan Lewis,12 Colella,13 and Ruxton and Goodall," all

of whom have directed attention to the structural changes

in the peripheral nerves. Now all these later writers are

more or less in unison in regard to their description of the

alterations which occur in the mixed spinal nerves, but

Colella, in an excellent Italian monograph, appears to be the

only one who has at all fully described the condition found

in the cranial nerves in connection with their nuclei of origin.

The purely sensory and purely motor terminal branches of

the mixed trunks have not received sufficient attention, nor

have the changes in the muscles been accurately described.

I, having been provided with ample opportunities and

exceptional advantages for the study of these conditions in

an asylum in which this particular form of insanity is com

paratively common,* am desirous of putting on record the

results of an investigation which I have made into the

condition of these parts in the case of twelve patients who

succumbed to this disease.

Parts examined.—Cranial nerves.—Olfactory, optic (within

the cranium and including the chiasma), oculo-motor,

trochlear, trigeminal, facial, pneumogastric (both at origin

and within chest), hypoglossal. (The oculo-motor, trigeminal,

facial, and hypoglossal nerves were examined both at their

origin and peripherally.)

Those nuclei of origin situated in the mesencephalon, pons

Varolii, and medulla oblongata.

The spinal cord with nerve roots and some of the dorsal

and lumbar posterior root ganglia.

Mixed spinal nerves.—Median, musculo-spiral, ulnar, radial,

phrenic, some intercostals, sciatic, anterior crural, peroneal,

anterior tibial.

Motor twigs to the biceps (brachii) muscle, supinator longus

muscle, peroneus longus muscle, tibialis anticus muscle.

Sensory branches of the external cutaneous nerve (upper

extremity), internal cutaneous nerve (upper extremity),

middle cutaneous nerve (lower extremity), superficial plantar

nerve (lower extremity).

11 " Znr Path, nnd Path. Anatom. der prog. Paral. imbesondere fiber die

Veranderungen des Riickenmarkes nnd der peripheren Nerven." " Arch. f.

Psych.," Berlin, 1892, xxiv.

12 "WeBt Hiding Asiyluni Reports," Vol. v., 1875.

" *' Annali di Neurologia," 1891, pp. 115-200.

11 "Brain," 1892, p. 241.

* The entire material, both clinical and pathological, for my observations has

be^n afforded by the County Asylum, Eainhill.
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Muscles.—Biceps brachii, supinator longus, biceps femoris,

abductor longus, peroneus longus, anterior tibial, diaphragm

and heart.

Methods of examination employed.—The small sensory and

muscular nerve twigs were stained with osmic acid, some

according to the method of Exner,15 others by Marchi's16

method, the mixed nerve trunks, the spinal ganglia and

spinal cord also according to the method of Marchi, and

afterwards with Weigert's haeniatoxylin method, and in some

cases the modification of that method by Pal, of Vienna, to

bring out the medullary nerve sheath. Also with ordinary

ha)matoxylin to demonstrate nuclear structures, and with

picrocarmine or China blue to reveal connective tissue and

axis cylinders.

The pons, medulla, and mesencephalon, after primarily

being hardened in Muller's fluid, and afterwards in alcohol

of gradually increasing strength, were cut in celloidin and

stained by Weigert's hsematoxylin method, with ordinary

hematoxylin and with picrocarmine or aniline blue black.

The muscles were hardened and imbedded in the same

material, and stained with picrocarmine, hsernatoxylin, and

eosine, methyl blue and osmic acid.

Cases.

Case I.—Clinical history.—Female, ret. 36, married. Admitted

January 27fch, 1890. The present attack is said to have commenced

two years ago without traceable cause. She is of temperate

habits. Has a phthisical family history.

On admission the pupils were equal, but did not react to light

or accommodation. The reflexes were exaggerated ; the tongue

and lips tremulous, the labial tremors being most marked when

speaking and immediately prior to speaking. Pulse 76. Her

memory was good, but she was highly delusional.

The case ran a usual course. She became progressively

demented, emotional, noisy, and dirty. Her speech and deglu

tition became affected ; her reflexes more exaggerated ; she lost

weight, wasted, developed bedsores, and died on October 27th,

1892, from congestion of the lungs, having had several seizures

prior to death.

Autopsy.—In addition to bedsores there were several red pur

puric spots due to capillary haemorrhages on the skin of the ankles,

legs, thighs, and iliac bones. The legs and arms were wasted, but

the atrophy was not confined to any particular group of muscles.

15 " Von Kahlden. Teohuik der histologischen Untersuohung pathologisch-

anatomiecher Praparate." Jena, 1892, p. 97.

" " Von Kahlden.," p. 90.
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The subdural fluid was distinctly excessive in amount ; there

was a thin subdural hemorrhagic membrane in the left superior

parietal region. Arachnoid opacity very marked at the vertex.

Cortical adhesions of pia with decortication in all parts of the

brain, excepting the tip of the frontal and the occipital gyri.

Well-marked general atrophy ; weight of encephalon 1,187 grms.

Cortex shallow, dark in colour, firm in consistence, indistinctly

striated. Lateral ventricles dilated. Ependyma in descending

horn of lateral ventricle, in the fifth ventricle, and in the fourth

ventricle highly granular. In the spinal cord the only naked eye

change detectable was a thickening of the inner meninges in the

cervical region. The ribs were brittle, the lungs extensively

tubercular. The liver and kidneys showed early fatty degenera

tion, and the small intestine tubercular ulcers.

Pathologico-anatomical diagnosis.—Dementia paralytica ; lepto

meningitis chronica ; atrophia cerebri ; hypertrophia ependyma3

ventriculorum ; tuberculosis pulmonum et intestini ; degen.

adiposa hepatis et renum (grad. levioris) ; decubitus et marasmus.

Microscopical examination.—Sections from the second frontal,

ascending parietal, superior parietal, first temporal and hippo-

campal convolutions, examined by the fresh method (Bevan Lewis),

showed a Tew corpora amylacea on the surface, marked thickening

of the subpial glia forming a thick-felted network. Marked

hyper-pigmentation, atrophy, distortion, and increase of pericellular

nuclei round numerous cells. Many Deiter's cells, most abundant

at the surface of the cortex and in the superficial part of the

white matter and along the vessels.

Nerves and muscles.— Vagi.—Many fibres seen with a swollen

medullated sheath and axis cylinder in a state of fatty degenera

tion ; a disappearance of a great number of healthy fibres, their

place being taken by fibrous, nucleated material. The degenera

tion is evenly distributed throughout the various bundles. The

nervi nervorum are diseased, and some arterioles have markedly

thickened intimsa. Collections of minute nerve tubules seen

throughout.

Mediani very extensively diseased, about 65 per cent, of the

healthy fibres having disappeared. Some vessels show a thickened

middle coat.

Peroneus (right).—Some bundles contain almost no healthy fibres.

One bundle seen which is almost untouched ; extensive vascular

alterations. In this nerve, as in all the other nerves, numerous

minute nerve-tubules can be seen lying in the spaces from which

the healthy nerve-fibres have disappeared. They are unstained

by Weigert's hematoxylin.

Motor branches to the biceps brachii, flexor carpi longus, adductor

magnus, and anterior tibial muscles, and sensory branches of the

external cutaneous nerve of the upper extremity, and of the

middle and internal cutaneous nerves of the lower extremity show
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marked changes ; many nerves are seen swollen and in a condition

of acute parenchymatous degeneration, others in a more ad

vanced stage. Some nerves are represented only by the nucleated

outer sheath of Schwann, the contents having disappeared ; and,

again, many minute nerve fibres with delicate medullated sheath

are seen ( vide drawings IV. and VI.).

Muscles.—Biceps brachii (right).— Some fibres seen in a state of

granular fatty degeneration and much swollen, others atrophied

and showing a great increase of sarcolemma nuclei. The vessels

of small calibre distinctly diseased.

Peroneus longus (left).—Similar changes.

Spinal cord.—A certain excess of connective tissue in the

pyramidal tracts (direct and crossed), and in the posterior columns

of Goll and Bardach. Disseminated degenerated fibres in all parts

of the cord most marked in the above-mentioned regions.

The anterior and posterior roots distinctly diseased ; this change

most marked in the cervical and lower dorsal segments. The

central canal obliterated throughout.

Case II.—Clinical report.—Female, ait. 26 : admitted July

14th, 1891. The present attack has lasted for a year, and she

has had three previous attacks of acute mania. She has been

intemperate.

On admission the pupils and reflexes were normal. The pulse

80. She was excitable, noisy, violent, emotional, deluded, dirty,

and destructive. Three months later she was in the second stage

of general paralysis ; had unequal pupils and marked tremors, and

was losing expression. A year later she was so paralyzed that

she could hardly walk alone ; she had to be fed, and was very

demented. She died of erysipelas and lobular pneumonia on

November 2nd, 1892.

Autopsy.—Legs below knees and forearms wasted, the wasting

not being confined to any particular groups of muscles.

Calvarium thick, subdural and subarachnoid fluid much

increased in amount; membranes (internal and external) thickened.

Encephalon weighed 1,170 grammes. Marked wasting of convolu

tions, especially of the frontal lobes. Cortex dark, shallow, firm,

and poorly striated. White matter firm. Ependyma of lateral

ventricles in region of optic thalami thickened ; that of the fourth

ventricle very rough and thickened. The olfactory lobes enlarged

and translucent. Lungs present scattered patches of lobular

pneumonia. Pathologico-anatomical diagnosis :■—Dementia para

lytica, lepto-meningitis chronica, atrophia cerebri, pneumonia

lobularis bilat., and cystitis et vaginitis chronica.

Microscopical examination.— Sections from various parts of the

brain cut fresh and stained after the method of Bevan Lewis

exhibit the usual characteristic changes.

Spinal cord.—Beyond a slight excess of connective tissue in the

motor tracts and posterior columns, and an obliteration of the
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central canal from ependymal overgrowth, nothing remarkable is

to be observed.

The nerve roots are very slightly affected.

Mixed nerves.— Pneumogastric.—Very extensive parenchymatous

degeneration, with resulting fibro-cellular transformation, leaving

few healthy fibres. Sections prepared with a nuclear stain show

an enormous increase in the number of the nuclei of the sheath of

Schwann ; while those stained with Weigert's ha?matoxylin bring

out the paucity of healthy fibres in a most striking manner. Many

peri- and endo-neural vessels have a thickened intima and media.

Median (right).—In a condition of early parenchymatous

degeneration, only a few fibres have disappeared ; some are much

swollen and fatty, others devoid of axis cylinders. The vessels are

not noticeably affected, and the nuclear proliferation is slight.

Ulnar (right).—Considerably more diseased than the median,

but still not extensively affected.

Sciatic (left).—Affected to about the same extent as the ulnar ;

the nervi nervorum especially diseased, and some bundles more than

others.

Posterior tibial (left) ; peroneal (left).—Both considerably more

diseased than the sciatic.

Motor branches.—Twigs to the biceps brachii, flexor carpi

ulnaris, gastrocnemius and peroneus muscles examined by tearing

after immersion for 24 hours in a one per cent, solution of osmic

acid exhibit marked parenchymatous changes ; all the various

stages of disintegration and fatty degeneration of the medullary

sheath, swelling and breaking up of the axis cylinder, and swelling

and proliferation of the nerve nuclei seen. Numerous empty

sheaths seen and much fibro-cellular tissue representing the

remains of destroyed fibres.

Sensory branches.—Cutaneous twigs from the external cutaneous

nerves of the leg and arm of the superficial cervical and intercostal

nerves, prepared in the same manner, show similar changes.

Muscles.—Heart (left ventricle).-—Many atrophied fibres seen,

and others which are hypergranular and over-pigmented. The

nerves running in the epicardium and the small blood vessels

throughout are extensively diseased.

Biceps brachii (right).—A striking excess of the nuclei of the

sarcolemma ; many fibres atrophied, others in a state of hyaline

degeneration. Some arterioles have enormously thickened intimre,

leading almost to obliteration. The motor nerves contain few

healthy fibres.

Flexor carpi ulnaris (right), gastrocnemius (left), and peroneus

(left) show similar changes.

Case III.—Clinical report.—A sailor, aged 29 ; unmarried ;

admitted June 14th, 1892. Intemperate as regards both alcohol

and sexual indulgence ; his mother died of brain softening.

Assigned cause of disease a head injury.
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On admission he was in the second stage of general paralysis,

markedly ataxic, and with exaggerated reflexes. On September

19th he had his first seizure, which was accompanied by twitch-

ings of the left side of the face and left arm.

A series of seizures led to his death on November 3rd, 1892.

Autopsy.—No marked wasting of muscles was noticed. The

brain presented all the macroscopic appearances characteristic of

general paralysis; opaque swollen membranes, excess of subdural

and subarachnoid fluid, cortical wasting, dilated ventricles, with

granular ependyma, etc.

The lungs were much congested.

Microscopical examination.—Sections of the cerebral cortex cut

and stained in the fresh state showed the characteristic changes

and marked fatty degeneration of the nuclei of the vessel walls.

Spinal cord.—Examined fresh, and after hardening showed

slight degeneration of the cells of the anterior coruua in the

cervical region, scattered degenerated fibres in the anterior and

crossed pyramidal tracts and the posterior root-zones. Degenera

tion of both anterior and posterior nerve roots. Obliteration of

the central canal throughout.

Nerves.—Optic nerves unchanged.

Vagi extensively diseased.

Phenici.—Slight interstitial changes.

Median (left).—Not a great amount of degeneration; more in

some bundles than in others.

Ulnar (left, at elbow).—More affected than the median.

• Ulnar (left, at wrist).—Marked by more nervous and vascular

degeneration than at the elbow.

Radial (right).—More extensively diseased.

Sciatic (right).—Not much affected.

Tibialis posterior (right and left).—Somewhat more diseased than

the sciatic ; that of the left side more affected than the right ;

vessel changes very marked.

Peroneal (right).—Very extensive disease. Some bundles much

more involved than others.

The internal and external cutaneous nerves of the arms and legs

and muscular twigs to the biceps, supinator longus, adductor

magnus, and anterior tibial muscles all show marked parenchy

matous degeneration, the sensory nerves being more diseased than

the motor.

Intervertebral ganglia.—The 5th and 6th cervical and the 1st

and 2nd lumbar show slight degeneration in the anterior roots,

marked changes in that part of the posterior roots between the

ganglia and the cord, with comparatively slight affection of the

peripheral part, and hyper-pigmentation of the ganglion-cells.

Muscles.—The diaphragm, supinator longus, biceps cruris,

gastrocnemius, and long peroneal muscles all show some degree of

interstitial myositis, those situated most peripherally being most
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affected. Some terminal nerve bundles show the condition des

cribed by Eichhorst, under the name " Neuritis Fascians."

Case IV.—Male, rot. 39; admitted July 15th, 1891; died

December 6th, 1892. Syphilis and drink arc the assigned causes

of the attack. Mentally he did not deviate from the ordinary

type, and physically the only remarkable feature was that his gait

was both spastic and ataxic.

Atitopsy.—Extremities much wasted; the muscles of the inner

side of the thigh, of the outer surface of the leg, and of the fore

arms and hands especially involved in the atrophy.

The microscopic encephalic changes were advanced and typical.

The liver was syphilitic.

Microscopical examination.—Cortex cerebri.—Examined fresh.

Showed the usual changes.

Spinal cord.—Many degenerated fibres in Goll's and Bur-

dach's columns and Lissauer's root zones. An excess of con

nective tissue everywhere. Degeneration of the posterior roots

more marked than of the anterior. Central canal obliterated

throughout.

The following nerves, muscles, and intervertebral ganglia were

examined :—

Nerves.—Vagi (right and left),phrenici (right and left), median

(right), ulnar (right and left), radial (right), sciatic (right and

left), anterior crural (right), posterior tibial (right and left),

peroneal (right and left).

Muscles.—Biceps brachii (right and left), supinator longus (right

and left), adductor magnus (right and left), flex, carpi uln. (right

and left), peroneus longus (right and left), gastrocnemius (right

and left), heart (left ventricle).

6th cervical ") T , , , n ,.
o , j -if Intervertebral ganglia.3rd and 4th cervical J & a

Of the spinal nerves the phrenici were most affected, that of the

right side only containing about half-a-dozen healthy fibres (vide

drawings va and vb). The remainder were all considerably

diseased, those situated most peripherally, viz., the radial, posterior

tibial, and peroneal showing most degeneration. The vagi were

both extremely diseased (vide drawings i. and vii.), and the

vascular changes most marked.

The intervertebral ganglia showed changes similar to those

described in Case III.

All the muscles showed rather advanced interstitial myositis ;

the vessels were in many cases diseased, some hyaline. " Neuritis

fascians " was frequently observed, and the terminal motor twigs

contained few healthy fibres.

Case V.—Male, set. 35 ; cause of attack unknown ; no history of

alcoholic or venereal excess ; death two years after admission in a

condition of extreme dementia and feebleness with ataxia.

Autopsy.—Pathologico-anatomical diagnosis, dementia para
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lytica (leptomeningitis chronica, atrophia cerebri, etc.), pleuritis

(bilateralis), myocarditis, cirrhosis renum.

Microscopical examination.—Cortex cerebri. —Examined fresh

showed the unmistakable changes of general paralysis.

The following nerves and muscles were examined :—

Nerves.—Vagi, phrenici, median (right), ulnar of both sides at

the wrist and elbow, anterior crural (right), anterior tibial (left),

and sensory and motor nerves from both extremities.

Muscles.—Heart (left ventricle) , biceps brachii (right), supinator

longus (of both sides), peroneus longus (right), and tibialis

anticus (left).

The vagi nerves again extremely diseased, the phrenic nerves

only slightly affected, and the remaining mixed nerves, with the

exception of the anterior tibial, similarly to those of Cases I., II.,

III., and IV.

The anterior tibial nerve was most extensively degenerated, but

few healthy fibres remaining. The perineurium was to a large

extent infiltrated with fat, and the vessels greatly altered. The

tibialis anticus muscle supplied by this nerve showed pronounced

fatty infiltration of many of its fibres, the remaining muscles

slight myositis. The sensory nerve twigs examined were more

diseased than the motor.

The heart muscle was extraordinarily affected ; few healthy

fibres remained, and they were widely separated by numbers of

round or oval nucleated bodies in which adventitial blood channels

ran (vide drawing ii.).

Case VI.—This case is of particular interest in furnishing an

example of the nenro-muscular changes in those cases of juvenile

general paralysis as described by Shuttleworth, Clouston, and

Wiglesworth.*

Clinical report.—Male, sot. 15 ; admitted November 2nd, 1892 ;

family history good ; active and intelligent at school, but disin

clined for lessons ; neglect at the hands of his parents and priva

tion were the assigned causes of his mental aberration, and his

attack, on admission, had lasted over a year.

On admission he was undersized, giving one the appearance of

being only about eight years old ; height, 4ft. 3in. ; weight, 5st.

41b. Both legs were flexed and spastic ; the knee reflexes much

exaggerated ; he had nystagmus and irregular pupils ; pulse 80,

small and irregular ; heart sounds weak. Evidence of phthisis

pulmonalis.

Mentally he appeared happy, but cried when touched ; his legs

could be straightened apparently without occasioning severe pain.

He took no notice of questions, and was regardless of his sur

roundings. He spoke little, and was dirty in his habits.

* A brief acconnt of this case was given by Dr. Wiglesworth in this Journal

in hiB paper on " General Paralysis about the Period of Puberty," July, 1893.
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The further course of the disease was a progressively downward

one. He developed tubercular enteritis, and died on the 20th

March, 1893 (less than five months after admission, and less than

two years after the commencement of the disease).

Autopsy.—Body extremely emaciated ; legs drawn up and acutely

flexed at the knee and hip joints ; a slight bedsore over the right

ilium ; circumference of the head 21in. ; calvarium thick and

dense in parietal and occipital regions ; sutures very close ; sagittal

suture measuring 5in. in length ; vessels of the brain tough ;

dura mater rough and bulged. The subdural space, containing

13oz. of opalescent fluid, thin, firm, pale, and organized bilateral

subdural haemorrhages ; pia-arachnoid opacity and thickening ex

treme ; subarachnoid fluid if anything diminished, and adhesions

of pia to cortex with decortication on stripping almost universal.

Cerebral atrophy also extreme. Weight of encephalon, 912 grms. ;

right hemisphere, 367£ grms.; stripped of its membranes, 320 grms.

Left hemisphere, 346 grms. ; stripped, 285 grms. The convolutions

of a simple type ; sulci shallow ; cortex shallow, dark, soft, con

gested and unstriated ; white matter soft, boggy and atrophied ;

puncta cruenta numerous ; basal nuclei small, with dilated peri

vascular spaces ; ventricles dilated, ependyma thick. The cere

bellum weighed 103 grms. ; the pons and medulla together, 20grms.

Ependyma of ventric. iv. markedly granular.

On the spinal dura without that membrane, and particularly

noticeable in the dorsal region, was a soft, easily detached mem

brane resembling a fibrinous subdural haemorrhage of the brain.

The left optic nerve was much smaller than the right, and there

was a left-sided iritis.

Lungs extremely tubercular ; heart exceedingly small, weighing

only 2£ ounces ; muscle dark and firm ; remaining organs all small ;

the kidneys cirrhotic ; some tubercular ulcers in the intestines.

Microscopical examination.—Sections from various parts of the

cerebral cortex cut fresh reveal the typical changes of advanced

general paralysis.

Spinal cord (examined at the level of the third and sixth

cervical, third and ninth dorsal, and fifth lumbar pairs of nerves).

Shows an increase of connective tissue elements in various tracts,

most prominent in the crossed pyramidal tracts along the whole

length of which it is continuous. In the sixth cervical region the

inner portion of the posterior columns is sclerosed, and in the

lumbar region Lissauer's root zone is in a similar condition. Some

of the nerve cells of the anterior comua give indications of de

generation. Clarke's columns are healthy. The anterior and

posterior nerve roots are slightly and equally diseased in the

upper cervical and dorsal regions; in the lower cervical and lumbar

segments the change predominates in the posterior roots. Thicken

ing of vessels is almost universal, and the central canal is almost

obliterated throughout.
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Nerves and muscles.—The following were examined :—

Vagi (right and left), phrenici (right and left), median (left),

nlnar (left), sciatic (right), peroneal (right and left), oculo-motor

(right and left), biceps brachii (right and left), peroneus longns

(right and left), gastrocnemius (right and left), heart (left

ventricle) .

The vagi nerves were most extensively diseased, a great number

of healthy fibres had disappeared, there was a marked increase of

connective tissne ; numerous nuclei and minute nerve fibres not

staining with ha?matoxylin were seen. The vessels were markedly

diseased.

The left vagus was more affected than the right. The remain

ing nerves were all diseased, but not to so great an extent. The

vessel changes in all formed a prominent feature.

Sections of the heart and of all the limb muscles showed most

striking changes ; the muscle fibres were almost all small, while

many others were degenerated in addition. There was a most pro

nounced increase of nuclei, numerous instances of Eichhorst's

" neuritis fascians " were seen, and the small vessels and terminal

motor nerves were greatly diseased (vide drawing iii.).

Cases VII., VIII., IX., and X.—These were all cases ex

amined to ascertain the changes in connection with the

cranial nerves and their nuclei. They were all marked cases

of general paralysis clinically, and the necropsy in each case

fully confirmed the clinical diagnosis.

The parts examined were—( 1 ) The pons and medulla at the

nucleus of origin of each individual nerve (some being ex

amined and stained fresh, others after hardening). (2) All

the cranial nerves (with the exception of the spinal accessory)

at their point of origin. (3) The third, fourth, fifth, sixth,

seventh, and hypoglossal nerves also at a point in their

peripheral distribution.

Shortly summarizing the more important points in con

nection with this investigation. (1) The nuclei of origin

did not show marked degenerative changes, the pneumo-

gastric nuclei were most affected, but still not extensively.

The changes noted were isolated instances of nerve cell

atrophy, hyper-pigmentation of nerve cells, and an increase

of nuclei in the neuroglia. (2) The nerves at their origin,

that is to say intracranially, did not show highly pronounced

alterations either, though in few cases could it be said that

they were quite free from disease. The preponderating

change was an interstitial one, and in no case had such an ex

tensive disappearance of fibres occurred as in the peripheral

nerves. The nerves most diseased were the optic and
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olfactory, the oculo-motor, trigeminal, and hypoglossal. The

ascending root of the fifth nerve within the medulla

oblongata was in three instances discovered to be the seat

of very extensive interstitial changes, with disappearance of

many healthy nerve fibres, and in one case the ascending

root of the glosso-pharyngeal nerves presented like changes.

(3) The more peripheral segments of the nerves examined

by teasing after staining in osmic acid and carmine showed

changes more marked than those observed in the nerves

next their origin.

Cases XI. and XII.—These cases were examined with the

chief end in view of testing the constancy of the changes in

the vagi in this disease. In both instances the disease ran

a rapid course, and marked cardiac irregularity, arhythmia

and feebleness were observed clinically. At the a utopsy in

one case the heart was fatty, in the other dark and firm.

Microscopical examination of the brain and spinal cord

revealed characteristic changes. The vagi were in both

instances extensively diseased. The phrenici nerves and

nerves from the upper and lower extremities showed

less marked changes.

Synopsis with Remarks.

Changes in tlie vagi nerves.—It will be observed that in all

my cases the pneumogastric nerves were extensively and

strikingly diseased, more so almost than any of the peripheral

nerves, and decidedly more than any cranial nerve. My ob

servations in this connection entirely agree with those

recently made by Colella (loc. cit.), and in my opinion it is

impossible to attach too much importance to the remarkable

singling out of the vagi for such extreme degeneration in

this disease.

It is of interest, as Dejerine17 and Sharkey18 have pointed

out, and as I19 have further drawn attention to, that a similar

affection obtains in alcoholic polyneuritis, a disease distinctly

produced by a toxic infection. A similar affection also occurs

in other diseases (diphtheria, etc.), and in all it is unquestion

ably accountable for serious clinical changes ; in general

paralysis it explains the cardiac troubles so often met with, I

17 " Contribution a l'etude da la neVrite alcoolique." " Arch, de phys. norm,

et path.," 1887.

'* " Alcoholic Paralysis of the Phrenic, Pneumogastrio, and other Nerves.''

" Transactions of the Path. Soc. London," 1888.

" " Bin Beitrag zur path. Anatomie der sog. Polyneuritis alcoholica."

" Zeitschrift fur Heilkunde," Prag., 1802.
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refer to the tachycardia, arhythmia, and feebleness of pulse

(vide MickleV observations) ; and, as Heboid21 remarks, it

probably also accounts for the sudden death of many general

paralytics. (In addition to the clinical evidence of cardiac

affection, I have been able to demonstrate, anatomically, the

existence of most pronounced changes in the muscular ele

ments of the heart in cases in which the vagi nerves were

diseased.)

Further, disease of the vagi in other diseases has been

held accountable for the indirect production of pulmonary

tuberculosis, and BianchP and Vulpian23 lay great stress on

the setiological importance of this affection as a factor in the

production of phthisis pulmonalis in general paralysis; their

assumption bears greater weight when we consider the great

frequency with which phthisis occurs in this disease (Mickle24

and Browne25).

The phrenic nerves, which are akin to the vagi in the im

portance of their function, though always diseased to a

certain extent, are not as a rule so much involved as the vagi,

yet it is not impossible that in some cases they may be very

extensively diseased, and give rise to such a diaphragmatic

palsy as occurs in other varieties of neuritis, and which

Gerhardt26 has recently associated with locomotor ataxia.

Changes in the mixed spinal nerves and their peripheral

terminations.—Concerning the changes in these nerves it is

seen that the alteration appears to be a combination of a

parenchymatous degeneration* and an interstitial or adven

titial inflammation. I cannot agree with Colella that the

change is a purely parenchymatous one, as numbers of my

specimens amply demonstrate the existence of marked peri

and endoneural fibro-cellular proliferation, while in some, in

addition to the interstitial change, a superimposed secondary

" (a) "Journal of Mental Science," Apr., 1872, p. 31. (*)' " On General

Paralysis of the Insane," 2nd Ed., p. 186.

" " Bin Fall von Vaguserkrankung bei progressiver Paralyse." " Allg.

Zeitechrift fur Psychiatrie, Berlin," 1888, xliv , p. 495.

" " La pnlmonite dei paralytioi e la degenerazione dei nervi vaghi." " La

Psichiatria," 1889.

'» " Lea Nerfs vasomoteure," v., ii.
u Loc. eit. (4), p. 296. This writer found tubercle in an average of 25 pe r

cent.

** "The Pulmonary Pathology of General Paralysis." "Brain," 1883-84, vi.,

pp. 317-341.
** " Tabes mit Zwerchfellslahnmng." " Berliner klinische Woohensohrift,"

No. xvi., 1893.

* Sc called by Vanlair, Dejerine, Gombault, etc. ; described as " degenera

tive atrophy," or simple degeneration of the nerve fibres, by others.
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fatty infiltration has supervened, similar to that seen in the

neuritis of phosphorus poisoning; nevertheless, it would be

a mere premature conjecture to state that this interstitial

change is a primary essential one, as, judging from one's

experience of other neurites, much similar interstitial altera

tion can arise secondarily to parenchymatous degeneration,

and the acuter the degeneration the greater is the production

of connective tissue elements.

The existence in that portion of the nerve trunk, from

which healthy nerve fibres have disappeared, of a number of

exceedingly small nerve tubes with extremely thin medullated

sheaths, unstained by Weigert's hsematoxylin, or the modi

fications of Weigert's method, is very remarkable. Now it

is highly doubtful whether these minute fibres could ever

develop into large, functionally healthy ones again. The

change, therefore, appears rather to be a textural reversion

to an embryonic or lower type, comparable with the pial

adhesions, the subpial feltwork, and the enormous nuclear

proliferation occurring in the cortex cerebri (Gf. Mickle, 2nd

Edition, p. 340).

In accordance with Goodall and Euxton's observations in

general paralysis, and Lorenz's27 and my own in other forms

of neuritis, I have noted in all my cases a marked affection

of the small blood-vessels accompanying the nerves. This

condition is by no means peculiar to general paralysis, and its

pathology is still enigmatical.

The result of my investigations coincides with those of

others in regard to the remarkable fact that the more peri

pheral the site examined in the mixed trunk, the more ex

tensive will the degeneration be found to be ; and when one

reaches the motor and sensor}* branches the degeneration is

still more advanced and pronounced. The affection is on the

whole symmetrical, but the nerves of the lower limbs are

more diseased than those of the upper extremities, and in

some cases the purely motor twigs are more affected than the

purely sensory ones, and vice versa.

I have not been able definitely to determine whether it is

in those cases of dementia paralytica with tabetic symptoms

that the sensory branches are most diseased, but that hypo

thesis does not appear unlikely.

Spinal nerve roots.—The anterior roots and that portion

of the posterior roots lying between the cord and the ganglion

>' " Beitrag zur Kenntniss der mnltiplen degcnerativen Neuritis." " Zeitsch.

fur Klin. Med.," 1891.
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offered fairly constant change. The degree of degeneration

was always considerable, but never extensive. It is difficult

to decide in which segments of the cord the roots were most

affected, but those of the cervical, lower dorsal, and upper

lumbar seem to have suffered most. In the posterior root

ganglia no obvious degeneration of nerve cells beyond some

hyper-pigmentation was noticed, and the posterior roots

beyond the ganglia were but little diseased.

Changes in the muscles.—When we consider the extreme

degree of muscular atrophy which occurs in this disease, it

is not remarkable that extensive microscopical alterations

should reveal themselves, but as regards the main features of

these alterations they do not differ to any noteworthy extent

from those changes described in connection with other

neurites, and do not appear to possess much primary charac

ter, being, in all probability, chiefly secondary effects of the

nerve degeneration. In brief, the changes I have noted are

fatty degeneration, atrophy, and complete or partial disap

pearance of a number of muscle fibres, with proliferation

and increase of the nuclei of the sarcolemma and connective

tissue ; the number of normal motor end plates is decidedly

lower than in health, while some are seen in process of de

generation ; in some muscles the condition described by

Eichhorst28 under the name of " neuritis fascians " can be

seen.

Since Eichhorst holds that the vagi nerves are the trophic

nerves of the heart, and that death after vagotomy is due to

the resulting fatty degeneration of the muscle, it is again

not astonishing when we remember the extreme degree of

affection of the vagi nerves, that severe changes should be

found in the muscle fibres of this organ. In my cases I have

almost invariably found changes of adegenerative myocarditic

nature, resulting in the disappearance of a number of healthy

fibres, increase of the nuclei of the sarcolemma, and thicken

ing of small vessel walls.

Cranial nerves and their nuclei of origin.—My examination

of the series of cranial nerves (with the exception of the

vagi) has not led to any discovery much further than those

which have been reported by previous writers on this subject

(Wiglesworth,29 Mickle, loc. cit., Colella, loc. cit.). I am

it " Neuritis faBcians. Ein Beitrag zur Lehre von der Alcoholneuritis."

" Virchow Archiv.," 112 B., 1888.

" Note on optio nerve atrophy preceding the mental symptoms of General

Paralysis of the Insane. " Journal Ment. Soi.," 1889, pp. 389-301.
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enabled to confirm the existence of more or less constant

interstitial degenerative changes in many of these nerves,

and to add that in these nerves, as in the case of the peri

pheral nerves, the changes seem most marked at the peri

phery. (This was at any rate the case in the oculo-motor,

trigeminal, facial, and hypoglossal nerves, portions of which

were examined, both peripherally and at their origin.) The

ascending root of the fifth nerve in the medulla oblongata

was also found in many cases to be markedly sclerosed. This

point is of more than passing interest, as the same thing

occurs, as Oppenheim first pointed out, in tabes dorsalis. A

similar degeneration is incidentally mentioned in a case cited

by Bevan Lewis.30

In regard to the nuclei of origin, the changes noted were

not at all proportionate to those found in the nerves, still, in

many of them there were evident traces of degeneration, in

the shape of cell atrophy, hyper-pigmentation and connec

tive tissue hyperplasia, and this change, as one would expect,

was most marked in the vagi nuclei (Colella states that these

nuclei will not be found to be diseased) .

Pathology and Conclusion.

Indubitable evidence has now been adduced of the wide

spread distribution of the disease in the great controlling

nervous apparatus. Undeniable clinical signs point to the

fact that that system is the one which is primarily

affected, but what factor it is that generates that

nerve destruction is, and must for some time remain, a pure

matter of conjecture, and since we know practically nothing

of the precise character of the pathogenic influence or factor

which determines the malady in question, it is extremely

difficult to frame a distinct pathology for the attendant

neuro-muscular changes ; still, taking the neuromuscular

changes in this disease separately into consideration, and

comparing them with the changes in other varieties of mul

tiple neuritis, we find that there exists a close resemblance,

from an anatomical standpoint, between the neuro-muscular

changes in general paralysis and each of the five groups of

multiple neuritis, and there is, further, one group with which

the changes of general paralysis can be pathogenetically

compared, viz., the primary intrinsic toxcemic j the secondary

toxsemic, the purely toxic, the endemic, the rheumatic, and

the cachectic, or senile, being out of the question.

50 " Text-Book of Mental Diseases," London, 1889, p. 283.
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(This naturally refers only to purely idiopathic cases of

general paralysis, and not to those cases in which syphilis or

alcohol has played a pathogenetic role, and necessarily in

duced their well-known secondary toxsemic effects upon the

peripheric nerve system. Grave nerve changes I claim to

have found in such uncomplicated cases, and in spite of the

statements that juvenile general paralysis usually occurs in

those children with syphilitic taint, I claim the j uvenile case

I have cited as an excellent example of the point in question,

since no trace whatever of hereditary or primary syphilitic

infection was discoverable in that case.)

Continuing in support of this comparison, I would say that

the changes occurring in general paralysis are certainly

compatible with those seen in those toxsemic neurites in

which the virus, so far as is known, is primarily and intrin

sically produced within the body independently of any definite

or known disease, and, further, such a morbid blood state

provides us with a far more reaching and suflicient explana

tion of the general widespread disposition of the disease,

the affection of columns in the spinal cord not in physio

logical connection with the cranial centres or the peripheral

nerves, the symmetrical distribution of the disease in the

peripheral nerves, and the universal implication of the small

vascular channels ; further, the proliferation of cells in the

lining membrane of the ventricles of the brain and spinal

cord, which is so essential a feature of general paralysis, and

so often observed in other pure toxic neurites (e.g., alcoholic

neuritis), obviously supports this theory by pointing to the

presence of a toxic material in the cerebro-spinal fluid,

which, as we know, is intimately connected with the

blood.

In advancing this hypothesis, it is seen that it is impos

sible for me to reconcile myself to the view that the peri

pheral neuro-muscular alterations are of an entirely secondary

character, that is to say, dependent upon general malnutrition

induced by primary brain changes. That they may be

partially so L have no desire to deny, since it is clearly

established that imperfect tissue changes may generate a

toxic agent capable of acting injuriously upon the nerves

(cf. diabetes and anaemia). Still, in fatal cases of general

paralysis, in which the cerebral and mental disease has not

been at an advanced stage, I have found most pronounced

changes in the peripheric nerves, and abundant clinical evi

dence exists proving the early appearance of these changes ;

XL. 13
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further, the general anatomical appearances are not at all

compatible with such, a view ; and in Case VI., which I have

cited, where the muscle changes were far in advance of the

nerve changes, it is impossible to imagine that these changes

are entirely secondary to the brain affection. This case,

indeed, is comparable with SiemerlingV1 case of alcoholic

neuritis, which led him to formulate the theory that the ex

treme changes in the muscles in that disease are a result of

the direct action of the toxsemic poison upon the muscular

tissue.

With regard to the many other theories concerning the

pathology of general paralysis, the vaso-motor so strongly

credited by Klippel,3! the inflammatory, the congestive, and

so on, in support of each of which strong arguments have

been put forward, even if it were in my province to discuss

them, space would not allow it. Suffice it to say that I do

not consider that any of them afford sufficient explanation

of the changes which I have described.

The fact that the more peripherally situated portions of

nerves are most diseased is explained in this condition as in

some other neurites by their situation ; there they are

furthest removed from their trophic supply and being the

most highly -organized and functionally susceptible parts of

the nerve, they are placed at a disadvantage. A toxic agent

would, in this situation, operate with greatest effect. We

assume this applies to motor and sensory nerves alike.

Now that we are clearly decided as to the existence of

these degenerative changes in the peripheral nerves, it is

much easier for us to explain many of the motor and sensory

changes whicb crop up clinically in the course of the disease;

much of the paralysis and pai^esis is undoubtedly due to the

peripheric nerve affection. The muscular atrophy and wast

ing, and numerous cutaneous, sensory, and trophic changes,

etc., are in the same category. Articulatory failure and

troubles of deglutition can be based on a similar pathology,

and cardiac and pulmonary troubles I have already re

ferred to.

" " Ein Pall von Alcoholneuritis mit hervorragender Betheiligung dee Mnskel-

apparates." " Cnarite Aunalen," 1889.

" " Lesions des pontnons du cceur, du foie et des reins dans la paralysie

generate." " Archives de m6d. experimental," July 1, 1892.
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KEY TO ILLUSTRATIONS.

L—Transverse Section : Pneumogastric nerve. Case IV. Method of

Weigert. x 70.

A. Healthy nerve fibres.

B. Unstained fibro-oellnlar tissue (remains of diseased nerve fibres.)

C. Extremely diseased large bundle containing few healthy fibres.

D. Thickened perineurium.

II.—Heart: Left ventricle. Case V. Hematoxylin and Eosine. x 250.

A. Comparatively healthy muscle fibre.

B. Bound celled growth replacing musole fibres.

C. Adventitial blood ohannel.

III.—Transverse Sections: Biceps brachii. Case VI. Hematoxylin and

Eosine. x 250.

A. Musole fibres of small size.

B. Proliferation of nuclei of sarcolemma.

C. Artery showing thickening of all coats leading to partial ob

literation of lumen.

D. Intra-muscular nerve twig, showing signs of disease.

IV.—Intra-muscular Nerve, bundle-teased. Case I. Osmic acid.

A. Healthy nerve fibre.

B. Small nerve fibre.

C. Nerve fibre undergoing acute parenchymatous degeneration.

D. Advanced stage of degeneration.

V.—(a). Transverse Section: Phrenic Nerve. Case IV. Hematoxylin

and Eosine. x 70.

The nerve is extremely diseased. Nerve fibres almost entirely

replaoed by fibro-nuclear hyperplasia.

A. Thickened blood vessel,

(b). Same nerve stained by method of Weigert.

A. The only remaining healthy nerve fibres, tinted violet.

B. Fibro-oellnlar tissue, undifferentiated.

VI.—External Cutaneous Nerve (arm), teased. Case I. Osmic Acid and

Picrocarmine. x 300.

A. Comparatively healthy nerve fibre.

B. Nerve fibre in condition of acute parenchymatous degeneration.

C. Minute nerve tubule with well-marked axis cylinder, but thin

medullated .sheath.

D. Altered neurilemma, the sole remains of diseased nerve fibres.

VII.—Portion of Transverse Section of Vagus Nerve. Case IV. China

Blue and Hematoxylin, x 400.

A. Healthy nerve fibre.

B. Nuclear hyperplasia.

C. Collection of minute nerve tubules.
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On Melancholia : An Analysis of 730 Consecutive Cases. By

W. F. Fatsquharson, M.B., Assistant Medical Superin

tendent, Counties Asylum, Carlisle.

(Continued from p. 21.)

Conditions as to age affecting attacks of melancholia.

I. Admissions.—The following table shows in decennial

periods the numbers admitted at different ages, and the per

centage proportion of admissions in each age-period:—

Age-periods. 10-20 20-30 30-40 40-50 50-60 60-70 70-80 Tl.

Numbers admitted... 18 110 161 160 160 96 25 730

Percentage pro- \

portions ... J
25 161 221 219 219 181 3-4 100

The maximum number of admissions of melancholia occurred

during the 30-40 age-period, and this was almost identical

with the numbers admitted during the two succeeding

periods; 65*9 per cent, of the cases admitted were between

the ages of 30 and 60 years; 16'5 per cent, were above 60

yeai's of age ; only 17*6 per cent, were below 30 years of age.

Thurnam* gives the percentage proportion admitted (and re

admitted) at different ages, out of 21,333 cases of all varieties

of insanity, treated in twenty asylums (British, Continental,

and American), the average results being as follows :—

Age-periods. 0-10 10-20 20-30 30-40 40-50 50-60 60-70 70-80 80-90

Percentage f

proportions >

admitted ... )

•04
5-4 25-3 2G-3 22-6 127 5-9 1-6 15

Comparing these statistics with the corresponding propor

tions of the 730 cases of melancholia, it is to be noted that

in both instances the maximum number of admissions

* " Statistics of Insanity," p. 161.
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occurred in the 30-40 age-period, but the proportion of cases

of melancholia admitted in the 20-30 age-period is 10 per

cent, lower than the average number of admissions of all

classes of cases in that period ; 30'74 per cent, of all classes

of cases admitted were below 30 years of age, as compared

with 17' 6 per cent, of the cases of melancholia; only 7*65

per cent, of all classes of cases admitted were above 60 years

of age, as compared with 16-5 per cent, of the cases of

melancholia ; only 20*35 per cent, of all classes were above

50 years of age, as compared with 38*4 per cent, of the

melancholic cases. These statistics show that melancholia

is most frequently met with in persons between the ages of

thirty and sixty years, that it is proportionately less common

below thirty, and more frequent in advanced life than other

forms of insanity.

II. Recoveries.—The following table shows in decennial

periods the numbers admitted at different ages, the numbers

of those admitted in each age-period who recovered, and

the percentage proportion of recoveries to admissions at

different ages:—

Age-periods. 10-20 20-30 3040 40 50 50 60 60-70 70-80 Tl.

Numbersadmitted... 18 110 161 160 160 96 25 730

„ recovered... 13 70 105 95 79 53 8 423

Proportion per 1

cent, of recoveries >

to admissions... )

722 636 652 59-4 494 55-2 32 57-9

The highest recovery-rate was thus obtained amongst the

cases of adolescent melancholia ; the proportion of recoveries

progressively diminished in each succeeding age-period^

with two exceptions ; the recovery-rate in the 20-30 age-

period was slightly below that of the succeeding period, and

the recovery-rate in the 60-70 period was almost 6 per cent,

higher than that of the 50-60 period. On the whole, then,

it may be stated generally that the chance of recovery from

an attack of melancholia diminishes as the age increases;

but even when the attack comes on in advanced life there is

a fair chance of recovery.

III. Deaths.—The next table shows the numbers of those

admitted in each age-period who died, and the percentage

proportion of deaths to admissions at different ages.
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Age-periods. 10-20 20-30 30-40 40-50 50-60 60-70 70-80 Tl.

Numbers admitted . . . 18 110 161 160 160 96 25 730

„ died 1 6 20 27 45 35 12 146

Proportion per ~i

cent, of deaths to >

admissions ... J

55 5-4 12-4 16-8 28-1 364 44 20

The proportion of deaths was practically identical in the first

two age-periods, and was the lowest of all ; it rose progres

sively, and reached its maximum in the 70-80 age-period.

Duration of the disorder on admission.—In the following

table the cases of melancholia are grouped into four classes

according to the duration of the disease before the patient

was brought to the asylum ; the results of treatment of the

cases in the different classes are shown, and these bear out

the importance of this factor in relation to the prognosis in

cases of mental disease :—

Believed
and

Unimproved.

.

Bemainlng
Class. Admitted. Recovered. Died. under

treatment.

First Glass— 1
1st attack and
within 3
months on
admission ....

• 348 or
47-2 per cent.

202 or
58'5 per cent.

69 or
20 per cent.

4fi or
13'04 percent.

29 or
8-4 per cent.

Second Class—
1st att ack.above
3 and within
12 months on
admission .. 1\

167 or
U'fi per cent.

88 or
84'7 per cent.

32 or
20-5 per cent.

18 or
ll'S per cent.

21 or
13-3 per cent .

Third Class- )
Not 1st attack,
and within 12 y
months on
admission... J

149 or
20-4 per cent.

105 or
70'4 per cent.

22 or
14-7 per cent.

10 or
6-7 per cent.

12 or
8-1 per cent.

Fourth Class—
Istattackornot,
but of more
than 12 months
on admission ,

\

79 or
10'8 per cent.

30 or
37 '9 per cent.

23 or
29'1 per cent .

12 or
15'J per cent.

14 or
17'7 per cent.

Total ... 730 423 or
57-9 per cent.

146 or
20 per cent.

85 or
11 '6 per cent.

76 or
10 4 per cent.

Nearly half of all the cases admitted fell under the first

class, and in little more than one-tenth of the cases was the

disease of longer than a year's standing on admission.



1894.] by W. F. Farquharson, M.B. 199

With regard to the recoveries, the most favourable from this

point of view have been relapsed cases brought to the

asylum within a year from" the onset of the attack; no

fewer than 70*4 per cent, of the cases in the third class ter

minated in recovery. The next highest recovery-rate was

obtained in cases of the first-class ; this was a little above

the general recovery-rate of all the cases combined, and

4 per cent, above the rate in the second class. Only 37*9

per cent, of the cases of more than a year's standing on

admission recovered. The general facts to be deduced thus

are that the shorter time the patient has been insane before

being brought to the asylum the greater are the prospects of

recovery ; and the recovery-rate in relapsed cases of short

duration is higher than the rate in first cases of correspond

ing duration. In relation also to the death-rate, the classes

come in the same order ; the lowest proportion of deaths

occurred in the third class, and the highest in the fourth

class. The unfavourable results in the cases that had been

of long duration before admission are also shown in the

large proportion of them which have become chronic ; 32-9

per cent, of the cases in the fourth class were either dis

charged unrecovered or remained under treatment at the

end of 1892, as compared with the proportion of 14'7 per

cent, of such cases in the third class, 21*4 per cent, in the

first class, and 24-7 per cent, in the second class.

Duration of treatment or residence in those that recovered and in those

that died :

Length of Residence. Recovered. Died.

Under one month ... ... 1 10

1 month and under 3 months ... 42 14

3 months 6 1) 157 14

6 „ 9 tt 82 8

9 „ 12 11 26 8

1 year and under 2 years 60 21

2 years 5 ,, ... 42 37

6 „ „ 10 J» ••• 10 21

10 „ „ 15 11 1 9

15 „ ,. 20 ,1 2 3

20 „ „ 25 It 0 1

Above 25 years ... ... 0 0

Total 423 146
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I. Recoveries.—The period in the above table during

which the largest proportion of individuals was discharged

recovered was from three to six months after admission,

when 37*1 per cent, of the total number who recovered were

discharged. The duration of the attack in those that

recovered varied greatly, and in some instances was very

prolonged; in two of the cases recovery took place after

more than 15 years' residence in the asylum. This con

stitutes a hopeful feature of melancholia, that however long

the disease may go on, so long as it remains a case of pure

melancholia, there is always a chance of recovery. Of the

cases of melancholia that terminated in recovery, 10-1 per

cent, were discharged within three months, 47-2 per cent,

within six months, 66*5 per cent, within nine months, 72-8

per cent, within twelve months ; 87 per cent, recovered

within two years, leaving 13 per cent, who took more than

two years to get over the attack.

II. Deaths.—Of the cases that terminated in death, 6"8 per

cent, died within a month of admission ; several of these

were in an extremely exhausted and almost moribund condi

tion when brought to the asylum ; 16'4 per cent, died within

three months of admission, 26 per cent, within six months,

37 per cent, within twelve months, 51*4 per cent, within two

years, 76*7 per cent within five years, and 23*3 per cent, after

more than five years' residence.

Relapses.—The following table shows the proportion of

relapsed cases of insanity in the 730 cases of melancholia

under consideration :—

Males. Females. Total.

First attack 262 308 670

Not first attack ... |
72 or

21*6 per cent.

88 or

22-2 per cent.

160 or

21-9 percent.

Total cases 334 396 730

There was thus a slight excess in the proportion of female

as compared with male relapsed cases.

Amongst the total cases of melancholia there were 29 men

and 30 women, 59 persons in all, who were admitted into
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Garlands Asylum more than once in the course of these 27

years suffering from melancholia ; of these there were 21

men and 24 women who had two attacks of melancholia

treated here ; seven men and four women had three attacks ;

two women had four, and one man five attacks. The re-

admissions, therefore, amount to 77, 39 male and 38 female ;

deducting these from the total number of cases admitted, the

number of persons under treatment for melancholia is found

to have been 295 men, 358 women, in all 653 persons. In

addition to the readmissions just mentioned there were 16

men and 20 women, 36 persons, who, although they were

only admitted once suffering from melancholia, had their

attack of melancholia preceded by an attack of mania for

which they had undergone treatment in this asylum. In

the remainder of the relapsed cases the attack of melancholia

treated here had been preceded by one or more attacks of in

sanity treated elsewhere, either at home or in another asylum.

Influence of hereditary predisposition.—Hereditary predis

position was ascertained to exist in the following proportion

of the cases of melancholia :—

Males. Females. Total.

Total oases 334 396 730

Cases with H.P. ... j
141 or

42'2 per cent.

138 or

34-8 per cent.

279 or

38'2 per cent.

Probably hereditary predisposition* to insanity existed in

a considerably greater proportion of the cases than is shown

above ; the friends from mistaken ideas of shame often

conceal the fact of hereditary mental taint, and in other

cases there is not sufficient information obtainable about the

family history of pauper patients. The hereditary nature of

melancholia has been recognized from the oldest times.

Burton * gives quotations from many ancient authors on this

point ; " 1 need not, therefore " (he says), " make any doubt

of melancholy but that it is an hereditary disease." Dr.

Hugh Grainger Stewart in an admirable paper f discussed

fully the subject of hereditary insanity. His examination of

• " Anatomy of Melanoholy," p. 137.

t " Journal Ment. Science," Vol. x., p. 50.
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the cases admitted into the Orichton Institution, Dumfries,

showed that hereditary predisposition existed in 57*7 per

cent, of the cases of melancholia treated there, and that,

excluding dipsomania, melancholia was the most frequent

form of hereditary insanity. A similar conclusion was

arrived at by Esquirol ; * 48'6 per cent, of his cases of

melancholia showed hereditary predisposition as compared

with 24"9 per cent, of his cases of mania. The female sex

was stated by Grainger Stewart (confirmed by statistics of

Hood, Guislain, and Thurnam) to be more liable to attacks

of hereditary insanity, but this is not corroborated by the

statistics of these cases of melancholia ; hereditary predis

position was ascertained in 42*2 per cent, of the male and

only in 34*8 per cent, of the female cases. As regards the

effects of hereditary predisposition on the age at which the

attack of melancholia comes on, the following table shows in

decennial periods the numbers admitted at different ages

with the percentage proportion admitted in each age-

period :—

Age-periods. 10-20 20-30 30-40 40-50 50-60 60-70 70-80 Total,

Hereditary oases ad

mitted 7 49 54 68 63 30 8 279

Percentage propor

tions 25 17-6 19-4 243 22-6 10-7 29 100

Non-hereditary

cases admitted ... 11 61 107 92 97 66 17 451

Percentage propor

tions 2-5 136 23-7 20-4 21-5 14-6 3-8 100

The above figures show that on the whole the hereditary

cases are apt to suffer earlier in life than the non-hereditary ;

20*1 per cent, of the hereditary cases admitted were below

thirty years of age as compared with 16 per cent, of the non-

hereditary ; 13'6 per cent, of the hereditary cases admitted

were above sixty years of age, as compared with 18 4 of the

non-hereditary .

* " Des Maladies Jlentales," Vol. ii., p. 144.
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Considering next the number of attacks in hereditary as

compared with non-hereditary cases, the following are the

results :—

Hereditary. Non-hereditary .

First attack ...

Not first attack

215 or 77 per oent.

64 or 23 per cent.

355 or 787 per cent.

96 or 213 per cent.

There was thus a somewhat greater proportion of relapsed

cases amongst those with hereditary predisposition. This

greater tendency of hereditary cases to relapse is much more

strikingly shown in the statistics given by Dr. Grainger

Stewart of cases admitted into the Crichton Institution, the

proportions there having been as follows :—

Hereditary. Non-hereditary.

First attack

Not first attack

284 or 64-69 per cent.

155 or 35-33 per cent.

192 or 80 per cent.

48 or 20 per oent.

Turning now to the proportion of recoveries and deaths in

the hereditary as compared with the non-hereditary cases,

the following results have been ascertained :—

Hereditary. Non-hereditary.

Total cases 279 451

Recovered 168 or 60'2 per cent.

50 or 17'9 per cent.

255 or 56-5 per oent.

96 or 21-3 per cent.Died ... •••

The recovery-rate was thus higher and the death-rate

lower in the hereditary than in the non-hereditary cases.

Causation of melancholia.—Leaving out of consideration

hereditary predisposition and previous attacks, the cause of

the attack of melancholia was found in a marked prepon
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derance of cases to be of a physical nature ; in over 400 of

the 730 cases there was ascertained to be some such cause

at work in originating the mental depression. Intemper

ance in drink was assigned as a cause in 84 cases (11*5 per

cent, of the total), pregnancy in 7 cases, parturition aud the

puerperal state in 20 cases, lactation in 23 cases, accident or

injury in 22 cases, privation and starvation in 28 cases, and

in a large number of other cases there was some kind of

physical disorder preceding the melancholia. In about 250

cases the mental depression was assigned to some moral

cause; even in some of these cases, however, there was also

some physical cause at work. Business anxieties constituted

the most common moral cause amongst the men, domestic

affliction amongst the women.

Treatment of melancholia.—The general treatment of the

cases of melancholia here has been directed towards building

up the bodily strength. One of the leading symptoms in

many of the cases has been loss of appetite, frequently going

on to refusal of food ; this has to be combated by the ad

ministration of abundance of nourishment of a digestible

kind, along with plenty of open air exercise, attention to the

state of the bowels, tonics, and stimulants when necessary.

In 59 of the cases, owing to the patient absolutely refusing

all food, artificial feeding with the stomach-tube had to be

resorted to for a longer or shorter period. Sleeplessness is

often a distressing feature of the case. Paraldehyde has

been the chief hypnotic used in Garlands Asylum of late

years, and its results have been very satisfactory. Suicide

has, of course, to be guarded against by careful watching.

At the same time efforts have to be made to get the patients

to occupy themselves with suitable work of some kind, and

to render their surroundings as bright and cheerful as

possible.

Summary.—From the foregoing statistics, the following

general statements with regard to melancholia may be

deduced.

1. Melancholia is roughly about half as frequent as mania

in the cases o£ insanity sent to an asylum.

2. Fluctuations in the state of trade, " strikes," and

" lock-outs ; " the prevalence of some epidemic disease, such

as influenza; or the presence of some other factor which

affects the general health of the community exercise some

influence on the amount of melancholia in a district.

3. Melancholia in the counties of Cumberland and West
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morland seems more frequently to attack the female than the

male sex.

4. The recovery-rate in the cases of melancholia treated

in Garlands Asylum has been higher amongst the males

than the females, and the total recovery-rate has been con

siderably higher than in the cases of mania admitted during

the same period.

5. In the majority of cases the mental depression is sooner

or later accompanied by the presence of delusion ; the simple

cases of depression -without delusion are the most favourable

as regards prospects of recovery.

6. The suicidal impulse was present in over 65 per cent,

of the Garlands cases ; and in more than half of the suicidal

cases an actual attempt at self-destruction was made at some

time.

7. In a considerable number of cases the mental depres

sion is associated with some distinct organic physical disease;

phthisis has been the most frequent of such concomitants in

the Garlands cases.

8. The death-rate has been slightly higher in the male

than in the female cases of melancholia. The commonest

cause of death has been phthisis pulmonalis, the next most

frequent being exhaustion from melancholia.

9. Melancholia is most apt to occur between the ages of

thirty and sixty years ; it is proportionately less frequent in

the earlier periods of life than mania, and more frequent at

an advanced age. The prospect of recovery is greatest when

melancholia comes on in early life, and as a general rule the

chance of recovery diminishes as the age on attack increases ;

but recovery may take place even in advanced life.

10. The duration of the attack of melancholia before the

patient is brought to the asylum has a most important effect

on the ultimate result of the case ; the sooner the patient is

brought to the asylum the greater is the chance of recovery.

The recovery-rate in relapsed cases of short duration is

higher than the rate in first attacks of corresponding

duration.

11. The duration of treatment in the asylum varies

greatly ; in a large proportion of cases recovery takes place

within a few months. On the other hand cases of melan

cholia may recover after many years' residence in the

asylum.

12. Of those who were discharged, 15 per cent, were re

admitted suffering from melancholia.
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13. Melancholia is a form of insanity in which hereditary

predisposition is most strongly manifested; in hereditary

cases the disease is apt to come on earlier in life, relapses

are more frequent, the recovery-rate is higher, and the

death-rate lower than in non-hereditary cases.

14. The cause of an attack of melancholia is most

frequently of a physical nature, less commonly it is of a

moral or mental character.

15. The treatment consists essentially in the promotion of

a healthy state of body, along with the endeavour to substi

tute a normal train of thought for those morbid imaginations

which render the life of the sufferer a burden to himself.

Current Opinion on Medico-Psychological Questions in Ger

many, as represented by Professor Ludwig Meyer, of

Gottingen.* By A. R. Urquhart, M.D.

It was my fortune to spend a week at Gottingen in the

month of May of this year, and the following notes of con

versations and extracts from the published writings of Pro

fessor Meyerf may be taken as representing the opinion of

the best German school of psychiatry at the present time.

Professor Meyer's career has been long and distinguished.

Educated at Berlin, imbued with an enthusiasm that im

pelled him to teaching there as early as 1858, he was in due

course appointed to the Hamburg Asylum, whence he was

transferred to Gottingen more than a quarter of a century

ago. His name is familiar as an authority on mental

diseases, and his present position is indicated by his having

been selected to report upon " Psychiatry," in the volume

descriptive of the German Universities prepared for the

Chicago Exhibition.

It is manifestly impossible to survey the whole field of

psychological medicine within the limits assigned to this

paper ; but one or two questions of special interest may be

discussed with advantage.

The asylum at Gottingen was built with the definite pur

pose of providing clinical instruction for the students of the

university ; and, as the further development of that funda

mental idea continues dominant in Professor Meyer's pro-

* Paper read at the Annual Meeting of the British Medical Association at

Newcastle-oii-Tyne.

f Honorary Member of the Medico-Psychological Association, 1867.
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fessional life, the first section of this paper will be devoted to

a brief review of German teaching. The genius of the nation

is eminently pedagogic, and it might therefore be expected

that the administrative department of their asylum manage

ment would not progress so rapidly as their scientific work

and skilful teachiug. It is true that Germany shares with

its neighbours in the higher standard of comfort these last

decades have achieved. One cannot but remark the (differ

ence in this respect. The homes of the people, the institu

tions of the country have been alike beneficially affected.

Taking the Gottingen Asylum as typical of the construc

tive ideas of twenty-five years ago, we find it built on rising

ground in the vicinity of the town, surrounded by pleasant

grounds, presenting the usual architectural features of the

corridor plan. But, of late, stimulated by the success of

Alt Scherbitz, and embodying the enlightened opinions of

his life, Professor Meyer has added two separate villas of a

domestic character to the establishment, and has induced

the authorities to believe that this is the rational plan of

enlarging the institution. In this and in other directions it

is evident that he is animated by ideas happily now common

to European civilization, viz., the approximation, in so far as

possible, to home-life, while administering the whole from a

medical point of view.

I. Teaching ofpsychological medicine.—With regard to the

teaching of psychological medicine in Germany, the struggles

of the past, the inadequacies of the present, and the hopes

for the future, a very brief sketch must suffice. Dr. fcib-

bald has referred to the position of affairs in 1871,* but since

then there has been a remarkable advance. Then the

teaching of psychiatry was tentative and optional, except in

Bavaria. Now every university is bound to provide instruc

tion, and it is believed that the subject will soon be made

compulsory in the State examinations.

Modern medical science, as applied to insanity, has scarcely

achieved its first century of development, and the medical

teaching of the German Universities can scarcely be under

stood without a short retrospect of its earlier history. The

Hippocratic doctrine that insanity was caused by disease had

been lost in the superstitious beliefs of the middle ages. It

seemed a sin to believe that the mind could be subject to the

same natural influences as the body ; but it was generally

acknowledged that it was swayed by supernatural forces and

" Journal of Meutal Science."
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might be possessed by them. It is curious to remark that

Charcot brought the old word " obsession " into reputation,

and indeed no better designation could be found for certain

morbid dominating conditions of mental action. It is

claimed by Germans, however, that demonology and witch

craft were first attacked in the 16th century by Johann von

Weier, a physician of Cleves, and that his work was a pre

lude to the downfall of these debasing superstitions.*

In the 18th century the weak-minded became tbe victims

of " utilitarian " principles. If they seemed dangerous they

were cooped up in cells, in prisons, or almshouses. Yet

there were not wanting "regulations," prompted by pity

and appreciation of the hardships of insanity, especially in

tbe larger free towns. A woodcut, dating from the middle

of last century, shows insane patients along with the medical

and surgical cases under care and treatment in the Hamburg

Hospital.

To Reil, no doubt, belongs the great merit of having dis

entangled psychiatry from Locke's narrow theory, which

found in the insane nothing but a change in the working of

the intellect. He perceived that common sensation was the

germinating soil of insanity (1803), and how fruitful his

conception was is shown in Griesinger's masterly treatise,

which completes the idea of insanity being a pathological

condition. In Germany, as elsewhere, there was a business

like empiricism which was regarded by those outside the

charmed circle as a strange exotic. It was by the investiga

tions of scientific research in clinical wards, by the results of

pathological studies, that psychiatry was brought back into

the domain of true medical science.

Jacobi, who was well known in England (1822), opposed

Heinroth's theory of the common origin of insanity and sin,

and by very extensive research sought to establish the

somatic conditions of mental disease. He, however, too much

ignored the organ, which, since the time of Hippocrates, had

been recognized as the fundamental fact of all mental

activity, whether normal or abnormal; and believed that the

Gauses of insanity were disorders of the organs of respira

tion and circulation, and especially (with Schroder van der

* Bnt see Professor W. T. Gairdner " On Insanity," speaking of Beginald

Scot's " Discoverie of Witchcraft." " Nothing, however, is more evident than

that Scot, however indebted to Weier (and both of them, probably, to Cornelias

Agrippa), was far in advance of either in the clearness of his views—the un

wavering steadiness of his leanings to the side of humanity and justice."
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Kblk) of the great intestine. The insufficiency of these

uncritical views was thoroughly demonstrated by Griesinger

(1845).

It can be readily understood that such a definite disease .of

the brain as general paralysis of the insane should be next

investigated. By methodical observation of temperatures,

by histological research the conclusion was reached that this

malady is really a slow inflammation of the cortex (Meyer,

1857). Further study of the lesions of the cord in general

paralysis influenced physicians dealing with other cases of

spinal disease, and thus led to the work of Westphal. The

grand result was the discovery that the cerebral convolutions

are the seat of the psychic functions, and further that

different regions possess different ■ functions. The experi

mental researches of Flourens proved that the whole cortex

possessed functions, and that injury of one part might result

in injury of another. Hitzig then showed that stimulation

of a cortical area produces a localized distal disturbance, and

once for all demolished the one-function theory. Thus, a

definite obstacle to the further developmen b of psychiatric

investigation was removed, and the foundation of the

law of cortical psychical centres was firmly laid. Meynert's

celebrated work on Psychiatry (1877-1884), defined as "a

clinical treatise on diseases of the fore -brain," marks the

epoch with all the exactness possible to our present anato

mical, clinical, and pathological knowledge. It is based

on the conviction that the study of the structure, the function

and the nutrition of the brain must precede and elucidate

clinical facts, an impregnable base of operations for the

future conquests of science. This work of investigation

carried on by v. Gudden, influenced wider circles of the

medical profession, and brought medico-psychological work

into a line with other branches of physical research. The

tendency is towards an accurate investigation of the

phenomena of disease and a grouping of its forms in accord

ance with the natural distribution. This " fermentation " is

a gratifying result of continual, resolute work, and will

doubtless soon evolve a more solid structure.

If the gain to therapeutics cannot be stated so immediately,

and in every single case, it is none the less considerable. The

beneficial influence of pathological work on practical treat

ment is undoubted. With few exceptions coercive treatment

has been laid aside, and if we bear in mind that we have to

do with maladies of a slow and chronic nature we need not

XL. 14
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undervalue the results in individual cases. It is only

necessary to refer to such measures as rest in hed, the pro

phylactic use of bromide of potassium, and the introduction

of such hypnotics as paraldehyde, sulphonal, etc.

As early as the beginning of the century Eeil had proposed

to utilize asylums for the instruction of students of medicine,

and occasional lectures were given at Siegburg and Hildes-

heim. But it was evident that such a plan could only be

successfully carried out in suitable localities, and from 1830

to 1840 systematic teaching was given at "Wurtzburg,

Berlin, Konigsberg, and Jena. And, further, the claims of

psychiatry to a position of importance in medical education

could only be pressed after it became a true medical science

in substance as well as form.

In the middle of 1850 the University of Gottiugen, which

a decade later offered the first independent course of medico-

psychological training, prescribed lectures on this subject to

students of medicine as being an inquiry nearly related

to the science of philosophy. The decisive turning point

was attained on the appointment of Griesinger to be teacher

of psychiatry in the University of Berlin in 1865. This was

the official recognition of the importance of the subject in

the Capital of Prussia ; but the dawn of a better day was

more apparent in the union of clinics for nervous diseases

and for insanity under Griesinger's direction. This union

has never been threatened with dissolution by latter day

developments, for the study of nervous diseases in the widest

sense really means that psychiatric clinics can no longer be

withheld. As a matter of fact, the common neuroses

(hypochondria, hysteria, epilepsy, etc.) constitute in many

cases the beginning of mental derangement, and are almost

always accompanied by some psychical irregularities. This

is of great importance to the young physician, and results

in many and accurate investigations of surpassing interest,

e.g., the work of Westphal, Wernicke and Graskey. The

favourable influence of these clinics on the treatment of

diseases of the nervous system is certainly startling.

Clinical instruction on insanity was at first rigidly objected

to in influential circles. Many reasons were urged against

subjecting the insane to such investigations and explanations.

It was said that " such a course was in opposition to the plan

of salvation, and that motives of piety forbade such an

appropriation." Injurious effects on the patients were

regarded as inevitable, the students could not be expected to
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preserve the necessary discretion, the "honour" of the

families of patients would suffer, and paying patients would

not seek admission to asylums so abused. These objections

were very strongly stated, and had almost wrecked the

establishment of clinical wards at Gottingen. Indeed, it was

only after lengthened debates that King George effectually

closed further discussion by ordering the building of the

asylum as it now exists.

The experience of the twenty-five years, during which

these clinics have existed in 18 out of the 20 German

universities, shows no evil result to the patients ; it has been

even stated that the idea of " illness " has, in not a few

cases, helped to recovery. The methods of teaching are those

which have been approved in other branches of medical

training—a single student is asked, under the guidance of

the Professor, to detect the characteristic symptoms in a

single patient, and afterwards to account for these symptoms

from the standpoint of diagnosis, prognosis, and treatment.

The patients are also visited in their rooms, after theoretical

instruction elsewhere. With few exceptions, continuous

systematic lectures on diseases of the brain accompany the

clinical teaching. These are sometimes in elucidation of a

case shown in the clinical wards ; but more generally there

is a discussion after each lecture on a group of patients,

cursorily demonstrated by a visit to the wards. In addition

to these, lectures on the medico-legal aspects of insanity are

given, with expositions of cases and demonstrations of the

anatomy of the brain, besides laboratory work.

The attendance must be regarded as satisfactory, and the

work done shows that it is not perfunctory. But inasmuch

as the subject is not yet compulsory throughout the German

Empire, there is still room for improvement. In Bavaria (since

1858) and in Hanover (since 1806) every physician has been

obliged to submit to examination in medico-psychological

knowledge ; and there is no reason to doubt that within a

few years every German University will possess a clinic

for the instruction of students, whose acquaintance with

psychiatry will be tested by the State Examination.

When Professor Meyer opened the clinical wards at

Gottingen the attendance was small, perhaps four or five

students ; but it has gradually increased till now there are

from twenty to thirty out of two hundred undergraduates.

The lectures are delivered twice a week, and each lasts two

hours. The fee is one pound for each semester, there being
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two semesters in the year. Besides the course for students

of medicine. Professor Meyer gives one hour weekly to the

medical jurisprudence of insanity to students of law. This

is a noteworthy and pregnant project. There can be little

doubt that such instruction in psychiatry is calculated to

heal those perennial differences between law and medicine,

and to bring into focus the divergent views of the two profes

sions. Everyday experience of the protean forms of mental

aberration in clinical wards will do more to promote the

welfare of the insane and the good of the State than the

slow evolution of justice as it dribbles through courts of law.

The feeling in Germany is strongly in favour of uniting

the study of neurology and insanity in the same wards and

the same lecture room. This, too, is one of the hopeful signs

of the times : that the group of diseases we call insanity is

not in the future to be differentiated in treatment and in

teaching, but to be united as expressions of similar patho

logical significance—as affections of the nervous system.

The establishment of clinics in the immediate vicinity of

general hospitals is desiderated—Wards, where paralysis,

traumatic neuroses, epilepsies, and so on are to be brought

together for the purposes of investigation, explanation, and

treatment. This new departure will assuredly be watched

with critical eyes and absorbing interest. That there would

be difficulties in practice in this country cannot be doubted.

So many of the insane are segregated for social reasons, so

many are opposed to restriction of personal liberty, and our

legal bonds are so stifling to early treatment that the way

does not yet seem clear. Professor Meyer is enthusiastic in

believing that the time is at hand when he will have the

direction of such an establishment in Gottingen, and points

to Halle as an encouraging example of the best in Germany.

He brushes aside apparent difficulties as imaginary and

theoretical, and declares that ordinary asylum tactics are

sufficient in any contingency. One asks how patients would

regard such treatment—the effect on morbid minds being,

as it were, entrapped into asylum surroundings after

voluntary admission into hospital wards, but enthusiasm

replies that psychoses and neuroses would improve under

treatment, and that work at present remaining undone would

be effectively undertaken.

On visiting the klinik of Professor Flechsig, at Leipsig,

some years ago, I had great difficulty in ascertaining the

exact terms on which many cases were received. There
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seemed to be very few formalities, and the wards contained

many cases of alcoholism and such neuroses as we do not

look for in an ordinary asylum. The crowded and limited

space there contrasted very unfavourably, in my mind, with

the spacious grounds and homelike surroundings of the

neighbouring asylum of Alt Scherbitz, of which so much has

been written lately ; but I believe that some sort of recep

tion house, such as was long ago established in Sydney,

N.S.W., or some such arrangement as at St. Anne, in

Paris, is urgently required in each of the centres of our

densest population. To attain the best results some less

stringent legal provisions are, of course necessary. This

subject offers a tempting opportunity for discussion, but

an adequate development of so large a scheme cannot be

incidentally and profitably sketched at this time.

Concurrently with this advanced school of teaching the

higher psychiatry, it is remarkable that so little has been

done in Germany in the scientific training of attendants.

Professor Meyer has much to say regarding the principles

which should actuate attendants ; but he has not found,

after some experience in bygone years, that lectures and

clinical instruction of attendants have proved successful.

He was diffident in speaking on the subject, saying that he

possibly had not the gift of communicating the special kind

of knowledge required by attendants ; and that, therefore, the

head attendants were charged with the duty of instructing

their subordinates. He was, for instance, of opinion that

years of observation and clinical experience sufficiently

qualified attendants to give " first aid " to a case of fractured

leg ; and he prefers to remain inactive, while interested in

what has been accomplished at the Silesia and Alt Scherbitz

asylums, the only two' institutions in Germany which have

as yet taken up this work in a systematic manner. I cannot

but think, however, that the held now lying untilled will

soon be occupied by many and willing labourers.

(Z'o be continued.)
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Is American Insanity Increasing ? A Study. By F. B. San

born, Esq., late Inspector, Massachusetts State Board of

Health, Lunacy, and Charity.

I read, at the time of its publication in 1886, and again in

1890, after a visit to Dr. Tuke in London, his first paper on

the " Alleged increase of insanity," and I await with much

expectation the full text of his recent paper on the same

topic. The conclusion that I draw from the statistics there

presented (in 1886) is not exactly the same that my friend

Dr. Tuke draws. I distrust very much the records of first

attacks ; so far as my observation goes—extended now over a

period of 30 years, and many thousand cases of insanity

whose certificates I have separately examined—there is

nothing in the proverbially doubtful statistics of the insane

more dubious than those affecting to give the date of a

" first attack." Even for purposes of comparison, year by

year, they have scarcely more value than a mixture of pounds

sterling, years of our Lord, bushels of wheat, and a few other

numbers jumbled together in an account, so totally varying

are the judgments and the exactness of the certifiers who set

down the alleged " first attack." Until these variances can

in some way be reduced by the better observation of the

asylum physician, I, for one, am inclined to leave the tabula

tion of " first attacks " where good sense has long left the

asylum tables of " causes of insanity." One may possibly be

as good as the other, but neither can throw any clear light

on the real facts of insanity.

The statistics of all known countries, I think, that give

figures of any value, report the existing number of the

registered insane as much greater in each successive decade

than the growth of the sane population would require, some

countries even (like Ireland) reporting increased insane while

the inhabitants have decreased. Formerly it was held, and

with reason, that this accumulation of the insane was due

partly to better care, by which life had been prolonged (as

Dr. Tuke shows) ; partly to better observation, bringing cases

to light that were overlooked ; finally, to stricter classifica

tion of diseases, assigning wider limits to insanity. All these

agencies may be allowed up to a certain point ; but we long

since reached that point in Massachusetts, probably, too, in

England and Scotland ; still we find this insane accumulation

going on as fast as fifty years ago, and in the face of in
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fluences that ought to yield just the contrary result. How,

then, can we account for it, save on the hypothesis that

" occurring insanity" (new cases) is also increasing beyond

the population ratio ? This, I believe, is true, and will give

some reasons for the belief.

Doubtless the insane die faster than the sane ; hence they

should relatively diminish just as a feeble race relatively

decreases among a sturdier race. In northern climates like

ours tropical races (the negro, for example) grow fewer, un

less reinforced by constant immigration, in comparison with

the acclimated and hardy Teuton or Celt. Pro tanto, even if

they did not recover often the insane should decrease by

virtue of a greater death rate, unless a constantly increasiug

number of fresh cases neutralizes the effect of speedier death.

But if both the surviving insane and their deaths increase in

number steadily (as with us they do), must there not be an

increasing source of supply, viz., new cases P

If we found 20,000 negroes and Mulattoes in Massachu

setts with a mortality twice as great as that of whites, and

then found them grown to 30,000 in ten years, must we not

infer newcomers from some source ? I would suggest this

argument, without insisting on it too far, in reasoning on

the accumulation of the insane.

Now we have had for fifteen years in Massachusetts a

reasonably exact registration of the insane, which shows the

first admissions to any hospital, and also the number resident

in all, the recoveries, death, and discharges without re

covery. The tables of these and other statistics give the

following (see Table on next page) :—

During the years covered by this Table the population of

Massachusetts increased from about 1,725,000 in 1879 to

2,500,000 in October, 1893 ; to be more exact, the gain by

census was from 1,783,086 in 1880 to 2,238,943 in 1890.

Thus, while the population only gained 45 per cent, in the

years specified (or less), the strictly first admissions to any

hospital—not merely to the one making the return—increased

about 100 per cent. ; and the deaths in all the hospitals and

asylums of the State increased nearly 130 per cent. The

resident insane in these establishments have increased about

94 per cent., or nearly doubled ; while the unrecovered insane

discharged or transferred each year have exceeded the re

coveries and deaths put together, and fully account for the

many recommitments in the whole period of the Table. Let

me sum up the figures more clearly. In the Massachusetts
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hospitals and asylums since October 1, 1878, when the State

population was about 1,700,000,. the resident insane have

gone up from 2,836 to 5,488 on the same day in 1893, when

the estimated population was not 2,500,000 ; that is to say,

the insane have increased twice as fast as the whole people,

including the insane.

Table of First Admissions, etc., in all Massachusetts.

Years.
Resident in

Asylnms, etc.

All Ad

missions.

First Ad

missions.

Re

coveries.
Deaths.

Discharged

1878 2,836 Oct. 1

nu-

recovered.

1879 3,017 „ 1,084 849 282 253 577

1880 3,168 „ 1,163 900 319 279 632

1881 3,287 „ 1,267 949 307 297 722

1882 3,468 „ 1,518 991 282 385 755

1883 3,657 „ 1,545 1,078 316 374 736

1884 3,714 „ 1,544 1,093 337 378 837

1885 3,862 „ 1,471 1,131 365 357 755

1886 4,042 „ 1,731 1,136 348 347 1,017

1887 4,276 „ 2,030 1,242 357 376 1,133

1888 4,379. „ 1,868 1,235 400 412 1,112

1889 4,690 „ 1.884 1,360 421 408 934

1890 4,849 „ 2,111 1,352 457 444 1,059

1891 5,075 „ 2,246 1,501 501 443 1,167

1892 5,367 „ 2,202 1,634 448 526 1,184

1893 5,488 „ 2,312 1,617 459 579 1,231

Averages 4,074 1,725 1,205 373 391 923

Meantime the deaths of the insane have kept up with this

increase of residents and first admissions, having risen from
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253 in 1879 to 579 in 1893; the first admissions rising from

849 to 1,61 7 in this period ; but the recoveries have not kept

pace, being 282 in 1879, and only 459 last year. The

recoveries and deaths together have in no year equalled the

unrecovered discharges, the comparative figures being for

the period:—Recovered and died, 11,457; discharged with

out recovery, 13,851, or nearly 2,400 in excess of removals

from the list of insane by these two chief methods. A

third method (emigration) has withdrawn some thousands

of these unrecovered insane from Massachusetts ; while in

the 15 intervening years a few thousands have died, a few

hundreds virtually recovered, and probably a thousand or

two have gone back to die in the asylums, or are in the

local asylums and poor-houses not included in the sources

of the table. It is the presence in Massachusetts of these

unrecovered insane that makes the steady accumulation of

the chronic class possible, and, indeed, inevitable ; while the

strictly 6rst admissions (nearly 18,000, or 1,200 a year) have

prevented the deaths and recoveries from checking in the

least the rapid increase of cases new and old.

There are slight errors in the table, no doubt, but in the

main its results may be trusted. It has been compiled

according to the forms arranged by the late Dr. Earle and

myself long since, which have served to make the Massa

chusetts returns practically uniform since 1879. In that

year the commitment laws were revised, and have remained

substantially the same since, except that provision has been

made for the commitment of dipsomaniacs and inebriates to

a special asylum, opened in 1893. Slightly, but not materially,

the first admissions have been swollen since 1886 by the few

inebriates (not also insane) who were sent to insane asylums.

Transfers are excluded from the table, and the original com

mitments have been certified, to a great extent, by the same

ten or fifteen chief certifying physicians who began the work

under the law of 1879, one eminent physician alone having

made the certificates in, perhaps, one-fourth of all the cases

for fifteen years past. Moreover, the task of compiling the

returns yearly, under the direction of experts, has been done

by one person since 1878, so that variations due to the

" personal equation " are excluded; and this person had no

theory to maintain, nor to refute. These conditions will be

seen to give steadiness and credibility to inferences that may

be legitimately made from statistics thus accurately gathered

and impartially tabulated.
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The insane life in Massachusetts, according to the returns

since 1879, has not lengthened, as Dr. Tuke's hypothesis

requires, but appears to have shortened, for the reported

duration of insanity from the first attack, in the ten years

1880-89, was six years and a month in 2,858 persons who

died ; while in more than 1,500 deaths in the four years

since it was less than 5£ years. I do not attach much

importance to this calculation, seeing the uncertainty

attaching to the term "first attack," still it may well be

compared with the computation as to lengthened life given

by Dr. Tuke. In the cases of recovery the insane period

has lengthened since 1890, which, of course, would tend to

increase the resident insane in some degree.

The death-rate in the establishments has varied, but, on

the whole, is not much more or less than it was 15 years

ago ; but the constant numerical increase of deaths seems to

prove that new cases of insanity are fast gaining, for other

wise this death-rate could not be kept up, but must fall after

a time from lack of new subjects, it being well known here

that new cases furnish proportionately more deaths than

the chronic insane in a given time. The deaths since 1878

in these establishments have been considerably more than

the whole resident number in the years 1879-80, so that, had

not new cases come in about as fast as the deaths gained in

number (that is, nearly 100 per cent.), the yearly death-rate

must have fallen. It was a consideration of this view of

the problem, no doubt, which lately led Dr. W. A. Gorton,

of the Butler Hospital, in Rhode Island, to write me : " It

is, after all, the number of deatlis of insane persons, as com

pared with deaths occurring among the insane, that best and

most conclusively proves whether or not insanity is increas

ing as a disabling and destroying force." Such seems to be

its increase in Massachusetts, and, I doubt not, in most of

the United States.

No State has for so many years so carefully collected

the important statistics of insanity as Massachusetts, there

fore I cannot demonstrate in the same way the increase of

" occurring insanity " elsewhere ; but of the general fact I

have no doubt, inasmuch as the general conditions are

everywhere much the same, and the accumulation of chronic

insanity is even greater in some States than with us. The

tables of the New York Lunacy Commission are so clumsily

made up that it is impossible to draw exact conclusions

therefrom ; but certain facts appear amid the blunders and

omissions there. Thus, in the city of New York, if I read
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the tables aright, the first admissions were 1,206 in 1889,

and 1,420 in 1892—an increase of 17 percent, in four years ;

while the death-rate in the city asylums would indicate a

much larger increase of new cases. For, in an average

asylum population increasing from 4,835 in 1889 to 5,575 in

1892, the deaths and recoveries were 1,874 (deaths), and 815

(recoveries)—the deaths increasing from 193 in 1889 to 589

in 1892 ; while the recoveries were only 186, 273, 190, and

166 in the four successive years, at the end of which the

resident population, which had been about 4,800 in October,

1888, had risen to 5,767 in October, 1892—a gain of 20 per

cent, in four years, in spite of deaths amounting to nearly 40

per cent, of the population resident at the beginning of the

period. Here the supply of new cases must have been

enormous, unless the mortality was unnaturally great. And

accordingly we find that 951 of the 1,874 deaths in four

years were either in acute mania (233) or acute melancholia

(316), or general pai-alysis (402)—forms of disease that

imply cases mostly admitted within the four years' period.

These facts and inferences are submitted to the judgment

of those experts who do not find that " occurring insanity "

is fast gaining, as I am sure it is here. If any other inter

pretation can be put upon the figures given, nobody will be

more pleased than the writer ; but that seems to me hardly

possible.

Alleged Increase of Insanity.* By D. Hack Tuke, F.R.C.P.

I propose in the following article to state succinctly, and

I trust fairly, the arguments and facts on the affirmative and

negative sides of this question, confining myself to England

and Wales, and endeavouring to determine on which side

the greater weight of evidence lies.

Attention to this vitally important subject was drawn

afresh in the early part of the year by Mr. Corbet in a

forcible article in the Fortnightly Review." The following

pages are not, however, written for the purpose of con

troverting the conclusions at which he arrived.

Those who maintain that insanity is on the increase point

out :—

That during the 20 years f succeeding 1870 the number of

* Paper read at the Psychology Section of the B. M. A., held at Newcastle,

Jnly, 1893.

t There are statistical reasons why, as regards England and Wales, the

inquiry Bhould not extend farther back than 1870.
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insane recognized by the Commissioners in Lunacy Las risen

enormously, not only absolutely, but after allowing for

increase of population. As a consequence, during these

years a large number of asylums have been opened, including

the Metropolitan District Asylums, Banstead, Cane Hill,

Whittingham, Wadsley, Menston, the Cheshire Asylum

(Parkside), the Holloway Sanatorium, and quite recently

Claybury. On the other hand, the number of asylums closed

consists mainly of small private institutions, leaving a

balance of increased building accommodation for at least

20,000. And all this apart from the enlargement of existing

asylums, by which a large number of beds have been pro

vided.

That the annual admissions of lunatics into asylums during

the same period have also greatly risen, and that the increase

of patients in asylums can no longer be accounted for on

grounds given fairly enough some years ago, such as the

accumulation arising from a greatly lower death-rate; the

greater recognition of insanity with the public and even

medical men ; or, again, the quickened sense of the neces

sity of making proper provision for this class.

It is contended that potent as these causes may once have

been, they have now lost their force ; in short, that a com

parison of statistics of 1890 and 1870 is not affected by con

siderations, which, no donbt, must be regarded when the

comparison lies between 1870 and a number of years before

—say 1850.

That the acknowledged causes of insanity have increased

• in power and frequency during recent years, and that con

sequently the number of the insane must have increased

also, whatever statistics may say to the contrary ; in fact,

that insanity ought to have increased if it has not.

That some superintendents of asylums are convinced that

a lower type of mental disease has developed in recent years,

a degeneration indicated by a large increase in the proportion

of general paralytics. Thus Mr. Rooke Ley (Prestwich

Asylum), in reply to an inquiry, writes :—

" It is a fact patent to everyone connected with our

Lancashire institutions that in the manufacturing districts

of the county general paralysis has increased in frequency to

a notable extent during the last 20 years. A generation ago

the disease was rare among females ; now it is common

enough." And yet I should add that Mr. Ley believes that

" the slight increase in all forms of insanity in Lancashire
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out of proportion to the population is mainly due to the fact

that more use is now made of the asylums than formerly was

the case."

That many patients are taken out of the asylums by their

friends before they are well, and, no doubt, do what they can

to increase the population. Dr. Claye Shaw writes to me

that for this reason insanity is bound to increase, and he

considers that the mischievous clause in the new Lunacy

Act, which requires re-certification, leads to patients being

discharged who are only convalescent, and brings about the

above-mentioned evil. Yet Dr. Claye Shaw concludes by

saying: "As far as we can judge from statistics an actual

increase of lunacy beyond the rate of increase of population

has not been proved."

Those who deny the alleged increase in insanity in England

and Wales contend :—

That to compare the mere number of the insane of the

present day with the number existing 20 years ago is alto

gether fallacious.

That so long as the discharges and deaths of patients from

asylums are fewer than the admissions there must be, more

or less, accumulation of chronic cases.

That the rate of mortality in asylums has not been, as

alleged, stationary, but is distinctly lower than it was 20

jears ago. Writing in 1889 Mr. Noel Humphreys, than

whom there can be no higher authority, observes : " It is

beyond question that the rate of mortality in asylums has

declined."

That the recognition of insanity has progressively increased

during even the last 20 years. That while it is true that

some of the causes of insanity have multiplied and intensified

in recent years, these are, to a certain extent, counter

balanced by conditions more favourable to mental health

than obtained some years ago.

That there has been always a large mass of insane persons

and idiots outside the range of registered lunacy, and that

there has been, and still is, greater accuracy in registration,

the necessary effect of which is to lessen the reserve lunacy

and to increase the registered lunacy, and, therefore, to cause

an apparent but not real increase of insanity. At the first

census containing a return of the insane in England and

Wales, viz., that of 1871, the returns amounted to 69,019

insane or idiots, being 12,264 in excess of those known to
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the Commissioners in Lunacy, or nearly 18 per cent, of the

total number in England and Wales ; whereas in the course

of 10 years the disproportion declined to 13 per cent. Again,

in the last census (1891) the number of insane stands at

97,383, while the number recognized by the Lunacy Com

missioners at the same date was 89,822, a difference of 7,561,

or 7 per cent., the disproportion being still further reduced.

This is due, in the opinion of Mr. Noel Humphreys, to the

more complete registration of certified cases, and the con

sequent reduction of the unregistered cases. This he points

out is confirmed by the fact that the rate of increase in the

returns of the Commissioners is a declining one.

Again, those who deny that there is an increased liability

to insanity point to the fact that the apparent increase has

taken place among pauper lunatics. It is maintained that if

advancing civilization and culture cause a larger proportion

of insane persons to the population a greater number of the

educated classes should become insane, not the poor and un

educated. Thus I find that during the five years 1888-92

the rise in the number of admissions of private patients into

asylums in England and Wales has been at the rate of only

1 per cent., while the rise in the admissions of pauper

patients into asylums has been at the rate of 12*5 per cent.

That there has been a very large exodus of patients from

workhouses and the care of relatives to county asylums since

1870. Asylum superintendents are constantly remarking in

their annual reports on this large relative proportion of

workhouse cases during recent years. In 1885 24 per cent,

of pauper lunatics were in workhouses, 9 per cent, with rela

tives and others, and 67 per cent, in asylums ; whereas in 1892

21 per cent, were in workhouses, 7 per cent, were with relatives,

while there were no less than 72 per cent, in asylums. It is

most important to remember that this change in the distribu

tion of pauper lunatics accounts for many admissions into

asylums, and are not returned under the head of " transfers "

by the Commissioners in Lunacy. The Commissioners in

their 39th Report (1885), in commenting upon the ratio of ad

missions into asylums to the population, observe that the

advance which has taken place during the previous year was

due to local and exceptional conditions, particularly the ad

missions into the Lancashire asylums of an unusually large

number of imbeciles long resident in workhouses, and, there

fore, not fresh cases of insanity. The excess in the admis

sions due to this cause having been eliminated it was found
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that the rate of fresh cases in 1883 came down to about the

proportion which has prevailed since 1875. These figures,

they add, tend to support the conclusion that "the large

annual addition to the number of insane under care is

almost entirely due to accumulation of chronic cases of the

pauper class, so that the community at large would not

appear more liable than formerly to an attack of insanity."

Lastly, the age-distribution of the insane as shown by the

census is regarded as favouring the opinion that the ap

parent increase of insanity is due to " accumulation."

Having stated some, but not all, of the facts adduced in

support of the rival opinions held in regard to the increase

of insanity in this country, I proceed to give the statistics

with which it is necessary to grapple before attempting to

arrive at a conclusion on the question.

Let us first take the number of certified lunatics and

idiots in asylums or in single charge in England and Wales

during the years succeeding 1870, and ascertain the ratio of

increase of the insane to the population.

In 1871 (January 1st) the total number amounted to

37,266, being a proportion of 16 35 to 10,000 of the estimated

population, while on January 1st, 1893, the number had

risen to 07,235, a proportion of 22*61 to the same number of

the population. It is, however, fairer to take an average of

the first five years of the period and compare it with the

last quinquennium. Omitting decimals, we find 16 per

10,000 for the former, and 21 per 10,000 for the latter, being

a rise of 31 per cent, in the number of certified lunatics in

asylums during the term. In other words, to every 100

lunatics during the first quinquennium there were 131 in

the last, allowing for increase of population (Table I.).

This has, no doubt, the appearance of a very alarming

increase of mental disorder in England. But taken by

themselves these figures prove nothing of the kind. They

might be as large, without there having been any increase

whatever in the liability to become insane. The various

explanations already enumerated by those who deny this

increased liability may fairly be applied to any enumeration

of the number of the insane existing now, as compared with a

former period. We may at once show how the single

circumstance of the greater tendency to send patients to

asylums, both on the part of their friends and on the part

of guardians, may account for a large amount of this rise in
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the number of certified lunatics. For this purpose we take

the total number of lunatics in England and Wales, that is

to say, not only in asylums, but in workhouses, and those

institutions in the " Metropolitan District " which are

placed in the same legal category. Now, making a similar

comparison to that which we have made in the enumeration

of certified lunatics, we find that during the first quinquen

nium after 1870, the proportion of the insame to 10,000 of

the population averaged 25, while during the last five years

it averaged fully 2.9, showing a rate of increase in the two

periods of 16 per cent. (Table II.). No one who understands

the bearing of these figures will deny that the difference

between this percentage and the former one (31 per cent.)

merely indicates the shifting of a mass of uncertified lunatics

to asylums in which they are certified under the Lunacy Act.

But it will be said there still remains the increase of

16 per cent, to explain away. Although it ' is difficult,

and, indeed, impossible, to assign a numerical value to each

proffered explanation, I hold that it is quite probable that

most, if not all, of the 16 per cent, increase may be accounted

for by the cimimstanees already mentioned, other than the

transference of patients from workhouses to asylums.

One very important circumstance is the misleading effect

of readmissions in swelling the population of our asylums.

It is clear that had there been no relapses since 1870 (these

clearly not being any indication or evidence of an increase of

insanity) the number in asylums at the present time would

be much fewer than it is. In fact, I find that instead of the

number of certified lunatics in detention on January 1st,

1893, being 67,235, the number would really have been

61,105, if there had been no readmissions—a difference of

6,030.

Further, let us put the result of the lower death-rate

to the test by calculating what has actually been its

numerical effect in asylums since 1870. The death-rate in

and for some years prior to 1870, calculated on the mean

number resident, may be taken at 10-34 per cent. This rate

might have been continued unaltered from that year to, say,

1890—twenty years after. But it did not, and the con

sequence was that 5,624 more patients were living than

would have survived had the former death-rate been main

tained. The significance of this may be forcibly shown by

the fact that this is almost exactly the number of patients

(5,699) in the Metropolitan District Asylums on January 1st,
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1890 ; these asylums having been erected in 1870. Obviously,

had the number of deaths occurred which would have taken

place at the old rate, there would have been room in asylums

for as many more admissions as would fill their places.

Then there is the explanation based on the effect of

accumulation ; one, however, which is merely begging the

question as frequently used, for it is clear, on a moment's

reflection, that an actual increase of insanity would itself

cause accumulation. But the effect of accumulation in the

following illustration is not due to this cause. Take, as an

example, the Borough Asylum of Newcastle-on-Tyne from its

opening in 1865 to the end of 1890. Assume that the annual

admissions had been exactly the same every year, and, for con

venience sake, say 100. On this number let us calculate the

discharges and cTeaths at the rate that actually occurred. The

patients who remain out of the admissions of the last two

years cannot properly be regarded as belonging to the class

of accumulated cases; but those remaining of any prior

year's admissions may be fairly regarded as cases not likely

to be discharged, except by death. Well, this number

amounts to 302, or 12 per cent, of the admissions during the

years named. Of the number remaining at the end of 1890

on this scheme, viz., 427, the accumulated cases are 70 per

cent. Now, as a matter of fact, the number of patients

resident in the Newcastle Asylum, at the end of 1890, was

400. Treating the figures on the same principle, we find

that no fewer than 270 represent the accumulated cases in

the asylum at that date, being about the same percentage as

that given hypothetically, due to what I may call the

accumulation of chronicity. It is an instructive fact that of

these 270 patients one quarter of the first year's admis

sions (29) were still living in the asylum at the close of

1890.

The fallacies which thus confessedly attach to all returns

of existing insanity can only be avoided by ascertaining the

relative amount of occurring insanity at the different periods

under review, but this, unhappily, we are unable to ascertain

with the necessary degree of accuracy. Some years ago I

prepared a table showing the admissions of patients into

asylums labouring under first attacks of insanity, but.I am

unable to supply this information during the term of years

we are now considering, because the Lunacy Blue Books did

not make these returns so long ago as 1870, and because

u. 15
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I have now reason to believe that the returns which have

been since published cannot be trusted. This is greatly to

be regretted, because the very thing we want to arrive at

in this inquiry is the number of fresh cases occurring year

by year. The nearest approach to this knowledge is the

admissions of patients during the first and last quin

quennial periods of the years succeeding 1870, minvs trans

fers and readmissions, that is to say, first admissions. It

must, however, be borne in mind that this expression does

not mean that the patient was admitted for the first time into

any asylum whatever, but merely into the asylum in regard

to which the return is made. He might have been in several

institutions before and recovered. Again, it is a most un

fortunate circumstance that these returns do not include

admissions into workhouses or the number who have become

for the first time outdoor insane paupers. The returns of

first admissions apply, therefore, exclusively to lunatics

certified under the Lunacy Act.

Taking these returns for what they are worth as the

nearest approximation to the amount of occurring insanity,

we find the proportion to be 4 per 10,000 of the population

during the first five years (1871-5 inclusive) and nearly 5 per

10,000 during the last (1888-92 inclusive) ; this being a rise

at the rate of 14 per cent. There can be no doubt that this

figure is a better test of the alleged increase of insanity

than the percentages already given, calculated on the

number in detention at the corresponding periods, whether

in asylums only or in asylums and workhouses (Table

In explaining the rise in admissions into asylums, it is

obvious that the same reason which was given for the

increase in the number of patients under asylum care fairly

applies here, that is to say, there has been a larger propor

tion of patients sent to asylums than to workhouses. I

think there is great force in the observations made by the

Lunacy Commissioners in their Eeport of 1898, that " the

confidence which the public has learnt to place in the

management of asylums has no doubt conduced to the

placing in them of many persons above the status of paupers,

their relatives reimbursing the Guardians the cost of their

maintenance."

One aspect of this question, and a very important one, is

the age-distribution of the insane. In a paper read before
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the Royal Statistical Society of London in 1890 Mr. Noel

Humphreys drew attention to its bearing on the alleged

increase of insanity in a very able manner. Since the last

Census was issued the subject has been treated on the same

lines in the " British Medical Journal."* What the Census

return showed is this : that at all ages under 45 the number

of insane was less in 1881 than in 1871, and in 1891 than in

1881. Thus, of 1,000 insane persons of all ages, 594 were

in 1871 under 45 years of age, and in 1881 the corresponding

number was 571, while in 1891 the number was as low

as 545.

Concurrently, at all ages above 45 the proportion was

higher in 1881 than in 1871, and higher in 1891 than in

1881. Thus of 1,000 insane persons living at the time of

the first Census 406 were above the age of 45, at the second

Census the number was 429, and at the last Census the

number had risen to 455. This is attributed, I think fairly,

to the effect of accumulation. The proportion of the insane

to the population at certain age-periods is important, for, as

pointed out, the declining birth-rate in this country causes

a considerable change in the proportional age distribution

of the general population. Without entering into details,

it may be stated that there was a marked decline in the

ratio of the insane to the general population in England

and Wales under 25 years, while between that age and 45

the increase was very small. All asylum statistics show,

as might be expected, a great liability to insanity during

these twenty-five years of man's life, and assuming, as we are

bound to do, unless disproved, that Mr. Humphreys' statistics

are reliable, the evidence adduced in favour of a large in

crease of occurring insanity is greatly weakened. Taking

all ages under 45 it appears that the ratio of the insane to

the population was in 1871, 2-24 per 1,000; in 1881, 2-29;

and in 1891, 2"26; showing that there was practically no

increase in the ratio between the 20 years, 1871-91. When,

however, the ratio of the insane to the population above 45

years is taken, a very different state of things is exhibited,

for in 1871 the ratio was 6*35, in 1881 it was 7-40, while in

1891 it was as high as 8-02.f Hence the inference appears

• September 2nd and 9th, 1893.

t Dr. Rayner, in a paper on " The Alleged Increase of Insanity," con

tributed to the " British Medical Journal," since the reading of this paper at

Newcastle, has endorsed the opinion that the inorease of insanity is only an
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to be allowable that as the increased ratio between 1871

and 1891 is traced to the period of life above 45, the

principal cause, at any rate, is the accumulation of chronic

cases.

The explanation offered to account for the alleged increase

of insanity, namely, that as many cases have under the in

fluence of the Capitation Grant been sent to asylums

instead of to workhouses a vast number who would not have

been labelled " insane " in the latter would, of course, when

placed in an asylum be returned as lunatics, and swell the

numbers registered by the Commissioners in Lunacy, has

certainly great force.

It is observed in the " General Report of the Census "

(1891), issued at the close of 1893 by the Registrar-General

and the Statistical Superintendent (Dr. W. Ogle), the ratio

of recoveries must be taken into account as well as the

death-rate. The two combined constitute the discharge

rate. This averaged 19 per cent, annually from 1871-80,

while it was only 17*8 during the years 1881-90. It is

maintained that these figures suffice to account for the

increase in living lunatics. "With an annual discharge-

rate of 19 per cent, of lunatics living at the beginning of the

year, it would require an addition each year of 6,889 fresh

cases per million population, spread evenly over the year, to

raise the ratios of living lunatics from 3,034 per million, as it

was in 1871, to 3,253 per million, as it was in 1881 ; but to

raise the ratio from this level of 3,253 to 3,358, ten years

later, as it stood in 1891, would require, with a discharge-

rate of 17*83 per cent., an annual addition of only 661 new

cases per million population. The returns, then, if correct,

or if equally incorrect, on the two successive decennia, so

far from showing that lunacy, as measured by the proportion

of new cases annually occurring in the population, is on the

increase, show the contrary, and lead to the conclusion that

there has been a slight decline. For the average annual new

cases in 1871-81 must have been 689 per million persons

apparent one. " Pergonal experience and the Annual Reports of the Asylum

Superintendents confirm the opinion that the undoubted increase of senile

admissions is due rather to the increased certifications of dotards and paralyzed

persons not previously classed as insane than to increase of disease." It may

be added that his ultimate conclusion is " that the evidence at present available

admits of the interpretation that there is no real excess in the amount of

ocourring insanity, but is ever compatible with the possibility of an absolute

diminution.''
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living, or one fresh case of insanity yearly, to 1,451 persons,

while in 1881-91 the proportion must have been only

661, or one fresh case of insanity each year to 1,513

persons."

It is, of course, assumed that the discharge-rate among all

lunatics has been the same as among those falling under the

jurisdiction of the Commissioners. Whether so or not the

error would not be very important, seeing that the latter

constitutes 90 per cent, of the total number.

The medical superintendent of the Middlesex County

Asylum at Wandsworth (Dr. Gardiner Hill), in his Report

for 1892, in speaking of the number of Middlesex cases

requiring asylum treatment, observes : " The increase is

probably more apparent than real, and does not correctly

determine the increased proportion of insane to the sane in

the county of Middlesex. For in addition to the growth of

the population of the county, there are other points that

must be inquired into in solving the vexed question, ' Is

insanity on the increase ? ' For instance, accumulation in

the asylum has been taking place owing to a low death-rate

(the average for the last four years is 7*6 on the average

number resident), and to the fact that more senile, idiot,

and paralyzed cases are now admitted than formerly, when,

on account of the insufficiency of accommodation in the old

Middlesex Asylums, these cases were kept at home or in the

Unions."

Mr. Whitcombe, in his Report of the Birmingham City

Asylum for 1892, observes : " If the statistics of this

asylum be carefully noted it will be observed that the

admissions, the numbers remaining at the end of each

year, and the average resident population have steadily

increased since the asylum was opened. This increase

appears to be the normal one from increase of population

and accumulation of chronic cases, and does not, I believe,

point to any alarming increase in the ratio to population of

new cases."

In conclusion I may summarize the principal points

elicited by this inquiry as follows :—

There has undoubtedly been since 1870 a large increase in

the number of patients in asylums and workhouses, but pro

portionately more in the former than in the latter.

There has not been so great, but still a considerable

rise, in the admissions of patients into asylums during
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the same periods, after deducting transfers and readmis-

sions.

The advance in the number in detention, although it holds

good after allowing for the increase in population, does not

prove the increased liability of the community to insanity,

seeing the vast accumulation due to a lower death-rate

(even since 1870), the chronicity of the disease, and the

lamentable tendency to relapse.

The advance in admissions again does not prove increased

liability to insanity, as (a) the value and comfort of asylums

are increasingly appreciated, (h) there has been a very large

number of patients drafted from workhouses to asylums, and

(c) there has been an ever-increasing encroachment on the

mass of unregistered lunacy which the Census shows to

exist.

The increase in the number of the insane has taken place

among the poorer classes of society.

The increase in the ratio of the insane during the twenty

years between 1871 and 1891 has taken place in persons

above the age of 45, the significance of which lies in the

accumulation of chronic cases. On the other hand, there

has been a decline during this period in the proportion of

cases of mental weakness under 25 years of age to the popu

lation at the same term of life—a most important circum

stance.

The age-distribution of the insane favours, therefore, the

conclusion that the increase of insanity is apparent rather

than real, being mainly due to accumulation.

That, considerable as has been the increase in the number

of the insane as returned in the censuses of 1871, 1881, and

1891, the ratio of increase has been a declining one, for

although the rise in the ratio to the population was 7*04 per

cent, during the decade 1871-81, it was only 3'23 per cent,

in that of 1881-91.

If these results are on the whole reassuring, they are, it

must be admitted, nothing to boast of. I say nothing to

boast of, because twenty years of social progress and the

advance of medical knowledge ought to have materially

lessened the proportion of the insane to the population.

The lesson to carry away fiom a study of the foregoing

statistics is not one of congratulation, but the necessity for

making more earnest and definite attempts to diminish the

causes of insanity, and to discourage, by every possible
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means, the extension of the disease by the marriage of

individuals of insane stock or who have been themselves

deranged in mind, impracticable as I believe it to be to

obtain this object by legislation.

In the discussion which followed the reading of this paper Dr.

J. A. Campbell (Garlands Asylum) laid great stress upon the

effect of the 4s. Capitation Grant given in 1874 to patients in

pauper asylums, but withheld from lunatics in workhouses. To

this he attributed much of the apparent increase of insanity

during the last twenty years, quoting Dr. Maudsley's statement in

1877 that " the Conservative Government had practically offered

a premium to parochial authorities for every patient they could,

by hook or crook, send into asylums," and adding that his

forecast that the number of pauper lunatics would apparently

vastly increase had been verified. Dr. Campbell also adduced the

fact that senile cases (dotage) were now sent in much larger

numbers to asylums. At the Carlisle Asylum 2 per cent, of the

admissions during the decade ending 1872 were above 70 years of

age ; 4 per cent, during the next decade ; and 6 per. cent, during

the decade ending 1892. Again, Cumberland was flooded at times

by uneducated Irishmen unaccustomed to high wages, who had

not the sense to use their money wisely. In the same discussion

Dr. Howden (supported by Dr. Yellowlees) attributed part of the

apparent increase of insanity to the change which had taken

place in the nature of employment of the working classes. Half

a century ago hand-loom weaving and small farms or crops per

mitted the relatives to attend to their weak-minded relatives while

pursuing their occupations at home, whereas, when they had to

work at spinning mills, or as servants on large farms, they were

compelled to send the insane or imbecile members of their families

to asylums. This change, he added, was still going on. Although

the speaker referred to Scotland, his remarks applied to some

extent to England and Wales. Dr. Merson maintained that the

increase in the admission rate was fully accounted for by the

operation of the Lunacy Laws, the energetic action on the part of

the authorities, and the accumulation of chronic cases in asylums.

(" Journal Mental Science," October 25th, 1893.)
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CLINICAL NOTES AND CASES.

The Insanity of the Climacteric Period. By Drs. B. Goodall

and M. Craig, West Riding Asylum, Wakefield.

Although much of a speculative kind appears to have

been written upon the subject of climacteric insanity, more

especially as regards the pathology of the disorder, the ac

cumulation of actual facts, bearing upon its genesis,

symptomatology, and terminations is comparatively small.

Exception must be made for the highly practical paper

lately read by Dr. Savage at the Medical Society. A

further contribution dealing as far as possible with matters

of observation may be serviceable. For the purpose of this

paper, in addition to the cases coming under the direct ob

servation of the writers, the records of Bethlein (10 years,

102 cases) and the West Biding Asylum, Wakefield (10

years, 120 cases) have been drawn upon. We are indebted

to Dr. Salter, Clinical Assistant, Bethlein Hospital, for much

assistance in collecting the cases, and Dr. Percy Smith for

permission to use the records of Bethlem.

Age.—In the first place insanity in women appears at a

later period of life than men (excluding G.P.I). This period

is fixed by Tilt at from 40-60. Clearly, therefore, a large

proportion of the insanity of women occurs during the

climacteric years. This statement is seen to be the more

accurate when we extend our observations to other countries.

The menopause in some countries may from climatic or

racial conditions be deferred to so late a date that the

climacteric years become almost co-extensive with the

periods in which insanity preponderates in women. A

review of the statistics shows that even in this country the

climacteric years cannot be stated witli precision ; for this

there are many reasons, the insidiousness of the onset,

mode of life, the lack of observation (on the part of women)

dependent on apathy and ignorance, etc. From 43-5i

appears a fair computation. Average age of Bethlem cases

is 46-77 ; West Riding Asylum 47-5.

Forms of Insanity.—The question of the prevalent form

of disorder is soon dismissed, since all writers are agreed

that melancholia is exhibited far more frequently than any

other variety of insanity. Krafft-Ebing is a notable excep

tion, since he gives amongst 60 cases 36 of paranoia (ideas

of persecution) and only four of melancholia. Mania, in its

sub-acute form, and delusional insanity, though less common
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than states of depression, are by no means rare. Whether a

case shall be classed with delusional insanity or with the

affective disorders depends much upon the observer's con

ception of the term " paranoia." If this is comprehensive the

proportion of delusional cases will probably be large. What

ever its form, it may be stated that in degree the disorder is

commonly sub-acute. Primary dementia is decidedly rare.

The percentage of general paralysis of the insane given

below agrees very nearly with Matusch* (3-5 per cent).

Krafft-Ebing, however, gives the proportion of 20 per cent.

Sethlem (102 Cases).

Melancholic. Mania. Delusional. Weak-mindedness. G. P.

68'6 per cent.

70 cases.

15'6 per cent.

16 oases.

9'8 per cent.

10 cases.

2'9 per cent.

3 cases.

2'9 per cent.

3 cases.

W. S. A., Wakefield (120 Cases).

Melanoholio. Mania. Delusional. Weak-mindedness. G. P.

63-3 per cent.

76 cases.

18'3 per cent.

22 cases.

14-1 per cent.

17 cases.

1"7 per cent.

2 cases.

T7 per cent.

2 cases.

Prodromata.—The mental alteration and the somatic dis

turbances frequently exhibited by the healthy woman at the

menopause may be the prodromata of actual insanity. They

are therefore of grave import in the presence of an insane

heredity. In estimating their value the practitioner will

do well to give due weight to this factor. The chief mental

disturbances are :—Insomnia, alteration in temper, neuroses,

noises in the ears and deafness ; hallucinations of the

various senses ; suspicions, jealousies, false accusations j

failure of attention, impairment of memory; sexual per

versions (eroticism, frigidity, masturbation, etc). Amongst

somatic disorders those referable to the vascular system are

prominent, viz., general flushings, congestion of the head,

and giddiness ; in addition gastro-intestinal disturbances are

* Der Einfluss des climacterium auf Entstchung u. Form der Geis-

tesstSrungen : " Allgem. Zeitsohr. . Psych.," xlvi. B., 4 H,
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common, also paraesthesise. The growth of hair on the face

which has been remarked at this period is noteworthy in

association with the disappearance of the reproductive

function. The vagaries of the menstrual function at this

epoch are well known, e.g., gradual cessation, with irregu

larities in quantity and periodicity, sudden cessation. The

proneness to alcoholism at the menopause deserves special

notice. Drunkenness in women in England and Wales has

been shown to be more common at this period than any

other. Habits other than alcoholic are also easily acquired

at this time, which is one of exaggerated " suggestibility "

in regard to drugs generally (morphia, cocaine, and the like).

These, therefore, should be recommended with the utmost

caution. Medical men are often blamed, and not altogether

with injustice, for habits so formed.

Symptoms.—These are mainly a continuation and elabora

tion of the prodromata, and are frequently remarkable for

their diversity.

Hallucinations.—Most writers are agreed that those of

hearing are the commonest. Krafft-Ebing, however, places

those of smell first. Next in order come hallucinations of

sight ; less frequent are those of taste, smell, and common

sensation. Various authors have affirmed an association

between olfactory hallucinations (which, according to them,

are relatively frequent in climacteric insanity) and ovarian

disease. Matusch, though finding hallucinations of smell

rare at this period, states that when present they were con

nected with uterine trouble and sexual craving. This writer,

however, finds that such hallucinations are more common in

young women. If the association between these hallucina

tions and ovarian disease really exist, the inference would

be that olfactory hallucinations are mainly dependent on dis

orders of the active florid ovary, and in a minor degree upon

mere atrophic changes in that organ. In view of the dangers

of d priori assumption it is desirable that the evidence of

ovarian disease should be as clear as possible.

Bethlem.

Of the 102 cases, 71 had hallucinations of one or more senses = 69*6 per cent.

No hallucinations in 30-4 per cent.

Of the 71 that had hallucinations—

49 had hallucinations of hearing = 69 per cent.

40 „ „ sight = 56-3 per cent.

25 „ „ common sensation = 35'2 per cent.

22 „ „ taste = 31'4 per cent.

19 „ „ smell = 26*7 per cent.
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W. S. A., Wakefield.

Of the 120 cases, 81 had hallucinations of one or more senses = 67'5 per cent.

No hallucinations in 32 6 per cent.

Of the 81 that had hallucinations—

40 had hallucinations of hearing — 49'3 per cent.

19 „ » sight = 23-4 per cent.

22 „ common sensation = 27-l per cent.

16 „ „ taste = 19'7 per cent.

9 „ „ smell = ll'l per cent.

Other symptoms are gastro-intestinal disturbances (indi

gestion, constipation), with delusions of poisoning based

thereon ; abdominal sensations leading to ideas of preg

nancy ; anomalous cutaneous sensations (burning, flushing,

itching), forming the basis of delusions of electricity and the

like. Head sensations, especially " pressure," are common.

Ideas of filth (with consequent self-seclusion), of decay and

bodily change ; delusions of persecution ; altered family

feelings, with hostility; moral perversion leading to deceit

and false accusations (especially of indecent character) ;

eroticism, religious enthusiasm and religiosity ; insomnia,

and refusal of food.

Suicide.—Experience of observers in all countries goes to

show that suicide in women is most common between the

ages of 40-50. The tendency to self-injury is a prominent

feature at this period.

Bethlem.

44 oases out of 102 were suicidal = 43-l per cent.

W. £. A., Wakefield.

54 cases out of 120 were suicidal = 48'2 per cent.

Prognosis should be divided into (a) immediate, (b) ulti

mate, and depends upon various factors, of which the follow

ing are prominent : Heredity, previous attacks, exciting

cause, early treatment, form of insanity, physical condition

of the patient. When heredity is a marked feature remis

sion and temporary recoveries are not uncommon, but the

ultimate prognosis is unfavourable. The greater the num

ber of previous attacks the more serious the prognosis,

whether immediate or ultimate. With a definite and

removable exciting cause the prognosis may be set down as

better than in the reverse case.

Particularly where alcohol is the exciting and removable

cause (care being taken to discriminate between cause and

early symptoms) the outlook is favourable, provided there are

no organized delusions. The importance of early treatment,

using the term in a wide sense, is evident. The prognosis

will be more favourable in the affective than the delusional
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types of insanity. In estimating the influence of physical

states it is necessary to determine whether a deterioration in

health is functional or organic in origin. Mere functional

derangements, when not excessive, allow a favourable prog

nosis, whereas when organic disease, such as cardio-vascular

and renal,arepresentthe forecast must of necessity be gloomy.

It is obvious that a combination of the conditions specified

may be present in any given case, under which circum

stances the above prognosis would require modification.

Duration of the disorder in cases treated in asylums may

be set down from 9 to 18 months, many getting well within

the year. Of the cases collected in Wakefield Asylum the

average duration of insanity in those discharged recovered

was 10^ months.

Terminations.—Cases may be classed as recovered, relieved,

uncured (including chronic insanity and premature senility),

died. In addition there are exceptional cases which may be

described as temporarily cured—we refer to instances of

circular insanity. In estimating the statistics of the re

covery rate the personal equation of the compiler must be

taken into consideration. In most quarters there is a

natural desire to swell the recovery rate, so that not in

frequently cases are reckoned as recoveries which are merely

relieved or in remission—a state not uncommon in climacteric

insanity. Although the return of last-mentioned patients

should take place within a few days of discharge, thus

rendering it evident that the condition was one merely of

remission, the recovery already claimed would not be

cancelled. The variation in the statistics and the large

recovery rate, quoted by some writers, seem to justify the

preceding observations. The following were the termina

tions in the cases collected. With respect to the Bethlem

cases it must be borne in mind that patients are discharged

from that institution at the termination of a year. This in

a measure accounts for the large proportion of uncured cases.

Bethltm (102 Cases).

Recovered. Uncured. Believed. Deaths.

35 29 per cent. 60 per cent. 8-8 per cent. 3-9 per cent.

36 cases. 51 caeea. 9 cases. * cages.
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W. R. A., Wakefield (120 Cases).

Recovered. Uncnred. Believed. Deaths.

40-8 per cent. 34-l per cent. 11 '6 per cent. 13-4 per cent.

49 oases. 41 cases. 14 cases. 16 cases.

Treatment.—When symptoms, which may be prodromata

of insanity, appear at the climacteric period in patients with

heredity, or a history of a previous attack, prophylaxis of a

general kind may be adopted, such as rest, change of environ

ment, Weir-Mitchell treatment (in neurasthenic cases), and

ordinary hygienic measures. At this time women not in

frequently consult medical men for obscure symptoms

relerred to the uterus and appendages, and receive local

treatment for conditions more or less vague, and it would

seem of a minor nature. Such measures are to be deprecated,

as they tend to an undesirable self-concentration, and finally

convert the patient into an hypochondriacal invalid. In

view of the profound changes undergone by the organism at

this stage of life, it appears highly unphilosophical to refer

the associated mental disturbance to a mere flexion of the

uterus or erosion of the os. Where actual insanity is present,

in a large majority of cases it is highly desirable that the

patient should be placed with as little delay as possible under

asylum regime. Although home treatment, change, etc.,

have their value in the earlier stages of the disorder, an un

due persistence in these measures involves a risk of

chronicity. Obviously an individual, whose insanity is

characterized (as is frequently the case in this disorder) by

suspicions, jealousy, and the like, is best treated away from

her ordinary environment. The treatment adopted must be

on general lines. It may be noted that in climacteric

psychoses (as also in puerperal) cases which, having im

proved to a certain point, appear to be stagnating, are

stimulated to recovery by early removal home.

Previous Attacks.—In only a small minority of cases is

there a history of previous attacks, and the statement is

borne out by the undermentioned figures. When there is a

history of previous attacks not unfrequently the first attack
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occurred at puberty, a fact also brought out by Matusch's

statistics :—

Bethlem (102 Oases).

79 oases were first attacks ... 77'4 per cent.

23 cases had had previous attacks 22*6 „

W. S. A., Wakefield (120 Cases).

100 cases were first attacks ... ... ... 83*4 per cent.

20 cases had had previous attacks 16 6 „

Heredity.—The figures quoted below, which sufficiently

emphasize the importance of the hereditaiy factor, are de

rived from the cases observed at Bethlem, owing to the im

possibility of obtaining reliable information from the relatives

of patients in county asylums in the majority of instances.

Out of the 102 cases under treatment during the last ten

years heredity of insanity was present in 57, giving a per

centage of 55*8. Matusch, in his monograph (probably the

most complete of recent times), gives the proportion of 54*9

per cent, (heredity from father's side, 35 per cent. ; heredity

from mother's side, 54 per cent.). Apart from history of in

sanity, in reading over the cases at Wakefield one is struck

by the frequency of alcoholic intemperance in the parents.

In accordance with his theory of the pathology of the disorder,

to be referred to presently, Matusch explains the influence

of heredity on the supposition that there is transmitted an

asthenia of the vaso-motor system, predisposing to chlorosis

and cardio-vascular degeneration.

Civil State.— The proportion of married to single women

was as follows :—

Bethlem (102 Cases).

59 Married (including a few Widows) ... 67*9 per cent.

43 Single 42-1 „

W. S. A., Wakefield (120 Cases).

94 Married 78'6 „

26 Single ... 215 „

Influence of the Climacterium on Existing Psychoses.—Ex

perience does not justify the hope that improvement, much

less cure, will occur in an existing psychosis at the climac

teric. In the majority of cases the condition remains un

altered or undergoes positive deterioration. The figures

given by Matusch would seem to be the best on this point, and

are as follows: Out of 60 cases 18 showed improvement in

the existing psychosis, 14 a deterioration, while 33 remained

unaltered.

Pathology.—There is no record in the writers' experience

Xb. 16
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of a post-mortem examination of the brain in a case of

climacteric insanity (uncomplicated by disease) dying from

injury, self-inflicted or otherwise. Only in such a case would

the pathological results be of value, since where there is inter

current disorder (as phthisis) they must of necessity be viti

ated. Thus in estimating the importance of any cerebral

ansemia or hypersemia due weight must be given to any ex

isting pulmonary or cardiac disorder. As in most forms of

insanity the pathology is altogether speculative. Theories

on this subject, without basis, in which the vascular system

especially plays a prominent part have been advanced from

time to time. Thus Matusch states that the " vaso-motor

system is at fault and gives out soonest." Such a statement

appears altogether meaningless. The author himself evi

dently feels the want of a more tangible pathology, since he

speaks of an early atheroma of the blood vessels as being

present in this form of insanity. It may here be mentioned

in passing that Schule ascribes the aural hallucinations com

monly present to local atheroma of the blood vessels, an ex

planation hypothetical and improbable, considering that not

infrequently sucli disturbances are transitory. Krafft-Ebing

and others are clearly of opinion that senile brain changes

take place in climacteric insanity, since they regard the dis

order as a premature senility. This view and the statement

concerning the pathological importance of atheroma are in

compatible with the recovery rate. Unfortunately it must

be admitted that it is impossible with our present knowledge

to trace a pathological connection between the known condi

tions, namely, the change in the reproductive organs and the

mental disorder.

OCCASIONAL NOTES OF THE QUARTER.

Census of England and Wales, 1891.

The "General Report, with Summary Tables and Ap

pendices," only came into our hands at the close of 1893.

In the following very brief resume of the section devoted to

the insane we have omitted the reference to the alleged

increase of insanity, as it has already been dealt with

at p. 228. Sex, distribution, and age, however, remain.

As to sex, of the 97,388 lunatics 45,392 were males and

51,991 females, or 3,230 men per million living and 3,478

women to the same number of the population. But while it
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cannot be denied that in the sense that out of equal numbers

living of each sex there are more insane females than

males, it does not follow that women are more liable to

insanity than men. It might be explained by the discharge-

rate of males being higher than that of females. Now, it is

shown by the Reports of the Commissioners that the propor

tion of male lunatics discharged by death or recovery during

1881-90 averaged 18*91 per cent, of those living, while the

discharge-rate for women was only 16"91.

The results are thus stated :—" The rise of the male

lunatic rate from 3,148 per million living, as it was in 1881, to

3,230, as it stood in 1891, implies an average annual addition

of 677 new male cases per million living ; while the annual

quota required to raise the annual female lunatic-rate from

3,353 in 1881 to 3,478 in 1891 was no more than 646 per

million living, or, in other words, that for equal numbers

living the occurrence of lunacy is nearly 5 per cent, more

common in the male than in the female sex."

Hence the greater number of female lunatics is merely

due to accumulation, for they either die or recover less

rapidly than the other sex. This agrees with the fact that

it is only in the later age-periods that the proportion of

insane women exceeds that of men—the reverse holding

good at each age up to 35. The excess of males at earlier

ages is due to the greater frequency of congenital idiocy

among boys than girls.

With regard to the distribution of the above total number

of insane, 80,068, or 82 per cent., were in public or private

asylums or other institutions, the remainder, 17,315, or 18

per cent., being under family care. There is a larger pro

portion of females confined in institutions, due to various

causes, one being that there is a higher proportion of

children among males (idiocy from birth, etc.).

Public

Lunatic

Asylums.

Workhouses.

Workhouse

Infirmaries.

Private Lunatic

Asylums

(Licensed Houses).

Others. All.

Persons 607 168 47 178 1000

Males ... 598 163 44 196 1000

Females 615 173 50 162 1000
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Under Public Lunatic Asylums are included those for

idiots, and the Broadmoor Criminal Asylum. Under Work

houses the Metropolitan Asylums for Idiots and Imbeciles are

included. All persons mentally deranged not comprised

under the above three headings are relegated to the column

headed "others."

With regard to age-periods the following table shows the

number of the insane at successive decades per million of

corresponding ages and sexes, 1891, in the general popula

tion of England and Wales :—

Ages. Males. Females.

All ages 8250 3478

0 88 82

6 614 444

10 1106 806

15 1926 1385

20 ••• •■• ..« •■■ 2728 2089

25 4060 3761

85 5719 6022

45 6870 8053

55 7530 9060

65 7669 9454

75 6792 9786

85 and oyer 6781 9635

The Lewisham Workhouse Inquiry.

It seems as if the troubles produced by certifying were

taking a new line, and parish officers, who hitherto have not

been troubled much in exercising their medical discretion as

to persons of unsound mind, are going to have their turn of

worry. The medical officers of workhouses have no interest

in signing certificates for the removal of the insane to

asylums, and their masters, the Guardians, cau hardly be



1894.] Occasional Notes of the Quarter. 245

looked upon as interested either, but this notwithstanding,

the parish of Lewisham will have cause to remember the

danger of sending persons supposed to be of unsound mind

to the County Asylum.

The facts of the case are simple, and it puzzles one to

think how the lawyers managed to spread out the inquiry so

that it lasted nearly three weeks. A certain Mr. Williams, a

journalist, said to have been at one time on the staff of " The

Times," was received into the Workhouse infirmary suffering

from what was reported as alcoholism. He seems to have

assed through various troubles of body and estate, and to

ave been exposed to cold and starvation for some time before

his reception. He was depressed and miserable on admis

sion, and the assistant medical officer spent a long time in

the most careful investigation of his case, and agreed with

the senior medical officer that Williams was suffering from

melancholia with suicidal intentions, and that, therefore, he

ought to be placed in the lunatic ward for safety. Williams

said that he wished he were dead, and that life was not

worth living. He also spoke of his friends having turned

against him, and of persons in the street taking notice of

him. He was sent into the lunatic ward where there was

another patient who was dying from general paralysis of the

insane, and this seems to have been one of Williams' griev

ances, that he was put into a ward where a raving lunatic

was dying. After several examinations it was decided that

he had better be sent to the County Asylum at Cane Eill,

and this was done. On reception there the medical officers

of the asylum could detect no clear evidence of insanity,

and naturally waited. They were informed of the nature of

the symptoms from which Williams suffered, but it was

hardly their place to investigate the truth or falsity of all

the statements made by the patient when he appeared free

from any depression or excitement.

Anyway, they reported that they had detected no insanity,

and the patient was only kept for a time under observation.

At the end of some weeks he was discharged " well," and

the troubles seem soon to have arisen, for Williams found

sympathisers among the Lewisham Guardians, and the even

ing papers caused a sensation by a heading " Sane man in a

Madhouse." The medical officer of the Workhouse, whose

conduct was thus called in question, wrote asking for an in

quiry, and about the same time some of the Guardians seem

to have thought the whole matter should be sifted. The
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inquiry was held before Inspector Dr. Downes, who, during

the whole tedious process, displayed the most painstaking

care, and the utmost calm, amid counsels' differences. We

think the counsel for Williams went as far as was allowable

in imputing motives to the doctors of the Workhouse, and

the tone of the cross-examination recalled rather a criminal

than a civil trial. After the most careful study of the news

paper reports on the case, we are convinced that there was

enough evidence to satisfy the medical men of the Work

house that Williams was probably suicidal as a symptom

of melancholia, which depended on bad feeding, exposure,

and excess of alcohol, and that, therefore, he should be

treated as a lunatic. As to the asylum officers, though

we feel the difficulty of their position, we cannot help think

ing that if they heard of the various charges which were

made against Williams they were hardly in a position to

state that he was not insane, though he may have been free

from the more active signs of insanity. This case once more

calls our attention to the trouble and suffering that may be

caused by patients who are suffering from forms of alcoholic

insanity which temporarily render them irresponsible, but

which, passing off, leave them permanently malignant.

American Superintendents and the New Tori

Lunacy Commission.

There is, and has been for some time, an indignant revolt

on the part of the Superintendents of Asylums in the State

of York and the State Commission in Lunacy. In England

the almost unanimous feeling among mental specialists

favours the existence of a Lunacy Board. With some ex

ceptions the action of the Board in London has been fairly

judicious. The late Lord Shaftesbury held the opinion

strongly that very considerable freedom of action must be

left to medical superintendents, even on points on which

the Commissioners, individually or collectively, might enter

tain opposite views. In some instances in which this course

has not been pursued by the Board, the result of the colli

sion has been unfavourable to the authority of the Com

missioners.

In the United States, the recent action of the New York

Commission of Lunacy has been directed to petty details of

management, which we regard as undignified, mischievous,

and irritating. The consequence has been a disastrous con
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flict between the two authorities. Our sympathies are

decidedly with the asylum authorities. We do not pretend

to assert that these have always been as economical as they

ought to have been, and it is only right that institutions

supported by the State should be responsible to it. But

when the Commissioners descend to notice the expense of a

can of oil, their interference becomes at once ridiculous and

galling. Yet this is the sort of meddling policy which

characterises the New York Lunacy Board. We observe in

the " New York Mail and Express " for January 23rd, 1894, a

report of the proceedings of a meeting of the New York

County Medical Society, held on the previous day, in which

a resolution proposed by Dr. Charles L. Dana was adopted,

that :—

Whereas the managers and superintendents of the New York

State Hospitals for the Insane, many members of the medical

profession, and influential medical journals interested in the proper

care of the insane have made complaints against the present

methods of control of these hospitals, and whereas many cogent

arguments and facts have been presented showing the friction, dis

agreement, and future possible dangers of the present system ;

Resolved, that this Society refers the matter to the Comitia

Minora, and requests that it investigate the subject and at the next

meeting present resolutions such as it believes it would be proper

for the Society to adopt.

An excellent Bill has been introduced into the Assembly,

the object of which is to create a State Committee in

Lunacy in the State Board of Charities, to define its powers

and duties, and to abolish the existing State Commission in

Lunacy.

If the proposed law is carried into effect the powers now

vested in the Lunacy Board will be transferred to the State

Committee in Lunacy, while the existing State Commission

will cease to exist. This Bill, favoured by high authorities

in the State of New York, will, in short, place as it should do

the Committee in the same position as that in Pennsylvania,

of which Dr. Morton is the chairman. We shall watch the

fight with great interest, and sincerely hope that the result

will be the overthrow of the present autocratic Board of

Lunacy in New York.

We read in the " Utica Daily Press," January 23rd, the

report of an interview with Dr. Alder Blumer, in which he

states :— -"

1 have set my face resolutely against the attempted injection of
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politics in the management of State hospitals, and I have not

hesitated to raise my voice and use my pen on behalf of local

autonomy, under the wise management of trustees of high char

acter, nominated by the Governor and confirmed by the Senate,

subject, of course, to proper State supervision and inspection, and

against a centralized despotism composed of two laymen and one

medical politician. I have insisted upon my rights as the chief

executive officer of a great public charity, and dared to decline to

be regarded as a cog in what bids fair to become a monster politi

cal machine. I would like to say a word about the " American

Journal of Insanity," a publication established in 1844, of which I

have the honour to be editor-in-chief. Ever since the present

Commission in Lunacy came into existence that Journal has been

a thorn in its flesh, because, forsooth, it has striven to live up to

the claim of its title to nationality, and has stoutly refused to

lower itself on demand and threat to the grade of a servile organ

of the Lunacy Commission.

Dr. Blumer adds that several futile attempts have been

made to wrest the editorship from him, the latest being to

call into question the right of a superintendent to employ

his leisure in editing, without pecuniary reward, a scientific

medical journal. However difficult it may be for those at a

distance from the scene of a struggle in which the above-

mentioned parties are engaged, to judge, and reluctant as we

are, for this reason, to go out of our way to express any opinion

upon it, we feel that the esprit de corps which ought to exist

between American and English alienists renders it a duty to

enter our protest against the extraordinary and unwarrant

able, if not malignant, interference on the part of Lunacy

Commissioners with the details of asylum management,

which may fairly be left to the control of the Committee.

[More recent American newspapers show that the storm

is still raging, and we fear that it will not be possible to

abolish the Commission for a considerable time. It is stated

that the Governor of New York declares that he will not

sign an abolishing Bill. It is hoped, however, that there will

be some remedial legislation.

We have read the evidence given before the Senate Com

mittee on Finance by the Superintendents of the St.

Lawrence and Utica State Hospitals (Dr. Wise and Dr.

Blumer).

It contains a complete refutation of the charges brought

against these institutions.]



1894.] Occasional Notes of the Quarter. 249

Lord Wolseley on Napoleon.

With the publication in the " Pall Mall Magazine " of the

first of Lord Wolseley's articles on " The Decline and Fall

of Napoleon," the inveterate controversy as to the position

of the " Corsican Parvenu " in the military and general

history of the world assumes a new aspect, the development

of which, as psychologists, we shall watch with much

interest. There have already been three great epochs in

this protracted conflict of opinion. To his contemporaries

and rivals of the type of Dumouriez, Bonaparte was a

magnificent charlatan of mediocre ability, fit only to serve

as a divisional commander under men of light and leading

like themselves. The school of thought, however, which

saw no genius in the famous march from Boulogne to Ulm

and Austerlitz necessarily wielded an ephemeral influence,

and was quickly superseded by the reactionary school, of

whose views Thiers was at once the founder and the ablest

exponent. Over the veteran author of " The Consulate and

the Empire " the spirit of Napoleon exercised a fascination

of which the records of hero-worship furnish few analogies.

Then came the school of Lanfrey, Taine, and Seeley. The

method which these great writers sought to pursue in

investigating the life and character of Bonaparte was

excellent. They set before themselves as the object to be

attained a cold, critical survey, detached alike from the

rancour of Dumouriez and the adulation of Thiers. But

they failed, and failed badly. In spite of all their critical

acumen—and perhaps because of it—the Napoleonic idea

eluded their grasp. They were no better fitted for their

task than Bunyan would have been for that of writing an

impartial biography of Charles the Second, and the writer

who will raise a real living Napoleon from the 32 volumes

of " Correspondance " in which his life and thoughts are en

tombed has still to appear above the literary horizon. Lord

Wolseley makes no attempt to fill this vacant role. Indeed,

we doubt whether it could be adequately filled by one who

believes Napoleon to have been " the greatest of all the great

men " that ever lived. But he makes a contribution of much

interest and value to a question that has been occasionally

mooted of late years, viz., What was the mysterious

malady from which the French Emperor suffered at the close

of his public life in Europe ? Perhaps we ought to suspend
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a definite answer to this question till we see what else Lord

Wolseley has to say on the subject in his remaining articles.

But in the meantime a rapid summary of the evidence on

the point available to any student of modern French litera

ture may not be inopportune. Of course, the matter to be

considered is whether there was, in fact, at the end of

Napoleon's military career a failing in his powers. Our

ancestors would, no doubt, have deemed it unpatriotic to

question that the " Boney " whom Wellington beat at

Waterloo not only knew his best and did it, but was as

competent a general as the hero of Areola and Rivoli.

But this comforting position is no longer tenable. Lord

Wolseley points to the fatal delay of Napoleon at Wilna in

the Eussian campaign of 1812, and his equally fatal omission

to support Ney at the crisis of the battle of Borodino ;

and, if we mistake not, the campaigns of Leipsic and

Waterloo yield evidences still more cogent that the very

faculty of commandership repeatedly deserted Bonaparte at

the time when its presence was essential to his fortunes.

The direct testimony of his contemporaries to the same fact

is not wanting. Marshal Augereau (as we learn from

Macdonald's memoirs) noticed it, although his coarsely-

grained and jealous mind saw in it only a proof of the

incompetence which he preferred to consider as a charac

teristic of his master, and the officers who received the

fugitive Corsican on his return from Elba were astounded at

his alternate fits of garrulity and silence, tremendous energy

and hopeless lassitude. If; then, the fact of Napoleou's

mental and physical decline is established, what was the

cause ? Lord Wolseley goes no further at present than

" mental and moral prostration," and there is certainly

nothing extraordinary in the theory that the prodigious

and continuous strain to which the mighty intellect of the

great captain had for years been subjected was at last

destroying its machinery. But there is also positive

evidence, we think, that Napoleon had become the victim

of epilepsy, and without dwelling on the subject further

just now, till Lord Wolseley's series has been com

pleted, we may point out that the theory here suggested

derives some corroboration from the circumstance on which

his lordship's first article offers abundant proof, that while

Napoleon's power of executing his plans was impaired, the

splendour of his military imagination survived, and even

increased in apparent brilliancy at the last.
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Some years ago a physician informed us that his father,

a medical man, was dining on one occasion at the same

table as Napoleon, and that during the dinner he had a

distinctly epileptic attack.

The Zierenberg Case.

Nothing would now be gained by an elaborate account

of the Zierenberg case, or a justification of the verdict at

which the jury arrived. Although it is probable that the

plaintiffs suffered from the interposition of the Long Vaca

tion between their case and that of the defendant, for the

jury would naturally remember most vividly what they heard

last, and although the terms of the libel in Truth were,

perhaps, at some points stronger than the evidence

warranted, it is impossible to doubt that the verdict was a

right one. It is clear (1) that the plaintiffs were coarse,

ignorant, and interested people, utterly unfit to have the

care of inebriates, and (2) that the regime of the St.

James's Home reproduced many of the worst abuses of the

old asylum system which Lord Shaftesbury, who, by a strange

irony of fortune, was once its President, did so much to

destroy—the want of scientific or even rational classification,

and the ancient, weary round of seclusion, harsh words, and

blows. The reflections which the case suggests are not un

important. It is obvious that voluntary " retreats " of this

description ought to be made subject to Government inspec

tion. It is out of the question to suppose that men of

affairs like Lord Shaftesbury, Lord Aberdeen, and Mr.

Samuel Morley can exercise any effective supervision over

institutions of this character, or that their names are suffi

cient hostages to the public for their proper administration.

Again, one cannot fail to observe that the disclosures in the

Zieren berg case amply warrant Mr. Asquith's recent remarks

to the deputation which pressed upon him the need for an

amendment to the Inebriates' Acts, as to the caution with

which the principle of compulsory sequestration has to be

adopted and applied. It was stated in evidence that one

patient at least was brought to the Zierenberg Home by a

chimney sweep. It may be (Mr. Labouchere himself was,

we believe, the author of the suggestion) that a contingent

drawn from this humble, though deserving, section of the

industrial community might profitably be added to the ranks
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of our " hereditary legislators." But we have no desire to

see its members, or, indeed, the members of any other class,

without the special qualifications of knowledge and respon

sibility, left free to act as the arbiters of the liberty of

habitual drunkards.

[The following paper addresses itself to a chaplain's

qualifications, particularly in dealing with the idiosyncrasies

of patients.—Eds.]

The Asylum Chaplain " Ministering to the Mind Diseased."

By Eev. P. T. Sybee, County Asylum, Chartbam Down,

The first and altogether indispensable qualification for the

work of the minister of Religion is, and must ever be, that

his heart and soul are absorbed in his work. All the learn

ing of the schools would be of no avail, and yet all possible

knowledge of both men and things could find ample scope in

that interesting and all-embracing field of service, the very

" labour of love ! " But if the heart-service of any religious

minister of the Gospel is so all-important a requisite for the

due performance of the daily duties of the ordinary parish

priest, yet more is it so in the case of him whose daily duty,

nay, whose great privilege it is to " minister to the mind dis

eased," and unless the heart be really and truly in his work he

can be of little, if any, good service to the mentally afflicted.

Such a sad condition would prove a most prolific source of un-

happiness and unprofitableness all round. " Can the blind

lead the blind P " It is an old-established truth that no two

persons are totally and unmistakably alike ! Even so is it

a moral fact that no two characters agree in every par

ticular ; and yet more, this thought brings me to the

most interesting consideration of the whole matter, viz.,

the psychical condition of the insane, which is as varied

as the physical and moral states of ordinary mortals. Quot

homines tot sententim. The asylum chaplain, whose heart

and soul are really and truly in the work, will make it his

daily study to fathom the psychical conditions of his

afflicted flock, so as to find ways and means and opportuni-

TBE ASYLUM CHAPLAIN'S COLUMN.

" JJt Co-operatores simus."

ent.
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ties for the soothing halm of comfort and consolation!

Very deep and sincere has been the gratitude of many a poor

man or woman thus lovingly dealt with, and great the

chaplain's encouragement and reward ! Nisi dominus

frustra.

But these matters are mysteries to the uninitiated, and

can only be known by living and working among the insane.

The treatment of them was, years ago, simply barbarous

and inhuman, and although this is all changed, and for the

better in every particular, yet remains there much to regret

and to correct and reprove ! The outer world have yet to

learn their Christian duty towards the insane, and what I

make a charge against the community at large I make a yet

more pointed and special charge against the authorities in

the Church, who appear to shun the very approach of the

insane, as though insanity and leprosy were akin ! By such

conduct they lose, nay waste, many an opportunity of doing

good to the patients and encouraging those whose lot and

joy it is to minister to " the mind diseased." If this my first

account of asylum work should happily bring about a better

and more hopeful state of things in these few particulars, I

shall consider myself well rewarded and encouraged to

go on hopefully, and withal prayerfully, in a depressing

and yet intensely interesting Christian work, and may

have to say something more hereafter.

[In subsequent numbers of the Journal will appear under

this column brief articles by the Rev. Hayman Cummings,

Chaplain of the Oxford County Asylum, Littlemore, and by

the Rev. H. Hawkins, Chaplain of the London County

Asylum, Colney Hatch. The title of the former is a very

practical one, namely, " Asylum Chapel Services ; of what

sort, and within what limits ? " The article contributed by

Mr. Hawkins is also eminently practical, and is entitled " A

Plea for Daily Services in Asylum Chapels." The limited

space set aside for contributions under " The Asylum

Chaplain's Column " necessitates very short contributions,

but we hope that these will be regularly contributed.]

"He who would benefit the insane must first love them."

EsQUIEOL.
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PART ll.-REVIEWS.

The Life of William Gowper. By Thomas Wright, Principal

of Cowper School, Olney. T. Fisher Unwin, 1892.

(Concluded from p. 86.)

Cowper describes his subsequent symptoms thus :

A frequent flashing, like that of fire before my eyes, and an

excessive pressure upon the brain, made me apprehensive of

apoplexy, an event which I thought the more probable, as an

extravasation in that part seemed likely enough to happen in so

violent a struggle.* (Southey's " Cowper," vol. i., p. 132.)

A physician was sent for, who assured Cowper that there

was no danger of apoplexy, and wisely advised him to retire

into the country. Unfortunately, however, he remained in

his chambers in solitude, brooding over his religious con

dition. He arrived at the conclusion that " there never was

so abandoned a wretch; so great a sinner." {Loc. cit.)

Whatever book he took up he found some passage in it which

condemned him, whether it was Beaumont and Fletcher,

Tillotson's Sermons, or the Bible. " Everything preached

to me, and everything preached the curse of the law." (Op.

cit., p. 133.)

If he walked out of doors he thought the people stared and

laughed at him. He fancied the voice of his conscience was

loud enough for everyone to hear it. One day he bought a

ballad someone was singing in the street, because he thought

it was written on himself. His dreams terrified him ; he

fancied he was guilty of the unpardonable" sin. He repeated

the Creed, to prove whether he had faith or not ; when he

came to the second clause he had no memory whatever of the

first. In endeavouring to recall it, " I perceived," he writes,

" a sensation in my brain like a tremulous vibration in all

the fibres of it." This experience threw him into an agony,

and on making a third attempt he entirely failed as before.

He gave himself up to despair; a sense of burning in his

heart was regarded by him as an earnest of future punish

ment. He passed through great religious exercises and

painful doubts. He incidentally mentions that he usually

slept three hours at night, waking often in terrible distress.

* We have in most instances made ubb of the original letters of Cowper, con

tained in his admirable "Life" by Southey.
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Satan plied me close with horrible visions, and more horrible

voices. My ears rang with the sonnd of torments, that seemed to

awake me. ... A numbness seized upon the extremities of my

body, and life seemed to retreat befoi'e it ; my bands and feet

became cold and stiff ; a cold sweat stood upon my forehead ; my

heart seemed at every pulse to beat its last, and my soul to cling

to my lips, as if on the very brink of departure. No convicted

criminal ever feared death more, or was more assured of dying.

(Op. cit, p. 139.)

Cowper had a very kind brother, who called upon him at

this juncture, and the distemper of mind which he said he

had so ardently desired, actually seized him. He walked up

and down the room in horrible dismay, expecting the earth

to swallow him up. He himself must describe what fol

lowed :—

A strange and horrible darkness fell upon me. If it were pos

sible that a heavy blow could light on the brain, without touching

the skull, such was the sensation I felt. I clapped my hand to my

forehead and cried aloud, through the pain it gave me. At every

stroke my thoughts and expressions became more wild and indis

tinct ; all that remained clear was the sense of sin and the expec

tation of punishment. These kept undisturbed possession all

through my illness, without interruption or abatement. (Op. cit.,

p. 140.)

His brother at once recognized his mental derangement,

and it was agreed that he should be conveyed to a private

asylum * at. St. Alban's, of which Dr. Cotton was the pro

prietor. This was in December, 1763. Cowper says of him

that he was chosen not only for his skill as a physician, but

for his well-known humanity and sweetness of temper. Dr.

Cotton, it appears, was a man of literary tastes. He had

written visions in verse, which were very popular, and after

his death his prose and poetry were published in two volumes.

Dr. Anderson's " Collection of the British Poets " contains

his poems. Southey foretold that his stanzas, " The Fire

side," would retain a place in popular selections. This

author describes him as " An amiable, mild, good man, verg

ing at that time on old age. Cowper regarded it as a provi

dential circumstance that,

Instead of being delivered into the hands of one of the

London physicians (who were so much nearer, that I wonder

• We have visited St. Albans and identified the spot formerly occupied by

Dr. Cotton's asylum. It is divided into several small tenements, but it is not

difficult to picture the building when Cowper was an inmate.
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I was not) I was carried to Doctor Cotton. I was not only

treated by him with the greatest tenderness while I was ill,

and attended with the utmost diligence, but when my reason

was restored to me, and I had so much need of a religious

friend to converse with, to whom I could open my mind

on the subject without reserve, I could hardly have found a

fitter person for the purpose. My eagerness and anxiety to settle

my opinions upon that long-neglected point made it necessary

that, while my mind was yet weak and my spirits uncertain, I

should have some assistance. The doctor was as ready to ad

minister relief to me in this article likewise, and as well qualified

to do it, as in that which was more immediately his province.

How many physicians would have thought this an irregular

appetite and a symptom of remaining madness ! But if it were

so, my friend was as mad as myself, and it was well for me that

he was so. (Op. cit., p. 150.)

Cowper recovered after a residence of 1 8 months, and

went to reside near his brother at Huntingdon, his friends

subscribing a sufficient sum to enable him to live in a small

way in his retirement. The life at Huntingdon was a happy

one ; it was marked by great religious fervour and by his

introduction to the Unwins, whose name, as well as that of

Lady Hesketh, is inseparably connected with the history of

the unhappy poet. He became an inmate of the family in

November, 1765. His letters, which are always interesting,

whether from their liveliness or from the self-analysis to

which he was morbidly prone, have become universal

favourites, that is to say, with all who know anything about

Cowper, and are certainly not likely to be forgotten, even in

the present fastidious and critical age. The correspondence

with Lady Hesketh ceased in January, 1767. About this

time he wrote :—

I am a living man, and I can never reflect that I am so without

recollecting at the same time that I have infinite cause of thanks

giving and joy ; this makes every place delightful to me, where I

can have leisure to meditate upon those mercies by which I live,

and indulge a vein of gratitude to that gracious God who has

snatched me like a brand out of the burning. (Op. cit., p. 189.)

Eeference must here be made to the Eev. John Newton,

as he is supposed to have exercised a depressing influence

upon Cowper. Formerly a captain of a Liverpool slave ship,

he entirely changed his mode of life, and before long became

a clergyman in the Church of England. At the period of

Cowper's life at which we have arrived, Newton was curate

of Olney, in Buckinghamshire. Mr. Unwin had been thrown
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from his horse and killed. It was therefore determined, on

the advice of Mr. Newton, with whom the family at Hunting

don became acquainted, to remove to Olney. There can be

no doubt that there was much more emotional religion in the

services at Olney than at Huntingdon. Mr. Greatheed, in a

funeral sermon on Cowper, says :—

" I have heard him say that when he expected to take the lead

in your social worship, his mind was always greatly agitated for

some hours preceding,"

and although it is added that his trepidation subsided, it

must have been a very undesirable and exhausting frame of

mind, for which he was totally unfitted. Well might Lady

Hesketh fear the consequences and add, " I think it could

not be either proper or wholesome." (Op. cit., p. 208.)

Cowper's brother died in 1770, an event which exerted

an unfavourable influence upon him. The depression of

spirits returned.

In 1772 Cowper became engaged to Mrs. TJnwin,* and

they intended to marry early in the following year. Mrs.

Unwin's age was 48; Cowper's 41. The prospect, however,

was blighted in consequence of symptoms of mental derange

ment recurring in Cowper. Newton, writing on June 7, to

his wife, informed her that he was " in the depths as much

as ever." In October he was thought to be better, but

unhappily he became more and more dejected. Although

the symptoms of insanity were so clearly marked, he himself

regarded the recurrence of his malady as dating from the

24th of January, 1773. "I plunged," he writes, "into a

melancholy that made me almost an infant." The attack was

so sudden and serious that Mr. Newton, who resided at

the Vicarage, Olney, was called up at four o'clock in the

morning to go to his house.

Cowper's description of his mental condition, written long

afterwards (January 16, 1786), is very graphic:—

I was suddenly reduced from my wonted rate of understanding

to an almost childish imbecility. I did not, indeed, lose my senses,

but I lost the power to exercise them. I could return a rational

answer, even to difficult questions, but a question was necessary,

or I never spoke at all. This state of my mind was accompanied

with misapprehension of things and persons that made me a very

untractable patient. I believed that everybody hated me, and

that Mrs Unwin hated me most of all, and was convinced that my

* Southey appears to have been mistaken in his opinion that they were not

engaged. (See " Cowper's Life," Southey, Vol. i., p. 289.)

XL. 17
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food was poisoned, together with ten thousand megrims of the

same stamp. (Wright, p. 209.)

It was in February, 1773, that a circumstance occurred,

overlooked, Mr. Wright tells us, by all preceding biographers.

He had a dream, from the effects of which he never completely

recovered. Twelve years afterwards (October 16, 1785) he

writes :—

I had a dream twelve years ago, before the recollection of which

all consolation vanishes, and, it seems to me, must always vanish.

But I neither trouble you with my dream, nor with any comments

upon it, for, if it were possible, I should do well to forget that,

the remembrance of which is incompatible with my comfort.

(Wright, p. 206.)

In January, 1773, he was quite insane. He objected to

cross Mr. Newton's threshold ; he was induced, however, not

only to pay him a visit, but to stay all night, and curiously

enough he became his guest for months. Mr. Newton went

to St. Alban's to obtain Dr. Cotton's opinion as to what

should be done. In accordance with the medical fashion of

the day he recommended venesection and to take some

medicine. Bled he was, to what extent is not stated. It is

recorded that —

Medicines greatly strengthened his body ; but their repeated use

seemed at length to have an inconvenient effect upon his spirits.

He said they made him worse, and for several days, when the

hour for taking them returned, it put him in an agony. Upon his

earnest and urgent entreaties he has left them off for a season, and

has been better since, I mean more quiet and composed. (Op. ext.,

p. 251.)

Dr. Cotton, on being again consulted, approved of the dis

continuance, of the medicine. The poet once more became

suicidal, and made an attempt on his life in October, 1773.

He believed himself doomed to everlasting perdition. Then

came amendment; he was seen to smile while he was

feeding the chickens ; he had not smiled for more than

sixteen months. He returned to his proper residence at the

Unwins. It was, however, at least two years before he

resumed correspondence with his friends. A few months

afterwards he returned to his literary interests and pursuits.

After twelve years' friendship, Cowper's friend Kewton left

Olney, which he naturally felt acutely. However, he was

engaged before long in versification, and it is a most happy

circumstance that so much of his time was spent in this way.
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In cases of insanity it not unfrequently happens that the

dreams of a patient present an entirely different complexion

from the mental condition of the day. With Cowper, his

sleeping hours were the happiest. His dreams were

"gracious and comfortable," but when he awoke his

distress returned. In one instance, however, his sleeping

and waking states were equally miserable. " I have been

lately," he writes, " more dejected and more distressed than

usual, more harassed by dreams in the night, and more

deeply poisoned by them in the following day."

Everyone knows the strange, bnt not unusual, mixture in

Cowper's character of humour and melancholy, the contrast

reaching its climax in " John Gilpin " and the " Castaway."

Writing to Newton, he expresses his surprise that a sportive

thought should ever knock at the door of his intellect, and

even gain admittance. He compares it to a harlequin intrud

ing himself into the gloomy chamber where a corpse is

deposited.

His antic gesticulations would be unseasonable at any rate, but

more especially so if they should distort the features of the

mournful attendants with laughter. But the mind, long wearied

with the sameness of a dull dreary prospect, would gladly fix its

eyes on anything that may make a little variety in its contempla

tions, though it was but a kitten playing with her tail. (Op. cit.,

p. 281.)

There is some acuteness in the distinction drawn by Sir

Egerton Brydges, between a melancholy which is black and

diseased, and a grave and 'rich contemplativeness, from the

former of which Cowper suffered ; the very opposite of * a

smiling, colloquial, good-natured humour. Cowper found

that to be " merry by force " more effectually dispersed his

melancholy than anything else. " Strange as it may seem,

the most ludicrous lines I ever wrote have been written in

the saddest mood, and but for that saddest mood, perhaps,

had never been written at all." (Op. cit., ii., p. 39.)

In 1732 (November) it is pleasant to find him writing in

such a cheerful strain as this :—

If my health is better than yours, it is to be attributed, I

suppose, principally, to the constant enjoyment of country air and

retirement, the most perfect regularity in matters of eating, drink

ing and sleeping, and a happy emancipation from everything that

wears the face of business. I lead the life I always wished for ,

and, the single circumstance of dependence excepted, I have nq
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want left broad enough for another wish to stand upon. (Op. cit.,

ii., p. 36.)

It would be tedious to quote the many passages in the

poet's letters describing his mental sufferings, and more or

less resembling the following, written to Mr. Bull :—

The sin by which I am excluded from the privileges I once

enjoyed you would account no sin ; you would tell me that it was

a duty. This is strange. You will think me mad ; but I am not

mad, most noble Festus ! I am only in despair, and those powers

of mind which I possess are only permitted to me for my amuse

ment at some times, and to acuminate and enhance my misery at

others. (Op. cit., ii., p. 66.)

And again :—

Nature revives again, but a soul once slain lives no more. . . .

The latter end of next month will complete a period of 11 years

in which I have spoke no other language.

Southey thus writes :—

It is consolatory to |believe that during the long stage of his

malady Cowper was rarely so miserable as he represented himself

to be. That no one ought to be pronounced happy before the last

scene is over, has been said of old in prose and in verse, and the

common feeling of mankind accords with the saying. ... A

melancholy sentiment will always for this reason prevail when

Cowper is thought of. But though his disease of mind settled at

last into the deepest shade, and ended in the very blackness of

darkness, it is not less certain that before it reached that point it

allowed him many years of moral and intellectual enjoyment.

(Op. cit, ii., p. 70.)

In 1787 Cowper's mental disorder returned. Referring to

it after his recovery, he says that it could not have been of a

worse kind than it was. The sight of anyone, always except

ing Mrs. Unwin, was insupportable. He relates how he

suddenly emerged from this unhappy state. Had his father

or brother returned from the dead, their company could have

afforded him no pleasure ; but he could report that his health

and spirits were considerably improved, and he once more

mixed with his neighbours. He complained, however, of his

head, and that he was subject to giddiness and pain ;

"maladies very unfavourable to poetic employment." He

took a preparation of bark regularly, and he hoped that by

its help he might possibly find himself " qualified to resume

the translation of Homer." Cowper did not escape the

lancet—once, at least, by Dr. Cotton's orders.
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I was blooded, but to no purpose ; for the whole complaint was

owing to relaxation. But the apothecary recommended phle

botomy in order to ascertain that matter, wisely suggesting that if

I found no relief from bleeding, it would be a sufficient proof that

weakness must necessarily be the cause. It is well when the head

is chargeable with no weakness but what may be cured by an

astringent. ... I have a perpetual din in my head, and though I

am not deaf, hear nothing aright, neither my own voice nor that of

others. (Op. cit, ii., p. 277.)

At this time, when resuming his correspondence with Mr.

Newton, he confesses that for 13 years he did not believe in

his identity, but that now he no longer doubts it.

Auditory hallucinations were a marked feature at one

period of Cowper's malady. Voices were heard, especially

on waking in the morning, and sometimes in the night itself.

His friend Mr. Johnson not unnaturally thought that if he

could convey encouraging words to him by means of a tube,

near'the bed's head, the patient would imagine the words to

be as supernatural as the " voices " he so frequently heard

when in bed. Some years later he tried this experiment.

It, however, failed to produce a favourable impression,

although Cowper did not detect the deception. (Op. cit., iii.,

p. 196.)

In one letter he states that the following words were very

audibly spoken to him in the moment of waking : " Sacrum

est quod disci." And in another he writes :—

I awoke this morning with these words relating to my work,

loudly and distinctly spoken : " Apply assistance in my case,

indigent and necessitous." And about three mornings since with

these : " It will not be by common and ordinary means." It seems

better, therefore, that I should wait till it shall please God to set

my wheels in motion than make another beginning only to be

obliterated like the two former. 1 have also heard these words on

the same subject :—" Meantime raise an expectation and desire of

it among the people." My experiences this week have been for the

most part dreadful in the extreme, and to such a degree, in one in

stance, that poor Mrs. TJnwin has been almost as much in an agony

as myself. (Op. cit., iii., p. 117.)

He regarded the year 1792 as the most melancholy he

had ever known, but with the new year he wrote with more

cheerfulness, but still hearing voices—

This morning I am in rather a more cheerful frame of mind

than usual, having had two notices of a more comfortable cast than

the generality of mine. I awoke, saying, " I shall perish,"
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which was immediately answered by a vision of a wine glass, and

these words : " A whole glass."* Soon after I heard these :—" I see

in this case just occasion of pity." (Op. ext., iii., p. 121.)

Writing in February of this year, he thus expresses

himself :—

From four this morning till after seven I lay meditating terrors,

such terrors as no language can express, and as no heart, I am sure,

but mine ever knew. My very finger-ends tingled with it, as

indeed they often do ; I then slept and dreamed a long dream, in

which I told Mrs. Unwin, with many tears, that my salvation is

impossible. I recapitulated, in the most impassioned accent and

manner, the unexampled severity of God's dealings with me in the

course of the last twenty years, especially in the year 1773, and,

again, in 1786, and concluded all with observing that I must in

fallibly perish, and that the Scriptures, which speak of the

insufficiency of man to save himself, can never be understood

unless I perish.

I then made a sudden transition in my dream to one of the

public streets in London, where I was met by a dray ; the fore-

horse of the team came full against me, and in anger I damned

the drayman for it. (Op. ext., iii., p. 130.)

A few days afterwards he informed his correspondent that

he awoke distinctly hearing the following words :—

Charles the Second, though he was or wished to be accounted a

man of fine taste and an admirer of the arts, never saw or expressed

a wish to see the man whom he would have found alone superior

to all the race of man. (Op. cit., iii., p. 131.)

Cowper found no comfort in these revelations. It is true

that in a few weeks he relates that a temporary suspension

of terror was audibly announced to him, and that with one

or two exceptions it had been fulfilled. Soon the depression

returned, however, and this was announced to him thus, " I

* Alluding to the well-known story of Mrs. Honeywood, a lady who had

almost twenty years lain sick of a consumption through melancholy, Fox, the

martyrologist, visited her and assured her that she would recover and live to a

great age. " At which words the sick gentlewoman, a little moved, and

earnestly beholding Master Fox, ' As well might you* have said,' quoth she,

' that if I should throw this glass against the wall I might believe it would not

break to pieces.' And, holding a glas< in her hand, out of which she had newly

drank, she threw it forth ; neither did the glass, first by chance lighting on a

little ohest standing by the bed-side, and afterward falling upon the ground,

either break or crack in any place about it. And the event fell out accordingly.

For the gentlewoman, being then threescore years of age, lived afterwards for

all example of felicity seldom seen in the offspring of any family ; being able,

before the ninetieth year of her age (for she lived longer), to reckon three

hundred and three score of her children's ohildren and grandchildren." The

" consumption " was evidently not of the longs, but a combination of hysteria

and melancholy.
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have got my old wakings again." And he adds that if they

continued he would be completely unable to write anything.

In the winter, he adds, I expected to he crushed before spring,

and now I expect to be crushed before winter. I were better

never to have been born than to live such a life of terrible expecta

tion. ... I believe myself the only instance of a man to whom

God will promise everything and perform nothing. ... I have

already told you that I heard a word in the year '86, which haa

been a stone of stumbling to me ever since. It was this, " I will

promise you anything." (Op. cit., iii., p. 136.)

He describes to Lady Hesketh how his head " is fatigued

by breakfast time, that three days out of four I am utterly

incapable of sitting down to my desk again for any purpose

whatever." (Op. cit., iii., p. 138.) It must be borne in mind

that he was up by six o'clock every morning and fagged till

about 11 before he took his breakfast.

In August (1793) he writes :—

I dreamed about four nights ago that, walking I do not know

where, I suddenly found my thoughts drawn towards God when I

looked upwards and exclaimed, " I love Thee even now more than

many who see Thee daily." This morning I had partly in Latin

and partly in Greek, Qui adversus <rt9ev slant, nihili erunt. (Op. cit.,

iii., p. 148.)

In the next letter he says that the day hardly ever comes

to him in which he does not utter a wish that he had never

been born, while the night had become so habitually a season

of dread to him that he never lay down on his bed with

comfort, and he adds :—

I cannot ever hope on that subject, after twenty years' ex

perience that, in my case, to go to sleep is to throw myself into

the mouth of my enemy.

He writes that for some time he had taken laudanum and

found a little relief from it; also James's powders, from

which also he found some relief.

Mrs. Unwin's illness exercised a very depressing effect on

the poet's mind, and the well-known pathetic lines addressed

to her were written about this period.

Hayley might well write of his friend Cowper :—

It was a spectacle that might awaken compassion in the sternest

of human characters, to see the health, the comfort, and the littlo

fortune of a man so distinguished by intellectual endowments and

by moral excellence perishing most deplorably. . . . Imagination

can hardly devise any human condition more truly affecting than
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the state of the poet at this period. His generous and faithful

guardian, Mrs. Unwin, -who had preserved him through seasons

of the severest calamity, was now, with her faculties and fortune

impaired, sinking fast into second childhood. The distress of heart

that he felt in beholding the cruel change in a companion, so justly

dear to him, conspiring with his constitutional melancholy, was

gradually undermining the exquisite faculties of his mind. (Op. cit.,

iii., p. 159.)

Willis—cleric and doctor—was consulted in Cowper's case.

" Whether even his skill," writes Lady Hesketh, "would be able

to restore this unhappy man, at this distance, I cannot at present

say, but earnestly hope it may, as I fear Mrs. Unwin will not con

sent to his removal there, though from the little I saw of the

house, and the manner in which the patients are treated, as well

as the liberty they seem to enjoy, I am convinced it would be the

very best place he could be in, and the one in which he would be

most likely to be restored—the rather, as it would separate him

from one who, partly from the attention she requires, and partly

from imbecility of mind, occasioned by her bodily infirmities, is

certainly the worst companion he can have at present." (Op. cit.,

iii., p. 169.)

It must be added that Willis's prescriptions were not

attended by benefit, in consequence of which he visited the

patient. Southey states that he recommended change of

air, scene, and circumstances as more likely to benefit the

patient than any mode of treatment.

Nothing, however, was done, and a pitiable account of his

state of health is given by Lady Hesketh :—

It grieves me to say he is very bad indeed, scarce eats any

thing, is worn to a shadow, and has totally given up all his little

avocations, such as netting, putting maps together, playing with

the solitary board, etc., with which we contrived to while away

the winter more tolerably than I had any reason to expect. He

now does nothing but walk incessantly backwards and forwards,

either in his study or his bedchamber. He really does not, some

times, sit down for more than half-an-hour the whole day except

at meal times, when, as I have before said, he takes hardly any

thing. He has left off bathing his feet, will take no laudanum,

and lives in a constant state of terror that is dreadful to behold !

He is now come to expect daily, and even hourly, that he shall be

carried away ;—and kept in his room from the time breakfast was

over till four o'clock on Sunday last, in spite of repeated

messages from Madame, because he was afraid somebody would

take possession of his bed, and prevent him lying down on it any

more ! (Op. cit., iii., p. 174.)
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Lady Hesketh reports having written to Willis in

forming him how rapidly his malady had increased within a

few weeks. She expresses her opinion that he had no

chauce either for health or life except by passing some time

under his care.

Cowper left Weston for Norfolk, and is said to have had a

presentiment that he should not return. Mr. Johnson had

undertaken his removal to the village of North Tuddenham,

and occupied a parsonage, at that time unoccupied, and in

August he was taken to a small place (Mundsley), on the

coast, in the hope that the sea air would revive his spirits,

and, in fact, he records having experienced pleasure of a

certain kind from the sight and sound of the ocean, " which

have often composed my thoughts into a melancholy, not

unpleasing, or without its use." (Op. cit., iii., p. 185.)

From Mundsley Cowper writes to Lady Hesketh that he

is as hopeless as ever, and expresses himself in these graphic

terms :—

The most forlorn of beings, I tread a shore under the burthen

of infinite despair, that I once trod all cheerfulness and joy. I

view every vessel that approaches the coast with an eye of

jealousy and fear, lest it arrive with a commission to seize me.

(Vol. iii., p. 185.)

It is worth noting that at this time, although so intensely

depressed, he would take a moonlight stroll on the very edge

of the cliff, without availing himself of the opportunity to

commit suicide. He wrote that although it would perhaps

have been the best for him to be dashed to pieces, he shrank

from the precipice ; waiting, he adds, to be dashed in pieces

by other means.

The poet took long walks with his friend and kinsman

Mr. Johnson, one day fifteen miles, and took some interest

in the objects around him. Although he emaciated, he re

tained not a little muscular strength. But any gleam of

sunshine was always followed by despair, and in a few days

he writes to Lady Hesketh :—

What a lot is mine ! Why was existence given to a creature

that might possibly, and would probably, become wretched in the

degree that I have been so, and whom misery, such as mine,

was almost sure to overwhelm in a moment ? But the question is

vain. I existed by a decree from which there was no appeal, and

on terms the most tremendous, because unknown to, and even un

expected by me ; difficult to be complied with had they been fore

known, and unforeknown, impracticable. {Op. cit., iii., p. 192.)
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It was in October, 1795, that Cowper removed with Mr.

Johnson to Dunham Lodge, near Swaffham, in the same

county. Here he read some novels, especially Richardson's,

with considerable pleasure, although he asserted that he lost

every other sentence through the inevitable wanderings of

his mind, and in a letter written January, 1796, he pours

forth his " unexampled misery incurred in a moment," in

the customary exclamation :—

Oh, wretch !—to whom death and life are alike impossible !

Most miserable at present in this, that being thus miserable I

have my senses continued to me, only that I may look forward to

the worst. (Op. cit., iii., p. 195.)

He also refers to his auditory hallucinations, and to his

delusion that he should never die, but be speedily carried

away to some place of torment.

His misery and constant apprehension that something

dreadful would happen did not, however, preclude his taking

some interest in Gilbert Wakefield's edition of Pope's

" Homer," which Mr. Johnson put in his way, and he revised

his own translation in consequence, until a journey, under

taken with a view to benefit his health, led him to discontinue

the work—an unfortunate circumstance.

The scene now changes to East Dereham, his next Norfolk

home, and the residence of Mr. Johnson, Cowper exclaim

ing, " Wretch that I am to wander alone in chase of false

delight." This was at the end of October, 1796, and on the

17th of December Mrs. Unwin died. The poet affirmed that

she was still living, and would undergo the horrors of suffoca

tion in the grave, and all on his account. On seeing her

remains, however, he flung himself to the other side of the

room with a passionate expression of feeling—the first that

he had uttered or that had been perceived in him since the

last return of his malady at Weston ; but the effect for the

time was what his kinsman had desired. He became wonder

fully calm ; as soon as they got downstairs he asked for a

glass of wine, and from that time he never mentioned her

name nor spoke of her again. (Op. cit., iii., p. 206.)

Not long afterwards Hayley, the constant friend of

Cowper, threw out a suggestion in the hope of producing a

beneficial effect on the poet's mind. The plan is thus

described in a letter from Lord Thurlow to Lord Kenyon

(Nov. 22nd, 1797) :—

Cowper's distemper persuades him that he is unmeritable and
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unacceptable to God. This persuasion, Hayley thinks, might be

refuted by the testimony of pious men to the service which his

works have done to religion and morals. He has, therefore, set on

foot a canvass to obtain the testimonia insignium virorum to these

services, by which means he very reasonably hopes to obtain the

signatures of the King, Bishops, the Judges, and other great and

religious men who may happen to be found within the same

vortex ; . . . laudare a laudatis viris must give him pleasure, if his

disease will admit of it, and if the effect of it in removing the

malady may be doubted, the experiment seems harmless at least

and charitable. {Op. cit., iii., p. 213.)

The experiment was tried, but altogether failed.

Mr. Johnson, fortunately, succeeded in inducing him to

continue the revisal of his " Homer," Cowper saying,

plaintively, " I mav as well do this, for I can do nothing

else." "This work," Mr. Johnson records, "seemed to

extend his breathing, which was at other times short, to a

depth of respiration more compatible with ease." Although,

however, his melancholy was not in appearance so intense, and

although he was able to listen to Gibbon's works, he writes

of himself as a wretch who can derive no gratification from

a view of nature, and adds, " In one day, in one moment I

should rather have said, she became a universal blank to me,

and, though from a different cause, yet with an effect as

difficult to remove as blindness itself." (Op. cit., iii., p. 219.)

It was on the 8th of March, 1799, that he finished his

revisal of " Homer." On the 20th of the same month he

•composed the beautiful but melancholy lines called " The

Castaway," his last original poem.

It was not long before symptoms of dropsy appeared, and

he was attended by a physician. He became very weak, and

was unable to go downstairs. When asked by Dr. Lubbock,

from Norwich, how he felt, his reply was, " Peel ! I feel un

utterable despair." All Mr. Johnson's efforts to administer

religious consolation were resented, and he was earnestly en

treated to desist. The last words he uttered were, when a

lady offered him a cordial, " What can it signify ? " On

the next day, April 25th, 1800, he became unconscious, and

shortly afterwards William Cowper expired, aged 69.

So ended his miserable earthly existence.

Cowper was buried in Dereham Church, where a monu

ment was erected to bis memory.

Summarizing the history of Cowper's malady, there was

first an hereditary tendency to insanity, and the insane
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diathesis was well marked in early life. "When of age he

suffered from an attack of mental depression for nearly a year.

At 32 he attempted suicide and laboured under auditory hal

lucinations. He was placed in a private asylum, and although

he recovered in eight months he remained there voluntarily

for a year afterwards. When he was 42 years of age his

third attack occurred. A terrible dream decided his fate ; he

believed he was forsaken of God, and, with a few short

intervals, he remained profoundly melancholy till his death,

in 1800, a period of 27 years and three months.

In what does the interest of Cowper's case really lie? Chiefly

in this—the persistence for so many years of a systematized

delusion which does not appear to have weakened his mental

faculties, and which allowed of his composing from time to

time some of the most poetical productions of his Muse.

Further, the interest of his psychological history is increased

by this delusion having become, by a dream, absolutely and

indelibly fixed.

Our object in this review has been to put together a con

nected psychological history of the life of a poet whose

productive power was for years so grievously paralyzed by

mental disease. What he might have produced, had his

mental health been preserved, will never be known.

To the religious world the case of Cowper, so humble and

so child-like, has presented a riddle which has perplexed it

and baffled the efforts of the theological mind to solve the

problem of so much misery in life, and a death unrelieved by

a single gleam of sunshine. That he was the victim of a

dreadful creed is true, but it is only by recognizing the

lamentable effect of brain disease upon the highest, no less

than the lowest, mental functions, and the noblest aspirations

of which man is capable, that any satisfactory solution of

the puzzle can be found. We cannot emphasize the im

portance of insisting upon this more forcibly than by citing

a passage from the Journal of one who was familiar with

the insane, but who seems, in the italicised words, to have

strangely misunderstood Cowper's mental condition. Under

date August 20th, 1845, Lord Shaftesbury writes :—

Have been reading, in snatched moments of leisure, " Life of Cow

per." What a wonderful story ! He was, when he attempted his life,

thoroughly mad ; he was never so at any other time. Yet his symptoms

were such as would have been sufficient for any mad-doctor to shut

him up, and far too serious to permit any Commissioner to let him

out, and, doubtless, both would be justified. The experiment
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proved that Cowper might safely be trusted, but an experiment it

was, the responsibility of which not one man in three generations

would consent or ought to incur. We should, however, take

warning by his example, and not let people be in such a hurry to

set down all delusions (especially religious delusions) as involving

danger either to a man's self or to the public. There are, I

suspect, not a few persons confined whom it would be just as

perplexing, and yet just as safe, to release as the Poet Cowper.

(" Life," by Edwin Hodder, Vol. ii., p. 113.)

Shaftesbury on Cowper ! With this significant passage

we close our review, and commend Mr. Wright's work to the

readers of the Journal.

A Treatise on Nervous and Mental Diseases, for Students

and Practitioners of Medicine. By Landon Carter

Gray, M.D. With one hundred and sirty-eight illus

trations. London : H. K. Lewis, 136, Gower Street.

1893.

With the increasing publication of monographs on various

branches of medicine, the compilation of a treatise on

nervous and mental diseases, or on any other class of

diseases, must become more and more tedious and difficult,

readers becoming more and more critical. But, without

being too exacting, one may still be disappointed with Dr.

Carter Gray's work, and after careful perusal we can but

award it lukewarm praise. As we shall have occasion to

show, it is of decidedly unequal merit—some of the chapters,

with the author, we take it, at his best, leave nothing to be

desired ; but in others we find but scant descriptions, and

there are important omissions—omissions which we cannot

(after reading the author's preface) qualify as non-essential.

The theme of the book is rigidly therapeutical, the author

tells us, and, as a rule, the articles on treatment are good.

We do not know on what evidence reliance is placed for this

sweeping generalization : " It is yet certain that Europeans

in investigating disease regard the patient simply as its

vehicle, whilst Americans go one step further and deem the

cure all-essential." We may appeal to the numerous

suggestions which have been made of late for the treatment

of various diseases by Europeans—that of myxoedema by

thyroid extract (not mentioned by the author, although the

preface bears the date November, 1892), the experiments of

Brown-Sequard with animal extracts, etc., etc., and the
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investigations of bacteriologists on immunity, as a testimony

to the fact that the patient is not simply considered as the

vehicle of disease in Europe. The recommendation of Dr.

Ch. Macalister to try the effect of the administration of

the thymus in pseudo-muscular hypertrophy is probably

worth that advocated on theoretical grounds by the author,

and we may be allowed to be sceptical concerning the

effects of minim doses of belladonna (we suppose the tinc

ture) in Thomsen's disease.

The treatise is divided into three parts : Part I., Intro

duction ; Part II., Nervous diseases ; Part III., Mental

diseases.

In Part I. we find a good description of the anatomy of

the brain, and especially as regards localization. The plates,

diagrams, etc., illustrating this portion of the work are

generally excellent and well executed; we might, for

instance, single out Fig. 28, Fig. 32, Fig. 86, Fig. 37, and

Fig. 50.

The bibliography at the end of this, and, indeed, of each

chapter in the book, is very useful. Chapter II., on elec

tricity, is well written. It is a summary which every

student of medicine should know by heart, and clearly

explains the meaning of batteries, milliamperes, rheostat,

etc.—rudiments which often have never been mastered, or

have been forgotten. Dr. Carter Gray prefers, and with

reason, the dry Leclanche cell for use in portable batteries,

and the Law cell for stationary ones. There are practical

remarks concerning diffusion of the electrical currents and

its relation to the size of the electrode used, and a useful

table of the electrical resistance of the skin in various parts

of the body.

The chapters on nervous diseases open with a good

practical account of the localization of cortical lesions, and

of the symptoms of lesions of the spinal cord. In the dis

cussion of the knee-jerk, the author lays stress on the pres

ence of the spasmodic element in the jerk as an indication

of abnormality; in practice, however, the determination of

the existence of this spasmodic element is not always an

easy matter.

While mentioning that cerebral thermometry is not a

common clinical aid, still Dr. Carter Gray thinks " that in

doubtful cases of intra-cranial neoplasm it may be of great

value when there is a local rise of temperature implicating

one or more stations on one side of the head." Further
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experiments and observations by Mosso and others in this

direction are much needed.

In the description of the various nervous diseases, we like

the tabular form adopted in enumerating the brain symptoms

and the different causes ; it helps to impress them upon the

mind of the reader. Among the best articles in the book,

some of which are really excellent, we venture to select the

following : On myelitis, progressive muscular atrophy, the

cerebral palsies of childhood, intracranial growths, epilepsy,

neurasthenia, and syphilis of the nervous system. In the

last-mentioned there are judicious remarks concerning

the administration of iodide of potassium—such an impor

tant element in cerebral treatment.

Unfortunately, it is by comparison with the above that we

notice a falling off in the account of many other diseases.

In the discussion on meningitis there is too little said

about tubercular meningitis. Dr. Carter Gray discards

altogether the ice-bag or mercury inunction, and advocates

ergot in the treatment of meningitis.

Attention is drawn to the relation between migraine and

epilepsy, and the author believes that at some time or other

in the history of the cases there is a loss of consciousness

with migraine. As regards its treatment, cannabis indica

is advocated with as much force as the bromides in epilepsy.

There is an interesting account, under the heading of

chorea, of some cases which develop suddenly after a slight

attack of rheumatism, and in which we find the association

of rapid pulse and rapid breathing. According to the

author, the role of articular rheumatism in the etiology of

chorea has been very much over-estimated ; in 250 cases, he

gives only 18 in which rheumatism enters into the causation.

We think something more might be said concerning the

relation of chorea to valvular disease of the heart ; so good

an observer as the late Dr. Hilton Fagge says that " this

lesion (i.e., simple inflammation of the valves of the heart)

probably occurs in almost every case of chorea." The

circumstance that chorea and acute rheumatism are almost

alone in giving rise to this disease of the cardiac valves of

itself suggests a close relation between the two.

Considering the enormous literature on the subject, the

great variety in the symptoms of hysteria, and the import

ance of an accurate diagnosis, we think the article in this

book is too short. In many cases, in spite of the author's

opinion, we believe that the anaesthesia of hysteria is
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characteristic, as Charcot has so frequently pointed out,

and helps us strongly to differentiate it from the anaesthesia

due to organic lesion. We should have expected also under

this heading a description of hysterical tremors (bare

mention of which is made in discussing the differential

diagnosis of disseminated sclerosis), of hysterical vomiting

(of which a case is mentioned, p. 517), and hysterical

paralysis (paraplegia, monoplegia, etc.).

The subject of neurasthenia, so important and so difficult,

is wisely included by the author, and ably handled. The

symptoms and treatment are carefully given.

We suppose that the frequent difficulty of diagnosing the

cause of coma in any given case is the reason that so little

is said about it in most of our text-books on nervous

diseases, and Dr. Carter Gray's is no exception ; and yet

how often does it happen that a practitioner sees a patient

in this condition for the first time, when a prompt diagnosis

may be of the most vital importance.

We do not know whether alcoholic paralysis is as fre

quent in New York as in London, but we should like to

have found a more lengthy description of this characteristic

complaint, as well as some reference to its occasional

dangerous complications—paralysis of the diaphragm, affec

tions of the vagus, etc. In merely including it under the

heading multiple neuritis, the student is left in the dark as

to its relative importance and comparative frequency—he is

left to the belief that it ranks with the multiple neuritis of

arsenic or variola.

Sufficient importance is not attached to the tremors in

exophthalmic goitre, which recent observations have proved

to be so common, and we have no mention made of cardiac

irregularity. Dr. Sansom concludes, after recording a

number ot cases, that " arhythmia cordis may (in many

instances) be considered as a forme fruste of Graves'

disease."

When compared with the excellent account of locomotor

ataxy which is to be found in P. Marie's " Maladies de la

Moelle," Dr. Carter Gray's remarks concerning this disease

are ver}r meagre ; there is scarcely anything said about

gastric crises or laryngeal crises, no description of Charcot's

joint disease—all symptoms which are usually considered

pathognomonic.

We are pleased to find that syringo-myelitis, divers'

paralysis, astasia-abasia, and Morvan's disease are con
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sidered. The relation of Morvan's disease to syringo

myelias on the one hand and leprosy on the other requires

further elucidation before we can pronounce on its existence

as a separate pathological entity.

As the preface bears the date of November, 1892, we are

surprised to find no mention of the treatment of myxoedema

by thyroid extract, as we said before.

In the interesting account of Meniere's disease, the

author expresses a belief that a good deal may be done by

treatment directed to the naso-pharynx, and deprecates large

doses of quinine.

The article on "alcoholism and morphinomania" is another

illustration of what we feel is a marked defect in the book—

that is its apparently hurried compilation, or its omissions.

There is a fair account of the alcoholic habit, its manifesta

tions, etc., but the student looks in vain for anything about

morphinomania.

It is, however, when we deal with the third part of this

treatise, i.e., "mental diseases," that we feel most dis

appointed ; it is very sketchy, and conveys as a rule but a

feeble portraiture of the various types of insanity, and there

is a good deal of importance which is altogether omitted.

In discussing " morbid fears and impulses," the author

says that the prognosis is usually excellent with proper

treatment, and that suggestion will often work wonders ; if

so, his statement that " the therapeutic value of hypnotism

is small " ought to be qualified.

To mania only three pages are allotted. Under the head

ing " melancholia " we search in vain for hints concerning

dieting, and the important treatment of refusal of food.

There is a brief reference to " melancholia with stupor,"

but no description of the clinical entity or syndroma

" stupor." Whether we consider stupor as an episode in

certain mental diseases, or as a separate disease, the

" primary dementia " of some authors, it is nevertheless

true that stupor is a more or less characteristic condition

with its own group of symptoms and signs, and requiring

certain treatment.

About " delirium grave," or acute delirious mania (well

described by Dr. Percy Smith)—a rather rare condition 'tis

true, but a very important one—we find but a few lines.

There is a mention of moral insanity under the heading

" moral paranoia," but very little information regarding it.

Without grumbling with the author, who says that it is

xi,. 18
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absurd to talk of puerperal insanities, it is nevertheless con

venient in the present state of our knowledge, and in the

absence of a satisfactory classification of insanity, to discuss

in a treatise on mental diseases the relation of pregnancy,

the puerperium and lactation to insanity. So also should

mention be made of the insanities of development, the

relation of phthisis to insanity, etc., etc.

Dementia might well have had a chapter devoted to it.

In fact, beyond a fair account of paranoia and general

paralysis of the insane (paralytic dementia), there is very

little to be recommended in this part of the book. We

believe we have said enough to show that, taken as a whole,

this treatise is decidedly of unequal merit. Much of it is

excellent, and it is generally sound—(in the sense of its

matter being generally accepted)—an important point in a

work addressed to students and general practitioners.

For the rest, the publishers are to be praised for their

share in the production of the book ; the text is well printed,

and on good paper ; the illustrations are clear ; there are,

however, a certain number of " clerical errors."

Dr. Pascal. By Zola.

This is a novel written " for a purpose," the purpose being

the exposition of heredity. We are suspicious of such pro

ductions for the reason that it is impossible to blend dry

scientific facts with the ordinary attributes of popular read

ing in such a way as to prevent imagination overcoming

accuracy. This work, though interesting in many ways, can

not be said to successfully dress science in a popular garb,

while it contains many elements of danger to ordinary novel-

readers. As to technique, we need hardly say that word

structure and word painting are masterly. The plot may be

described as a weaving of horrors, psychological, moral, and

physical, into a tale of rural and domestic life, the latter

being just of that easy and natural character which does so

much to promote, whether for good or evil, the intaking of

the more active incidents.

The general idea is that of an ultra-scientific doctor

patiently working out his family history. He constructs a

tree on which are shown the characteristics of five genera

tions, he himself being of the third. The theory which he

evolves as a result of his studies is such as is generally ac
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cepted. Parents hand down to their offspring tendencies to

departure from the normal—fathers more to sons, and

mothers more to daughters—prepotency, and so on. He

reckons as varieties direct, indirect, reverting, and influen-

cive heredity, the latter being the influence of a deceased

husband over the produce of his relict when she has been

blessed with another mate. As to the first three, we cannot

follow the author in giving such importance to mere clinical

accidents, and the fourth form is too shadowy for dis

cussion here. The attributes of a new being he divides into

two portions—heredity or imitation, and innateness or diver

sity. We cannot accept such a division. A scientific term

is essentially one that must be, so to speak, self-containing;

it must have a basis of fact. Here innateness (in itself a

most misleading term) has its basis on a negative failure to

establish imitation. As is very usual in the discussion of

this problem, the word heredity is used in many senses,

leading to confusion of ideas. Heredity may mean the laws

of inheritance, the actual incidence of inheritance, the in

heritance of good points as well as of bad, the inheritance of

physical attributes or defects, the inheritance of disease,

neurotic and other, and especially of insanity.

The application of theory is carried out in very thorough

fashion, and we read of all forms of transmission in abundant

instances—too abundant, in fact. The taint starts, for the

purposes of the story, from a very old lady, who is said to

supply the neurosis. She was married to a healthy man, by

whom she has descendants to the fourth generation. The

few instances of neurosis in this branch seem to be as much

due to importation as to direct-, transmission. After the

death of her husband she cohabits with a " smuggler, ad

dicted to drink and half-crazed." From this illicit union a

much greater amount of neurosis descends. Then the old

lady becomes mad at the respectable age of 83. Is it right,

therefore, to put the chief fault on her? Has not her lover

quite as much to do with the bitter fruit on the family tree?

We think so, and insist on this point because we conceive

the working out of the tree to be founded on a wrong view

of heredity. M. Zola places far too great value on the occur

rence of insanity in a particular person. He seems to look on

it as a positive evil which must have its way sooner or later,

while, in truth, inherited insanity is a manifestation of a

negative—a failure in the reproduction of a normal being.

He is quite right in believing, and bringing home to the
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reader his belief, that hereditary tendency to insanity is a

thing not to be disregarded, but we consider that one of the

serious failures in this book, as an agent of instruction, is in

not giving equally full prominence to the fact that, unless

the deterioration has gone too far, that which is wanting

may eventually be put back by happy combination of the

sound with the unsound. It is true that incidentally he

does show that it is not absolutely necessary for the off

spring of an insane person to be insane. Had he not done

so the scene of his story would have been laid inside an

asylum. But if, as we suppose, he wishes to convey a moral,

he would have, in our opinion, best done his duty in

helping humanity to repair its misfortunes by using his

powerful pen to write also of the brighter side of the ques

tion.

M. Zola must have devoted a considerable amount of

attention to medical books. Ataxy, phthisis, hromatophilia,

congestion of the brain, spontaneous combustion, Dr. Brown-

S6quard's injections of " vital " fluids, even the lately dis

cussed idea of injecting a decoction of sheep's brains, all

find their place here, and add an interest which surely must

be unhealthy to the ordinary lay mind. Nor has he stopped

at pathology. In three instances he minutely describes the

act and struggle of death, while in the case of spontaneous

combustion he gives all the. results that are said, on the

authority of Marryat and Charles Dickens, to be usually

found on such occasions. If he can bring himself thus far

to war against tender feelings, why should he not have gone

further, even to the post-mortem table, in search of materials

for writing up death ? What a scene could be drawn over

the " sclerosis " and the " valves that give way " in the

heart of the departed hero !

Speaking as alienists we protest against yet another

unwarrantable strain being put on emotion ; speaking again

as alienists we protest even still more strongly against the

subtle attack made by M. Zola on morality—that morality

which is one of the conspicuous weapons needed for the

fight against hereditary tendency to insanity. Plainly put,

the motive of the tale is the seduction of a girl, in whose

growing character the reader must, thanks to the author's

art, needs take the deepest interest, by her own uncle—this

famous and aged philosopher, Dr. Pascal—to whose care

poor Clotilde had been confided. He rears her from child

hood, forms her character, fights with her, masters her soul
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by brutal violence, and then allows himself, with a few

inward protestations, to take her away from a legitimate

suitor. He might have married her (as is lawful in France)

without in the least disarranging the " purpose " of the

book, but then to be sure the book would have lost great

part of its piquancy. We can hardly believe that M. Zola

has been inartistic enough to have created such a vulgar

crime as an instance of the power of heredity. We know

that there are many Fausts among us, we hope that there

are few Dr. Pascals, but whether there be few or many, we

say that such an unblushing exposition of immorality is

unpardonable. It is not even rendered useful. It may be

old-fashioned, but we have an impression that a lesson

taught us in our nurseries was a good one, viz., that sin

brings more or less punishment or suffering in its wake.

Here certainly the malefactor dies a painful death, but he

dies in a halo of angina pectoris. He cares less for his sin

than for the pathological condition of his heart. The girl,

who certainly was content to live in sin, in spite of know

ledge of what her sin was, is left nursing her love-child

with every prospect of comfort before her. Nowhere does

the author go out of his way to repair or offer atonement for

the wrong he does to those of his readers who may happen

to have pure minds. We close the book with a feeling that

under a pretence of psychology the author has beguiled us

into reading a story that we had better not have read.

Verslag van het Staatstzozicht op Krankzinnigen en Krankzinnigenges-

tichten en over den staat dier Gestichten in de Jaren, 1888, 1889,

en 1890, aan den Minister van Binnenlandsche zaken opgemaakt

door de Inspecteurs voor het Staatstzozicht op de Krankzinnigen en

de Krankzinnigengestichten in Nederland.

The triennial Report of the Inspectors in Lunacy in Holland has

recently been published, and though the returns bear a date not

later than 1890, a vast amount of most useful information as to

the condition of the insane in the Netherlands has been crowded

into its pages. The minuteness of detail is no doubt the reason

for the delay in publication. This triennial method of issuing their

Lunacy Report has been in vogue with the inspectors since 1878,

and the system, though open to some objection, cannot certainly

be disapproved of altogether when such excellent material as we

find embodied in these pages is laid before us. It bears on the
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whole favourable comparison with our own official reports, for it

enters into matters of real interest to every alienist, and its style

is one certainly more of honest and friendly criticism than of that

carping ex cathedra censure we are so very much used to. The

number of insane, and consequently the number of institutions

containing these, it is true, falls far below that with which our

Commissioners have to deal, and hence a more detailed review is

possible, but it would be a most gratifying and refreshing change

could we see a more comprehensive retrospect of the state of the

insane in our midst than the stereotyped reports which are issued

annually.

After dealing shortly with the working of the Lunacy Act, from

which it appears that much difficulty is found in obtaining proper

returns from private individuals who accept the charge of lunatics,

a record is given of the cases reported to the inspectors of such

patients who, being boarded out or being in private care, have been

neglected, and of such who, though not certified, have been noted

as being dangerous to or subversive of the public peace, and the

list is a lamentably long one. The remark at the end of this

section, " It is certainly painful to reflect that, though the recep

tion of these patients into asylums in some cases has been, perhaps,

hurried, and that financial pressure has been made to weigh some

what heavily on certain parishes, the transference of these

insane individuals for their own benefit and the benefit of the

community has only been accomplished in most instances by

enforcing the extreme letter of the law," is certainly regrettable,

for it shows a lack of concern on the part of local authorities for

the proper protection of their insane and themselves. The erection

of a new asylum for South Holland appears to have involved the

inspectors in manifold difficulties, which they detail at length, but

from which they appear to have emerged successfully, the result

being that a building is in course of erection capable of accom

modating 200 patients, with facilities for enlargement to hold 500,

and that another for the province of Groningen for from 200 to

250 patients is also in process of construction. The inspectors,

moreover, show a praiseworthy keenness in keeping the various

lukewarm provinces such as Friesland, Drenthe (for which plans

of an asylum are under consideration), Zeeland, Limburg,

Overijssel, Amsterdam (for a special Jewish asylum), and Leiden

alive to the needs of their respective communities by advocating

the erection of asylums for each. They give a detailed account of

the structural and sanitary condition of existing asylums, the

plans they propose for improvement and alteration, and their

reasons for these last-named suggestions ; the investigation of

complaints by patients, and escapes form the subjects of special

sections. During the three years eleven instances of suicide were

reported in asylums, one by burning, four by hanging, four by

drowning, one from cut throat, and one after escape by throwing
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himself under a passing train. Fifteen instances of patients dis

charged as not being insane on admission are dealt with in extenso.

Consideration of the strength of the staff in each asylum is the

subject of a table giving the relative proportions of patients per

attendant. Dietaries, too, are tabulated, but in a manner which

would not enchant the ratepayer in England until that Utopian

period shall arrive when private asylums shall be no more, for it

gives classified scales of diet according to payments made in each

asylum, for in Holland public asylums are largely used by the

affluent. Tables are given setting forth the amount of clothing

supplied weekly to each class of patients, and the household

administration and spiritual care of the insane are also fully con

sidered. Elaborate summaries, too, are furnished of the occur

rence of infectious and contagious diseases in asylums, and the

transmissible and hereditary diseases found among inmates are

arranged for easy reference, while finally a compilation of adven

titious diseases is given, from one of which tables it appears that

during the triennial period 1887-1890 there were but eight recorded

instances in all asylums of the occurrence of hsematoma auris, a

number which is certainly one open to doubt as to the accuracy of ,

the returns in this particular. A review of the attributed causes

of insanity in all asylums for the three triennial periods between

1882 and 1890 shows that alcoholic abuse maintains a fairly

constant percentage as a causative factor of insanity (7-3), while

in the two last periods there has been an increase in the percent

age of cases attributable to purely mental causes, such as worries,

anxieties, shock, etc. The inspectors deal also at length with the

curative treatment adopted in various asylums, especially con

sidering electro-therapeutics and hypnotism, quoting interesting

instances of the effective employment of these agencies. Follow

ing this we have a host of tables setting forth the employment,

recreation, and occupation of patients, tables as to prognosis,

seclusion (in which the inspectors make no distinction between day

and night isolation), and restraint (from which last we observe

that at Meerenberg there has been no restraint employed for many

years). The number of cases admitted into asylums during the

three years (exclusive of transfers) was 4,227, the number of

deaths 1,713, and the total of discharges 2,552 (of which 576 were

discharged relieved or not improved, 597 were transfers, and

1,379 were discharged as cured). There remained in the seventeen

asylums a total of 6,215 inmates on December 31st, 1890. Tables

giving the distribution of patients in asylums according to their

classes, setting forth, too, their social status, religion, occupation,

degree of education, the varieties of insanity under which they

laboured, their ages, duration of treatment, and the percentages of

deaths to the number admitted, form an interesting and compen

dious summary extending over a large portion of this work. The

report proper closes with a review of the treatment of idiots in



280 [April,Reviews.

Holland, for which the inspectors urge that separate institutions

should be erected.

From their general remarks we may quote the following : —" The

mischief produced by the public exhibition of hypnotism, sugges

tion, etc., led the Government in 1890 to confer with us as to the

advisability of instituting legal enactments prohibiting the employ

ment of these agencies for purposes other than purely scientific

. . . and we replied that it would be extremely desirable that

measures should be adopted to counteract the evil. We therefore

suggested that a law might be promulgated for the purpose of

(1) interdicting all public displays pertaining to hypnotism,

suggestion, and ' magnetism ' ; (2) limiting the medical employ

ment of suggestion to therapeutical purposes only, and never

without the presence of two witnesses, one of whom was to be a

medical man ; and (3) enforcing this by the imposition of severe

penalties on each and everyone (including medical men) who

might employ suggestion -for their own individual ends, or to the

detriment of others." A few remarks as to the instruction in

psychology, wherein the inspectors urge the extension of Univer

sity teaching in this branch of medicine, are certainly not out of

place. This has been already effected in the Universities of

Utrecht and Amsterdam, where special chairs for morbid psycho

logy have been founded, but they very properly desire to see this

useful work enlarged by the adoption of a similar course of lectures

in the Universities of Leyden and Groningen.

The appendix of 86 pages deals with a comparative statistical

review of matters relating to the insane from 1844 to 1890.

Certain amendments to the Lunacy Laws, whereby various asylums

are prohibited from receiving more than a certain number of

patients, are quoted, and it would be well could this regulation be

in like manner enforced in England. It would, perhaps, tend to

rouse local authorities, just as it is at present doing in Holland, to

a sense of the requirements of their respective communities. The

report also contains a series of plans for a proposed asylum

(Veldwijk), which is to be under the supervision of a religious

community.

We must compliment the authors on their admirable Eeport ;

the safety and comfort of the insane have, to all appearances,

received careful attention, and Holland certainly stands in the

forefront of European nationalities in the humane and considerate

treatment of her mentally afflicted, for the proper observance of

which a large meed of praise may be accorded her energetic and

able inspectors, Drs. Ruysch and van Andel.
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Le Traitement des Alienes dans les Families. By Ch. F£r£.

Felix Alcan. Paris. 1893.

Any contribution to medical psychology from M. Fere" is

likely to be of value, and this little book on the family

treatment of the insane forms no exception. He belongs to

the school which would treat the insane in the country with

the advantage of being well occupied in farm labour or other

ways. It is stated that the Conseil General de la Seine has

decided to place out in this way 400 inoffensive senile

dements. With regard to this it is rather difficult to under

stand how this class of patients are suitable for this location,

however desirable it may be to eliminate them from an

ordinary asylum. Many references are made to England and

Scotland by M. Fer6. At present the family treatment of

the insane may take the form of a colony annexed to an

asylum ; a free colony ; or thirdly, as single patients. Of

the first, Altscherbitz, near Leipsic, is a well-known example.

Claremont (Oise), while carried on by the private enterprise

of the brothers Labitte, has presented a successful instance

of economy. The author especially mentions under this

head the colony of Ilten, near Hanover, founded by Dr.

Whrendorff. " The system of Ilten consists essentially in

the extension of the surveillance of the establishment, to

which the patients may be returned at the shortest notice,

the doctor having his eye always upon them. They may

besides receive there special care and treatment. This mode

of treatment costs little, the maintenance of each patient

amounting to 337.50 francs annually, without any build-

ing" (p. 19).

That which M. Fere terms the " free " colony more

especially represents the family system. That of Gheel,

described by the author, is too well known to require

description. He is speaking of this colony 25 years ago,

before an asylum was established. An interesting descrip

tion is given of another colony, that of Lierneux.

The so-called Scotch system is described by M. Fere\

After observing that experience in regard to the private

dwelling system in Massachusetts has proved not less

favourable than in Scotland, the author expresses his regret

that in France the attention of the authorities has not been

sufficiently directed to its importance. He thinks it is

particularly applicable to the present condition of that

country. He believes that there are plenty of persons who
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would be willing to receive patients into their houses so long

as they are harmless.

A judicial summary is given of the advantages and dis

advantages of family treatment, the result being a favourable

one. Let us see what inconveniences are alleged to attend a

system, for which so much can be said in its favour. There is

a danger of patients suffering from there being so much less

supervision than in an asylum. It is not so easy to com

municate with the physician. Again, the interests of the

patient may suffer financially from his being imposed upon

by his friends or strangers. It is quite evident that violent

and dangerous patients, the suicidal, the homicidal, pyro-

maniacs, etc., may commit serious injury and bring discredit

upon the system. For them an asylum is absolutely

necessary.

Excellent practical remarks are made on the character of

those taking charge of the insane. " What, above all, they

ought to know is that their business is neither diagnosis nor

treatment, but solely the loyal carrying out—the application

—of the directions of the physician under whose charge they

are placed, and from whom they should conceal nothing that

falls under their observation."

We need not enter into the details, however important,

which M. Fere notifies in reference to the points of observa

tion, or the treatment and diet to be adopted. Nor is it

necessary to dwell upon his observations on epileptics, the

hysterical, or the convalescent.

In conclusion the author adopts the propositions brought

forward by Magnan, and adopted by the International Con

gress, of " assistance."

(i.) The asylum ought to be regarded as a means of treat

ment and cure.

(ii.) Side by side with the asylum, family life and agricul

tural colonies ought to be as largely developed as possible, in

order to lessen the crowding of asylums.

(iii.) The physician engaged in the treatment should

indicate the forms of mental disease admitting of family

life, and should supervise the agricultural colonies.

After-care associations are regarded as the most essential

part of the whole system of treatment. Their number, it is

urged, is insufficient, and the necessity of a general organi

zation is insisted upon. Hence the " Societe Internationale

pour l'etude des Questions d'Assistance."

It must be admitted, no doubt, that the lunatic who has
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recovered is frequently particularly excitable, and liable to

outbursts of violence, involving a certain amount of danger,

a fact that must not be concealed from those who employ

him. As much liberty as possible, along with all possible

guarantees, such ought to be the fundamental principle of

After-Care Associations. It is suggested that a sojourn in a

family of nurses familiar with the insane would constitute

an intei-mediate stage during which convalescents who could

not be placed out on leaving asylums might afford proofs of

their fitness to enter into society. M. F6re holds that in

cases where the insane leaving asylums recovered are placed

in a convalescent home, in common with patients who have

left ordinary hospitals, the arrangement is defective, and the

result of a practice which gives little freedom is easy to

foresee. If it should happen that a considerable number of

caretakers receive, without being forewarned, ex-patients who

involve them in risks, they will soon refuse without distinction

all individuals who present themselves for admission after

leaving a convalescent home.

Atlas of Clinical Medicine. Vol. II., Pt. 3. By Byeom

Beamwell, M.D., F.E.C.P.E.

This part maintains the excellence of the preceding parts

of this important work. It deals with exophthalmic goitre,

acromegaly, general exfoliative epidemic dermatitis, and

unilateral hypertrophy of the face, and thus pipes some of

the lesser tunes in the grand orchestral performance of

Disease. Exophthalmic goitre is carefully considered and

admirably illustrated. Under the aetiology reference is made

to Gautier's classification of cases into primary and secondary,

or into idiopathic and symptomatic, the latter being held to

result from some obvious peripheral lesion, and upon this

division Bramwell comments as to the impossibility of drawing

sharply such a line ; he thinks, however, that a practical

therapeutic value may attach to the classification. This is

no doubt a just view, for the idiopathic diseases, so-called, are

everywhere Buffering encroachment, proximate causes re

vealing themselves to the careful inquirer.

In a table modified from Charcot, the symptoms, multi

tudinous, (jf Graves' disease are enumerated. They are

divided into primary, or cardinal, and secondary. The

primary group is increased from the usual number, three,
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viz., increased frequency of the heart's action, goitre, ex

ophthalmos, to five, by the addition of the tremor, upon

which Charcot laid special stress, and " a condition of ner

vous irritability and instability," or " general nervousness,"

which Bramvvell considers to be a fundamental feature of the

disease. The secondary group is too numerous for separate

mention. Two cases are referred to which occurred in men,

and in which the diagnosis of exophthalmic goitre rested upon

habitual frequency of pulse, tremor, and general nervousness,

in which symptomatology, therefore, the nomenclature of the

disease was not represented. The description of the tachy

cardia present makes prominent the value of the pulse rate

for therapeutic purposes : " It is important to note that the

slowing of the pulse is perhaps the most certain sign of im

provement which we possess. . . . The behaviour of the

pulse under treatment is the most important guide for

prognosis." Palpitation is, of course, a very common com

plaint of these patients, but the interesting remark is here

made that subjectively this symptom causes much less dis

tress than it does in those whose circulation is hahitually

equable—i.e., that a healthy subject becoming attacked by

palpitation suffers much more discomfort than a case of

Graves' disease would experience for the same degree of

actual heart hurry. Custom, we know, plays as important a

pari in physiology as in psychology, and perhaps this instance,

having reference to subjective sensation, belongs rather to

the latter. Since the days of myxcedema and its treatment

by thyroid injection, exophthalmic goitre has received special

attention, and the part played by the thyroid has occupied

an increasing area of the field of vision. It has now been

definitely settled that myxcedema results from deficient

action of the thyroid gland; cases of exophthalmic goitre

have been known to pass into a state of myxcedema, and co-

incidently the gland has been found to have undergone

atrophy from interstitial hardening ; an overdose of

thyroid extract given in myxcedema is liable to produce a

condition like that of Graves' disease, in so far, at least, as

tachycardia is concerned, and the conditions myxoedema and

exophthalmic goitre may in manyrespects be regarded as anti

types; the thyroid gland in the latter affection has, in some of

the cases, presented microscopical appearances suggestive of

increased activity of the gland cells. It is on reasons such as

these that the view, which gains ground, is based, viz., that

many of the characteristic symptoms of the disease are due
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to increased or perverted secretion of the enlarged thyroid.

It is necessary to make the proviso " or perverted," for it has

been found that the injection of thyroid extract has not in

creased the symptoms of Graves' disease, at least, in some

cases, nor have the symptoms of exophthalmic goitre been

produced in the healthy by thyroid feeding.

Under treatment we meet with nothing specially calling

for remark.

The plates which illustrate the diseases treated of in this

part are very excellent, though the acromegaly is perhaps

over depicted, more especially in the life-sized line drawings

of hands. A charming coloured plate represents old age in

all its beauty of absent teeth and deep-lined wrinkles.

" TJn Fou " far Yves Guyot. Paris, 1893.

It is rarely that we have read a more detestable book than

the one under review. As its title indicates, it is a descrip

tion of a lunatic, but from the beginning to the end it

revolts one. To begin with, the unfortunate man, named

Labat, has an insane mother, whose mother also was insane.

He was. wealthy and of good family, and is thus able to

marry a beautiful but poor girl, who has two children, both

of whom die in convulsions. A most truthful but horrible

description of a fit is given, exact in all its fearful details.

The mother determines to have no more children by her

husband, and as the latter insists upon conjugal rights, she

goes to the doctor, who is readily seduced by her, and a

liaison is started, which results in the birth of a fine healthy

son, who bears strong indications of his paternity. The

putative father is jealous, and though he takes no open

steps, he evinces his disgust, and the doctor, to save himself,

calls in a medical friend, who is persuaded that the ac

cusations against his medical ally are untrue, and who

treats them as delusions, and on an urgency order consigns

M. Labat to a " Maison de Sante," kept by an ex-marine

medical officer, whose treatment is of the most downright

and brutal kind ; he has a belief in subduing disease by

means of douches and strict discipline, the patient passes

through a period of distress, and very nearly loses his

reason, and the details of the life in the asylum are revolt

ing and disgusting in the extreme. He determines to

suppress his real feelings and to acquiesce in the doctor's
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ideas, and as a result he is discharged cured. He rejoins

his wife, who, receiving him coldly, causes further trouble,

which ends in the murder of the child, and the flight of

M. Labat. He is taken to another asylum, which is a

private adventure asylum, where more brutality is exercised,

and the patients are treated more as slaves than as sufferers

from disease. Thence M. Labat, who has now become

really insane, is taken as an insane criminal to Bicetre, only

to be tested and tortured with electricity. He once more is

sent to the original " Maison de Sante," where in the end

he is boiled to death in a hot bath by accident. Madame

Labat has also become permanently insane, and so the story

ends. Such a book is not only unhealthy, but it is

mischievous in the last degree ; it represents, as if occurring

at the present day, a state of mismanagement in asylums

which has disappeared for many years. It causes prejudice,

not only against the medical profession as a whole, but

more particularly against the special branch which we

cultivate. It is an untruthful libel. The medical discus

sions on the symptoms of mental disorder are very exact,

pointing to the handiwork of one who has had medical

training. "It is a filthy bird that fouls its own nest."

Hygiene and Diseases of Warm Climates. Edited by Andrew

Davidson, M.D., etc. Illustrated with engravings and

full-page plates. Edinburgh and London : Young J.

Pentland. 1893.

This valuable work consists of 24 chapters, each of which

is written by one well acquainted with the subject. Two of

them are written by the learned editor. Dealing with the

diseases of warm climates, many of the maladies described

are unfamiliar to practitioners in Britain, and none of them

have special interest to the readers of this Journal save the

chapter on goitre by Francis N. Macnamara, M..D. This

paper gives a connected account of the prevalence and char

acter of this affection in India, and the conditions under

which it occurs. Goitre is principally met with in Northern

India at the foot of the Himalayas, in the Delta of the

Ganges, in the mud flats of Assam, and in the district of

Multan. Dr. Macnamara tells us of places in which the

endemic cause of goitre is so intense that a short residence

often causes it to appear amongst the troops. Two stations
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are mentioned in Upper Assam where a three months' resi

dence insures a well-marked goitre.

Though the connection between goitre and cretinism is not

closely traced, we meet with illustrations of the general

truth that where goitre prevails cretinism also occurs,

though more rarely. It does not appear that Dr. Macnamara

has firmly grasped the generalization that goitre, causing a

derangement of the functions of the thyroid, induces cre

tinism, as this gland seems to secrete a fluid necessary or

useful for the due nutrition of the brain. We have been too

long kept from recognizing this central truth by statements

that goitre occurs where there is no cretinism, or that cases

of cretinism occur in which, apparently, there is no affection

of the thyroid gland. Such exceptions become rarer the

more closely they are examined, and further examination

will probably tend to reduce or explain them.

Dr. Macnamara tells us that in a number of cases of goitre

in which the entire gland was removed " the patients showed

no symptoms of myxcedema, a disease which, though looked

for, is so far not known in India." It is not noted that the

patients in whom the thyroid had been removed showed any

of the symptoms of apathy and hebetude observed by Kocher

and others in Switzerland, after similar operations, but it is

evident that many of the cases in India were lost sight of

after the wound had healed. Other chapters, such as those

on beriberi and negro lethargy, are of interest to the neuro

logist.

The Asclepiad. By Sir Benjamin Ward Richardson, M.D.,

F.R.S. 3rd Quarter, 1893.

The biography of Robt. Boyle, which this number con

tains, will be read with much interest, and is written in Sir

Benjamin Richardson's usual felicitous style. The portrait

which accompanies it adds another to the admirable gallery

of portraits which alone would make the " Asclepiad " of per

manent value. The first article in this number of the " Ascle

piad " will be read with interest—" The moment for blood

letting "—seeing that Sir Benjamin Richardson can speak

from experience of " the old and new practice." The con

clusion arrived at is that vevesection is useful now as formerly

under the following conditions :—

(1) In acute spasmodic seizures, as in spasm of croup, in colic,

and angina with symptoms of oppression from distension of the
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right side of the heart with hlood. (2) In acute pain, membran

ous or spasmodic, as in sudden pleuritic or peritoneal pain, or in

pain from passage of a calculus, hepatic or renal. (3 ) In acute

congestions of vascular organs, as of the lungs or brain, apoplexies.

(4) In cases of sudden shock or strain, as after a fall, or a blow,

sunstroke or lightning shock. (5) In some exceptional cases of

hemorrhage of an acute kind unattended by pyrexia.

Not that the condition of the patient must be disregarded.

This, as well as the form of disorder, must be taken into con

sideration. The indications are : " When the veins are

full and the pulse is firm, regular, full, tense ; the pupils

natural or contracted; the body at normal heat, or, with

brain symptoms, raised in temperature ; the bronchi free of

fluid ; and the sounds of the heart well pronounced."

In some of the above-mentioned attacks, as in sudden

shock or after a fall, it is difficult to believe that these con

ditions would ever be present.

A number of reviews of recent works are given by the

genial critic. We regret that this geniality leads the

reviewer to speak with unqualified praise of Walt Whitman.

We are sure that if Sir Benjamin knew as much as we do of

the evil influence exerted by some of this poet's pernicious

stuff he would have written differently.

May the "Asclepiad" long continue to issue from the pro

ductive literary workshop of so untiring a writer !

A Dictionary of Medical Science. By Robley Dunglison,

M.D., LL.D. 21st Edition. Edited by Richard J.

Dunglison, A.M., M.D. London : J. and A. Churchill.

1893.

This edition of a favourite Dictionary has been, as correctly

stated, thoroughly revised and greatly enlarged, with the

pronunciation, accentuation, and derivation of the terms.

There are close upon 1,200 pages, and the amount of laborious

revision which the progress of knowledge demands is enor

mous. Absolute perfection in such a work cannot be de

manded of an editor, and no doubt slight inaccuracies have

been allowed to pass uncorrected in the work before us. For

example, the first meaning of "Braidisin" is given as

"animal magnetism." Everyone knows, or rather ought to

know, that this is precisely what it is not, and that, in fact,

Braidism or hypnotism was a determined protest against
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animal magnetism. The same regrettable mistake is made

under " Hypnotism," which is de6ned as produced " through

the influence of animal magnetism." There may be other

instances of confusion among the innumerable definitions

contained in this massive volume. We have looked up a

number of words, and bave found an extraordinary mass of

information, fully justifying the statement made by the

editor.

Although it makes no pretension to being a psychological

dictionary, we can warmly commend it as an invaluable

work of reference, and one which every medical man should

possess, whatever department he may cultivate, for a lexicon

like this is essential as the basis and groundwork of the

particular knowledge which any specialist requires. For

this he must refer to the special dictionaries prepared for

him. In short, a general dictionary and a special dictionary

supplement each other. Neither by itself is complete ; both

are essential to the man who cares to be abreast of the age

in which he lives.

Index Pathologicusfor the Registration of the Lesions recorded

in Pathological Records or Case Books of Hospitals and

Asylums. By James C. Howden, M.D. J. and A.

Churchill. 1894.

Few men have applied themselves to the accurate notation

of pathological appearances more thoroughly than Dr.

Howden. He was amongst the first to investigate the lesions

in the morbid brain, and for some forty years he has syste

matically studied the whole subject. His index cannot fail to

be of the utmost value for the purposes of connotation and

research. Everyone must have experienced the weariness of

referring back to pathological records and case books for

information as to special lesions and their relations to cases.

This work affords a ready means of reference to recorded

data regarding each particular disease or lesion. By its

regular employment the pathologist of any institution can

with the utmost ease analyse his records in a very short space

of time. Say that he divides his autopsies into hundreds

and notes the various lesions under the different heads, he

can, on the completion of a series, almost at a glance note

the frequency of each per cent., can relate one with another,

XL. " " 19
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and can refer to the individual career in which they have

occurred. The list of lesions is very comprehensive. The

only suggestion that can be offered is that in the next edition

it would be well to interleave the book so as to allow of the

introduction of notes on microscopic appearances. We have

no hesitation in saying that the index should be kept regularly

written up in the pathological department of every hospital

and asylum, for with a minimum of work it gives a maximum

of utility to the records of facts.

The Treatment of Degenerative Psychoses. By Jules Morel,

M.D. 1893.

This is a reprint of a paper read at the International

Congress of Charities, Corrections, and Philanthropy, held

at Chicago, June, 1893. Our readers may remember that

Dr. Morel read an interesting paper on the psychological

examination of prisoners at the Psychology Section of the

B.M.A. at Nottingham, in 1892, his article being published

in this Journal in January, 1893.

Dr. Morel in this paper urged the importance of after care

for criminals as well as the insane. He holds that society

does not take sufficient care to preserve malefactors from

relapse. They feel themselves abandoned by those who ought

to protect them in a social point of view. Often they are

obliged to go to lodgings inhabited by the lowest class of

society. They cannot easily find work again. Hence they

are obliged to spend their time in bad company and even

houses of ill-fame. They begin to drink, and before long

they commit new crimes. They decline mentally also.

The difficulties are evidently immense. How few, if any,

would knowingly take an ex-convict into their service ? If

this prejudice meets us even in regard to recovered lunatics,

how much more so with regard to actual criminals? Faith,

however, works wonders, and if Dr. Morel can overcome this

objection, and if experience does not entail serious accidents

from this course being adopted, we can only rejoice. This

aspect of the subject treated by Dr. Morel is only one, but

our space does not allow of our discussing other points, im

portant as they are.
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The Microscopical Examination of the Human Brain. By

Edwin Goodall, M.D.Lond., B.S., M.R.C.S. London :

Bailliere, Tindall, and Cox. 1894.

We accord a hearty welcome to this manuaL Those who

are acquainted with the author, either personally or from

the Pathological Eetrospect which has appeared from time

to time in this Journal, would be certain that no book with

the above inscription on the title page would be other than

a most painstaking and accurate production. Such a reader

will not find his confidence misplaced. It is, of course, up to

date, but this means up to the date of as careful and skilful

a microscopist as it is possible to have. There is an excel

lent index by Dr. Craig, who was formerly on the staff of

Bethlem Hospital. A work of this kind does not admit of

quotation, and we must therefore content ourselves with

referring the reader to Dr. Goodall's book itself.

PART III. -PSYCHOLOGICAL RETROSPECT.

1. English Retrospect.

Asylum Reports.

( Continued from p. 131).

Lancashire. Lancaster.—Additions are called for here, and it is

intended to build blocks for nurses, for attendants, for working

patients, and an isolation hospital. With regard to the latter the

Commissioners in their Report express a hope that it will be of no

large size, as the object is the immediate isolation of those first

attacked, and not to deal with an epidemic. The admissions tell

the same tale of hopelessness in a great proportion. The general

paralytics only account for about 6 per cent., and intemperance

for about 12 per cent. Dr. Cassidy does not approve of large

transfers of patients from one asylum to another, as they upset a

place for a time, and give no solid advantage. Three patients

were discharged, their orders having lapsed. He justly stigmatises

the arrangements under which this occurred as silly and childish.

Several features of relations are perhaps noteworthy. An uncle and nephew

were admitted, an aunt of the latter being already a patient here. Two brothers

came together, both acutely maniacal, and with the same or very similar

delusions ; two sisters, at different periods ; a mother and daughter acutely

maniacal and admitted together; aunt and niece in two instances; a daughter

who found her mother here ; in three instances, wives whose husbands were

either here now or were recently here ; and first cousins in several instances. "We.
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have man; patients here whose parents or grandparents were here formerly, but

in that way history repeats itself in every old asylum. One man (T. E.) was

said to have become insane through the effects of a railway collision which

occurred 15 years ago. He received compensation from the railway company,

but tells me that he suffered ever afterwards from nervousness and despondenoy.

This is the second case of insanity following a railway accident shock after a

long interval which I have come across. A girl (W. B.) became insane through

the shock of the fire at the Barrow Jute Works, where she was employed. A

girl (M. T.) was seduced by her father and had a child. She became insane

after its birth, and no doubt the moral impression, combined with the physical

disturbance, combined to produce mental disease. Three women were on their

way to America, but became excited and lost their mental balance before

embarking. Perhaps a little drink might have had a share as well.

Lancashire. Prestwich.—From this asylum alone, we believe,

are patients sent out by contract to a workhouso under section 26

of the Lunacy Act. Forty of each sex have been sent to the 1

Rochdale workhouse. It will be interesting to hear later on how

this experiment has answered. It is a kind of compromise

between those who object to the insane being left in workhouses

and those who object to asylums being choked by chronic and

harmless cases. As the Act permits the 4s. grant being paid

by the County Council in respect of such cases, the Guardians

who are interested are not likely to raise objections, while the

arrangement has this advantage, that the suitability for transfer

to the contracting workhouse is in the hands of the medical

superintendent of the asylum sending the patients, who can

recall individual cases at a moment's notice if necessary. There

is this other point to notice :—That any workhouse can contract

to receive patients from any asylum, of course under proper regu

lation of the Commissioners. In this respect there is more

elasticity than is shown in Sect. 25, which only permits discharge

(not transfer) of an individual patient to the workhouso of the

Union to which he is chargeable. We cannot help thinking that

eventually the procedure under Sect. 26, when sufficiently tried,

will prove to be one of the successful ways of remedying the ever

increasing block in county asylums. But we foresee this danger,

that if workhouse authorities thus contract and make provision

for a considerable body of patients, they may find the means so

provided very handy for treating on their own account recent

cases that should go to the asylum. We do not mean that they

would treat them in the same wards, but it might occur that the

presence of skilled attendants would help them to tide over the

little trouble that so often is the only reason why patients are sent

off to the asylum.

An average residence of over 2,300 with eleven admissions

every week mean ceaseless activity to the medical staff, and it

must be a source of satisfaction to Mr. Ley that he can show

percentages of recoveries 53, and death 7-88. Of the latter (183)

no less than 57 were due to general paralysis. More than one
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half of the admissions were first attacks and less than three months'

duration, while only one-fifteenth were of more than one year's

standing. It cannot be said that workhouse dements have rushed

into the asylum ; on the other hand, these figures amply prove

terrible activity. About one-sixth of the admissions were due to

intemperance.

Lancashire. Rainhill.—Decoration has been completed in the

annexe, which several members of the Association had the oppor

tunity of inspecting during the meeting at Liverpool last year.

Vast building as this is, as vast as the parent asylum, yet both are

quite full. Dr. Wiglesworth makes the following remarks about

general paralysis, which caused 17 per cent, of the admissions and

30 per cent, of the deaths.

There seems reason indeed to believe that not merely is this disease more

frequent now than formerly, but that it is also tending to appear at an earlier

age than has, until lately, been thought possible ; thus one of our female cases

last year was only 18 years of age at the time of death, the disease having

commenced about four years previously. General paralysis is essentially

induced by overstrain of the nervous system, whether 6uch strain be brought

about in the pursuit of wealth or pleasure, or in the keen struggle for existence

entailed upon so many of our race. And whether or no the disease be actually

on the increase, there can, it is to be feared, be little doubt that with the

constant straining effort which modern civilization entails, we are not likely

soon to see a diminution in the sufferers from this fatal malady.

By alcoholic intemperance 43 per cent, of the admissions were

caused. Great interest is taken here in the training of the nurses

and attendants.

Lancashire. Whittingham.—Dr. Wallis hopes, in his report, that

any legislation directed against drink will include provisions for

ensuring the wholesomeness thereof. The quality of the liquor

now sold is frequently as bad as it can be. For reasons stated

with force and shared by many of his colleagues, he would like to

see either the reduction of the grant of 4s., or the making of a

small allowance to the Guardians for those cases of chronic insanity

that may be kept in workhouse wards specially constructed for the

purpose. There has been a notable increase of pulmonary tuber

cular consumption. He would like to have every case isolated as

soon as recognized. He thinks that possibly the increase may be

connected with the presence of tubercle in the cows which supply

the asylum with milk, and fresh arrangements have been made at

the farm in order to get rid of the disease there.

The passing of the plans for our hospital extension by the County Asylums

Board is a most gratifying circumstance, and the plans, which have been

approved by the Commissioners, will shortly obtain the consent of the Home

Secretary. I hope we shall soon be at work on the foundations. The buildings,

when completed, will give the recent cases every chance of recovery possible,

and enable us to classify our patients in the most satisfactory manner. I have

commented so frequently and at great length upon the necessity for this ex

tension and its good features that I need say nothing further here than this :
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that every large asylum ought to have a separate department for its recent

cases. Moreover, I wish to record my conviction that the great and, to my

mind, the only objection to a large asylum, say, of 2,000 or even 3,000 inmates,

would be removed were the buildings so disposed that the community was

broken up into small sections.

The recovery-rate and death-rate are 20 49 and 9-19. As to the

former we note that, as is usually the case, an abnormal number

of admissions has had a lowering effect. Drink caused the trouble

in 113 out of 483 admissions. General paralysis was found in

rather less than 10 per cent.

Leicester. County.—General paralysis occurred in four out of the

125 admissions, and intemperance was assigned in thirteen cases.

Two-fifths of the admissions were first attacks, and of less than

three months' duration.

Leicester. Borough.—The low death-rate of 4-4 in 1891 was fol

lowed by 5-6 in 1892, and, as Dr. Finch points out, this means an

increase in aged and debilitated cases. Proof thereof is found in

Table VIII., by which it appears that out of 494 residents 209 are

over 50, 105 are over 60, 43 over 70, and 8 over 80, the mean age

of all residents being 47. The Commissioners urge that as small

pox is veiy rife in the borough, new cases should be isolated, and

also that all cases not bearing good marks should be vaccinated

or revaccinated. But we are afraid that Dr. Finch's hands are

much tied in such a matter by the peculiar views of Leicester

about vaccination.

Lincoln.—As at Denbigh, the satisfaction of the urgent claim

for more asylum accommodation is delayed by variance of opinion

between five contributing parties ending in a dead-lock. !So the

partnership is dissolved, and each party can make its own arrange

ment. There are not now many such combinations remaining, but

in case of similar difficulty arising this instance shows how readily

a reluctant minority can be passed by. Rates of recoveries and

deaths were both well on the right side of the average. 41'0 per

cent, of the admissions were suicidal, and nearly half of these,had

made recent attempts at self-destruction. One patient was ad

mitted who turned out to be the property of another asylum from

which he had been freed on probation. He had thus the unique

honour of having two sets of legal documents attached to him.

London. County.—The report of the London County Council,

dealing as it does with a regiment of officers and an army corps of

patients, is indeed a portentous compilation. Large as it is, how

ever, its contents are so well coded and indexed that they are

easily dissected, though the figures are in themselves gigantic.

The Committee has set out with the intention of " effecting

uniformity in the various details of general management which

from experience we have come to regard as an essential factor in

the effective conduct of the important and responsible charge com

mitted to us." Such uniformity is not only necessary, but
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absolutely right in principle. There is, however, in uniformity

the danger of attaining a dead level of mediocrity. With the

splendid opportunities at hand mediocrity would be a disaster,

and we are glad to affirm that it will not be permitted by the

Committee. Everywhere we find evidences of liberality, not only

in action, but in views—a seaside asylum, a special pathologist,

with every endeavour to forward this branch of work even to

obtaining through the Foreign Office details of the practice of

pathological research abroad, applications for the recognition by

Medical Boards of the London Asylum as teaching hospitals, and

so forth. The Committee has been considerate enough to

negotiate with the Post Office for the attendance at each asylum

on pay-day of a savings bank official. .It is a source of real satis

faction and ground for congratulation that the word "progres

sive," so often heard in a certain connection, should be written in

unmistakable characters across the pages of this report.

An instance of the benefit of concentrating work is found in the

result of appointing one officer to do nothing but hunt out " settle

ments." Accrued charges recovered and future charges avoided,

amounting together to £1,490, are put to the credit of the Com

mittee at an expense of £242, the salary and expenses of the

officer.

The number of patients dealt with are as follows :—In London

asylums, 8,139 ; in other asylums under contract, 1,345 ; in other

asylums by arrangement with unions and parishes, 241 ; in

licensed houses, 1,298 ; in workhouses, 239 ; with relatives, etc.,

261; total, 11,335 (an increase of 343 over the previous year).

To these must be added the residents in Metropolitan District

Asylums, total 5,820 (an increase of 96). In the standard

dietary, which appears to be liberal, there is no mention of beer,

but milk or lime-juice is given to workers.

A comprehensive scale of pay and emoluments attached to every

office in the service seems to be liberal. We do not find any mention

of a pension scheme, but we judge from the superannuations

already granted that the Council recognize that good service can

only be obtained by good remuneration, both current and pro

spective.

The statistics follow mainly the lines laid down by the Associa

tion, and are given in a most convenient form. Each of the

twelve tables is applied to each of the four asylums and is also

summarized. It is a matter of great regret that Tables V. and X.,

those relating to the causation of the insanity and the causation of

death, cannot be summarized on account of the asylums giving

different details. We suggest that uniformity is invaluable here.

Endless labour is caused to the statistician who wants to get at

the broad issues. The recovery and death-rates are not far away

from the averages of all county asylums.

We note that among the 2,929 admissions only one is returned
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as "not insane." General paralysis claims 279 out of the above

number of admissions, 20 per cent, being females, and it accounted

for 189 out of 814 deaths, and of these 20 per cent, also were

females. Phthisis carried off 102. The mean age of residents at

the end of 1892 was 46'11. Over 10 per cent, of the admissions

were ascribed to intemperance. We observe that all the medical

superintendents refuse to classify any cases under the head of

insanity with delusions or hallucinations, no doubt preferring to

include them under the old standing broad divisions and their

sub-divisions. Turning now to individual reports for points of

interest :—

At Banstead we notice several changes in the junior medical

staff. Influenza was returned as a cause in many cases, which

were chiefly of the melancholic type. Out of over 2,000 cases at

the end of the year Dr. Claye Shaw can only reckon 33 as curable.

But for the year he has the satisfactory recovery-rate of 46 97,

and says :—" Whether directly connected with it or not, it is

worth noting that the high rate (during the past two or three

years) has been coincident with the abolition of beer as an article

of ordinary diet. It is very certain that the patients take their

food better since the beer was stopped." The operating-room

maintains its usefulness, Dr. Shaw having had several serious

operations.

At Cane Hill.—In their report the Committee remark that con

sidering the provocation often offered to the attendants they have

no reason to think that the treatment is other than the kindest.

There have been several changes in the medical staff. Dr. Moody

records with great pleasure that 686 patients were recalled and

brought back to the asylum without the slightest mishap, scratch,

or bruise. Of these nearly 200 travelled from Lancashire. He

was unable to certify 25 transferred patients, because they hap

pened to be recurrent cases, and at their best when the time

arrived for his certificate. This is one of the beautiful points of

lunacy law ; the liberty of the subject rises superior to all con

siderations of what is best for the individual and for the public.

At Claybury, which has taken five years to build, Dr. Robert

Jones has assumed chief office. Drs. Stansfield, from Banstead,

and Wills, from Rainhill, have been appointed as first and second

assistants. Mr. Hine, the architect, gives an interesting resume

of the building operations. Patients, windows, and bricks are

reckoned by thousands; sites, floorings, and slates by acres; sewers

and water-pipes by miles. It is truly a wonderful place to be

built all at one time. Admission of patients was to begin last

May.

At Golney Batch.—We notice with regret that Dr. George, first

assistant medical officer, died after twelve years' service. Con

sequential promotion of the junior medical officers took place.

23 per cent, of the admissions had had previous attacks. 46
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deaths were due to a severe epidemic of influenza. Dr. Seward

says that the class of cases sent to him becomes more hopeless

each year. Fourteen nurses obtained nursing certificates.

At Hanwell.—Dr. Alexander notes that the past year has been

uneventfol. After three years' experience of the Lunacy Act, with

every wish to give it fair play, he is ready to join in the chorus of

condemnation of its recertification provisions. We cannot but

regret that at the Oxford Quarterly Meeting this mischievous

Act should have found defenders, and even in its weakest point.

Classes for training attendants are being held.

London. City of.—Dr. White seems to have had more than his

fair share of zymotic troubles. Two separate attacks of influenza,

by which seven patients lost their lives directly or indirectly,

caused much anxiety and serious illness. Dr. White isolates

his cases at once, believing the disease to be distinctly infectious.

Then small-pox broke out just outside the boundaries, and on

this account everyone—patients and staff—was vaccinated, and

the disease was warded off. Beyond these trials came two or

three cases of typhoid fever, which have led to a revision of part

of the sanitary arrangements. Among the admissions—which

were twice as numerous as in the preceding year—14 per cent,

were general paralytics, and 25 percent, were due to intemperance.

The recovery-rate was 28 per cent.—much below the average. Dr.

White presents his more important figures from year to year in

the useful shape of charts. By these means it can be easily

demonstrated that a high rate of admission is almost always

accompanied by decrease in recoveries. To a certain extent this

might be anticipated, as many of the admissions might not ripen

into recovery during the current year. But the impression left

from the charts is that large additions to admissions are more in

the direction of chronic than of fresh lunacy. Dr. White carries

on conscientiously the work of training nurses, in which he was

one of the first to move before the adoption of the present

scheme of the Association.

Middlesex.— A curious feature in the 306 admissions into

Wandsworth is the fact that only 14, or less than 5 per cent.,

were general paralytics, while only 22, or 7 per cent., were due to

intemperance. An annexe for idiots has been sanctioned by the

authorities. As there were upwards of 60 idiots in the asylum or

boarded out in other asylums a sufficient population is insured at

once, and some relief to the main asylum will ensue. An asylum

would seem to be the last place where trade unionism would cause

disturbance. Nevertheless, here it penetrated, being imported by

some outside hands taken on for building purposes. This has led

to a rearrangement of the wages of the artisans, though the old

hands with one exception remained loyal. The operation of " The

Queen v. Dolby " presses hard here, eightpence per week being

added to the weekly cost of maintenance.
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Monmouth, Brecon, and Radnor.—The admissions (190) included

11 general paralytics, and 16 to be attributed to intemperance.

The Commissioners in their report consider that with an average

residence of over 900 a third assistant officer is required. Dr.

Glendinning, in addition to the usual statistical tables, gives two

others which show in apposition the yearly number of lunatics

in the distict—(o) who are in the asylum, and (6) those who,

though chargeable, are not in the asylum. As these tables go

back year by year to 1855, the growth of the total pauper lunacy

in the district can bo cleauly traced. One cannot see that the

institution of the 4s. grant in 1874 had any appreciable effect in

transferring cases into the asylum. In fact, a tendency to decrease

in erfra-asylum lunacy has shown itself only in the last two or

three years. The infra-asylum population has steadily increased,

but apparently this is chiefly in the more important urban centres.

Norfolk. County.—Among the 178 admissions there were 13

general paralytics, and in the same number of cases was intemper

ance assigned as the cause. Dr. Thomson keeps each year against

those responsible a score of the cases 'of preventible disease, for

which he is to be commended. Nothing can bring home to a

Committee more forcibly their duty in providing proper sanitary ap

pliances than statistical evidence of the result of neglecting that

duty. Happily in the past year the scoring is not very heavy.

We might suggest that phthisis, if of considerable frequency,

would also be advantageously included. As we have pointed out

in dealing with the reports of some other asylums, this disease may

be regarded as a fairly accurate index of the sufficiency of warm

ing and ventilation. Dr. Thomson remarks that only one out of

23 contributing unions have sent deputations to see its patients.

Newcastle. City.—As might be expected in such a toiling and

teeming population, general paralysis makes a mark on the

admissions, about twenty per cent, of the latter being due to this

disease. But it is somewhat startling to find that nearly one-third

(seven in 23) are females. As the table relating to the form of

mental disease is not given in its complete form, we cannot see

•whether this is an exceptional circumstance, or whether it corres

ponds to the total number of cases resident. Intemperance caused

about 25 per cent, of the admissions. Extensive additions are in

contemplation, including a detached house for Dr. Callcott.

Northampton. County.—General paralysis does not seem to be an

important factor in the causation of insanity in the county, only

eight cases occurring in 182 admissions, while of the 863 patients

left at the end of the year only six came under this head. On the

other hand, however, out of the same number—864—144 were

epileptic, and 115 suffered from congenital defect, unassociated

with epilepsy, and no less than 230 are classed as secondary and

senile dements. About 10 per cent, of the admissions were due to

alcohol.
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A striking feature at this asylum is the number of out-county

and private patients residing there—238 and 46 respectively.

From the former a profit of £6,350 arose ; from the latter £983.

The authorities are thus substantially rewarded for looking ahead

in providing for more than present needs. We think, however,

that perhaps the private patients might have more spent on them

in terms of Sect. 271 of the Lunacy Act. It appears from the

accounts that the receipts in respect of their maintenance were

£1,861, and that the excess over the weekly charge being £983

(well over 50 per cent.), was handed over to the County Council.

We conclude, therefore, that nothing extra was done for them

either as to accommodation (Sect. 1), or other " outgoings or

expenses" (Sect. 2). It further appears from the report of the

Committee that £5,150 have been handed over to the County

Council from the asylum since the incoming of the Local Govern

ment Act.

The Commissioners advert in their report to the hardships of

patients being sent far away from home if they have friends by

whom they can be visited. We quite think that strict supervision

should be kept over the selection of cases for out-county contracts.

This would, of course, concern the Guardians of those unions whose

patients were sent out of the county.

Northumberland.—Among the 141 admissions are found 15 cases

of general paralysis, three being those of women. Alcohol was

the assigned cause in 31 instances. Touching this last Dr.

McDowall attributes his satisfactory recovery-rate of 47 per cent,

to the " number admitted suffering from acute insanity following

excessive drinking. This class of patients, as a rule, readily

recover, and thus materially assist in producing a recovery-rate

which looks well on paper, but of which no person accustomed to

the treatment of the insane would think of boasting." We cannot

quite follow him in his modesty, for a recovery-rate is nothing if

not comparative, and are all other superintendents as candid ? As

in other asylums, the occurrence of intestinal disease fixes attention

on possible sanitary defects, and disease of the chest on the condi

tion of the warming and ventilating apparatus. More than half

the nurses and attendants reckon five years' service. Dr. McDowall

pushes forward the training instituted by the Association. He

says that by such means a bad attendant cannot be changed into a

good one, but experience shows that a good attendant can be

improved, to the benefit of the patients under his charge. A

considerable sum of money is to be spent on sanitary improve

ments, mortuary, etc. As presumably this has to be borrowed,

the sanction, after local inquiry, of the Local Government Board

is necessary, in addition to the sanction of the County Council,

Lunacy Commissioners, and Secretary of State.

Norwich. City.—The Committee speak of Dr. Harris's work with

great cordiality, and throughout their report show a kindly interest
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in all connected with the asylum. This is as it should be, and

must lighten the burden of responsibility as regards the staff, and

increase the comfort of the patients. We hope that Dr. Harris

will soon be able to see his way to adopt the Association's statistical

tables in their entirety. At present comparisons on important

points cannot be made with other asylums. One patient, con

valescent, escaped, and a few days after returned the asylum

clothes, with a letter of thanks for kindness received during his

treatment.

Nottingham. County.—The county is burdened with an inheritance

of an old-fashioned and badly-situated asylum, on which common

prudence forbids the expenditure of any money except for ordinary

repairs. The question of building a new one is being discussed.

Notwithstanding the drawbacks Dr. Aplin can point to a recovery-

rate for 10 years slightly above the average. But the death-rate

(calculated on the total number under treatment) is as 10 66 to the

average of 7"94 in all other county and borough asylums. This

difference is accentuated if the other mode of calculation is adopted,

viz., by taking the average number resident. Then the proportion

is 13'81 to 10"11. About 20 per cent, of the admissions were due

to alcohol. In the table showing the forms of insanity there is no

entry of general paralysis, though it occurs in six of the deaths.

Seven deaths out of 46 were attributable to acute pneumonia.

Nottingham. Borough.—The character of the admissions was

very unsatisfactory, 40 per cent, being absolutely hopeless ; 28

general paralytics—one quarter being women—came in, and 24

alcohol cases—the total admissions being 158. Mr. Powell

attributes an increase in admissions to depression of trade, and

thinks also that the prevailing epidemic of influenza had consider

able influence by way of so reducing resistive power as to render

it more difficult for people to withstand the ordinary causes of

insanity. A female general paralytic gave birth to a child shortly

after admission. What will that child's future be ? Great atten

tion is paid to the training of nurses and attendants, on the lines

of the Association's scheme.

Oxford. County.—-Among the 133 admissions, six were cases of

general paralysis, but among those remaining there are 18 cases,

while the deaths were five. These figures suggest that the

asylum life of a paralytic is longer here than at most other

institutions. Intemperance claims just one-tenth of the admis

sions. In the Commissioners' report is the suggestion that the

caution cards for actively suicidal cases should be differently

coloured to those in whom the tendency is only suspected.

Plymouth. Borough.—This is the newest asylum at the present

date, the report for the past year being its first. The Medical

Superintendent, Dr. Davis, late assistant at the Dorset Asylum, pre

faces his report with a short account of his new field of work, giving

some useful particulars as to structure and plan, strength of staff,
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fire appliances, etc. Of course, the figures concerning the patients

are not of sufficient standing yet to convey much information, hut

we are pleased to see that Dr. Davis has laid his tables out on the

full scheme of the Association. There are still small difficulties

to overcome, but we have no doubt that he will be able to cope

with them, and we wish him success. The Committee points out

that while its asylum is the smallest in the kingdom, it is itself

the largest Committee, and hopes that it will be reduced. The

Commissioners, who have paid two visits, speak well of the aims

and management of this institution.

Portsmouth.—This asylum is becoming over-crowded, though it

is but thirteen years old. The Committee are contemplating

additions. The recovery-rate, nevertheless, was high—48 per

cent.—this, no doubt, being due to the admission of fewer hopeless

cases than usual. Twelve cases- of general paralysis occurred in

105 admissions, and alcohol was the assigned cause in 14 instances.

Salop and Montgomery.—Among the admissions (221) only nine

cases of general paralysis occurred—six male and three female ;

28 cases were due to intemperance. The leave of the male staff

has been increased, and the Visitors have instituted a capital

plan of giving to each charge-attendant a sum of £2 per annum

over and above the limit of the wages if Dr. Strange advises them

to do so. We have great faith in such extra payments, whether

they be large or small. The recipient feels that he has done

something, and must continue to do somethiiig, out of the ordinary.

Besides, these voluntary payments furnish a good method of

visiting by their withdrawal offences which can hardly be passed

over, and yet cannot be punished by other means than discharge.

Somerset and Bath.—Notwithstanding that there are 867 patients

in the asylum, it is found necessary to board out over 100 in other

places. The admissions were very high, and Dr. Wade cannot say

that he found any undue proportion among them who might have

been accommodated in workhouses. Suicidal melancholia was a

very prominent feature ; on the other hand, the death-rate was

abnormally low, 6'7 per cent. General paralysis supplied only

eight cases in 251 admissions, and alcohol 17. Teaching and train

ing of attendants is systematically carried on. In their report, the

Commissioners, adverting to the difficulty of finding vacant space

in other asylums, suggest that two large houses should be rented

for the accommodation of surplus population.

Stafford. County.—In scanning, as we have done with other

asylums, the figures relating to the occurrence of general

paralysis among the admissions to both the asylums belonging to

this county, we are much struck with the fact that the incidence

of the disease is far from coming up to the average of all England.

We look less to rural districts for it than to busy centres, where

human beings press together, where filth and insanitary conditions

overcome Nature's sanitation, where contamination, both moral
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and physical, meets with least resistance ; in a word, where life is

carried on under the worst conditions. A district that contains

such centres as Dudley, Leek, Stafford, Stoke, Stourbridge,

Walsall, Westbromwich, and Wolverhampton should form a fine

field for paresis, at least if our shadowy ideas as to its etiology

have any truth at all in them. But the reverse is the case.

Ratio of General Causation of

Insanity by

Alcohol in Total

Admissions.

Causation of

Insanity by

Alcohol in all— Paralysis to

Total Admis

sions.

cases of

General Paralysis

admitted.

All England—Commis- i

sioners' Report, 1890

(average for 10 Tears

to 1888) ,

M. F. M. F. T. M. F. T.

137 32 8-3 19-7 7-1 13-8 24'2 151 224

Stafford and Burntwood

Asylums (1892) ... !
8-8

•48
4-8 18-9 53 124

The first columns show clearly that general paralysis does not

necessarily follow in the wake of unhealthy and restless aggrega

tion. It is curious also that, in a district where woman takes on

herself so much of the hard physical work of man, and in that

respect might be supposed to expose herself to the liabilities of

man, the average of female paresis should depart from the average

so much farther. We add the second set of figures to show that

alcohol (which is shown in the third set to be a principal factor of

general paralysis) exerts nearly the average power in producing

insanity of all kinds. It should be noted that the ten-year average

figures given above do not probably represent the actual incidence

of general paralysis now. Five years average to 1888 showed an

increase from 8"3 to 8 8 ; and as five years have elapsed since then

it is fair to suppose that the average has still further risen. If so,

the figures for Staffordshire would be still more divergent.

At the Stafford Asylum we note that fresh accommodation is

called for, 120 patients being boarded out. An isolated infectious

hospital has been decided upon.

At Burntwood Dr. Spence complains of the feeble health among

the admissions, the majority requiring careful nursing from the

outset in the infirmary wards. He is glad, therefore, to state that

active steps will shortly be taken to provide a suitable hospital

thoroughly well equipped for nursing.

Surrey.—The county is in the happy position of having more

room than it wants for its own people, while it has all that it does

not want filled up by profit-bearing out-county patients. Dr.
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Barton, like others, has to complain of the increasingly unsatisfac

tory character of his new cases, only a bare third having a fair

chance of recovery. About nine per cent, were general paralytics.

Alcohol was the alleged cause in more than ten per cent. One

female was discharged as recovered after 25 years' residence ; 80

per cent, of the patients are employed. The classes of instruction

for attendants have been "well attended, and have met with en

couraging results.

We are glad to append an extract from the Commissioners'

report on Brookwood. It is a statement as true as it is broad-

minded.

The discharge of his duties by the medical superintendent of a large asylum

in a satisfactory manner cannot fail to be a strain mentally and physically, and

we can appreciate how much it is aggravated or diminished by the character of

the staff under him. We are very desirous to see higher qualifications for their

work in asylum attendants throughout the country, but this can never be

realized unless Committees take into consideration not only the gradual rise of

wages in every direction, but the peculiar demands upon the patience, tact, and

even physical strength (for the hours of duty are long) of attendants in asylums.

We would also repeat that the medical staff should not be starved in numbers

if thorough medical work is sought.

We may point out that there is a serious discrepancy between

the statement at p. 11 that the admissions of general paralytics

during the year amounted to 25 (20 m., 5 f.) and the number given

in Table XL, namely, 5 (4 m., 1 f.). Also in Table IIa. the net re

covered persons should be 22 55 and not 23"60.

Suffolk.—The report of this asylum is indeed sad reading. The

sole pleasure that can be found in its perusal is supplied by the

open and fearless manner in which Dr. Eager speaks of the obvious

and avoidable shortcomings of the institution. The Visiting Com

mittee "regret" that the County Council has not yet supplied funds

for carrying out work sanctioned long before by itself and all the

authorities—infirmaries, escape staircases, etc. The Commis

sioners have from year to year condemned certain parts of the

asylum as not fit for occupation. But it is left for the medicial

superintendent to tell the county authorities that "only the

financial bankruptcy of the county could be accepted as sufficient

excuse for lodging our patients in such cold, dark, damp, rotten

sheds." This is in reference to No. 6 Dormitory, of which he also

writes :—

It is badly lighted and ventilated, the floor is patched, and the joints crumb

ling from age, being below the level of the outside ground, and the roof, owing

to its construction, leaks and allows the rain to pour down upon the beds in

stormy weather. The wooden sheds for the sick, so often condemned as utterly

unsuitable for infirmary cases, or even for any other class of cases, are still in

use, the accommodation intended to be provided for these cases in tho new

buildings just commenced cot yet being available. The erection of these blocks

has been delayed two years owing to lack of means through a flaw in the Local

Government Act, 1889. During the summer juBt past the temperature in these
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sheds was unbearable, and the sufferings of the patients, especially those lying

in bed in acute stages of illness, were distressing to witness.

We have a considerable knowledge of the shortcomings of the

Local Government Act ; but it is impossible to allow it to bear any

blame in this matter. We should conclude that this state of

things was in existence years ago. We are sure that in no other

asylum in England is there accommodation of which such terrible

things could be said. They take us back to Blue Books of fifty

years ago. So, too, with other dormitories. A proportion of 32

per cent, of the deaths is attributable to phthisis, and Dr. Eager,

in connection therewith, points to lack of warming and ventilation.

In twelve years there have been 1,001 cases of intestinal disease,

typhoid, dysentery, etc., resulting in 138 deaths. Certainly a new

water supply has been procured, and temporary relief from typhoid

resulted ; but after the lapse of nine months Dr. Eager was dis

heartened by its reappearance. " The mortuaries and post-mortem

room are still in the same beggarly condition." The slaughter

house is not even fit for the slaughter, nor are the pig-sheds fit for

occupation by pigs !

It is very apparent that nothing bnt a determined and liberal

rehabilitation of the whole institution can bring it up to the level

of what an English asylum should be. We have much sympathy

with Dr. Eager and his staff in their fight with preventable disease

and suffering, and on this account we feel less disposed to cavil at

the small amount of work done on the statistical tables. Never

theless, we hope that when he has received the aid of suitable

arrangements, to which he is clearly entitled, he will find time to

complete that which is now unfortunately wanting.

Sussex.—For years past flaywards Heath has been overcrowded,

this no doubt being due to the difficulty of getting three separate

bodies to make up their minds as to how to obtain increased

accommodation. One of the three has now retired, West Sussex

electing to build a new asylum for itself. But even now Dr.

Saunders foresees that by the time West Sussex has got settled in

its new quarters the other two, East Sussex and Brighton, will

have to dissolve partnership. He says that the nnmber of deaths

from phthisis is 17 in 123, and points to the necessity for increasing

cubic space by reducing the number of patients. About eight per

cent, of the admissions were general paralytics, and six per cent,

were attributed to intemperance. Nearly 50 per cent, are classed

as hopeless, and less than a quarter as having a good chance of

recovery. Thirteen cases were above 75 years of age.

Several attendants were prepared and sent up for examination,

and all obtained certificates, which were presented to them by the

Chairman. We note that each year & fete is held to commemorate

the opening of the asylum. We should have thought that this

was a subject of congratulation for those outside rather than for

those inside the asylum ; still it is a great thing to have one day
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set aside for general enjoyment. Several pensions have been

granted. We are pleased to see that, in addition to the tables of

the Association given in complete form, several other tables of use

ful information are given, e.g., summary and detail by unions of

the disposition of all pauper lunatics in the county, the financial

history of the buildings, etc. These are far more useful than the

detailed statements of the shirts and petticoats made in the year,

which, contrary to prevalent custom, are happily omitted here.

Warwick. County.—Additions are called for and are to be made.

The female department is overcrowded. Dr. Miller pays great

attention to the training of the attendants, and records that the

improvement in sick nursing is very marked. He also hopes to

derive advantage from the Report on Dietary recently presented

to the Association. The improvement in the sanitary arrange

ments has been followed by a diminished death-rate. More than

half the admissions were hopeless. The remarks we made when

dealing with the incidence of general paralysis in the Staffordshire

Asylum apply here, but not quite so forcibly, the proportion being

a little over t> per cent, on the admissions, the same ratio obtain

ing for causation by intemperance. The Committee have adopted

the sensible plan of sending Dr. Miller with one of its own body to

inspect recently-built asylums with a view to obtaining the best

and newest ideas for the provision of further accommodation.

Wiltshire.—We note that the Committee have endeavoured to

discharge patients to workhouses under both Sect. 25 and Sect.

26 of the Lunacy Act. They invite Guardians to send a deputa

tion to visit the asylum at least once a year. The medical

superintendent states an interesting fact, that whereas women

were a few years ago admitted in a proportion of two to one as

against men, now men are in excess. He also points out that those

counties which have the highest proportion of insane to sane are

with one exception purely agricultural districts. Wiltshire was

recently third on the list ; now it is fifth. The last census' shows a

falling off in the population of rural districts. He remarks that

the objection to post-mortem examination is strongest in those

friends who have ignored patients during life, and thus appear

desirous of making a final show of previously neglected affection.

Both general paralysis and intemperance were responsible for

about 8 per cent, of the admissions.

Worcestershire.—We congratulate Dr. Cooke on a well-earned and

substantial increase in income, accompanied with a handsome

acknowledgment by the Committee of his services. They also in

granting a good pension to the clerk passed a special resolution of

thanks to him for his long work. A Committee is bound to obtain

and foster the best service by doing what is right in the right way.

The wages of the attendants have been improved and the leave

increased. Dr. Cooke states his belief that an interchange of

patients between asylums for the purpose of promoting their

xu 20
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recovery by change of scene and surroundings would be found to

be of benefit. We quite believe this too. Only 25 per cent, of

the admissions were in good bodily health and condition. General

paralysis caused 9 per cent, and intemperance 10 per cent, of the

admissions. Dr. Cooke is, unfortunately, in charge of one of those

wretched cases which defy all treatment and upset all rules. He

and the Commissioners who visited differ rather as to whether the

woman has too much bed or not. Dr. Cooke has found that when

kept in bed she is less liable to ferocious outbursts, and will amuse

herself with work and papers. It seems to us to be a case where

it is only possible to choose the least of several evils. A person

leaves his bed to promote bodily and mental health by exercise,

companionship, occupation, etc. But where in a special case it is

demonstrated that more harm arises out of bed than in bed it must

be permissible to break through a rule, however proper it may be

for general application.

Yorkshire. North Riding.—A new asylum is to be opened for

Middlesborough, which will have a considerable effect in relieving

pressure on the space here, but till that is done inconvenience will

probably arise, as vacancies are few. Apart from the borough

above mentioned the increase of patients from other parts of the

Riding is almost nil. Mr. Hingston, like most others, has much to

complain of in the character of the admissions, both as to bodily and

mental condition, though the recovery and death-rates are on the

right side of the average. 3'3 per cent, of the admissions were

general paralytics and 9 per cent, due to intemperance.

Yorkshire. Wakefield.—Among the admissions the general

paralytics numbered 44, or 12 per cent., while nearly 33 per cent,

were due to alcoholic intemperance. Eleven male cases were said

to be attributable to sexual intemperance. In only nine out of

346 is the causation returned as unknown, a fact which speaks

well for the care with which inquiry is carried out. The asylum

has had a full share of zymotic disease, actual and threatened. Dr.

Bevan Lewis's statements about small-pox and its inconveniences

should carry conviction to theanti-vaccinationists, if they are open

to conviction. Two cases occurred, the disease being probably im

ported by non-resident officers. These had to be at once isolated

in the convalescent home—isolation No. 1. Then all recent acute

cases had to be received into the hospital for quarantine, in con

sequence of the disease raging in the neighbourhood—isolation

No. 2. Then for the same reason restriction was placed on the

movements in and out of the asylum, which was cut off, more or

less, from the outside world—isolation No. 3. We believe that

isolation is the only way of fighting the disease recognized at

Leicester. This must be bad enough in ordinary life, but in an

asylum, where grouping is necessary for other reasons, it is

intolerable. Then the aid of vaccination was called in, and when

everyone—staff and patients—had been operated on the whole
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trouble melted away. Though every restriction was removed not

another case occurred. Enteric fever made its appearance, though

to only a small extent. Water, milk, and drains being above

suspicion, it was considered that ground air and damp at the base

ment might possibly be the source. The system of providing

private nurses and of giving advice at an out-patients' department

continues to be eminently satisfactory.

Yorkshire. Wudsley.—This asylum is being gradually choked

up by chronic cases, each year's admissions bocoming of a more

unfavourable type. The general paralytics numbered 7'5 of the

admissions and the alcoholics 18 per cent. Dr. Kay sent up 23

attendants and nurses for the Association's certificate, and all

obtained it. He sees that the training not only improves the

nursing, but leads to a better tone among the staff.

Yorkshire. Menston.—This asylum, which the Association visited

as brand new but a year or two ago, is nearly full as to females,

and overflowing as to males. Plans for " chronic " blocks to

contain 600 more patients have been approved by the Home Secre

tary. The admissions were of an increasingly unfavourable

nature, which accounts for a falling off in the recovery-rate and for

a high death-rate. Cardiac disease carried off 20, or 16 per cent.,

of the total deaths. General paralysis was responsible for almost

one-third of the deaths and nearly 15 per cent, of the admissions.

Alcoholic intemperance was found in 69 and sexual intemperance in

15 of the 388 admissions. Touching this last item of sexual in

temperance we note that in the three West Riding Asylums 31

cases are thus returned out of 1,116 admissions, or a ratio of 2"77

per cent, against a ten years' average for all England of -7 (Blue

Book, 1890).

(To be continued.)

2. German Retrospect.

By W. W. Ireland, M.D.

Duboisin a New Sedative.

Dr. Nicholas Ostermayer, of Budapest, published in the

" Allgemeine Zeitschrift " (xlvii. Band, p. 278) some experi

ments on the sedative and hypnotic properties of atropin and

duboisin. Like atropin and hyoscyamin it belongs to the class of

drugs which dilate the pupil, mydriatica. It comes from the sap

of the duboisia myoporoides, a bush or small tree growing in

Australia. The natives are aware of its stupefying properties,

and put it in ponds to intoxicate the eels and make them rise to

the surface. Gerrard discovered the alkaloid in 1878. Duquesnel

showed bow to crystallise it in 1880, It is a brownish substance.
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sparingly soluble in water, but readily dissolved in alcohol, ether,

or chloroform. It has a close resemblance to hyoscyamin.

Ostermayer found that 1 milligramme of duboisin given in two

separate doses to a man in two hours induced drowsiness, delirium

starting in the limbs, hallucinations of vision, and increased

rapidity of the pulse and respirations.

Dr. Ostermayer tried this drug on 30 insane patients in

maniacal conditions. He arrived at the following conclusions :—

That sulphate of duboisin is like hyoscin, a prompt and powerful

sedative when used in the excited states of mental disease, with

out the accompanying disagreeable effects of hyoscin. This

sedative effect appears in about ten or fifteen minutes. Duboisin

is also a hypnotic, inducing sleep in most cases in from twenty to

thirty minutes. When the excitement is very great, Dr. Oster

mayer recommends a dose of from 2 to 3 milligrammes, but

when there is simply sleeplessness from 1 to \\ mg. are sufficient.

No symptoms of intoxication or disagreeable after-effects were

noticed to follow the use of this drug. Its influence is lessened

after continued use, but on being discontinued for a time the

susceptibility returns. Dr. Ostermayer thinks that duboisin

might be advantageously substituted for hyoscin, especially when

there are affections of the heart and vessels. It is also less ex

pensive than hyoscin.

Further Observations.

Dr. Vladimir Preininger (" Allgemeine Zeitschrift," xlviii.

Band, 1 and 2 Heft) publishes the result of his observations on

26 men and 23 women in the Asylum at Prague. He confirms

the results arrived at by Ostermayer, as to the efficacy of duboisin

in subduing excitement. To ensure sleep one must go up to 2

milligrammes. He found that the sleep seldom lasted more than

two or three hours. After doses of from 0-0025 to 0'003

symptoms of intoxication were observed, motor restlessness,

clonic spasms of the extremities, increased frequency of the pulse

and respirations, headache, weakness and delusions of sight. Dr.

Preininger is inclined to think that peculiarity of constitution

has its influence in the patient becoming accustomed to the drug

and the degree in which he is affected by it. The Italian patients

on whom duboisin has been tried seem to require smaller doses

than the Germans.

Dr. Nacke, who has made some careful experiments on the use

of sedatives, especially chloral-amid, hyoscin, and hydrate of

amyl, attracted by the papers of Ostermayer, Gellhorn, Lewald

and Preininger, commenced to try dnboisinum sulfuricum (" Allge

meine Zeitschrift fur Psychiatrie," xlviii. Band, 6 Heft). Dr.

Nacke had found hyoscin in small doses to have no effect, and in

large doses to be dangerous. He made a number of methodical

experiments upon the efficacy of duboisin with forty women
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affected with chronic insanity ; in all he gave 1,116 subcutaneous

injections, and administered it in solution by the mouth 1,952

times. The doses used were from 1 to 2 milligrammes. In 71

per cent, of his cases sleep was induced in half-an-hour, and

generally lasted from one to two hours. The pulse was un

affected. In some cases there was marked mydriasis which

lasted for several hours. He found the appetite was often

affected, which other inquirers had not noticed. Occasionally

drowsiness, weariness, giddiness, or reeling followed the injection.

He came to the conclusion that duboisin possesses at least as great

sedative and hypnotic properties as hyoscin, and is much less

dangerous. As its soporific effects do not last long, it is thus

useful to subdue fits of excitement or exacerbations of short

duration.

More Experiments with Duboisin.

Dr. Selvatico Estease Giovanni has made experiments on dogs,

frogs, and rabbits to test the effects of this drug on the circula

tion (" Neurologisches Uentralblatt," No. 18, 1892). He found

that it had the same action upon the heart as atropin, but in a less

degree. Duboisinum causes contraction of the peripheral vessels,

and dilatation of the central vessels. He tried it with good effect

upon insane patients with motor restlessness. The doses were

small, 0 0005-0 0006. The highest given was 0 0015. He does

not consider that we need fear to give it to patients who have

heart disease, as it does not diminish the blood pressure to any

considerable degree.

Dr. E. Belmondo has used 167 injections of duboisin in 32

patients. As a sedative in all kinds of physical and motor rest

lessness he prefers it to hyoscin. In some cases of acute mania

the drug had a soothing effect upon the mental symptoms. The

doses used were from £ to 1J of a milligramme. Larger doses

injure the appetite.

Mendel on Duboisin.

After a summary of the results of other observers on duboisin,

Dr. E. Mendel gives us his own experience of this remedy

(" Neurologisches Centralblatt," No. 3, 1893). He has employed

it in a considerable number of cases of insanity. He does not

believe duboisin to be a hypnotic like chloral, morphia, or sulphonal,

because he finds that it is powerless to induce sleep in healthy

persons, though followed by muscular weakness. Neither had it

any soporific effect in many cases of melancholia and paranoia in

which he had tried it. On the other hand he. finds it of great

value in motor unrest not occasioned by delusions and hallucina

tions. Dr. Mendel thinks it has a sedative effect on the muscles.

He considers that the giddiness and reeling which have followed

the administration of large doses of duboisin are not signs of
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sleepiness, but of affection of the muscular apparatus. In one

case a dose of 1 milligramme caused great dilatation of the

pupils, weak and rapid pulse, and difficulty of breathing, with

a feeling of suffocation. The professor cannot recommend a

higher dose than 1 milligramme by subcutaneous injection. In

general he only uses from 0'0005 to 0 0008 of a gramme.

He thinks that in some cases of insanity duboisin is to be pre

ferred to all other remedies. In one especially mentioned, delirium

hallucinatorium, accompanied by great motor restlessness, both by

day and night, chloral, morphia, and other narcotics were tried one

after another without any effect, till it was found that duboisin

brought rest and sleep for several hours. Its use was continued

for months.

Dr. Mendel also tried duboisin in twelve cases of paralysis

agitans. He found it a great benefit in causing the tremblings to

cease, so that after the injection of duboisin the patients could

execute movements which they could not do before. The doses

used were from two to three decimilligrammes two or three times

a day. After injection of duboisin in the evening they fell into a

refreshing sleep. Thus, though he did not find duboisin to be a

curative remedy, he found it of great use in treating the distress

ing symptoms of paralysis agitans.

More about Duboisin.

Dr. S. Rabow, of Lausanne (quoted in " Neurologisches Central-

blatt," November 20th, 1893) has made extensive observations on

the use of this drug in nervous and mental diseases. He does not

think much of it as a hypnotic, but he finds it very useful as a

sedative in states of excitement of insane patients. In subduing

such symptoms the drug acts promptly without having any durable

influence on the insanity. When often used the patient becomes

accustomed to its action. Take it all in all, Dr. Rabow prefers

duboisin to hyoscin, and hopes through increase of our knowledge

of its chemical nature and increased constancy in its preparation

that this drug will become an important addition to our materia

medica. He prefers it to be given by the mouth instead of by

subcutaneous injection.

Trional.

Dr. H. Koppers (quoted in the " Neurologisches Centralblatt,"

November 20th, 1893) has tried the new hypnotic, trional, on

twelve patients. He states the following conclusions :—

1. Trional is a very serviceable hypnotic which acts quickly and

surely in various cases in doses of from one to two grammes.

2. It is especially useful for the excited states of insane

patients.

3. Its administration is sometimes followed by dulness and

heaviness, weariness and sleepiness. These effects are not marked,
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nor do they last long ; are increased by a higher dose, on which

account it is seldom advisable to give more than two grammes.

4. Disorders of the digestive organs are seldom observed ; the

respiratory organs do not appear to be affected, but the use of

trional causes unpleasant and even serious symptoms in heart

disease, with hypertrophy. On this account it must be given to

such patients with much caution. It has a pretty constant action

in suppressing the perspiration. This effect is observable in doses

of from 05 to 0 25 of a gramme.

Bbttiger ( " Centralblatt f iir Nervenheilkunde," Miirz, 1893) has

tried trional on 75 patients. He found it of no use in sleeplessness

caused by pain ; of most use in uncomplicated sleeplessness. The

doses given were from one to four grammes. He found that one

gramme of trional was equal to three of chloralamid, or three of

hydrate of amyl. Brie, who tried chloral in forty-two cases

(" Neurologisches Centralblatt," November 24th, 1892), considers

it to be the best hypnotic, destined to take the place of sulphonal.

He found it successful both in simple sleeplessness and in the

excited condition of insanity. He gives it dissolved in warm water,

with a little cold water added, in doses of from one to two grammes.

Dr. Hammerschlag, in an inaugural dissertation (quoted in

"Neurologisches Centralblatt," November 14th, 1893), has pub

lished observations taken in Jolly's clinique, in Berlin, upon trional

as a hypnotic. This was tried on 60 patients, some of them insane,

others affected with alcoholism and morphinism. He confirms

the favourable judgment given by other writers, and in opposition

to the statements of Barth, Rumpel, and Bbttiger he affirms that

he has seen favourable results in the excited stages of delirium

tremens in as many as 60 per cent, of the cases, though never in

the worst form. Dr. Hammerschlag thinks favourably of the

remedy in morphinism. It also answered in a case in which the

abuse of morphia was combined with that of cocaine.

Treatment of Status Epilepticus.

Dr. Kernig (" Petersburg Med. Wochenschrift," No. 18, quoted

in " Allgemeine Zeitschrift fur Psychiatrie," xlix. Band, 4 Heft),

in treating a little girl whose life was in danger from the status

epilepticus, used subcutaneous injections of pilocarpine, 0'02

gramme pilocarpine mux., giving at the same time emulsion of

camphor, T5 gramme, in a case of status epilepticus. The patient

broke into a perspiration, and the convulsions ceased at once, but

the oedema of the lungs and the depression of the pulse lasted an

hour longer. Gradually all threatening symptoms disappeared,

and the patient fell into a deep sleep witb a good pulse.

Injection of Healthy Nerve Substance.

Professor V. Babes, of Bucharest ("Neurologisches Central

blatt," No. 1, 1893), has treated a number of cases of epilepsy,
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melancholia, and neurasthenia with subcutaneous injection of

healthy nerve substance. In this way he claims to have cured

several cases of epilepsy and to have improved others. He finds

this injection very efficacious in overcoming sleeplessness and to

have removed inveterate headache and sciatica.

Treatment of Cerebral Anosmia.

Dr. Carl Laker (" Allgemeine Zeitschrift," xlix. Band, 4 Heft)

observes that the ordinary treatment of faintness caused by sudden

anaemia of the brain is to make the patient assume the horizontal

position. He considers that the filling of the brain with blood is

more rapidly accomplished by the use of Kessel's air douche. This

when applied to the nasal cavity produces great flushing of the

face. Dr. Laker introduces the instrument, a bent metal tube,

through the mouth behind the soft palate, the nostrils being

closed ; a powerful stream of air is then blown into the nasal

passages. This causes the glottis to shut, which arrests the

current in the veins of the neck, causing a retardation of the

return of the blood from the brain. This procedure has been found

valuable in cases of fainting connected with ansemia of the brain.

Recovery from General Paralysis.

Dr. Kusnetzow ("Wratsch," No. 10, quoted in "Allgemeine

Zeitschrift," xlix. Band, 4 Heft) describes a case of recovery

from general paralysis. The patient, forty-three years old, pre

sented marked alterations in his behaviour with affection of speech.

In December, 1884, he had all the mental and bodily symptoms of

general paralysis with maniacal excitement. In the beginning of

1885 his strength had much failed. He was dirty in his habits, and

the left ear was affected with othematoma. In April the bodily

condition improved, and he became quieter. In May the excite

ment had passed away, his mind was clear and logical and the

memory good. In June the improvement still continued, and all

bad symptoms disappeared. In a few months more the man re

turned to his usual employment, which he has discharged till

1891 apparently as well as he was before the attack.

Aphasia in Children.

Cases of mutism in children uncomplicated with deafness or

idiocy are extremely rare. We learn from a report in the

" Neurologisches Centralblatt," No. 16, 1893, that Dr. Leopold

Treitel has collected several instances from medical literature, to

which he adds six observations of his own. After carefully

analyzing the mental symptoms, Dr. Treitel is of opinion that this

want of speech power is in most of his cases owing to a deficient

development of memory, in others owing to an incapacity to con

centrate the attention which is necessary for the attainment of

language. This, of course, implies a low development of the
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mental faculty. Acquired aphasia in children sometimes follows

neurosis, such as hysteria, chorea, or epilepsy, and sometimes it

comes after fevers. Dr. Treitel observes that the prognosis is

more favourable in aphasia following cerebral affections in children

than in grown-np people, as the vicarious action of the right

hemisphere comes in more easily at an early age. This is,

perhaps, the reason why uncomplicated aphasia is so extremely

rare in young children. I have never seen a case of mutism in

children in which the intelligence was intact.

Stupidity through Obstruction of the Nasal Passages.

Dr. Victor Lange, of Copenhagen (" Centralblatt fur Nerven-

heilkunde," Marz, 1893), has observed cases in which the mental

capacities of children have been much checked by adenoid growths

in the nasal passages. The principal symptoms of this affection

are imperfect respiration through the nostrils, causing the child to

breathe with the mouth open, a thick pronunciation, and dulness

of hearing. Children thus affected have a stupid face, a vacant

expression, and a wandering gaze. Sometimes in addition to these

symptoms there is a feeling of tightness across the forehead, head

ache, earache, giddiness, or bleedings at the nose ; sometimes there

is a deficient capacity to collect the thoughts, as has been indicated

by Prof. Gay, of Amsterdam, in the affection which he calls

aprosexia nasalis. The removal of these adenoid growths has

sometimes a wonderful effect ; from being apathetic and of back

ward growth both in body and mind, the child becomes

awakened to a new life, and the bodily and mental development

take a fresh start.

3. Pathological Retrospect.

By Edwin Goodall, M.D., West Riding Asylum, Wakefield.

Nissl's Staining Method.

This is a method to which considerable importance has been

and is attached in Germany. Nissl's original description appeared

in 1885, and in this magenta is recommended as the staining

agent. In 1890 he described a modification which has superseded

the older process. In this country but little seems to be known

of the method, of which the following is a brief description :—

Have ready (1) a 0 5 °/0 aq. sol. methylene blue (methylenblau

patent B, from C. Buchner and Sohn, Fabrik pharmaceut. chem.

Prodncte, Munich) ; (2) a mixture of anilin oil 20, alcohol 96 °/Q

200 parts (this must not be too old) ; (3) origanum oil ; (4)

benzine ; (5) a balsam made by dissolving colophonium in benzine,

and of the consistence of ordinary chloroform-balsam. Portions

of tissue as fresh as possible, in size 1-2 ccm., are placed for
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fixation and hardening in alcohol 96-98 °/0, for 24 hours. Remove,

fix on cork by gum (caused to set by placing the whole in

methylated spirit), and cut sections by the sliding microtome into

spirit. The sections are placed, from pure alcohol or distilled

water, in the methylene-blue solution, and this is heated until

bubbles form—" until the crackle of bursting bubbles is heard."

After cooling, transfer the sections to the anilin-alcohol, and

agitate them about until no more clouds of colour are given off.

An appreciable differentiation takes place. Transfer a section to

a slide, dry it well with filter-paper by pressure, apply a few drops

of origanum oil (which is quickly allowed to run off), dry again

with filter-paper. Run some benzine over the section to drive off

the remains of the origanum, and place a drop of the colophonium

solution on the section. The slide is now drawn through the

flame of a spirit-lamp and the benzine set alight. When it has

all been burnt off adjust the cover-slip. Warm the under surface

of the slide, pressing down the cover gently ; the colophonium is

rendered fluid. Allow to cool.

It is claimed for this method that it affords far more information

concerning the structure of the nerve-cell than is obtainable by

the ordinary methods of chrome-hardening followed by carmine

or anilin staining. The granulations of the cell-body are the

structures especially brought out. The nucleus is unstained, in

healthy tissues the nucleolus stains deeply. Connective-tissue

nuclei and those of vessel-walls are also well shown. By this

method Nissl showed the alterations undergone by the cell-

granules in the case of the ganglion-cells of the facial nucleus of

a rabbit in which the corresponding facial nerve had been torn

away. The changes commenced on the first day and progressed

daily. They consisted in a gradual breaking-up of the granules

until the normal appearance of the cell protoplasm was quite lost ;

the cell appeared as if dusted over with fine particles of colouring

matter. This debris of granules was only faintly stained. Pari

passu with the above changes the cell-body became swollen and

rounded, and the nucleus and cell-processes disappeared. All the

cells of the nucleus were not equally affected at the same time,

stages of degeneration being exhibited, so that cells apparently

completely broken down were adjacent to others seemingly

healthy.

The value of Nissl's method is emphasized by Rehm (" Miinchen.

Medizin. Wochenschr.," March 29th, 1892) and Alzheimer

(" Archiv. f. Psych.," xxiii. B., 2 H.). Rehm has introduced

certain modifications into the technique whereby the method is

simplified. For these see the paper quoted. Alzheimer observes

that the cell-granules are shown by Nissl's process far better than

by any other. Neither in fresh sections stained by.^anilin blue-

black nor in chrome-hardened ones can these structures be pro

perly seen. According to Alzheimer pathological changes often
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show themselves earliest in the cell-granules, and therefore nerve-

cells can be recognized as diseased by this method which by any

other would appear healthy. Thus he was able by it to find

changes in almost all the ganglion-cells of the " central nervous

organ " in a case of " mania gravis." These did not appear in

chrome sections. The staining of the nucleus may be taken to

indicate disease of that structure.

Recently Schaffer (" Neurolog. Centralbl.," December 15th,

1893) has found that Nissl's method affords a means-—in addition

to other methods, such as the Golgi-Cajal—of discriminating

between the axis-cylinder and the protoplasmic processes of the

nerve-cell. Whereas the latter with this method show spindle-

shaped chromatin bodies, stained by the methylene blue, the axis-

cylinder is quite free from such, being homogeneous. Nissl

sections are best studied directly after preparation. The stain

begins to fade rather quickly (in a few days) ; this, at least, is the

writer's experience, and Alzheimer makes the same statement.

The granules can be shown in preparations 24 hours after death,

but nevertheless pieces should be as fresh as possible. The writer

has had the opportunity of examining sections prepared after

Nissl in the laboratory of this asylum by Dr. Cook, of the St.

Lawrence State Hospital for the Insane, New York. The sections

were from the brains of general paralysis, chronic mania, and

dementia. Without trespassing on Dr. Cook's work, it may be

said that many of the degenerate appearances described by Nissl

in the case of the rabbit are to be seen in these specimens. It

seems most desirable that this method should be employed on a

large scale in the examination of the brains of persons dying

insane, and that sections from such brains should be compared

with healthy sections, so that the proper value of the method may

be ascertained. The case referred to by Alzheimer is a strong

argument for its adoption. In such cases examination by the

ordinary methods may fail altogether to show any lesion of the

nerve-cell.

Etiology and Pathology of Acute Delirium {Acute Delirious Mania).

Rasori makes the following communication to the " Centralbl. f.

Bakteriologie," xiv. B., No. 16. A patient, set. 45, was admitted

into the asylum in a state of acute delirious mania. The attack

began six days before admission simply with obstinate headache.

Inquiry into the personal and family history failed to throw light

upon the cause of the disorder. The patient died within eight

days, having exhibited, in addition to the ordinary symptoms,

opisthotonos, clonic spasm of the facial muscles, and difficulty in

swallowing, due apparently to spasmodic action of the muscles of

deglutition. The necropsy revealed great congestion of the cerebral

meninges, on the under surface of which were numerous small

blood extravasations ; also congestion and oedema of the brain.
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The cortex was softened in the right temporo-spheroidal lobe.

Tubes of broth and agar were inoculated with fluid obtained from

the subdural space, and kept in the incubator at 35°C. Both

media gave pure cultures of one and the same organism—a small

bacillus with rounded ends, about three times as long as it was

broad. This occurred singly and in short chains. It could be

stained by the ordinary anilin dyes, also by carbol or by alkaline

methylene blue, but not by Gram. The organism grew rapidly in

all the ordinary media, alike at the temperature of the body and of

the room. The mode of growth was not specially characteristic.

Rabbits were inoculated with the pure culture in different situa

tions—beneath dura mater, skin, and nasal mucous membrane.

When the first-named site was selected death ensued in two days ;

in the other cases in 4-6 days. In all cases there was a marked

rise of temperature, and signs of illness were manifested. Post

mortem examination showed in each instance great congestion of

the cerebral meninges, with hcemorrhage on the under surface of

the pia ; also congestion and oodenia of the brain. Microscopical

preparations and cultures made from the subarachnoid fluid and

blood showed the same bacillus as that inoculated, and this was

also found in sections of the brain, lying in numbers between the

nerve-elements. Rasori promises a more detailed account of the

microscopical examination of these sections.

In Vol. i. of the " Edinburgh Hospital Reports," 1893, Dr. Batty

Tuke records briefly certain microscopical appearances in a case

(set. 25) of dementia with delusions. These he regards as indica

tive of a leucocytal action on cortical cells. The upper end of the

left ascending parietal gyrus was examined by the fresh (ether-

freezing) method. In the third and fifth layers, especially the

former, a large proportion of the nerve-cells was affected as

follows :-" The body of the cell was highly reticulated and

slightly coloured by a yellow amorphous material ; the nucleus

was enlarged in some instances, and vacuolated. Around the cells

leucocytes were found in large quantities, eating into the body as

far as the nucleus in some cases, in others occupying the whole

area of the cell. Between the cells of both layers leucocytes,

enlarged neuroglia cells, and naked nerve nuclei were found

scattered in large numbers. In no instance was a giant-cell

(fourth layer) found affected." Dr. Batty Tuke thinks it possible

that the action of phagocytes on degenerated cells (as illustrated

in this case) has been overlooked, or that the appearances have

been misinterpreted. Bevan Lewis, in his chapter on t he pathology

of chronic alcoholism (" Text Book of Mental Diseases "), speaks

of the cells of the lowest layer of the cortex (spindle-cell forma

tion ; that is, the " fifth layer " referred to by Dr. Tuke) as being

covered by heaps of " nuclear proliferations," which often conceal

them from view. The cells also frequently show pigmentary

change. These appearances can readily be seen. The third layer,
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however, does not present them. It is a matter of conjecture

whether the condition seen in the case of the chronic alcoholics is

identical with that described by Dr. Tuke. A cardinal point,

however, is that Bevan Lewis ascribes the phagocytic action,

whereby degenerate cells are removed, not to the pericellular

elements (be they nuclei or leucocytes), but to the neighbouring

" scavenger corpuscles," which are quite different structures, what

ever their mode of origin. In Dr. Tuke's case there were, in

addition to leucocytes, " enlarged neuroglia cells " between the

nerve-cells of both layers. To these, however, no importance is

attached. Supposing the pericellular elements described by Dr.

Tuke to have been leucocytes, and supposing, further, that they

were exercising a phagocytic function, our conceptions upon phago

cytosis as it relates to the brain must undergo notable modifica

tion. The role of phagocytes is, in fact, claimed for two classes of

cell—certain cells of the neuroglia and leucocytes. Morpho

logically these differ widely, even if we admit that they have the

same origin. In a recent study of the cortex cerebri of the rabbit

in states of inflammation experimentally produced, the writer was

unable to convince himself of the phagocytic action of the extrava-

sated leucocytes.

The Neuroglia Elements in the Human Brain.

Andriezen (" Brit. Med. Journal," July 29, 1893, and " Internat.

Monatschr. f. Anat. u. Phys.," 1893, fi. x., H. 11) proposes to

classify these as follows :—(i.) Neuroglia fibre-cells ; (ii.) Proto

plasmic glia-cells. Between these two classes of cell there are

well-marked distinctions. There are two species of neuroglia fibre

cell — (a) that situated in the first layer of the cortex, the caudate

cell ; (b) that situated in the medullary substance, the stellate

fibre cell. The caudate cells are imbedded in the outermost layer

of the cortex, with their bases towards the pia. From the apex

of each cell fibres stream tuft-like into the deeper layers of the

cortex. From the base tangential fibres are given off. The

individual fibres are long, smooth-contoured, of uniform thickness,

unbranched, and slightly wavy. In the stellate fibre cell a distinct

cell-body is hard to recognize ; its characteristic is the enormous

number of fibres which it gives off. These closely resemble the

fibres of the caudate cells. The protoplasmic glia-cells, in contra

distinction to the neuroglia fibre-cells, occur abundantly through

out the grey matter in all layers of the cortex, and are correspond

ingly rare in the medullary substance. These cells present a

distinct cell-body, their processes are of moderate length only,

vary greatly in calibre, and are dendritic. Further, the proto

plasmic glia-cells are attached to the perivascular sheaths by one or

more processes. Andriezen gives reasons for believing that these

cells, with their processes, are surrounded by lymph-spaces which
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are continnons with the perivascular lymph-space. The neuroglia

fibre-cells exhibit no such lymph-space. In addition to the dis

tinctions already drawn between the two classes of cell, it can be

shown that the protoplasmic glia-cells with vascular connection

are mesoblastic in origin, whilst the neuroglia fibre-cells are

epiblastic. The function of the latter seems to be to provide " a

passive supporting feltwork " in the brain, whilst the protoplasmic

glia-cells play an " active role in the circulatory and lymphatic

economy of the brain." The cells last mentioned are really the

elements which hypertrophy and fibrillate in pathological states,

such as alcoholism and general paralysis. A further noteworthy

point is that the fibre-cells form a perivascular feltwork ensheath-

ing the cerebral blood-vessels, constituting " a distinct and well-

organized fourth coating." The cells are arranged mainly with

the long axis parallel or transverse to that of the vessels. Being

imbedded in the ground-substance they have no continuity with

the adventitial sheaths of the vessel, which lies outside that

substance. Besides the cells mentioned, the ordinary stellate

glia-cells contribute a few fibres to the perivascular feltwork. As

to the physiological significance of this sheath, Andriezen points

out that it opposes a considerable resistance to undue expansion of

the blood-vessels, thus in a measure compensating for the weakness

of the muscular coat, and the absence of a tough adventitial coat

■in the cerebral blood-vessel. Further, its texture and porosity are

such as to allow of the free passage of lymph and products of

metabolism, thus permitting interchange between the cerebral

tissue and the perivascular lymph-spaces. In this investigation

the Golgi-Cajal method, with slight modifications based on the

author's experience, was employed.

In a paper entitled " Dei Limiti Precisi tra il Nevroglio e gli

Elementi Nervosi del Midollo Spinale " (" Boll. d. R. Accad. Med.

di Roma," anno xix., Fasc. ii.) Paladino states the relationship

existing between the neuroglia and the nervous elements in the

spinal cord (of man, ox, and cat), as shown by his method of

staining by iodide of palladium after the removal of the medullary

substance. This process brings out contemporaneously the nerve-

cells and the neuroglia elements. Amongst other points it shows

that the medullated sheath of nerves is formed upon a framework

or skeleton of neuroglia-tissue, directly continuous with the inter

stitial neuroglia. This intra-medullary neuroglia has also its

cells, with irregular outline. The neuroglia network about the

nerve-cells is well shown by this method ; on the one hand it is

continuous with the interstitial neuroglia, on the other delicate

fibres can be seen to pass on to the nerve-cells. Further, the

method shows the continuation of the neuroglia fibres into the pia

mater.
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PART IV.-NOTES AND NEWS.

MEDICO-PSYCHOLOGICAL ASSOCIATION.

A meeting of the Association, being an adjournment of the Annual Meeting,

was held on February 15th, 1894, at the Bandolph Hotel, Oxford, under the

presidency of Dr. Murray Lindsay.

The President said the meeting, as they were all aware from the notices

they had received, was an adjournment of the Annual Meeting for the special

purpose of further considering the report of the Rules Committee, a report

which had involved a very large expenditure of time, labour, and patience,

which he felt sure they cordially recognized. He had no doubt their delibera

tions that day would be smooth and harmonious, because they were all animated

by the same spirit, that of doing the best they could for the interests of the

Association. They would proceed at once to business.

After considerable discussion it was held that the present meeting had power

to finally deal with the rules as it thought fit.

CHAPTER I. (CONSTITUTION).

Rules 1, 2, and 3 were passed.

On the suggestion of the President it was decided to deal only with the

parts of the rules printed in italics, with the understanding that verbal altera

tions not involving the alteration of any principle might also be made.

On the consideration of Rule 4, Dr. Conolly Norman moved, " To sub

stitute the word ' general ' for 'a ' in clause (2), and to omit 'and Divisional '

from clause (3) of the same rule. «

Dr. Mercies said that in drafting the rules, the Rules Committee had the

instructions of the Association before them for divisions, and these divisions

were to be practically upon the basis of the present Irish and Scotch branches.

At present the Irish and Scotch branches had power to elect members to their

Association, and it was felt they could not deprive the new divisions of that

power of electing members without at the same time depriving the Irish and

Scotch branches of that power. It seemed to him impossible to deprive the

Irish and Scotch branches of this privilege which they had enjoyed for a very

long time.

Dr. Shuttleworth asked whether the Irish and Scotch branches had

power to elect an English member. For instance, supposing he were a can

didate wishing to join the Association, could he be elected by sending his name

to Edinburgh or Dublin.

The President—I fancy that was never contemplated and practically never

done.

Dr. Shuttleworth pointed out that the proposed rule left no option, and a

man might get elected by a northern who was unpopular in his own district in

the south.

The President said that no doubt the spirit of the clause was meant to

apply only to local candidates, and he did not think any attempt would be made

to get a candidate elected by a side wind as had been suggested.

Dr. Ernest White seconded the amendment, and said it would help them

to remove a privilege which had been enjoyed by Scotch and Irish members, as

he thought the time had come when all members of the Association should be

elected by the general body of the Association.

Dr. Weatherlt said that one of the objects of having these divisional

meetings, so far as he understood Dr. Macdonald and Dr. Rayner, was that these

divisions should try as much as they could to whip up new members, and it was

a very great point, in discussing the rules, in the Rules Committee, that the
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divisions should have power to elect members. He certainly thought that the

rule adopted in the British Medical Association should also be adopted in their

own Association, that the candidates should bo elected by the divisions, but not

become members until their names had been brought before the general meet

ing, but he was overruled in that, and it was definitely decided that the divi

sions should have the power of electing members, and when elected they should

be members of the Medico-Psychological Association of Great Britain and Ire

land. He quite agreed with what Dr. Shuttleworth had said, that it was open

to objection unless they gave the name of a definite Secretary, because an

objectionable member might try and get elected in a division in which he is not

known.

Dr. Conolly Norman's amendment was then put and carried by ten votes

to nine.

Dr. Weatherly challenged the vote. He would propose that the votes

be taken down in writing.

A division was then taken by each member writing his name for or against

the amendment, as follows :—For : Drs. Spenoe, Mould, White, Finigan, R. Baker,

J. Merson, Conolly Norman, Savage, Fox, Seymour Tuke. Against : Drs. Hack

Tuke, J. A. Ewan, Morrison, Fletcher Beach, Murray Lindsay, Percy Smith,

Shuttleworth, Whitcombe, Mercier, Weatherly, Newington, Richards.

The President declared the ameudmont lost by 12 votes to 10.

Dr. Weatherly proposed that in clause (2), instead of "a Secretary" it

should read " the General Secretary, or the Secretary of the division in which

the candidate resides."

Agreed to.

Dr. Morrison, on the consideration of clause 3, asked whether the notices

were to go round to the entire body of the Association, or were they to be

limited to the members of the division ?

Dr. Newington said there was a principle involved in this. If the notice

was sent round to every member of the Association as at the last meeting, it

obviously meant an invitation to the whole of the members to attend the

divisional meeting. The question was whether the divisional meeting should

be the property of the division itself or the property of the Association generally.

A Member pointed out that there was nothing before the meeting. A

gentleman had raised a question, but no amendment had been moved.

A Member thereupon proposed that the word " and " between " general " and

" divisional " should read " or," but this met with no seconder, and consequently

fell to the ground.

On Rule 5, Dr. Spence said that even supposing they gave power to the

divisions to elect members, the members of the Association at large ought to

have the opportunity of seeing the names of the men proposed for election, so

that if by any chance, which was an improbable thing, objection was taken to

any name, members of another division or those who did not attend the general

meetings might have an opportunity of entering a protest.

Dr. Morrison said he should like to have some definition of what was a

general ineoting and what was a divisional meeting.

The President—Chapter IV. gives all the details about meetings.

Dr. Weatherly thought they might stop the discussion if they gave

power to divisions to elect members, but before they became absolute members

of the Association their names should be referred to the General Council for

confirmation.

Dr. Mercier proposed that Rule 5 stand part of the Rules of the Association,

which on a show of hands was agreed to

On Rule 7, Dr. Conolly Norman said he would like to know when anyone

was elected a member of the Association at a divisional meeting, whether he

remained a member of the same division in case of his changing his residence ?

Did he become a member of another division supposing he went into it, or did

he remain a member of the original division P
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Dr. Phbct Smith—I apprehend when a member is elected he has a right to

attend any meeting. There iB no question about it.

Dr. Mebcieb submitted that this question did not arise under this rule, and he

would propose that Rule 1 be carried.

This was agreed to.

On Rule 10, Dr. Pkbcy Smith proposed " That the words ' Honorary, Corres

ponding, and Ordinary ' should be inserted between the words ' and ' and

' members ' in the previous line."

Agreed to.

On Rule 19, Dr. Conollt Nobman said the wording of the rule would seem

to include the power of voting by honorary members on questions connected

with the internal policy of the Association. They might vote upon questions of

finance and discuss the rules. Surely that was not intended ?

Dr. Newington proposed the omission of the words " powers and " in the

second line, and all the words after "voting " in the third line.

Agreed to.

On Rule 20, Dr. Pebct Smith proposed to insert the words *' and Colonial "

after " Foreign," and the omission of the words " engaged in lunacy practice

and " in the first line ; and the insertion of the words " of such members " after

" number " in the last line.

Agreed to.

On Rule 23, Dr. Hack Tube proposed to insert in the first line after " shall "

the words " be exempt from all payments to the Association, and shall."

Agreed to.

On Rule 24, Dr. Hack Tuke said he had not the slightest wish to enlarge

the scope of the divisional meetings, but the words " scientific investigation "

did not seem to him quite enough for what they wore all prepared to allow the

divisions to discuss. He would therefore propose that the rule should read,

" There shall be divisions of the Association for promoting its objects as set

forth in Rule 2."

Agreed to.

On Rule 25, a Membeb suggested that the numbers be a majority of two-

thirds of the members present at the meeting when the matter was brought

under discussion.

Dr. Mebcieb thought it would be most unfortunate to pass anything of the

kind, and that it would be far better to leave the matter in the hands of the

Council, who were elected for the purpose of managing the business of the

Association.

The rule was passed without alteration.

On Rule 27, Dr. White proposed to insert after "Association" in the second

line the words " After a list of candidates for election has been sent to every

member of the Association."

Dr. Conollt Nobman seconded.

Dr. Mebcieb said he must confess he did not understand this extreme

jealousy as to the admission of members into the Association. They were

assured that the constitution of these divisions would be a source of enormous

increase of the members of the Association, and that was one of the strongest

arguments put forward at the last meeting in favour of the formation of

divisions. Now it seemed that they were so afraid the influx of members

would be so enormous as to swamp them altogether, that they must raise barriers

against their admission. He thought it would be unwise to raiso any needless

restrictions in the way of admissions of new members, and as he considered Dr.

White's amendment would cause a needless restriction he hoped the Association

would reject it.

Dr. White—I rise in the spirit of not desiring to place any barrier whatever

upon the election of members. I think that in the election of members of an

Association like ours the names of the candidates should be generally known to

XL. 21
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the members of the Association, and that is all that we ask for. We merely ask

that a little list shall he sent round to each member of the Association of the

candidates for election.

Dr. Whitcombe said the subject had been thoroughly considered by the

Rules Committee, and the general feeling of the Committee was that the

divisions, when constituted, should have the power to elect members, and he

believed that was the general opinion also of the last meeting they held upon

the rules.

The amendment was put and lost, five voting for and ten against it.

Dr. Hack Tuke proposed the insertion of the words " hold its meetings "

between " to " and " choose " in the first line, and the omission of all the words

after " business " in the third line.

Agreed to.

Dr. Morrison proposed to insert the words " to elect its own Seoretary "

after " Association " in the third line, and said the whole discussions in connec

tion with the divisional branches were carried on in the spirit of electing their

own Secretaries.

Dr. Weathebly seconded, and thought it was absolutely absurd that the

General Association should have a voice in the election of a Divisional Secretary.

Whether the name of the Secretary should be brought before the Council for

confirmation was a question for the meeting to discuss. If they were going to

allow divisions to be formed were they going to say that the members com

posing that division were not fit and proper persons to elect their Secretary ?

Were they to be dictated to by persons who had no interest in their

division ?

Dr. Newington said at the last meeting it was decided that the Secretary of

each division should be ex-officio a member of the Council. Hitherto the Council

had been elected entirely by the Association, with an opportunity at the Annual

Meeting of suggesting more suitable persons. But according to this amend

ment, conjoined with another rule afterwards, the division would elect its

Secretary straight into the Council. A point ho made at the last meeting was

this, that if they were going to allow any division, such as Scotland and Ireland,

with less than 50 members, to elect a member of the Council by sending its

Secretary, it followed in justice that every BO members in England should have

the same power. If this was logically carried out, there being 300 members in

England, there ought to be six English divisions, each electing a member of the

Council in the shape of a Secretary. The question was, what was the balance

of convenience to the Association ? Was it convenient that the five divisions

now proposed should be extended to eight or. ten ? The committee foresaw the

difficulty, and as a sort of compromise it was decided that they should suggest

that instead of the absurdity of having six English divisions, with all the

machinery of six ballotings for Divisional Secretaries, the Divisional Secretary

should be " an officer " of the Association, and that it should be an understood

thing that, as in Scotland and Ireland the wishes of the Scotch and Irish had

been faithfully observed, means should be taken by the Council to see who

would be a proper person to appoint for any branch in England. That was the

Bcheme, and he thought it was an extremely fair one.

Dr. "Whitcombe said that as a member of the Rules Committee he was bound

to stick to the rules, but he would suggest to Dr. Morrison that probably it

would meet the views of the opponents of his amendment if he would be satis

fied with making a recommendation to the Council.

Dr. Weathebly said he would be satisfied with that, but his object was to

prevent any other divisions having an absolute voice in the election of Secretary

for the particular division.

Dr. Morrison—Is the election to take place except upon vote ?

Dr. Weathebly—The division sends up the name of the Seoretary, and

that is to he confirmed by the Council.
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Dr. Mobbison—The man elected by the Council may be thoroughly popular

with the Council, but very unpopular in the Division.

Dr. Shctttlewobth asked whether there was any valid reason why the

Divisional Secretary should be a member of the Council. That practice was not

pursued in the British Medical Association, and why should it be so with their

Association.

Dr. Mbbcieb—Simply because it was passed at the last meeting.

Dr. ShtJttlb'WOBTh thought the principle of centralization would be kicked

against, certainly by the northern people, and he thought it was a bad one.

Dr. Weathbbly said that in the British Medical Association the Secretary

was certainly not an ex-offieio member of the Council, but each division had

power to elect a member of the Council. In their own Association they

thought the Secretary was the right and proper person to be an ex-officio

member of Council, and any analogy drawn from the British Medical Associa

tion was a false one.

The Pbesident remarked that strong representations had been made to him

on the lines of Dr. Weatherly. There was a strong feeling that way, and it

was common sense.

Dr. Ewan said it seemed absurd that the divisions should have no power to

elect their own Secretary. Why should they in the south-west get an Honorary

Secretary appointed by the Council who probably did not know the individual

members of that division ?

Mr. Richards suggested that the different divisions should not elect their

own Secretary, but submit a name for confirmation at the Annual Meeting.

Dr. Mobbison said he wished to answer Dr. Newington, whose great objection

to the Secretary being elected by the divisions was that the franchise was un

equally distributed. Did Dr. Newington change the franchise by having the

Secretary elected as he suggested ? He would propose as an addition to the rule

" That each division shall recommend to the Council, after taking a vote of the

division, the name of a member to act as the Secretary which the Council will

accept."

Dr. Conolly Nobman—That is to say each division shall send forward a

name to the Council, with a mandatory order that the Council shall elect. That

gives the Council no power. I think it is monstrous that such a proposal

should be made.

Dr. Mobbison—Why should the Council have this particular power of

throwing out any popular man ? Practically, the Council has the power to

nominate him and elect him.

Dr. Mbbcieb—No, no ; the Association elects him.

Dr. Mobbison—Supposing the Association does not elect him ? We should

be at a deadlock.

Dr. Pox protested against the wording of the amendment, and Dr. Mobbison

agreed that it should read as follows :—" That each division will recommend to

the Council, after taking a vote of the division, the name of a member to act as

the Secretary, which the Council will consider."

Dr. Weathebly seconded this, and it was carried nem. con.

Dr. Ewan proposed to insert " and Secretary " after the word " Chairman "

in the second line.

Not agreed to.

The rule as amended was then passed.

On Eule 29, Dr. Spbnce said he should like to ask the Secretary of the Rules

Committee a question which he had put to him privately, and he told him he

was unable to answer it—(laughter)—that was to say, had members of the

Northern Division the right to attend meetings of the South-Western or South-

Eastern Divisions ?

The Pbesident—That question came up in conversation to-day, and it was

thought Yes.
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Dr. Mebcieb—It has never been settled. It is a very important question.

Dr. Spence—For the purpose of settling the question I will move the addi

tion : " That meetings of each division be open to every member of the Asso

ciation."

The Pbesident—I think that is the general feeling.

Mr. Eichakds—I don't think it is the general feeling. Members of one

division might go down and swamp another division.

The President—They will only take part in the scientific discussion.

Dr. Whitcombe said he presumed, and thought every member of the

Association had the same feeling, that they were at liberty as individual

members to belong to a division or uot, as they liked ; just as in the British

Medical Association, a man might be a member of the Association and not

necessarily a member of a branch.

Dr. Spevce amended his rider as follows :—" That all members of the Asso

ciation have a right to attend any of the divisional meetings, and take part in

all business of the meetings save such as refers to the internal management of

the division."

Dr. Conolly Nobman seconded.

Dr. Spence's rider was then put and carried.

Dr. Ewan proposed the insertion of the word "other" between "the" and

" meetings " in the second line.

Agreed to.

Dr. Savage proposed " That notices of all meetings other than special shall

be sent with list of names of candidates for membership to the Editors of the

Journal for publication."

Agreed to.

On Eule 30, Dr. Conolly Nobman said he wished to ask whether every

member residing in a division would be responsible for the expenditure,

because as far as he could see unless that was done there would be a money

premium put upon members not belonging to a division. Members of the

Association not belonging to any division would apparently be free from

expense, and it would be an inducement to members who at present did not

attend the meetings to continue in their evil course.

Dr. Mercieb said the intention of the Rules Committee was simply to carry

out loyally the instructions they received from the Association. Individually,

they were all against it, and thought the divisions should pay for their own

expenditure ; but they wero afraid if they proposed such a rulo as that that it

would immediately be said, " Oh, you are trying to smash the thing ; you have

accepted this resolution nominally, and now you are destroying it in detail,

and 3'ou are placing upon us expenses that we cannot bear, and you intend to

upset the apple-cart altogether." Therefore the Committee laid this burden

upon the unattached members rather than upon the members of the divisions

in order that it might be shown that they intend to carry out loyally the inten

tion of the Association.

After some further discussion the rule was passed without alteration.

chapter n. (officebs).

On Eule 2, Dr. Mebson said as tho rule stood the power of voting for all

officers was confined to members present at the Annual Meeting. He under

stood from what took place at the last meeting that the principle was settled

that all members of the Association should have the power, if they liked to

exercise it, of voting for officers as well as for the Council. (" No, no.") If

that was not so, he begged to propose as an amendment that after the words

" that meeting," in the third line, should be inserted "or voting by paper as

provided for in Eule V for the election of members of Counoil."

Dr. Conolly Norman seconded the amendment, which was supported by

Dr. Morrison.

Dr. Newinoton said that in the year he had the honour of presiding over
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the Association this question was distinctly raised. It was felt that for the

superior offices of the Association the Council could very well ascertain the

feeling of the Association as to who would be fit and proper persons for the

incoming year, and anything like rivalry or fighting in respect of those offices

was to be deprecated.

Dr. Mebcieb said the arrangement in the rules was the result of a very long

and animated discussion in the Rules Committee, and it was a compromise

which all members of the Rules Committee were bound to support, and which

he thought would work very well. He might say he was one of its opponents

in the Rules Committee, but at the same time he had been to a considerable

extent converted, and he believed it was the best arrangement for the Asso

ciation.

The amendment was put and lost, and Rule 2 was passed.

On Rule 17, Dr. Spence proposed to insert after the word " divisions," in

the second line, " and shall send notices of such meetings to the Editor of the

Journal, in accordance with Rule 29, Chap. I."

Agreed to.

CnAPTEB III. (THE COUNCIL).

On Rule 4, Dr. Mobbison thought the rule, if put into operation, would

operate very strictly against assistant medical officers ; it would be rather a

hardship upon them.

Dr. Wiiitcombe said there was no intention on the part of the Rules Com-

mitteo to do any such thing, and he would propose to substitute for the words

" four successive meetings of the Council," " at least one meeting of the Council

during the year."

Agreed to.

On Rule 6, Dr. Hack Tuke said that Dr. Rayner had intended to propose an

amendment to this rule, but unfortunately he was prevented being there, and

had requested him to propose in his name the addition of these words to Rule 6 :

" Together with the names of one nomiuee from each division for membership

on the Council, such nomination to be made at the Divisional Meeting and

forwarded to the General Secretary." Dr. Rayner wished him to say that the

sending out of a blank form would lead to unsatisfactory results, would be unfair

in many respects, and that on the whole the difficulty would be met by having

these nominations.

Dr. White said that this proposal involved the whole principle of election.

The Committee had been very carefully into Rule 6, and it was the only

practical way in which the question could be settled.

Dr. Mebcieb pointed out that a vote on this point had been taken and lost

at the preceding meeting, in which the President concurred.

Dr. Hack Tuke withdrew the amendment.

Dr. Spejjce said he would like to stick to the old plan, but he would give the

entire body of the Association power, by sending them a list of names a month

before the meeting, of putting their pens through one or two of the six and

substituting such men as they thought would be bettor suited. That would be

proxy voting, and would save the Council the ignominy on the day of election

of finding they had abundant papers without a single name put on any one.

For the purpose of bringing this matter to some sort of conclusion, he would

propose that the following be added to Rule 6 : " That the names of six gentle

men to fill the vacancies on the Council he placed on the nomination list by the

Council, such list to be furnished to all members one month before the Annual

Meeting, so that any member may be able to delete the name, or names, of any

or all of the proposed members and substitute the name or names of any other

member or members of the Association whose consent to serve has been

received."

Dr. White seconded, and said he foresaw very great difficulties and very

doubtful elections to the Council if the present system was carried out. He
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could imagine there would be many instances of blank forms received, and also

one or two facetious nominations which would be hardly acceptable, yet for

want of sufficient guidance these nominations might be successful, and might

tend to bring discredit upon the Association. He was perfectly certain the old

system was the only one which they would find would work in the future.

Dr. Newington said he was quite in sympathy with what Dr. Spence and

Dr. White had said, and had seen from the first that mischief would follow

throughout the proposed nominations, which resolution, he believed, was

founded on an utter mistake.

Dr. Mercieb pointed out that the whole difficulty arose from the incon

siderate rejection at the last meeting of the recommendation of the Rules Com

mittee that there should be a nomination in every case, that the nomination

should not come from the Council, but from any two members of the Asso

ciation at large. The Rules Committee at the same time provided a form of

nomination in which the member nominating undertook that his nominee

was able and willing to fulfil the duties of a Councillor.

Dr. Spence's rider was put to the meeting, and carried by more than two to

one.

On putting the rule with the addition as a substantive motion, Dr. Nbw-

ington proposed an amendment that it should be stated that any member

present at an Annual Meeting could substitute a name for that on the nomina

tion paper in respect of any office, which was carried.

Rules 7 to 14 were passed.

On the proposition of Dr. Morrison, seconded by Dr. Whitcombe, it was

decided to add the words " pro tern. " to Rule 15 ; and with this addition the

rule was passed.

chapteb iv. (meetings).

On Rule 3, Dr. Conolly Nobman proposed as an addition : " And shall at

the earliest possible date issue to each member of the Association a circular

notifying each member of the forthcoming meeting, and requesting the contri

bution of papers and other scientific matter therefor.'' He remarked that it

would involve a slight alteration in Rule 4, that was the substitution of " a "

for " the " in the first line.

Dr. Savage seconded, and it was carried.

Rule 4 was amended as above.

On Rule 8, Dr. Mercieb thought £50 was far too large a sum, and he moved

that it be reduced £10. He remarked that it was impossible for the Association

to stand the financial strain upon it if they went on as they had been going on

in the past.

This was put and lost.

Dr. White proposed that the sum be reduced to £25, which was carried.

CHAPTER V. (C0MMITTEE8).

Rules 1 to 10 were passed en bloc.

APPENDIX TO RULES (ill. THE GASKELL PRIZE).

On the proposition of Dr. Hack Tuee, it was decided that the heading to

this section should read- "III. The Gaskell Prize and Medal (value £30)."

APPENDIX TO REGULATIONS.

On Form B, Dr. Mebcieb said that at present it was not binding on candi

dates to conform to the regulations of the Association, and in order to make it

so, a proviso should be inserted in Form B. He proposed that after the word

" agree " in the third line should be inserted the words " to conform to the

regulations of the Association, and."

Dr. Newington said the whole question was discussed at York, and it was

finally decided that the matter should be settled in the form as now printed.

There was a strong feeling that this certificate and all the provisions should

remain untouched.

The amendment was not seconded.
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Dr. Whitcombb formally moved that the rules as amended be adopted.

Br. Mebcibb seconded.

The motion was adopted.

Dr. Whitcombb moved that the Secretary be requested to send the amend

ments to the printer, omitting the word " Proposed " on the title page and the

note at the top, and that he be empowered to take legal opinion upon the rules.

Dr. Mebcieb seconded.

The motion was adopted.

The Pbesident—In order to let it be clearly known to members who are not

here to-day, would it not be better to have a note in the Journal saying that

these rules have been passed, and that due notice must be given for any pro

posed alteration ?

Agreed.

The meeting then terminated.

MEDICO-PSYCHOLOGICAL ASSOCIATION OP GEEAT BRITAIN

AND IRELAND.

A General Meeting of the Association was held at four o'clock on Thursday,

February 15th, at the Randolph Hotel, Oxford, Dr. James Murray Lindsay

being in the chair.

The Secbbtaby read the minutes of the last quarterly meeting, which were

confirmed.

The following candidates were elected :—

Charles Henby Gwynn, M.D.Edin., Co-Licensee St. Mary's House, Whit

church, Salop.

William F. Fabquhabson, M.B.Edin., Assistant Medical Officer, Counties'

Asylum, Garlands, Carlisle.

W. Lloyd Andbiezen, M.D.Lond., Pathologist and Assistant Medical

Officer, West Riding Asylum, Wakefield.

Pebcy J. Baily, M.B.Edin., Senior Assistant Medical Officer, London County

Asylum, Hanwell, W.

Henry M. Cullivan, L.R.C.P.I. and L.R.C.8.I., second Assistant Medical

Officer, Richmond District Asylum, Dublin.

Daniel F. Rambant, M.D., Univ.Dubl., Third Assistant Medical Officer

and Pathologist, Richmond District Asylum, Dublin.

Thomas S. McClaughby, L.R.C.S.I. and L.AH.Dubl., Assistant Medical

Officer, District Asylum, Maryborough, Ireland.

William James Vincent, M.B.Durh., Assistant Medical Officer, Durham

County Asylum.

THE BETIBEMENT OE MB. CLEATON.

The Pbesident said the next business was a complimentary motion. It

seemed only due, and their pleasing duty, to propose something as emanating

from that Association with regard to Mr. Cleaton, who had retired from his post

as "Visiting Member of the Lunacy Commission, a post he had adorned for so

many years. (Applause.) Dr. Conolly Norman would propose a motion, which

would be seconded by Dr. Savage.

Dr. Conolly Norman, the President-Elect, proposed—" That this meeting

has learnt with regret the retirement of Mr. Cleaton from his post as Visiting

Member of the Lunacy Commission, after a long and distinguished service. The

Association feels that Mr. Cleaton's kindliness and clear judgment have been of

the greatest service in his work in the Lunacy Department, and they hope he

may live long to enjoy his well-deserved leisure." He remarked that Mr.

Cleaton had had a very long service in the Commission, and the universal testi
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mony of all who had known him had been that the work he had done had always

been of an honest and straightforward character, and that his abilities and

assiduity in his labours had been of very great service to the officers of the

asylums of this country. He thought, therefore, the Association should not per

mit him to retire without expressing its feelings about him.

Dr. Savage seconded the proposition, and said he had known Mr. Cleaton for

a quarter of a century, and he had added great strength and great kindliness to

the Commission. One could always feel, as a medical officer of an asylum, that

there was a friend on the Commission who was always willing to look upon their

work from a kindly standpoint. He had ever been ready to aid by his advice

those who came to him, and he knew Mr. Cleaton would welcome this mark of

esteem from the Association very warmly.

Dr. Whitcombe fully agreed with the resolution, and said he could not, from

his own experience, speak too highly of the general kindness, and, at the same

time, the straightforward and honest criticism he had always met with and seen

and heard from Mr. Cleaton.

Mr. Mould said he had had the honour of Mr. Cleaton's friendship, and

although, as he dared say some of them knew, he sometimes differed from him,

he could say that no more honest and no more straightforward Commissioner

v as ever appointed. He hoped those who were in his shoes now would do their

work as well and straightforwardly. If they did they would have the same

respect for the Commissioners as they always had.

Mr. RicHabds said that when he was first appointed as superintendent he had

rather a peculiar Committee to deal with, but Mr. Cleaton, when he came round,

gave him his most cordial support, and led him to infer that if only he did his

duty conscientiously, as far as he was concerned, he would do all he possibly

could—he would not say to give him good reports, but to keep him right with the

Committee. This kindness which Mr. Cleaton had extended to him as a young

superintendent he believed he had also extended to other young superintendents

when they required assistance.

The proposition was put and carried with enthusiasm.

THE NEXT ANNUAL MEETING.

The President announced that the Council had come to the conclusion that

the Annual Mesting should be held in Dublin about the 12th or 13th June, the

exact date to be fixed by the President-Elect.

OUE TBIALS AND TBOUBLEB.

Dr. Weatheblt read a paper with the above title.

The President said he was sure they were all extremely indebted to Dr.

Weatherly for his very true and instructive paper. For his part, he did not

think the picture was overdrawn. He thought it had been nicely painted, and

the light and shade filled in very ably, and that there was no one present who

had had any experience at all who could not recall instances illustrating the

various points in the paper. He thought they ought to thank Dr. Weatherly

very much for his useful and able paper. (Applause.)

Dr. Spence said he heard the Lunacy Commissioners abused right and left,

but he thought there was something to be said in favour of the recertification of

lunatics, especially in large asylums. As to the difficulty about the periods not

terminating on a certain day in the year, he thought it would save an infinity

of trouble if superintendents were to certify twice a month, on the 1st and

15th.

Dr. Mebcieb said he should like to say one word also in commendation of the

last Lunacy Act. It was an Act which had very few friends, and everybody

was delighted to have a kick at it ; but that particular provision for the recerti

fication of patients he believed to be one of the most beneficial ever introduced

into an Act of Parliament. He believed nothing was ever done which was more

for the benefit of the insane than the provision that they should from time to
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time be re-examined, and the state of their minds thoroughly investigated at

stated periods. Dr. "Weatherly had raised many points one would like to touch

upon. "With regard to the number of patients uncertified under private care he

did not think Dr. Weatherly at all exaggerated. He knew of a considerable

number of cases that were so cared for. In particular he knew of two cases

which were consigned to the care of a country clergyman, and in both cases it

was considered that a course of prayer, if sufficiently urgent and earnest, would

be sufficient to bring about the recovery of the patient. In both cases it proved

an entire failure, and one of them came to him in the last stage of emaciation,

in consequence really of want of food. It was a case of refusal of food, which

ought to have been fed from the beginning, but instead of feeding they prayed

for him, with the natural result.

ASYLUM NURSES AND ATTENDANTS.

Dr. Menzies read a paper on " The Future Supply and Status of Asylum

Nurses and Attendants."

The President considered their best thanks were due to Dr. Menzies for his

very able and suggestive paper, which teemed with pregnant hints, evidently

(he result of careful and close observation. There was no doubt that some of

his hints would have to take practical shape, and before very long in all proba

bility. The questions of diminished hours of labour, increased leave, better

and more varied dietary, and better provision for recreation and amuse

ments would certainly force themselves both upon superintendents and

visitors. Some of bis other suggestions might take a longer time to realize, but

Dr. Menzies had given a programme full of so many items that it would

certainly take some time to see the realization of them all. He (the President)

hoped Dr. Menzies might live long enough to see his programme in its entirety

in active operation, with the exception of the asylum canteen, about which he

had his doubts. He was not prepared to take Dr. Menzies' view as to the

abolition of beer in asylums. In his experience and the experience of many

others—in fact, he thought of the majority—it had been a very good and

useful movement in asylums, for he had never yet found anyone who could tell

him the dietetic or stimulant value of asylum beer at fivepenco halfpenny a

gallon. If beer was to be of any use it should be of stimulant and dietetic value,

and a brewer would laugh at them if they asked him what the nutritive value

of beer was at fivepence halfpenny. If beer was given at all it should contain

some useful elements, but apart from that he thought Dr. Menzies' paper was in

the right direction. It aimed at a very high standard of improvement in their

asylums. There was no doubt there was great room for reform, and the great

obstacle would be the well-known one of expense. He believed in education,

and agreed with Dr. Menzies that some effort should be made to try and educate

Committees, ratepayers, and Boards of Guardians. It was a very difficult

matter, but still it was not insuperable. The process of education was slow and

gradual, but it was to a certain extent effective more or less.

Mr. Richards said he agreed with nearly the whole of Dr. Menzies' sugges

tions, but there were one or two points on which he differed with him. The first

was the alteration of the hours of asylum work from six o'clock in the morning

to seven. Many years ago they tried that experiment at Hanwell for the winter

months. The Chairman was under the impression that it would save the gas,

and it was tried for three or four mouths, but at last they were obliged to return

to their old hour of six o'clock, because they found that the routine work could

not be done in the forenoon. He believed they were the pioneers at Hanwell in

erecting a nurses' sleeping block. When the plans were submitted to the Com

missioners in Lunacy there was a long correspondence between them and himself

as to the number of nurses tliej' were going to keep in the wards. He was for

reducing these to nearly a minimum, but the Commissioners would not hear of

it, and the consequence was they could only build for two-thirds of the nurses.

The Commissioners' argument was this, that in case of fire it was absolutely
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necessary to have a large number of nurses in the building. He believed the

Commissioners had still that idea, and it would be some long time before they

would be able to endorse what Dr. Menzies had suggested, that they should all

sleep out. He quite agreed with Dr. Menzies, and thought the question of fire

was a mere bogey, as the nurses could all be summoned in sufficiently short time to

be efficacious. He agreed with Dr. Lindsay in his remarks about the canteen,

and did not think it would answer. He did" not know if a rule was to be made

that the beer should be drunk on the premises. If not the attendants would

take it into the wards, and some of them would give it to the patients. They

all knew that the patients who used to do work for the attendants were the ones

that got the extra beer. The attendant would be extremely bold indeed and

hardly likely to bring in such a bulky thing as beer from the outside. He was

not quite so sure that knocking off beer for the nurses and attendants had been

a very good thing. The beer was knocked off at Hanwell three or four years

ago. He had left it for two years and went over not long ago and noticed the

nurses looked pale and anaemic. He spoke to the matron about it, and she said

the only thing she could attribute it to was the knocking off the beer. There

was something in alcohol that aided digestion and enabled the nurses to

assimilate their food much better than without that gentle fillip. Dr. Menzies

had made no remarks about head-attendants or under-matrons. Their hours

were just as long and anxious almost as the nurses, and comparatively little had

been done to shorten their hours of labour. They did at Hanwell do something

by arranging that the nurses who came on duty one morning at half-past five

did not have to come on duty the next day till ten. As to the main point of Dr.

Menzies' paper he thought they must all hope, as Dr. Lindsay had said, that

they might live to see those very good reforms carried out.

Dr. Fineoan said that although there were a great many of the details of Dr.

Menzies' paper which one might find very difficult to carry out at the present

time, the principle of the paper was very good, and he thought Dr. Menzies

deserved special credit for taking this matter upon his own shoulders, although it

belonged properly to superintendents. He thought Dr. Menzies deserved all the

more credit for cutting the ground under the superintendents' feet, and

showing them what their duties were. To his mind a great deal of the

defective nursing staff at asylums at the present time was entirely due to

superintendents—himself to blame amongst the number. He was sure if

superintendents were to make greater efforts in the direction of improving their

staff more progress could be made than had been the case for the last twenty

years. Hospital nursing had become quite a rage, and ladies of birth, education,

and accomplishments took up hospital nursing for the love of it, for the want of

something better to do, not as a means of livelihood, but as a means of occupa

tion. He certainly thought if asylum nurses were treated in the same way as

hospital nurses were treated, life in an asylum would be infinitely preferable to

life in a hospital. He did not by any means encourage the doing of menial

work by nurses, but he had encouraged them to superintend the work and

encourage the patients to do it. Some of the patients in his asylum were paying

a high figure, but they had to polish their own boots, make their own beds, clean

their own wards, and do everything for themselves which in a great many other

places would be done by junior nurses. His impression was that the more work

the patients did for themselves the better it was for them, and more especially if

they had been accustomed to an idle life. He invariably told the nurses he did

not expect them to do the work themselves ; he expected them to see the work

done, and that they should be an ornament to the ward with a neat apron and

cap, and something to look at. With regard to the certification of nurses it was

now their own fault if they had not a certificate, as the Psychological Associa

tion had put it at their own doors, and he thought superintendents should

encourage the Psychological Association in their efforts by making it a sine qua

non that all the superior posts should be filled by persons who had the nursing
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certificate from the Psychological Association. To his mind the woman who had

some qualifications was infinitely better than one who had no qualification

beyond that of her birth, and he thought if any superintendent brought this

matter before his Committee and told them it was an absolute necessity that

people must have some training before they came into an asylum, he did not

think the Committee would refuse.

Br. Menzies, in reply, thanked them for their kindly criticisms. He did not

intend them to be kindly ; he brought forward radical suggestions to have them

cut up. As regards the beer everyone seemed to jump upon the canteen ;

all he could say was, it had never been tried. No one claimed that there was

any dietetic advantage in beer ; all that they said was that the attendants

thought there was, and thought they could eat better with it. Mr. Richards

mentioned the getting up at seven instead of six. Under the amended pro

gramme a great deal of the ward work would be done before the patients got up,

because he suggested that the ward maids should begin duty at 5.30. He had

not mentioned head-attendants and matrons because each superintendent at the

present time was doing something for them. Then as regards appointing to

the higher offices those who had the Medico-Psychological certificate, one could

only say that the time was not yet come. The majority of the best nurses had not

got the certificate, and had not the intelligence to acquire it. Their older

attendants could not sit down to study, but they all hoped that the time would

come in the near future when they would be in a position to get certificates, and

then they could make it a sine qu& no» that all promotions to charge of wards

and other subordinate posts would be filled by holders of certificates.

CAUSATION AND INCEBASK OF INSANITY.

Dr. Hack Tukb said that Br. Chapman, who was announced to read a paper

on " The Causation and Increase of Insanity," was unfortunately unable to be

present, and had sent him his paper, suggesting that it should be taken as read.

He himself, having read it through, thought it was hardly the paper to read at

the present time. Therefore, if the meeting desired it, he would inform Br.

Chapman that his suggestion was adopted. This was agreed to.

Obituary.

JOHN MANLET, M.B.Edin.

As Br. Manley has retired for some years from his post as Medical Superin

tendent of the Hants County Asylum, the announcement of his death (January

3rd, 1894), did not occasion so much surprise among his friends and former

colleagues as if he had died in harness, but he is no less lamented.

Br. Manley was son of the Eev. John Manley, Vicar of Hittesleigh, Bevon,

and for 30 years Head Master of the Queen Elizabeth's Grammar School,

Crediton, in the same county. From him he received his early education, and

afterwards studied at King's College, London. He graduated at the Edinburgh

University in 1848, and passed his examination at the London College of

Surgeons and the Apothecaries' Hall in 1854.

Immediately after taking his M.B. degree he became a pupil of Br. Boyd at

the Somerset County Asylum. He was subsequently for two years the

Assistant Medical Officer at the Gloucester Asylum under Br. Williams. His

next.appointment was that of Assistant Medical Officer at the Bevon County
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Asylum for a year and a half, where he had the advantage of being under Dr.

Bucknill. Writing in 1852 the latter spoke warmly of his qualifications, adding

that he had benefited to the utmost by the opportunities he had enjoyed under

Dr. Boyd, Dr. W. W. Williams, and himself.

From 1854 to 1885 he was the Medical Superintendent of the Hants County

Asylum, where his long and faithful services are still held in grateful

remembrance.

His success in asylum administration and the warm interest he took in

medico-psychological questions were fully appreciated by the Association, in

recognition of which he was elected President in 1884. Unfortunately, how

ever, his health broke down, and he was obliged to withdraw his name while

President-elect. He had decided on the subject of his Address—namely,

Heredity in relation to Insanity. During a visit we paid him at Knowle we

found him greatly interested in this subject, and we bad long conversations

with him in regard to the frequency of hereditary transmission of mental

disorder. In one of his Annual Reports of the Asylum (about twelve years

ago) he records the number of patients who had been in the asylum, and were

related, so far as he was able to traco them.

Dr. Manley contributed articles to this Journal on Epilepsy ; Homicidal

Lunatics in County Asylums ; Cases of Moral Insanity ; and a Case Resembling

General Paralysis.

Dr. Manley was obliged, in consequence of paralytic seizures, to leave tho

asylum in 1885. For seven years he lived at Southsea, and then removed to

London, residing at Tulse Hill for a little more than two years, till his death in

January. His speech was much affected, but he took the greatest interest in

all that went on in the world, and did not, like some, resign his member

ship in the Association because he had resigned his asylum appointment.

Last summer ho suffered from a severe attack of dysentery, from which, how

ever, he quite recovered, and was remarkably well until the end of last

December. The day before his death he had a paralytic seizure. Dr. Manley's

name will be added to those Medical Superintendents of our large county

asylums who have devoted their time and energies to the benefit of the patients,

and have helped to place them in the high position which they have held in this

country. These services, unostentatiously rendered, and, for this reason,

imperfectly appreciated by the public when death calls the workers away,

should be recalled, and the excellent and humane work which they have done

should be recorded.

GEORGE JONATHAN HEARDER, M.D.,

Late Medical Superintendent at the Joint Counties' Lunatic Asylum,

Carmarthen.

We regret to have to record the death of Dr. G. J. Hearder, which occurred

at his residence on January 24th, 1894.

In November last he was confined to his room by an attack of influenza, but

recovered sufficiently a few days before Christmas to resume his duties at the

asylum. On Boxing Day he was again taken ill, and his second attack proved

to be more severe than the first. The usual after-effect of influenza (pneumonia)

had set in, and from this his condition appears to have caused the greatest un

easiness until the 24th ult., when ho died peacefully.
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The deceased was born at Plymouth in 1839, and was therefore fifty-five

years of age when he died.

He was educated at Edinburgh University, where he took his degree of M.D.

He removed to Carmarthen in 1867 from Worcester Lunatic Asylum, where

he was engaged as Assistant Medical Officer. Since his residence at Carmarthen

the asylum has been revolutionized both with regard to the internal arrange

ments and the outside appearance.

The asylum then bore no resemblance to the picturesque aspect which it pre

sents now. It was then probably not half its present size, and was devoid of all

architectural beauty. The grounds which surrounded it were quite uncultivated,

and innocent of paths, shrubs, or any of the other beauties which now make it

one of the most handsomely-situated buildings of the kind in England or

Wales. All these additions and improvements are due to the untiring efforts of

Dr. Hearder.

He was a man of instinctive business capacity and unflagging zeal. His mind

was constantly occupied in plans for bettering the accommodation for patients

and adding to their general comfort and happiness.

Once he took a project in hand he would not rest until it was accomplished.

There was no detail, however small, in the management of the large institution

which he had under his care with which Dr. Hearder was not perfectly ac

quainted, and he maintained an accurate knowledge of all that happened in

connection with the asylum. He took a great interest in meteorology, his

residence was the registered station for the district, and was included in the

printed list.

His collection of British butterflies and moths was a celebrated one, and he

was an expert in this science. He also followed the science of astronomy

closely, and possessed a very fine telescope, with which he continually pursued

the study of the heavens. '

All this contributed to make his life an unusually busy one; but with all the

stress of work which he undertook, he never forgot to closely watch the welfare

of those who were placed in subordinate positions under him. Dr. Hearder

leaves a family of seven sons and five daughters. One of the sons, Dr.

Fred. Hearder, is at present engaged as assistant medical officer at the Car

marthen Asylum.

THE ANNUAL MEETING, 1894.

THE NEXT ANNUAL MEETING OF THE ASSOCIATION

will be held in Dublin, under the presidency of Db. Conollt Nobman

June 12th, 13th, and 14th (three days).

Circulars containing further particulars will be issued in due time.

Flbtcheb Beach, M.D.,

Hon. Sec.

11, Chandos Street, Cavendish Square, W.,

March 20th, 1894.
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SCOTCH DIVISIONAL MEETINGS.

We are requested to state that in future the Divisional Meeting's of

Scotland will be held on the 2nd Thursday of November and of March.

THE NEW RULES.

At the adjourned Annual Meeting, held at Oxford, February 16th last, it was

proposed by the President, and agreed, that in order to let it be clearly known

to Members of the Association not present, notice should be given in the Journal

that the New Rules have been definitely adopted, and, further, that if any

alteration is to be proposed, due notice of the same must be given, before the

Annual Meeting in Dublin, to the Hon. Secretary, Dr. Fletcher Beach.

Appointments.

Adam, W., M.B.Ed., appointed Assistant Medical Officer to the Grahams-

town Asylnm, Cape Colony.

Mackintosh, W. A., M.B., C.M.Ed., appointed Medical Officer to

Simpson's Asylum, Flean, Stirling.

Bbush, S. C, M.B., C.M.Ed., appointed Clinical Assistant to the Hoxton

House Asylum.

Robinson, F. C, M.R.CS.Eng., L.R.C.P.Lond., appointed Fifth Assistant

Medical Officer to London County Asylum, Colney Hatch.

Tbagquib, J. H., M.B., C.M.Ed., appointed Junior Assistant Medical

Officer, Staffordshire County Asylum, Burntwood, Lichfield.

Note.—The next Examination for the Certificate and for the Gaskell Prize of

the Association will take place at Bethlem Hospital, in July. Candi

dates for the Bronze Medal and Prize of Ten Guineas must send in

their Essays to the President before the 30th of May, 1894. Parti

culars of the Examinations for the Certificate and Gaskell Prize and

of the Essay can be obtained of the General Secretary.
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PART 1.-ORIGINAL ARTICLES.

On the Separate Treatment of Recent and Curable Cases of

Insanity in Special Detached Hospitals, with Plan and

Description of Buildings about to be erected for this pur

pose at the Lancaster County Asylum, Whittingham. By

John A. Wallis, M.D., Medical Superintendent of the

Lancashire County Asylum, Whittingham.

JDr. Clouston opened a discussion on this subject at one of

the meetings of the Psychological Section of the British

Medical Association at Newcastle, and I attended purposely

to take part in the discussion and show the plans which I

propose to describe in this paper.

I noticed with much interest the movement in Scotland to

provide special hospitals, but I thought the plans published

in the " Journal of Mental Science " some time ago were

suited rather to the requirements of the ordinary sick and

infirm ; and I was not surprised to hear Dr. Howden say that

at Montrose the hospitals were used chiefly as an ordinary

infirmary, most of the recent cases being treated in the main

asylum buildings.

Dr. Macpherson informs me that he finds the Stirling Hos

pital, though in most respects it follows the plan of the one

at Montrose, very useful for most of the recent cases, though

some of the ordinary sick and infirm patients are also

treated there, and a medical officer resides in the building.

Dr. Clouston, while treating some of the recent cases in his

hospital, uses it chiefly for the sick and infirm. I propose

that the special hospital at Whittingham shall be reserved

exclusively for those only of the recent admissions who are

either considered curable on admission, or at any rate are

doubtful as to curability. All obviously incurable cases

would be excluded, as there are excellent infirmaries both at

the annexe and at the main building for the ordinary chronic

XL. '22
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cases of sickness or infirmity. I will briefly touch upon the

reasons which set me thinking on the subject of special build

ings for the treatment of recent curable cases, and then

proceed to describe the proposed new building.

Shortly after my appointment to the charge of the asylum

at Whittingham I discovered that the curable cases were un

favourably situated there as regards the promotion of their

recovery, from the scanty and insufficient nature of the

accommodation allotted to thein. This was clearly demon

strated in 1882-83, when, owing to the opening of the annexe

buildings, and the other asylums in the county having no

vacant beds, our admission rate was a very high one.

The original buildings at Whittingham, I may shortly

s iy, for the information of those who have not seen them,

are on the pavilion or block principle, and consist of a series

of blocks, of two and three storeys respectively, connected by

corridors on the ground floor, the whole forming in outline

a sort of horse shoe, the blocks lying on the circumference

of the shoe. This arrangement is in most respects an

admirable one, securing the isolation of the blocks, avoiding

the annoyance to the patients of being overlooked by or

overhearing the noises in the adjacent wards. The pavilions

are amply provided with windows, and have abundant cross

ventilation. They are of two sizes, four of them providing

accommodation for about 70 patients, six for about 100

patients each, and two of the largest, having a contiguous

corridor and a number of single rooms, accommodate about

150 patients each. There are eight connecting corridors, four

in eacli division. Two of these have just been alluded to ; the

others are used as separate wards, and afford day room space

for 25 patients each, with a corresponding number of single

sleeping rooms, seventy-five of each sex—150 in all. So

much for the main building. The annexe is simply a repeti

tion of the large blocks, six in number—four for 80 patients

each and two for 150 each, placed about 200 yards from the

main building.

We have, therefore, but six small wards of 25 beds each,

in all 150 beds for the treatment of all recent admissions, as

well as the noisy, excited, and violent cases arising from time

to time in a population of 1,8G0 patients. Two of them in

either division are reserved for the more excited and violent

of the chronics, leaving but one ward of 25 beds on either

side for the reception of the new admissions. This is mani

festly inadequate accommodation, and there is still the



1894.] 337by John A. Wallis, M.D.

further disadvantage that the six corridor wards are the only

channels of communication between the blocks on the outside

of the horseshoe and the administrative and central portions

of the building. Quietudo is therefore out of the question,

and there is a constant tr.iffic of patients and attendants

who are on their way to and from the stores, kitchen,

visiting rooms, dispensary, dining-hall, or sewing-room or

laundry. These wards ought not to have served as corridors

of communication, but distinct and separate corridors for

traffic ought to have been provided. Were these wards per

fect in themselves they would still be insufficient for the

proper classification of the violent and noisy patients and

for the reception of the newly admitted. Many of these are

suffering on admission from worry, overwork, and other

exhausting influences; the most important indication of

treatment for them is perfect rest of mind and body. They

require isolation from other patients, especially from those

whose insanity is marked by excitement or other objec

tionable peculiarities, or is obviously confirmed or incurable.

The presence of the latter class of patients in a recevjtion ward

acts most prejudicially on many of the recent admissions.

Again, an essential portion of an admission ward is an asso

ciated dormitory to be used as an observation room at night.

There is no such dormitory in the receiving wards at Whit-

tingham, and many of our recent admissions have every

morning and evening to be removed a considerable distance

into another ward where an observation dormitory is to be

found. The collecting of these patients twice daily

and their removal at a time when the attendants'

energies are fully taxed is not without inconvenience

or even danger. A perfect reception ward should be

self-contained, capable of providing for its patients' needs

and circumstances both by day and night. Another re

sult of the very limited capacity of our admission wards

is the compulsory removal from them of patients who

have just begun to improve to a large ward of at least 70

patients. This premature removal from the home-like sur

roundings of the small wards, and from the care of nurses or

attendants with whose appearance and good offices the

patient has become familiar, is but too often followed by the

most unfortunate results. A nervous, timid creature turned

adrift in a large place among a lot of fresh faces and strange

people, having to make friends with new attendants, flurried

by the greater bustle and movement, but too often suffers
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a relapse, and falls into his former state of terror, refuses

food, and has to be returned to an over-crowded reception

ward. In the same way an unstable, excitable creature

removed too soon from the good influence of close personal

supervision and quiet surroundings loses the amount of self-

control he has regained, and returns to a state of excite

ment when subjected too soon to the more trying circum

stances of a larger ward.

Then there is the difficulty of supervision of recent admis

sions scattered over a population of many hundreds of

patients. It is very difficult for an assistant medical officer

to maintain a close connection with recent cases when he

lias five or six hundred patients to look after, and as for the

medical superintendent of a large asylum, with his multi

farious duties and responsibilities, it is manifestly impossible

for him to keep in touch with the recent patients, especially

when they must be so soon drafted into the larger wards,

and yet he ought to be in a position to direct their treat

ment, especially when they may occasionally be in charge of

young and comparative]}' inexperienced medical officers.

While noticing the deficiencies of the asylum as regards

the accommodation for recent admissions, I must not be

understood to detract in any sense from the very great and

striking merit of Mr. Hollands' plan, the admirable features

of which will always secure to this asylum its pride of

place as a splendid example of asylum architecture, a noble

monument to the sagacity and originality of its designer.

He intended that many of the wretched and feeble admis

sions should be sent at once to the infirmary wards, but this

practice, which has been followed to some extent, did not

commend itself to me, the wards being too large, accommo

dating 80 patients, and being too straggling to admit of

close supervision, besides saddening and depressing the

new-comers by the sights and sounds inseparable from the

presence of the sick and dying, general paralytics, con

sumptives, etc.

Having fully satisfied myself that some extension of the

admission wards was absolutely indispensable, I began

naturally to approach the consideration how and when to

get it, and in my earlier years I had the idea of obtaining

the necessary wards by jutting out day rooms and corre

sponding dormitories at right angles to the galleries by the

sacrifice of a few single rooms in the line of the corridors.

I was strengthened in this opinion by an inspection of the
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exceedingly delightful wards contrived at Prestwich in

this fashion, by my colleague Mr. Ley. A visit to Prest

wich would prove nothing short of a revelation to some

of the superintendents of the older asylum?, who may be

worrying at the problem of how to modernize and adapt a

badly-arranged old building. However, the time was in

opportune for any new work, as the county of Lancaster

was saddled with an enormous expenditure on the four

annexes, and as years went on I was less inclined to

suggest patchwork alterations and additions to the old

asylum buildings, which could only prove more or less un

satisfactory, and would have materially prejudiced the airy

and well-extended character which so happily distinguishes

Mr. Hollands' work. Further, the more I considered the

question of reception wards the more firmly was I convinced

that the true solution of the question was to be found in the

erection of a suitable building quite separate and detached

from the original asylum. In 1892, when the last of the

annexes was almost fully occupied, I made an exhaustive

report on this subject to my committee, and obtained their

sanction to submit a sketch of what I deemed necessary.

This sketch was subsequently elaborated, with the assistance

of Messrs. Simpson and Duckworth, architects, of Black

burn, into the plan which I now propose to describe, and

the description may be easily followed by reference to the

lithograph which accompanies it.

The centre is, as usual, devoted to administrative pur

poses, and has to the front the medical officer's residence,

which has on the ground floor two assistant medical officers'

sitting-rooms, a dining-room, and a medical office; a small

lavatory and w.c. on either side, and two staircases leading

to the rooms above. There are also found on the basement

in the rear of these rooms a porter's office and bedroom, and

a large room to be used as a lecture-room for the classes of

instruction for nurses and attendants. Immediately behind

these will be found entrances for the use of patients which

give access to an admission-room for either sex, also serving

the purposes of a visiting room. In the first plan there

were separate visiting-rooms, but these were eliminated in

order to keep down the cost. Still further to the rear will be

found the main administration corridor, with a dispensary

and a drug store opening from it, and the domestic offices,

comprising kitchen, vegetable and washing-up sculleries,

a tea-room, larder, bread store, small stores for groceries, etc.,
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cook's room, servants' hall, and attendants and nurses mess-

rooms, also a raw-meat store, dairy, and coal-cellar. Over

the servants' hall and cook's room there will be found on

the upper floor bedrooms for the cook, kitcheninaids, and

housemaids. Returning to the front the staircases lead to a

third sitting-room for the pathologist, three bedrooms for

the medical staff, and two spare rooms for clinical clerks, a

batb-room, and w.c, a linen store and a good billiard-room

for the medical officers. Over dispensary and visitors' room

will be found a pathological laboratory, chemical and bac

teriological room, and a photographic room and dark room

cut off from the medical officers' quarters by a glass corridor

over the entrances, and having a. separate staircase accessible

from the main corridor, so that the photographic studio may

be used for ordinary photographic purposes for the patients

when not required by the pathologist for microphotography

or other medical purposes. In the original plans a winter

garden or recreation room was designed to give exercise,

drill, and recreation to the patients in wet weather, but this

was also sacrificed for the present, at any rate, at the stern

dictates of economy, as were also the Turkish baths, lest

the expense should wreck the scheme ; but certainly these

should be added, and may be easily arranged for by the

removal of the three small stores at the end of the kitchen

block, when the recreation room might be erected with

separate entrances from either administrative corridor. The

Turkish baths could be located on the northern aspect of

the communicating corridors.

Returning to the main corridor, a small residence for the

chief nurse and head attendant is interposed between the

medical officers' quarters and the infirmary block, which will

be next described.

Reception wards Jor the sick.—This occupies the ground

floor of the first hospital block. It is designed on the lines

of an infirmary, and is intended for the reception of those

admissions in which there is serious disturbance of the

bodily health.

It consists of a day-room, with a separate dining-room,

with scullery, and ward store, a sick dormitory, with 12 beds,

and four single rooms opening out of it, also a special sick

room for a surgical operation, a lying-in case, or any case

which might require isolation. Near the dining-room is a

small attendants' sick-room, with an attendants' room next

to it. Two more single rooms, a four-bedded dormitory for
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the use of the ward cleaners, and another bedroom for an

attendant complete tbe arrangements of this ward, with the

further provision of a block at the extremity of the day-

room, which contains the closets, bath-room, and lavatory,

coal-cellar, and receptacle for ashes, dirty linen closet, and

housemaids' sink.

Alternative staircases lead at either end of this block to

the upper floor, where similar arrangements provide for a

convalescent ward. The accommodation on tlie upper floor

is for thirty patients ; that on the ground floor for twenty-

three patients, four of whom would be chronic quiet ward

cleaners.

Acute block.—The second block for acute and excited

patients is on somewhat similar lines, but it has more single

rooms, and the day-room space is larger, relatively, because of

the more excitable class of cases to be provided for. It has

also a small additional day-room, with bath-room and closet,

occupying the space allotted to sick attendants in the first

block. This is for any very noisy or specially obscene or

objectionable case which it might be found advisable to treat

by isolation.

On the upper floor of this ward the same arrangements

will, with some modifications, provide for twenty-seven

convalescents. The ground floor accommodation is for

twenty-three acute and excited cases. The four wards just

described accommodate 100 patients, and are repeated on

the female side, 200 patients thus being provided for in all.

The type of ward is based upon the plan approved of by

the Commissioners for special epileptic wards. It is selected

on account of its simplicity, which allows of easy super

vision. Each ward is complete in itself, and enjoys plenty

of light and cross ventilation. Each of the four large

dormitories mn.y be used, and is intended for use as an

observation dormitory.

The main idea intended by the special hospital is to

convey to all patients admitted into it an impression of

hopef ulness and the probability of recovery. For this reason,

and to beget a feeling of confidence, no locks will be used on

the outer doors during the day time, and no enclosed airing

courts are intended ; the buildings open directly on the

pleasure grounds, and the site selected is an open space,

with a due southern exposure. The safety of the patients

will be secured by the very ample nursing staff, which will

be of more than double the ordinary proportion, composed
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of a full staff of the very best attendants and nurses in the

asylum, supplemented by a large proportion of probationers,

who will enjoy first-rate opportunities of learning their

duties. Their practical training will devolve upon the

charge attendants of the hospital wards, and they will

receive a careful grounding in the theory of nursing, some

elementary physiological knowledge, and special clinical

instruction from the medical officers. All attendants, save

the artisans and some farm men, will pass through a six

months' residence in the hospital; and these people will

enjoy, at any rate, the courses of lectures and instruction

given by the medical officers. It will be the aim of every

one concerned to individualize the treatment of each patient

as much as would be the case in an ordinary hospital. Each

attendant would be trained to study the hourly variations of

a small number of patients, and notes would be made of

every change or phase, however slight or momentary, in the

condition of" any patient, their notes being presented to the

medical officer daily.

Another point in connection with the large staff at the

hospital and the training school for nurses. For some' years

I have held the opinion that our public asylums, being built

and supported by the public rates, have a duty to the public

which is certainly not fulfilled. I allude to the supply of

trained mental nurses for the use of those who can afford to

pay for them. We all know that the supply of first-class

and thoroughly trained nurses for mental cases is extremely

limited, and that those who pay for them do not often get

what they bargain for, the class of professional mental nurses

or attendants being largely recruited from the least desirable

section of our attendants. In the exercise of what I felt to

be a duty I have allowed the services of some of my best

nurses and attendants to any medical man in the neighbour

hood of the asylum urgently requiring them, and I have

always found the results to be eminently satisfactory when

the practice has been judiciously guarded and controlled.

An extension of this arrangement would be possible under

the working of the new hospital, and would be productive of

much public good, and, if properly organized, of some actual

financial gain to the asylum, besides acting in other bene

ficial ways, such as providing a. change of work or a reward

for good conduct.

There would be no fixed diet scale in the reception wards,
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but the dietary of the patients would be varied as much as

need be, each patient receiving that which best suited his

personal wants. There would be, therefore, no jealousy and

no grumbling. Each patient would feel himself an object

of special interest to his attendants, he would soon know

everyone about him, and the small size of the rooms aud

freedom from restraint would be productive of the beat

possible results upon his mental state.

First impressions in asylums are of great moment, as

everyone will admit. In every ward would be found none but

favourable influences, those under treatment being constantly

encouraged by the recovery and discharge of those around

them.

The medical officers in charge of the hospital will have

every opportunity of doing first-rate work there, untram

melled by the burdensome clerical and medical routine

incidental to the charge of several hundred patients.

The medical superintendent will be able to spend a con

siderable portion of his time in these wards daily, and will

keep in close touch with all the curable cases. The medical

staff, which will include clinical clerks, will enjoy better

opportunities for engaging in original research, and the

result will be a quickening of the medical spirit in the whole

asylum, resulting, let us hope, in much gain to those who are

brought to the institution for care and treatment. Certain

it is that all large asylums should be provided with hospitals

such as I have attempted to establish at Whittingham, and

I rejoice to learn that similar additions are in prospect at

the lar^e Yorkshire asylums. It has seemed to me that the

chief defect of large asylums is to be found in the huddling

together of large numbers of insane persons in one long

range of buildings. The gallery principle, which seems to

die hard, is surely out of date nowadays. Asylums should

be designed in small colonies or groups, more homelike

and less like institutions. They would obtain the great

advantage of perfect lighting and abundant cross ventilation.

There would, of course, be a centre of medical life—the

hospital—another division for the excitable of the chronic

population, and simple home-like blocks for the chronic

population. A central administration would supply all these

parts quite easily, and without any great expense. Every

building could have a southern exposure without difficulty,

whereas, under the conglomerate principle, more than half
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the wards look east, west, or north. Asylums built after

this manner could be added to at any time without scheming

or contriving, or difficulty, often ending in compromises

effected at the cost of sound planning. Danger from fire

would be reduced to a minimum. Any block which might

be the scene of an outbreak of infectious disease would at

once become an isolation hospital, and a spirit of emulation

would be kept alive in each asylum unit which would make

every part of the institution a centre of effort, largely con

ducive to the highest state of efficiency. Considering the

grievous amount of asylum building which has been thrust

upon the whole country by the mischievous operation of the

Government grant,* much money might be saved by the

introduction of such o. method of asylum planning, for many

of the new candidates for asylum care are merely fatuous

old persons for whom the simplest accommodation would

suffice. The county authorities are being called upon to

provide accommodation for imbeciles which should be more

properly provided by the guardians. Let them, therefore,

pi'ovide nothing more costly.

I am satisfied that the working of the hospital on as

liberal a scale as I have suggested—i.e., as liberal as the scale

of an ordinary hospital—would not tend to raise the main

tenance of the whole asylum, but rather the reverse. My

opinion is that where the curable cases are scattered all over

the place it is difficult to avoid keeping up a standard dietary

and supervision by attendants, which are probably in excess

of the requirements of the rank and file of asylum residents.

A more exact classification and the removal of the curable

cases would enable the management to raise the few and

reduce the many to such a standard of expenditure as is need

ful for their just requirements ; the reduction in cost thus

arrived at would more than cover the increased cost of the

few who, after all, are not to be grudged, even by the most

economically minded ratepayer, anything in reason likely to

hasten their return to the condition of bread-earners.

•See Journal for October, 1893, p. 006.
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The Trials and Troubles and Grievances of a Private Asylum

Superintendent. By Lionel A. Weathkely, M.D.

When our worthy Secretary asked me to read a paper, my

difficulty in giving a direct affirmative answer was not so

much the trouble and time the writing of such a paper

would involve, but rather the choice of a subject. To give

the outlines of some special case, to make a few remarks,

and to hear the President, after thanking me, and waiting

in solemn silence for the spirit to move some member to start

a discussion, call upon the reader of the next paper, did

not strike me as worth the trouble ; besides, one cannot

always have a " special case " on tap in a small private

asylum.

To anticipate my taking up any point of pathological or

physiological interest would, I fear, be akin to expecting an

omnibus-driver to bo capable of steering an ironclad.

What, then, was I to write about?

Being worried one day with a discontented patient to the

right of me, with worrying relatives of an inmate to the left

of me, with a lazy and careless attendant behind me, and a

nasty leak in a newly-made roof in front of me, the idea

suddenly started from my irritated brain that I had never

heard anyone declaim before an audience of sympathisers

concerning the trials, the troubles, and grievances of an

asylum superintendent.

I know full well that the worries of a private asylum

manager can be but infinitesimal when compared with

those of the superintendent who, possibly by some

economical members of his County Council, is considered

over-paid, for work involving the administration of a small

town, and the looking after the mental and physical health

of several hundred lunatics. Still, our life is not exactly

what I in my ignorance described it when, after giving up

private practice and blossoming into a full-blown asylum

proprietor, I called my new departure " Eetirement into

private life with a hobby." Would it were so !

Public Opinion.—Do your duty and hang public opinion

may be very well theoretically, but, I fear, practically, as

Perkyn Middlewick would say, " It don't wash."

Unfortunately the vox populi when raised against private

asylums is a voice profoundly ignorant of what it is shouting

about.
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Those who know anything about the manner in which

these homes for the insane are conducted know and realize

perfectly well that if the proprietor does not do his duty by

those entrusted to his care, if he does not study carefully

the individual idiosyncrasies of his unfortunate household, he

soon, metaphorically speaking, " cuts his own throat," and

makes a horrid mess in doing it.

This ignorant public is for ever hinting that we keep

patients who ought to be at large, simply and solely for the

£ s. d. we get from them ; that it is only natural we should

do so ; that it must always be the case ; and, consequently,

that private asylums should be abolished.

We are all, I am afraid, in this world inclined to look after

self-interest. Self-interest and ambition, to a certain extent,

go hand in hand. l)o away with either and progress is at a

standstill.

Granted, then, that we are the self-interested individuals

some would make us out to be; I maintain that this self-

interest compels us to do all we can to give our asylums a good

name; a name for kindness to our patients; a name for a

good percentage of recoveries ; a name for freedom of com

plaints from our patients ; but certainly not a name for

detaining patients who are sane.

With the constant supervision and inspection of our

houses, with the freedom of communication with the outer

world enjoyed by our patients, our self-interest, our ambition

must be to have our institutions spoken well of. It is the only

hope we have of succeeding in our branch of the profession.

The man who cries out the loudest for lunacy reform, for

greater safeguards against illegal incarceration and deten

tion, is almost invariably found to be without the slightest

practical experience of the subject.

He it is who declaims from public platforms, who writes

to newspapers about the iniquities and the inadequacy of the

lunccy laws, and who, if his wife, his sister, his cousin, or

his aunt become insane, will knock the loudest at your front

door and demand immediate admittance for his mentally

afflicted relative ; and when you inform him that there are

certain formalities to be gone through, such as a petition to

sign, a magistrate's order to procure, and medical certificates

to be duly filled up, he it is who stares at you aghast, and

wants to know what is the meaning of all these obstructions

to that immediate treatment, which he now recognizes not

only as best for the patieut, but best for him too.
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Our Patients.—In ordinary medical practice the patient

knows and feels that his doctor is doing his utmost for his

benefit, whether that be by helping on his recovery or by

alleviating his hopeless disease.

How different is it with many of those whom we have to

treat. Not realizing that they need either medical care or

moral control they resent all we wish to do for them. I

don't say they are all obstructive to our efforts to treat them

either morally or medically, but that this resentment, and

consequent resistance to an attempt to do our best for

them, are not the least of our trials must, I think, be

admitted.

Then we have that bete noir, the discontented and com

plaining patient. The complaints are so sane, so plausibly

worded, and so very possible ; the discontent seems so reason

able to those unacquainted with the patient's mental

peculiarities, that the distortion of facts, the gross exaggera

tion of grievances, cannot be readily seen ; and even our clear

explanation of them may not always be believed in by those

to whom they are made.

I do not know anything which would have been more

likely to have lost Job the gold medal for patience than to

have had to live for a few weeks with a circle of discontented

lunatics under his immediate care.

Often does such a case tax our forbearance to its utter

most, often must we feel inclined to answer back sharply,

and words which would afterwards have been regretted are

almost spoken ; but our knowledge of our poor patient's

state of mind is ever present with us, and " the kindly heart

sends a telegram to arrest them on the very lips."

It is the thousand and one such grievances and such

complaints which, though at first, may be, are as water on a

duck's back, still gradually leave their mark, and like the

drip, drip, drip on the hardest stone, after a few years the

effect can be but too plainly seen. We do all we can to

please them, we go out of our way to almost anticipate their

wishes, or to prevent what we fancy may be annoyances,

only to find that our attempts are futile and the " discontent

still reigns supreme."

The anxieties which the suicidal patient brings upon us

are impossible to adequately describe. We give our definite

instructions, but we cannot be ever present to see that they

are faithfully carried out; and if the artfulness and cunning

of such a patient can, and often does, deceive us, surely we
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must not be too harsh upon the attendant, whose gradually

gained confidence in Lis patient is suddenly betrayed.

Then again what a tax upon our peace of mind is the

presence of the patient, who is always planning an escape,

and whose attempts, if successful, may give us hours of

anxiety, which seem to take years off our life.

I have just recently had such an one transferred from our

care, and the relief felt is only proof of the amouut of

anxiety now happily gone.

Another trial which we all have to undergo is the medical

treatment of many of our patients when physically ill.

To begin with, how often have we solely and wholly to

depend upon objective symptoms for our diagnosis? The

ordinary medical man would be greatly nonplussed if he got

the answers Ave often have to hear to questions put to a

patient. I have under my care an old gentleman whose

physical condition has required for a long time a great

amount of looking after, and I can honestly say that, though

mentally capable of giving a correct answer as to his feel

ings, I have never yet succeeded in getting one. Generally

he has at once consigned ine to the hottest place on record,

or threatened to knock me base over apex if I dared attempt

to feel his pulse. All this is not productive of definite

diagnosis.

The Patient's Relatives.—Our first introduction to the

relatives of those to be placed under our care brings us,

many times and oft, face to face with the question as to

what constitutes the code of morality, with regard to the

truthful answering of questions concerning family history.

I do not for one moment mean to insinuate that all relatives

come to us fully having made up their minds to either evade

these questions, or to prevaricate, or to tell absolute false

hoods ; but I do say that to gain an accurate and straight

forward family history of many of those who are to be

treated by us is no easy matter.

Why the fact of insanity being in a family should be

looked upon by the public as tantamount to an acknowledg

ment of criminality I for the life of me cannot see. That it

is so,:fo,I maintain, a fact. I well remember a lady, known

for her Christian principles and unswerving truthfulness,

coming to askme to receive her sister into my asylum. A

prognosis of tie case was important, and 1 was desired to

give as definite a one as I could. Naturally I at once

questioned her as^o any possible hereditary taint. My lady
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was firmness itself in her negative answers. In the course

of further conversation, however, she happened to mention

that her mother was ill in bed, and added, " Perhaps it is

after all the safest place for her." I do not know why I

should have thought there was something behind this last

expression of opinion, but I did, and my question, " Why is

it the safest place for her?" elicited the answer, "Well,

doctor, you see the last time my dear mother was up she

kept trying to sit on the fire, thinking it was an arm-chair."

No more questions were asked, and the entry in the register

had a definite cause marked down as a predisposing factor in

the case.

I now come to one of the most difficult and worrying

tasks which, to my mind, is placed upon us in dealing with

the relatives of some of our patients. It may be that I have

unfortunately in my short experience had more of this

difficulty than others, but I cannot help fancying that it has

always existed, and must always be one of our trials and

anxieties. I allude to the distinct differences of opinion

among the relatives of some patients. More often, I think,

it exists between the wife and her relations and the imme

diate relatives of the insane husband ; and the class of case

more likely to give rise to this difficulty than any other is

general paralysis of the insane. The husband's relations,

not allowing for a moment that anything in their family

history could have at all predisposed to the insanity, are

inclined to blame the wife, and hold her responsible for a

great deal of her husband's condition ; and why this is so, is,

I think, not very difficult to understand. As we know, in

many cases of general paralysis, suspicion, irritability of

temper, and jealousy are often the only early symptoms o/

the disease, and these are especially shown to the wife,

whilst to his own relatives, for a very long time, he may

appear much in his usual condition of mind.

The poor wife, not realizing that these are symptoms of a

disease, at first, maybe, gives way to them, and then resent9

them, whilst keeping all strictly to herself. Letters she is

writing, visits she is going to pay, reasons why she is late

that evening, or why she refuses to go out with her husband,

all these are not explained to him. If he is suspicious, let

him be; she has nothing to hide from him, but she will no

longer give way to his absurd whims and fancies. Time

goes on, he gets worse, and at last the terrible truth dawns

upon her that ho must be going out of his mind. She con
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suits her doctor, she speaks to her own relatives, and finally

to bis. The former confirm her suspicions, the latter regard

tliem as impossible. At last definite delusions and insane

actions take place, and an asylum is his future home. Now

mark what happens. His delusions of jealousy and suspicion

are exaggerated. They have become systematized concrete

delusions, and are very definitely and plausibly told and

written to all who come in contact with him. And they

have just a vestige of tiuth about them. The wife cannot

deny that she did write letters he did not see, though

he demanded to do so ; that she did stay out later than

usual on more than one occasion, and gave him no explana

tion, etc.

In some cases, to my knowledge, the husbanu's relations

have believed (on the principle of no smoke without fire) that

something has been wrong, and are firmly persuaded that it

has been the wife's conduct alone which has brought her

unfortunate husband to this sad condition. And this direful

friction and constant family feud continues till the grave

closes over our patient ; and, maybe, long after too.

Some of you may say I have overdrawn my picture. I can

only state that in no less than three cases of general paralysis

which have come under my care during the past eight or

nine years what has happened has far exceeded what I have

here only touched upon, and that my attempts to explain

matters and to keep the peace have not only severely tried

my temper, but in two of the cases were absolutely futile.

In one case I myself walked with the poor wife to the

graveside, whilst her husband's relatives only put in an

appearance at the cemetery, and did not even deign to

notice the one who should have been the object of their

pity and sympathy.

The Powers that be.—The trouble, the toil, and irritation

which the new Lunacy Act has caused us need not be

dilated upon here. No Bill of modern times has been so

heartily damned by all who have any practical experience of

the treatment of the insane. There is one part of this Bill

which, however, I must just touch upon, as I cannot but

think it mi^ht re;idily be amended without in any way alter

ing the spirit of the Act.

It is the clause relating to the renewal orders. At pre

sent, I am sure, this clause must be a positive curse in the

large asylums, and I should be interested to know how many

patients have during the past two years had to be recertified
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in consequence of it. Why on earth the maker of this

•wonderful Bill could not have arranged for all renewal orders

to come due at certain specific times of the year—quarterly

or half-yearly—I quite fail to see. It would mean nothing

to the patient's detriment, and would be an immense boon to

the already red-tape-driven asylum superintendent.

I believe I am right in saying that when this Act was first

drafted it was intended that only a few cases of insanity

should be eligible for single care, and great restrictions were

consequently placed upon this mode of treatment.

As some of you may be aware, I have always been an

advocate for this plan of dealing with many cases of insanity,

and I was glad, therefore, to see the mooted restrictions

were removed. But although I have in the past, and do

still, often advise single care, I have always considered that

it should have more supervision devoted to it, and that only

suitable persons should be allowed to carry it out.

What do we now find, however? In spite of the law, in

spite of the penalties and punishments to be inflicted on

those who break it, there are at this present moment more

uncertified lunatics living in private houses than ever, and

in many cases several living under one roof, in utter defiance

of the law, -whose reading is so clear, so plain.

I am told, by a person well qualified to know, that when

the last census is published it will tell this tale to an extent

few would credit.

Why do not prosecutions follow ? Why is this breaking

of a wise law allowed to go on openly in our midst ? To us,

with our every action hemmed in by Act of Parliament, it

does seem hard that this open defiance of the law should go

on without let or hindrance. The Commissioners, I am

sure, would be only too ready to institute prosecutions in

cases brought to their notice if they thought that their

trouble and the expense therein involved would be repaid by

some adequate and deterrent punishment.

To start a criminal prosecution, and after heavy expendi

ture and weeks and hours of labour to find the accused

person mulcted in some trifling fine, or only bound over to

come up for judgment if called upon, is so disheartening

that I do not wonder at the apparent apathy of the only

persons who can start a prosecution for the breaking of what

I consider a very wise and useful law.

That this state of things is manifestly unfair to all private

asylum proprietors cannot be gainsaid.

xl. 23
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"With regard to the Commissioners in Lunacy and the

visitors appointed to provincial licensed houses, I feel sure

they all do their duty in as kind and as pleasant a manner

as possible ; and I myself always look forward to these

official visits, feeling that they are bearing, at least to a

slight extent, some of the weighty responsibilities attached

to our branch of the profession.

If there is anything that a possible captious critic might

carp at, it is, I think, that the Commissioners are a little apt

to try and discover some cause for fault-finding and a little

too chary in encouraging the asylum proprietor to further

improvements by giving praise where praise is due. It is a

little trying when at one visit of the Board some alteration

is advised, and is promptly carried out, and possibly the

suggestion considerably added to, to find when the next visit

is made no attention whatever is paid to what has been

done, no notice taken of your ready carrying out of their

wishes. Complaining may and often does do good, no

doubt, but for my own part I believe encouragement does

far more.

There is one item in all balance-sheets under the head of

" Eenewals and repairs," the total amount of which might

astonish some of those who may complain because a piece

of carpet is somewhat faded, the leather-stuffed chairs

beginning to show signs of wear, or a little of the paint

rubbed off the skirting. It might be news to them to hear

that it is only by very carefully attending to expenditure in

this direction that our profits can be at all made com

mensurate with our capital sunk, our individual work, our

worries and anxieties.

I often wonder when a Commissioner points out some

trifling defect in the binding of a sofa whether the patient

lying upon it with his dirty boots on has at his own home

all his furniture spic and span, as if just arrived from an

upholsterer's shop.

We private asylum proprietors have not the large surplus

over and above our yearly expenditure which the balance-

sheets of some of the hospitals fur the insane are able to

show, a surplus which allows them, no doubt, to be kept in

the very pink of perfection, and which should enable them

to do far more of those charitable works for which I always

understood they were instituted ; nor have we at our backs

that wonderful and long-suffering beast of burden, with

hardly a kick in him, the British ratepayer.
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I have one little grievance against the way in which the

visitors' reports in many licensed houses are made. It is

quite right and only reasonable that the clerk should write

the first part of the report, dealing with the number of

patients resident, the number of admissions, discharges, and

deaths, but I do think the remainder of the entry in the

visitors' book should be dictated by the visitor himself, if

only to prevent the monotonous repetition of the stereotyped

sentences: "All the patients were seen. There were no

complaints. The house was in good order."

I have heard, but I cannot vouch for the truth of the

statement, that in some asylums the clerk is busily engaged

in writing the report while the visitors are going round.

Attendants.—The man who expects perfection in anything

in this world is doomed to bitter disappointment. The

superintendent who looks for it in his attendants is, to my

mind, fast qualifying himself for a situation as an inmate

of his own establishment.

I may at once state that I ain not one of those who look

upon attendants and nurses as the cause of the greatest of

all our worries and anxieties. "Judge others by yourself "

may be a rule not always safe to go upon, but if we prelude

that rule by the words, " First puty ourself in their place,"

we shall, 1 think, be able to look at the difficulties of our

attendants' position in a truer and fairer spirit.

Do we rightly recognize these difficulties, more especially

in private asylums ? It must be embarrassing to the atten

dant with the most reasonable mind to have to act the part

of servant at one moment to the patient entrusted to his

care, and then by having to see that the general rules of the

house and the instructions we give with regard to this

individual patient are carried out, to pose, as it were, as his

master.

Give me attendants and nurses who feel an interest in

their work, who have kindly hearts, and are liked by the

patients, and I can, and do, overlook many, what I then call,

minor faults. Only let those faults be known, so that they

may be guarded against. The dangerous attendant, to my

mind, is your plausible individual, who is always doing

right, who can never, no never, do what is wrong. This is

a veritable wolf in sheep's clothing, and one to be avoided,

and the sooner out of your house the better for your future

peace of mind. I think, perhaps, we are a little too apt, in

our endeavour to try and get a " perfect staff," to make a
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first offence the last offence, and not to give that chance to

the erring attendants which often means the turning over of

a new page in their life's history.

I am, then, still ready to allow that the procuring and

looking after an adequate staff is no light work, and carries

with it many trials, many worries, and costs us many an

anxious hour ; nevertheless inclined to helieve that it is not

the greatest of the burdens we have to bear, and that on the

whole we should be contented that we are able to get fairly

competent persons to carry out some of the most trying and

harassing duties falling to the lot of those who have to

earn their own living.

To at all adequately give a fair summary of our trials and

troubles in the short time allotted to a paper would be

impossible, and I have not attempted it. I have only lightly

touched upon a few of them, and in doing so I trust you will

admit that I have not in any way taken too pessimistic a

view of what we have to bear.

This paper has been written in no complaining spirit, but

simply with the object of ventilating and discussing some

possibly not altogether insurmountable difficulties in the

pathway of our individual work. I can only end by saying,

—would it had been better done !

On Affections of the Musical Faculty in Cerebral Diseases. By

William W. Ireland, M.D.

A modern philosopher has revived the theory that music

has been evolved out of speech ; but even adopting the

leading views of the evolutionists, this theory seems little

in accordance with their own methods. The harmony of

sound appears very low in the animated kingdom, whereas

the faculty of speech is the last aud highest eudowment.

Some insects and spiders have the power of producing

sounds. This is generally effected by the aid of beautifully-

constructed stridulating organs. "The sounds thus pro

duced," Darwin tells us, " consist in all cases of the same

note repeated rhythmically, and this is sometimes pleasing

even to the ear of man. Their chief, and in some cases

exclusive use, appears to be either to call or to charm the

opposite sex."

The lowest form of air-breathing vertebrate animals,

frogs and tortoises, emit musical notes at the period of
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courtship. In birds singing may be said to constitute a

language giving expression to the feelings rather than to

the conceptions. The variety of notes in the nightingale is

so great and prolonged that one might almost say he had

the gift of poetry. If the intelligence of the bird were

gradually increased through the development of the brain,

language would naturally come out of singing ; its speech

would be song. Music is a gift attaching to a much lower

organism than speech. In many children the perception

and enjoyment of musical tones comes before the faculty of

speaking or the understanding of speech. Some can hum

tunes before they can speak. Richard Wallaschek gives a

striking instance of early precocity in music* The son of a

musical composer and director, when no older than eleven

months, long before he could speak of his own accord, sang

the beginning of songs which he heard in the house. At that

time " Hush, hush, hush, here comes the Bogey Man," was

in every mouth. The child, having often heard this song,

when the first word was spoken to him at once took up the

tune, singing the three first words, though he otherwise

could not speak, and could scarcely be expected to under

stand the meaning of the words.

Idiots have a turn for music quite disproportioned to their

other mental faculties, and not unfrequently those who

cannot speak at all can hum tunes correctly. The won

derful construction of the internal ear, and especially of

the organ of Corti, puts the vibrations in the outer world in

unison with its own tensioned fibres, and thus prepares them

for reception to the brain without any difficult effort of

adjustment. Music thus appears to be a rudimentary

endowment which demands a much lower capacity than

that of speech, and is less liable to be destroyed in mental

decay.

Though distrusting those speculations by which naturalists

pretend to show that one mental faculty is evolved from

another, I venture to suggest that we might discern the

first traces of the musical faculty in those rhythmical move

ments which are noticed in idiots of the lowest class. I

have observed such cases rocking their bodies and keeping

time by whistling or emitting some uncouth sounds.

Amongst savages music seems to have a close connection

* See his paper, " Die Bedeutung der Aphasie fur die Muaik Vorstellung," in

" Zeitsohrift fur Psychologie and Physiologic der Sinnesorgane," Baud vi., 1

Heft.



356 The Musical Faculty in Cerebral Diseases, [July,

with dancing. The native Indians in Guiana wear

necklaces and other pendants from the body and limbs

which by their jingling keep time with the dances.

Throughout the East it is customary to combine labour with

chants or choruses, the one being made to keep time with

the other. All the world over such exercises as rowing,

dredging, or rocking the cradle are accompanied by song.

As Sir Charles Bell has observed, " This disposition of the

muscular frame to put itself into motion with an accordance

to time is the source of much that is pleasing in music

nnd aids the effect of melody." One, therefore, might

rather say that speech was evolved out of cries and

musical sounds than singing evolved out of speech. It

will scarcely be questioned that music is no technical

division, but a special faculty of the mind. The phrenolo

gists located their organs of time and tune in the fore-

brain, but this has been abandoned along with the rest of

Gall's system. Otherwise no attempt has been made to

assign the musical faculty to any particular area of the

brain. Of all talents bestowed upon man that of music is

the most apt to be transmitted by heredity. All the great

composers belong to musical families. Sebastian Bach

had sixty descendants who were amongst the best-known

organists and composers in Germany. What is thus so

often propagated must have a deep root in the organism.

While the disorders of speech have been studied with

great care and no little gain to psychology, the affections of

the musical faculty in cerebral diseases have met with little

attention.

There is a parallelism between music and language which

Dr. Brazier has stated with admirable clearness in an

elaborate paper in the "Revue Philosopbique de laFrance."*

In both processes we make use of symbols which may be

evoked through motor, auditory, and visual images. The

musical note may be mentally sung or played, mentally

heard, read, or written, as the letter, the phonetic symbol, or

the word may be mentally pronounced, heard, or written.

In ordinary speech, as in music, the education commences

through the ear and by the auditory centres ; then there is

a certain training of the vocal apparatus to realize the

^ auditory perception. Speech as well as music is learned

ftkftftagh imitation by efforts made in childhood, but it
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learn to read musical notes than to read words, and at last

the individual learns to trace these signs and to write

musical notes or words. One imperfectly acquainted with

music reads slowly and with difficulty, and is obliged to

play or sing in order to realize the signification of the

characters, just ns a half-educated man reads aloud to help

himself to understand the full meaning of what he sees. In

those who have a great talent for music which has been

highly cultivated, the musical characters awake auditory

representations, so that some gifted musicians are able to

arrive at an idea of the value of a symphony by solely read

ing without hearing it played. It is well known that injury

to a defined area of one hemisphere may deprive a man of

the power of speaking, leaving his other faculties intact ;

but we are at a loss for instances where injury to any part of

the nervous system entails a loss of the musical faculty

without other damages to the mental capacity. Probably

the reason is that musical power must be on both sides of

the brain, and be exercised by both alternately when one

side is disabled. In playing a musical instrument both hands

are generally in use, the left hand often as much as the

right. In playing the violin some of the most delicate work

is performed by the fingers of the left hand amongst the

strings. In playing the organ both hands and feet are used.

It is likely that in singing the innervation comes from both

hemispheres much more than it does in speaking.

There is no question that there is a connection between

music and speaking which sometimes is hardly separable.

All speech has some tone in it ; generally the voice is in a

medium, but painful emotion causes it to rise in the scale, or

sometimes to sink. A child commences to cry in a tone

nearly ordinary, but as it goes on it takes a higher note.

In some languages, like Italian, euphony is everything.

The increase of the musical tendency in speech leads to

poetry, which, though coming close upon singing, still

requires a distinct talent of its own. I have known a good

many instances in which men indifferent to music were tond

of poetry, and have a delicate ear for the time and cadence

of verse. Though they could not detect a false note in

playing, they would immediately notice a false quantity or if

the verse were a foot too long. This shows that there is a

distinction between the melody of tones and that of verses.

In motor aphasia the power of musical expression is

generally injured, though sometimes in a small degree.
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Dr. Knoblauch has described the case * of a little girl of

six who suffered from nephritis after scarlatina. She was

seized with general convulsions, and remained unconscious

for five days. After this consciousness slowly returned, but

she was found to have right hemiplegia with aphasia.

Later on she was able to say " mamma " with a few words.

She could sing the song "Weiss du wie viel Sternlein

stehen " with the right melody. The words of the song

were properly pronounced when she sang, but she could not

repeat them in a speaking voice nor voluntarily repeat single

words of the same. She could quite well understand what

was said to her. She had not learned to read or write. Dr.

Gowera f had a patient in whom the whole of the motor

speech region of the left hemisphere was destroyed through

embolism of the middle cerebral artery. He could only say

" Yes " and " No." One day another patient in the ward

began to sing " I dreamt that I dwelt in marble halls," when

the speechless patient joined in, sang the first verse with the

other patient, and then sang the second verse by himself.

Dr. Gowers observes that the words were used automatically,

and this utterance must have been effected by the right

hemisphere.

The child was for two months in the Clinical Hospital of

Heidelberg, where she was treated by Professor Erb with

iodide of potassium and the application of the galvanic

current to the head. She was at the same time methodically

exercised in speaking. In a month she was able to repeat

the song without singing it ; in two months she could utter

most words and make herself understood, although she could

not form sentences. As the arm had improved the child was

discharged after being nine weeks in the hospital.

I myself had under my care a boy of nine years of age.

Apparently he had always been deficient in his mental

faculties ; but his mother said that he could speak a little

before he had an attack of varicella, after which he had

much fallen off in intelligence. He was passionate, capricious,

and resistant. He never could be got to put on his clothes,

though he took them off. This boy understood a few simple

observations or directions, and seemed to have sufficient

intelligence to have spoken a little; but he remained

obstinately mute, only now and then uttering a word or two

mostly under the influence of excitement. He was fond of

* " Brain," 1890, p. 320.

f " Diseases of the Brain," London, 1885, p. 126.
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music, and could hum four or five tunes, singing the words

of a verse here and there, or when someone else was singing

he would join in with a few words and go on singing.

Among the songs which he thus sung in part were "I'm

off to Philadelphia," " The Boatie Rows," and " She is my

Annie, I am her Joe." All attempts to get him to speak the

words without singing were in vain. I had hopes that by

encouraging him in singing and exercising his muscles by

gymnastic drill he would come in the end to speak, but he

was far from being a docile pupil, and only improved slowly

during the year he was under my care.

I have heard of a patient in a hospital in London who

was paralyzed on the left side. She could not speak in an

ordinary voice, though she could say what she wanted in

singing. She used broken sentences, always singing them.

Dr. Griffen * reports the case of a girl of eighteen who

talked in a low, husky voice, but could sing with a full clear

voice. Nothing abnormal could be found on laryngoscopic

examination. It was regarded as a case of hysterical

aphonia. The affection lasted 11 months, and was finally

removed by encouraging her to sing, and getting her by

degrees to speak what she had sung.

Dr. L. Fraukl Hochwart f has studied the injury to the

capacity for musical expression in five cases of aphasia. In

all of these the musical power was injured, though in a less

degree than that of speech. One patient, a man of 50 years,

had hemiplegia of the right side. The power of speaking

and understanding words, and also of reading and writing,

were reduced to a minimum. Suddenly he began to sing.

This gave him great pleasure, but he never got beyond the

first measure of the same melody. Thus, though he could

sing words which he could not speak, the power of musical

expression was much diminished. Of the four other cases of

aphasia all suffered from paralysis of the right side. All

retained the capacity of uLderstanding words. In three of

them the power of speech was lost ; in the fourth, a woman,

there was great deficiency. All had been good at music. It

was found that none of these four patients could sing

spontaneously; but they could sing after the words were

sung to them. One of these had been a good player on the

violin j another on the piano. The first could not play on

* In the " New York Medical Journal," 20th May, 1893.

t " Deutsche Zeitschrift fur Nervenheilkunde," quoted in the " Neuro-

logisches Centralblatt," No. 21, 1891.
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account of the paralysis of the right arm, but could indicate

the strings to be touched ; the other could play on the

piano with the left hand. Both could play from the music

book, but could not sing from it. In both patients the

power of playing music was much diminished. In all the

cases in which speech was lost the musical faculty had suffered,

though in a much less degree. Nevertheless, as Dr. Frankl

Hochwart tells us, cases have been described by Finkelnburg,

Bouillaud, and Limbeck, in which there was aphasia without

injury to the musical faculty.

The counterpart of motor aphasia would be a patient who

kept the power of speaking while he lost the power of sing

ing or of musical expression. Dr. Frankl Hochwart tells us

that there is no record in which the power of musical expres

sion alone was lost ; but something nearly approaching to

this is given by Dr. Brazier from a written communication

which he received in 1873. Barre, a tenor, who sung the

important part of the Petite Fadette at the Opera Comique,

was suddenly seized, during the representation of the

play, with a complete amnesia ; neither the orchestra nor

his comrades, who tried to prompt him, could succeed in

reviving his memory. He did not understand any more what

they sung, and could not himself sing a note. When he

got back to his lodgings he understood ordinary language,

and answered to what was said to him, but it was found that

not only the piece which he was singing, but all the pieces

which he had learned had faded from his memory, both

music and words. He recovered in some months, and was

able again to take up his parts. In this case it is clear that

the words were forgotten as well as the music. We are not

informed whether any other mental faculty was deranged.

Wallaschek mentions a number of instances in which

musicians suddenly forgot their parts in operas or concerts.

It would be easy, however, to give other instances of actors

in ordinary plays failing to recollect what they had to repeat,

although they did not lose the power of answering what was

said to them. This may be owing to a failure of facultative

power, brought on by emotion or fatigue. It sometimes

happens that persons under the influence of exhaustion have

found themselves unable to speak in a foreign language,

though they could use their own. On taking rest or some

refreshment, or otherwise recruiting themselves, the power

of speaking the foreign language returned.

Wallaschek tells us that the celebrated singer, Emile
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Scaria, when performing at the Opera House in Vienna,

came sobbing to the manager and said that he must have a

special assistant—some one must be near him on the stage

to whisper his- part to him ; the ordinary prompter was no

longer sufficient. The company saw with increasing con

cern the singer's condition get worse. Two years after,

at a performance of Tannhiiuser, it was observed that

Scaria could not be expected again to appear in public.

The derangement seemed to consist in impairment of

memory, which affected his recollection of words rather

than of music. Scaria himself announced that it was Bis

marck's wish that he should carry on the management of the

theatre at Bayreuth. This he had taken up on the death of

Wagner. But though Scaria had been entertained at Bis

marck's house the Chancellor had never sent any such mes

sage. On one occasion Scaria went into a shop in Vienna

and ordered a fur coat for the summer which should be

lighted with a shining light from the inside. All this

indicated insanity.

The counterpart of word deafness, or sensorial aphasia,

would be the incapacity to distinguish musical from other

sounds (sensorial amusia, Tontaubheit, of Wallaschek). As

a general rule in sensorial aphasia the capacity for distin

guishing tones is preserved. Some people, however, are

born with a great incapacity for musical sounds, what is

called no ear for music. Brazier speaks of a man who can

not distinguish one note from another in the ascending

scale of the piano ; every note struck seemed to give out the

same sound. I once heard a Professor of Music say that a

man told him he could not distinguish between the sound

of a violin and a trumpet. There are soldiers who never

can learn the bugle calls.

Dr. Brazier cites no less than fifteen authorities who have

mentioned cases of what may be called sensory amusia (Ton

taubheit or surdite musicale), the result of brain disease.

Brazier lets us know that these observations of alteration of

musical perception only occupy a few lines amongst lengthy

descriptions of word deafness, and that they have been but

slightly studied. Dr. Brazier describes the case of a patient

who came under his own observation. This man suffered

from attacks of ophthalmic megrim, during which there

were passing fits of motor aphasia, lasting from four to five

hours. On one occasion when Dr. Brazier called the patient

was seized with megrim. There was no aphasia, but he
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could not distinguish musical airs. The Marseillaise was

being played by a military band, but, though he could hear

quite well, the patient could not distinguish the tune. He

said that he heard nothing but a noise of brass. Dr. Brazier

now found that he could not distinguish tunes on the piano

with which he was usually familiar. As this singular con

dition passed away the same evening there was scarcely

time for conclusive examination ; but the case indicated to

Dr. Brazier's mind the possibility of tone deafness occurring

isolated and independent of word deafness.

Lichtheim tells of a man who suffered from word-deaf

ness. He could hear well enough when one whistled or

sang, but could not recognize the tune. He used to enjoy

hearing his children sing with four voices, but now he told

them to stop, saying that they cried too loud.

In cases of aphasia which have been carefully studied it

has been sometimes found that when the power of writing

has been lost that of reading musical notes has also gone ;

but there are instances in which these two abilities have

been lost singly.

Dr. Oppenheim has published clinical notes* of seventeen

cases of aphasia in which the musical faculty has been the

subject of careful inquiry.

The general result of these observations was that the

musical faculty survived the loss of speech in aphasics. In

some of Dr. Oppenheim's patients the other mental powers

were evidently injured. After the memory for melodies the

memory for numbers was found to be the best preserved.

Some after losing the power of speaking words could still

hum tunes, others could sing songs, and one could even

repeat songs in an ordinary voice, though he could not utter

a word towards conversation.

Out of these seventeen persons in whom there was aphasia,

with more or less destruction of the left hemisphere, the

musical faculty was only extinguished in two cases. The

most interesting of Dr. Oppenheim's patients was a man

aged thirty-five years, an accomplished musician, and a

member of an orchestra. He became subject to motor

aphasia, with hemianopsia bilateralis dextra, but with no

paralysis. Besides being unable to speak, the understand

ing of words was somewhat diminished. He could not

* "Ueber das Verhalt&i der musikalischen Ausdrncks bewegtmgen und des

Verstandnisses bei ApbatiSchen," von Dr. Hermann Oppenheim, Chartt6 An-

nalen, xiii. Jahrgang, s. 345.
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read ordinary letters, but could read and write ciphers,

count and add numbers together. Though he could not

write to dictation, he could copy writing, but slowly, and

with many mistakes. If started with the first words of a

song he could go on with the melody, never singing false.

If difficult passages from an opera which he had not learned

were sung to him once or twice he could repeat them cor

rectly. Though he could not read ordinary letters, neither

Latin nor German, he could quite well i"ead and copy musical

notes or write them to dictation. With little thought he

wrote the C major scale, the C major chord, and similar

sequences in musical notation.

He performed on the violin, but with less than his former

skill. He complained that owing to the hemianopsia he

could not follow with his eyes the motion of the bow. He

said that during two nights there were people playing near

him. He could distinguish the sound of a piano or violin,

a violoncello, a hautboy, and a clarionet. Though this was

a hallucination he was so convinced of its reality that he

asked the attendants in the hospital to prevent the music

during the night.

Ou the other hand, there are instances related by Finkel-

burg, Charcot, and others of patients who, without any

aphasia, lost the ability to read music, while still able to

perform from memory and reproduce the airs which they

heard. There is the celebrated case recorded by Bernard :

an old lady who taught the piano, though suffering from

motor aphasia, could still pronounce the words of the airs

which she remembered. She could read the titles of the

pieces and the words of the songs placed between the lines

of musical notation, though with some hesitation, but could

not in any way understand the musical notes. Dr. Brazier

gives from his own observation an example of complete

blindness to musical signs (amusie visuelle) without any

mixture of alexia or word-blindness. A teacher of the piano,

aged 36 years, much accustomed to read music, after suffer

ing for the whole day from megrim on the left side, in the

evening found that she could not read musical notes. Her

sight was unaffected, and she could read ordinary print or

writing. This singular condition passed away on the third

day.

Cases have been also reported of aphasics who could copy

music which they had become unable to read. It is obvious

that motor paralysis may much affect the power of musical
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expression as exercised through playing on an instrument.

Charcot has observed a player on the trombone who had lost

the memory of the associated movements of the hand and

month necessary for performing on his instrument. At the

same time all his other motor memories remained un

affected.

Dr. Brazier has shown that musical airs are sometimes

associated in the mind with auditory representations, or

with motor representations or motor impulses, with contrac

tions of the tensor tympani muscle, or with slight move

ments of the throat or larynx. Sometimes music is

associated with the sounds of the voice, or sometimes with

visual images of musical notation, though this is rare. A

musician may associate the melodies known to him with more

than one of these forms. With different men the associa

tions are different. From this we see that derangement of

these associations might tend to embarrass or diminish the

musical faculty. One whose music has been principally

learned through singing would be more likely to have the

faculty deranged in aphasia than one who did not sing, but

played on an instrument, whereas any motor spasms or

paralysis would injure the power required for performing on

an instrument, and thus injure the capacity for musical

expression. All this must be borne in mind in considering

the derangements of the musical faculty, both in aphasia

and insanity.

There are stages in the exercise of the musical gift which

mark divers degrees of capacity. There is the simple

pleasure derived from hearing musical sounds, the power of

remembering a tune and repeating it by the voice, the

power of performing on a musical instrument, the capacity

for appreciating ideal high-class music, and, the highest

faculty of all, that of composing new melodies.

As a general rule idiots have the capacity of receiving

pleasure from music, and, as already said, mute idiots

sometimes pick up tunes. When the talent for music is

marked in the sane members of the family it is generally

also mai-ked in the idiot or imbecile. There are some

idiots or imbeciles who do not care for music at all. On a

careful examination of 180 idiots and imbeciles and 82

normal children Dr. Wildermuth * found that nearly one-

* "TJntersnchnngen ubcr den Mnsikpinn bei Idioton, Allgemeine Zeitsohrift

fur Psjchiatrie," xlv. Band, a. 574. Berlin, 1889.
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third of the idiots had a good capacity for music, and that

11 per cent, of the idiots and 2 per cent, of the normal

children were destitute of all musical capacity.

The following is his table for the idiots and imbeciles :—

Of the 1st class 27 per cent.

„ 2nd „ 36

» 3rd „ 26

„ 4th (musical incapacity) 11 „

For the normal children :—

Of the 1st class 60 per cent.

» 2nd „ 27

» 3rd „ 11 „

» 4th „ 2

Dr. Wildermuth observes that the people of the village of

Stetten, from which the normal children came, were known

to have a good talent for music, and that all these children

had received systematic instruction in music, whereas many

of the idiots, being newcomers to the institution, had never

got any such instruction. Taking thi3 into consideration he

thought that his examination proved that the musical faculty

in idiots was a relatively high one.

Dr. Wildermuth found that many idiots were indifferent

to sounds which most people think unpleasing, but this

might be owing to their general indolence. On the other

hand some showed antipathy towards tones and noises

which are generally thought not unpleasant. One wept at

the sound of a drum. An epileptic idiot was thrown into a

state of angry excitement by the sound of a bell ; a hydro

cephalic imbecile by that of a wind instrument.

This aptitude in idiots has been taken advantage of in

giving them musical drill. Of those who can speak many

can be taught singing. This is done simply by the ear.

Though it may be said that idiots have musical tastes and

aptitudes which are not much behind those of normal

children, they very rarely attain any skill in playing upon

musical instruments. They are deficient in mental applica

tion, generally indolent, and habitually awkwai'd in all bodily

exercises. Nevertheless their talents for music present a

striking contrast to their utter want of aesthetic tastes, of

appreciation of the combinations of colours, beauty of form,

or natural scenery. With idiots and imbeciles music is their

greatest talent, and arithmetic their greatest deficiency.

We have accounts of some striking manifestations of
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increased power in the musical faculty in somnambulism and

hypnotism.* In these states the will is in abeyance and the

sensibility of the auditory nerves much increased, hence it is

not surprising that music should, as it were, draw the whole

spontaneous attention. Musical hallucinations said to be of

ravishing beauty are described as accompanying the delirium

following the use of Indian hemp, in which the activity of

all the senses is so much heightened. Increased power in

musical expression may sometimes accompany the exaltation

of mania, though it can scarcely be exerted otherwise than

after an irregular fashion.

As far as my knowledge goes musical expression is best

preserved in delusional insanity, but this might be said to

hold good with most of the mental faculties.

Eibot has stated as a law of regression that the memory

is constituted by a stratification of impressions mounting

from the oldest to the most recent. It is destroyed by

erosion from the most recent down to the oldest deposits.

It might thus be supposed that in the downward progress

of dementia the musical faculty would be the last to go.

This in some cases seems to hold good. I have heard of one

patient sinking into dementia, who not only retained her

musical ability, but could even pick up new tunes. There

are patients in asylums who, when seated before a piano,

can play their old melodies, although they have lost almost

all their other accomplishments. 1 knew of one girl, aged

about fourteen, once clever at school, who had learned music.

She became demented through brain fever, and had ceased to

speak save a few words which she used in different tones.

She was still fond of music ; she would go to the piano and

play the half of a tune and then stop. She did not play it

* Many of these have been collected to form an interesting paper, " Daa

musikalische Gedachtniss und seine Leistungen bei Katalepsie, iin Tranm und

in dcr Hypnose," von Richard Wallaschek in the " Vierteljahrschrift fttr Musik-

wissenschaft,1' 1892, 2 Vierteljahr. A curious case has been related by Dr.

Abercrombie (" Inquiries Concerning the Intellectual Powers," eleventh edition,

p. 318) of a poor girl employed on a farm. She had been accustomed to sleep

in a room separated by a thin partition from one often used by a wandering

fiddler. He often spent a part of the night in performing pieces. Several

years after the girl was servant in the house of a lady, Dr. Abercrombie's

informant. Mysterious musio was heard in the house during the night,

which was traced to the sleeping-room of the girl, who was found fast asleep

but littering from her lips a sound resembling the sweetest tone of a small

violin. After this fashion she performed elaborate pieces of music This

went on, with o'.her curious acts of somnambulism, for several years. In her

waking condition she was dull of intellect and snowed no kind of turn for

music. Xt is believed that Bhe afterwards becuiuo insane,
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badly, but broke off suddenly. Anyone who has spent a little

time in an asylum must have noticed the irregular playing

and singing of the insane, generally snatches of songs or of

airs, sometimes loud and sometimes soit, or shitting from one

chord to another, showing that the musical faculty shares in

the profound disorder of the whole iniud. In preparing this

paper I have had the advantage of reading some valuable

notes lent to me by Dr. Richard Legge, assistant physician

to the Derby County Asylum, some of which are given in

the same number of this Journal.

Apparently Dr. Legge differs from me as to the relative

decay of the musical faculty in dementia. This makes me

doubtful of the correctness of my opinion, which is, however,

shared by others.* It is to be hoped that Dr. Legge will

continue his observations, for which he is very well qualified,

from his great knowledge of music and his field for observa

tion. In the meantime I venture to present the following

Conclusions.

That the area of the brain through which musical feeling

and activity are realized is not confined to the convolutions of

the left hemisphere implicated in motor and sensory aphasia.

It seems to me that the musical faculty must be exercised on

both sides of the encephalon. Whether its activity depend

upon a circumscribed portion of the brain seems doubtful.

It would be desirable to have observations to solve the

question whether diseases of the right hemisphere may

cause loss of the power of singing, or following, or repro

ducing melodies. I am inclined to think that this power

could only be extinguished by lesions to both sides of the

brain at once. It also seems to me that the musical faculty

may still survive after extensive brain diseases, which have

more deeply impaired the more complex mental faculties.

* Dr. Batty Tuke, jun., observed that in insanity the musioal faculty was

often the last to go. He mentioned two lady patients who, thongh incoherent

in speech, played with great accuracy on the piano. One of them played by

the ear j the other from musical notes, althongh she was quite nnable to read

a book, anJ had not dres-ed herself for twenty years. (Report of Meeting of

the Medioo-Psychologioal Society iu the Journal for July, 1891, p. 492).

24
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Music and the Musical Faculty in Insanity. By Eichaed

Legge, M.D., Assistant Medical Officer, Derby County

Asylum.

The subject of Music and the Musical Faculty in connection

■with insanity is one which has several interesting aspects,

and one which, in some directions, offers for observation a

field which has hitherto been little worked. I propose to

bring together in this paper some of the facts which have

fallen under my notice, and to offer a few comments upon

them.

The term musical faculty includes : (1) Capacity for recog

nizing sounds of definite pitch, and the relationship of

such sounds one to another, i.e., " having an ear for music;"

(2) Susceptibility of the emotions to musical influence, (in

cluding a natural or cultivated taste for music) ; (3) Skill in

the execution of music, vocal or instrumental ; (4) Power of

composing original music.

The first of these is strictly analogous to the colour-sense.

Colour-sense is deficient in a considerable proportion of

healthy persons, but, probably, it is never entirely absent.

Ear for music, also, is in many but slightly developed,

though it seems to be always present to at least such a

degree as will enable its possessor to discriminate between

sounds of very high and of very low pitch. Above this

there is every degree of capacity. A person with "no ear"

can, probably, tell which one of two notes played to him is

of the higher pitch, but he will have little or no idea of

their interval ; some, whose musical capacity is more

developed, and who can whistle or sing melodies without

going far out of tune, cannot tell the progression of a tone

from that of a semitone, or that of a major third from that of

a minor third, when played to them on a keyed instrument ;

while others can clearly distinguish a great tone from a

small tone (C to D, and D to E, in the untempered Bcale).

It is not easy to determine accurately the amount of ear for

music which a person may possess, and with the insane the

difficulty is increased ; in the case of idiots, often, all that

we can do is to form a rough judgment, by listening to their

singing and noting if it be in tune. In judging a person's

ear for music the point to be observed is his power of appre

ciating intervals (or ^ relative pitch "), and this is practically

the same thing as his power of telling when and how far a
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melody which is played to him goes out of tune. The

capacity for telling the "absolute pitch" of notes, that is,

for recognizing approximately the number of vibrations per

second of a single note, is one which is of little importance ;

few persons possess it to a high degree, and it is useless to

musicians. Appreciation of relative pitch is improved by

cultivation. When there is an ear for music there is also

usually a sense of rhythm, but the latter is often well

marked in persons in whom the former is rudimentary. It

is worth noting that the colour-sense is more often deficient

in musicians than in any other class of men (Edridge

Green). A capacity for one form of art seems to limit its

possessor in other directions ; poets are commonly deficient

in musical ear. A sense of rhythm is not confined to

musicians ; rhythm has its analogue in poetry as Metre, in

the graphic arts and in architecture as Repetition of similar

parts.

The three other, and higher, divisions of the musical

faculty require no explanation.

In Acute Mania there is generally incoherence of musical,

as of other, thought. If the patient sings he generally

sings snatches of songs, and these are often inaccurate and

out of time and tune. Music heard by him has little

effect ; at most it arrests his attention for a moment, or turns

the current of his thoughts into a different channel.

Patients suffering from Sub-acute Mania often give vent to

their feelings by singing, or by playing upon an instrument ;

they are not fastidious about time or tune, and their per

formances are usually fragmentary. Two of these patients

sang hymns loudly while I fed them with the oesophageal

tube—one in emulation of the martyrs who sang at the

stake, the other as an expression of defiance. Another

patient, in whom a series of epileptic fits is ushered in by a

period of maniacal excitement, shows her feelings by singing

a verse of a hymn over and over again. She varies her

expression to suit every emotion, and sings it coaxingly,

joyously, angrily, or furiously, as the feeling of the moment

may prompt, and entirely without regard to the proper

sentiment of the words or tune. Another patient, also

epileptic, and a fair pianist, becomes very irritable when a

series of fits is approaching. For a few days before the

attack he is constantly at the piano playing choruses from

Handel's oratorios. He makes many mistakes, plays too

■quickly, and gets angry if interrupted. When he has



370 Music and the Musical Faculty in Insanity, [July,

finished playing he hides the book under the sofa. After

the attack is over he is very confused, forgets where he put

the book (though he always puts it in the same place),

suspects other patients of having stolen it, and strikes them.

He gradually becomes clearer in his mind, but does not play

much until the next attack is approaching.

The following is a good example of alteration in the

musical faculty in sub-acute mania. Patient was a school

teacher, and a fair performer upon the piano; he was the

church organist of his village. He had many exalted delu

sions ; thought that the asylum was Windsor Castle, and

that he was Julius Caesar, Shakespeare, Mozart, and many

others. If allowed, he would spend five or six hours a day

at the piano. On each occasion his performance was much

the same ; I took notes of one of them. First, he sat at the

piano for ten minutes as if in deep thought ; then, opening

the instrument, he played the notes lj==H= for about

quarter of an hour, now in common time, now in triplets or

other rhythms, sometimes forte, sometimes piano, sometimes

with a careful crescendo or diminuendo. Meanwhile he

listened attentively with his head to one side, as if judging

some very fine and delicate effect. Next he varied the per

formance by using the chord &EEtj or or

both. Thirdly, constantly playing the notes

with the left hand, he played melodies with the right,

beginning with country-dance tunes played correctly in the

key of C, and ending with extempore melodies of the

most incoherent kind and in any key. When he had. gone

through a vigorous performance of this sort for a quarter of

an hour, he passed without a break into the hymn " How

sweet the name of Jesus sounds," of which he played the

first line over and over again, correctly and with the proper

harmony, slowly and without a pause, for twenty minutes.

Finally, he passed, again without a break, into " Hill's

March," of which he played the first section with much

spirit for about twenty minutes more.

Chronic Mania.—Most of the patients who play in asylum

bands belong to this class. Some are good executants, per

haps as good as when they were sane ; but their performance

of good music is hardly ever worth serious consideration.
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Their playing is without expression, they play loudly or

softly, quickly or slowly, not as the music requires, but as

their feelings at the moment may prompt. They are

uncertain, apt to break down, or to stop suddenly. Some

of them, especially those with engrossing delusions, learn

new music with difficulty. Chronic maniacs who have a little

knowledge of any art will often make this a hobby. In most

asylums we see patients who spend their time drawing

pictures without perspective, or writing poetry without metre.

I think they less frequently take to music, probably for the

reason that to play upon an instrument involves some

physical exertion or a bodily position which must be kept up

by an effort. A patient lately under observation spent all

his time writing out the tunes of hymns from memory ; he

wrote them (in default of better] upon brown paper which

he had ruled; they were usually correct. He bound the

paper into books and sang the hymns at intervals. Excitable

patients occasionally become excited on hearing lively music ;

but, upon the whole, I think that susceptibility to musical

influence is less marked among chronic maniacs than among

the sane.

Patients with Melancholia, where the depression is at all

severe, seldom play, and are seldom pleased on hearing music.

Florence Nightingale remarks that sick people generally like

music in which the sounds are sustained (as those of the

harmonium), and dislike that of an opposite character (as of

a piano, played staccato), without much regard to its being

good or bad, cheerful or solemn. I think from my own

observation that this is true, and that it may apply to cases

of slight depression, provided, of course, that the patient is

not indifferent to music ; but in cases of severe depression

music of a sad character deepens the patient's gloom, while

lively music often irritates him as out of keeping with his

feelings. There is but small hope of music taking an im

portant place as a curative agent in melancholia. Music of

a high class appeals strongly to, and is a serious influence

in, the lives of some persons ; but such persons are few, and

high-class music cannot be appreciated without an effort, an

effort which the melancholic cannot give. The relation of

music to melancholia is very much that of the other arts. A

patient is no more likely to be benefited by high-class music

than he is by the poems of Milton, the cartoons of Raphael,

the Laocoon, or the higher mathematics ; while the influence

of popular music does not differ in kind from that of the
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other arts, as represented by " Punch," " Tit-Bits," oleo

graphs, and decorative wall-papers. These and other cheer

ful influences are, no doubt, very valuable in hastening the

recovery of patients already improving, and in brightening

the lives of the permanent residents in our asylums ; but we

can no more expect to cure a well-marked case of melancholia

with them than we can hope to make a man forget the

recent loss of a friend by takiug him to see a farce at a

theatre.

In Melancholia Attonita, the aesthetic faculties seem to be

in abeyance. A patient who is uninfluenced by physical dis

comforts which would be intolerable to a sane person, can

not be expected to be susceptible to influences of an artistic

character. Among the patients I have seen with this disease,

a more than due proportion have had, when well, musical or

artistic tastes.

In General Paralysis patients who previously have been

musical often have exaggerated ideas of their musical powers.

In two cases, where I was able to ascertain the patient's

musical capacities before he became subject to the disease,

there was subsequent loss of ear for music. The patient con

tinued fond of music, but had lost the power of singing in

tune, or of telling when an instrument or voice was out of

tune even to the extent of half a tone or more, and he did

not notice gross mistakes in his own playing or in that of

others. One of these patients had formerly written a clear,

neat hand ; this was changed to a large, shaky, scrawl, but he

did not notice the difference. As the appreciation of music

consists in recognizing the relation of many tones one to

another, each tone having, a definite number of vibrations

per second, it is not surprising that it should be affected in

general paralysis, where there is a want of the sense of pro

portion and comparison, a confusion of mental standards,

and, perhaps, a disturbance of the muscular sense. In one

general paralytic I have seen an analogous change in the

colour-sense. The patient regarded as yellow all the colours

to the left of the blue in the spectrum ; those to the right of

it he called blue, or purple. This condition came on with

the disease, and increased with it ; in the later stages he

thought that every colour was tinged with yellow.

In Dementia, the aesthetic feelings decay with the general

mental powers, and perhaps more quickly. After the capa

city for appreciating music has been lost, the power of per

forming upon an instrument remains. The following case is
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typical of the class :—A lady, highly educated and a good

pianist, is very demented ; she does not recognize her atten

dant, and cannot look after herself in any way; she takes no

notice of music played in her hearing, and does not of her

own accord go to the piano. If placed at the instrument and

music put before her she plays at once, reading difficult

music at sight; she generally plays far too quickly, and, if

in a bad temper, her playing is quite a scramble. She plays

fairly correctly, but makes more mistakes than she formerly

did. If a piano duet be placed before her, she plays first the

page to the left (bass part) ; and then, without pausing, the

page to the right (treble part).

In the Partial Manias, the musical faculty may be unim

paired. In one case, where there were hallucinations of the

sense of smell, the patient was an excellent performer upon

the violin, and played with the most perfect taste. In

another case a perfectly sane musical faculty coexisted with

hallucinations of hearing; the patient heard imaginary

voices, but never, so far as I could ascertain, musical sounds.

The relation of the musical faculty to Idiocy is one of the

most interesting branches of the present subject; it is one,

unfortunately, for which I have little material at my disposal.

I have examined, altogether, fifty idiots of various degrees of

idiocy, a number too small to enable us to form safe generali

zations. Out of these, thirty appeared to be pleased when

they heard music, twenty were quite indifferent to it, fifteen

used to hum or whistle or sing tunes without words, nine

sung tunes with words. Five of the fifteen could also arti

culate words correctly, but without any idea of their meaning.

One had never been heard to speak, and was supposed to be

deaf and dumb, until she was heard singing a tune picked

up from another patient ; she took little notice of unmusical

noises, even when loud, but usually showed pleasure on hear

ing musical sounds ; she was almost devoid of intelligence,

could not walk, and did not recognize her nurse. Four of

the fifty were fond of drawing, three did woolwork in fan

tastic patterns, and less than half of the fifty appeared to be

pleased by looking at pictures or bright colours.

In idiocy we find that a rudimentary aesthetic sense

frequently exists in cases where other common mental

attributes are nearly, or quite, absent ; where there may be

no intellect or reasoning power, where the appetites may be

represented only by a dull desire for food, and where the

patient's capacity for pain and pleasure is much below the
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normal standard ; and in idiots we may often notice an

amount of musical capacity which seems out of proportion

to the general mental development. I think this is ren

dered less surprising by the consideration that the aesthetic

sense appears early in the infant, in whom we may see a

well-marked taste for lively tunes and bright colours at a

time when most of the faculties are but slightly developed.

It also makes an early appearance in the evolutionary scale.

The colour-sense exists in the Crustacea ; a well-developed

colour-sense and love of ornament is found amongst birds;

insects probably have a sense of musical pitch, and birds

have musical ear to a remarkable degree, several species

being able to imitate melodies accurately. I have observed

a wild thrush, whose song was the following melody, sung as

well in tune as most singers would make it : j*^J^-^=jj|

and ^=*^z3=^~^q=j»rp4—_^-^ij=| it is remarkable, how

ever, that no mammal below man, with the exception of

the Singing monkey, appears to have any delicate perception

of pitch (Romanes).

Granting the existence of an aesthetic sense in the idiot, I

think it is more likely to find expression in the direction of

music than in that of any other of the fine arts. To give

the aesthetic sente expression by means of Form in the

graphic or plastic arts, or of Colour, requires a long training

in the use of tools; but to give it expression by means of

music requires only a healthy larynx and a model to

imitate. Poetry requires the use of language, a very

difficult tool, and a very late product of development.

In the matter of ear, idiots do not seem to be inferior to

musically-uncultivated sane persons. Of their sensibility to

music I think the same is true. In performing upon musical

instruments imbeciles occasionally attain a fair proficiency ;

and, provided that the imbecility be slight and not accom

panied by arrest of bodily development, there is no reason

why an imbecile should not acquire the mere mechanical

and imitative part of musical performance ; but as the

higher expressions of the aesthetic sense involve not only

emotions of great complexity, but much pure intellect, so,

in the power of employing music as a means of appealing to

the higher feelings, the capacity of the imbecile diminishes

pari passu with his mental power, and never reaches the
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sane standard. In composition, the highest form of the

musical faculty, idiots are as sterile as they are in any of the

other fine arts.

In the Acquired Insanities, the higher forms of the

musical faculty—those forms which use music as a means

of expressing intellectual ideas or the more complex emotions

—generally suffer, as we might, a priori, have expected; the

musical performances of the patient often reflecting the

incoherent, distorted, depressed, or defective state of his

mind. Susceptibility to musical influence and love of music

are variously affected in the different insanities. Capacity

for performing upon an instrument does not usually suffer

much in itself, though it is, of course, affected indirectly by

the patient's mental state; even in advanced dementia

patients may retain the power of reading at sight and of

playing from memory. Musical "Ear," so far as my ex

perience goes, is affected in general paralysis alone.

The case of the organist, mentioned above, looks like an

instance of reversion to a primitive type. Among savages

the first stage of musical culture beyond " mere gliding of

the voice up and down without notes strictly defined to one

another" is "the achievement of a single musical figure,

which is reiterated over and over again." A phrase, con

sisting of a short fragment of a scale, will he sung re

peatedly for hours by the Australian aborigines. " The next

step is the contrast of the two melodic figures" (Hubert

Parry). It will be noticed that the thrush, whose song I

gave above, was entering the second of these stages, and

that much of the organist's performance was not beyond

them.

The aspects of this subject which I think most likely to

reward the investigator are :—The occurrence of the musical

faculty in idiocy, its decay in dementia, and its loss or

alteration in paralytic and organic dementia ; though others,

also, are of much interest to an observer who can view the

matter from an artistic standpoint, and who has the insane

of the cultivated classes as material for study.
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The Future Supply and Status of the Nursing Staff in Asylums.

By W. P. Menzies, M.D., M.E.C.P., Senior Assistant

Medical Officer, Rainhill Asylum.

Probably most medical officers of asylums have experi

enced during the last few years an increasing difficulty in

obtaining reliable nurses.

Given that some change in the conditions of labour is neces

sary, it appears that three ways are available:—(1) Enlarg

ing the field of attraction of candidates, by making it wortb

while for individuals of a class where the struggle for

existence is keener to enter; (2) Ceasing to engage persons

of a class willing to enter domestic service, who are already

in great request, and for whom the demand exceeds the

supply ; and (3) Making it worth while for better class

girls to stay for at least three years' training.

There is little room for discussing what social class is

more desirable for asylum nursing. Even limited experience

of ladies in the wards is sufficient to prove that they can,

ceteris paribus, overcome all tbe difficulties attached to the

work, and are on the whole kinder, more conscientious, and

more susceptible of training. The difference they have made

to the nursing of general hospitals is now a matter of history.

The real difficulty in employing them is that the reforms will

cost a great deal of money, but if they are necessary we

must examine the lines upon which these reforms are to pro

ceed.

Demands.

(1) The minimum age of probationers commencing train

ing must be raised.

(2) Shorter duty hours and longer daily and annual leave

are necessary.

(3) The dietary needs improvement.

(4) A home, separate from the wards, must in every case

be provided, and recreations and outdoor games encouraged.

(5) More complete instruction in hospital nursing and tbe

management of insane persons is required.

(1) The minimum age at which probationers are received must

be raised.

The large general hospitals have recognized the evils of

allowing immature girls to commence training. Among

those who demand a minimum of 25 years are St. George's,
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London, Middlesex, and "Westminster Hospitals, and the

Manchester, Liverpool, Newcastle, Edinburgh, and Glasgow

Royal Infirmaries. St. Thomas requires probationers to be

26. Very few important hospitals, except children's, receive

earlier than 23, although Poor Law Infirmaries seem to

favour 21. The wear and tear of ward work reacts with

greater force on immature girls, and it is the younger nurses

in asylums who are most often laid up with trifling ailments.

If physical maturity is requisite for hospitals, how much

more for asylums ; and, besides this, the mental development

which years and experience alone bring is necessary in the

latter but not the former. There may be some arguments in

favour of 23 as a suitable age, but nothing short of necessity

can justify us in handing over fractious delusional or fussy

senile cases to the tender mercies of girls of 19 to 21. The

youth and frivolity of the nurses, and their want of tact and

judgment, are a not infrequent cause of complaint on the

part of patients when quarrels arise. Again, girls who

stay at home till 25 or 26 usually know more about house

work, and if so, the training so obtained is not wasted in the

wards.

(2) The hours of duty must be curtailed.

At present the working day commonly begins at six a.m.,

and ends at eight p.m., with 1| hours for meals, and evening

duty till 10 about once a week. This gives 89£ hours per

week, a daily average of 12*8, with only 12 hours per week

for recreation, always after dark. Whole days off vary from

one to four per month, an average being 24 in the year ;

holidays 14 days per year. The arguments against this con

tinuous mental strain are known to all, and need not be re

peated here.

It is plain that if we are to shorten the average day, we

must either decrease the number of hours per day on duty,

or increase the number of whole da3Ts out. The latter

method has had full trial in certain asylums, even to one day

off in seven, and the results have not, as I understand,

answered to expectations. It is also the unanimous opinion

of asylum matrons and of hospital nurses who come to our

infirmary wards that they can keep " pegging at it " if they

have some time off each day, and are kept free from the nerve

exhaustion which shows itself in morning fatigue, want of

appetite, irritability, forgetfulness, migraine, anaemia, and

a constant desire for " a change." But in shortening the
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working day we open the door for irresponsibility in the case

of accidents, from the frequency of change of nurses. I

believe that it will be necessary to face this difficulty, and

that it will ultimately be overcome by experience and sys

tematic training. If I were to suggest an amended daily

time-table (which would apply to the male side as well as

female) the day would begin at 6.30 instead of six, and

end at 11 instead of 10. It would probably be found, if

nurses rose at 6.30 or 7, that the ward work could be got

through as early in the forenoon as now, when there are

more nurses of longer service, and less time wasted in

beginning. There can be no advantage in lengthening the

time spent out of bed by acute, feeble, or melancholic

patients, who take no interest in their surroundings unless

they are in the fresh air, while tractable convalescents

and sensible chronics require little supervision, and might be

allowed to rise even as early as 5.30, if they desired it, and

handed over to the ward maids by the night nurses, so that

day-rooms and galleries would be clean before the rest of the

patients were dressed. The extra hour or half-hour in the

morning would allow an extension of evening leave till

10.30 or 11, facilitating asylum entertainments, and allowing

the staff to visit concerts and theatres, a desirable privilege in

the case of ladies, who would have little society in the build

ing, and be presumably able to take care of themselves out

side.

The proposed time-table will run thus :—•

Rise 6.30; each nurse to have a biscuit and milk or cocoa

before entering the wards.

Commence duty 7.

Prayers 7.30.

Patients' breakfast, 7.45.

First nurses' breakfast, 8.15 to 8.55.

Second ditto, 8.55 to 9.35.

9.35-12.30—Ward duties, medical visit, walking parties,

airing court, sewing, changing laundry, weighing, stock

taking, fire practice, bathing in excitable wards, nursing

instruction, etc.

Patients' dinner, 12.30-1 (or patients' dinner between the

two nurses' tables).

First nurses' dinner, 1-1.45.

Second ditto. 1.45-2.30.

2.30-5.30—Walking and work parties, sewing, bathing in

quiet wards, instruction classes.
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Patients' tea, 5.30-6.

6-8—Patients put to bed. But in summer quiet patients

remain outside till dusk. In winter entertainments will

keep certain of the nurses on duty till 10.

8 or 9, according to circumstances, nurses off duty till 11.

About quarter of the staff would be on after 8.

Now as to daily time off. The day staff may be divided

into three equal portions. One-third would, let us say, on

Monday and Thursday not commence duty till the second

nurses' breakfast, 8.55 ; on Tuesday and Friday they would

have three hours off in the afternoon, 2.30 to 5.30. On

Wednesday and Saturday they would go off duty after the

patients' tea at 6. The other two portions of the staff

would rotate in like manner, so that the full staff would be

on duty from 9.35 till after all the dinners were over at 2.30.

At other times two-thirds of the staff would be in the wards.

Thus most of the duties requiring a large reserve of nurses,

such as instruction classes, would naturally be held in the

forenoon. This arrangement, which appears at first sight

somewhat complicated, gives the widest possible variation in

the times off duty, so that the greatest number of individual

tastes can be consulted. The total working hours would be

72| per week, an average of 10.3, as compared with 12.8 at

present, a net gain of 2^ hours daily. Few will say that

even the light labours of airing court and ward supervision

should be extended much beyond 10£ per day, considering

the amount of mental strain involved, and equally few will

consider that they should be reduced beyond this. It will

be noticed that forty minutes is allowed for breakfast. This

is supposed to include time for dressing, which at present is

done in county time. So with supper. This meal would be

served in the nurses' own time at eight o'clock, and after

noon tea would be allowed in the wards. Three-quarters of

an hour is allowed for dinner, to which extension no objec

tion can be raised. A common fault in the time-tables of

general hospitals is that the nurses' meals are hurried.

With the above liberal allowance of time off, attendants

might with justice be asked to attend occasional lectures,

patients' amusements, rehearsals, and choir practices in

their own time, which under the present rules it is unreason

able to expect. Annual leave might with advantage be

increased to 21 days in the year, for it is certain that nurses

have more anxiety and responsibility than assistant medical

officers, who at present have one month. It will probably
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be advisable to retain the principle of a whole day off duty

occasionally, say once a fortnight.

k difficulty arises about giving charge attendants and

nurses some distinct advantage in the matter of duty hours,

for it is evident tbat they should be on duty when the

patients get up and go to bed, at any rate most days. A

month's annual leave instead of three weeks, and time off on

Sundays, which day has been left open in the proposed

scheme, would emphasize the difference of status, and

recompense them for the extra responsibility.

What increase of staff will be necessary to carry out these

proposals ? We have to add about one-third to the present

staff for day duty. The present staff at Eainhill is 1 to 9*1,

or, on day duty only, I to 10*1. This means 99 nurses per

1,000 patients, which would have to be raised to 132 per

1,000. Then if the nurses are ladies, ward maids should be

employed, not because ladies would refuse any menial work,

but because it would be false economy to employ them to

clean wards, single rooms and passages, when the work

could be as well done by untrained maids ; for the physical

exhaustion following upon two or three hours of hard

morning labours must inevitably distract the attention and

sympathies of the nurse from her more skilled duties, the

care, treatment, and supervision of her patients. These

ward maids would be under the direct control of the charge

nurse, and would have no charge of any patients except

those engaged in household work with them. They would

rise at 5.30, and receive the working patients who desired to

get up early from the night nurses. They would finish the

ward work by 9.30, and thereafter clean offices, passages,

and attend to the nurses' home ; at dinner time carry the

dinners, wash up and collect the dishes, knives, etc., and at

nurses' meals act as waitresses. They would be off duty a

portion of each afternoon, and a certain number would be

on duty in the evening for carrying teas, making down

patients' beds, tidying day-rooms, etc. They would be in by

9 or 9.30. They would have relative status with housemaids

and kitchenmaids.

It may be estimated that, in an average asylum, ward

maids should comprise about one-fifth of the ward staff,

which would thus stand at 107 nurses and 25 ward maids

per 1,000 patients, for day duty.

To secure continuous supervision of every patient at night

without requiring any nurses to sleep in the wards, the pre
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sent night staff would need to be rather more than doubled,

say 22 instead of 10 per 1,000 patients.

In order to allow 21 instead of 14 days' annual leave, and

one month for charge nurses, about four more per 1,000

patients are required, so that the complete staff would be

133 nurses and 25 ward maids per 1,000 patients, an increase

of 47 per 1,000 on the present ; this would give a proportion

of one nurse to 6-3 patients.

(3) The food must be improved.

One may take it that the quality of the food stuffs supplied

at present is satisfactory, and the quantity ample, but the

diet-sheet lacks variety, and dishes are often spoiled by poor

cooking, and are not nicely set upon the table. To remedy

these faults is certainly a large order, implying better cooks,

better apparatus, and a free supply of condiments. The

dietary should attain a public school standard, or probably,

allowing for the proverbial difference of appetite, aim a little

higher. There is too great a tendency in English institu

tions to supply a large quantity of plain roast or boiled

meat, with a small variety of vegetables, soups, and

puddings, thereby losing all sense of a proper proportion of

nitrogenous and carbonaceous elements. Meat is the most

expensive article of daily use, and its proteids are often

greatly injured in asylums by imperfectly manipulated gas

ovens. This is hardly the place to set forth full diet tables ;

useful hints may be obtained from a paper on the subject

read before the Hospitals Association in 1890. It may be

taken as a rule that two or three varieties of each class of

food stuff should be presented ; thus, for breakfast, two

kinds of fish or eggs, two kinds of meat, toast as well as

bread, and tea, coffee, cocoa, and inilk ; for dinner always

two courses, sometimes three, two kinds of meat, two vege

tables besides potatoes, two kinds of pudding ; and a like

variety for supper. I am convinced that in a French insti

tution from such excellent material as is supplied to English

asylums a very much better result could be obtained at two-

thirds of the money, and that the extra expenses of a larger

kitchen staff would, in a few years, be more than repaid.

(4) A separate block must be provided for both nurses and

attendants.

This is now an axiom with superintendents, and in most

large asylums such blocks are either in existence or in con

templation. Therefore few remarks thereupon are required.
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It is a common and disappointing experience that after a

few months the nurses' common room is used regularly by a

small clique, while the rest continue to sit in one another's

bedrooms. I fear this is a necessary evil which it is little

use fighting against, and one can only try to modify it by

providing several day-rooms, so that small quarrels and

jealousies may not cut out one section or another. The

charge nurses should have a small common room, and there

should be a large dining-room, which can be used for con

certs and dancing, a sewing-room, a music-room, and a

writing-room, making five day-rooms in all ; also a sick

room and box-room. By means of folding-doors one of the

smaller rooms on a higber level will serve as a stage for the

large dining-room. There should be 30 to 35 single bed

rooms for senior nurses, and I am unable to see any objec

tion to the cubicle system for juniors. It is cheap and

healthy, and more privacy is obtained than in two or three-

bedded rooms. It is in use in ten London hospitals, includ

ing Guy's, Middlesex, and St. Bartholomew's. Room should

be furnished in the home for at least 100 nurses in a large

asylum, so that none are compelled to sleep in the wards,

but that each may when off duty entirely dissociate herself

from insane environment. This postulates that the staff

take turns of sleeping in the wards, or else that the night

staff be largely increased, to guard against accidents. The

latter plan will inevitably be adopted sooner or later, and

the sooner the better. There should be two night nurses

for about every 100 patients. Those in quiet wards need

not necessarily sit in the patients' dormitories, and they

will be able to give help at any time in the acute wards, by

means of open telephones with microphone transmitters and

receivers communicating with the night superintendent's

office.

As to the cost of such a block, cubed up at 6d. per foot,

an ample limit, a plain substantial building for 100 could be

builtfor £9,000, or £90 per bed, exclusive of furnishing.

It is necessary to pay far more attention to the outdoor

games and recreations of the staff. There is too much

tendency to discourage cricket and football because the

patients do not join sufficiently. Why should they? It is

the attendants who need the exercise as much as the patients.

There should be, if possible, two acres near each block for

games, laid out in good turf—for the men, cricket and foot

ball j for th^ nurses, tennis and hockey should be encouraged ;
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as well as cycling for both sexes. Under an amended time

table ample opportunity, even during the short winter

afternoons, would be afforded. There are many people who

can live all their life without exercise, but there are others

who require constant and daily physical exertion to keep

them in good form.

One of the most important spheres of duty of assistant

matrons should be to look after and encourage the social

life of the nurses ; and readings, concerts, sewing classes,

and small dances could be held almost nightly in the home.

In the male block the assistant medical officers should pre

side at various symposia.

In the men's block fewer single bedrooms would be neces

sary, as so many charge attendants are married and live

outside.

(5) A complete course of training must be provided.

This matter need not detain us long, as it has been before

this Association since 1890, and Las now assumed a practical

shape. Nothing can be more gratifying than the improve

ment in nursing, which those who have held classes for the

Medico-Psychological Certificate are bound to notice. The

ward work has become easier, accidents are fewer, orders

are more intelligently carried out, worry is diminished.

One is, indeed, encouraged to persevere by the success which

has attended the efforts of those superintendents who have

led the van. It is to be hoped that when a better educated

class of nurse arises the solubility of the facts taught her

will increase. At present so many ordinary English words

are unfamiliar to attendants that one's teaching vocabulary

is seriously curtailed. A further development of asylum

nursing is to be sought in affiliation—for teaching purposes

—to general hospitals, so that probationers can, in their

second year, go there for some months to obtain that wider

grasp of medical and surgical nursing which no asylum can

supply. In their third year they would prove very valuable

to the asylum, and could thereafter receive the certificate.

Private nursing of mental cases is a lucrative calling, and if

sound hospital training went with mental experience the

original outlay would be soon repaid.

The above are the principal lines upon which advance

towards the elevation of the nursing profession in asylums

seems desirable ; where is the money to come from ? It is

not denied that the additional expense will be great, but it

f

xl. 25
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is denied that it is prohibitive. We shall endeavour to esti

mate the cost :—

First, the additions to the staff. The average salary at

present may be taken as £22, and in this little change will

be possible, for although, if the service ever become popular,

£30 will cover the whole three years' salary for proba

tioners, owing to no salary being given at first, yet a larger

number will stay longer, and obtain higher wages. Con

sidering, then, £22 as an average wage, the addition of 47 to

the staff will represent £1,034 extra per annum per 1,000

patients in wages. Then the cost of the board of each will

be greater. It is not an easy matter to estimate the cost of

the lodgings and provisions of the staff in a large institution,

owing to disparity in the numbers provided for, and estimates

vary much. The large hospitals estimate that each nurse

costs from £45 to £55 a year, without salary. The present

estimate at Eainhill Asylum is 9s. a week for attendants and

8s. for nurses for food, and 3s. for rooms. Probably under

an improved system 10s. 6d. on an average would cover the

board, and this is the estimate of, for instance, the Maryle-

bone Workhouse Infirmary, one of the hospitals where

Nightingale Nurses are trained. So, allowing the same for

lodgings, the proposed cost of each nurse would be 13s, 6d.

weekly, or £33 17s. a year, as against lis. 6d. weekly, or

£29 18s. a year, at present. The value of attendants' uniform

before making is £3 a year, nurses' £2 10s., say, an average

of £2 15s. Add £22 for salary, and we get a proposed total

outlay upon each member of the nursing staff of £58 12s. per

annum, against £54 13s. at present. With the present staff

at 111 per ljOOO patients, the gross outlay is £6,066 3s. per

1,000.

With the increased staff it would be :—

25 ward maids cost as now £1,366 15s.

136 nurses, at £58 12s. ... 7,996 8s.

Total ... £9,363 3s. per 1,000 patients.

The excess over present outlay is £3,297 per 1,000 patients

per annum, a difference to the weekly maintenance rate of

Is. 3"21d. This, then, is what would have to be paid for all

the improvements which present experience can suggest.

Is. 3d. is a large addition to any maintenance rate, and a

proposal to incur the additional outlay suddenly would find

no favour with careful men. But we must remember that in

England the insane in county and borough asylums cost

only 9s. 2d. on an average, a cheaper rate than most other
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countries, and there is a large leap before we spend 16s. lid.

per week, which is averaged by the United States. I take

it that the aim of superintendents and committees should be

to train the public to spend, year by year, and within certain

limits, more and more upon their insane; and with judicious

education the 15d. difference in the maintenance rate would,

like a slowly growing cerebral tumour, be comfortably

tolerated. We do not require to consider the cost of atten

dants' blocks, for they are built out of the Building and

Repairs Fund. Only let superintendents who are unwilling

to bring forward a large scheme all at once at any rate build

upon an extensible plan, so that fresh attendants' blocks will

not, after a few years, be a desideratum, when ideas have been

enlarged, and more accommodation has become necessary.

To sum up, there is no doubt that until things are made more

comfortable the status of the nursing staff cannot be raised.

Duty hours and dietary are subjects which admit of gradual

and almost imperceptible improvements, so that when the

training school is ready, and life conditions have been made

favourable, the final step of securing a better class of girl

will be easy. In many directions a hopeful start has been,

and is being, made ; but combined is better than individual

effort. I hope the matter will not be lost sight of altogether,

although deprecating as strongly as anyone precipitate or

premature action.

Ages and Death-rates of Lunatics in the District where

" Accumulation " of Lunatics is most Advanced. By T.

Algernon Chapman, M.D. [With Diagrams.)

The statistics herewith presented as to an item or two of

lunacy in Herefordshire have various interesting aspects.

Perhaps the one that makes them of most value as eluci

dating an important side of lunacy statistics generally, and

as bearing on the question of an increasing prevalence of

lunacy, arises from their being those of the district that

possesses the largest percentage of insane persons in England,

and probably, therefore, in the world, and from their show

ing that the persons forming this larger percentage differ in

some material respects from the lunacy of the country at

large. In other words, the additional persons making the

number larger are not more of the same sort, but are of a

different class.

As showing the larger proportions of Herefordshire
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lunacy it may be mentioned that the number of persons of

unsound mind returned to tbe Registrar-General in the

census returns of 1891 amounted to 336 in every 100,000 of

the population of England. This number includes, of

course, all such persons whether under any official cognizance

or not, and no doubt includes many persons whom their rela

tives would not acknowledge to be insane under any less

searching and confidential conditions. It, therefore, exceeds

materially the number known to the Commissioners in

Lunacy, which amounted to 302 per 100,000 on January 1st,

1893. Of these 302, 272 were pauper lunatics, and of these

again 196 were maintained in asylums, and so it happens to

simplify further comparisons with Herefordshire that the 196

is 72-1 per cent, of the 272, whilst the proportion of Here

fordshire pauper lunatics in asylums was very nearly the

same, viz., 71 "3 per cent, of the total pauper lunatics of the

county. In Herefordshire there were on January 1st, 1893,

460 pauper lunatics per 100,000 of population, to compare

with 272 for England, and 328 per 100,000 in asylums, to

compare with 196. This figure 828 is larger than for any

other English county, and may be compared at the other

extremity of the scale with 128 in Durham, 134 in Derby

shire, and 141 in Glamorganshire.

The Hereford patients appear to be much older than those

in county asjlums generally, and they present a much lower

mortality. Both these aspects have become, year by year,

more pronounced. It is also the case that in England gener

ally lunatics in asylums are each year of a greater average

age and that the mortality, especially if age is'taken into

account, is diminishing. It strongly illustrates the change

thus going on, though it rather amuses one used to the

exaggerated condition obtaining in Herefordshire, to find

(in asylum reports) superintendents of asylums in counties

with small proportions of lunatics, whose patients are of the

younger ages and whose mortality is fairly high, deploring

the change by which they are being inundated with aged

and imbecile patients, and others of a somewhat hopeless

but not acute type, and also that their permanent inmates

are rapidly increasing in numbers. It is no doubt true that

these asylums, having the furthest way to go in this move

ment, are making the earlier steps more rapidly and more

evidently than those further on the way.

Herefordshire seems to have got furthest in this direction,

though the indications are plain that it has still some way

to go before the change is completed.
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Why Herefordshire should be so advanced in this matter

is in some points obscnre, but there are some probable

reasons evident enough. Herefordshire has possessed a

lunatic asylum longer than many counties. Thirty years

ago I knew several patients who could recollect Dr. Gilli-

land's Asylum at Hereford; I believe its history went back to

the beginning of the century. The process of accumulation,

therefore, began early. The most efficient cause, however,

no doubt is to be found in Hereford being a county with a

stationary or diminishing population, not that there is no

natural increase of population, but that the whole increase

migrates, not only leaving behind those most prone to

insanity, but leaving them without the younger and more

able members of their families, whose assistance might

enable them to maintain their mental (and other) health, who

in its failure might care for them at home, and who would

themselves afford cases of younger age, and greater mortality

(as well as curability).

I entertain no doubt that the condition now obtaining in

Herefordshire or one somewhat beyond it is that to which

other counties are tending, and that even those now furthest

from it would reach it after a certain interval, if their

population ceased to be increased by immigration ; that this

progress should be held to indicate any increased liability to

insanity can only be taken as the expression of unfamiliarity

with these broad facts.

To turn, however, to the Herefordshire illustration of

the fact that the somewhat advanced accumulation of

patients existing in that county, whilst no doubt containing

the same elements as the less advanced, contains a further

and different element, that gives the total quite a different

aspect.

In the last two Eeports of the Commission in Lunacy

there is a table (Table XV. of 46th, XIV. of 47th Eeport)

showing, amongst other things, the ages of patients in

county and borough asylums on December 31st, the number

of deaths during the preceding year, and their ratios per

1,000 for each age.

As regards the mean age of patients resident in all county

asylums on December 31st, 1891, it would appear to be M.,

44*4 ; F., 46"9 ; both, 45" 7. The mean age of patients in the

Hereford Asylum has not been so low as this since 1876,

when it was 46*7, probably not since the opening of the

asylum. At present they are just five years older than the

average of asylums, viz., M., 49-l ; F., 52-5 ; both, 50 7.
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Since 1882, the mean age has increased with trifling fluctua

tions as below :—

Year. Mean Age. Year. Mean Age.

Dec. 3 1st.--1882 47-6 Dec. 31st.--1888 49-8

1883 48-8 1889 505»|

1884 490

)>

1890 50-1f$

1885 49-6

n

1891 50-2

1886 49-9

ii

1892 50-3M

1887 501

»

1893 50-7>J

On comparing the ages of asylum patients, as given in the

Commissioners' Report, with those in the Hereford Asylum,

according to the classification there adopted, it became con

venient to reduce each of them to percentages, first, however,

in order to get a large enough number, taking the Hereford

patients not for one year, but for each year since 1882, viz.,

11 years, that happening to be the period for which I have

the Hereford ages tabulated in the same way. It is to be

observed that this gives the Hereford ages, not of to-day, but

of, say, the middle of the period, i.e., of five years ago.

When placed side by side, as under, it is obvious at a glance

that Hereford is defective in the younger ages, whilst it has

an excess of the higher ones.

Table A.—Comparison of the ages of patients in all English

county and borough asylums, at December 31st, 1891,

with those in Hereford Asylum, during the eleven years

1882-1893, the figures being the number per cent, at

each age :—

Kalis. Females.

All Asylums,
1691.

Hereford,
1882-93.

All Asylums,
1881.

Hereford,
1882-93.Ages.

Under 30 3-50 1-4 2-18 •73

20 to 24 6-40 41 4-37 278

25 „ 34 20-15 17-0 17-00 127

85 „ 44 21-77 22-7 2325 19-5

45 „ 54 22-00 22-4 230 2309

65 „ 64 14-6 18-4 17-1 19-6

«5 „ T4 7-69 10-0 9-8 14-0

75 „ 84 17 3-5 2-56 6-4

86 •12 ■14 •27 1-03
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To make the facts more obvious to the eye, and so require

less detailed comparison than by study of the figures, I have

arranged them in diagrammatic form as Diagram I.

In this diagram the males and females are distinguished

by the continuous line representing males, and the females

by a dotted line.

The lines have similar contours, and all are very close

together at or just before the position of 50 years of age.

At earlier ages it will be seen that the Hereford lines are

much the lowest, showing how much fewer patients we have

at younger ages, especially from 25 to 45, the lines for Here

ford being nearly parallel to those for all asylums, but far

below them.

Again, after 50 the very reverse obtains ; from 55 to 85 the

lines are nearly parallel, but not so exactly as before, the

Hereford lines here being highest, the excess of males

culminating at 55-65, that of females being greatest from

65 to 75, and nearly as much on to 85.

In Diagram II. the figures are handled in a somewhat

different manner.

It is assumed that the percentage of each age resident

according to the collected figures for all asylums is a normal

quantity, and is taken as a standard, viz., 100 per cent.

Then the percentage at each age in Hereford Asylum (1882-

1893) is calculated on this ; thus the percentage of males in

all asylums aged 75-84 is 1*7 of the total resident. The

Hereford percentage is 3-5, hence 1*7 being taken as 100,

3*5 becomes 206.

The basis of Diagram II. is, therefore, a table as below :—

Table B. shows percentages which the proportion resident

at each age in the Hereford Asylum (1882-1893) bears

to the similar proportion in all asylums, 1891 (Com

missioners' Eeport).

Percentages.

Ages.

Under 20

Males,

40

76

84

91

101

127

130

206

116

Females.

20—24

25—34

35—44

45—54

55—64

65-74

75—84

85

3G

68

75

84

104

115

143

250

881



390 Ages and Death-rates of Lunatics, [July,

This brings out very decidedly the paucity of patients at

the younger ages and the excess at the elder. It makes

evident also what is not obvious in Diagram I. without

some study, that the proportionate defect on the one hand

and excess on the other is greater as the extreme ages in

either direction are reached. The exception in the males over

85 is due to the smallness of the figures here, viz., only 3,

and is balanced by the undue excess in the preceding decade.

A curious feature in Diagram I., but without, so far as I

can see, any meaning that I can attach to it, is that the ages

of the male patients in the Hereford Asylum correspond very

nearly to the ages of females in other asylums, or are even

rather higher. It gives, however, an appreciable measure

of the greater ages of these patients to those who are

familiar with the fact of the greater age and longevity of

female patients in asylums. The male patients take the

position that females do generally, whilst the female patients

are of proportionately greater age and longevity still.

Table C.—Patients resident and total deaths during 12

years, 1882-1893, in the Hereford County and City

Asylum, arranged according to ages and the ratio per

1,000 of deaths to average number resident, with

corresponding ratios for all Asylums for 1890 and 1891,

taken from Commissioners' Reports, and for all England

from .Report of Registrar-General.

Males.

Corres
ponding
Ratio,
C. in L.
1890-91.

Females.

Patients
Ratio
per
Mille.

Reg.
Genrl.

Patients
Resident.

« Ratio
per

Mille.

Commis
sioners'
figures.

Reg.
Qenrl.

Ages.
Resident. 1

5—9 )
10—14 \
16-19)
20-24
25-34
85—44
<6—54
55-64
65—74
76-84
85 and
upwards

30 4 1330
C 56-
\ 76-
(. 80-

83-
87-

4-7
2-9

}»

I 52'6
( 63
X 71
(. 59

63
61
62
66
91
161
290
467

4-7
29
4-3
6-2
71

11-1
172
334
706

148-3
300-6

4-3
89

368
488
483
397
316

2
13
19
37

33
40
12

J2-5
353
38-9
76 5
818

186-0
165'8

1000 0

5-7
79

67
306
469
556
473
336
154

2 300
230

nr-
ii 6"

13-6
tz-i
41-1
81-2
168-0

3.7-1

7
10
13
16
27
26
14

27- 7

142-
28- 7
33-8
80-a

77
3 3

452-
693- 25

168-8
560 0

Totals ... 2150 163 75 8 127-0 21-5 2405 122 50-6 83-8 19-0

If All Asylum Ages 695 39 0

If Hereford Ages 137 - 31 69 101-4 36-23
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The Commissioners' table gives us also the deaths at each

age, and the calculated death-rates. I have worked out the

same figures for Hereford for the available period (1882-

1893, 11 years), and present them in the annexed Table C.

I have added the death-rates for each age in all English

county and borough asylums, taking the mean of the two

years given by the Commissioners' table, omitting decimals

as not being significant, and have also added the similar

death-rates for all England as given by the Registrar-

General and quoted by the Commissioners in Lunacy. It

will be seen that except at the extreme ages of men and the

oldest of women, less than 60 patients altogether, and

therefore liable to the chances of variation in small numbers,

the mortality at Hereford for males is very little more than

half that in all other asylums, whilst for females it is as much

less than half.

With the aid of these figures we can easily calculate what

the relative death-rates would be were the age distributions

identical. These I have calculated and appended to the

table.

These figures are also placed in a graphic form in Diagrams

III. and IV.

Taking Diagram III. for males, we see the line repre

senting the whole country, taking a very regular sweep,

showing that it deals with large enough numbers to »ive a

correct return. The " All Asylums " line is fairly regular,

indeed nearly as much so as that of the Registrar-General,

if we take the rise at 35-40 to represent the mortality in

asylums due to general paralysis.

I cannot help here calling attention to this instance

(which statistics of insanity so frequently illustrate) of a

strong indication that general paralysis is not an insanity at

all. Paradoxical as this sounds, I am inclined to think it is

quite true, and I find, on referring to Dr. Mickle's compre

hensive work on the disease, that certain authorities have

promulgated the same idea, not at all on statistical, but on

pathological grounds. It may be a cancerous or a zymotic

disease, or it may have other affinities, but it is not a

disease depending on the neurotic diathesis, as most other

insanities are. And so if you make any statistics of insanity

general paralysis will usually appear as an aberrant nodule

on them. It does not fall in with other cases as regards

heredity ; general paralytics agree with the general popula

tion and not with lunatics in being married or single, and
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here the inclusion of general paralytics makes an irregular

elevation on the death-rate curve.

The Hereford line is rather zigzag, showing the numbers

are too small to give the proper form of the curve, but

sufficient to indicate its general position ; on the whole

nearer to that of the general population than to that of all

asylums.

When we take the same figures for females, as shown in

Diagram IV., we find the line for all asylums takes a fairly

regular sweep, being unaffected by general paralysis,

whilst as regards the Hereford line the vagaries of small

numbers do not appear to have had any very obvious effect,

and it takes a fairly regular sweep, and is extremely remark

able as being very much closer to that of the geueral popu

lation than to that of asylums.

The greater age of the Hereford patients, together with

our usually low mortality, would lead one to anticipate some

such aspect of these diagrams, but I must say that till I had

drawn them out I had not expected them to be as pro

nounced.

Table D.—Comparison of death-rates per 1,000, Hereford,

1873-93 (21 years), with all asylums mean of 1890 and

1891 as per Reports of Commissioners in Lunacy.

Hkreford, All Astlums,

1873-1893—21 years. Mean of 1890 and 1891.

Ages. Male. Female. Male. Female. Ages.

66 63 5-9
Under 20 60 22 76 71 10—14

80 59 15—19

20-29 3S 21

83 63 20—24

30—39 47 38
87 61 25-34

40-49 58 41

117 62 35-44

50-59 72 32

115 66 45—54

60-69 103 67

142 91 55-64

70-79 245 121
227 161 65-74

80- 293 288
452 290 75-84

698 467 85-

I have taken out also the figures since 1873, but having

them classified somewhat differently, can only compare them
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as in Table D. The general facts in this large number are

much the same ; but two points appear. Firstly, that the ex

treme ages, as in the others, have here (on the larger numbers)

rates of mortality as markedly below those of all asylums as

the other ages had on the smaller numbers, and also, as

appears by putting them in diagrammatic form, the line of

male mortality takes a smoother form. Secondly, especially

in the female diagram, the figures are not quite so far from

the all asylums line as in the line for 1882-93, in other

words, the mortality has been lower in recent years.

There is, I think, some reason to attribute a portion of this

low death-rate at all ages in the Hereford Asylum to certain

conditions pertaining to the asylum that tend to longevity.

This appeared a number of years ago when I collected some

statistics as to the death-rates in different forms of mental

disorder, when the Hereford rates were in most forms lower

than those of the same forms in the other asylums whose

statistics were examined. Some portion is also no doubt to

be ascribed to the population of Herefordshire being a long-

lived agricultural one. And there are probably other causes

—indeed, the Hereford mortalities are so much nearer those

of the general population than of an ordinary asylum popula

tion, that many causes, if not every possible cause, must be

in action in that direction. The causes of most general

interest are, however, no doubt those that depend, on the

long accumulation of patients in the asylum, and on sending

there forms of insanity less frequently sent to asylums in

other districts. One result of the accumulation is, that the

residents are as five to the annual admissions, instead of the

average 3£ ; mortality being, as is well known, much larger

during the early years of residence, even in the same form of

insanity, whilst it is also the case that the longer residents

tend to contain a larger proportion of imbeciles and others

of low death-rates.

The greater ages also of the Hereford patients may be

attributed in a considerable degree to Herefordshire longe

vity and to the emigration of the younger inhabitants ; but

that it is mainly due to accumulation is probable from its

gradually increasing from 1867 till the present date, though

even this may be doubted, and a large part of this effect

may be attributed to more numerous aged admissions as time

goes on.
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The History of an Experiment in dealing with the Reported

Cases of Insanity occurring in the Barony Parish of

Glasgow.* By John Carswell, L.R.C.P.Ed., etc., Cer

tifying Physician in Lunacy, Barony Parish, Glasgow,

and Lecturer on Mental Diseases, Anderson's College,

Glasgow.

The Barony parish of Glasgow has a population of about

320,000. The care of the lunatics chargeable to the parish

has engaged the attention of the Board ever since its forma

tion in 1845. Various circumstances have contributed to

make the 'experience of the Barony parish, in relation to

lunacy, exceptionally valuable. Unlike most of the other

parishes in Scotland the Barony Board has alwaj's provided

asylum accommodation for its lunatics ; it has never been

dependent upon a District Board of Lunacy for that purpose.

Although at one stage of their history pressed to hand over

their asylum to the then existing Glasgow District Board of

Lunacy, the Barony Board declined to do so, on the ground

mainly that, on account of the largeness of the population

and the rateable value of the parish, the Parochial Board

was better suited to be entrusted with the management of

the arrangements for the care and treatment of its pauper

lunatics than a District Board of Lunacy, which had a wider

area to provide for, and different interests to consult ; and

further the Barony Board held that the double management

involved in having an asylum of their own along with their

statutory obligation to provide for the due certification and

maintenance of the pauper insane was a distinct advantage

to a Parochial Board, inasmuch as it provided the material

for a more complete view of the lunacy requirements of the

parish, and gave the members of the Board a greater

interest in questions connected with the care and treatment

of the insane. In the early years of its management the

Board provided for its pauper lunatics in asylum wards con

nected with the poorhouse at Barnhill. That arrangement

was never considered satisfactory by the General Board of

Lunacy ; but the Parochial Board considered the arrange

ment quite satisfactory, and opposed the views of the

Lunacy Commissioners. Ultimately, however, the Lunacy

Commissioners got their views accepted by the Parochial

Board, and they determined to build a new asylum at

Woodilee, Lenzie. Probably the arguments of the Com-

* Paper read at a Divisional Meeting of the Association in Scotland, held at

Glasgow, March 8th, 1894..
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missioners were less potent than the rapid increase of

patients, caused by a great growth in the population of

the parish, in bringing about the new departure. With the

erection of the new asylum the Barony Board entered upon

what may be called a new era in its relation to lunacy

administration, for it soon became evident that it was

performing the functions both of a Parochial Board and a

District Board of Lunacy. That position ultimately received

legislative sanction, and so the parish is now a lunacy

district, and the Asylum Committee of the Board is prac

tically, though not in name, a District Board of Lunacy.

These preliminary observations are necessary in view of

the fact that the history and the present position of the

Barony parish in the matter of its lunacy arrangements, are

in many important respects exceptional when compared with

the other parishes in Scotland. Some of the other parishes

in Scotland have provided for their lunatics in parochial

asylums, but these establishments have been connected with

poorhouses, and have not in all cases met the requirements

of the parish. The district asylums have supplied accom

modation for the pauper lunatics of most of the parishes in

Scotland. The Barony parish alone among the other

parishes of Scotland has always endeavoured to provide

fully and adequately the necessary asylum accommodation

for its lunatics, and in doing so it has had to consider many

problems connected with the management of the insane

which did not press so urgently upon the attention of other

Parochial Boards. The most important problem that has

engaged the attention of bodies entrusted with the. care of

the insane during recent years has been to discover the

causes of the remarkable increase of pauper lunatics. It

was in connection with a consideration of that problem by

the Barony Parochial Board that the experiment, the history

and results of which I have to lay before you, was suggested

as a method by which the increase in the number of patients

sent to the asylum might be prevented, and some other

useful results also secured.

Like other districts in Scotland and England the Barony

several years ago began to feel the pinch of limited asylum

accommodation. In 1888 the question of enlarging their

asylum had to be considered, but before deciding to build

additional asylum accommodation the Board instituted an

inquiry having for its object to discover, if possible, the

causes of the increase in the number of patients sent to the

asylum. The records of the parish in relation to lunacy
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were investigated with the view of discovering whether they

would afford a clue as to how the increase had come about,

and also as to whether that increase might be expected to

continue. These investigations led to negative results. The

only direct result of the inquiry was that judging by the

number of persons sent to the asylum and the steady growth

of the asylum population insanity was on the increase.

But that was known before the inquiry was made. It was

evident, therefore, that if reliable information was to be got

concerning the causation, sources, and nature of certifiable

insanity some method must be adopted that would secure a

suitable scrutiny of applications on account of supposed

insanity, and would also provide for recording the results

obtained so as to gain some approach to solidarity in respect

to the whole investigations of the attendant circumstances,

previous history, causation, nature, and treatment of the

cases brought under the cognizance of the inspector of poor.

It was because such information did not exist in the records

of the parish that the inquiry alluded to failed to throw

any light upon the subject of investigation. Clearly

an important aspect of lunacy administration had been

overlooked, for no reliable information was available regard

ing the history of occurring insanity during the impor

tant stage when the case is reported to the inspector of

poor and its disposal either by certification or otherwise.

The method followed at that time was that on a case being

reported to the inspector, the medical officer of the district

in which the patient resided was asked to certify the patient,

and the medical officer of the adjoining district was asked

to grant the second certificate. The case was entered in the

medical officer's case book along with the other cases of

ordinary diseases which he attended, but no separate record

was kept, and no attempt was made to gather the results of

the experience of the medical officers in the various districts

of the parish so as to present a complete review of the

reported cases. The suggestions which I made to the Board

for dealing with the reported cases of insanity occurring in

the parish were based upon the assumption that it was

desirable, in the interest of the parish and of the public, to

secure uniformity, as far as possible, in dealing with the

reported cases, and further, that the experience of a large

parish in regard to those aspects of insanity which do not

appear in asylum records ought to be made available for

purposes of scientific investigation. In order to secure those

objects, the method suggested was that a medical officer
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should be appointed to examine all the cases occurring in

the parish (associated, of course, for the purpose , of the

second medical certificate with the medical officer of the

district in which each case occurred), and also to specially

investigate each case in respect to all the circumstances

which he considered necessary for the purpose in view, and

keep a record of results. In addition, it was recommended

that provision should be made for the temporary care and

treatment, without certification, of cases of mental disturb

ance of a transient character. The General Board of

Lunacy, with the concurrence of the Board of Supervision,

sanctioned, or perhaps it would be more correct to say they

permitted, the use of one male and one female ward in

Barn hill Parochial Hospital for the treatment of doubtful

and temporary non-certified cases, but it was stipulated that

no patient manifesting evidence of confirmed insanity should

be placed there, and that in no case should a patient be

treated there for a longer period than one month.

The available figures relating to the operation of the

scheme embrace the period from 15th May, 1889, till 14th

May, 1893. During that period 1,337 applications were

made to the inspector on behalf of cases of alleged insanity,

of which 76 1 cases were certified insane. These figures

represent an annual average of 334*25 applications, and an

annual average of 191 certified insane. The proportion per

cent, of the total applications certified is 57*14, leaving 42*86

per cent, uncertified. The number of cases annually certified

represents an annual average of 61*4 per 100,000 of the

population of the parish. Five hundred and seventy-three

cases were disposed of without having been certified insane,

but of that number 325 were treated in the observation wards

at Barnhill Hospital ; the remaining 248 cases were disposed

of in a variety of ways, some being left in their homes as

cases not requiring special treatment, others being taken

charge of by other parishes and friends, while several were

treated at their own homes.

The following tabular statement shows the figures relating

to the four years under review :—

Total Proportion certified

Year ended Total certified insane per 100,000

14th May. Population. applications. insane. of population.

1890 301,931 308 187 61*9

1891 309,812 884 180 60-3

1892 314,312 846 192 61-0

1893 318,872 350 199 624

Annual Average 311,232 334-25 191 61*4
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The figures relating to the four years preceding the adop

tion of the scheme now in operation, though available, are

unfortunately only partially valuable for purposes of com

parison, because the records relating to applications were not

accurately kept. The following tabular statement shows the

figures relating to the four years ending 31st December, 1888.

In this table the year ends 31st December instead of 14th

May as in the former table, and the number of admissions to

the asylum is taken to represent the number of cases certi

fied insane, though, of course, transfers are included in the

admissions to the asylum.

Total Proportion admitted

admitted to asylum per

Year ended Total to 100,000 of

31st Deo. Population. applications. asylum. population.

1885 281,905 289 189 67

1886 285,299 269 172 603

1887 289,457 209 1S2 66-2

1888 293,386 230 204 69-5

Annual average 287,512 247 189-25 65-8

Although a complete or satisfactory comparison cannot

be made between the two sets of figures contained in the

above tabular statements, yet they present material that

yields some instructive lessons. There is a striking differ

ence between the two periods in respect to the number of

applications. No doubt the difference is partly explained by

the greater accuracy with which the records relating to

lunacy applications are now kept. I am of opinion that the

number of applications stated to have been made during the

first (second table) period are certainly understated. There is

reason to believe, however, that the great increase in the

number of applications during the last four years compared

with the preceding four years is not entirely, and probably not

chiefly, to be accounted lor by the greater accuracy with which

the records are now kept. A large part of the increase is, I

believe, due to a greater number of mental cases of a slight

and temporary nature being now reported to the inspector

of poor. That conclusion has been reached from several

considerations. (1) First, it is to be noted that the propor

tion of certified insanity per 100,000 of the population is in

the latter period 4*4 less than in the former period ; but (2)

the number of cases treated in Barnhill observation wards

during the four years they have been open reaches the pro

portion of an annual average of 26 per 100,000 of the popu

lation ; so that (3) we now treat a larger number of cases,
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though fewer certified lunatics, in proportion to the popula

tion than formerly.

Two questions are suggested in this connection :—First,

how is this increase in the number of applications to be

explained ? and what is its significance ?

The figures showing the number of cases certified insane

prove that the increase in the applications is not due to in

creased prevalence of certifiable insanity. There has been

no increase of insanity. What has increased is the desire

of the public to avail themselves of the services of publio

officials and institutions. The principle that if you increase

the facilities for supplying a public want you will increase

the demands made upon those facilities is one which has had

ample illustration in the history of the growth of lunacy in

this country. It is a curious result of efforts made to

diminish and cure insanity that it should happen that the

multiplication and perfection of the appliances intended to

secure that end seem only partially to secure it, while they

create fresh demands and new problems. But, of course,

that is no reason for abandoning efforts which make for the

cure of disease, even though those efforts do not result in the

saving to the rates which they were intended to secure.

There can be no doubt that during recent years the public

mind has changed its point of view with regard to asking

and accepting relief from rate-supported and charitable

bodies. The burden of a weak-minded, non-wage-earning

dependent, or the care and anxiety caused in a working man's

household by a member of the family being afflicted with an

attack of hysteria or acute alcoholism, or the restlessness of

a post apoplectic condition, and many similar states are now

sufficient ground for an application being made to the

inspector of poor for the removal of the patient to an

asylum, and the knowledge that they thereby accept

parochial aid seldom causes any hesitation.

It is of practical importance to consider what is the sig

nificance of the increase in the number of applications relative

to the question of dealing with the reported cases ? Most of

the cases reported are previously seen by medical men, at

whose suggestion the applications are usually made.

Medical men are quite in accord with the opinion that it is

undesirable to send cases of delirium tremens and similar

temporary mental disorders to asylums, and they are open to

welcome arrangements whereby such cases may be treated

otherwise than by certifying them as lunatics. But at the

xl. 26
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same time medical opinion is in accord with public opinion

in regarding such cases as nnsuited for private home treat

ment, and, consequently, medical opinion as to what consti

tutes certi6able mental unsoundness now embraces all cases

of mental disorder that require special care and treatment,

however temporary the attack may be. Looked at from the

point of view of the insanity of the patient it cannot be held

that there is any essential difference between, say, a case of

delirium tremens and a case of mania. Both patients are

insane. Both forms of insanity are suitable for treatment,

either in an asylum or in a hospital specially designed for the

treatment of mental diseases. Now, what our figures reveal

is this : that there is no increase in the number of cases of

confirmed insanity, but that there is a large increase in the

number of cases that can be treated by means of hospital

provision of a simple, inexpensive, convenient, and temporary

nature. Under these circumstances a populous parish must

either provide in that way for the treatment of temporary

cases, or allow such patients to go to the asylum. I am of

opinion that all recent cases of mental disease should be

treated in hospitals or reception houses before being sent to

asylums, but meanwhile we must conform to existing con

ditions, and do the best we can with the appliances at our

disposal. It is perhaps necessary to say that all the cases

treated at Barnhill Hospital would not have gone to the

asylum had we not had the observation wards to fall back

upon. Some case3 would have been sent to the ordinary hos

pital wards, because not a few were found to be suffering

from delirium or stupor arising from physical diseases, such

as pneumonia and meningitis. I have no doubt, also, that

we now send patients to Barnhill who, but for the observa

tion wards being available, would have been left uncertified,

either because the patient did not manifest sufficient evi

dence of insanity to justify certification or the nature of the

illness was manifestly so temporary as to preclude certifica

tion. These patients would have been left to their own or

their friends' resources, or perhaps to be dealt with by the

police as offenders, when in reality they were patients, though

not fit to be certified insane. I am strongly of opinion, how

ever, that our practice in sending such cases to the observa

tion ward is usually of great benefit to the patient, and, I

believe, also to the public. For it ought not to be over

looked that persons suffering from temporary mental dis

turbance, not amounting to confirmed insanity, are just the
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persona who most frequently commit suicide and serious

crimes, and the removal of such persons for a short time from

their surroundings, a bath, and a sedative are usually suffi

cient means to set them right again.

I now desire to refer to the number of cases certified in

sane. It will be observed that in each of the four years during

which the present system has been in operation the propor

tion of cases certified per 100,000 of the population remained

remarkably uniform, which was not the case during the four

preceding years, while if the year 1884 were included in our

review it would show a rise to 81*4 per 100,000 of the popu

lation. To my mind one of the most striking features of

lunacy statistics is their uniformity,f and it may be taken for

granted that a series of results of certification embracing

several years which show a near approach to uniformity,

probably more nearly represent the actual facts than figures

which do not show such uniformity. I do not press that

point, but I think it is something gained for accuracy in in

vestigation in regard to the occurrence of insanity in the

community when we find that our results conform in general

character to what exists with respect to most, if not all, other

lunacy statistics. And I must in this connection repeat that

the experiment whose history and results I am now giving

should have its utility judged, not merely by whether it

secures an immediate saving to the rates, though, of course,

that is one of its chief objects, but also whether we can by

such means secure that the experience of a large population

may become available in the form of reliable statistics bear

ing upon the social relations of insanity.

We have reduced the amount of certified insanity, in

spite of the large increase in the number of applications, in

an appreciable though not large degree—that is, in propor

tion to the population—though, of course, relatively to the

applications the decrease is considerable. We have always

endeavoured to diagnose the cases brought under our notice,

so that no case which might be benefited by asylum care

and treatment, or which required it for the safety of the

patient or of the public, should be overlooked, while on the

other hand cases not requiring asylum care and treatment

should be dealt with otherwise. That looks a comparatively

simple and matter of course procedure. But it is neither so

Bimple nor routine as it may appear. The practical diffi

culties in connection with the certification of lunatics are

mainly difficulties of diagnosis, and our plan for treating
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simple and temporary forms of mental disorder in a special

hospital ward, without certification, required great care in

the selection of suitable cases for that mode of treatment.

The title " observation wards " is somewhat unfortunate,

because it suggests the idea that the cases are sent there

undiagnosed for the purpose of further observation prior to

certification. We never contemplated any such arrange

ment, and the wards have been used as a curative provision

purely. The cases first treated there and afterwards removed

to the asylum were cases whose maladies developed or became

exaggerated while there, and they were comparatively few

in number.* The only security against abuse of the arrange

ment is in a careful diagnosis of cases before they are re

moved to the observation wards. It would be an erroneous

and unfortunate impression of our system to suppose that

we have been putting the reported cases of insanity through

nosing the nature of their maladies. The wards were insti

tuted to provide for a certain class of mental cases that are

unsuitable for ordinary hospitals or home treatment, but

which should not be certified as lunatics. The certification

of lunatics should be as free from legal formalities and

phraseology as possible, for this reason, that all such condi

tions are of the nature of restrictions upon the expression of

a medical opinion concerning the nature of the disease which

is certified to be insanity. The present legal form or medical

certificate has the effect of obscuring the fact that a diagnosis

is as necessary in the case of mental disease when it is pro

posed to send a patient to an asylum as it is in a case of

infectious fever when the object of the certificate is to remove

the patient to a fever hospital. A case of delirium tremens

has as its chief symptoms restlessness, excitement, and

delusive ideas, while in pneumonia fever and prostration are

leading symptoms ; but if those symptoms were in each case

set forth in the medical certificate as " facts indicating in

sanity " or " facts indicating infectious fever " they would

equally be worthless as indicating anything of the sort,

while they would both pass muster with a sheriff were a

similar course followed in admitting patients to fever

hospitals as is followed in admitting patients to asylums.

* The number of cases sent in the first instance to the observation wards

and afterwards certified and removed to the asylum represent an annual

average of seven. These oases, however, are included in the number Btated to

have been certified insane, as given in the tabular statement.

a kind of probationary
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Personally, I have not found the form of the medical certi

ficates to be a serious practical difficulty, but it seems to me

that it iB a needlessly complicated method, and I am sure

it does not secure accuracy in certifying, but the reverse.

All who have to deal with the insane are familiar with the

difficulty of determining the question whether an insane per

son requires detention in an asylum either for his own welfare

or the safety of others. That difficulty we have frequently

to face in dealing with the cases reported to us ; and I only

refer to it now in order to bring the question under your

notice for discussion in regard to two classes of cases that

frequently come under our notice. The first that I allude

to are cases of senile dementia, and various forms of con

tinued delirium, associated with failure of the physical

powers, either by old age or physical disease. Asylum

superintendents have a strong dislike to all such cases. I

confess that for a long time I retained my early asylum

impressions regarding those cases ; and I tried to give effect

to my opinions by refusing to certify them. I have in some

cases succeeded in keeping them out of the asylum by getting

the friends of tbe patients to follow certain instructions

regarding their management, but in the majority of cases it

has been impossible to do otherwise than certify. Those

cases cannot be treated in the ordinary hospital wards of a

poorhouse ; indeed, when they occur there they are an

intolerable nuisance, and demand removal to the asylum.

Imbecile and idiot children form another class of cases

which give rise to frequent difficulties as to their disposal.

The increased facilities at the command of the public, and

their greater readiness to avail themselves of those facilities

at the cost of the ratepayers, have produced an increasing

crop of applications for the removal to imbecile institutions

of children who, except in discipline, cannot be improved in

mind by residence there. It may be the case that well-directed

and discriminating charity might suitably provide for the

greater comfort of imbecile children, but it is open to serious

question whether it is the function of a parochial board to

relieve parents of the difficulties and burdens of providing

for imbecile children at a cost to the rates of £30 per annum

for each child. I think the duty of a parochial board is to

consider and provide for such cases on the same principles

as ordinary cases of insanity, placing on the poor roll only

the cases that require for their own welfare or the safety of

others special protection and treatment. Hitherto we have
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endeavoured to proceed upon that principle, but the pressure

that conies from benevolent persons interested in the cases

is an influence that constantly tends to weaken our resolve,

and so increase the number of cases provided for by the

parochial board.

I have brought under review the results of our system in

so far as they relate to the number of applications made to

the inspector of poor, the disposal of the applications, the

amount of certified insanity relative to the population of

the parish, and some of the practical difficulties connected

with the certification of pauper lunatics. I do not propose,

for the present, to bring under your notice the other branches

of investigation embraced in our method of dealing with the

cases reported to us. The clinical aspects of the cases

examined, their physical conditions as well as their mental

Btates, the causation of insanity in the cases certified, the

social circumstances of the persons reported, the nature and

frequency of recurring attacks of insanity, and several other

important lines of investigation are followed, each too large

to be dealt with within the limits of this paper.

CLINICAL NOTES AND CASES.

Trephining for "Epilepsy : A Clinical Case.* By T. Duncan

Geeenlkes, M.B.Edin., Medical Superintendent, Gra-

hamstown Asylum, South Africa.

The following case is of interest on account of the success

ful localization of a cerebral disease, as well as from the fact

that this is the first recorded case, so far as I am aware,

where, in a South African Asylum, the aid of surgery has

been invoked to alleviate a cerebral disease giving rise to

mental aberration.

Selina Mary K., unmarried, aged 39, was admitted to the Grahams-

town Asylum on August 1st, 1893, suffering from epileptic mania.

Previous History.—The family history can hardly be considered as

satisfactory, there being a decided hereditary tendency to the neuroses.

Her mother died at the age of 58 from apoplexy, and her father, who

is a farmer, while being an intelligent and well-read man, is neverthe

less of a nervous and excitable temperament. The patient has always

been a delicate woman, suffering from derangement of the menstrual

* Read before the South African Medical Congress, Deo. 27, 1893.
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functions, but for the most part she was very active and industrious,

keeping her father's house for many years.

History of Present Illness.—In the month of February, 1892, she

was one day bending down to open the lower drawer of a cupboard,

and, rising up suddenly, forgetting that the door of the cupboard was

open, she struck her head violently against its sharp edge. Her

father found her sometime afterwards lying full length on the floor in

an unconscious condition, or what he took to be a faint. He noticed

a considerable swelling over the right side of the head, which was also

much bruised. She soon recovered, and remained in her usual state

of health until the following September, when she suddenly, and with

out any warning, had a severe epileptic fit, and ever since she has been

subject to epilepsy, the fits varying in severity and frequency.

Shortly after the onset of the epileptic seizures she began to exhibit

symptoms which at first were considered as simply hysterical ; these

mental symptoms, however, became gradually worse, and by degrees

merged into hallucinations and delusions, accompanied by some ex

citement. She became forgetful at times, acted strangely, and was

soon quite unfit for her household duties. She was observed to be

always worse mentally during her menstrual epochs, and her present

mental breakdown dates from the time of her last " monthly," when

she began to imagine she was a corpse, would let no one toucli her,

and had to be fed artificially. She believed she had committed " the

unpardonable sin," and that she was pregnant ; and it would appear

that at this time her whole moral character became quite perversed.

From time to time she had an epileptic seizure. In a fit she was

strongly convulsed, the convulsive movements beginning, and being

more severe, on the left than on the right side, and she complained of

a local patch of anaesthesia over the left lower lip. The fit does not

seem to have been of long duration, nor during these attacks does she

appear to have become totally unconscious. A well-marked aura was

a quivering of the tongue which generally preceded each fit.

She was under the care of Dr. Townsend, of Skytherville, to whom

I am indebted for much of the preceding information regarding the

onset and early symptoms of the case. Her medical attendant con

sidered that she was a fit person tor treatment in an asylum, and ac

cordingly she was placed under my care.

Condition on Admission.—She is a slim-built woman, rather above

than under the average height; hair dark and close cut; face thin

and pale ; and she is apparently of the lymphatic-bilious temperament.

Mentally, her expression was slightly depressed. She would not

look one straight in the face ; she was surly and irritable in manner,

and discontented at everything. Her friends said that her character

had altered completely since her illness. On the right side of the

head, immediately above and very slightly anterior to the tempero-

frontal arch, there was a localized swelling, sensitive to the touch and

sore on pressure, which she said was caused by the blow she gave her



406 Clinical Notes and Cases.

head eighteen months ago. She is in delicate health, but physical

examination failed to detect any organic disease.

Progress of Case.—August 10, 1893.—She has taken several

epileptic fits since her admission. At first she was restless and

stubborn, refusing food, and expressing the delusion that her food

was human flesh. She says all her teeth belong to a pig, and at

times she also says her food is being poisoned. Sbe seems to have

a great dislike to everyone and everything about her. Is not sleep

ing well.

September 1.—She has been having stout, cod-liver oil, and milk

for several weeks past, with considerable benefit to her general

health. She continues, however, to take severe fits, but she is not

now quite so irritable and discontented as she was, although she con

tinues to express many delusions.

September 28.—Has improved mnch in appearance and health, and

is becoming active and industrious, and more like her old self. She

continues to take severe fits, and I had an opportunity of seeing her

in one the other evening. For some time previous to the onset of the

fit she suffered from general malaise, was pale and depressed, and

said herself that she felt a fit impending. There was no initial cry,

but, while lying down, the left arm gradually became flexed and the

hand clenched ; then the left leg was drawn up slowly, and the

muscles of the left side of the face were put into strong contraction.

This was followed by convulsions, which, attacking the left side

primarily and most severely, soon passed to the right side, so that the

entire body was for some time in a condition of strong convulsions.

Then spasms were followed by general muscular relaxation, the

" post epileptic " coma supervened, and the whole attack was over in

three or four minutes. After recovery for some time she remained in

a dull and dazed condition, and complained of pains in her head

situated on the seat of injury.

October 8.—Her father has visited her, and has expressed a desire for

operation, should we consider it justifiable, and likely to result in a

cure, or at least amelioration. In consultation with Dr. Greathead,

of Grahamstown, it was decided that the operation of trephining

should be performed immediately over the site of the old injury.

October 22.—Description of Operation, by Dr. Greathead.—Having

concluded tbat an irritative lesion would probably be found in the

region of the middle and upper portion of the ascending frontal con

volution on the right side, and a tender spot, with slight elevation of

the scalp, existing just behind the line of the coronal suture, and

about one inch above the temporal ridge, this point was chosen for the

application of the trephine.

Chloroform having been administered, a semi-circular flap, includ

ing the periosteum, was raised from the bone, and immediately in

contact with the skull was found a small cold abscess, about the size

of a split pea. A large trephine was used, and the dnra mater duly
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exposed. As the membrane appeared to bulge considerably into the

circular opening made by the trephine, a hollow needle was passed into

the substance of the brain in sevt ral directions, but without revealing

pus or other fluid. The dura was then incised, and found to be

much thickened and matted together with the arachnoid and pia

mater. At the lower margin of the wound, the dura mater was

three-sixteenths of an inch in thickness, and easily stripped from

the brain surface exposed by the operation, the cortex appearing to

be quite healthy.

A small portion of the dura was excised and kept for future

microscopic examination, and such of the membrane as could be

removed without injuring the cortex, by pressure on the Bharp edge

of the trephined skull, was incised.

After washing the wound with warm boracic lotion, the flap was

sutured in position with horse-hair, but the bone removed by the

trephine was not replaced.

The wound healed rapidly without any suppuration, though for

several days the skin appeared somewhat swollen and tense.

Microscopic Examination of Dura, by Dr. R. M. Truter, of the

Albany General Hospital, Grahamstown.—The portion excised was

hardened in absolute alcohol, embedded in paraffin, cut and mounted,

stained in picrocarmine and unstained.

Under Low Power.—While it is impossible to differentiate the

different layers of the brain membranes, owing to their being so

closely fus'>d together, still on close examination it is noted that the

upper portion is densely fibrous. The middle portion contains a small

artery in transverse section, with its lumen almost obliterated, and the

lowest portion presents a few small capillary vessels indicated by

parallel rows of deeply stained nuclei.

Under High Power.—The upper portion is seen to be composed of

densely packed fibrous tissues, staining pink with the picrocarmine,

with a few small cells scattered in the meshes of the tissue. The

small artery, already referred to, is in a state of endarteritis obliterens ;

its lumen is obliterated by a thickening of the sub-endothelial. and

endothelial coats, and in one section it is seen to be divided into two

channels. The elastic lamina stands out well, and the adventitia is

infiltrated with cellular elements. The lower portion of the section

shows several small blood vessels in a fibro-cellular net work.

Further Progress of the Case.—The results of the operation were

at first satisfactory, and for over a week she had no fits. Later on

the fits returned, but seemed to be diminished in number and severity.

It would appear that the operation hastened her mental recovery, for

although, before the operation, she was undoubtedly convalescing, yet

afterwards she rapidly became quite well.

The headache, from which she originally suffered previously to the

alteration in her mental condition, returned after a time. This head

ache was very intense and distracting in nature, extending all over the
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right side of the head, similar to deep-seated neuralgia, and on several

occasions I found it necessary to administer morphine to relieve the

paroxysms. These attacks of headache were mostly nocturnal in point

of time, and she feared herself that, unless relief was obtained, her

mind would again break down.

After the operation, and indeed ever since, she has complained of

sensory symptoms affecting the left arm and hip. These consist in a

sensation of numbness and " pins and needles " affecting the extensor

surface of the left forearm, a total want of sensation in the left fore

finger and thumb, so that she is unable to grip anything firmly with

her fingers, and a local patch of anaesthesia over the left lower lip.

The last symptom has existed through the whole course of her ill

ness, but the former symptoms seem to be consequent upon the opera

tion.

The epileptic seizures became just as frequent and severe as before

the operation, and it was noted that when the headache was severe,

or when a fit was impending, the skin over the trephine-opening

bulged out considerably, and there was some tension and throbbing ;

but when, for a time, she happened to be feeling better, the scalp

lay flat over the opening, and the cerebral pulsations could hardly be

felt.

Having come to the conclusion that, although the operation did not

seem to have resulted in the hoped-for recovery, yet it revealed the

undoubted cause of the fits, viz., a thickened dura mater pressing

upon the cortex, and as the thickening of the dura appeared to extend

beyond the limited area exposed by the trephine, it was suggested that

a further operation be performed with the view of removing more of

the disused membrane. But, previous to undertaking further opera

tive treatment, and having in view the microscopic appearance of the

excised dura, more particularly the endarteritis, it was decided to try

the effects of anti-syphilitic treatment.

Accordingly this treatment was commenced in December, 1893.

Her head was shaved, and weak Ung. Hydrarg. Nit. rubbed into the

scalp twice daily, and Pot. Iod., together with Liq. Hydrarg., was given

thrice daily.

February 28.—Since the above treatment was commenced and up

to this date she has bad no fits or headache. Her general health is

now perfect, her menstrual functions have been restored and are now

normal, and mentally she is quite well again.

While the treatment has no doubt succeeded in effecting a cessation

of the fits, her recovered physical health is undoubtedly due to the fact

that she was sent to the seaside for a fortnight recently.

As she has kept free from fits for upwards of two months I purpose

now discharging her as recovered.

Remarks.—It would appear that, as the result of our treat

ment, we are compelled to admit this case as one of syphilitic
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thickening of the dura mater. The moral character of the

patient excludes the probability of acquired syphilis during

adult life, but I am informed that syphilis .is very frequently

communicated during childhood by native nurses.

The interesting point in this case is that the injury sus

tained in adult life seems to have awakened, as it were, the

specific latent poison, so that the inflammatory results of the

injury, occurring in a syphilitic subject, have been effectually

cured by anti-syphilitic treatment ; and that, therefore, all the

operation has done for us in this case has been to put us on

the right scent; the diagnosis having been confirmed by the

microscopic examination of the dura, the treatment was

simple, and has been followed by the most satisfactory

results.

Unruptured Tubal Pregnancy, with Cystic Tumour of the

Opposite Ovary. Operation followed by Mania and

Phlegmasia Dolens. Recovery. Bv A. C. Butleb-

Smythe, F.R.C.P.Ed., F.R.C.S.Ed.", Surgeon to the

Grosvenor Hospital for Women and Children, and

Surgeon to Out-Patients, Samaritan Free Hospital for

Women and Children.

E. D., aged 31, a short, Btont, dark-featured woman, attended at

the out-patient department of the Grosvenor Hospital on February

22nd, 1892. She gave the following history :—Healthy girlhood.

Menstruation appeared at the age of 11. The periods were regular,

but she had much pain during the flow, which usually lasted for four

days, and never was excessive. Married at 27. No family. Two

years ago she had an attack of " inflammation in the belly," and was

admitted into a London General Hospital. When there she was told

she had a tumour, but nothing further being done she left that insti

tution and went home. Had been in good health and quite regular

up to Christmas, 1891, at which date her last period occurred. Soon

afterwards she began to feel ill, and had attacks of sickness through

out the month of January. On the evening of February 10th she

was suddenly seized with acute pain in the abdomen, and had attacks

of sickness and faintness during the night. Turpentine stupes were

applied, and gave some relief, and the pain passed off towards morn

ing. Her doctor was then sent for, and he attended for three days,

during which time she was kept in bed. At the patient's request,

however, he discontinued his visits, but two days later, in consequence

of a second attack of a similar nature, he was again called in, and

remained in attendance for four days, the patient being kept in bed

and under the influence of morphia. At the end of that time she got
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up, and not being satisfied about her condition she came to the Gros-

venor Hospital, where she was seen by my colleague, Dr. Qibbons,

who strongly advised her to come into the Hospital. Two dayB later

she was admitted under bis care.

Condition on Admission.—Bimanual examination revealed the uterus

pushed forward, and to the right side, the body being enlarged, and

the cavity measuring 8^ inches. Cervix soft. Os patulous. Behind

the uterus, and filling up the left side of the pelvis, was an irregular

swelling, baggy to the touch, somewhat tender on pressure, and

reaching to the right side of the uterus, where another swelling,

round, and about the size of a cricket ball, could be felt fixed in

Douglas's pouch. Defecation and micturition have both been painful

and difficult of late. Urine acid, sp. gr. 1005 ; clear; no albumen.

There has been an intermittent discharge of blood since February

17th. On March 1st a small piece of fleshy substance was passed per

vaginam. Dr. J. Bland Sutton was kind enough to examine the

specimen, and pronounced it to be decidua. On March 4th a larger

portion was passed, after much suffering, and next day an almost

complete cast of the uterine cavity was expelled. The patient was

seen in consultation by Dr. Gervis, and there being no doubt as to her

condition, she was transferred to my wards for operation on March 7th

and on the following morning I operated.

The abdominal walls were very fat, there being quite three inches

of adipose tissue above the muscles, necessitating an incision five inches

in length. There was no fresh blood or blood-clot either in the ab

dominal or pelvic cavity. The left Fallopian tube was enlarged to the

size of a German sausage, and it was intimately adherent to some

coils of intestine, to the floor of the pelvis, and to the back of the

uterus. Its fimbriated extremity was spread out over and adherent to

a cystic tumour occupying the right side of the pelvis, which proved

to be an ovarian cystoma fixed in Douglas's pouch by old adhesions.

The Fallopian tube was separated with some difficulty from its sur

roundings, and brought unruptured to the surface, but just as the

pedicle-needle had been passed, the patient coughed and strained, and

the needle cut through the tube, the contents escaping into the abdo

minal cavity. Some smart hemorrhage occurred at this moment, and

the elastic ligature was immediately put round the uterus. I then

transfixed and tied the left uterine cornu and top sewed the wound

with tine silk. The elastic ligature was then loosened, and there being

no more bleeding, it was removed. The ovarian tumour was next re

moved, together with its corresponding tube. The abdominal cavity

was then well flushed out with warm water, but no frp.tus was observed

at the time, and a second flushing out being required, the contents of

the first receptacle were emptied out, thus preventing further search.

A glass drainage-tube was placed in the lower end of the abdominal

wound, which was then closed with silkworm gut sutures, and covered

with ordinary gauze dressings. Owing to the trouble caused by
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splitting of the tube and the consequent amount of time spent in re

pairing the damage, the operation was prolonged to just over two

Lours and a quarter, but the patient when removed to bed recovered

rapidly from the shock, and had no sickness. Previous to the opera

tion it was recognized that the patient would give some trouble, be

cause of her violent temper, but we hardly expected anything like

that which occurred during her sojourn in the hospital. From first

to last, eight nurses in succession were exclusively occupied in watch

ing this woman, but one by one they were tired out and retired from

the case. There was no history of drink ; on the contrary, the patient

was said to be a sober, hard-working woman, but very excitable and

quick-tempered.

On the day following the operation the patient became very restless

and noisy. She rolled about in bed and screamed at the top of her

Toice. She seemed to be hysterical and could not be made to lie

still, though for the safety of the patient thigh straps had been

employed, and a nnrse stationed on each side of the bed to control

her movements. Twenty drops of tincture of opium were twice

administered within three hours, but failed to produce even drowsi

ness. In the morning she developed a hard cough, but there were no

chest symptoms and no pain on either side. Respirations, 36 ;

temperature, 101°; pulse, 120. Urine plentiful, clear, and without

any trace of albumen. Sp. gr. 1017.

March 10/A.—She had a bad night and was very tiresome. Slept

but little, and towards morning became wildly excited and resumed

her screaming, and was very noisy all day. Her cough is very

troublesome, and the respirations are still 36 to the minute. Pulse,

110; temperature, 100'6°. No pain in chest, but she complains of

backache low down. Saline expectorant ordered and thorax poul

ticed. Opium discontinued because of cough. Flatus passed freely

at midday. Mental condition much worse in the afternoon. She

rolls about in bed and yells at the top of her voice like a madwoman,

and by her movements has frequently displaced the drainage-tube and

dressings. As the glass tube had become a source of danger and was

useless, it was removed, and 20 grains each of bromide of potassium

and chloral hydrate were given by the rectum.

March Wth.—Patient was awake most of the night and is extremely

troublesome to-day. She does not wander or mutter, but simply

screams and roars, and won't keep still, in spite of all her nurses can

say or do. It is evident that she is not responsible for her actions

and cannot be left alone for a moment. The cough is better and

there is no albumen in the urine. Pulse 118 and full ; temperature,

100 4" ; respirations, 32. Thirty drops of tincture of opium were

given with the feeding enema at night, and the patient had several

short intervals of sleep.

March 12th.—Cough much better. Respirations, 22 ; pulse, 88 ;

temperature, 99°. Urine normal. Patient is still tiresome, but on
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the whole more reasonable and better behaved. Abdomen Boft and

flat, and the wound healing well. Bowels opened by enema of soap

and water. Opiate at night.

March 1 3<A.— She had a good night and slept fairly well. Looks

mnch brighter this morning and is surprisingly quiet. Says she has

stomach-ache, but the condition is all that conld be desired. Pulse,

100 ; temperature, 100° ; respirations, 20. Urine normal. Mental

condition much improved.

March lMh.—She slept well during the night and is much better

to-day. The cough has quite disappeared. Respirations, 18 ; pulse,

96 ; temperature, 100°. Lowest suture removed, wound looking

well. Opiate at night.

March Ibth.—She had rather a sleepless night, but dozed towards

morning, and has been very good all day. Temperature, 100'2° ;

pulse, 90. Opiate given at night. Takes nourishment well by

mouth.

March 16tA.—She slept fairly well, but complains to-day of great

pain in the lower part of her abdomen. Two more stitches were

removed, and in each instance a drop of pus exuded from the stitch-

hole. Pulse, 112; temperature, 100-8°. Patient seems to be

exhausted, and has been lying on her back all day. She is rather

sulky, but very quiet, and takes her food in fair quantities. Five

grains of quinine were given by mouth and the usual opiate at night.

March 17th.—Patient had a very restless night, and did not get

any sleep. She complained to-day of abdominal pain, which was,

however, relieved by passing the flatus-tube. Two more sutures were

removed, and again pus exuded from the stitch-holes. About noon

the patient complained of severe pain in her left ankle, and said it

prevented her sleeping. There is nothing in the way of swelling or

redness about the ankle, but the temperature has gone up to 101 "6°,

and the pulse is 120 and full. Hot fomentations were applied to the

ankle, and the night-draught was increased by ten minims.

March 18th.—She slept but little during the night, and to-day is

very restless, and inclined to be noisy and troublesome. The pain in

her ankle is gone, but she complains of backache and severe pain low

down in her abdomen. Four more sutures were removed from the

wound, which looks well united. In the evening she again complained

of much pain in her ankle and calf of leg. The limb was raised on a

pillow, and, after her opiate, she went to sleep and had a fair night.

Pulse, 112; temperature, 101°.

March \2th.—In the early morning the patient began to be noisy

and troublesome, and by noon had one of her maniacal outbursts in

full play, rolling about in bed and screaming loudly. Morphia was

then resorted to, but with little or no result, and after a fatiguing day,

during which she gave her nurses no rest, she became quiet and dozed

off, waking up now and again with a fresh outburst of screaming.

Pulse, 120 ; temperature, 101°.
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March 20th.—She had rather a poor night, and to-day feels bilious

and cold, and has vomited quantities of green fluid. Hot water and

bicarbonate of soda were freely administered with good effect. In the

afternoon she became extremely troublesome, and screamed andjerked

her legs about. An opiate was given, and ber left leg secured to a

pillow and poulticed. Temperature, 100° ; pulse, 100 ; urine normal.

March 21st.—She bad a very bad night, and lay awake making

the hospital ring with her screams, much to the horror of the other

patients. The left leg is now swollen and bard, and she says the

pain is acute behind the knee and in the thigh ; but as yet the upper

part of the limb is soft. The bowels were opened by enema, and mucb

hard faecal matter was evacuated. Tongue coated ; temperature,

100° ; pulse, 120 ; no albumen in urine.

March 22nd.—Patient slept off and on throughout the night, but

is still restless this morning, and complains of acute pain in her left

thigh, the lower part of the limb being much easier. A slight amount

of pus exudes from the stitch-holes. Temperature, 99-6° ; pulse,

102 ; urine normal. The whole of the left limb is now swollen and

hard.

March 23rd.—The patient is better to-day, and much quieter. She

takes her nourishment well and sleeps soundly. Mentally there is a

marked improvement. Temperature 99,2t>. Pulse 90. Bowels

regular. The limb is still hard and swollen, and extremely painful

when moved.

March 24M.—Patient again inclined to be troublesome and noisy.

There is less pain in the limb, which is somewhat softer. Poulticing

discontinued, and the limb bandaged. Five grains of quinine given

by mouth and a table-spoonful of brandy every four hours. Opiate at

night.

March 25<A.—She had a very good night, and to-day is free from

pain. Temperature 99,2°. Pulse 98. Bowels open, and urine

normal.

March 26*fi.—The left leg is very painful behind the knee and in

the calf ; the ankle also is again swollen and hard. Poultices re

sumed, and opiate at night.

March 21th.—Patient improving mentally and bodily. Tempera

ture 99-60. Pulse 96.

March 28iA.—Restless again to-day, and tiresome. Complains

of severe pain behind the knee and in her ankle, though the limb

seems less swollen. In the evening she was seized with acute pain in

her right leg, which kept her awake in spite of a night draught.

Temperature 99-6°. Pulse 100. Limb raised on pillow.

March 22th.—The right leg is very painful to-day, and has begun

to swell. Patient complains of backache, and is in very low spirits.

Temperature 98°. Pulse 100.

March 80fA.—Right leg very painful and much swollen. Bowels

opened by enema. Temperature 100°. Pulse 100.
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March 81st.—She had very little sleep and complains bitterly of

acute pain in her right thigh and leg. Has been sick this morning.

Temperature 100-4°. Pulse 110.

April 1st.—Patient's mental condition has shown marked improve

ment dnring the last week, and she now behaves like a reasonable

being, though at times she inclines to her old habit of screaming with

out any apparent cause. The right limb is much swollen, hard, and

painful when moved. Temperature 100-6°. Pulse 108.

April 4th.—Much better in every way. Eight limb less swollen

and not so painful. Temperature 99 6°.

April 10th.—Stronger and improving every day. Slight backache

and pain in the right limb.

April 26th.—Limb bandaged and pillow removed. Mental condi

tion much changed for the better. She is now obedient, contented,

and remarkably quiet.

May 5th.—Quite convalescent. Temperature and pulse normal.

Some stiffness remains in both limbs, which are still bandaged.

February, 1894.—The patient is in good health and is able to per

form all her household duties.

May 27th.—Patient in perfect health, mentally and bodily.

OCCASIONAL NOTES OF THE QUARTER.

The New Rules of the Medico-Psychological Association.

After much, discussion, and having passed through the

searching ordeal of a Select Committee, the new Rules of

the Association have been agreed to, and now await the

passing of the minutes at the annual meeting to be formally

adopted.

The question with regard to the admission of ladies as

members of the Association has been settled, and although

the proposal to admit them was carried by a large majority,

there were strong opinions expressed against it. Other

societies, however, having shown the way, there was no

reason why ladies should be excluded, provided they were

registered medical practitioners, and were prepared to carry

out the objects of the Association. The admission of

ordinary members seems to be duly safeguarded, although it

would have been better to have made it compulsory for the

names of all candidates proposed for election to have come

within the purview of the General Secretary.

The chief feature of the new Rules is the creation of

Divisions, and this is decidedly a step in the right direction.



1894.] 415Occasional Notes of the Quarter.

There can now be no difficulty in a body of members in any

part of the United Kingdom being constituted a Division,

and making their wishes known to the Association by com

municating with the Council direct through their Divisional

Secretary. Rule XXV. states that " Upon the application

of a sufficient number* of members, the Council may constitute

a new Division in any locality of the United Kingdom or the

Colonies," and this, we take it, will amply meet the wishes

of many of our members living in outlying districts, and it

is hoped that the banding of members together in districts

will be the means of encouraging scientific work. The

Divisional Secretaries will be officers of the Association, and

consequently ex-officio members of the Council.

The duties of the various officers are regulated by the

rules. The President will preside at all meetings (at which

he is present) of the Association, of its Divisions, and of the

Council. He shall interpret the rules, and his decision shall

be final. The duties of the Treasurer have greatly increased

of late, and he is now empowered to engage the services of a

professional accountant to assist him in the preparation of

the accounts. His power of spending is limited, and he

must pay all monies received for the use of the Association

into a separate banking account in the name of the Associa

tion. Formerly it was the custom for the Treasurer only to

read the balance-sheet at the annual meeting, and make any

verbal remarks upon it, and answer any questions. In

future he will have to present a report at the annual meet

ing, while the Auditors, after examining his accounts, must

also prepare a report " showing the financial position of the

Association, and the balance in the Treasurer's hands, and

making such suggestions as may seem expedient." Their

report " shall be printed and presented to the annual meet

ing of the Association, and shall be published in the next

ensuing number of the Journal," so that there will be two

reports upon one balance-sheet. Formerly the signature of

the auditors on the balance-sheet, with any remarks they

wished to make, was deemed sufficient. The duties of the

General Secretary are onerous, and many members thought

that his expenses of locomotion might have been awarded

him, as he is bound to attend all meetings of the Council

and of the Association (except, of course, Divisional meet

ings) wherever and whenever they may be held.

* Wo think the rnle would have been improved by making it on the applica

tion of ii definite number of members.

». 27
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A new official appears in the shape of the Registrar, who

" shall have the management of the business and arrange

ments of, and carry on all correspondence with the Certificates

in Psychological Medicine, the Gaskell Prize, the Prize

Dissertation, and the Certificates of Proficiency in Nursing

and Attending on the Insane." We are glad he is empowered

to emploj' clerical assistance for this work, which is by no

means light.

There seems a probability that the Council provided for

in the rules may be found too large and cumbersome, for

besides the eight officers fixed there are to be divisional

secretaries, and an editor or editors of the Journal, which

will make it not less than twelve in number, and in addition

there are to be eighteen other members of the Association,

so that there will be a Council numbering some thirty

members at least (of whom six only shall form a quorum)

for an Association of, say, four hundred and fifty members.

According to Rule IV. " the Council shall delete the name

of any member of the Council who shall not have attended

at least one meeting of the Council during the year," and

Rule V. makes it the duty of the General Secretary to

inform each member of the Association before the annual

meeting the number of attendances of each member of

Council at the Council meetings during the past year, so

that we may take it there will be pretty full meetings of the

Council in future in consequence of the above-mentioned

penal clause and the publicity given to the number of

attendances. With regard to the voting power given to the

members of the Association in the selection of the officers

and Council by Clause 7, each member, whether present at

the annual meeting or not, is given the opportunity of

recording his vote, and thus having a voice in the selection

of members of Council, so that it is now left more in the

hands of the members generally than was formerly the

case. In the case of the election of the officers, he must be

present at the meeting to record his vote. All ambiguity

respecting meetings is now cleared up ; they are defined

under Rule I. as being of four kinds—"Annual, General,

Divisional, and Special," and notices of all meetings other

than special shall be sent, with the list of names of candi

dates for membership, to the Editor of the Journal in time

for publication, " if possible." We trust it will not be the

rule, but the exception, to take advantage of the "if

possible." It cannot but be a matter of congratulation
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that the regulations which are in future to govern the pro

ceedings at meetings are now clearly laid down according

to rule. The chaotic condition of things so frequently

observed at meetings in the past can now be avoided by a

simple application of the rules.

The convening of the annual meeting will, under Rule

III., be left in the hands of the General Secretary. The

date has to be fixed by the President and Council not less

than two months previously, and then the Secretary at the

earliest possible date shall issue the notices to each member

of the Association. " The earliest possible date " is con

trolled by Rule II., which states that the notices shall be

sent out " not less than one month " before the date fixed

for the meeting, but if any member wishes to bring any

business forward at an annual meeting, by Rule V. he

must give notice in writing to the General Secretary "«£»

weeks beforehand," which means that he must give notice a

fortnight before he knows when the meeting has to be held !

A strong feeling exists that if the annual meeting had been

definitely fixed for the last week in July or the first week in

August much uncertainty would have been avoided, and

private arrangements could have been made long before

hand by members wishing to be present. Almost all

associations of a similar character have adopted such a

rule, with signal success, and any wide departure from such

an arrangement cannot but affect the attendance of mem

bers ; while giving the option of either week would be con

venient. The business to be taken at an annual meeting

is laid down by Rule VII. We notice under Section 4

" report of the Treasurer," but no mention whatever is made

of " the report of the auditors," which, under Rule XIV.,

"shall be printed and presented to the annual meeting of

the Association, and shall be published in the next ensuing

number of the Journal;" and as this "report of the

auditors " has, we presume, been instituted to exert a con

trolling influence over the Treasurer's accounts, its omission

has been probably due to an oversight.

With regard to general meetings, which are to be con

vened by the General Secretary, we observe that he must

give notice to each member fourteen days before the date of

the meeting, but if a member desires to bring forward any

business, he must give notice in writing to the General

Secretary three weeks before, that is, a week before he has

had official notice that a meeting is about to be held,
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Members should especially note that they may discuss a

resolution brought before a general meeting without sub

mitting it to the President or Council, even though it has

been decided by the President or Council that the vote upon

it " shall only be taken at an annual or special meeting

called for that purpose." The General Secretary is em

powered by Rule XXI. to convene a special meeting, and

send to every member a notice thereof, though he is not

bound to give notice any definite time beforehand. So that

members may i-eceive notice to-day of a meeting to be held

to-morrow.

It seems a pity that a code of rules numbering altogether

only 110 should have been divided up into five chapters,

averaging but 22 rules in each. It would probably have

been simpler to have numbered the rules straight through,

from Rule I. to Rule CX. For the rule referring to any

subject the chapter must first be found and then the

number of the rule, bearing a similar number to one in five

other chapters, must be quoted. Seeing that the book of

rules has no index, this becomes at times somewhat per

plexing.

Taken as a whole, we consider a great improvement has

been effected, and that great credit is due to the Rules Com

mittee, notably its Chairman, Mr. Whitcombe, for the labour

they have bestowed.

Regina v. Sherrard. By Geo. H. Savage, M.D., F.R.C.P.

It is thought best that the annotation on this subject

should rather take the form of a personal communication

than an editorial, and therefore I purpose setting before the

readers of the Journal the chief points in the case which

need special consideration.

I may say at once that very many physicians in general

medical practice have written or spoken freely on the import

ance of the case as far as the future conduct of similar

cases is concerned. Briefly, Dr. Sherrard has had for some

time a medical home, more of the medical boarding house

nature than anything else, and into this house he has

received from several of the London consultants in lunacy

patients who appeared to them to be in the borderland of

insanity. In such cases Dr. Sherrard has had considerable
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success. Unfortunately a lady who had been staying in his

house suffering from mental depression, after having run

away from his home on one occasion, and having on another

slightly injured herself, either threw herself out of a window

or in getting out of the window with the idea of escaping,

fell, injured herself, and died. The jury called attention to

the fact that this lady appeared to be a person of unsound

mind, not being under the proper certificates, and action

was taken by the Commissioners in Lunacy. There was one

other case for which Dr. Sherrard's conduct was called in

question, but in this a patient, after leaving Dr. Sherrard's,

went back to the work in the office whicli he had performed

before he went there, and only became bad enough to be

sent to an asylum some months later, and the judge and jury

thought there was really nothing in this case which could be

fairly considered an evasion of the Act.

The details of the first case need not be gone into fully

here. It must suffice to say that the lady was at the

climacteric, that she had had a great deal of real domestic

worry and anxiety, so that the melancholic statements which

she made were at most exaggerations of the facts. She had

made several hysterical attempts at self-injury, and had on

more than one occasion run away from home, but had

returned, not having done any injury to herself or to others.

She was sent to Eastbourne with a statement that she had

suffered from hysterical insanity, but it seems this informa

tion did not reach Dr. Sherrard, through an oversight on his

part.

After running away and the attempt at suicide Dr. Sher

rard was anxious to get rid of the patient, and took the

ordinary means by communicating with the husband, but

this latter put off his coming, and thus time passed and the

accident happened. Doubtless Dr. Sherrard ought legally

to have sent the lady to the county asylum when her natural

protector did not turn up, but I fancy there are not many

who in his circumstances would not have acteJ humanely

and illegally and retained the patient till the expected arrival

of the husband. So much for the case; now for the judg

ment and forthe general feeling in regard to it. The patient

was recognized as suffering from a form of insanity in which

there were recurring periods of mental disorder with long

periods of calm, if not mental health. The general feeling

seemed to be that in a case where there was certifiable

insanity existing for a few days in each month, the rest of
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the month being without such symptoms, that it was right

not to certify the patient.

Gynecologists gave evidence to the effect that they would

not certify, or advise to be certified, such cases, and many

other consulting physicians at once said that if this were

enforced they should be bound to try and evade it. It was

said with some truth that the function of the Commissioners

was not to force everyone who is mentally aberrant into

asylums, but to look after those who are there, and who are

already certified.

I know the difficulty of the Commissioners, and I would

not for a moment suggest that they did not perform what

they considered to be a painful duty in prosecuting Dr.

Sherrard, but I do think that sooner or later some provision

will have to be made for cases which are distinctly on the

borderline, and who at times are beyond the frontier, but

who are so only for short periods.

The former action of agitating against private asylums

has had the effect of spreading the care of lunacy in single

homes to a most alarming extent, and I believe that a too

strict reading of the Act will lead to hiding away and

neglect of patients who otherwise might be well treated in

doctors' homes.

The question is a difficult one, and I think the time has

come when some further legislation is needed.

The Zierenberg Case.

{Further Police.)

The acquittal of the Zierenbergs on the charge of perjury

in connection with their unsuccessful action against Mr.

Labouchere has naturally occasioned some surprise in non-

legal circles. And yet the explanation is not so remote as

might be imagined. In the first place, the issue in the

perjury prosecution was much narrower than that in the

libel action. In the latter, the whole conduct of the

St. James's Home was impugned. In the former, the

gravamen of the charge was Mrs. Zierenberg's statements,

repeated impliedly by her husband, concerning their affairs

in Germany and the arbitration in England in regard

to the burning of their property. In the second place, a

jury may in a civil case disbelieve evidence on which they
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would, in a criminal case, hesitate to convict for perjury.

Again, in the criminal case of Reg. v. Zierenberg, Mrs.

Zierenberg's evidence was not available against her husband.

Lastly, the general feeling was that the Zierenbergs had

already been sufficiently punished by the result of the civil

action. It is, in our judgment, extremely doubtful whether

the prosecution ought to have been undertaken.

Sir James Stephen.

In the excellent biographical notices of the late Sir James

Stephen that have appeared in the contemporary press,

little, if any, prominence has been assigned to his services

in the cause of medico-legal science, and yet not the least

brilliant and original part of his splendid record of work

was done in this direction. It was he who first suggested,

in a paper which was read before the Juridical Society, and

which excited at the time in legal circles almost as much

commotion as the famous tract in which Dr. Newman

" tested the elasticity " of the articles produced at Oxford,

a liberal interpretation of the words " nature and quality "

in the rules in Macnaghten's case, and this view he sub

sequently enlarged and defended in his " History of the

Criminal Law in England." Nor did Sir James Stephen's

judicial practice fall short of his theoretical opinions. He

was, unless we are mistaken, the first, as he was certainly

the greatest, of the English judges who have endeavoured to

manipulate the rules so as to bring them into harmony with

scientific knowledge and common sense. Thus, in Reg. v.

Davies (" Western Mail," March 15th, 1888, and " Dictionary

of Psychological Medicine," Article " Criminal Responsi

bility," Vol. I., at p. 315) his Lordship said to the jury : " It is

said that, according to the law, a man is responsible for his

acts when he knows that the act is wrong, and that is true.

Now medical men frequently say that many persons who are

really mad do know that the act is wrong. But if you will

exercise your judgment in the matter you will probably see

that, knowing the act is wrong, means nothing more or less

than the power of thinking about it, the same as a sane man

would think about it; the power of attaining to a full con
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ception of the horrible guilt there would be in murder, the

power of knowing that you are doing that which will

destroy life and your soul, and cause sorrow and terror and

every kind of frightful consequence, the power of thinking

about all this, that power which every sane man possesses.

That is the law, as 1 understand it, which by guilt implies

the power of discriminating between right and wrong ; that

is the test of responsibility." In another case (Reg. v. Burt,

"Norfolk Chronicle," 10th November, 1885, and " Dictionary

of Psychological Medicine," ut sup.), Mr. Justice Stepheu

charged the jury : " That if a man were in a state of passion

ate rage, excited by disease, which violently interfered with

his actions, so that he had not a fair capacity to weigh

what he was doing or to know that his act was wrong, he

was not responsible." It is impossible to doubt that utter

ances like these, although it is wrong that legal dicta should

have to be read in a non-natural sense,* proceeding from the

greatest criminal lawyer in his generation, and one, too, who

had no sympathy with the idea that crime is only an abnor

mal or diseased development of virtue, have done much to

consolidate and accentuate the judicial departure from the

rules in Macnaghten's case in recent years, and to diminish

the hostility of the legal towards those members of the medical

profession who insisted that such a departure was neces

sary.

Lord Hannen.

What Sir James Stephen did for the law of lunacy ou its

criminal Lord Hannen did for it on its civil side. In

Waring v. Waring, Lord Brougham, and in Hmith v. Tebbits,

Lord Penzance, had established as an external standard

the principle that the least degree of mental disease was

fatal to civil capacity. In the case of Banks v. Goodfellow,

Chief Justice Cockburn shook the supremacy of this

erroneous doctrine. But in Boughton v. Knight and Dur

ham v. Durham, Lord Hannen destroyed it; and the ques

tion of capacity became, as that of criminal responsibility is

rapidly tending to become, a question of fact.

• Has not the time arrived for endeavouring to induce the Law Lords to

reconsider the subject ?
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The Lewisham Workhouse Case.

The result of the Local Government Board inquiry in the

Lewisham alleged workhouse scandal is on the whole

eminently satisfactory. The Board do indeed find that

indiscreet and improper observations were made in Mariano

Williams's presence by the superintendent of casual wards,

the male attendant, and the master of the workhouse ; that

there was unexplained delay in providing him with the

special diet prescribed by the medical officer, and that he

was detained for an undue period in the receiving ward

without the supervision of a paid officer. But in regard to

all the main charges against the Guardians and workhouse

authorities, the report of the Local Government Board is a

verdict of complete acquittal. They hold that the medical

officers acted with bond fide and professional discretion in

arriving at the conclusion that Williams was of unsound

mind and had suicidal tendencies ; that no complaint can be

made as to the manner in which his removal to the asylum

was effected ; that his location in the same ward with Fox

was necessitated by the want of adequate accommodation,

and that Fox was not a raving maniac, but was already in a

state of coma at the time of Williams's admission, although

liable to convulsive seizures which might cause commotion.

These findings show how much foundation there was for the

indictment presented against the Lewisham Guardians, and

accepted in certain quai-ters, whenever it was presented, with

a settled determination to treat its formulation and proof as

one and the same thing, and with an exuberance of invec

tive which would scarcely have been justified if Williams

had been a latter day Norris. There is nothing that the

more emotional section of the British Press and public find

half so attractive as a lunacy scare.

(See further under " Notes and News.")
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«

THE ASYLUM CHAPLAIN'S COLUMN.

" JJt Co-operatores simus."

A Plea for Daily Services in Asylum Chapels. By Rev. H.

Hawkins.

In a memoir of Dr. Conolly, of Hanwell, the following

passage occurs :—" The tone of the chapel bell coming across

the narrow valley of the Brent still reminds me, morning

and evening, of the well-remembered and mingled congre

gation of the afflicted, and who are then assembling, humble

yet hopeful, and not forgotten, and not spiritually deserted."

These words of the famous mental physician strike the key

note of the following paper, the purpose of which is to invite

attention to some of the advantages of daily morning and

evening prayer in chapels of lunatic asylums. Such services

" daily throughout the year" are beneficial in various ways.

They are helpful to chaplains by their fixedness, involving

the exercise of their ministrations daily at regular hours.

Any restraint imposed on their movements would be amply

compensated by the privileges for their congregations and

themselves accruing from continuous worship. The chap

lain's presence at morning and evening prayer keeps the

congregation and himself in close communication, and

many of those who may not themselves attend the daily

services are yet aware that the opportunity is within reach.

The benefits of such services to many of the patients of an

asylum are various. The interval of quietude before the

commencement is no doubt felt by many to be restful and

soothing. The spirit of a sensitive patient which may pre

viously have been ruffled and discomposed by noise or some

irritating occurrence is often calmed and quieted in chapel.

The daily morning service is a preparation, as elsewhere, for

the day's occupations. To use the expression of a patient

unfailing in attendance, evening and morning, the early

worship " fortifies for the day." Another referred to the

daily ministrations in chapel as "a great comfort." A

letter from a discharged convalescent contained the remark,

" The services at the chapel which I have had the privilege

of attending have been to me, as it were, wayside 6eats,

where I have often sat and refreshed myself." " Dear old

chapel," another remarks, " I have spent many sacred

hours there." Another benefit incident to attendance at

daily services is relief to the monotony of the lives of many in
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asylums, especially of the unoccupied. The walk to and

from chapel and its services are a break in the day. This is

not a chief advantage ; still, it is not valueless. The services

for morning and evening prayer appear to be specially well

adapted to the circumstances of an asylum congregation.

The Prayer Book has a soothing tendency very beneficial

to sorrowful and disturbed spirits. Many " weary of earth

and laden with their sin " have been relieved by joining in

the prayers, by hearing some comfortable words of the Bible,

by taking part in some well-known hymn, or by some

remark from the pulpit which seemed to apply to their own

cases. Again, many patients who neither have a Bible of

their own nor ready access to another may yet become

profitably acquainted with parts of the Holy Scriptures read

at chapel services ; and what tender memories, healing in

their influence, may be awakened by the words and harmony

of some familiar hymn, such as "Rock of Ages"—asso

ciated, may be, with earliest recollections. The regular use

of daily prayers in chapel may indirectly exercise a whole

some influence on the household at large, and not merely on

the accustomed congregation. The very knowledge of the

regular hours of prayer may be consolatory to some who

perhaps themselves cannot attend. The sound of the bell

for chapel service may be a i-eminder of the duty of worship,

and perhaps awaken a desire to go to the house of God.

The writer recalls the case of a bedridden patient to whom

the sound of the chapel bell was a call to his own devotions.

Week-day services may afford an opportunity for the occa

sional invitation of preachers who might not be conveniently

able to come on Sundays. Their presence is valuable, and

they supply variety of ministrations, specially desirable for

congregations who are necessarily restricted in their move

ments. Not to patients only, but also to members of the

staff—attendants, nurses, etc.—the occasional opportunity

of attending week-day services in an asylum chapel may in

some cases be beneficial, fortifying and bracing the spirit for

the day's work, or refreshing it after the long hours of

labour. The merciful invitation, " Come ye yourselves apart

and rest awhile," may be gratefully responded to by resort

ing, for a brief interval of rest and quietude, to some of the

frequent chapel services. These should be short, on week

days not exceeding, as a rule, 20 or 25 minutes ; on occa

sions when a special sermon is given somewhat longer time

must, of course, be allowed. Ordinarily ttie shortened
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service indicated in the Prayer Book furnishes an office of

suitable brevity. It should be made bright with simple

chants and hymns in which the congregation can join, and

occasionally a very short devotional reading might be

welcomed. Others besides members of the English Church

(for in large asylums are various religious denominations)

would often be comforted by opportunities for frequent

worship, and be led to value the ministrations supplied.

For the reasons mentioned, and others besides, week-day

services in asylums are very valuable. They should be

steadfastly maintained where they already exist, and intro

duced where they do not. Erperto crede.

PART ll.-REVIEWS.

La Reina Donna Juana la Loca, estudio historico. ' Por

Antonio Rodriguez Villa. Madrid, 1892, octavo, pp.

576.

This book may be said to clear away the cloud of obscurity

which has for well-nigh four centuries hung over the history

of Juana, the Queen of Castile. The kingdoms of Castile

and Aragon were politically united by the marriage of

Ferdinand and Isabella. They had five children, Isabella,

Juan, Juana, Maria, and Catalina.

Ferdinand, the Catholic, the most sagacious prince of his

time, was solicitous to increase his power and territory by

dynastic marriages. Isnbella, the eldest daughter, became

Queen of Portugal, and Juana, at the age of seventeen, was

betrothed to Philip, Archduke of Austria, whose sister had

been promised to Don Juan. Philip was the son of the

Emperor Maximilian, by Mary of Burgundy, from whom he

inherited the low countries. A fleet of about 100 sail was

sent to convoy the Princess past the dangerous shores of

France. She arrived at Rotterdam on the 1 7th September,

1406 ; but it was a month before the Archduke met his bride

at Ostend. Philip was one of the handsomest men of his

time, and was said to be amiable to those around him, but

selfish, fickle, indolent in business, and fond of pleasure.

Princes in those days, though they recognized only one wife,

had manj- mistresses; practically tbey were polygamists.
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The Infanta, on the other hand, had been very strictly

brought up by her mother, Queen Isabella, amidst

the grave and stately ceremonial of Castile. She had a

great taste for music. Peter Martyr tells us that she was

naturally simple, and cared very little for State affairs. It

is easy to see on what different terms the husband and wife

came together. He gave but a portion of his time and

attentions to the Infanta ; but she gave her whole heart to

her young and handsome husband in all the fervour of her

warm southern blood. Her passionate love for Philip soon

became embittered with a fierce jealousy. We read that

hearing some scandal about his gallantries with a Flemish

lady, the Princess flew upon her rival in a fury, struck her,

and ordered her beautiful fair hair to be shaved off. We

need not be surprised that this was the occasion of a violent

quarrel between the Archduke and his wife. In some points

it appears that Juana was difficult to deal with, and unyield

ing like a rock. It soon became known to Ferdinand and

Isabella that their daughter was very unhappy, that she was

neglected by her husband, and deprived of all authority in

her house, and even of her personal liberty.

The portrait given in the volume does not show Juana to

be beautiful ; but she was said to be handsome, robust, and

healthy. She gave birth to six children, two sous and four

daughters, all destined to be Emperors and Queens. Her

brother, Don Juan, who seemed always to have been of a

weakly constitution, died at the age of nineteen, 1497, after

being married for seven months to Margaret of Austria,

who gave birth to a posthumous child stillborn. By the

subsequent death of her elder sister, Queen Isabella of

Portugal, and her little son Don Miguel, Juana became

heiress of Castile, Aragon, and Naples. By the death of her

mother, Isabella, in 1504, she became by rights Queen of

Castile. Her father, Ferdinand, wished to remain in the

government of that kingdom ; but Philip claimed the crown

for his wife. They landed at Corunna, and Ferdinand was

obliged to abandon Castile. In spite of the indifference,

harshness, and continued infidelities of her husband, Juaua's

love for him knew no bounds. The warmth of her attach

ment is the subject of many pointed remarks in the confi

dential documents published by Villa. In her passions and

her jealousies people began to see the tinge of insanity,

which she inherited from her grandfather, Juan II., and her

grandmother, Isabella of Portugal, who had been shut up
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for nearly forty years in the Castle of Arevalo. Bergenroth,*

who spent several years in studying the archives at

Simancas, tried to prove that the story of Juana's insanity

was a plot concocted by her crafty father and her selfish

husband to enjoy the power which belonged to the rightful

Queen of Castile.

Though Bergenroth failed to convince those best

acquainted with Spanish history, some suspicions that he

was right still linger in the literary world. These ought to

be dispelled by the documents published by Villa. It is true

the learned Spanish historian tells us at the end of his work

that we ought not to confound the true insanity which com

pletely transforms the ideas, the affections, and all the

memory with the extravagancies, the frenzies, and the

caprices of a deeply enamoured and jealous woman. He

says that the way Philip treated his wife in Flanders, his

licentious life, and his denying her the management of her

house and all intercourse with her parents were more than

sufficient to reduce her to an incredible condition of insensi

bility and depression. He remarks that on the death of her

husband her extravagances increased, and her grief knew no

bounds. He adds that the severity of the Marquis of Denia,

the governor of Tordesillas, increased the mental disorder of

the unfortunate Queen. To this line of argument it is suffi

cient to reply that though Villa, like most people un

acquainted with the different forms of lunacy, regards it as

something which transforms the whole mental fabric, we do

not hold that Juana was insane in this sense. Nevertheless,

we believe that no one acquainted with the symptoms of

mental derangement will deny that in her passions, her

melancholy, eccentricities, and delusions, Donna Juana

crossed the bounds of sanity. We may even admit that the

neurotic tendency was brought on and increased by her mis

fortunes. Bad it not been for this unhappy heredity, the

Princess would have endured them all without her reason

giving way. Consider how differently Mary Stuart would

have conducted herself under these circumstances. The

Scottish queen met with as bitter misfortunes as the

Castilian, but there was a neurosis in the royal family of

Spain, and there was no insanity in the house of Stuart.

It is clear from the documents published by Villa that

Juana gave proof of mental derangement long before the

* " Gustave Bergcmoth," a memorial sketch by W. C. CartrigLt, M.P., Edin

burgh, 1870, p. 217.
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memorable interview between Ferdinand and Philip on the

20th June, 1506. Her sullen melancholy is noted as early

as 1502. We have an original account of the outburst des

cribed by Prescott, when she suddenly determined to leave

Cordova to join her husband in Flanders, and on her exit

being barred by the resolution of the governor of the Castle,

she remained the whole night in front of the gate till

induced by her mother, Queen Isabella, to return to her

quarters. In a letter of Peter Martyr, written in the begin

ning of 1505, Juana is mentioned as non sui bene compos.

Her father acknowledged in a written document that she

was incapable of acting for herself, and though he protested

against the manner in which Juana was kept deprived of

her liberty, this was probably because the astute King

of Aragon knew that he could still have more influence

over his daughter than over his son-in-law. On the other

hand it was no advantage to Philip that the Queen was kept

secluded. She was sometimes taken out to be shown on State

ceremonials, when she appears to have acted reasonably on

most occasions. In July, 1506, in the course of a journey

between Valladolid and Segovia, Juana, imagining that her

husband and his counsellors were going to immure her in

the Castle of Cogeces, refused to enter the town, remaining

all night on her mule in the open country. Next day they

went to Burgos. Philip only enjoyed the Government of

Castile for four months, long enough to make him unpopular.

Some historians have assigned his sudden death as the cause

of Juana's insanity. In spite of all his harshness and

infidelities she indulged in the most extravagant grief, got

his body embalmed and kept in a leaden coffin, which was

driven about in a hearse by four horses on her journeys.

Where she stopped a guard was stationed round the bier.

No woman was allowed to approach ; the poor wife's jealousy

survived the death of her unfaithful husband. It was found

that the Queen would transact no business ; but she showed

much anxiety for the arrival of her father, who at once

resumed the Government of Castile.

In the beginning of 1509 she was conducted to the Castle

of Tordesillas, where she remained under the charge of a

governor for nearly half a century.

The Princess Catalina, who was born about sixteen weeks

after the death of Philip, remained with her widowed mother

till her eighteenth year, when she was married to Juan III.,

King of Portugal.
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There is no doubt that during all these years Juana was

more or less insane. She courted solitude and refused to

associate with anyone. Music was the only thing that

gave her pleasure. Although she could talk reasonably

enough it was found impossible to get her to write or sign

anything. She was irregular in her times of eating, some

times refusing all food for two or three days. She sometimes

slept on the ground, would not change her clothes, and

refused to allow her attendants to keep her person clean.

Her intense obstinacy is often mentioned. Her indifference

to religious worship seems to have given great scandal, and

her waiting women were suspected of heresy. As Juana

does not seem to have ever been a woman of inquiring mind

we are willing to accept Villa's anxious vindication of her

orthodoxy. The Spanish historian insists that in spite of

the assertions of iiergenroth and Altenuieyer the Queen

was never imbued with the Lutheran heresy.

Towards the later years of her life the insanity deepened.

One of her imaginations was that a large wild cat had

mangled her mother, Queen Isabella, and had bitten her

father, Ferdinand. That Prince died on the 22nd January,

1516. He was succeeded by his grandson, Charles I. of

Spain, who afterwards became Charles V., Emperor of Ger

many. He appears to have only once come to see his

mother.

On the rising of the Commons in 1520 Tordesillas fell into

their hand3. The Marquis of Denia, the Governor, fled

away, and Juan de Padilla and other leaders hastened to

the presence of the Queen, whom they hoped to put at the

head of the insurrection. Juana received the Junta with

courtesy. She assured them that she had never even heard

of the death of her father, King Ferdinand. But instead of

welcoming them as her deliverers she was as impracticable

as ever. She would order nothing, do nothing, sign nothing.

After three months' liberty the castle was recovered by the

royal troops. Her old keeper, the Marquis of Denia,

returned, and her dreary life recommenced. About five

thousand pounds a year were allowed for her maintenance, a

considerable sum in those times ; but she had little to do

with the\ spending of it. The Marchioness of Denia was

watchful %o restrict her liberty, and her daughters would

now and then put on the Queen's dresses. The Infanta

Catalina went meanly attired for her rank. She wrote to

her brother,\he Emperor Charles, to complain of the way
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her mother was treated. On the 12th of April, 1555, J n ana's

unhappy life came to an end. She had attained the age of

seventy-five years, forty-seven of which she had worn away

in the Castle of Tordesillas.

Her learned biographer observes that it would have been

better for Donna Juana had she been born more politic and

less loving, more of a daughter and less of a wife, more of a

Queen and less of a woman.

Villa finishes with the impressive words, " Fui loca, si,

pero loca de amor." " She was mad ; yes, mad from love."

In addition to the authorities quoted in the text there is

an appendix of 1 14 pages containing some hitherto unpub

lished documents. Altogether this is a work of great

research, and an important contribution to the history of the

times.

W. W. L

Der Verbrecher in Anthropologischer Beziehung. Von Dr. A.

Baee. Leipzig: G. Thieine, 1893. Pp.456.

Dr. Baer is the chief medical officer at Plotzensee, a prison

which represents the criminal world of Berlin, and from

which (as Dr. Baer himself tells us) the prisoner usually

emerges to become a confirmed recidivist. There should be

much to say about such a criminal world as this, both in

anthropological and in many other respects, and the book,

therefore, arouses high expectations.

In some respects these expectations are satisfied. Dr.

Baer has an extensive knowledge of the literature of his

subject ; he summarizes profusely the facts and opinions of

others, usually with considerable judgment and accuracy.

His own anthropological investigations on the criminals

under his care are also of distinct value and interest,

though it would have been better if they were more ex

tensive and more fully detailed. In this large volume the

original matter does not occupy more than twenty or thirty

pages, and as Dr. Baer's summaries of the work of others,

though clear and conscientious, do not reveal any special

gift for fresh presentation, or the disentanglement of salient

points, we could well have spared a considerable part of the

work in exchange for a larger amount of original research.

A chief feature of the work, and in our opinion an un

xl. 28



482 Reviews. [July,

fortunate one, is the constant polemical undercurrent. Dr.

Baer always treats with consideration those whose opinions

he opposes, but the fact remains that the book might have

been reduced to very moderate dimensions if it were not for

the author's constant endeavour to pile up facts and views

in support of his deeply-rooted repugnance to anything that

can be called " moral insanity " or " congenital criminality."

He refuses absolutely to recognize anywhere a "moral

idiot," or an " instinctive criminal." His horror of that

figment of the imagination almost amounts to an obsession,

and may be seen on nearly every page. He defines the

" moral insanity " which he opposes, as " a disease of the

moral sense," and when so denned it easily lends itself to

refutation ; for what is the " moral sense ? " where is its

seat? But for those who are more concerned with things

than with words, and who by "moral imbecility" or

" instinctive criminality " mean, not a pathological mental

entity, but a convenient clinical term to express psychical

weakness revealing itself to little or no extent in disordered

intellectual action but to a very marked extent in disordered

social conduct, these disputes seem mere quibbling. The

question of the physiological basis of moral sanity and the

pathological basis of " moral insanity " may well be left

open at present, and is usually left open by those who use the

term. Facts come before theory.

Dr. Baer is among those who explain all the phenomena of

criminal anthropology by social causes. He believes—

though able to bring little definite evidence in support of

his belief—that the physical and mental characters of the

criminal classes are the same as those of the lower social

classes generally. When, however, we come to definite facts,

his results correspond in very many cases with those of

other investigators who do not take this view. He finds a

great variety of abnormalities very common among his

prisoners. He has investigated the proportion of stammer

ing among criminals, which does not appear to have been

done before, and finds it 2*3 per cent., a very much larger

proportion than any statistics give for the ordinary popula

tion ; he finds both red hair and baldness extremely rare, and

the proportion of absolutely beardless adult males as high as

10-2 per cent. He makes an interesting contribution to the

literature of tattooing, and the only illustrations of the book

are four plates of tattooings. He is compelled to recognize

the special liability of criminals to insanity, and puts this
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down to a variety of causes—degenerative characters of the

criminal classes, bad heredity, traumatism, alcoholism.

While Dr. Baer's book does not seem to us entirely satis

factory, and cannot be recommended as a handbook of

criminal anthropology, it will still be found useful by many

readers. It may specially be recommended to thoughtful

students of the criminal who wish for a reliable summary of

much recent German and Italian work; and it may be very

advantageously read in conjunction with Dr. Kurella's

" Naturgeschichte des Verbrechers," as the two writers

usually approach their common subject from very different

points of view.

Suicide and Insanity : A Physiological and Sociological Study

By S. A. K. Stkahan, M.D., Barrister-at-Law. Lon

don : Swan, Sonnenschein, and Co. 1893.

Dr. Strahan's prominent motive in writing this study of

suicide is to emphasize the importance of heredity in its

causation, in the hope that something may be done to

diminish it in the future.

In the historical account of suicide as practised in early

times among the Buddhists, Jews, Greeks, Romans, etc., the

writer shows that there were three great incentives to the

act : Religious fanaticism, fear of slavery or ill-treatment at

the hands of conquerors, and the desire to escape physical

suffering consequent on disease, the last-named becoming

less potent with the advance of medical science and the

progress or spread of Christianity. This was what the

author calls rational suicide.

As regards the nature of the act itself, an innate love of

life being in reality a necessary part of life, where this is

absent the organism must be looked upon as mutilated and

incomplete. So that the suicide is, therefore, ipso facto

abnormal; not necessarily insane, of course, as some have

held.

Among those who voluntarily seek death, we must dis

tinguish :—(a) those who are disgusted and tired of life, or

have an instinctive craving for or love of death—true or

irrational suicides ; these are in the majority nowadays ;

and (8) those who destroy their lives either because they

consider that death is the most acceptable of impending

evils, one of which must be embraced, or they wish to gain
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by their self-destruction something they consider mnch more

valuable than the life forfeited. These are Tational or quasi

suicides, making up, Dr. Strahan says, not more than 10

per cent, of the suicides of modern western civilization, but

to which class belonged the major part of the suicides

among the ancients. At the same time, we must recognize

that it is impossible to classify some suicides and to say

positively to which class they belong.

Rational suicides Dr. Strahan conveniently divides into

two sub-classes :—

(1.) Those who die for gain, including:

(a) Religious devotees ;

(b) Who die to follow friends ;

(c) Who die to gain notoriety j

(d) Who die that others may gain (e.g., the Emperor

Otho).

(2.) Those who die to escape evil, made up of :

(a) Who die to escape physical suffering (Stoics,

Zeno) ;

03) Who die to escape slavery and persecution ;

(7) Who die to escape punishment ;

(8) Who die to escape disgrace, dishonour, etc. ;

(e) Who die to escape poverty.

The bulk of the rational suicides of to-day is made up of

those with whom the suicidal act is but the finish to a

longer or shorter career of crime, or immorality, or both.

They have decreased with civilization, but it is impossible

to obtain any correct idea of their number, for the absurd

common verdict of the present day, "suicide during tem

porary insanity," is a bar to accurate statistics. Again,

when there is move than one influence at work, e.g., poverty

combined with drunkenness, poverty with shame, etc., it is

very difficult to refer the suicide to its real cause.-

As regards rational suicide, there is no necessary associa

tion with an abnormal mind, but the suicidal instinct of the

true (irrational) suicide is a sign of a markedly degenerate

condition of the human organism, brought about especially

by a deliberate disregard of, and studied interference with,

the laws of nature.

The characteristics of true suicide are that it does not

commonly appear among savage races ; it increases among

a people as deteriorating influences increase and the natural

laws of health are overriden. As it is a constitutional

depravity which gives rise to it, we find the offspring

depraved, and we find that it is hereditary. Above all this,
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we find it following the same laws as to transmissibility and

transmutability as govern the other family degenerations.

In the many examples of suicide, with their family histories,

which the author gives us, we see these characteristics : We

find repeatedly the association of suicide with epilepsy, with

insanity, idiocy, crime, etc. ; we notice the disappearance or

extinction of the suicide's stock, and, again, the direct

transmission of suicide through two or three generations.

" What cannot be too loudly or too widely preached is the

grossness of the outrage against Nature of which we are

guilty in inducing or even permitting the markedly unfit to

propagate their kind."

To form an idea of the potency of heredity upon suicide,

we must consider hereditary taint on a broad basis, i.e.,

include all constitutional abnormalities—insanity, epilepsy,

cancer, suicide, idiocy, scrofula—and if we want to see the

factors which help to bring about these degenerate types, we

have before us the terrible devitalizing influences at work

among the poor of large cities : Want of fresh air and sun

light, improper food and clothing, prolonged confinement in

unhealthy shops, etc. These, often combined with drunken

ness, syphilis, gluttony, suffice to cause the decay of families,

and among the later representatives we find criminals,

paupers, idiots, suicides, and madmen.

Dr. Strahan divides true suicides into three groups :—

(1.) That in which there is mental aberration.

(2.) That in which the act depends upon an irresistible

impulse, and in which there is no mental aber

ration.

(3.) That in which a certain predisposition makes it

possible for a slight shock, trial, or irritation to

awaken the unnatural impulse.

This classification is fairly convenient, though not free

from objections.

The data at our disposal for determining the relation of

insanity to suicide are, for reasons already given, quite un

reliable, but we are not convinced by the arguments drawn

by the author from a comparison of sexual differences in

suicide to elucidate this point; nor is it free from objection to

argue concerning the frame of mind of the successful suicide

from a study of the mental state of those who have unsuc

cessfully attempted to destroy their lives. It may be con

venient to take the presence of delusion or hallucination as

a test of insanity, but by adopting a more rigorous test one

would probably find that a larger number of suicides are
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really insane than the anthor estimates ; many will take

exception to the views that the gloom of the melancholiac is

no more insanity than the irritability of the old gentleman

with gout in his toe, and that in many cases of melancholia

with suicide there is neither moral nor intellectual disorder,

and that the suicide is here on all fours with him who dies

to escape physical suffering.

Of course, as Dr. Strahan points out, it is absurd to

believe, what statistics at present would show, that 98 per

cent, of successful suicides are insane, and only three to four

per cent, of unsuccessful ones. The common verdict of the

coroner's court, "suicide during temporary insanity," is

farcical in the extreme.

The frequency of bad heredity in cases of suicidal im

pulse, although it is often difficult to obtain the evidence,

is a point the author wisely emphasizes, and it is useless to

classify the causes of suicide under the heading love, fear,

sorrow, financial losses, etc., without going carefully and

fully into the question of constitutional predisposition.

Dr. Strahan discusses the effect of race, season, climate, on

suicide, and finds additional evidence in favour of the view

that the bulk of modern suicide is the outcome of abnormal

or pathological condition, and, therefore, true suicide. He

next considers the close relationship between crime and

suicide due to their common origin, the increase of suicide

pari passu with the spread of education, suicide among

children, and the increase of suicide among women as they

approach man in their mode of life. The general increase

of suicide we must attribute to hereditary transmission, and

he quotes Maudsley, Griesinger, and Falret on this point.

That the present law against suicide is useless and unjust

we must all agree, and the author advocates sweeping away

all legislation upon the subject, so far as it relates to the

individual himself, as being far more just and sensible. As

regards the question, " Is suicide justifiable under any cir

cumstances ? " Dr. Strahan refutes the arguments of the

theologian, the natural scientist, the sociologist, and the

moralist condemning suicide, as not sound, and concludes

that, although suicide may in some instances be criminal,

as may any other human act, yet it is not necessarily- so in

all cases.

Dr. Strahan's book should be read as one of the many

contributions to a most important and interesting subject.
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Man and Woman : A Study of Human Secondary Sexual

Characters. By Havelock Ellis. London : Walter

Scott, Limited. 1894.

Mr. Ellis is to be congratulated on the difficult task which

he has successfully accomplished in this book, of collecting

the enormous material scattered in books and periodicals

concerning the differential characteristics of man and woman,

sifting it, and presenting it to his readers in an agreeable and

methodical manner. He steers remarkably clear of the

marked bias which has vitiated in the past the conclusions of

various writers on this fascinating subject, and a great

feature of the work is, therefore, the calm judicial way in

which evidence is presented and the scientific spirit which

pervades it.

A careful study of its pages will, we feel sure, be a good

means of clearing away the thick undergrowth of prepos

session and superstition which flourishes in the region con

sidered. In establishing comparisons between man and

woman, the standards adopted are the infantile and the

senile type, as having a more definite or fixed significance in

the evolutionary process. Beginning with the sexual

differences observed in the growth and proportions of the

body and its various parts, the senses, metabolism, reaction

to hypnotic phenomena, to disease, insanity, etc., are all

considered in turn, and well-founded deductions or conclu

sions made.

In comparing the characteristics in the growth and pro

portions of the body of man and woman we find indications

of a superior evolution in woman from the greater length of

the index finger, and the tendency for the little toe to

possess only two joints ; this feature and the more common

abbreviated type of foot in them denotes rather a retrogres

sive than a progressive evolution. It seems that the girth of

the thigh is the only measurement in which the women do

absolutely exceed the men.

In Chap. IV. we find an interesting account of the pelvis

and its relation to the erect posture, and the future of the

pelvis is discussed. As we would expect, we find women as

the natural leaders of evolution here, the large pelvis being

best adapted to propagate the race, and being necessary to

its higher evolution.

In spite of much that has been written and said to the
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contrary, the appearance of the skull is comparatively of

little importance as a characteristic of sex ; at all events

there is no one constant sexual character in the skull,

although, generally speaking, we find in the male {a) a

prominent glabella ; (/S) less prominence of the parietal and

frontal bosses ; and (y) better marked muscular prominences.

The significance of the cephalic index has also been overrated,

and Mr. Ellis, after quoting various observations and

opinions, cautiously remarks:—"The opinion may be

hazarded that if any sexual difference is ultimately found, it

will be in favour, on the whole, of the somewhat greater

brachycephaly of women among the darker and more primi

tive races, and a possibly greater tendency to dolichocephaly

among the fair and civilized European races."

Marked alveolar prognathism and a small maxillary angle

are more common in women. Again, as regards cranial

capacity, there seems no reason for supposing that the

frontal region is higher or more characteristically human

than any other cranial region, and there is just as little

reason for supposing that the frontal region is more highly

developed in men. We may say, on the whole, that women's

skulls approach more the infantile type, and men's the senile

or simian.

To those who are familiar with the history of opinion re

garding cerebral sexual differences, with its prejudices,

assumptions, fallacies, and overhasty generalizations, it will

be refreshing to peruse the fair and analytical remarks of

Mr. Ellis on the subject. In Europe, men, it is agreed, possess

absolutely larger brains than women ; but in relation to body

weight, women's brains are at least as large as men's, and

are usually larger if we take care to eliminate the chief

disturbing errors which the author draws attention to, and

which have marred the value of many observations. At the

same time, although some men of genius have had large

brains, we must remember that it is a possession of very

uncertain value, and may only denote a tendency to convul

sive disorder (Benedikt). While it has recently become

clear that women have, so far as there is any sexual difference

at all, some frontal superiority over man, it has at the same

time been for the first time clearly recognized that there is

no real ground for assigning any specially exalted functions

to the frontal lobes. (We could well excuse a female

ironical smile at the reception of this information.) On the

other hand, the parietal portion of the cerebrum, physio
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logically probably the most important, predominates in men.

Mr. Ellis concludes that from the present standpoint of our

knowledge of the brain there is no scientific warrant for

attributing any superiority of one sex over another.

From an analysis of observations on the various senses we

may conclude that man does not feel pain more keenly, but

has a keener smell, tastes better, sees better (although men

are more subject to colour-blindness). Men have generally

keener and more delicate sensory perceptions than women,

but in women there is a greater irritability or affectability

(not to be confused with sensibility).

Concerning the intellectual impulse our reliable data are

quite recent (the researches of Prof. Jastrow, e.g.), so that

our knowledge is yet but limited. Mr. Ellis discusses reac

tion-time (less in women), the tendency to ruse noticed in

women, their ready wit, the results of women competing

with men in certain employments, etc. We may say,

speaking generally, that women exhibit a certain docility and

receptiveness ; they are less able than men to stand alone ;

there is a tendency to be vividly impressed by immediate

facts, and to neglect those that are remote—an attitude of

mind, in short, fatal to the philosophic thought. As Paul

Lafitte says, "The woman's mind is more concrete, the

man's more abstract." At the same time, training tends to

abolish these differences. In religion, women have initiated

but few religious sects, although they form the larger body

of followers, often reckless and devoted. In politics, women

probably possess in as high a degree as men the power of

dealing with its practical questions.

In the chapter on metabolism and in that on the viscera

there is a very good resume' of our knowledge on the sexual

differences in the blood, the pulse, respiration, susceptibility

to poisons (chloroform, lead, opium, etc.), the thyroid gland,

larynx, etc., etc.

The author deals next with menstruation and its psychic

phenomena—the greater impressionability, greater sug

gestibility, and more or less diminished self-control of

women at that time—a subject of much practical import

ance.

The subject of hypnotic phenomena occupies Chap. XII.

Mr. Ellis has carelully collected a number of observations

showing that somnambulism is more common in women, who

are also greater dreamers; a slightly larger proportion of

men talk in their sleep, but the percentage of women who
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answer questions when asleep is much larger than that of

men. Hallucinations in the sane are more frequent in

women (Sedgwick). The lower nervous centres in women

are more rebellious to control than those of men, and more

readily brought into action. This appears from Dr. Silk's

observations on the action of anaesthetics. If we consider

also neurasthenia, hysteria, religious hypnotic phenomena,

we find that hypnotic phenomena genei'ally are decidedly

more frequent and more marked in women.

Chap. XIII. deals with the affectability of women, Lay-

cock's expression to indicate their quick psychic and physical

response to stimuli. The vaso-motor system of women

responds more readily to stimuli, as we see by considering

the phenomena of blushing, the mobility of the face, the

action of the pupil, the bladder, etc. The irascibility of

women and their greater destructiveness when insane are

related to this characteristic.

If we investigate the artistic impulse, we note the

supremacy of men in painting, in the evolution of music,

metaphysics, etc. In fiction and in the art of acting, women

find a more congenial sphere, and often excel men. Leaving

out of consideration the interpretative arts, the artistic

impulse is vastly more spontaneous, more pronounced, and

more widely spread among men than among women.

In the chapter on morbid psychic phenomena the questions

of suicide, insanity, criminality, and their sexual incidence

and characteristics are considered.

" Variational tendency ofmen " occupies an important and

interesting chapter. We find abnormal variations of nearly

all kinds more frequently in men (hare lip, talipes, super

numerary digits, abnormal ear, arithmetical prodigies,

genius, idiocy, etc.), although the narrowness of the human

pelvic outlet tends to establish equality and mediocrity, and

to minimize these variations. From an organic standpoint,

men represent the more variable and the more progressive

element, women the more stable and conservative element

in evolution.

In Chap. XVII. we find a good deal of evidence in proof of

the greater physical frailty of men and the greater tenacity

of life in women.

In the concluding chapter Mr. Ellis remarks that, although

women bear the special characteristics of humanity in a

higher degree than men, and in many ways women are

V leading evolution, it is futile to talk of the superiority or in-

V
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feriority of one sex. The earlier arrest of development in

women and the variational tendency of men are also factors

to be considered ; moreover, in many important directions

men lead evolution. As regards the respective fitness of men

and women for any kind of work or any kind of privilege, we

can form no opinion a priori on scientific grounds ; it can

only be ascertained by actual experiment.

We have said enough to show that this i3 a very valuable

scientific work which should appeal to a wide circle of

readers. We wish it every success.

Headache and other Morbid Cephalic Sensations. By Harrt

Campbell, M.D., B.S.(Lond.). London: H.K.Lewis,

136, Gower Street. 1894.

This is unquestionably a very able and carefully-written

monograph on a symptom of the greatest practical import

ance, and one which is present, as the author well remarks,

in the majority of diseases. At the same time, headache is

so often of such a distressing character, and so obtrusive

that it may be the only complaint of the patient, or the only

symptom for which he seeks relief, so that any contribution

which helps us in our efforts to grasp its meaning, to clear

up its association or relation, and diagnose its cause, is most

welcome ; and it is not too much to say that anyone master

ing this complete work should be most familiar with the

complex subject of headache. In the search for material,

the author has waded through an enormous mass of litera

ture, of which he gives the bibliography and index, and he

seems to have extracted therefrom the best essence, which,

added to the results of his own observations, based on an

analysis of 1,300 cases, contributes to the formation of an

admirable treatise.

The book is divided into four parts, of which the first is

of an introductory nature, and deals with the seat of the

pain in headache. The author concludes that, in functional

headache, the structures chiefly implicated are the extra

cranial, the intra-osseous (frontal and other sinuses), and the

dura-mater ; while in organic headache, in addition to these,

the bone, membranes, and brain itself may be painful.

Part II., on causation, takes up over 200 pages (i.e., more

than half the book), and is the most important as well as
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most difficult part of the subject. The excellent clinical

classification on p. 27 is founded upon causation, which Dr.

Harry Campbell regards as the only logical method to adopt ;

although we must bear in mind that the causation of head

ache being often infinitely complex we cannot expect an

ideal classification.

As regards age, headache is comparatively rare during the

first few years of life ; but we find it rapidly increasing after

the age of four ; in the old it becomes again uncommon, the

chief cause being then granular kidney.

Under atmospheric conditions, the author especially men

tions the effects of strong sun, cold, low barometric pressure,

the presence of electricity in the air, sharp winds, etc., in

producing headache.

Among mental causes, the principal ones which affect the

head are retinal irritation and certain smells in the sensory

sphere ; suppressed excitement, especially, in the emotional

sphere ; and more rarely intellectual work, when of an in

tricate nature.

Then follows a discussion on headache due to intra-cranial

disease (disease of the meninges and brain), one of the most

important of all ; and the author remarks on the great ten

dency of organic as distinguished from functional headache

to interfere with sleep, a point on which Gowers lays great

stress. In the headache following injuries to the head we

must remember the possibility of its dependence upon slight

localized meningitis, and the likelihood of relief by a surgical

operation.

The chapter on disorders of the eyes in relation to head

ache is very fully and ably handled. The author divides the

subject of irritation of the ophthalmic area into :—(a) Irri

tation of the retina (e.g., a bright light), and (6) Irritation

of the 5th nerve (glaucoma, eye-strain, etc.).

The connection between eye-strain and nervous disturb

ances has been especially investigated during the last 20

years ; as the headache in these cases presents no special

characters, it is very important to test the sight in every

case. Dr. Campbell finds that, as we might expect, the

blind suffer less frequently from headache than those who

use their eyes for close work.

Among the nasal disorders producing headache, catarrh

and polypus are probably the commonest, but practically any

disease of the nasal cavity is capable of producing it, and no

variety of headache more disturbs the intellectual process.
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Anral and dental headache are also fairly common, and care

fully described by the author.

In Chapters XXII. to XXI. the important relation of 'the

condition of the blood to headache is fully discussed. Accord

ing to Dr. H. Campbell it may be associated with :—

(1) . Superabundance or undue richness of blood. General

plethora.

(2) . Blood impoverished in oxygen and food-stuffs. General

anaemia.

(8). Poisoned blood—toxaemia (from drugs, foul air, renal

and hepatic disease, uric-acidsemia, etc., etc.).

(4) . Local modifications in cephalic blood-supply; active

or passive congestion or anaemia of the head.

(5) . Increased tension in the systemic arteries.

Haig's views on the association between megrim and uric-

acidsemia are here considered, and the account of arterial

tension in its relation to headache (Chapter XX.) is particu

larly good. As regards the relief obtained in certain head

aches by lying down, the author attributes it rather to the

complete rest secured than to the modification in cephalic

blood-supply which is induced.

Under the heading of " Disorders of the digestive organs "

the connection between megrim and gastric disturbance is

considered, and we find very good reasons for the belief that

many so-called dyspeptic headaches are in reality megrinous,

although lacking the cardinal marks of classical megrim.

The headaches of puberty, the climacteric, etc., are dis

cussed in Chapter XXHI.

To syphilis ChapterXXIV. is devoted. We find two varieties

of headache in association with this disease—(a), functional ;

(b), organic—the latter characterized by (1) being circum

scribed and localized ; (2), tenderness ; (8), nocturnal exacer

bation ; although these characteristics must not be looked

upon as in themselves diagnostic.

In connection with rheumatism, it is observed that the

subjects of this disease are prone to megrim, though less

liable to non-megrinous headaches. Headache, it is impor

tant to remember, may alternate with joint-pain, gastric

pain, backache, eczema, etc., and Dr. Campbell gives briefly

the notes of many such cases.

ChapterXXVIT. deals with the relation of sleep to headache

—a very interesting question ; the nature of morning head

ache, the headache coming on after torpid sleep, etc. Head

ache is not a marked feature in insanity, but Dr. Campbell
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agrees with Mr. Bevan Lewis that cephalic dysesthesia are

common prodromal symptoms. Headache is, on the other

hand, common in hypochondriasis, and, according to Briquet,

in hysteria {e.g., he gives 800 out of 356 cases).

Part III. is devoted to the question of symptomatology,

with an account of the influence of headache upon the

special senses {e.g., disturbance of sight, diminution of hear

ing, presence of tinnitus, etc.) ; upon the emotions {e.g., "the

patient feels as if he were going out of his mind ") ; and

upon the intellect (which is usually clouded, though occa

sionally sharpened, drowsiness, etc.).

The appearance of the eyes is often characteristic in head

ache, e.g., drooping of the eyelids, sinking in of the globe,

less of lustre, etc., which one recognizes so frequently as

belonging to the physiognomy of headache.

In talking of clavus, among other morbid cephalic sensa

tions, Dr. Campbell shows how the halo of antiquity or that

surrounding an illustrious name may help in handing down

an error or imperfect observation ; for clavus, which is

usually looked upon as a definite localized stigma of hysteria,

is in reality variable in its situation ; it may accompany

various conditions, and is rare in hysteria. This more or less

applies to globus, which is so often looked upon as pathog

nomonic of hysteria.

Chapter VI. in this part deals with the subject of painful

areas.

Among the structural changes in extra-cranial tissues con

sequent on headache, the author refers to scurf, premature

greyness, alopecia, xanthelasma, etc.

Tenderness of the scalp, Dr. Campbell finds to be very

common in headache, and occurs also independently of it, as

in cases of " nervousness ; " it is usually most felt after the

pain has disappeared, and the presence of hair predisposes

to it.

Besides headache, the author discusses other sensations

which are frequently described about the head; a sensation

of pressure upon the head, sensations in which the head

seems heavy, and other vaguer sensations (lightness, etc.) ;

these may occur with or without pain.

A sensation of heat in the head is common and often

accompanies pain ; a sensation of cold is much less frequent.

These, like the preceding ones, are commonly felt on the

crown.

Chapters XII. and XIII. deal with nervous itching of the
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head, common in highly nervous patients ; with sensations of

bursting, usually due to vascular distension, numbness,

giddiness, and tinnitus aurium.

Chapter XIV., on cervico-occipital and occipital headache,

of which the author has made a special study, is very interest

ing and complete. And this also applies to Chapter XV., on

" periodical sick-headache " and megrim, the former being

frequently only a form of the latter. The chief factors in

the causation of genuine megrim Dr. Campbell considers are

hereditary predisposition, abundant nitrogenous diet, and

eye-strain.

Part IV. is devoted to the treatment of headaches. A

proper understanding of headache, practically embracing the

entire field of medicine, the treatment of headache, which

means the treatment of its causes, involves a complete know

ledge of therapeutics, so that the author has wisely but

sketched the main factors which must guide us in our treat

ment. At the same time, the resume which he gives in the

concluding chapters is a very useful addition to the book. In

Chapter I. we have in a few pages an excellent description of

the method which may be followed in investigating a case of

headache in order to arrive at a diagnosis, upon the accuracy

of which, of course, we are dependent for legitimate treat

ment. Chapter XV., on drugs employed in the treatment of

headache, includes all those which have been found at all

efficient in his and others' experience, with good directions

as to the cases in which they are likely to be of service.

This sterling book is dressed in a befitting garb, for which

the publishers are to be congratulated.

A Rejoinder to Professor Weismann. By Herbert Spencer.

.Reprinted from " The Contemporary Review." London :

Williams and Norgate, Covent Garden. 1893.

A perusal of this pamphlet, dealing with the vitally

important question of the " inheritance ot acquired

characters," and in which the author meets the arguments

urged against his criticisms of Weismann's doctrines, should

prove most interesting, and it is not claiming too much for

it to say that it will cause many a one to hesitate before

proclaiming that " the last bulwark of the Lamarckian

principle is untenable," to quote Weismann.
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In considering the progressive degradation of the human

little toe, strong arguments are given for the view that as

arboreal habits have given place to terrestrial habits, the

inner digits have increased by use while the outer digits

have decreased by disuse.

An inquiry into the characteristics of social insects (wasps,

bees) aft'ords good ground for holding " that one set of

differences in structures and instincts is determined by

nutrition before the egg is laid, and a further set of

differences in structures and instincts is determined by

nutrition after the egg is laid "—a conclusion diametrically

If we take ants, Mr. Herbert Spencer shows that the

production of their various castes does not result from the

natural selection of varying germ plasm, and in the case of

soldier-ants he asks, " Can anyone be prepared to say that

survival of the fittest can cause the decline of the self-

feeding faculty ? " We see in them exhibited the import

ance of nutrition of the larvae in determining unlike

structure of classes, and it is difficult to resist the conclusion

that the ancestral ants must have been most like the Amazon

ants or soldier-ants ; so that in their descendants co-adapted

parts have been inherited.

In discussing the case of the reduction of the whale's hind

limbs (Balsenoptera borealis), Mr. Spencer gives three

reasons against Weismann's hypothesis of panmixia, and

holds that the only reasonable interpretation is the inherit

ance of acquired characters.

An Essay Concerning Human Understanding. By John Locke.

Collated and annotated with Prolegomena, Biographical,

Critical, and Historical. By Alexander; Campbell

Fkabeb, Hon. D.C.L., Oxford, Emeritus Professor of

Logic and Metaphysics in the University of Edinburgh.

Two vols. Vol. I. Oxford. 1894.

Although we are obliged to postpone our review of this

splendid work to a future number, from the limited time at

our disposal before going to press, we must now record a high

opinion which we entertain of the manner in which it has

been edited by Professor Fraser. In the meantime every one

interested in the psychology of Locke ought to possess him

self of this valuable work.
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Leg (brands Alidnittes Franfais. Par le Dr. Bene* Semel

aigne, MeMecin de la Maison de Santo* de Neuilly-sur-

Seine. Paris. 1894. Tome Premier.

We can speak in the highest terms of this work, and are

glad to observe that the author promises an additional

volume. He engages in the undertaking with the enthusiasm

that is natural in a man who is closely connected by family

ties with the most distinguished alienist of the group of

French physicians whose lives are recorded in the volume

before us, for M. Semelaigne is the great-grand-nephew of

Philippe Pinel. The author is well known and appreciated

by a number of English specialists who have formed his ac

quaintance during his visits to this country, having been

present at the Centenary of the foundation of the York

Retreat, when the Association met in that city in 1892, and

when he attended the Dublin Meeting this year.

These biographies are illustrated by excellent portraits.

No one could be more competent to write such a work. This

volume contains the names of Pinel, Esquirol, Ferrus, Jean-

Pierre Falret, Felix Voisin, Georget.

Some six years ago Dr. Semelaigne chose for his Inaugural

Thesis, which was submitted to the Faculty of Paris, March,

1888, the life of Pinel, " the great figure of the philanthropic

doctor," the memory and traditions of whom surrounded

him when he was a boy. The present work is dedicated to

the memory of his maternal grandfather, Dr. Casimir Pinel,

son of Louis Pinel, and nephew of the benevolent and gifted

physician of the Salp^triere and Bicetre. The cradle of the

family was Saint-Paul-Cap-de-Joux, but Pinel himself was

born at Saint-Andre-d'Alayrac, a neighbouring village.*

It fortunately occurred to the writer of the Thesis that

other celebrated alienists in France justly deserved similar

testimonies to their lives and work. In consequence, the

work under review was prepared.

It would be impossible to transfer to our pages, much as we

should like to do so, an abstract of the lives of these remark

able men. We can only refer the reader to the book itself,

and commend the clear and excellent style in which these

interesting and valuable records are written.

* In the Department of Tarn, in the south of France.

». 29
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Lunatic Asylums. Their Organization and Management. By

Chables Mebcieb. M. B. Charles Griffin and Co. 1894.

This, the latest publication of Dr. Mercier, is carefully

written, and although there is nothing novel in its contents,

yet asylum medical officers will find the orderly arrangement

useful. Interleaved, this book could be made available for

memoranda in loco.

As the author points out, there has been no systematic

treatise on this subject written before; at the same time

credit must be given to writers of many excellent mono

graphs and papers which have appeared from time to time,

providing those interested in the insane in asylums with use

ful information concerning improvements introduced, which

in the lives of many living medical psychologists have been

nothing short of revolutionary when we compare the modern

asylum and its treatment with the condition in the first half

of the century.

We must accept, we confess, many recommendations with

hesitation, but on the whole the principles laid down by Dr.

Mercier accord with our present day notions of humanity

guided by a scientific spirit. The time has arrived when

experience has shown that we are not doing all our duty in

huddling together a mass of insane, even though they be

housed in palatial buildings with requisite attention to their

food, their sleep, and their outdoor airing. It is by in

dividualism in treatment that in most cases the surest route

to recovery is found. This, of course, cannot be carried out

without an adequate staff of medical officers and attendants

in pauper asylums. The writer emphasizes what is daily

carried out in institutions containing a smaller number of

patients—that no restriction is justified that is not required

by the circumstances of the individual case, so that the cur

tailment of liberty may be realized as little as possible.

The question of the size of asylums is discussed, and we

hold that a building erected for the care of about 700 patients

is as large as can be conscientiously managed by a superin

tendent who is devoting sufficient time to his patients and

taking a scientific interest in his profession. The heating

and lighting of asylums are entered into, and in the wards

the more extensive use of screens is advocated to enable the

more intelligent patients to meet together for social games

away from the gaze and disturbance of the multitude. The
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question of beer for the patients is referred to, especially as

a beverage which induces the patients to work, and Dr.

Mercier again brings forward his scheme of tokens fully,

which has already appeared in the Journal. The subjects

of occupation and amusements are freely treated, and there

are also chapters on suicide, accidents among the insane, and

instructions concerning precautions to be adopted in the

event of fire.

The last section of the book is devoted to the considera

tion of the staff and their duties, and Dr. Mercier rightly

gives his adherence to the principle that the chief medical

officer should be the superintendent of the- asylum, as the

legislature has enacted, and have the responsibility of office, .

while the steward and other officials should be subservient

through him to the Committee of Visitors. The status of

the assistant medical officers is fully dealt with, and the

author is alive to their grievances, which we hope ere long

will have attention. Some helpful rules for case-taking are

laid down, with the method of mental analysis based on the

system of Herbert Spenser, which the author has elaborated

in a previous work. The duties of attendants are well con

sidered, and a scheme for instruction is included. There is

also a considerable amount of matter devoted to statu

tory duties, with a detailed explanation of the working of

the present Lunacy Law. . .

PART III. -PSYCHOLOGICAL RETROSPECT.

1. English Retrospect.

Hospitals for the Insane.

(Continued from p. 307.)

Barnwood House.—The retirement of Dr. and Mrs. Needham

naturally forms the subject of remark in many parts of this Report,

and cordial congratulations are offered to Dr. N. on his appointment to

the Lunacy Commission. The recent history and progress of the

institution have been so identified with Dr. Needham's name that his

resigning its management might seem to threaten a blow to its

success ; but the worst compliment that could be paid to him would

be to assume that he has built up and left the system on such a

narrow and personal foundation ; and we feel sure that Dr. Soutar

will be found to be a competent follower in Dr. Needham's footsteps,
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The Committee state that nearly £3,000 is expended in charity,

and that no one can be aware, without seeing the books, who are

recipients thereof. They further state that no distinction is made

batween those who are and those who are not paid for. The mental

condition, not the amount paid, is the guide to the treatment which

the patient receives.

Dr. Soutnr says, " The most hopeless cases ore as usual those who

in the acute stage of illness were treated at home, or placed in private

houses." He differentiates between " relieved " and " not improved "

in discharging a patient on a consideration of the question whether a

seeming improvement is the expression of a sane state of mind or

merely the impression produced by corrective surroundings. Might

we not add that a slight touch of dementia has a wonderful effect in

" improving " cases ?

Bethlehem Hospital.—Dr. Percy Smith, who takes accurate notes

of matters arising out of tbe Lunacy Act, 1890, states that one-third

of the certified admissions come in on urgency orders. To 96 of the

admissions it was necessary to hand the notice of right to a personal

interview. Of these 12 availed themselves of the right—none of

them with success. The following figures respecting voluntary

boarders are of interest. The Commissioners did not order the

certification of any of them.

VOLUNTARY BOARDERS.

M. F. T.

Remaining Dec. 31st, 1891 4 9 13

Admitted 18 24 42

Under care iu 1892 22 33 55

M. p. T.

Left the Hospital (refusing to remain) 112

Discharged Recovered 9 13 22

„ Relieved 14 5

„ Uncured 1 — 1

Placed under Certificates 4 4 8

Died 16 22 38

Remaining December 31st, 1892 ... 6 11 17

The Lawn, Lincoln.—We are glad to see the appended statement

in the Committee's report :—

" The treatment of the patients remains unchanged, moral and intellectual

" influence being found more efficacious than medical appliances.''

Whilst thoroughly endorsing the great advantage of these influences the

Committee see great benefit arise from medical treatment, both general and

special, and they are conscious of an improvement in many of the most hopeless

cases, more tidiness and less destructiveness, where the surroundings are bright

and cheerful. It is with this view that decorations have been carried out, and

objects of interest, such as flowers, animals, and more books, have been

introduced.

tit. Luke's.—No less than 23,706 patients have been admitted
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since the opening in 1751. In a table given by the Committee the

disposal of these cases is shown, and it is curious to remark that

while of the cases deemed curable on admission 45 per cent, hare

recovered, of those deemed incurable 7 per cent, have also recovered.

Prognosis is far from an exact science. We sincerely regret that the

vast figures above given have not been turned to public advantage,

and that the tables of the Association have not been introduced by

Dr. Mickley, upon whom we would press their importance. After all

the trouble taken by the Association in preparing these forms, it is

regrettable that any institution should fail to make use of them.

St. Andrew's, Northampton.—The sphere of usefulness here is

being constantly increased. We are glad to see that this is brought

about by purchasing and altering private houses and villas quite as

much as by enlarging the parent institution. Size, whether highly

decorated or not, may become rather overpowering even to an insane

brain. We believe that the greatest advance to be made in the treat

ment of insanity, whether it be in a county or private asylum or a

registered hospital, is in the direction of breaking up masses, and in

the substitution of domestic surroundings (where possible) for hard

machine-like routine.

When the Commissioners visited the hospital in February, 1891,

they made the following entry in the visitors' book :—

This hospital affords excellent accommodation, but the arrangements are so

well adapted to promote the recovery of curable cases that the presence of many

incurable and demented in the wards, to the exclusion of those whose mental

condition is more hopeful, should not be encouraged.

A large number of the patients are, we fear, now beyond appreciation of the

comforts, and even luxuries which surround them, and when it becomes a ques

tion between them and those recoverable by such surroundings, the latter appear

to us to have the higher claim to the benefit of the oharity.

St. Ann's Heath, Virginia Water.—This institution is now nearly

full, and though only eight years old is in point of numbers at the

head of the registered hospitals. In " recoveries," too, it holds the

same proud position of the year. We have always hoped for some

workable definition of what s recovery is for purposes of comparison.

It is obvious that with a shifting basis for comparison opinion is sub

stituted for fact. Dr. Rees Phillips remarks that cases of general

paralysis sometimes if treated in the early stages have sufficiently

prolonged lucid intervals as to enable the patient to resume the

management of himself and his affairs. " The organic disease still

exists, but the mental symptoms have disappeared. Herein will be

found the explanation of the recovery of two cases of general paralysis

in Table XI."

A lorgc amount of useful material is to be found in Dr. Phillips'

report, but some may think that its excellent tone is a little discounted

by the inclusion therein of such mundane matters as the admissions,

discharges, and deaths among the pigs.

A very important branch of the work at St. Ann's is the reception
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and treatment of voluntary boarders. About 30 per cent, of those

admitted needed subsequent certification. Though the benefits of the

system may be carried too far, there can be no doubt that much good

has arisen from the extension of facilities by the Act of 1890.

Wonford House.—It is to be regretted that this institution should

feel any doubt ai to its finances ; but the Committee has to point out

that it may be a question whether, unless increased income arises, it

will not be necessary to close the seaside house at Dawlish. It has

been said that a debit balance, if not necessary, is yet good for the

working of any place that depends on public support ; but so many

instances of success attending success are to be found in kindred

iustitutions that it may be taken for granted that a good bank

balance is a help to efficient working. It does seem a matter for

reflection that while some hospitals are flourishing, others having

exactly the same right of appeal to public generosity should fear the

wolf at the door.

York Lunatic Asylum.—Dr. Hitchcock has the complaint so often

made by public asylum superintendents that old paralytic cases tend

to block up the hospital. He reviews his ten years' work, and claims

a recovery-rate for those years of 55-16. As said above, a good

recovery-rate is a source of comfort and congratulation ; but com

parisons with other institutions are—well, let us say, extremely un

certain. So many things have to be considered—luck in having

curable cases, a fair percentage of hardy annuals, and so on. But Dr.

Hitchcock is quite right in calling attention to the fact that this

satisfactory rate has come about with a studied disregard on his part

of all direct sedatives. He trusts to liberal diet, exercise, and baths.

He uses no sleeping draughts for any cases, and finds that no extra

noise at night results. Tot capita, tot sensus.

The York Retreat.—Note is made of Dr. Baker's retirement after 18

years' service, and of Dr. Pierce's succession. It is somewhat sad to

read in the report of the Committee that there are financial fears and

misgivings. This institution, which may in all sincerity plead for

help from the public, resting its plea on the enormous advance in the

treatment of the insane which has been brought about through its

instrumentality in times gone by, finds that charity can be carried too

far. The minimum rate is at the present time 14s. per week. But

the need of donations is great, and an appeal has already been made

for help for this charity.

Aberdeen Royal Asylum.—Further accommodation and extension is

in progress here. In taking stock of what is required in this way

Dr. Eeid urges the necessity of dealing with as many chronic cases as

possible outside the asylum. He supplies the following texts of

fitness for asylum, poorhouse, and boarding-out respectively :—

The cases suitable for wards of poorhouses and for " boarding out " are mostly

analogous, but with this distinction, that a patient unfit for any kind of employ

ment, and destitute of any appreciation of liberty, is not a subject to be " boarded
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out." All patients who are demented, or are labouring under harmless delusions,

and who are cleanly and quiet, and not specially requiring asylum treatment,

are regarded as best suited for the poorhouse or to be " boarded out." Patients

who are so demented as to require special attention, or who, along with

enfeeblement of mind, are subject to exacerbations of excitement or depression,

or who are suffering from organic brain disease, or crippled by physical ailments,

or whose disorder degrades them and makes their habits disagreeable, are not

the subjects to be entrusted to poorhouses, or to the care of persons outside an

asylum. Such cases require careful attention, both by day and by night, and

this is obtainable only in a properly-equipped asylum.

Crichton Royal Institution.—Dr. Rutherford had two recoveries

after 7| and six years' treatment. He remarks that no case where

dementia has not actually set in should be considered absolutely

hopeless, to which we would add that oftentimes it is extremely hard

to say whether dementia has or has not set in.

I think it right to point out the saving to the parishes in maintenance by the

policy pursued during the last ten years of discharging every patient whenever

he becomes fit for removal, either by recovery or by becoming harmless and no

longer amenable to curative treatment. While, as a private asylum, numerous

admissions and large numbers are a sign of prosperity, as the pauper asylum for

the district, small numbers resident, and numerous discharges, are the tests of

efficiency ; for the smaller the numbers the better for the ratepayers. Insanity

is a costly item in parochial expenditure, and asylum care is the most expensive.

In looking over the figures of the chartered asylums where large

numbers of both pauper and private patients are admitted, one cannot

help feeling a little regret that it has not been found possible to

separate some of the statistics relative to the two classes. No doubt

an enormous amount of trouble would be entailed, perhaps more than

results would justify. But, seeing that, although insanity as a

definite disease has its basis on physical circumstances common to all

classes and ranks, yet circumstances moral, educational, financial, and

so forth must have great influence in determining and shaping its course,

it might be supposed that in such matters as causation, duration of

disease before admission, form of disease, recovery rate, etc., it would

be possible to find a suggestive divergence. We are aware that the

English Commissioners in their Quinquennial Extra Tables do to a

certain extent give some information of this nature, but such com

parison as they may afford lacks the benefit of being made by those

who have both classes under observation and under one idea of treat

ment.

Royal Edinburgh Asylum.—As is often the case there is so much

to notice in this report that it is impossible to do it full justice here.

Dr. Clouston has a happy habit of giving warning and instruction on

matters that lie, chiefly as causes, between sanity and insanity to those

laymen who have the courage to read asylum reports. If more read

and followed up these words of wisdom, more would have the prepara

tion and fore-knowledge wherewith to fight off the first beginnings of

mental trouble.

Dr. Clouston cannot complain, as his English colleagues do, of his
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asylum being choked up by chronics. His admissions are more than

half the average population of the asylum. Of 882 pauper inmates

chargeable to Edinburgh parishes, 486 are in Morningside, 299

boarded out, and 97 are in lunatic wards of the poorhouses. Com

paring these figures with those for all England, there is great

divergence. We believe that boarding out in England hardly exists

under the same conditions as obtain in Scotland ; but taking the

nearest approach, i.e., residence with relatives or others, as an

equivalent, we have the following proportions :—

Edinburgh.

per oent.

551

per cent.

72-08

All England.

( In County and

1 Boro' and Private

| Asylums & Regis-

\. tored Hospitals

Ia Asylum 486 53,258

In Poorhouses ... 97 110 2086 16,878 In Workhouses

Boarded out ... 299 339 7-06 '5,709 With friends <tot,hers

Even in London, where there is special machinery for housing

chronics and imbeciles, there are still 62-8 per cent, in asylums, 35*6

in workhouses and imbecile district asylums, while the ridiculous pro

portion of 1*5 represents the number boarded out and residing with

friends.

What is there in the Scotch lunatic that allows of his less expensive

treatment out of an asylum ? One can hardly say that a tendency to

dementia is a special characteristic of the country, nor can we say, in

the face of the national motto, that a lamb-like acceptance of inter

ference with liberty is likely to be a solution of the question. The

truth is that a good deal of the English system of dealing with

pauper lunacy wants burning. It is too old, too much tied down by a

network of Acts. Scotland suffered long, but had the advantage of

fresh ground to build on.

We note that in reference to Mr. Corbet's article on the increase of

insanity, Dr. Clouston, in giving battle to him, makes use of a

curious argument, viz., that if the uudoubted increase in the officially

recognized pauper lunatics were due to increased production of

lunatics rather than, as we all contend, to increased recognition and

greater longevity, a similar increase in private lunatics would be found,

which is not the case. We must confess that hitherto we have taken

pauper lunacy as the standaid and have endeavoured to account for

the undoubted proportionate shortness of private lunacy by the

official recognition of the latter being circumscribed, unreported

residence with relatives and others bearing a large proportion.

However, it is a point on which many opinions may be held.
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Dr. Clouston enumerates three " insanities," popular, legal, and

medico-psychological. The definitions of each are excellent. Dr.

Clouston says that all are changing in the direction of being more

inclusive. Is this quite so with the legal variety, especially that sub-

variety, " certifiable " insanity ?

In remarking on three cases admitted whose grand-parents were

formerly patients of his in the asylum 3C years ago, Dr. Clouston

states, as a proposition, that in each succeeding generation where there

is strong heredity the disease appears at an earlier age than in the

preceding generation.

Glasgow Royal Asylum.—Paupers are slowly but surely being

displaced by private patients, it being the intention to ultimately have

none of the former. Dr. Yellowlees complains much of the character

of the admissions, which were all (except two) of private patients.

He has been, in fact, " sweeping in the accumulations of chronic

lunacy from this great city, for which no such accommodation was

previously obtainable." He says that the result is disastrous as

regards the recovery rate. We have so frequently alluded to this in

connection with the English asylums that we should not again refer

to it here, were it not that as far as we can see this is the only institu

tion where the complaint is made as to private patients in an official

report. Not even Dr. Yellowlees can make his tale of bricks

without straw. A debased recovery-rate may mean many things ; in

most cases, however, it means bad material. So, too, an inflated

recovery-rate may mean many things, but chiefly good luck in getting

cases that will respond to treatment.

An interesting case is noted, that of a woman who, under insane

impressions, refused to take food, and was fed by tube for the last

three years of her residence of ten and a half years. One day she

drank a glass of beer when thirsty, and from that time got rapidly

well ; but she never could or never would give an explanation of her

obstinacy.

A country house at Stirling has been hired for the purpose of

giving a change to those patients who can be accommodated there

from time to time.

Royal Montrose Asylum.—Dr. Howden has no very great faith in

statistics, chiefly because, though they may be right as far as they go,

they are so incomplete as not to permit of any accurate deductions

being made. But he has made a study of a number of cases of

general paralysis. He considers that figures point to debauchery

being a prolific factor in the causation of the disease.

Murray's Royal Asylum, Perth.—Change of asylum for the chronic

bad patient and for the unsatisfactorily convalescent is insisted on by

Dr. Urquhart. He has during the year temporarily exchanged such

cases with other asylums. He is of the opinion, which we heartily

endorse, that this practice should be instituted as between county

asylums in the matter of their paupers. In private practice there can
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be no question that a change of surroundings often rescues a patient

from chronicity. No doubt a certain amount of trouble and expense

would be entailed, but what a lot of expense might be saved if only a

small proportion of cases recovered by means thereof. Assuming

that what with maintenance and establishment charges a patient costs

£26 per annum while in an asylum, every patient who becomes a

chronic resident therein becomes an annuitant to that amount. In

other words, the authorities have to provide for a yearly payment

which, if capitalized on the basis of post office annuities, would be

represented by a sum of about £550 for a person 30 years of age.

There is undoubtedly money in this. Dr. Urquhart likewise insists

on the necessity of fighting against the spread of neurosis by timely

education and preparation of the products of neurosis. He laments

that so little has been done in this direction.

Fife and Kinross,—Though it had been hoped in former years

that the average population would not increase, this hope was not

realized in 1892, for the admissions were 13-8 per cent, higher than

the average. A building of the hospital character is progressing.

Dr. Turnbull notes that the excavations for this, which involved a

good deal of heavy cutting through rock, were efficiently carried out by

a party of patients.

Inverness.—This, the first report 6ince the death of Dr. Aitken,

contains the following extract from Sir Arthur Mitchell's report of

March, 1893. We feel sure that the opinions therein expressed will

be endorsed by all members of the Association.

It is recorded with regret that, Bince the asylum was last visited, Dr. Aitken,

the Medical Superintendent, while travelling on the continent, died, after a

short illness, on the 11th of September, 1892. He had superintended the

asylum since it was opened, and for the long period of thirty years had done his

work most faithfully and zealously. He was identified with the whole history

of the institution, which had been greatly changed and enlarged while under his

care. At the time of his death a further extension of the buildings was under

consideration, and he was then devoting his earnest attention to the character

which this extension should take. Of late years he had not been in robust

health, but, in spite of this, he was constant and unfailing in the performance

of his work. He was held in much esteem and respect, and is greatly miisedby

a large circle of warm friends.

Dr. J. C. Mackenzie, formerly A.M.O. at Morpeth, has taken Dr.

Aitken's place, and commences his report by paying a tribute to the

memory of his predecessor.

We note that the tables of the Association are not adopted in their

entirety. "We hope that they may be in future.

Lanark. KirHand Asylum.—In discussing the question of dis

charging patients, and the responsibility involved therein, Dr. Camp

bell Clark says :—" I am free to admit, however, that faith in the

patient is sometimes more justified in its results than one would dare

to expect." He, however, points out that much depends on after-care,

and insists on the necessity for an After- Care Society in Scotland*

such as exists in London.
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There is a very interesting table showing the workings of the

asylum for twelve years.

Of 1,486 admissions 633 (42-6 per cent.) recovered; 19-1 were

eventually boarded out—about half with friends and half with

strangers. Of these 46 have been returned on the hands of the

asylum authorities. Similarly 58 were sent to lunatic wards, and of

these only eight have been returned.

Midlothian. Rosslynlee Asylum.—We note with regret that no

statistical tables are appended to the report.

Roxburgh. Melrose Asylum.—No case of general paralysis occurs

among the admissions, nor, indeed, in the asylum at all, the admis

sions being 68 and the population 236.

The report of the Board states that the charge for paupers is £25

per annum, it having been £29 ten years ago.

(To be continue!.)

2. Retrospect of Criminal Anthropology.

By Havelock Ellis.

Criminal Anthropology at Chicago and Rome.

At the session of the International Medico-Legal Congress at

Chicago last autumn some twenty papers bearing on various aspects

of criminal anthropology were brought forward. They were nearly

all by Americans, and for the most part have not yet been published.

It is announced that they will appear in subsequent issues of the

" Medico-Legal Journal." Dr. G. H. Hill dealt with the disposal of

the criminal insane ; ex-Judge H. M. Somerville with their improved

condition in relation to the law ; Dr. W. B. Fletcher with the estab

lishment of houses of detention for the alleged insane prior to com

mitment ; Dr. F. C. Hoyt dealt with sexual perversion from the

medico-legal standpoint; Dr. F. E. Daniels read a paper advocating

the castration of habitual criminals and sexual perverts, a proposal

not accepted by subsequent speakers, who advocated hypnotic treat

ment or isolation ; Dr. N. O. B. Wingate dealt with journalistic

" suggestion " as a factor in the production of crime, arguing that

those persons who sow the seeds of contagion of mental diseases

should be treated in the fame way as in the case of physical contagion ;

Mr. G. T. Davidson, a New York lawyer, read a paper on the criminal

aspect of suicide, protesting against a recent law in the State of New

York which has made attempted suicide a felony, punishable by fine

and imprisonment, and pointing out that confinement (unless accom

panied by skilful medical treatment) can only intensify the moral

misery and physical disturbance of would-be suicides ; Dr. E. S.
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Talbot dealt with race degeneracy as exhibited in abnormalities of

the jaws and teeth ; Dr. Harriet Alexander read a paper on anthropo

metric researches among prostitutes; Dr. F. Lydstonon anthropometric

researches in the criminal class, and also on crimes among negroes ;

and Dr. J. G. Kiernan read a paper on simulation and conspiracy as

tests of sanity, and another on psychiatry and criminal anthropology.

A general account of the proceedings is given in the " Medico-Legal

Journal " for last September (only recently issued), and some of the

papers are reprinted in full.

There is little of interest to report concerning criminal anthropology

at the Roman Congress. The most noteworthy point is the fact that

criminal anthropology now, for the first time at an International

Medical Congress, receives official recognition, and is introduced into

the title of the psychiatrical section. Although a large number of

papers dealing with criminality were presented, not many were read.

Probably the president of the section (Lombroso) feared to give undue

precedence to a subject with which he has himself been so closely iden

tified. Among the more noteworthy papers and discussions were

Sergi and Mingazzini's report on skulls and brains of criminals, Pella-

cani's paper on a similar subject, Ferri's account of his latest

researches into homicide, one of his points being the evil influence of

Longobardic blood in Italy, and a demonstration of an instinctive

criminal by Lombroso, which attracted a large miscellaneous audience

from other sections. Among foreign members present whose names

aro identified to some extent with criminal anthropology may be men

tioned Benedikt, Kurella, Nacke, Morel, and the present writer, who

had been invited, as a compliment to the growing English interest in

criminal anthropology, to share the secretarial duties of the section.

The Italian criminal anthropologists were present in full force—

Marro, Ferri, Rossi, Mingazzini, Penta, Sighele, Gurrieri, Roncoroni,

etc.

The Torus Palatinus.

Since Sticda's monograph in the Virchow " Festschrift " the torus

palatinus (or the central longitudinal bony ridge sometimes found on

the palate) has attracted considerable attention. Stieda concluded

that the frequency of the torus was largely influenced by race. Dr.

Nacke, from an examination of 117 women and 270 men (sane and

insane), finds that it may be regarded as a sign of degeneration (P.

Nacke, "Der Gaumenwulst [Torus Palatinus], ein neues Degenera-

tionszeichen," " Neurologisches Centralblatt," No. 12, 1893). He

finds the torus in 22 per cent, of the subjects examined, and more

commonly in women than in men. The frequency increases in going

from the sane to the insane, and from the insane to the criminal

insane ; in this there is a resemblance to the other signs of degenera

tion. It was especially frequent in association with broad Mongoloid

faces with wide palates. There was no reason to suppose any con
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nection with syphilis, but considerable ground for concluding that

there is a connection with rickets and similar disturbances of nutrition .

Dr. Nacke is not able to throw any light on the question of heredity.

Dr. Kurella has also recently made an independent examination of

the torus palatinus. Among 153 insane criminals of Slavic and

German race he found it 26 times, or in 17 per cent. He has found

it among Polish aristocratic families, apparently of Tartar descent,

and regards it as an arrest of development, producing an approxima

tion to many Mongoloid races, among whom it is very common, and

to the anthropoid apes.

Two Moral Idiots.

Bleuler is among those who identify instinctive criminality with

" moral idiocy ; " he would regard it as a pathological abnormality

(" Ueber moralische Idiotie," " Vierteljahrsschrift fur gerichtliche

Medicin," 1893, supplement). He presents in full detail the case of

E., born in 1865, a clergyman's son, and now an inmate of his

asylum. There are some traces of moral idiocy in the family and

ancestry. He himself in appearance is regarded as handsome by

those who do not know him well. His expression is sly, the face

asymmetrical, beard sparse, genitals developing late. There are

slight neurotic symptoms, and he is very intolerant of alcohol. From

his earliest years, and in spite of careful education, he has shown no

moral sense, and has been constantly untruthful, and reckless of the

distinction between meum and town. He has always been lazy, but

there is no notable defect of intelligence. He took every opportunity

of stealing, and showed great skill in making friends with all classes in

order to obtain petty advantages or to gain chances of appropriating

money or articles. He has never shown the slightest sign of remorse,

though his memory is very clear and good. He affected great

sincerity, and was clever in deceiving. He does not indulge either in

venereal or alcoholic excesses, though he likes eating and drinking,

and his sexual feelings are fairly normal. He does not show any

special anxiety for revenge, but on the other hand he has never shown

any sign of sympathy with any living creature. He possesses esthetic

feeling, but no religious feeling. He is industrious in the asylum,

and has also learnt to play the violin. He is vain, but not excessively

so. His intelligence is good without being much above the normal

level, and exhibits no anomalies. The psychological history of this

case is interesting on account of the care and fulness with which

the subject's mental qualities were investigated. No one who risks a

diagnosis of " moral idiocy " can afford to minimise this part of the

investigation.

The story of a child who might also be described as a moral idiot,

but who belonged to a lower social class and was not so fortunate as

to reach the asylum, is given by Berard at length, with a portrait

(" Archives d'Anthropologic Criminelle," Sept., 1893). Blanche
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Deschamps, a girl of thirteen, belonging to Grenoble, murdered a

companion of her own age named Philomene Lambert. She was

illegitimate, and her father is unknown ; she worked in a spinning-

mill. In order to obtain money for sugar and cofifee—for she was a

greedy child—Blanche robbed Philomene. She was discovered and

forgiven. But she then planned a more terrible crime. Having led

Philomene away to a neighbouring village, she made her drunk with

coffee and brandy, which she paid for herself though very avaricious,

and then took her purse, which, however, the other child recovered,

threatening to accuse the thief. Shortly before the paths of the two

children diverged, Blanche again took the purse, and then pushed her

companion from a bridge into a shallow stream in which some time

before a little girl had been found violated and murdered. Philomene

was not killed, and Blanche climbed down into the stream and held

her under water until she was drowned, after giving several blows

with a stone to ensure death. She then went to the victim's parents

to avoid suspicion, explaining that she had left Philomene in the street

rather tipsy, and had herself fallen into a canal. She behaved quite

naturally, and the Lamberts took care of her and dried her clothes.

She then went to her mother, and gave her all the money she had

stolen as part of her own wages. (No feeling of remorse is involved

in this action ; it simply seems that the original impulse of greediness

is exhausted by the excitement of the deed.) She was subsequently

arrested, and after persistent denials at last confessed. During the

trial she was perfectly calm and self-possessed ; it was shown that she

was on good terms with Philomene, and that the only motive was

greediness. She never exhibited the slightest remorse, and was only

moved when sentenced to prison for ten years. When in confinement

6he wrote home to her mother to " take good care of the house, for

some day it will belong to me." This child is a typical example of that

group of youthful instinctive criminals, frequently girls, who commit

serious offences under the spur of the impulse of gluttony which is

normally so imperious in a child's life. (The history of Marie

Schneider, for example, narrated at length in the German edition of

Lombroso's " Der Verbrecher," corresponds precisely at nearly every

point with the history of this child). This group of youthful

criminals presents psychological problems of some importance, and

has not yet received sufficient attention. Among children slighter

criminal acts, prompted by greediness, are far from uncommon, and it

is not clear at present how far such acts are significant of permanent

and organic perversion.

A Criminal Family.

The history and genealogical tree of a Brittany family of criminals

through five generations has recently been published by Dr. Aubry,

the author of "La Contagion du Meurtre " (" Une Famille de

Criminels," "Ann. Med.-Psych.," Nov.-Dec, 1892). The history
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begins in the last century with Aime1 Gabriel KeVangal and his wife,

who were both normal so far as is known. The outcome has been

a family of eccentrics, of criminals, of friends of criminals, and of

prostitutes ; but none of them were insane, or recognized as insane.

It is very interesting to find that one branch of the family is free from

crime, and includes a poet and a painter of great talent who have both

reached high social position ; this point has a bearing on the kinships

of genius. Suicide, incest, and all sorts of reckless licentiousness have

flourished in the family. Their impunity has been very remarkable,

although besides their proved crimes there have been various attempts

at crime and many merely suspicious occurrences. Crimes of blood

are laid to the charge of seven persons in the genealogical tree ; other

offences to nine persons. It is probable that the Kerangal family

will be added to the stock examples of criminal heredity.

A Land of Congenital Criminals.

Three of the most brilliant and energetic of the younger criminal

anthropologists of Italy (A. G. Bianchi, G. Ferrero, S. Sighele)

have recently combined to publish an interesting and suggestive study

of various phases of Italian criminality to-day, more especially those

phases which may be said to be moribund (" II Mondo Criminale

Italiano," Milano, 1893). The book consists largely of an analysis

of some recent criminal trials ; perhaps the most generally interesting

of these studies is one which leads up to the investigation of a par

ticular district exhibiting very remarkable phenomena.

Artena (formerly called Montefortino) is a picturesque and elevated

region in the Velletri district of the province of Borne, the most

criminal of all the Italian provinces, it may be noted. It is an

agricultural district ; the soil is good, and the people are fairly pros

perous ; poverty in its lower grades is unknown; notwithstanding,

the people of Artena have been brigands, murderers, and thieves for

at least seven hundred years. It was in 1155 that they first began to

acquire their reputation in Italian chronicles, and they have maintained

it, deservedly, ever since. Many efforts were made to combat their

criminality ; in 1557 Pope Paul IV. seems to have come to the con

clusion that the case was desperate, for in an edict of that date, after

referring to the mala vita universale of these people as notorious for

many and many years, he gives permission to any person to kill them.

But even edicts of this severity seem to have been powerless against

the still stronger laws of heredity and custom. .During the years

1875-1888 the raurder-rate for Italy generally was 9-4 per 100,000 ;

for Artena it was at the rate of 62; the rate for assaults was higher

in about the same ratio, and while thefts during that period were in

Italy generally 48 per 100,000, in Artena they were 212; highway

robberies were no less than 39 times more numerous in Artena than

in Italy generally. Some account is given of one family (Pomponi)
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in which the father, the mother, and their four children had been con

demned to over 100 years' imprisonment for varions serious offences.

An interesting trait in the psychology of the Artenese is their marked

religiosity ; it may be said of them as of the people of Lozere, that

they carry a knife in one hand, a rosary in the other. While crimi

nality is usually only a sporadic phenomenon it is here endemic and

contagious, the sphere of the influence of Artena having apparently

increased even in recent times. Various causes are here given to ex

plain this curious phenomenon : heredity, isolation, the neighbour

hood of forests which facilitate escape, impunity, the stability of the

population.

The Psychological Significance of Tattooing.

Tattooing among criminals has excited considerable attention of

late years. In a recent number of the " Archivio per l'Antro

pologia" (Vol. xxii., fasc 2), Prof. Berte has a paper on its psychic

significance (" II Tatuaggio in Bicilia in Eapporto alia Besistenza

Psichica "). At Milazzo, in Sicily, tattooing is exclusively practised

by the masculine sex, and only during youth. It usually coincides

with sexual development ; no one is ever tattooed alter 20-25 years

of age. It is among maritime occupations that tattooing chiefly

flourishes. The impulse to tattooing, Dr. Berte' considers, is always a

momentary whim (bizzarria momentaria), favoured by imitation and

the prolonged idleness of the sea, the barracks, the prison, and the

hospital. The impulse seems to become almost irresistible, as

tattooing is often prohibited and sometimes punished by official

superiors. It is here compared to sexual aberrations, which the sub

jects only confess to with shame, and as belonging to a remote past.

They always seemed rather ashamed of being tattooed, and wondered

why the Professor wished to study "these stupidities." "The

psychological cradle of tattooing," Dr. Berte considers, " is consti

tuted by a certain degree of general nervous excitability. In the

cases studied by me the phenomenon appears in intimate and constant

relation with the psychic resistance of the individual, in the sense that

the more excitable the tattooed person, i.e., the less his psychic

resistance, the greater was the number and variety of his tattoo-

marks." Individuals rich in tattoo-marks were always found to be

restless and neurotic when their character and history became known.

(In the Italian army, I may mention, tattooed men are found to be

frequently insubordinate.) The tattooed criminals examined were

found to be individuals with exaggerated excitability, although the

mere instinct of imitation is sometimes sufficient. Both in criminals

and in non-criminals the phenomenon is the same and may be explained

by feeble psychic resistance. Tattooing was studied in Catania and

the results reached in Milazzo confirmed. In Catania it was found to

be very common, and this fact is associated with the marked religions
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fanaticism and superstition (involving psychic weakness) to be found

in that town.

It may be added that Dr. Batut, an army surgeon, has recently

published a paper of considerable length on tattooing as it exists in

France and in Algeria, and also summarises some of the more

recent studies of the subject (" Du Tatouage exotique et du tatouage

en Europe," "Archives d'Anthropologic Ciiminelle," Jan., 1893).

3. German Retrospect.

By W. W. Ireland, M.D.

On the Amount of Hcemoglobin and Specific Weight of the

Blood in the Insane.

Dr. Vorster (" Allgemeine Zeitschrift fur Psychiatric," L. Band, 3

and 4 Heft.) details his experiments on the quantity of haemoglobin

and the specific gravity of the blood of the insane. He refers to the

previous experiments of Macphail, Smyth, and Winkler, with which

his own results are in general agreement. He observes it has been

found in ordinary medicine that the appearance of the patient affords

no criterion as to the amount of hemoglobin in the blood. Schmalz

found that there was a parallel relation between the quantity of

haemoglobin and the specific gravity of the blood, though not between

the specific gravity and the number of the blood corpuscles. Dr.

Vorster's experiments were made upon 128 patients, 104 of whom

were males and 24 females. He considers the normal specific gravity

of the blood to range from 1,055 to 1,062 for males, and from 1,051

to 1,058 for females. Anything under 90 per cent, of the heeino-

globin in males or 85 per cent, in females be holds to be pathological.

Vorster's method of research allowed him to experiment on a small

quantity of blood.

He used what he calls a capillary pyknometer, in which he took up

0-l gr., or about two drops of blood. This minute quantity was

weighed in a very fine scale, and the specific gravity was obtained by

comparing the weight with that of the same quantity of pure water.

In ascertaining the amount of hajmoglobin he used Fleischl's

hsemoineter.

After a laborious inquiry Dr. Vorster arrived at the following

results :—

1. The specific gravity of the blood and the amount of haemoglobin

is diminished in states of excitement along with great motor restless

ness.

2. When there are symptoms of venous stasis in the course of

insanity, especially with patients suffering from melancholia or

apathetic dementia, the specific gravity and the quantity of ha;mo
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globin is frequently increased. In such patients, even when they are

anaemic, the solid constituents of the blood are sometimes found to be

normal.

8. If the specific gravity of the haemoglobin become lower in the

course of the stage of excitement or depression, when the patient

begins to recover and the bodily weight again increases the specific

gravity and haemoglobin also increase.

4. Sometimes there is an increase of the specific gravity of the

haemoglobin after epileptic and paralytic attacks.

5. Epileptics who have used the bromides for years have in the

blood a higher specific gravity and a greater quantity of haemoglobin

than those epileptics who have not taken much of the bromides.

Dr. Vorster does not think that the increase in the solid consti

tuents of the blood after epileptic fits is owing to motor excite

ment, for there is a rapid diminution in delirium tremens and general

paralysis ; nor has he found any relation between the rise of bodily

temperature and the increase of the blood constituents. He is

inclined to think that this increase is owing to the difficulty of respira

tion and the cyanosis attending the epileptic attacks.

The JEtiology of General Paralysis.

Dr. Emil Hougberg, assistant physician in the Asylum of Lappvik,

near Helsingfors, in Finland, has made an important contribution to

the question whether general paralysis is caused by syphilis

(" Allgemeine Zeitschrift fur Psychiatrie," L. Band, 3 and 4 Heft).

Dr. Hougberg remarks that one group of psychiatric physicians,

including most of the French, do not give any high importance to

syphilis as a cause of paralytic dementia, laying more stress upon the

abuse of alcohol, excess in venery, and injuries to the head.

Dr. Hougberg objects that those who support this view do not take

sufficient pains to make sure whether their patients really have had

syphilis or not. On the other hand the psychiatric physicians of

Scandinavia and Finland hold that general paralysis is a disease

entirely caused by an earlier infection of syphilis. The German alienists

with Mendel for the most part take a middle position. Though they

admit that syphilis is an important factor in the production of so-

called paralytic dementia, they do not consider it to be its sole cause.

Dr. Hougberg's own observations were made upon 107 patients, 98

of whom were males and nine females. The details are given at

length in a paper of 82 pages. He found syphilis to have been un

doubtedly present in 81 per cent, of his cases, and probably so in 11*2

per cent., thus raising the proportion to 92-2 per cent. This is the

highest ratio recorded by any observer save Dengler, who found

syphilis in 28 out of SO cases, equal to 93 per cent.

Dr. Hougberg arrived at the following conclusions :—

1, General paralysis is a disease which especially alfects the town

population of Finland. It does not affect women of the better classes.
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2. The importance of syphilis as a factor in progressive paralysis

seems to be very great, especially when we consider that venereal

disease plays no large part in the causation of other forms of insanity.

3. General paralysis, which comes on most frequently between the

ages of 80 and 45 years, makes its appearance from four to five years

after the syphilitic infection.

4. The symptoms of constitutional syphilis which precede general

paralysis are of a mild character.

5. Compared with syphilis, the other assigned causes, such as

hereditary predisposition, affections of the mind, abuse of alcohol,

and excess in venery, play but a subordinate part.

6. In paralytic dementia known to have followed syphilis there

were no distinctive symptoms from the cases in which syphilis was

presumed to be absent. No benefit was derived from anti-syphilitic

treatment, nor were any alterations of a specially syphilitic character

found on examination post-mortem.

Surgical Treatment of Microcephaly.

There are four operations on the heads of microcephales recorded in

the " Allgemeine Zeitschrift fiir Psychiatrie," xlix. Band, 6 Heft,

and the " Centralblatt fur Nervenheilkunde," Mai, 1894. The first

was a male child of eleven months, a microcephale. Size of head not

given. No trace of sutures or fontanelles could be felt. He was

subject to convulsions, and gave no marks of intelligence. The opera

tion performed by Dr. E. Kurz consisted in removing a strip of bone

one centimetre broad and 16 centimetres long. The dura mater was

left intact. Eight weeks after the operation, besides healing of the

scalp wound, there was complete regeneration of the bone tissue which

had been removed, so that the cranium seemed to be equally hard

everywhere. The circumference of the head had increased hy one

centimetre. The convulsions in the limbs were less marked. The

facial expression had less of an animal character, and there were

some traces of mimicry and voluntary motion.

The " Centralblatt " reports another case of microcephaly operated

upon by Professor Gersuny, of Vienna : a child, twelve months old,

in whom the fontanelles had closed in the third month. In the fourth

epileptic fits began in the left arm and leg, with deviation of the head

and eyes to the left. The measurements of the head were :—Circum

ference, 355 millimetres; from glabella to occipital protuberance, 128

mm.; transverse, 115 mm.

Dr. Gersuny's object was to remove a hoop of bone from the whole

circumference of the cranium. To accomplish this bold project he

made twelve radiating incisions downwards of six centimetres long,

crossing the circular incisions on the skull. The scalp was separated

from the bone, and a strip of the cranial wall three millimetres in

breadth was removed in two operations. Healing was by the first

intention. After three months the depression in the bone could still
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be felt. A short time after the operation the epileptic attacks ceased,

to appear again in greater number, but after a time they became less

severe and less frequent. There was a favourable alteration in the

deportment of the child.

At a meeting of the Northern Surgical Society at Copenhagen

Akermann reported that he had operated upon a boy two years old.

The circumference of the head was forty' centimetres. There was

atrophy of the optic nerves and epileptic attacks. After the first

craniectomy the circumference increased by two centimetres, and the

epileptic attacks became less frequent. Ten months later craniectomy

was again performed, but without any apparent benefit.

Dr. Tscherning agreed with Bourneville, who holds the operation to

be dangerous, and not based upon a proper knowledge of the pathology

of microcephaly, as the sutures are frequently found open in the skulls

of microcephales. Tscherning performed craniectomy in a boy of

fourteen months old, the circumference of whose head was 385 milli

metres. The child died nine hours after the operation, with a high

bodily temperature. On examination of the brain the central gyri

were found atrophied and sclerosed.

In reference to this operation Dr. Jules Voisin tells us in his book

entitled " L'Idiotie," Paris, 1893, that Dr. Lannelongue has performed

craniectomy a score of times. He cut away a strip of the cranial bones

longitudinally on both sides, or on one side, without incising the

dura mater. The operation was followed by no inflammatory acci

dent, which showed that it could be safely performed with careful

antiseptic precautions. But the intellectual improvement so earnestly

expected did not come.

A Three Hundred Years History of a German Asylum.

Under the title of " Die Psychiatrie in Wiirzburg, von 1588 bis

1893," we have a history of the Julius Hospital of Wiirzburg for

more than 300 years. The foundation was laid by the Prince Bishop,

Julius Echter, on the 12th March, 1576, as an almshouse and

hospital. In 1583 the first insane person was admitted. The

regulations for nurses throw a gleam of light upon the nature of the

treatment given in those days to the insane. She is to have charge

of the fetters and foot- irons, and keys of the presses, to take Care of the

dishes, and to gir the lunatics their bread, drink,^^ f00d daily.

She must try as - 'i as possible to learn their peculiarities, whether

they chatter orA. or rave, and not exasrigFate them to further

anger. She is oruti to bathe them agj give ^q, newly-washed

clothes, and to spread, can straw in t^ priSon. In winter, " when

it is pretty cold," sheN^ , to make */& smau fire » but care is to be

taken not to put clothes or straw >£aT the stove. The first entry by

name in the admissions is Erh\a*jjug Count of Mellerstadden, a poor

scholar somewhat out of his m -md ' Th(J first four patients received
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are stated to have gone out recovered or improved ; but after study

ing the records printed, we doubt whether a correct ratio of recoveries

and deaths can be made out of them.

In 1590 a woman was received as possessed. Another was

exorcised by a priest, but nothing found save natural disease. In

1617 a girl of eight years was brought to the hospital as bewitched.

There is a frankness about some of the entries which indicates that

the analogue of the superintendent of those days had a mind un

troubled by committees. Of one patient, a melancholiac, it is recorded

that he was turned out for his insolence. It would appear that some

of the patients at least were not detained against their will. Some

are noticed as not quite insane, e.g., melancholicus fere ad insaniam.

Perhaps the chains were used simply as a means of restraint while in

the asylum. There are entries of patients escaping with their chains.

In 1617 an inveterate hypochondriac and melancholiac noluit

manere et discessit; another abut sponte. Escapes seem to have been

common during the twelve years beginning in 1600. Clam abut or

furtim discessit is the laconic entry. In 1628 there were 169 persons

in the asylum. In 1631 Wiirzburg was occupied by the Swedes, who

for three years used the hospital for their soldiers. In 1743 a portion

of the hospital was assigned for the treatment of lunatics. This

establishment has now lasted 150 years. Fifty years ago a

psychiatric clinique was begun by Professor Marcus, which has gone

on in connection with the famous university of Wiirzburg ever

since.

Sclerosis of Hippocampus in Epilepsy.

Dr. Fischer (" Neurologisches Centralblatt," No. 1, 1893) has

carefully studied two cases in which alterations of the hippocampus

major was observed in epileptics. The first patient had suffered from

fits from his seventh year till he became demented, and died at the

age of fifty of phthisis. On examining the brain there was noted an

extensive atrophy of the convolutions of the frontal and occipital

lobes on both sides. This atrophy, however, was more extensive on

the left side, and involved the left cornu ammonis. This supports

the view of Wundt, who regards the atrophy and hardening of the

hippocampus in epileptics as dependent upon the asymmetrical

enlargement of the lateral ventricle. This he regards as the result

of the disturbance of the circulation which accompanies all epileptic

fits. The left cornu ammonis is more often atrophied than the right.

Both are rarely affected at once. The second case described was a

weak-minded patient, who suffered from epilepsy from the fourteenth

till the twenty-second year of his life. The brain was infiltrated with

serous fluid, especially on the left side. There was softening of the

left hippocampus. The lateral ventricles were also full of fluid and

both of them enlarged ; the left ventricle was larger than the right.
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Dr. Fischer regards this as a further confirmation of Wundt's

views.

Hematoma Auris.

Dr. W. P. Tischkow, working in the laboratory of Dr. Mierzejewsky

(" Allgemeine Zeitschrift," xlix. Band, 4 Heft), made a study of

hematoma auris in five cases of general paralysis and one case of

hebephrenia. He holds that there are several kinds of swelling of the

ears distinguishable from the form peculiar to insanity (othematoma

verum). Tischkow describes four stages in this affection : The

period of effusion of blood, which lasts only some hours ; that of

absorption, which is often retarded by new effusions of blood; the

period of degeneration ; and that of contraction of the new deposit

attended by contraction of the whole ear. The course of the hema

toma when treated on the expectant method lasts about six weeks.

He considers the appearance of the affection of the ear in general

paralysis as a bad symptom. In such cases a remission of the general

symptoms is not to be counted on. Tischkow observes that the

effusion of blood is preceded by a new growth of vessels, beginning

from the perichondrium and invading the body of the cartilage. The

giving way of these vessels is the cause of the effusion of blood. The

nutrition of the cartilage then becomes affected, the elastic fibres take

a dull colour, there is fatty degeneration of the cells, and partial

necrosis of the cartilage. As the effused blood lies in the dilated

cavity of the cartilage, the conditions are unfavourable to absorption,

hence this period lasts long. In two cases of general paralysis

Tischkow observed the formation of new vessels without any effusion

of blood. In another case he noted the disappearance of the elastic

fibres also without any effusion. Tischkow thus considers that the

cause of othematoma lies in a peculiar affection of the cartilage, which

is especially found in general paralysis. The view that the hematoma

may be caused by external injury he regards as quite unfounded ;

even as an exciting cause, external injury plays but a small part.

Dr. Pellizzi (quoted in " Neurologisch.es Centralblatt," No. 14,

1893), in five cases of hematoma auris, found a kettencoccus which

bears much resemblance to the streptococcus of erysipelas and the

streptococcus pyogenius. He was able to cultivate this microbe and

to inoculate it on the ear of the rabbit. He considers the disease

infectious, and recommends a speedy clearing out of the abscess with

antiseptic precautions.
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PART IV -NOTES AND NEWS.

MEDICO-PSYCHOLOGICAL ASSOCIATION.

A Divisional Meeting of the Association in Scotland was held in the Hall of the

Faculty of Physicians and Surgeons, Glasgow, on the 8th March, 1894.

Dr. Ireland was called to the chair, on the motion of Dr. Yellowlees.

There were also present Drs. Carswell, Campbell Clark, Clouston, D. Fraser,

Graham, Havelock, McDowall (Morpeth), Macpherson, Middlemass, Oswald,

A. Robertson, Skeen, Turnbull, Urquhart (Secretary), with Mr. Motion, In

spector of Poor, Barony Parish, Glasgow, as guest.

Dr. Havelock (for Dr, Howden) laid on the table the newly-publishod

Pathological Index. He also showed a chair for feeble cases. The mechanism

is of a simple character, specially designed for the management of helpless

patients. The height can be easily adjusted, and there is little effort required

to raise or lower the sitter. It is readily cleaned, and sufficiently heavy to

maintain its position on the floor. By adjusting a pivoted wheel, the whole

apparatus, together with the patient, can be moved about with great facility.

The cost is moderate.

Dr. Middlemass showed microscopic sections illustrative of cerebral patho

logy, e.g., arrested development of cells in epileptic idiocy, degenerative lesions

of vessels in general paralysis, " spider " cells demonstrated by Golgi's

method, etc.

On the motion of the Chairman, both gentlemen were thanked for their

services.

Dr. Carswell read a paper entitled " The history of an experiment in

dealing with the reported cases of insanity occurring in the Barony Parish,

Glasgow." (See p. 394).

Dr. Yellowlees expressed his high appreciation of Dr. Carswell's communi

cation, and of the very valuable experiences it detailed. He thought it very

remarkable that in only 67 per cent, of the outside cases reported to the

inspector of poor as cases of lunacy had it been found necessary to send the

patient to the district asylum. The remaining 43 per cent, it had been found

practicable to provide for in the preliminary wards, or as private patients else

where, or at their homes. The most remarkable part of it all was that none of

the cases sent to these preliminary or testing wards had required to be sent on

to the asylum. It would seem that these wards were really an asylum for tran

sient attacks of insanity, though unrecognized by Statute. Such supervision

of the certification, and such testing of the doubtful cases as had been des

cribed, were evidently a great saving to the parish, but the safety and welfare

of the patients required to be most carefully guarded. Dr. Carswell had

omitted to mention that the benovoleut action of the Royal asylums helped to

lessen the number of cases sent to the district asylums by receiving patients

who had seen better days, at quite unremunerative rates. He (Dr. Yellowlees)

had at Gartnavel about 50 patients who paid £30 or under, and who, but for

this benevolence, would have been inmates of the district asylums. The diffi

culties as to certifying senile and imbecile cases for an asylum, to which Dr.

Carswell alluded, were what they all experienced, and would be glad to escape

if it were possible.

Dr. A. Robertson (Glasgow) referred especially to the cases which came

before the inspector as applications. He considered it a happy thought of Dr.

Carswell, and very wise of the Barony Board, whose inspector was with them

that day, that they should have adopted this method of investigation. It was
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of great advantage that there should be medical officers in connection with large

districts, with special experience of the insane, to inquire into the applications

of alleged lunacy. It was clear from Dr. Carswell's paper that in the Barony

Parish, so far as lunacy requiring asylum treatment was concerned, there was

no increase. That was a point which had been the subject of great doubt and

discussion, and was of very considerable importance. Dr. Robertson's experi

ence did not deal with cases of the kind described, i.e., cases prior to coming

into the asylum or the wards of a poorhouse. They had not in his parish—the

City Parish of Glasgow—a systematic inquiry carried out by an experienced

medical man, or, rather he would put it, the statistics had not been tabulated in

the same way as in the Barony Parish ; but during the whole period of his con

nection with the hospital and asylum they had practically had observation wards

like those at Barnliill. There wero cases sent in of alleged insanity brought

before him in the ordinary probationary wards of the poorhouse, and if he

thought they were not cases for definite asylum treatment he sent them to the

ordinary special wards. It was about thirty years ago since that system came

into use. He described the case of a man at present under care, whom he found

under much excitement, but could not certify as insane ; he also suffered from

cardiac disease. That man was sent to the special wards which were in use for

the purpose. Again in bronchitis, etc., they sometimes had acute delirium. He

had had a case sent in as positive insanity, and upon examination of the patient

he was found to be suffering from kidney disease. These were illustrations of

one group of cases. Then there were cases from the police offices, picked up on

the streets and not very obviously insane ; such cases would bo sent to these

wards for a few days. Again they received from the ordinary wards of the

poorhouse patients suffering from various forms of brain decay, who, when they

got troublesome, wore removed to those special wards, and afterwards, when

quiet wero sent back to the ordinary wards of the establishment. The speaker

also stated that he had treated a number of cases of general paralysis in the Royal

Infirmary, and referred to one case brought before the Society two years ago in

which he established a number of issues on the scalp. That man recovered, so

that he was able to work and support his family for four months after he

returned home, but afterwards he came back to the asylum worse. Issues were

again established over his head in the same way, and he recovered again, but

not so well as at the first, and he landed in some poorhouse or asylum. He men

tioned that case in passing as one of the class of mental diseases which could

sometimes be treated out of an asylum. There was much reason for trying such

cases as Dr. Carswell had referred to in these special wards. The patients so

treated belonged to the lower section of society; when in the middle and upper

classes they would be treated at home. The detention in the wards in Bamhill

might be taken to represent a sort of probationary period that often passed in

observing and treating cases at homo in the middle and upper classes. They

could not be treated in the dwellings of the poor. He would like to remark, in

conclusion, as to the increase of insanity, that there was a difficulty in our

asylums in connection with cases which altered in their character. Perhaps a

patient may take a shock of paralysis, may lie always in bed, and be totally

different from the phase of insanity present on admission. If they had to certify

anew, such a case would not be considered suitable for an asylum. They were

unable to dismiss these cases unless they were prepared to say they were

mentally cured. If they had an alteration in the law that would enable medical

superintendents to say that such a patient requires no more than nursing of a

very ordinary character ; if they had the power to do so they would be enabled to

reduce the number of cases. He had a case just now of a patient who was nearly

mindless, very frail, and always in bed. Such a case could be treated perfectly

well in a parochial hospital, especially in large cities where the nursing was so

much improved. The removal of such cases would free the asylums very much.

There should be a system of transfer of sick cases, which could be done without
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any disadvantage to the patients, and with advantage to the community in

that the number in asylums would bo reduced and a saving effected.

Dr. Clouston thought Dr. Carswell was very much to be congratulated in

having instituted such an improvement in their lunacy administration, and of

having it carried out so successfully. He (Dr. Clouston) had always been

interested in hearing something he did not know before of the history of a

lunatic. Hitherto they had no facts regarding the procedures taken to inves

tigate the insanity of a patient and bring it to the knowledge of the

public authorities before ho was certified, in any definite statistical fashion.

There were two points of interest in Dr. Carswell's paper—(1) the addition to

the administration of lunacy in our large parishes, and (2) the addition to their

scientific knowledge of the increase or non-increase of lunacy. Dr. Carswell

had clearly proved that while there was a largo addition in the number of

applications in his parish, the certified cases of lunacy had really not increased

in proportion to the population, and that what increase there was had taken place

in the slighter cases only. Every asylum superintendent has had experience of

the case who gets at once quite rid of the worst forms of his malady, and there

fore would not have been included in the Blue Books of insanity if he could

have hired an attendant and been treated in private lodgings for a certain time.

Probably we are to have an evolution in the matter of special hospitals, but

whether we are to have them so large as to accommodate 300, as Dr. Carswell

indicates, he was doubtful. It seemed to him that each parish would lie

better to have an hospital for themselves, and the smaller the better. He

was not quite certain that he agreed with Dr. Carswell that the unit of a

parish is necessarily better than the unit of a district, but we shall now see how

the Glasgow arrangement works. We shall now see how the Glasgow parishes

undertake the management of an asylum. It is an addition to the work of
local government, and we are looking with great interest to the wa3r in which

the Glasgow parishes arrange this addition to their ordinary parochial work ;

whether the philanthropic side is going to be incorporated into their ordinary

business work, and whether they will be successful. If the insane are to be

worse off, there will be a public reaction. You have a large number of per

sons that the Parochial Boards have to deal with who ought not to be treated

with very special sympathy, as it would do them a great deal of harm. What

was the proportion of recoveries of those sent to Baruhill ?

Dr. Cabswell—I cannot give you these figures. I expected Dr. Core, the

Medical Officer of the Poorhouse, would have been present to-day to give in

formation on such points, but I may say we treat the cases there until they are

dismissed recovered, or handed over to their friends.

Dr. Clouston—Another question. What percentage is clearly unsuited

for treatment ? He was struck with what was stated regarding the greater

facilities for people going to the Parochial Board and Charitable Institutions

asking relief. There were 181 per cent, of the insane in Scotland in private

dwellings, 10 per cent, in England, and only four per cent, in Ireland. One

would very much like to know also the average cost of patients in Barnhill,

compared with the cost in Lenzio. Aro the cases from the police offices sent

to Barnhill or Lenzie ? In Edinburgh every insane case in the police office

comes at once to Morningside.

Dr. Clark, Bothwell, thought if they had the experience of other large

parishes they might be able better to compare results with the Barony Parish.

For some years he had taken a census of admissions, and he found there had

been no increase. He considered that if the facilities at asylums were increased,

the admissions were increased. Inspectors knew there was a difficulty in

getting patients admitted to his asylum at present, and they thought twice

before having them certified. In one case he got three telegrams asking if a

certain patient could be admitted, but he was never sent, and he was afterwards

told that the medical officers did not think it advisable to send him. He wa»
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not in any way disparaging the remarks of Dr. Carswell : his paper was most

important, because Dr. Carswell has a skilled knowledge and is appointed for this

special purpose, and is more likely to examine each case with the view to its

being sent either to the asylum or special wards. The senile cases are those that

one wants to get rid of. Dr. Carswell referred to an hospital for the three

parishes of Glasgow, but he was at a loss to know his object, because in the

Gartloch and Hawkhead Asylums, hospitals are being provided, and he would

like to know also how these could be better arranged. There is also a difference

in the cost of maintenance, and he thought the patients of the poorer classes

should be placed on the same level as the better class in being treated where

possible in their own homes.

Dr. Watson considered that the Parochial Boards were fully alive to treating

the insane in the most humane manner. He had great sympathy with the out-

door medical officers ; he had been one himself. They had great difficulties in

diagnosing cases of insanity when pressed for time, and when they must decide

at once how to act. Little wonder then that they frequently preferred to

take the safe course and send the patient to the asylum. In Govan they

frequently got cases sent down marked " doubtful." In such cases he often

sent the patient to the hospital wards. He had at that moment two general

paralytics who were being treated in the hospital wards, and the probability

was that they would die, and never be classed as lunatics at all.

Dr. Gbaham said this provision of the Parochial Board was a wise provision

for reducing the number of certified cases of lunacy under certain conditions,

that the period of residence should not exceed one month. "With regard to the

difficulty in the smaller parishes, the most of them were connected with combi

nation poorhouses, so that they might act in the same way as the large parishes.

The speaker might place a patient in a single room if necessary, and in a few

days ho could be transferred to the ordinary wards or leave if desired. It was

a great question the treatment of lunacy by Parochial Boards, and he thought

their motto was, " Secure the approbation of the Commissioner in Lunacy,"

and they had provided in their Parochial Asylums about as comfortable furnish

ings as in other asylums in the country.

Dr. Fkaseb was in a difficulty from what he had gathered as to the evolution

which had been spoken about. He would like to bring the evolution more in

the direction of the ordinary hospital, still leaving acute cases to the asylums.

He agreed about the obloquy attaching to the treatment of acute mental

disease in asylums, and was not sure that this movement would help to overcome

this. If they could break down the public prejudice against asylums they

would do a great thing indeed, and this might be done by continuing to treat

such cases more on the lines of a general hospital.

Dr. McDowall asked if during the four years there had been any casualties

which might not have occurred had the patients been sent to an ordinary

asylum ? He cordially sympathized with the view as to the equipment of a

general hospital for the treatment of every kind of case that could occur, in

place of sending them to an asylum. But these curative asylums would be a

great curse if they were obliged to treat chronic cases as well. There is, how

ever, another matter. We all look upon the helpless class of cases, such as

idiots, as a great trial of our lives, but think of what a house was like when

the accommodation was small, the people poor, with their living to work for,

having a case of this kind. He remembered the case of an idiot boy who was a

curse to all the people in the house. The daughters were becoming hysterical

because they were losing their sleep owing to his behaviour, yet the parochial

authorities refused to send him to an asylum. He knew that in many hos

pitals such a case would be out of place, and quite rightly, but he rather agreed

with the " Leader " that people should be relieved from having such a terrible

curse living in their homes.

Dr. Uequhaet said that it had given him very great pleasure to learn the
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details of this valuable and momentous experiment, as related by Dr. Carswell.

No doubt it was a project requiring the most anxious care, but the Barony

Parish had been exceptionally fortunate in securing the services of a physician

who had ample experience in the treatment of mental diseases. He gathered that

this was quite a different system from that which had obtained in former days.

It was the sorting out of evanescent insanities, trivial cases, and such as might

be otherwise more appropriately cared for than by sending them direct to Lenzie.

It was not the faulty system of which he had had experience in a Metropolitan

workhouse, where the insane were kept indefinitely and most inadequately at

tended to. That had been subject of complaint over and over again by English

superintendents, and it was one of the best features of Scottish Lunacy Law that

patients did not filter through the poorhouse to the asylum, but on tho contrary

only those cases suitable for the circumstances of poorhouse treatment were per

mitted to be transferred thither. He had repeatedly spoken and written on this

subject— the necessity for reception-houses for insane patients, especially in the

centres of densest population. A small well-equipped hospital for the detention

of doubtful cases would be of the highest value in such a city as Glasgow. Dr.

Norton-Manning had, long years ago, shown them this more excellent way. In

a convenient part of Sydney a suitable building was erected, and all doubtful

cases, alcoholics, etc., were sent there for due observation and treatment before

being removed to the ordinary asylums of Gladesville and Paramatta. It was

a benefit all round, and it was extraordinary that we still lagged so far behind.

He would, however, venture to predict that Glasgow would not remain content

with the tentativo measures now adopted, but would dovelop the idea on tho

grounds so ably stated by Dr. Carswell. He would not detain the meeting

with recapitulating what he had lately published elucidative of German opinion

on this subject, further than to again advocate the treatment of all neuroses on

the same general principles. He would not divorce in treatment the ordinary

forms of insanity from such maladies as delirium tremens, and he would expect

that the poorest classes would, in such a reception-house, obtain benefits now

enjoyed only by tho richest. He would like to refer for a moment to the

routine of this work in Paris. At the central police office there is a special

infirmary, practically detached from the main building. To it are brought all

the police cases suspected of insanity, and under the able control of Dr. Gamier

they are daily classified and dealt with. Most are diagnosed and provided for by

removal to the various asylums without delay, but a few are detained for obser

vation and consideration. In the course of the day following their apprehen

sion the undoubted cases of insanity of an acute type are nearly all to be seen

in the reception-house at St. Anne's. That is a great establishment in the

immediate neighbourhood of Paris, and consists of three main buildings—tho

reception-wards, under the care of Dr. Magnan ; the clinique, lately under the

care of their lamented friend Professor Ball ; and the ordinary wards for male

and female cases, where the great majority is housed. He might say in passing

that the clinique, with some GO beds, is occupied by such cases as the Professor

may cull from the rest of the establishment for teaching purposes, while the

reception-wards are about twice that size, and occupied almostentirely by recent

cases. It would be seen that such an arrangement was certainly preferable to

the haphazard methods of this country, although open to the objections that it

savoured too much of police interference, and did not discriminate sufficiently

between the asylum and the reception-house. He would prefer the latter'

to bo a separate and distinct establishment—an hospital rather than an asylum.

Of course the statistics of such a place would not be comparable with the usual

asylum returns—indeed, it would bo an additional factor in depreciating their

recovery-rate. But he would not trespass on the time of the members with the

illusions of statistics, nor would he speak at length of apparent difficulties from

a legal point of view. The law seemed to have provided for Dr. Carswell's

purposes, and the policy of the General Board of Lunacy in developing this most
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reasonable project must commend itself to every member of tho Association.

There might be a chance of unsuitable cases being sent, a chance of undue

detention, a chance of improper treatment ; but the obvious remedy for these

possible evils was to retain the responsibility in skilled and efficient hands, and

to separate these observation-wards as effectually from the poorhouse as from the

asylum.

The Chaibman deprecated going to Parliament for increased powers as had

been suggested, because when they went to the House of Commons the medical

profession was generally shackled with increased responsibilities, and he thought

they should rather go upon common law and common sense. Accordingly he

advised them to work with the goodwill of the public and the support of the

profession as the law at present exists. In referring to the rates charged at

Larbert when he was there, he found that they could keep a case at about £23

yearly, but they charged £30 for a boarder, and the profit went to the fund for

election cases, which in another way relieved the public rates.

Mr. Jas. E. Motion, Acting Inspector, Barony Parish, being invited to

address the meeting, expressed his pleasure in being present. Referring to

certain points in the discussion, he mentioned that several years ago, in the

seventies, an Adjustment Committee, consisting of representatives of the three

city parishes of Glasgow, had been constituted, and that an arrangement had

then been made with the police that the Inspector of Poor of the parish in

which any alleged lunatic had been found should at once receive intimation,

and since then they had no Fiscal cases. These cases generally cost the parish

from £15 to £17 each in expenses ,but now through the good feeling existing

between the police and the parochial authorities, immediately on receipt of a

telephone message Dr. Carswell was informed, and, with an Assistant Inspector,

attended to the case, and on being certified the patient was taken either to the

poorhouse or asylum. The medical officer of the poorhouse, who had oppor

tunities for wrecking the scheme if he chose, had, with the governor of the

poorhouse, endeavoured to assist Dr. Carswell and himself in dealing with such

cases as were sent to Barnhill for treatment. At present he had two cases

requiring to be disposed of after being treated there. The original cause

of the movement in the matter was a complaint by himself at the number of

delirium tremens cases sent to the asylum, where they seemed to remain.

As to the constitution and management of Parochial Boards, whatever their

defects, no one could question their philanthropic efforts all along the line,

more particularly in the large cities and provincial towns, in the care of orphan

and deserted children, and in the care and treatment of the sick. Barony had

been the first parish in Scotland to introduce the system of trained sick nursing

in poorhouses, but things were going such a length that probably there would

be a reaction some day—at least, that was his humble opinion. He ought to

mention also that they had at Barnhill a trained male nurse, who, in addition

to his special work, had charge of the outdoor labour and turn-out cases. The

turn-out class were those nearly able-bodied, who were generally loafers. As to

the rate per head for asylum cases, it was from 8s. to 8s. 9d. per week exclusive

of rent, and for poorhouse cases 5s. lOd. per week. He had heard before of the

imbecile alluded to by Dr. McDowall, but he thought the case must have oc

curred in the Highlands, because no parish in the South would have so acted.

Every case was fully gone into, and the whole circumstances taken into account,

but there was also another side to the question. He had a case recently where the

income of the family was over £3 per week. The father on being asked how

much he was prepared to pay for his son in the asylum, answered that " he

thocht he micht be able to gie 2s. 6d. a week." This man was being pressed to

give Bs. per week, and if he refused he would be brought before the Sheriff.

Some thought all they had to do was to apply to the parish, and the number of

applications for relief from the rates was getting serious.

Dr. Cabswell, in closing the discussion, thanked the members for the
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generous way in whioh Ms paper had been reoeived. While many points had

been raised upon which he would have liked to dwell, he had only time to

answer questions. Dr. MoDowall had asked if there were casualties. There

was one, and it happened at the time Sir Arthur Mitchell and Dr. Sibbald were

visiting at Barnhill. They saw the man, whose case had developed and become

maniacal, and .he put his hand through a window. Sir Arthur asked if he con

sidered the accident told against his scheme, but he replied that he hoped Sir

Arthur did not think so, as it was an accident which could just as easily

have happened in the asylum. Dr. Urquhart feared that unsuitable cases might

be sent to Barnhill. He would just remind him that a very definite certificate

had to be filled up in every case, and every case had to be diagnosed. Dr.

Carswell concluded by giving two illustrative cases which had been treated, one

in Barnhill and the other at the patient's home.

In consequence of the lateness of the hour the other papers on the agenda

were deferred until a future meeting.

Dr. Cablyle Johnstone moved, "That it be a recommendation to the

Council that all examination papers set for Association purposes should be printed

in the Journal."

The motion was supported by Dr. Tubnbull, and agroed to nem. con.

Dr. Ubquhabt made a statement regarding the Boyal National Pension

Fund for Nurses and its apparent suitability to the circumstances of

Scottish asylums. He moved for the appointment of a small committee to

consider the possibility of ijoint action on the part of the Scottish asylums

in order to provide for aged and infirm officials.

The motion was adopted, having been seconded by Dr. Campbell Clabk,

and the following committee was named with instructions to report to a future

meoting, viz., Dr. Watson, Dr. Clark, and Dr. Urquhart.

After the meeting the members dined at the Windsor Hotel.

MABIANO WILLIAMS v. BEAUMONT &. DUKE.-JUDGMENT*

Following is a verbatim report of the judgment of Mr. Justice Wills and Mr.

Justice Collins, sitting as a divisional court, on Thursday, May 24th, in the

Queen's Bench Division.

Mr. Justice Wills said—We have listened with very great care to every

word of these arguments, because the points which are raised are very im

portant, but we have come to the conclusion that the application to stay this

action ought to succeed. The Court is very much embarrassed indeed by the

nature of the pleadings, and the particulars, more especially the particulars

which are drawn without the slightest reference to the subject matter of com

plaint of which they profess to be particulars, and which diverge into a great

variety of matters which have nothing whatever to do with the paragraphs in

the statement of claim, and one would almost suppose that they were drawn by

the plaintiff himself. The complaint, however, as formulated in the statement

of claim, consists of two portions, one of which complains of a proceeding taken

under the Lunacy Act, and the acts done in discharge of the duty cast upon

the defendants, who certified the alleged lunatic under the Lunacy Act, and

the other relates to matters which are unconnected with the Lunacy Act. I

will deal with these separately. I may also say that a very large portion of the

particulars which are given with respect to a paragraph which alleges a deten

tion by the defendants, which has nothing to do with the Lunacy Act, two-

thirds of the particulars at least are occupied with a variety of matters which,

if they existed at all, are complaints that the defendants did something wrong

in the course of the performance of the duty cast upon them, or upon ono of

* This trial is of so much importance that we give the judgment in full.—Eds.
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them, under the Lunacy Act. Now very different considerations apply to the

two sets of charges, Because under the Lunaoy Act it is our duty to stay this

action, so far as it relates to matters connected with the discharge of a duty

under the Lunacy Act, if we are satisfied there was no reasonable ground for

alleging that there was either want of good faith, or want of reasonable care, in

the proceedings on the part of the defendants, and being satisfied, for reasons

which I will state presently, that there was no such want, either of good faith

or of reasonable care, it is our duty to stay this action so far as it relates to

those subject matters. I will proceed to deal with that question, and with that

part of the matter, and exhaust it before I come to what I may call the Common

Law part of the case. Now I may say at the outset that I do not propose to

discuss the question as to what the foundation of this action is, or whether in

its nature it will lie. We have had no assistance from the learned counsel on

that important part of the matter. We endeavoured yesterday to get such

assistance, but we could get none, and we asked in vain to have it pointed out

what particular statutory duty, if the action was founded on a breach of a

statutory duty, was relied on, or what the foundations of that particular duty,

which is alleged to have been violated, rested upon ; and however eloquently

we may be addressed in general terms as to want of reasonable care, and so on,

it is absolutely necessary in a matter of this kind to be a little more definite,

and to see, before we decide that an action will lie, what the alleged foundations

are. I do not propose to discuss that question. I only propose to guard myself

against being supposed, by the nature of the judgment which I am going to

pronounce, to give any foundation, or any colour, to the notion that an action

of this kind will necessarily lie, especially with regard to the part of the case

which relates to what I will call the Common Law claim, set up in the state

ment of claim. The medical officer is the servant of the Guardians ; he is not,

as far as I can see, a person constituted with a specific duty towards the persons

under his charge, but his duty is a statutable duty as far as it rests upon the

Statute. It is a duty to those who employ him. If that be the true nature of

his position, an action, if it would lie at all, would lie against the masters, and

not against the servant, and would lie against the Guardians, or whoever ap

pointed him. I do not decide this. I only wish to point out that the matter

is of extreme consequence, because if a medical officer of a Union is to be

exposed to an action at the suit of every inmate of a workhouse who chooses to

fancy that he has not been treated with adequate skill (and generally, or very

often, people of this class take very exaggerated notions), if an action is to lie at

his suit, especially on the allegation that the medical officer has not treated him

with proper skill, and with proper attention, it would bo impossible to get auy

gentlemen of position or character to hold the office, and great mischief would

be done to those who are to be served by such medical officers, as well as to the

medical officers themselves. I cannot sec myself, if such an action will lie, why

in the case of a prisoner convicted of misdemeanour (and I say misdemeanour in

order to avoid the possibility of an argument that a person convicted of felony

is deprived of civil rights), why every person convicted of a misdemeanour should

not have an action against the gaol surgeon, because he thinks the gaol surgeon

has not treated him with proper attention or with adequate skill. Therefore

the proposition contended for by Mr. Herbert Smith is one of very alarming

magnitude, which, if it could be established, would be fraught with exceedingly

serious and lamentable consequences. But it seems to me unnecessary to discuss

this matter, because it seems to me that there is a complete justification for the

application which is made to us, assuming that the action is maintainable in its

nature and character. Now I proceed to deal first with these matters which

arise under the Lunacy Act. In the first place, what are the complaints which

are made ? In the statement of claim, they are, that the defendants wrongfully

and improperly and without reasonable care, and without making any proper

enquiries, agreed together to certify the plaintiff to be a lunatic,*and thereupon
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illegally and improperly confined and imprisoned him in the said workhouse or

its precincts as a pauper lunatic until his removal therefrom on the 20th of

October. Now, in substance, the charge there is that of improperly signing a

certificate which was signed by one of them and not by the other. I cannot

see myself how the other can be made legally responsible for the act of his col

league in signing a certificate even if there was anything wrong in it. All that

appears was that he gave him the benefit of his advice, and if an action such as

this would lie, no medical man would venture to go and talk over with his col

league the bearings of the information received, and the facts which had been

observed, in a case like this. But granting, for the sake of argument, that the

claim properly applies to both of them equally, tho protection must apply to

both of them. The paragraph goes on to assert that they confined or im

prisoned him in the workhouse ; as far as that is concerned, it seems to me a

mere flourish. We have had the facts most elaborately alleged in the very

voluminous affidavits, every word of which I have read, and read carefully, in

which no pains have been spared to say everything that could possibly be said

against these gentlemen, and there is no trace of their having interfered in any

way, or done anything except by having signed their certificate, and having,

when the plaintiff applied for admission, probably (although that is not stated)

indicated their opinion that the part of the workhouse where he should be

placed would be the lunatic ward. The subject, therefore, of the complaint is

that of improperly signing the certificate. There is no trace in the evidence,

and there is no allegation in the affidavit—and I am quite sure the plaintiff has

put his best leg foremost—that they did anything more than in the ordinary

course of business indicate their opinion that the man was of unsound mind ;

the rest was a mere matter of routine, which would follow, as a matter of course,

for which they were not responsible. If there is anything wrong it is the

master of the workhouso, or the guardians, who are responsible, and certainly

not the defendants. Now the next part which relates to the lunacy matter is

paragraph four, which says that one of the defendants, Mr. Beaumont, wrong

fully, and with the consent and knowledge of the other defendant, signed a

medical certificate under the provisions of the Lunacy Act, 1890, alleging that

the plaintiff was a person of unsound mind. In substance it is tho same thing

as has gone before. The rest of the statement of claim which follows is a mere

allegation of consequences which ensued from signing the certificate. There

fore, so far as the statement of claim was concerned, and so far as that portion

of it is concerned which alleges mistaken or erroneous conduct under the

Lunacy Act, it relates to the signing of the certificate. There is a part of that

paragraph three which relates to a totally different matter, a matter for which

the defendants appear to me in no sense responsible, namely, for the plaintiff's

detention in the workhouse during the period which elapsed between his admis

sion and his removal to the asylum. When ordered to give particulars under

that paragraph, a great number of particulars have been given, most of which

have nothing to do with it at all. The first states that they did not examine him

iu a proper manner, that they put him under examination for too long. It is

now said it was too short. One complaint which is made to-day is that the

examination of an hour and a quarter was too cursory. Under their particulars

it was alleged that it was too long. Theu they say that there was so little skill

displayed as not to have discovered that he had heart disease, and so on, and a

number of other things which have absolutely nothing to do with it—the confine

ment in the workhouse between the period of his examination and the period of

his removal to the lunatic asylum. It then goes on with regard to one of them,

Mr. Duke, that he relied exclusively on the statements of Mr. Beaumont as to the

plaintiff. That again has nothing to do with negligent treatment by medical

men, as medical men, while he was in the workhouse. All that ought to have

been struck out as being an abuse of the privilege given to him to deliver par

ticulars under paragraph three. Then he goas on to say as against both do
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fendants that they made no inquiries of the plaintiff's friends except Mrs.

Williams, that they made no inquiries to test the credibility of Mrs. Williams'

statement, and then it goes on to allege that the doctor did not supply him with

adequate diet and nursing suitable to his condition within a reasonable time, and

did not ascertain whether any special diet was ever supplied or given to him.

Paragraph four says they did not visit him with sufficient frequency and ascer

tain his true physical condition, and so on. Those two may be particulars under

paragraph three, and I will deal with them presently. But the fifth paragraph

is : " In keeping the plaintiff in the receiving ward of the workhouse uutil

4.50 p.m. on Monday, lGth of October, 1893, without any care or attention, and

in then removing him to the lunatic ward." That really again has nothing to

do with paragraph three; and paragraph six, as to not ascertaining whether he

was fit to be removed, is the same. Paragraph seven is not being properly

acquainted with the provisions of the Lunacy Act. That is a very wide subject

of complaint, and one which has absolutely nothing whatever to do with the

paragraph under which it is given. Now, treating all those matters which I

have so particularized as constituting an alleged cause of action, although I

do not think they ought to be so t reated, because nothing can be more embarrassing,

either for the court or for the defendants, than such a mode of dealing with the

same, but assuming all those to be stated as specific causes of action, they are all

matters which relate to the performance of the duty of the medical officer under

tho Lunacy Act, and, therefore, they are all governed by this question of

whether we see there are any reasonable grounds for alleging want of bond fide*

and want of reasonable care. I now proceed to say why I think there is no

ground whatever for alleging either of those matters. First as fo good faith.

It has not been questioned, there is not a single fact that can be pointed to which

has the slightest tendency to indicate that there was any want of good faith. If

there was no want of good faith it carries us a very long way towards the

solution of tho next question, namely, whether there was want of reasonable

care. Of course if there had been any want of good faith it would be more

likely that there would be a want of care in the proceedings of these gentlemen,

but as it seems to me their proceedings were marked by humanity and by

deliberation, and anything but a hasty or impatient consideration of the case.

Mr. Lockwood has just said that we ouirht to infer want of reasonable care on

the part of these gentlemen, because whether the patient was admitted into the

asylum three or four days later, under the order of the Justices, he was fouud

to.bo perfectly in his right mind. Mr. Lockwood, I have no doubt, with his

enormous and varied avocations, is not likely to have had either tho time or the

patience to read the affidavits with that care which it has been my duty to

bestow upon them, or he would have found out in the inquiry which took place

beforo the Local Government inspector, the doctors, who, in the asylum, came

to the conclusion that thcro was nothing the matter with his mind at all, said

that it was perfectly consistent with that at the time the certificate was given,

which was on the 10th of October, he should have been perfectly properly

certified. Tho patient was suffering from alcoholism, there is no doubt about

that. It has not been controverted ; it is alleged in tho document, not in the

certificate, but in the particulars attached to tho order. The sister-in-law, Mrs.

Williams, stated before tho inspector that he was a man given to drink, and

suffering much from drink, and it is notorious that persons who are in a great

state of depression at one moment from alcoholism may well be in a condition

in which they may bo properly described as being unable to take care of them

selves, if not of unsound mind, especially after long exposure to weather and

distress, such as this man had suffered just before he was admitted into the

workhouse, when, under more favourable conditions, they would recover often

times very rapidly. I cannot see that, because three or four days after the

certificate was given, this man was free from such symptoms, that we are to

disregard the evidence of what took place when he was admitted, and come to the
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conclusion that the doctors must necessarily have acted without proper care in

coming to the conclusion which they then did. Now, he being in this condition

was examined. There is no complaint that the regular course of procedure

indicated by the Act (I mean the general course of procedure) was not followed,

except with regard to oue matter which has nothing to do with what I am now

dealing with. One of these gentlemen appears to have been properly called in

by the Justice of the Peace, to whom this matter was referred, and the J ustice

of the Peace so certifies in his certificate, and in pursuance of the direction from

the Justice of the Peace Mr. Beaumont made his examination. Now, the Act

provides that the statements which are contained in the certificate by a doctor

Bhall be taken as if they are statements made on oath for the purpose of evidence.

Therefore we have that which is equivalent to the oath of Mr. Beaumont that

the man was very depressed, that he said he had nothing to live for, that self-

destruction always haunts him, that ho has impulses to destroy himself, and he

states all people are against him, and make remarks about him in the street. It

is also true and an undoubted fact that this man sent for his sister-in-law, and

sent to her by a letter which indicates that he was on extremely friendly terms

with her. The letter begins " Dearest Bee," and he writes in affectionate

terms evidencing confidence in her. That being the state of relations between

the parties at the time the certificate was given, she was seen by the doctor, and

she said that he had threatened to murder her, and several times threatened

self-destruction. Now, it is said that wo are to consider that there was reason

able ground in alleging that there was want of proper care in accepting that

statement because the plaintiff denies it. There is no statement of Mrs.

Williams, who does not appear to have been at all unfriendly to him, when she

was called before the inspector ; Mrs. AVilliains does not deny it, and it is

obvious that it is perfectly true that she had said so. We have no reason what

ever to suspect that Mrs. Williams was anything but a good and affectionate

friend to this man. He had been living in Mrs. Williams' house for a consider

able time, and she was tho person with whom he had last lived before his admis

sion into the workhouse. It must be remembered that in matters of this kind

prompt action is necessary. It is very often necessary, and certainly necessary

in the case of a suicidal man, and I cannot conceive that there is any want of

reasonable care, or any reasonable ground for alleging want of reasonable care, in

the fact that a doctor who had observed Williams himself, and received this

information from Mrs. Williams, himself acted upon it, and took it as the

groundwork for giving his certificate. It was said that the doctor ought to have

made a sort of almost judicial investigation, that he ought to have written to

this man, that man, and the other man, and Mr. Herbert Smith even went so

far as to suggest that he should have written to the father, with whom the man

had not been living, to correct the information he had received from Mrs.

Williams that he had threatened to kill her when she had been living with him,

and when the statemeut had been made to her. That only shows that when

people get an idea into their heads that they have been ill-treated, how every

act, of the simplest and most bond fide character, may bo tortured into evidence

of want of bond fides and want of reasonable care. I do not propose to go

further iuto this question of evidence now, excepting to say that, having read the

affidavits from beginning to end with the utmost possible care, I am satisfied,

satisfied from the tone of tho plaintiff's own evidence, and from the tone of his

solicitor's affidavit, that there is a disposition to make tho worst of everything—

that the plaintiff's statements are not those upon which oue can place implicit

reliance, or any great reliance. I should be exceedingly sorry to come to the

conclusion (although I should do it if it were necessary, and I was satisfied that

it was aright conclusion) upon a matter of this kind at variance with that which

was come to by the Local Government Board after an investigation which lasted

twelve days, and upon a report of the inspector who had had the infinite

advantage, which we have not had, or hearing these people, seeing them, and

XL. ol
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seeing what sort of impression their manner and character created, and upon

whose report the Board have satisfied themselves, and have come to the conclu

sion and reported that these gentlemen acted with due care, with proper pro

fessional skill, and with humanity and good faith. I have come, independently

and with much less satisfactory materials to judge from, to the same conclusion,

and, therefore, I think that, so far as this is an action relating to a matter

under the Lunacy Act, it ought to be stayed. Now, there remains the portion

of the action, which is comprised in paragraph three, which says that while the

plaintiff was so wrongfully and improperly imprisoned, that is to say, after he

was transferred to the lunatic ward, and confined in the said workhouse and its

Srecincts, the defendants in their capacity as medical officers of the said work-

ouse acted negligently and improperly towards him, and did not give him due

and proper care and attention. Now, that is not a charge of having detained

him, and there is no foundation for such a charge. It is no use putting statements

of this kind into a statement of claim when we know now that there is abso-

lutely no foundation for them. The defendants never, either of them, detained

him, they gave their certificate, they made their medical examination, and they

expressed their opinion. The authorities detained him, and not they, and if the

man did not receive proper diet and proper medical comforts, it is clear from the

affidavits, and from the report of the Local Government Board, that that is the

act of the people in the workhouse and not of these gentlemen. The Medical

Officers of Health do not feed the paupers. The medical officers of the union

do not feed the inmates of the workhouse. It is not their duty to do so. As

for the complaint that they had not discovered that proper attention was not

being paid to their orders, the plaintiff himself does not allege that he ever com

plained to them that anything of the kind had taken place, and if he did not

complain I should like to know how they were to know it. The complaint

therefore is one of a general want of careful medical skill and attention during

the time he was in the workhouse. I have already expressed my opinion that it

would be a most alarming thing to lay down that such an action would be main

tainable in its nature, but, assuming it to be maintainable in its nature, there

must be some grounds for it, aiid something beyond mere allegation, and when

the matter is now before us on affidavit the whole circumstances, and everything

that could be possibly said by the plaintiff has been argued and stated in his

affidavits. I am bound to say I can find no fact whatever which indicates any

thing of the kind. It seems to me that this part of the action ought to be

stayed under the inherent jurisdiction of the Court to prevent a gross and really

cruel abuse of its process. These gentlemen, who seem to me to have done

their duty in a very difficult matter with care, skill, and humanity, are now to

be ruined by an action of this kind taken by a person who was admittedly (and

does not deny it) in a state brought about by his own intemperate habits in

which he might very well bemistaken, by persons much more skilled in matters

of this kind than the defendants were likely to be, for a person of unsound

mind, which, fortunately, he turns out now not to be. I have no hesitation in

coming to the conclusion that this action ought to be stayed, both as to one part

and as to the other.

Mr. Justice Collins—I am of the same opinion, and as we are differing from

the learned Judge in the court below, I will add a few words. I find on the

statement of claim three causes of action. They are not very scientifically

alleged, but I think that on analysis you can extract at all events an intention

on the part of the pleader to set out three causes of action. The second para

graph states that the defendants illegally and improperly confined and

imprisoned the plaintiff. That is an action of trespass. He also says, looking

partly to the second paragraph and partly to the fourth and others, the

defendants wrongfully and improperly signed a medical certificate under the

Lunacy Act. That is a cause of action under the Lunacy Act. Then there is

also another charge that during the time when this person was confined in the
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asylum they failed to give him that degree of attention which he thought fitting

and desirable. Those are the three causes of action. Now Mr. Justice

Kennedy, as far as I can gather from the statement of the learned counsel, does

not appear to have had much doubt as to the cause of action under the Lunacy

Act. I gather that his opinion there was tho same as that at which we now

arrive, that the plaintiff had not shown reasonable ground for alleging want of

good faith or reasonable care. Now his' difficulty seems rather to have ariseu

on what may be called the Common Law part of tho case, therefore I will deal

with that first. Now as to what may be called tho Common Law part of the

case, it is, as I have said, trespass and want of care in looking al ter the plaintiff

when he was in the pauper ward. As to this trespass there is absolutely no evi

dence whatever of anything like trespass on the part of tho defendants, there

fore we have clear power to strike that claim out as far as it rests upon that.

Then as to the second suggestion, namely, that these gentlemen acted negligently

and improperly towards the plaintiff and did not give him due care and atten

tion ; I asked in vain Mr. Herbert Smith to point out the legal foundation of

that duty, and I am bound to say that Mr. Herbert Smith has not relieved my

difficulty on that part of the case. There is nothing on the face of the state

ment, and that is all that I have to go upon in the matter, for it certainly states

up to the high water mark everything that is alleged in the particulars. I find

nothing approximating to any suggestion of misfeasance on the parts of these

officers. I find a suggestion of negligence, the pith of which is stated in the

two last lines, namely, that they did not give him due and proper care and

attention. It is not necessary to decide that point, but I certainly do not wish

to be taken as now forming an opinion that an action will lie at the suit of any

pauper against the person who happens to be a medical officer employed under

the Poor Law Acts who thinks that more skill and attention ought to have been

given them by the medical officer. The cause of action there is that the officer

did not give him due and proper care and attention. In other words, if the

pauper, feeling himself ill, was not visited by the doctor, from this statement of

claim it would appear that an action would lie against him, but I guard myself

against expressing any opinion that such an action could be maintained. No

doubt where a medical man is paid by one person to give advice to another that

other person can maintain an action for misfeasance. That was decided in the

case of Gladwell v. Skeggall in 5 Uiugham's Now Cases, page 733. "Whether

short of misfeasance he can maintain an action for mere negligence is another

matter upon which I pronounce no opinion. So much for the Common Law

aspect of this case. There is no foundation in fact for the first suggestion

of imprisonment, and if there is no foundation in law there is certainly no

foundation in fact of alleged negligence on the second head. Now I come to

the question under the Lunacy Act. There does not appear to be sufficient

allegation on the face of the claim to found a cause of action. There, to a

certain extent, the difficulty that was felt as to the Common Law duty is met

by the Lunacy Laws, because tho Lunacy Law, as interpreted by Mr. Justice

Crompton in the case of Hall v. Semplo (and I do not think there is any differ

ence as to this particular part of the case between the two Acts), is that the

effect of the Lunacy Law is to cast the duty direct upon the doctor who

examines the patient—to create a direct duty between the one and tho other,

and that therefore the doctor who fails in the discharge of his duty is liable to

an action at the suit of the person who is examined. But the measure of the

breach of that duty, according to Mr. Justice Crompton, is culpable negligence.

He expressly lays down that nothing short of culpable negligence will, under

those circumstances, make the doctor responsible. He does seem to draw a

distinction between a malicious act and culpable negligence, but at the same

time he says it is no mere ordinary negligence—it must be something more than

ordinary negligence—although it falls short of malice in order to found

liability. Now judging this case on the facts presented to us in the particulars,
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and in tbe affidavits, is there any shadow of foundation for saying that there is

anything liko culpable negligence in this case ? I cannot find any suggestion

of it. On the contrary, so far as we have materials for doing it, I see less than

no reason for differing from the report of the Inspector, but on the other hand

I am prepared to endorse it. It seems to me upon the evidence before us that

these gentlemen used great care, and, according to the best of their ability, dis

charged their duty in giving an opinion, which they thought was a sound

opinion, which may or may not in fact (I do not know) at the time they gave

it have been a true opinion. Under those circumstances the Act warrants us and

obliges us at the instance of the defendants to put an end to the case, because

we are bound to do so if tho Court or a Judge is satisfied that there is no

reasonable ground for alleging want of good faith or reasonable care. We have

had the assistance of the report of the Inspector who had the advantages

pointed out by my brother, and I can see no reason whatever for differing from

him ; therefore, I entirely concur that, as to all points, this action should be

dismissed.

Mr. Justice "Wills—I should like to add that one reason with me for giving

considerable weight to the opinion of the Local Government Board in this

matter is that every lino of this report appears to me to indicate the perfect

judicial impartiality with which it is framed and constituted from beginning to

end.

Mr. Herbert Smith—I hope your lordships understand that I make no charge

against tho Inspector of any improper conduct.

Mr. Justice Wills—I did not suggest that you did; I only say that I think

it right on public grounds to say that that is one reason why I have paid

attention to it.

Mr. Frank Dodd—Then, my lords, the appeal will he allowed, and the action

dismissed with costs.

Mr. Justice Wills—Yes.

Mr. Lockwood, Q.C., M.P., and Dr. C. Ilorbert Smith were for the plaintiff;

and Mr. Frank Dodd (who was instructed by Mr. Thomas J. Fisher, 57 and 59,

Ludgato Hill) appeared for Drs. Duke and Beaumont.

(/» the next number will appear the Report of Ihe Judgment of the Court of

Appeal.)

Obituary.

DR. JOSEPH WORKMAN.

{An Honorary Member of the Association.)

Dr. Workman was formerly Medical Superintendent of the Provincial Lunatic

Asylum at Toronto, a distinguished physician, and the Nestor of Psychological

Medicine in the Continent of America. He died on the 15th April last, at his

home in Toronto, Canada. He had almost reached the age of eighty-nine years,

having been born in May, 1805, tho year of tho battle of Trafalgar. His birth

place was near Lisburn, County Antrim, Ireland. One of his paternal ancestors

had gone to Ireland from England more than two hundred years ago ; for the

doctor was a descendant of Win. Workman, who, after serving in Cromwell's

army, settled near C'oloraine, in County Derry, and who, in his turn, was the son

of the Rev. W. Workman, of Gloucester, England, who had been deprived of his
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living and excommunicated for his fearless protestation against what he held

to be idolatrous practices. The mother of the subject of this memoir was of

Scotch extraction, and lived to the age of more than 102 years. Shortly after

the War of Independence his father went to the United States of America

for several years, during part of which time he taught English ill a College at

Philadelphia ; but he returned to Ireland, married, had a family, and in 18:29,

with his wife and the rest of the family, including Joseph, he followed, to

Canada, several of the sons who had gone before.

The first elements of Joseph's education had been received at a school kept

by an elder brother, Benjamin, at Mullacartcn, near Lisburn. Late in life this

brother assisted him at the Toronto Asylum. At about the time he came of

age, Joseph had been engaged in an ordnance survey in this kingdom.

At a later age than usual Dr. Joseph Workman studied medicine at McGill

College, Montreal, where he graduated at the age of 30 ; and in recent years

he was the oldest living graduate of that College. AVhilst living at Montreal

he married Miss Wassnidge (or Wassridge), a native of Sheffield, England, who

predeceased him iu 1885. Of their six children, several survive. To this

lady he was greatly attached. The last day the writer called upon him he had

gone to spend an hour at her grave.

In 1836, at the age of 31, he went to live at Toronto. At first, and for

several years, he did not follow his profession, but was engaged in commercial

business, and civic duties. Those were stirring political times, and the

seething political agitation culminated in a petty rebellion. During part of

this period he was a member of the City Council of Toronto. He also

became the first chairman of the Public School Board of the City.

Subsequently, he became for a while a lecturer in a Medical School at Toronto,

his subjects being obstetrics and therapeutics.

Eventually, in the year 1853, at the age of 48, ho was appointed Medical

Superintendent of the Provincial Lunatic Asylum at Toronto. Most of such

appointments in the United States and Canada, except one now and then

formerly, and a larger number of late years, have been made on political

grounds, or on those pertaining to personal influence, the persons so appointed

being without special knowledge of mental diseases or of the management of

asylums. Nor, under the circumstances then existing, could there well be a

wide circle of properly experienced persons to choose from. Dr. Workman

remedied this lack of experience as far as he could, after his appointment,

by making a visit to this country to examine the leading asylums and their

working, and, we believo, with the same object, to the United States also. In

all probability most of those who met him hero at that time are now dead,

but some years ago the writer found that at least one or two of them still

retained a distinct recollection of his personality and views.

During his time of office, the Toronto Asylum underwent many improve

ments, and was increased greatly in size in order to meet the growing require

ments of the flourishing city, and of the young country, both of which at that

time were rapidly increasing in population. He was a successful administrator,

kind to those under his care, patient with his subordinates, and much beloved

by the junior members of the medical staff of tho Institution. Yet he was

somewhat inclined to kick against official restriction, and it must be admitted

that his opposition to officialism was not always altogether judiciously ex

pressed, however legitimate aud proper it may have been, and probably was, in

itself, a point as to which it would now bo very difficult to form an unbiassed

opinion. His annual reports, published with the official records relating to the

asylum, were always fresh and interesting; a happy turn of expression, or an

unexpected humorous or spicy tit-bit, every now and then arousing the reader's

pleasurable surprise by its piquancy and appositeness.

In 1875 he retired from the medical superintendency of the asylr.m.
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Before his retirement he had made some addresses and more formal con

tributions to the subject of mental diseases, but it was more especially after his

retirement and during the next eighteen years or so of his life that, although of

an advanced age, he was active in a literary way, and that he frequently pre

sided at the meetings of Medical Associations and Societies. One of the honours

he received, and that pleased him very much, was his election as an honorary

member of the Medico-Psychological Association of this kingdom.

He also had a consulting practice in Toronto.

At different times he was engaged in several important medico-legal cases.

Sometimes in relation to a case of this kind, sometimes concerning other matters

relating to mental disease or to asylums, he engaged in newspaper warfare,

skirmishes of this kind being a manner of fighting out disputed point*. of that

nature which was much in favour on the other side of the Atlantic. Other

original contributions to psychological medicine he published in medical

periodicals.

But his most frequent contributions were translations, especially from the

Italian medical journals devoted to psychiatry. Many important papers from

them were first made known to readers of English through his translations ; of

which, perhaps, the most valuable were published in the " Alienist

and Neurologist," an American quarterly journal of neurology and

psychiatry.

His translations possessed a strong individuality; his style of writing was

always striking, clear, and flowing. It is true he occasionally weakened his

diction by coining a new and hardly necessary word, but it was seldom— far

more seldom than, uuder the circumstances, one could have thought possible—

that he selected any but the most appropriate technical equivalent term in our

language to express delicate shades of technical meaning on fine points ; and he

possessed the gift of an easy masterly power of handling our language that was

reflected in tho charm both of his original contributions and of his free transla

tions. A singular charm also pervaded his conversation ; it was always fresh

and crisp. To the last he was ready to communicate new ideas and to discuss

the recent questions iu mental and neurological science. His active, fresh, and

really youthful mind was eager for mental food. " Send me what you write ;

I must have food, you know," were almost the last words he spoke to the writer ;

and on tho occasions (necessarily at intervals of years only) when one could do

oneself the pleasure of calling upon him he would bring some new or recently-

debated subject into discussion, and show as much interest in it as if he had

been half a century younger. As a linguist his attainments were very con

siderable, and he translated from several languages. His active mind occupied

itself with medico-psychology to the last; age could not wither it, nor custom

stale its variety, for it possessed freshness, plasticity, elasticity, and, therefore,

real youthfulness.

He was ever loyal to his friends and to his high sense of duty. Although by

pen and tongue he could on due occasion be trenchant in criticism, or turn the

shafts of a keen wit against an opponent, he always fought fairly, and never

acted or spoke iu an unchivalrous way.

Several years ago the Toronto Medical Society presented him with an oil-

painted portrait of himself, which now graces a room of the Society. A photo

graph of him appeared as the frontispiece in the number of the "Alienist and

Neurologist" for January, 1890.

Our confrere* on the continent of America will lose much in the absence from

their assemblies of his fine presence, upright figure, and countenance beaming

with intellectual light ; and in the loss of the genial companionship of a brave

and true man.

W.J. M.
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SAMUEL WILLIAM NORTH, M.B.C.S.

Mr. North, a member of (he Association since 18G9, held several offices con

nected with asylums for the insane. One was that of visiting medical officer

to The Retreat, York. He was also medical visitor to private asylums in the

North Biding of the county. He was a highly intelligent and thoughtful

observer of mental disorders, and an original thinker in many branches of

medicine and social science. He studied at the York School of Medicine,

famous in its day, and which had the advantage, in the forties, of Dr.

Laycock's philosophical teaching. From this school emanated Dr. Hughlings

Jackson, Mr. Jonathan Hutchinson, Dr. Needham, and others. Mr. North was

senior surgeon to the York Dispensary, Medical Officer of Health, York Urban

District, and surgeon to the York Union Workhouse. He entertained a strong

opinion that workhouses, if well managed and provided with a lunacy ward,

were amply sufficient for a large number of the insane, and, indeed, that the

patients are infinitely more comfortable than in palatial county asylums. No

one could visit the workhouse under his care without being largely of his

opinion. " The experience of numerous workhouses," he observes, in the

" Dictionary cf Psychological Medicine," " has abundantly shown, that the wants

of a helpless imbecile or chronic dement may be well and cheaply met in a

well-managed woikhouse. It seems most probablo that in the near future

some effort will be made to more largely utilize our workhouses, or other

economically-conducted institutions, as a relief to the over-burdened asylums,

than has hitherto been done."

In the Journal for July, 1882 (p. 313), will be found an elaborate paper by

Mr. North on " The Treatment of Pauper Lunatics," a paper read before a

Poor Law Conference for Yorkshire, held at York, under the presidency of

the Right Hon. James Stansfeld, M.P. In this paper he contended (1) that

it is the duty of Boards of Guardians to provide for all their sick, including

lunatics, whether in asylums or elsewhere, such treatment as they miy require,

and that for cases of acute and curable insanity a?yl urns afford the best provision ;

(2.) That for chronic and incurable oases it is their duty to reduce the cost of

maintenance to as low a level as is consistent with their proper care and

custody. (3.) That the provision of suitable wards and attendants in connec

tion wiih workhouses affords the best and most economical method of pro

viding for the wants of this class. (4.) That some supervision should be

exercised over the class of cases sent to asylums. (5.) That all panper lunacy,

certainly that in workhouses, should be placed under the direct control of the

Local Government Board, who, by the aid of skilled inspection, should bring

the management of pauper lunacy into harmony with the principles of the

poor law, having due regard to the requirements of the sick on the one hand

and the interests of the ratepayers on the other.

Mr. North contributed a valuable article on " Insanity and Crime " to the

" Journal of Mental Science " in 1886. " The contention of this paper," he writes,

" is that the law of responsibility in criminal cases is wrong in fact, and con

trary to knowledge and experience ; that the result is to introduce great uncer

tainty into the administration of justice, especially where persons are charged

with murder ; and that the punishment justly due to the greatest of crimes

is rendered halting and uncertain. I contend that the ruling of judges should

be altered in accordance with knowledge and experience, so that the whole

truth may be submitttd to the jury; that this modification would restore the

certainty of punishment in a department of our criminal law which of late years

has become uncertain."

Mr. North was born at Birstwith, near Knaresborongb, and wag young

when he settled in York, where he resided to the time (f his death, aged 69, on

the 15th June, sincerely regretted by those who knew him. T.
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Editorial Changes.

As the report of the Annual Meeting will appear in the October number of

the Journal, we defer the account of the changes arising out of the resignation

of Dr. Savage, beyond giving the appointments made pro tern, until the Annual

Meeting, 1895, as they appear on the title page of the current number, viz.,

Dr. Urquhart (Perth), Dr. Conolly Norman (Dublin), and Dr. Goodall (Car

marthen), the Senior Editor being unchanged.

Appointments.

Adah, Waltee, M.B., C.M.Ed., of Rainhill Asylum, appointed Assistant

Medical Officer to the Grahamstown Asylum, South Africa.

Bayley, Cecil, L.R.C.P. and S.Ed., L.F.P.S.G., appointed Junior Assistant

Medical Officer to the St. Andrew's Hospital for Mental Diseases, Northamp

ton.

Edgeblky, Samuel, M.A., M.B., C.M.Ed., appointed Assistant Medical

Officer to the Roxburgh District Asylum, Melrose, N.B.

Goodall, Edwin, M.D., M.S.Lon., M.P.C., appointed Medical Superinten

dent Joint Counties Asylum, Carmarthen.

Robinson, G. B., M.R.C.S., L.R.C.P., appointed Assistant Medical Officer

to the Dorset County Asylum, Forston.

Skeen, J. H., M.B., C.M.Aberd., appointed Medical Superintendent to the

Kirklands Asylum, Bothwell.

Errata.

Vol. XL. Page 21 {Hemp Drugs, etc.), line 24, for to read by.

Page 21, line 34, for chunus read churru*.

Page 21, line 35, for majune read majum.

Puge 27, line 36, for alha read alba.

Page 33, line 33, for Dacan read Dacca.

Page 35, last line, for chunus read churrus.

Page 36, first and second line, for majune read majum.

Page 36, first line, for chunus read churrus.
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PART I.—The Transactions op the Fifty-Third Annual

Meeting op the Medico-Psychological Association,

held in Dublin, 12th to 15th June, 1894.

Presidential Address, delivered at the Royal College of

Physicians, Dublin, June \2th, 1894. By Conolly

Norman, F.R.C.P.I.

Gentlemen,—My first and most pleasing duty in taking

this chair is to thank you very warmly for the honour you

have done me in placing me here. Recalling the names

of those who have occupied this position before me, I am

abashed by my sense of my own unworthiness to fill it.

When the question of my nomination as President of this

Association was mooted, I would fain have stood aside, but

the kindly representations of those members who said that

it was Ireland's turn for an Annual Meeting made me feel

that I could not evade the honourable task which was put

upon me, even though I feel that I am very far from being

the fittest of my contemporaries to undertake it. I have

also been moved to accept your kindness and the dis

tinguished honour you have conferred upon me in the hope

that a meeting might be arranged in Dublin in such a way

as to further the objects of the Association and to be of ad

vantage to the members, particularly to those who live in

Ireland. How far this hope may be fulfilled remains to be

seen. I trust, in any case, that our present meeting may be

so far successful that all our future Annual Meetings may be

working meetings, and that under successors, I hope more

competent than myself, the Association may be thereby

materially aided in its forward path. For this meeting we

have, I am happy to say, a very large and comprehensive

xl. 32
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programme, the members having heartily seconded the

efforts of the General Secretary and myself to bring in good

material. I desire no credit for this. I may say, with Mon

taigne, " I have brought you here a nosegay of sweet flowers ;

nothing is mine but the string that ties them together." It

is, perhaps, the function of the Chairman of such a meeting

as this rather to aid and to suggest discussion than himself

to take a very prominent part therein ; rather to offer oppor

tunities for others than to make them for himself; rather to

be the whetstone than the chisel—

"A wheston is no kerviug instrument,

But hit maketh sharps kerving tolis,

And that thou woste I have oughte miswent,

Eschew thou that, for such thing to thee scole is,

Thus oghte wyse men beware by folis."

Nearly thirty-three years ago our Association held an

Annual Meeting in Dublin for the first time, under the presi

dency of my predecessor in office at the Richmond Asylum,

Dublin, Dr. Lalor, wliom the older members will recollect with

esteem and affection. The Association met again in Dublin,

under the presidency of Dr. Duncan, then President of the

Irish College of Physicians, nineteen years ago, in 1875, the

year, as it happened, in which I joined our specialty. It

would be impossible for ine to pretend to trace the progress

of psychiatry, or to sketch the history of our Association,

even from the latter date. Neither would my ability, nor

the time at my disposal, permit of such an attempt. But I

cannot proceed without congratulating the Association on

its steady growth in size and on its steady increase in influ

ence. Since we first met in Dublin we have nearly quad

rupled our numbers. We have now almost 480 members—

a large population for a specialist society. We still, in my

opinion, lack organization, and in many ways do not make

the best of our opportunities; but the spirit of advance is

active among us, and we have not feared last year to largely

rearrange our rules so as to meet the altering conditions of

the time. In making these changes I think the Association

has done well to reaffirm the principles on which it was

originally founded. The complaint is sometimes made, and

it is frequently entertained where it is not loudly promul

gated, that our Society does not look sufficiently to the

material interests of its members. Let me say that I look

upon this view as a very mistaken one, and that I hold that

the scope and aim of our Association ought to be as remote
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as possible from those of a trades' union. We can take, and

we ought to take, a much higher ground. Our Association

consists of men who practise a highly-specialized and very

important branch of medicine—important on account of its

social bearings and the wide-reaching charity with the

organization of which it is concerned, no less than from its

position in the medical hierarchy. Dealing, as its does, with

the latest acquired and the most complex of the human func

tions, psychiatry has been one of the last of the specialities

to obtain a distinct footing. No branches of medicine,

anatomy, and physiology attract more attention or better

workers at present than those dealing with the nervous

system ; and although we await, for the fullest development

of our specialty, the further progress of normal and patho

logical anatomy and physiology—sciences, in strict logical

order, subordinate to ours—yet we can even now claim to

follow one of the most scientific branches of medicine.

As students and workers in this branch, our best interests

are identical with the interests of our patients and of the

public, and are also the common interests of science. We

have, therefore, a position of great advantage. In pressing

the cause of knowledge, of humanity, and of public charity,

we are pressing the claims of our Association and of our

selves. Our success depends upon two things—first, the dis

interestedness of our motives, and, next, our title to be con

sidered active workers. These being proven, and the im

portance of our department being recognized, as it now

universally is, we cannot fail to enjoy power and influence,

and the material advantages which follow them. It is

chiefly in this indirect way that the organization of our

Association can better our condition.

In one striking point, a point of the first importance, we

note an advance for which our Association may largely claim

credit. When we last met in Dublin the President, in his

Address, expressed regret that the experiment of clinical

teaching which had been attempted at the Richmond Asylum

had failed. The course was a voluntary one, and its import

ance was not sufficiently understood to enable it to be kept

up. Now, clinical instruction in mental disease is a neces

sary portion of the medical curriculum throughout the

United Kingdom. I believe our Association deserves the

ci'edit of having directed public opinion to this great step.

Further development in education is needed, and in one

important particular I think our Association should at once
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make itself heard. Improvement of our specialty or of oar

Association means essentially improvement of ourselves.

Our Association can help us vastly in this direction. It

stands to psychiatry in the same relation in which the

colleges have stood towards medicine and surgery, and it

has a similar mission. It is to be observed that the licensing

bodies acquired the position which they now occupy as the

portals of the medical profession because they were able to

show that they safeguarded the interests, not of the profes

sion, but of the public, that they sought the improvement of

physic through the improvement of the physician. Medical

registration was adopted, not to increase the power, privi

leges, and wealth of a limited class, but to protect the people

and to secure that those to whom, by the nature of things,

vast powers for good or evil are committed, should be com

petent to exercise such powers. Neither will our specialty

acquire its due authority until it insists upon the thorough

education of its members and till it enforces proper qualifi

cation for the holders of important lunacy appointments.

The machinery for working out this idea exists in our Asso

ciation. We have already a certificate in mental diseases.

The institution of this certificate has done good service

directly, and also indirectly, since, no doubt, our action in

this matter stimulated the Medical Council into insisting

upon instruction in mental diseases in the new curriculum.

But we should not be content with this, nor flatter ourselves

that we have done our work in this matter. We should press

upon asylum authorities that no medical officer should be

permanently appointed to an assistancy who had not, within

a limited period of probationary service, passed a special

qualifying examination in psychiatry. Farther than that,

no step should be given to an asylum officer who had not

passed an examination entitling him to promotion. These

views should not only be placed before asylum authorities,

but our Association should constantly agitate the subject

till custom, and, no doubt, eventually legal enactment, give

sanction to our contention. It will at once be said this is

chimerical. The appointments in asylums are not in Govern

ment hands, and there is no means of enforcing such regula

tions upon local bodies. True, in a sense ; but a man is not

allowed to command a merchant ship who has not a master's

certificate ; he cannot even become a mate till he obtains a

mate's certificate, and yet the ships of the mercantile marine

are private property, even in a fuller sense than proprietary
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asylums, not to mention public asylums, which are, in certain

respects, the most strictly regulated institutions in the

country. Asylums should be officered, in the first instance,

by highly-qualified young men well grounded in the most

modern methods of research, and these men should be kept

up to their work by examinations through which it would be

necessary to pass before attaining a higher grade. The

result of this would be to weed out insufficient men if such

got into the service, and to prevent men who did not take

enough interest in their specialty to work it thoroughly

from rising to the best positions through mere seniority. It

would make promotion a question of capacity, not of chance.

The work of education in psychiatry is the most useful

object to which our Association can devote itself. It brings

us into close and fertile connection with the rest of medical

science, and it is a work which such a Society as ours is

eminently fitted to undertake. So useful is it also to indi

viduals, and so valuable is the teaching and the learning

spirit in asylums, that I should wish to see every public

asylum a recognized centre of clinical instruction. In con

nection with this, I may say that I entertain a strong

opinion that every asylum should contain medical officers of

that grade which we commonly call clinical assistants,

intern officers who remain in asylums for a short period and

give their services in lieu of the instruction and experience

they obtain. Not only is this 8) stem beneBcial by helping

to leaven the profession with some knowledge of our

specialty and our work, but I think it is of great benefit to

the senior medical officers, particularly in places where there

cannot be a large class of extern pupils. Men keep young

and fresh by contact with the minds of their juniors, and

thereby, too, the teaching instinct is kept alive, and while it

continues to exist the learning instinct can never wholly

fail. The lack of medical spirit in asylums, of which we have

heard so many complaints in recent years, is, I believe, vastly

exaggerated, but a tendency in this direction can be best

held in check by active teaching work, whether clinical or

pathological. While in teaching, in organizing teaching, in

obtaining recognition for teaching, and insisting upon its

importance, our Association can greatly help us to improve

ourselves ; there are certain unhealthy elements in every

specialty which every man practising in it must combat by

individual effort. Without giving way to hypochondria or

self-pity, I think we must concede that some of these are
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more dangerous to us than to other specialists. Our calling

is in its nature a depressing and trying one. We live

among our patients, in the midst of disappointed expecta

tions, shattered hopes, blighted lives—the ruin and

wreckage of existence. The constant tension, the con

tinual feeling of responsibility under which we ourselves

work, are wearing on all, exquisitely so on some. The

routine nature and the seeming triviality of much of our

labour—" of trouble full and idle patch-work " *—weary us.

The peculiar combination of worry and monotony which,

characterize asylum life often torture us. Some of us,

though our responsibilities are not lessened, still work under

very difficult conditions, and have occasion often to recall

the bitter cry of one of the earliest and most stout-hearted

of lunacy reformers, " In things essential all men desert

me."

I do not say these things because I think it well for us to

dwell upon the disadvantages of our position. Nay, quite

the reverse, but it is essential that we should recognize the

injurious influences which our mode of life is likely to

exercise upon us, in order that we may guard against thein.

Clearly there are tendencies in asylum life that make for

narrowness, gloominess, and sullen self-asserting isolation.

So much the more then does it behove every asylum officer

to individually struggle to maintain clearness and width of

view, detachment of mind, the dry light of the intellect.

Let us bear in mind the wailing of the wretches whom the

Florentine saw stuck in the mud of the fourth circle —

" Fitti nel limo dicon : Tristi fummo

Nell 'aer dolce ohe dal Sol s'allegra,

Portando dentro accidioso fummo ;

Or ci attristiam nella belletta negra."-)-

One of the most remarkable advances which has taken

place in the practice of our specialty during the last nineteen

years has been the increasing interest exhibited in patho

logical work. Nineteen years ago the Somato-Etiological

School (so called) held the field. That school did, and had

done, good work. It nevertheless checked the progress of

* Voll Miih' und cities Stuckwerk.
■f " Fixed in the mire, they say, we sullen were

In the Bweet air which by the sun is gladdened,

Bearing within ourselves the sluggish reek ;

Now we are sullen in this sable mire."

Longfellow's Tkans.
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rational pathology. The dependence of the mind upon the

body was rightly enough insisted upon, but the morbid

conditions of tbe brain being extremely obscure, and those

occurring in other organs being often very obvious, too

much attention was paid to the diseases related to insanity,

and too little to any attempt to investigate the pathological

basis of insanity itself. Nobody who had any comprehen

sion of the subject probably ever believed that insanity is

immediately due to changes in the liver or the kidneys.

Nevertheless, a certain confusion of mind crept in. No man

willingly dwells on that of which he is comparatively ignorant

rather than on that which he can demonstrate, and so

when changes were found in other viscera than the brain, or

when mental trouble was found associated with symptoms

pointing to other organs, the physician was too apt to lose

sight of the fact that whether this connection was causal or

casual it in no way accounted for the special symptoms of

brain disease. Thus true pathology was obscured, and the

morbid anatomy of the nervous centres did not receive the

attention which it deserves.

We are now on a better path. We talk no more of bodily

diseases as opposed to diseases of the brain. We are learn

ing a little of brain pathology, and if there is much therein

which is still obscure to us we are in the way of amending

our ignorance since we know it. The old philosophic writer

has very truly said : " Great abuse in the world is begot, or,

to speak more boldly, all the abuses of the world are begot

by our being taught to be afraid of professing our ignor

ance, and that we are bound to accept all things we are not

able to refute. . . . Whoever will be cured of ignorance

must confess it. . . . But there is a sort of ignorance

strong and generous, that yields nothing in honour and

courage to knowledge—an ignorance which to conceive

requires no less knowledge than knowledge itself."

Everywhere now there is activity and energy in pursuit

of pathological study and the study of nervous physiology.

The great pathological schools of the asylums of YVakefield

and Morningside are being closely pressed by several com

petitors, and asylum committees, led with princely liberality

by the London County Council, who are recognizing the

claims of a subject formerly unacknowledged. We have

tasted the first fruits of these endeavours, and we look

forward with confidence to a rich harvest in the future.

Of the activity in this department at present existing
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among our members we shall have admirable proofs during

the next few days.

I regret very much that the many circumstances of dis

advantage under which my colleagues and I attempt to work

preclude us from being able to offer for your criticism any

samples of our labours in this direction at the Richmond

Asylum.

Throughout the last year my own attention has been for

certain reasons almost entirely devoted to the perhaps less

congenial but very important question of asylum accom

modation, and there are two or three matters in this con

nection on which I would like to say a few words. I think

that certain developments in the care of the insane, which

have taken place of recent years on the Continent, have

hardly received the attention which they merit. England

and Scotland have done so much for the improved care of

persons of unsound mind that we sometimes forget that

*' there's livers out of Britain."

First, I would say that the great asylum of Alt Scherbitz,

near Leipzig, has proved so successful a new departure that

one cannot doubt but that it will be the model asylum of

the future. Here the modern principles of dealing with an

asylum population are carried out to the fullest extent.

Instead of vast buildings, modelled on a prison, a barrack,

or a monastery ; instead even of semi-detached buildings,

connected by passages, the entire institution consists of

groups of houses entirely detached and every one surrounded

by its own garden. There are three great groups. One,

for the recent and acute cases, the sick, and those requiring

special supervision, consists of several separate blocks and is

intended to accommodate about one-third of all the patients

under treatment. The largest of these blocks contains 41

patients. They, like all the other blocks, are entirely dis

connected, and this disconnection is regarded as an essential

of construction. It is admitted that covered passages

between the buildings are convenient, especially in sloppy

weather, but they give an air of confinement to the

institution which it should not have, and they needlessly

and materially add to the cost of construction. The

authorities of Alt Scherbitz, indeed, attribute the inordinate

cost of many of the modern English asylums largely to the

money wasted on connecting corridors.

The second group of buildings, to which the name of

colony is given, consists of a number of plainly-built houses,
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arranged round a farm-steading as a centre, from which,

however, many are a long way removed. In these buildings,

less elaborate than the infirmary buildings, the working

patients live. They are constructed to resemble, as far as

possible, the ordinary houses of the neighbouring country.

Farm work forms the chief feature of the labours carried on,

but all kinds of workshops are provided. There is provision

in a couple of the houses for the treatment of the sick,

emergency cases, or such cases as for any reason it is not

desirable to send to the infirmary. A number of male

patients are also located in houses in the village of Alt

Scherbitz, which have been modified for their reception.

The third group, an afterthought, for the accommodation of

old and broken-down dements for whom asylum treatment is

to be regarded as a luxury more than a necessity, calls for

no special comment.

Two points deserve notice—management and cost. The

governing principle of the administration being, as Dr.

Paetz, perhaps somewhat quaintly, remarks, that everything

subsisting on the property is only there with the object of

treating the patients, it therefore follows that the directing

physician is entirely responsible for the whole administration.

Accordingly the entire institution is under the control of the

director (medical superintendent), and all the officials and em

ployes are strictly subordinate to him. There is no attempt at

dividing authority, and no endeavour made to separate what

are inseparable, so-called administrative and medical duties.

Administration exists for the treatment of the patients, and

so becomes a medical duty. The physician and director

(resident medical superintendent) is assisted by five other

resident physicians, of whom the senior acts as deputy.

The property was very carefully chosen by a Commission of

the Diet of Saxony, who acted on the noble principle that

considering the object in view the best site procurable was

only just good enough. It contains about 700 English

acres, and cost (with the buildings which were in existence,

farm stock, etc.) £50,000. The entire institution accom

modates 960 patients. Building, furniture, and electric

lighting cost £86,090. Total cost thus amounts to £136,090,

or £142 a bed, a very moderate sum compared to the cost of

the most recent asylums in these countries.

The institution at Alt Scherbitz was opened in 1877, and

so is now in the eighteenth year of its existence. Almost all

recent additions to German asylums have been built with a
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view to approximating to the model which it offers. This bold

departure from the conventional ideas of asylum architecture

and asylum management seems, as far as the treatment of the

insane in institutions is concerned, to form the coping-stone

to the great structure of non- restraint, the foundations of

which were laid by Pinel and Tuke more than a hundred

years ago. It is to be hoped that in the countries of both

these great men this last reform may soon be accepted, and

that we shall not see many more of those vast and costly

buildings erected which one of our number long since truly

designated as " gigantic mistakes."

The family care of the insane has been the subject of a re

markable and very successful experiment during the last

eight years in the Berlin district. The asylum for the dis

trict at Dalldorf having become over-crowded, it was deter

mined to board out a number of patients who were held still

to need specialist care. At the end of the year 1893, 209

patients were thus provided for. The method adopted is some

what similar to the Scotch boarding-out system, on which,

however, it is a great improvement, and its remarkable fea

tures are the facts—That the boarded-out patient remains in

special care and under the supervision of an asylum physician,

who sees him at least twice monthly ; that no certification

or legal formality is required for the patient's readmission

within the asylum ; that, indeed, patients are freely re

turned to the asylum, and that the movement of popula

tion thus produced is very considerable ; and that the system

is not one of colonization in the strict or original sense of

the word, no special district being set apart for the reception

of patients, and their occupation being usually not agri

cultural. On the other hand, family care has been in this

instance carried out successfully under circumstances which

one would not have said a priori promised success, a con

siderable majority of the patients having been boarded-out

among the working population of a large and growing town.

That excellent results should have been obtained under the

great difficulties which must have surrounded the inception

of this enterprise is another proof that in the management

of insanity, as in everything else, almost anything is possible

which is undertaken with intelligence and earnestness.

" Es gilt wohl nur ein redliches Bemuhen."

The same tale is told by another remarkable experiment

which has been crowned with distinguished success, though

it was begun amidst the usual prophecies of failure. I
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refer to the insane colony at Lierneux, in Belgium. Now,

we have been hearing of Gheel and its remarkable work for

many generations, and it has become almost a stereotyped

remark that wonderful as Gheel is, it is quite inimitable.

The traditions of ages, we have often been told, cannot be

transplanted, and a second Gheel is an impossibility. Yet

lo ! a second Gheel has arisen, has been deliberately planted,

and has taken root and flourished. I do not think this sub

ject is familiar to any of my hearers, and so I hope they

will bear with me for a moment while I lay before them a

few facts regarding Lierneux. Great inconvenience having

been experienced in consequence ot the circumstance that

Gheel is situated in Flemish Belgium, and that as the Walloon

patients could not speak the Flemish tongue which still pre

vails among the peasantry of the Kempenland, it was deter

mined to attempt the establishment of an insane colony in

the Walloon country. The situation selected was Lierneux,

in the southern portion of the province of Liege. The neigh

bourhood is entirely an agricultural one, and the colony is

free from railways, rivers, or other supposed special sources

of danger. It consists of about 2,500 acres of land, with a

population of about an equal number of inhabitants, who

dwell in the village of Lierneux itself, and seventeen little

hamlets scattered through the surrounding country. It is in

tended that this colony shall eventually receive 1,000 patients.

The colony was actually opened ten years ago, on April 19th,

1884, on which date two male and two female patients were

draughted thither from Gheel. Ou the 31st December,

1892, there were under care in the colony 349 patients; 208

men and 141 women. For a considerable time there was no

special building whatever for the insane. Quite recently an

infirmary has been built near the village of Lierneux, con

taining sixty beds, and providing several divisions supplied

with dormitories, single rooms, bath rooms, and in a word,

to quote a recent report, all the resources of therapeutic art.

Heretofore a somewhat dilapidated house in the village had

been used as a substitute for an infirmary. Such an arrauge-

ment, as Dr. Fere" remarks, " is unsuitable, but it proves at

least that the foundation of a colony can be attempted with

out any preliminary expenditure." No doubt motives of

economy account for the delay in constructing an infirmary,

which was not undertaken until it was manifest that the

colony was working satisfactorily and was firmly established.

Notwithstanding this and many other difficulties, progress
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has been steady and very satisfactory. The hosts soon

learned to manage their charges, and took a pride in them.

Applications for patients rapidly increased in number, and

though it is stated that much care is exercised in selecting

suitable persons, yet the register of those authorized to

receive patients soon exceeded the number of disposable

patients. The general management of the colony is identical

with that of Gheel, and, therefore, does not need a particular

description. The important fact to bear in mind is that a

new Gheel, without any of the traditional advantages of the

old, has arisen, and within ten years has made good its claim

to be regarded as a thoroughly successful experiment, and

there seems to be no doubt that this colony will within a

few years more attain to the full development which it was

intended to achieve. How often within those ten years has

the Gheel system been discussed in other countries, and

generally with the conclusion that whatever its advantages

may be, Gheel is a place which can never be imitated !

Gentlemen, I have detained you too long with remarks

having little claim to originality. A pleasing duty remains,

akin to that with which I began my observations. It is to

welcome to Dublin those of you who are strangers to our

city, and to thank you, not alone for the patience with which

you have heard me, but more especially for the large

attendance of members from, I may say, all parts of the

world, whom I see around me to-day. I am aware that the

date of this meeting is, unfortunately, not convenient for

many members, otherwise there would have been even a

fuller attendance. Many have been the kind expressions of

regret for absence which have been sent to me, while the

enthusiasm with which the notion of a several days' meeting

has been received, and the substantial support in the shape

of material which it has elicited, augur well for the future of

our Association, and have been, if I may be allowed to say

so, a source of the greatest gratification to me.

Dr. Nicolson (Broadmoor), in proposing a vote'of thanks to the President for

his Address, said that all of them, and the Association generally, must be con

gratulated, and indeed, they must congratulate themselves, upon the fact that

Lublin had been selected for the place of their Annual Meeting this year,

and certainly Br. Conolly Norman had proved himself to be the individual

who ought to be their President, not only by the past work which he had

done for their Association, but by the most admirable resume which he had

just given them of the needs of reform in connection with asylum work

at the hands of those who have taken up this specialty. Their President

had given them much food for thought in connection with these new develop

ments, which it was for them to say how far they could improve on in connec
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tion with the various establishments that might be placed under their care and

management. On an occasion like the present such an Address was fortunately

outside the pale of criticism. They had to listen to it and think for themselves

upon the various suggestions which their President had made, and he was sure

he would have them all with him when he conveyed to Br. Conolly Norman

the expression of their grateful thanks, not only for this admirable, useful, and

suggestive Address which he had given, but for the great pains which he had

taken in collecting a large and sympathetic body of fellow-workers around them

upon that occasion, and for the programme which ho had presented to them, and

above all for the gracious and abundant hospitality which he had extended to

their honoured guests and to themselves as an Association.

The Ex-Pbesident, in seconding the motion, said the Address was such as

they might have expected from one possessing the broad and liberal views of

their President. Their President had hinted indirectly (he did not suppose

intentionally) at the part solution of one of the burning questions at present

agitating tho minds of certain asylum officers. Ho referred to his remark about

the examination of Assistant Medical Officers. The President's suggestion

would have this practical effect, that it might, perhaps, weed out some who

were, perhaps, blocking the way. It would certainly reduce the chronicity from

which they were to some extent suffering, and he thought the suggested

examination would be a very great, progressive improvement. There was

another point with reference to the appointment of Clinical Assistants in

asylums. Well, that might be very desirable but it was one of those things in

which theory and practice do not always go together, and one sometimes had to

modify one's views with reference to them. It was all very well where an

asylum was near a medical school. But in the case of an asylum, say, five miles

from a large town—a provincial asylum, where the Superintendent was not an

examiner—men would not come. At one such asylum there was not a single

applicant, and at another there was only one. So that while it was very desirablo

to have Clinical Assistants in all asylums, it was not always easy to obtain them.

He heartily agreed with the President's remarks about the erection of huge bar

rack asylums, and he thought that the Association would be remiss in its duty if

it did not represent to the Homo Secretary the necessity for preventing the

erection of such monster asylums. New buildings should be made to accom

modate, say, about 800 ; but certainly not more than 1,000 at the outside. That

would, apart from other benefits, remove some of the grievances under which

medical officers at present laboured. It would also make more vacancies, and

thereby iucrease promotion.

Br. Hack Tuke, in supporting the motion, said he was very glad^to hear the

President in the course of his Address refer to Alt Scherbitz. He had visited

that establishment, and it seemed to him to be arranged in a way that asylum

architects in England ought to study. After his return, he induced the architect

of a London County Asylum to visit it. That architect had come back full of

enthusiasm in regard to the system adopted in the arrangements of the build

ings, and although a prominent man connected with the London County Council

said it was out of the question introducing it near London on account of the

amount of land required, the architect was not convinced of this. At any rate

he believed that the plan could be carried out at greater distances from tho

metropolis. He had in view to introduce as far as possible the general principlo

of the Alt Scherbitz system. He (Br. Tuke) strongly recommended all con

nected with asylums to study it, and would advise the younger men especially

to include in their autumn holiday a visit to Alt Scherbitz, where they would

find Br. Paetz most happy to give them every information. In conclusion ho

begged to express his appreciation of the Address.

The motion having been passed by acclammation, the Pbesident made

suitable acknowledgment.
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Insanity of Persecution. By Dk. Rkne Semelaigne, Paris.

Corresponding Member of the Medico-Psychological

Association.

Ideas of persecution may be met with in nearly all forms

of mental disease, but I intend at present to deal only with

the cases in which these ideas predominate and constitute

the very essence of the morbid condition.

The pathological state described by Lasegue under the

name of persecutory delusion can no longer be considered as

a clinical entity. Lasegue himself stated this shortly before

his death, and induced his pupils to revise his work. He

had found in many sufferers from persecution the late

appearance of ambitious ideas—that is, he said, the dotage

of the delusion. The too restricted distinction between

"chronic delirium" and "delusions of the degenerate" is

wanting in exactness. It will be useful, therefore, to separate

and to classify the different varieties. Dr. Jules Falret has

devoted to this work all the energy of his green old age ;

he has, on several occasions, directed the attention of the

Medico-Psychological Society of Paris to this interesting

question, and, thanks to his insistence, it has been proposed

as the subject of the Aubanel prize to be awarded in 1895.

Before proceeding further, I am anxious to explain why I

discard the expression " delusion of persecution of the

degenerate." And at the very outset we must ask : What

is degeneration ? Dr. Magnan divides the hereditarily

degenerate into four great groups :—Idiots, imbeciles, the

weak-minded, and the unbalanced (comparatively intelligent

degenerates). Among this last class he describes a special

delusion of persecution, and states that individuals may be

recognized by stigmata of degeneration, either physical or

psychical. The distinctive physical signs are irresistibility,

accompanied by agony, complete lucidity, and satisfaction

following the accomplished act. In the comparatively

intelligent or high-class degenerates the systematized forms

of insanity present as special characteristics a sudden onset,

delusions often polymorphous, of short or long duration,

but without a regular succession of determinate periods.

According to Dr. Magnan and his pupils, Drs. Paul Gamier,

Briand, Saury, Legrain, and Serieux, the patients suffering

from " chronic delirium " are never degenerates. " Chronic
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delirium " would thus appear to be distinct from degenera

tion, and that is, in my opinion, the disputable point of the

doctrine.

Degeneration, said Morel, is a deviation from the primitive

or normal type of humanity. According to this dis

tinguished alienist, insanity is a degeneration, and degenera

tion is a cause of insanity. Degeneration is acquired or

hereditary. The acquired form may be handed down to the

offspring, thus becoming hereditary. It is a favourable soil

for disease; and the weakest point of the organism, the

point of least resistance, is that which breaks down. The

brain of the degenerate invites the psychoses. Such patients

may recover, for degeneration is not inevitably continuous

and progressive. In certain cases it is only tomporary, and

recovery takes place. There is a return towards the primi

tive normal type.

To resume, persecution-mania only attacks those who

present a predisposition to the inception and evolution of

the disease—those who, in one word, happen to be in a state

of degeneration. Every persecuted individual is conse

quently degenerate. Therefore, instead of describing a

" chronic delirium " and a " delusion of persecution peculiar

to the degenerate," we must admit several forms of delusions

of persecution.

But before describing these different varieties it is impor

tant to distinguish the difference between melancholia and

delusion of persecution.

Dr. Jules Falret thus distinguishes between these two

pathological states:—

1. The persecuted are -proud, the melancholic are humble.

2. The persecuted are active, and present the general

characteristics of monomania; the melancholic are passive,

and present the physical and mental characteristics of

melancholia.

3. The persecuted have the feeling of physical health, and

suffer only because they are made to suffer ; the melancholic,

on the contrary, have a profound feeling of uneasiness, of

physical and moral suffering, and are even so miserable as to

be tired of lite.

4. The persecuted become persecutors, threatening and

homicidal, whereas the melancholic tend to suicide.

5. The persecuted accuse others of making them suffer,

defend themselves, and think only of strife and revenge;

whereas the melancholic accuse themselves of imaginary
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crimes, or believe themselves falsely licensed of crimes which

they have not committed.*

6. The persecuted are constantly occupied with the past

or the present, and in most cases go back very far into the

past to find evils which others have inflicted upon them; the

melancholic, on the contrary, occupy themselves but little

with the past or the present, but they have, as Lasegue said,

a constant dread of the future, and of all kinds of misfortunes

which are going to happen either to themselves or to their

families.

7. The persecuted often tend to delusions of grandeur, and

the melancholic to delusions of negation.

These characteristics seem to establish a clearly defined

separation between melancholia and mania of persecution.

But, in practice, we meet with a certain number of patients

who appear to present symptoms common to both these

states. Drs. Ballet, Seglas, and Jules Voisin have lately

reported certain cases of mania of persecution who in many

respects resemble melancholiacs ; patients accusing them

selves of imaginary crimes, and feeling so miserable as to be

tired of life. The observations of Lasegue and Legrand du

Saulle regarding suicide in mania of persecution have been

called in question ; but Dr. Christian has protested against

too absolute affirmation in an article published in the

" Annales M6dico-psychologiques " for 1887. Some have

gone as far as delusions of negation ; some have committed

suicide. On the other hand, there have been melancholiacs

who became homicidal, or who entertained ideas of grandeur.

I was lately called to attend a lady suffering from melan

cholia, and tormented by an irresistible impulse to attack

those around her. The sight of children inspired her with

a desire to tear and eat them. She could not look at straw

berries and cherries, because the red colour gave her ideas

of blood and murder. " I should like," said she, " to kill

all past, present, and future generations, to destroy all that

ever was, is, or will be." And she added : " I never had

such a clear memory as at present. I remember the

names of persons seen when I was a little child, and long

forgotten, and I wish to kill them." This was a woman of

remarkable intelligence and of the highest culture. She

could converse on many subjects, and even corrected the

proof sheets of a book while thus affected. It was with an

* It ia necessary to oarefully distinguish between those two classes of melan

choliacs.
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inexpressible anguish that she waited for the executioner

who had to inflict on her the fearful tortures decreed for so

great a criminal. At last, one morning she declared that

she knew her crime ; she was the Anti-Christ ; she had

guessed it in the course of the night.

So, if we meet with ideas of homicide and of grandeur in

certain cases of melancholia, we may also ascertain the pre

sence of self-accusation, suicide, and even delusions of nega

tion in those suffering from delusions of persecution.

Baillarger has pointed out psychical hallucinations, and

Scglas has described verbal psycho-motor hallucinations, so

called in order to direct attention to the intervention of the

motor centres of language. This physician, and later Dr.

Jules Voisin, have lately proposed to designate under the

name of the psycho-motor variety of persecutory delusion

certain states characterized by a sudden doubling of person

ality, with want of will power, and impulsive motor halluci

nations. Those patients most frequently explain their symp

toms by ideas of demoniacal possession. Some blame

hypnotism or the telephone. They are, at the same time,

victims of obsession and possession ; their thoughts are

guessed and stolen ; they find thetnsplves compelled to speak

by an internal power, or are absolutely incapable of uttering

a word.

But this form is not always primary and inceptive. There

are those who only present psycho-motor hallucinations after

long years ; and, on careful investigation, some of these

hallucinations may be observed in nearly all varieties of

delusion of persecution. They are very frequently met with

in women whose derangement appears about the change of

life, and are then nearly always auditory hallucinations.

With others, on the contrary, the phenomena of hearing are

confined to insane interpretations ; these are in most cases

individuals with a hereditary taint, who, instead of present

ing the type of the proud persecuted, are rather the humble

persecuted. They say, indeed, that people harbour ill-will

against them, but they admit that it is with good reason.

Drs. Ballet and Seglas have directed attention to these guilty

self-accusing victims. They may, at any moment, and under

the sway of exasperation, commit a murder, but they are

rather inclined to suicide. The generative organs appear to

exercise a certain influence on the evolution and form of their

insanity.

Lasegue had pointed out the "persecuting persecuted,"

xl. 33
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Dr. Jules Falrct repeatedly insisted on this clinical variety,

and induced one of his pupils, Dr. Pottier, to make it the

subject of his thesis. Further, the legal responsibility of

ihis class was the subject of a discussion at the Congress of

French-speaking alienist physicians held at Lyons in 1891.

Nearly all alcoholics present ideas of persecution. But we

meet with some, generally hereditary cases, who, under the

influence of alcohol, are seized with a true systematic delu

sion of persecution. This delusion often disappears after a

few months, but it may continue, and even become perma

nent.

Certain senile cases who, in the previous course of their

existence, have not presented any clearly marked morbid

troubles, may be seized with delusions of persecution, begin

ning with attacks of dizziness, and presenting certain special

characteristics.

To resume, there is not one persecutory insanity; there

are several. To propose a clear and distinct classification of

them would be difficult. I rely on you, gentlemen, to assist

me in this undertaking, and shall, firstly, propose two great

groups—on the one hand, the -persecuted who arc proud or

self-satisfied ; on the other, the persecuted who are humble.

A. The first group, the persecuted who are proud, has

been the more minutely investigated, and contains five

varieties :—

1. Delusions of persecution, with systematic progressive

evolution.

2. Delusions of persecution of reasoning persecutors.

!i. Delusions of persecution of alcoholism.

4. Delusions of persecution at the climacteric.

5. Delusions of persecution of senility.

11. The second group, the persecuted who are humble,

contains the patients who present delusions of persecution,

with ideas of guilt. These patients have generally no

hallucinations of hearing, but insane interpretations of

the sense. They are inclined to suicide, and frequently

present a doubling of personality.

Let us take a rapid glance at these different types :—

I. Delusion of Persecution, with Systematic Progressive Evo

lution, winch is the typical variety. It is the form described

by Dr. Magnan under the name of "Chronic insanity, with

systematic evolution ; " by Dr. Gamier under the name of

" Systematic progressive psychosis." Dr. Jules Falret has,

in a masterly manner, explained its evolution in his lectures
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at the Ecole Pratique, and at the Salpetriere. This variety

may be divided into three periods.

a. Period of incubation.

b. Period of invasion.

c. Period of typical state.

To these three periods is sometimes added a fourth, as we

shall see presently.

a. Period of Incubation.—The beginning of the disease

generally occurs about the age of puberty, after a very long

period of incubation, of which the patient is unconscious.

He has not yet adopted determinate delusions. It is the

period of primary anxiety of Dr. Magnan, the period of

insane interpretation of Dr. Falret. The patients falsely

interpret true facts; they apply to themselves words they

hear pronounced around them j they are distrustful, they

isolate themselves, and are restless, moving from place to

place.

b. Period of Invasion.—Hallucinations of hearing begin

to be formed. They consist at first of words, separate short

sentences, and coarse expressions directly addressed to the

patient. To the hallucinations of hearing are added

hallucinations of general sensibility, which generally follow,

but sometimes precede them.

c. Period of Typical State.— This is the period of syste

matized delusion. Some patients, as Foville said, hurry

over the first stages, but the affection is generally very

chronic. This period may be subdivided into three—

(1) Ideas of vague persecution. The patient says, "They

electrify me, they abuse me, they mix injurious substances

with my food, they fling bad odours at me," etc. (2) Ideas

of collective persecution. He believes in mysterious influences

(the devil, secret societies, Jesuits, Freemasons, the police,

etc.). (3) Personification of the delusion. It is no longer a

collection of individuals ; it is some person in particular who

persecutes the patient. The latter has made his choice of

the persecutor—a relative, a friend, a neighbour, a servant,

a priest, a doctor, a real or imaginary being. These patients

are very dangerous, because from being persecuted they

readily become persecutors ; and, if they are not dealt with

in time, they take revenge. Quite lately one of my friends,

Dr. Gilles de la Tourette, was shot by a female patient who

wished to kill a specialist in nervous diseases. Fortunately,

he was but slightly wounded, and the patient was placed in

an asylum, the only place suitable for her. This period very
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seldom ends in true dementia; they may go on to 70 or 80

years of age, and still retain their full intellectual activity,

along with systematic delusions.

The period of delusional systematization gradually culmi

nates in fixed delusion. The patients have then a special

vocahulary and language, which at the first word, render

the diagnosis of that state easy. With the ahuse directed

at them are mixed words of consolation ; good voices answer

the bad, and take up the defence of the patient. It is

then that psycho-motor hallucinations and the doubling of

personality are manifested. Their thoughts are stolen, they

hear them repeated before they have been able to open their

month. Sometimes words are spoken to them which they

do not understand. This indicates a very chronic condition.

d. Period of Ideas of Grandeur superadded.—Delusions

of ambition, constant in some, are not so in others; they

are, however, very frequent. Ideas of grandeur are added to

ideas of persecution, but do not efface them ; often hidden,

they may exist when not suspected. They are produced in

three different ways—1st. By the logical process of Foville.

The patients, in seeking the cause of the persecution to

which they find themselves exposed, finally imagine them

selves to be persons of great consequence. 2nd. By the

intervention of hallucinations of hearing; the voices keep

telling tliem that they are such or such a great personage,

that they belong to a Royal Family, etc. 3rd. Sudden

apparition, often within the space of one night. The

patient awakes in the morning with an idea of grandeur

which has come to stay. Some can specify exactly the day

and the moment when the idea originated.

Professor Mairet, of Montpellier, thinks that the delusion

of grandeur is more or less marked from the very first, and

that the germ of it may be discovered in the personal ante

cedents, even before the development of mental trouble.

2. Delusion of Persecution of Reasoning Persecutors.—

Nearly all the persecuted may, at a given moment, become

persecutors, and have recourse to acts of violence; there

are some who, falsely interpreting a true fact, reason

about their delusions, and pose before the public as enjoying

the full possession of all their faculties, 'these patients, by

so much the more dangerous as their derangement escapes

recognition, had been recognized by Lasegue. Dr. Jules

Falret has also described their mental condition most

minutely ; and Dr. Pottier has referred to them in iiis thesis
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in 1886. These patients present the bodily and mental

characteristics of moral insanity. They present the physical

and psychical stigmata of morbid heredity. There are fre

quently anomalies of the generative organs. Froin their

very childhood they are odd, eccentric, averse to discip

line. Their life is full of adventure and excitement. They

are generally intelligent, and often enjoy a remarkable

facility of elocution. They discuss their grievances, and

earnestly endeavour to justify themselves by copious argu

ments. Tortured by a thirst for notoriety, and by the desire

for revenge, they continue to dog the footsteps of those

whom they have chosen for their victims. They hove recourse

to letters, to visits, to threats, to law-suits. Some day, at

last, they do not obtain the reparation looked for, and

they use violence.

If they are put under arrest, their mental condition is

difficult to demonstrate, because they are reticent, and very

cleverly hide their delusions. A short stay in an asylum is

sufficient to calm their excitement. They protest against

being confined, they write to everyone, and finally manage

to procure their liberation. They then recommence their

attacks, either on the same persons or on the doctor of the

establishment where they have been confined.

Most frequently these patients present no hallucinations

of hearing nor of general sensibility ; but they have occa

sionally insane interpretations. In general they are proud,

but their ambitious notions differ from those of the other

persecuted. They have a high idea of their merit, but never

go so far as to believe themselves God, King, etc. We often

observe cerebral congestive or convulsive attacks, which are

renewed several times in the course of their existence. Dr.

Jules Falret observes that most of them die of some affec

tion of the brain. In no case does their mental state lead

to the chronic periods of persecution with systematic

progressive evolution.

We may distinguish three varieties of reasoning perse

cutors, the criminal, the litigious, the amorous.

In the case of the first, the ideas of persecution end in an

attempt at murder. The most dangerous are those whose

delusions escape notice until the day when a murder attracts

public attention. The skilled physician, appointed to ex imine

the murderer, often finds it most difficult to render the true

mental state obvious ; the newspapers exclaim that alienists

&ee madmen everywhere, and that their whole science con
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sists in (sometimes) saving the guilty. The direct examina

tion of the patient is often insufficient, for he dissembles

with rare ability. All the acts of his life must therefore be

carefully reviewed, his daily conduct must be thoroughly in

vestigated, his manner of living must be well inquired into.

His writings may be of great use for diagnosis—verba

volant, scripta manent. The correspondence of reasoning

persecutors is generally voluminous, and consists of begging

letters, letters full of abuse or threats, endless demands

and profuse pamphlets. We often find words traced in

special characters, underlined with coloured ink, etc.

Occasionally we meet with a special vocabulary (neolo

gisms).

The sayings and doings of litigious persecutoi'S, instead of

ending in criminal prosecutions, culminate in civil law-suits.

These are the patients described by Dr. Krafft-Ebing under

the name of " querulants." They are liars, untrustworthy,

endowed with a special aptitude for distorting the truth.

The amorous persecutors incessantly pursue the object of

their passion. They spy on all his actions, frequently over

whelm him with burning declarations of love, and the

objects of this amorous persecution are often obliged to

apply to the police for protection.

;5. Alcoholic Delusion of Persecution.—The persecuted, said

Lasegue, seems to have more than one feature of resemblance

to the alcoholic. But, he added, the more we stud}' these

two forms of delusion, the fewer are the points in common.

If Lasegue were still alive, he would undoubtedly have

modified his views. All alcoholics entertain ideas of per

secution, but a certain number have delusions of persecution

with special characteristics. Professor Ball has, in his

course of lectures at the Asylum of St. Anne, directed

attention to this class. " They have numerous and con

tinuous hallucinations of hearing ; they are surrounded by

enemies ; they dread imaginary plots, and sometimes they

are able to point out their persecutors. But what specially

distinguishes this alcoholic delusion is that it is essentially

curable, and, if certain alienists have admitted that a con

siderable proportion of the persecuted could return to

intellectual health, it is probably tho alcoholics to whom,

either wholly or in part, the result of these statistics is due."

Professor Schiile, Physician at the Asylum of Illenau, also

describes acute and chronic alcoholic delusions having the

characteristics of the delusion of persecution. The acute
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form, subsequent to an excess of drink, is cured after a few

months. The chronic form, which is only met with in the

advanced stages of intoxication, presents derangements of

motility and sensibility, erroneous interpret itions of sensory

impressions, especially at night, hallucinations of hearing,

sight, and touch, but tho delusional ideas are rarely united

into one logical system. Premature dementia soon becomes

complete, but transformation sometimes occurs with the

appearance of ambitious ideas. There is, therefore, an

alcoholic delusion of persecution with physical or mental

characteristics. The physical characteristics (slight trem

bling, anaesthesia, partial convulsion, etc.) are passing

symptoms of alcoholism. As mental characteristics we find

frightful dreams, exaggerated terrors, subjective perceptions

and even hallucinations of sight. These ideas of per

secution are generally mobile, and disappear after a certain

time. The symptoms gradually decrease, and often there is

a cessation of the delusion which may pass for a cure.

The persecuted alcoholics are often inclined to suicide;

I was called lately to attend on a patient who had poisoned

himself to escape from his persecutors. This man, 52 years

old, belonged to a respectable family, but had lately been

addicted to absinthe. Tor some months he was under the

impression that the passers-by looked cross at him or

sneered while pointing him out. Then he heard someone

speak under the floor of his room. These voices accused

him of crimes, and threatened to have him thrown into

prison. He attributed this to the persons living in the

flat beneath him, and soon he fancied that his cook was in

league with thein to cause his disappearance. One morning,

in terror, he swallowed the contents of a glass filled with

copper solution and turpentine. When I saw him, a few

hours afterwards, he told me about his persecutors and his

anguish. But the hallucinations had disappeared. " I

surfer too much," said he, " to hear their words ; but if they

recommence I shall jump out of the window." He had no

occasion to carry out his project, for he died on the follow

ing day.

4. Delusions of Persecution at the Climacteric.—Delusions

of persecution at the change of life present a rapid evolution ;

hallucinations of hearing are nearly always constant, ami

appear early ; the disease quickly presents the symptom of

double personality, and is in most cases incurable.

Dr. Savage has specially directed attention to a deafness
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in both ears, which at first is hardly noticed, and which

develops simultaneously with the hallucinations of hearing-.

It frequently begins with fits ot dizziness, a symptom of the

congestive state peculiar to this period of life. These per

secuted individuals become suspicious without motive.

They change their way of living, and avoid their friends.

Sleeping little at night, they often get up, search their

room and the neighbouring apartments. They often change

their residence, and complain of their neighbours. To the

hallucinations of hearing soon are added hallucinations of

general sensibility, and finally psycho-motor hallucinations.

People read their minds, steal their thoughts ; their words

are repeated as soon as they have been conceived. Double

personality sets in. To the voices of enemies are joined the

voices of friends, who take up the defence of the patients.

These persons are victims of obsession and possession. It

is in this class of patients that we find the witches of the

Middle Ages, those possessed by the devil, and those led in

imagination to the witches' sabbath. Dr. Seglas has, within

the iast few years, collected a considerable number of obser

vations on this subject. The devil still holds sway over cer

tain weak or backward minds, but he is generally dethroned

by magnetism, electricity, and the telephone. Certain per

secuted patients imagine themselves to have become the

tool, the slave, of such or such an individual. Dr. Seglns

mentions an instance of a woman who believed herself

possessed by five priests ; one of them was in her head, one

in her belly, one in her stomach, two in her throat; they

dictated to her the acts of her life. In 1884, when I was

resident physician at the Hospice de la Salpetriere, I had

under observation a female patient, 41 years of age, who

was just in the beginning of her delusion of persecution,

and whose clinical history is as follows :—

A. B. C. had a strongly-marked morbid heredity; her maternal

grandmother and one of her aunts had been deranged ; her father, a

very nervous man, had died of consumption ; her mother had always

exhibited an irritable and intractable character. Until the age of

forty-three the patient did not present any morbid symptoms, except

rather frequent returns of facial neuralgia. For the last few years, she

taid that she had seen lights appearing which again immediately dis

appeared ; this was, according to her, a sign of prosperity ; if, on the

contrary, a sudden shadow appeared before her, some misfortune was

imminent. In the night of the 1st of July, 1863, she saw her room
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crossed by luminous rays. The following nights she could not sleep,

and felt electric shocks in her limbs. She heard cracking in the

furniture, stones falling down the chimney, and taps at the window

panes. In the night between the 13th and 14th of July she heard a

voice, that of her Father Confessor, the Abbe G-— ; but it was not he.

It was the Abbe1 P—, Vicar-General of Rheims, who borrowed this

voice to speak to her. At this period she still believed that the voices

wished for nothing but her welfare. She no longer remembers the

words spoken to her during this night, but she does remember that she

answered, " Well, we shall have to get married." This reply drew

down upon her violent reproaches. From that moment the voices

continued to mako themselves heard. On the lGth of August she

left Rheims, in obedience to their command, at six o'clock in the

morning, and visited Our Lady of Liesse in order to pray ; she re

turned to Rheims the same evening. At the moment when the train

passed before a place called The Mill of 13etny, the voice said to her,

" You shall not go further." These words remained on her mind,

and on the following day she entered on the same journey, but on

foot. On passing before the tomb of Monseigneur G— she was obliged

to remain two hours motionless and without sitting down. Then she

repaired to a chapel right opposite the grave and remained there two

hours more without being able to move. Seeing that she was looked

at, she imagined that she was taken for a thief, and, upon command

of the voice, set out again on her way. She walked straight on as far

as the Mill of Betny, and then she wanted to stop. But the voice

commanded her to continue her way, forbade her any rest, and con

ducted her by different ways. The persons whom she met immediately

guessed where she wanted to go to, and pointed out the way for her.

Night having surprised her in the open country, she slept in an inn,

and set out again on her journey on the next day. She arrived at the

station of G— , and then the voice gave her leave" to take the train to

Our Lady of Liesse. She returned to Rheims on the following day,

and stated that all her neighbours looked at her with curiosity. On

the 9th of September she was forbidden by the voice to leave her

room, and for nine days she satisfied her hunger with one loaf,

for she was not allowed to open the door for anyone. The chief of the

police, called by the neighbours, ordered the door to be opened. On

the 1st of October she attended a novena in honour of Saint Remi.

At this moment she heard different voices, and found that they be

longed to priests. It was a synod, in which she was chosen to per

form a religious mission, of its purport she was ignorant. One voice

rose and was oppesed to having the mission entrusted to her. That

voice was the voice of tl.e Abbe P—, Viear-General.

In the course of the month of December, being at confession, the

patient for the first time bicame aware that she was persecuted ; until

then she thought that the commands which she received had no other
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aim but the good of religion. The Abbe P—, hidden in the con

fessional, answered through her mouth. From that day she ceased to

go to confession.

In Passion week of 1884, that is to say in the last days of the

month of March, not knowing how to get rid of the obsessions of

her persecutor, she decided to apply to the Archbishop of Rheims ;

and she succeeded, in spite of the stubborn resistance of the Abbe P—,

who deprived her of the remembrance of words, in writing a letter in

which she exposed the persecution of which she was the object. In

consequence, that very evening the persecuted woman's mind

became more active. Three days after, on the eve of Palm Sunday,

at the moment when she was going to visit the cemetery, she passed

near the mortuary, the gate of which was half open, and perceived a

great black shadow dressed in a soutane. She guessed that it was

the Abbe P—, who was waiting to kill her ; she hurriedly turned

back and barricaded herself in tier room. Only two days later she

decided to go out to visit the cemetery, and to cover her parents'

«rave with Howers. In the cemetery she was compelled to look around

her incessantly and to blow in the same direction as she looked.

On the following day, at two o'clock in the morning, an hour in

which these persecutions became especially violent, she felt hersell

warned to watch the door which the Abbe P— intended to force.

She got up, and for four hours held on to the key, which she saw

being turned in the lock as soon as she left it one second. That very

morning she had a new lock put on, and an iron bar put through the

ring of the key ; but every night the Abbe P— continued to bang the

door, and she heard steps on the staircase.

Determined to put an end, in some way or another, to these per

petual anxieties, she repaired to the chief of the police, and afterwards

to the Archbishop of Rheims, who advised her to leave the town and to

go to Paris. She Arrived in Paris on the 15th of April, but the

Abbe 1'— did not cease to persecute her.

Iter family, uneasy about her, caused her to be placed in La Sal-

petricre, on the 1st of May, 1884. For the first six weeks the.patient

spoke little, she had no right, she said, to reveal what was going on

within her. Then she related the persecutions of which she was the

victim.

On the 1st of July she entered the infirmary, and in the course of

I he night felt great pain in the abdomen ; it was the Abbe P— who

wished to force her to have her menses.

About the end of September she announced that the persons who

were well disposed towards her were triumphant, the Abie P— had

lost his power, and he was morally bound to die on the 12th of

October. The persecutions gradually decreased in intensity in pro

portion as the Abbe P— was dying ; finally on the date fixed the

persecutor had ceased to live.

For a few days the patient had no longer any hallucinations, aud
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was at last able to pray, which she had been unable to do for a long

time. Only one thing tormented her ; she had darts and shoots in

the belly, which she imagined she saw increase in size from day to

day. She understood that, during tho night of the 1st of July,

when she felt such excruciating pains in the abdomen, she had

become enceinte by the Abbe P—.

In the last days of October the persecutor returned to life; ho

incessantly abused the patient, choked her, gave her shakings in all

her limbs, and sent her pains in the womb to cause abortion.

I left La SalpCtriere on the 1st of October, 1885, and since that

time have but seldom seen the patient. She used to receive me

with pleasure, and relate the misdeeds of the AbbC P—.

Dr. Seglas, assistant physician of the Salpetriere, in January,

1880, four years later, described her condition as follows :— " She

has predominant hallucinations of hearing, but, side by side with the

attack there is also the defence, and as the ideas of persecution, so

also the ideas of defence are based upon hallucinations. The con

soling hallucinations which appeared only a few months alter the

distressing hallucinations were at first, like the latter, perceived by

both ears. Later on they became epigastric voices, but yet they

were accompanied by a sense of hearing, which the patient dis

tinguishes from tho hallucinations of hearing that occurred in the

beginning. It is probably like a kind of low voice. At the same

time they were accompanied by very clear motor symptoms.

" There are some," she said, " which come and speak in the mouth

and compel the tongue to move, but the mouth remains shut and no

sound proceeds from it. I understand what the voices say by the

movements of the tongue without pronouncing anything." At other

times she pronounces the words in a low or even in a loud voice.

Again, certain sounds of those conversing with her are expressed by

her mouth, and when she speaks she distinguishes her voice from the

others whoso tone and accent are different. Prom some time back pure

hallucinations of hearing are very rare, almost restricted to attack, and

in tho form of epigastric voices or by tho month. But that is rare ;

most frequently, on the contrary, they prevent her from speaking. Por

a considerable time also, this patient has presented tlie phenomenon

of the echo of thought. At present, although the ideas of attack

still exist, and are very distinctly marked, yet it is defence which pre

dominates, and to such an extent that the patient says she has

triumphed, she is powerful, she wins the day. Now that she has

been victorious in the struggle she will go forth sooner or later, and

her history will instruct her fellow- sufferers. Let me add that during

the last few months her intellectual faculties seem to become less clear;

and the delusion is much less coherent."

I have to apologize for having reported the case at snch

length, but it fully and clearly sets forth the delusions of
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persecution of the change of life, and it but rarely happens

that one physician can follow the evolution of the disease

from the beginning.

5. Senile Delusion of Persecution.—Senile delusions of per

secution begin by symptoms of dizziness and congestion.

The patients imagine that they are ruined, that they are

robbed, that people want to kill them. They believe them

selves the victims of all those who surround them, relatives

and neighbours. They are possessed by fear, and, in this

respect, may be compared to the sufferers from melancholia.

They have numerous hallucinations of sight. They see

ghosts, terrifying objects; there are phantasmagoria, figures

passing along the wall. Are these hallucinations of peri

pheral or central origin? It would be interesting to solve

this question, but numerous autopsies would be required. Dr.

Christian, physician at Gharenton, has observed in one of

those patients hallucinations of sight which continued for

five years, and which autopsy demonstrated to have been

caused by a tumour of the pituitary gland, compressing the

optic nerves.

Among the senile persecuted, some preserve their hallu

cinations and suspicions for a long time, others rapidly fall

into dementia. I am at present attending a gentleman sixty-

nine years of age, who, during his whole lifetime, had ex

hibited an imperious and difficult character, but whose in

telligence had always been clear and precise, and whose

conduct had been irreproachable. Twenty years ago he had

an attack of apoplexy which left no apparent injurious effects,

either physical or moral. For the last three years he has

become suspicious, full of fear, not daring to remain alone ;

on the walls figures appear, making grimaces, and insects of

different shapes. He refused to eat under the impression

that his cook wished to poison him. One day he went out

for a few minutes and disappeared for twenty-four hours,

lie was found trembling in the suburbs, and said that the

car-drivers wanted to kill him. Since that time this idea

haunts him ; as soon as he hears the rolling of a carriage ho

imagines that the drivers want to get hold of him ; he sees

them invade the garden, climb through the window, and

penetrate into the house. Dementia is now making rapid

progress.

The senile persecuted often have ideas of suicide and vvaut

to kill themselves to escape from their persecutors, but these

ideas of suicide are not the result of reasoning and are
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not consistent. They partake of the senile form of the

delusion.

B. Humble or ."elf-accusing persecuted.—By the side of the

proud or self-sufficient persecuted there are also the humble

persecuted who confess themselves to be guilty. They are

for the most part individuals of inherited morbid tendencies,

presenting physical stigmata of degeneration, especially in

reference to the genitalia. In general they have no halluci

nations of hearing, but suffer from insane interpretations.

They are guilty victims, differing in that respect froru the

proud persecuted, who are innocent victims. They feel anger

against their persecutors, and even in a moment of exaspera

tion nniy have recourse to acts of violence, but as a rule they

cherish no real hatred, and they are rather despondent than

aggressive.

If they have few hallucinations of the senses, they some

times present hallucinations of general sensibility, and pretty

often at a given period psycho-motor hallucinations which

finally demonstrate the double personality. Drs. Ballet and

fceglas have recorded several cases of this variety, which well

merit attention, and which should not be mistaken for melan

cholia, with which, however, it has certain points in common.

In the case of the self-accusing persecuted the ideas of

persecution are in general tenacious and persistent, with

occasional periods of remission.

But between these two groups—the persecuted who are

proud and the persecuted who are humble—one meets with

intermediate cases. At the last meeting of the Societe

Medico-Psychologique of Paris, Dr. Seglas reported the case

of a woman who had been during a long period humble,

anxious, and self-accusing, and who had made several

attempts upon her own life; and who afterwards became

self-sufficient, inclined to suspect others, and aggressive.

I conclude by begging you to excuse me, gentlemen, if I

have abused jour patience; but I was anxious to ascertain

your opinion on this important question, hitherto merely

outlined. I shall be grateful to you if you will spare me

neither your advice nor your objections. Mental science

cannot but gain by public discussion, especially when the

speakers belong to the Medico-Psychological Association of

Great Britain and Ireland.

Dr. Nicolson, in speaking to the paper, said it would be a mistake for

anyone to attempt to hastily criticize the paper which J)r. Semelaigne had taken

30 much trouble to compile, and in which he had placed before the meeting, in
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excellent language and clearness, experiences which had fallen within his sphere

of work on this particular subject. Therefore ho (Dr. Nicolson) would merely

mention one or two suggestions and points that had occurred to him during the

reading of the paper. The first of these dealt with actual cases where violence

had been committed, and which had come under his own observation at Broad

moor. A remarkable difference exists in the number and character of the cases

on the male side as compared with those amongst the women. The number of

homicides in Broadmoor amounts to about 340. The proportion of cases of

homicide is, for the whole population, 53 per cent., for male inmates alone

per cent., and for female inmates alone 82 per cent. But, curiously enough, in

many cases the homicidal act amongst the women is preceded, not by delusion

of persecution, but rather by an anxious and insane melancholy which results

in the homicidal act being committed from motives of kindness. Dr. Nicolson

said he would not enter into the history of that, more than to say that it is a

feeling which anyone may recognize as occurring to friends on the approach of

death, and their consequent severance from some pet horse or dog. AY e can

understand such an one at the last saying " Rather than that my pet should bo

ill-treated by those into whose hands it may fall I'll kill it myself, or leave

instructions for it to be killed." And so the insane woman, crushed by a feeling

that she is condemned to all eternity, and that her child will come to a bad fate

—tho workhouse or the gaol— deals with it as an ordinary sane individual would

sometimes do with his horse or his dog from the best possible, or at all events

from kindly motives. On the other hand, amongst the men there can be no

doubt that delusions of persecution are present in a very largo number of cases.

And then, passing from that, one might refer to what one might briefly term

the drink cases. Dr. Nicolson's experience was that there are three forms where

drink has been the means of inducing homicidal results as the outcome of mental

derangement. Firstly, there are cases of delirium tremens resulting from mere

alcoholism—excessive use of intoxicating drinks. Secondly, there are those cases

where, with some existing insanity or predisposition to insanity, chronic drinking

and toping lead to delusions of persecution and to morbid suspicions. Thirdly,

there is tho group which has not been very extensively worked out, and they

arc those where for a considerable time some delusions of persecution have been

presenting themselves in an ordinary melaneholiac —where the individual has

had enough strength of mind left to restrain himself from acts of violence, until

a comparatively slight indulgence in alcohol (often " to keep him up," ius the

friends say, when ho has been refusing his food) terminates his capacity to con

trol himself, and brings about the violent or the homicidal act. These are classes

which exist, and which it might be worth while to take up and work out. The

only other point referred to by Dr. Nicolson dealt with the cases where there is

distinct evidence of the growth of delusions in sane people, tho most typical

examples of this being those instances where our public servant® fancy that their

merits have been overlooked, and develop a grievance which ultimately upsets

their mental balance in a sort of monomaniacal form. And this has in quite a

number of cases become a monomania with distinct and definite ideasof persecu

tion. I am quite sure wo are all very grateful to Dr. Semelaigne for his paper,

and it suggests so many things that one can only regret that time is so

limited.

Dr. Clofston— I am sure that we are very much indebted to Dr. Seme

laigne for his paper. It is upon a subject which we have not discussed suffi

ciently in this country—not so much, certainly, as in France. The only

remark I have to make is in regard to tho pathological basis of "suspicion."

When we come to inquire into the pathological condition of the brain we shall

find that nearly all these cases of morbid suspicion are attended by amende

conditions. Where there are paralysis and such gross lesions the notions of

persecution are not so common. If wo look, on the other hand, to exhausted

brains and syphilitic brains in the second stage, where there is a certain
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amouutof syphilis of the arteries, etc., we shall fiud that those delusions tend to

prevail. Also in chronic alcoholism we know that in most cases they are not

liable to morbid suspicions. Where you have a certain amount of degeneration

of the blood forming glands and capillaries the man tends to be suspicious and

sometimes to commit crime. One always inclines to hold that any brain develop,

iug suspicion is an anaunic brain. We must remember that suspicion is a protec

tive instinct. These delusious are a mere exaggeration of a necessary mental

quality. In regard to Dr. Semelaigne's introductory remarks about degenera

tion, I think that perhaps we are in danger of using the word degeneration to

cover nearly everything. There is a little French book recently published in

which the word " degeneration " is scattered broadcast. It covers mental,

moral, and physical defect, from original sin down to complete dcraontia.

Prof. Benedict—A persecutory insanity does not exist. Tliosentimentsand

ide:is of persecution are present in all forms of insanity, and also in healthy life,

and they have some importance, primary or secondary. In the question under

discussion, the expression "degeneration" is used in a special sense—in the

sense of Maguan. In this form the persecutory delusions have a special and

extreme importance.

Dr. Atkins—I think that the most important of Dr. Semelaigne's remarks is

the differentiation of the various types of persecutory delusion. Now, in this

country, as Dr. Cloiistou has remarked, we have not sufficiently investigated the

various forms of persecutory delusion; but still I don't think that we sec tho

same number of forms of this disturbance as is witnessed in France and on tho

Continent. At the same time, we will find, I think, that in this country there

are special types of this form of persecuting delusion. Recently I have been

interested in reading the remarks made at a meeting of the French Psycho

logical Society, and 1 have observed several cases which I believe bear out the

view that this form of persecutory delusion is really an entity in itself. I have

known a senile case in which tho delusions developed till he arrived at the

higher typo of negation, and denied his own existence, the functions of his body,

and everything. Unfortunately, I was unable to examine his brain after death.

I have also at present a patient who imagines that invisible foes are tearing out

his hair and plucking him by the nose, and he hears their voices distinctly. It

is a perfectly organized delusion, and wiil bust during life. But in this country

we see cases where recovery follows more rapidly than in the degenerate forms.

I entirely agree with Dr. Clouston when he says that they are tho outcome of

amentia, and where that amentia leads to a general degeneration of tho brain

itself, and where it produces such conditions of degeneration as to perhaps lead

to permanent dissolution. But whether there are such types in this country as

Dr. Semelaigne described is extremely doubtful. If a person examined

a brain under a microscope I don't know whether ho could distinguish

between that of the sufferer from negative delusion and that from persecutory

delusion.

The PiiESiDF.XT—I think we are extremely indebted to Dr. Semelaigne for

the full and able paper with which he introduces this discussion. I observe

with satisfaction that he seems to differ from Magnan as to tho existence of that

form of insanity which has been described as chronic delirium. This, as Dr.

Semelaigne has told us, consists of a condition which is supposed to begin with

persecutory delusions, proceed to ambitious delusions, and end in dementia.

Such eases, indeed, one has been accustomed to see from time to time. But tho

result of my observation is entirely in accordance with Dr. Semelaigne's— that

they do not constitute a distinct typo. As ihe persecuted lunatic breaks down

and becomes imbecile he is very liable to exaggerate his own importance and

acquire delusions of an exalted type. I think it is not possible to divide the forms

of insanity into t he number of very distinct classes which some of our Continental

brethren are inclined to adopt. Cases may be regarded as types— sometimes
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very remarkable aud distinct, yet ineltiiiy into each other, and not really to be

described as separate entities. Dr. Atkins has spoken of forms which we see in

this country of persecutory insanity of brief duration. This is no doubt the

same form which is described by some German writers as Wahnsinn. It was

not acknowledged a few years ago as an acute form of disease, but now it is

clearly and generally recognized. There is a point I should like to dispute

with Dr. Clouston, namely, his notion that the condition of persecutory delusion

depends uponana;mia. He has distinguished between the condition of a mau

suffering from acute alcoholism and one suffering from arterial degeneration

resulting from chronic alcoholism. But 1 don't know whether a man suffering

from alcoholism can get a sufficient supply of blood to the brain at any stage.

His brain may, indeed, contain a quantity of blood, but not of proper quality,

and I question whether his cortex is not anicmic in the strict and physiological

sense of the word when he is in a condition of acute alcoholic excitement.

"When the blood is laden with poison it fails to nourish his brain as it ought.

Thus the thing is not so simple as it seems, and the problem is not to be dis

posed of in this off-hand way. Besides, there is auother point quite against the

anaemic theory. These conditions of persecutory delusion are generally of life

long duration. Now, having ventured to dispute Dr. Clouston's judgment in

these matters, I am anxious to express my agreement with him in much of

what ho says about tho abuse of the word " degeneration." Wo owe a great

debt to the French school of Morel and many of his followers. But I think in

France, and also in Italy, tho subject has gone far beyond reasonable limits.

Dr. Clouston has spoken of Dr. Fere's book. Well, it is moderate, and Dr.

FortS is a scientific writer. But the tail of Morel's school has gone great

lengths in absurdity. One of the most amusing books I have read lately is

that of Max Nordau, " On Degeneration." In it all the gods of modern

idolatry—novelists, poets, painters, sculptors, and musicians—are described as

degenerate. The delighted Philistine hears that Wagner is degenerate ; that

Oscar Wilde, of whose success in the Metropolis his hungry countrymen over

here are justly proud, is degenerate; that the odious Tolstoi is degenerate; that

tho moro odious Ibsen is more degenerate; and that the miserable Zola presents

not only the moral, but the physical signs of degeneration. Well, this is all very

amusing, and delights the Philistine. I read the book with great enjoyment,

for I am a Philistine of the Philistines ; but as a scientific work I am afraid it

is a failure.

Dr. lloiife said—I fear that some of the remarks of Dr. Semelaigne have not

been taken in, as we say at home. In the first place, as you remark, since we

have come to study these cases, which have been brought to our notice by the

French school, we know a great deal more than we did before about particular

cases. Except in a general way, I did not gather that Dr. Semelaigne intended

to set up separate classes by his description — his very admirable description, as

it seemed to me—of the cases t hat have come under his notice. I was especially

interested in his division of senile persecution, because we have been in the habit

of simply classifying all those cases as cases of senile dementia ; and, having been

unable to place them under an ordinary classified description, I have got a good

deal of light from him upon that point. I have been a good deal interested by Dr.

Nicolson's description of the number of homicides among the women under his

care. The remarks, Mr. President, which you made about degeneration seem

to mo to be a little extreme. It is just as you understand the use of tho word.

Both of us seem to consider and understand degeneration in a different sense

from that in which it is used by Dr. Semelaigne and tho French writers

generally. Degeneration is usually used as something coming from " original

sin," or inheritance, and degeneration, as Dr. Clouston uses it, is applied to

cases resulting from alcoholism or syphilitic disease of the brain. There are,

therefore, two uses of it. But there ought to be something of unanimity in

our views when we understand what wo mean by tho words we use.
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On tJie Alleged Increase of Insanity in Ireland. By Thob.

Drapes, M.B., Ttesident Medical Superintendent, District

Asylum, Ennis corthy.

The question of the increase of insanity in Ireland is, of

course, but a part of the much larger question, the increase

of insanity generally, all the world over. But there is one

peculiarity about Ireland which has been repeatedly noticed,

of which, as yet, no adequate explanation has been

forthcoming, namely, that while in other countries insanity

has increased along with, and in a higher ratio than an

increasing population, Ireland alone of all civilized countries,

so far as I am aware, possesses the unique and unenviable

distinction of a continuously increasing amount of insanity

with a continuously decreasing population ; and, what would

appear to be an almost necessary consequence, the pro

portional rate of increase in Ireland is far beyond what

exists elsewhere. The aim of this discussion then, it seems

to me, should be directed not so much towards explaining

such increase in insanity as Ireland shares in common with

other countries, as to an endeavour, if possible, to account

for the preponderance, or the assumed preponderance, of

insanity in Ireland over that of other countries.

Apparent Preponderance of Insanity in Ireland.

As to this apparent preponderance, it scarcely needs to

be demonstrated, as it must be patent to everyone who

makes even a superficial study of lunacy statistics. But it

will emphasize the fact, and give definiteness to our ideas, if

we compare the sister country with our own. If we take

the 30 years from 1859 to 1889 we find that in England the

ratio of total lunatics to population increased in the first

decade by 526 per million, in the second by 361, and in the

last by 211,* denoting a very large diminution in the rate of

increase. On the other hand, if we take a similar, though

not exactly corresponding, period in the case of Ireland,

viz., 1861 to 1891, we find that the ratio of lunatics

increased in the first decade by 600 per million, in the

second by 510, and in the last by 940.f So that while in

England the rate of increase during the period mentioned

* 47th Report of Commissioners in Lunacy, 1893, p. 11.

f Inspectors' Special Report on the " Alleged Increasing Prevalence of

Insanity in Ireland," Feb., 1894, p. 17.

XL. 34



520 On the Alleged Increase of Insanity in Ireland, [Oct.,

fell continuously from 526 to 211 per million, or to consider

ably less than one-half, in Ireland it rose from 600 to 940,

an advance of over 50 per cent.—a truly remarkable differ

ence.

Again, let us take a somewhat different period, with

respect to which we are in possession of more detailed and

reliable statistics. In Dr. Hack Tnke's valuable paper on

the " Alleged Increase of Insanity," published in the April

number of our Journal of this year, he contrasts the relative

increase in the number of certified lunatics and idiots in

asylums or in single charge in England and Wales, with

tbat of the total number, including those in workhouses,

during a given period, 1871 to 1893. He finds tbat during

the first five years of tliis period the proportion of certified

lunatics averaged, in round numbers, 16 per 10,000 of the

estimated population, whereas, during the last five years,

the average was 21 per 10,000, being a rise of 31 per cent.

On the other hand the ratio per 10,000 of total insane rose

during the same period from 25 to 29, being an increase of

only 10 per cent. From these figures Dr. Tuke draws the

conclusion, which I think no one will dispute, that the

difference between these two percentages of increase, viz.,

31 per cent, in the case of certified, and 16 per cent, in the

case of total lunatics, " merely indicates the shifting of a

mass of uncertified lunatics to asylums; " and he addresses

himself to the task of accounting for the increase of 16 per

cent., which is not explicable by the mere transference of a

portion of the insane population from one condition or

location to another.

Now, applying the same method of investigation to the

case of Ireland, we find that during the first quinquennium

of the period dealt with by Dr. Hack Tuke (1871-1893) the

proportion of insane in asylums averaged in round numbers

15 per 10,000 of e.-timated population (Table I.), while

during the last quinquennium it averaged 26 per 10,000,

being an increase of very close upon 75 per cent. The ratio

of total insane during the same period, (taking, similarly,

the average for each quinquennium), advanced from, in

round numbers, 33 to 45 per 10,000, denoting a rise of over

34 per cent. (Table II.). Comparing, then, the two countries,

we find that during a similar period the increase in the ratio

of certified insane in England has been 31 per cent., while

that in Ireland has been 75 ; while the rise in the ratio of

total insane in England during the same period has been
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but 16 per cent., as compared with 34 per cent, in Ireland.

Such a condition of things it is impossible, at first sight

at any rate, to look at with anything like feelings of

equanimity. And the problem we have to try to solve is—

are there any special circumstances connected with insanity

in Ireland which can explain, or help to explain, such an

exceptional state of things as is brought to light by the

foregoing figures.

We may safely assume, I think, as Dr. Hack Tuke has

done in the case of England, that the difference between

the increase of 75 per cent, in the case of certified, and 34

per cent, in the case of total lunatics is due to the transfer

ence to asylums of a large number of the uncertified class.

This view is borne out by the census statistics for the years

1861, 1871, 1881, and 1891. A reference to these (Table III.)

shows that the percentage of lunatics at large to the total

number fell from 22^ per cent, in 1861 to 6 per cent, in

1891, whereas the percentage of lunatics in asylums rose

from 65 to 75 per cent. Similarly the percentage of idiots

at large fell from 80 to 65 per cent., while that of idiots in

asylums rose from 5 to 15 per cent, during the same period.

We may therefore take it as proved that the larger portion

of the increase of 75 per cent, in the case of certified

lunatics does not denote any increase whatever in the

amount of lunacy, but merely a change in locale of certain

classes of the insane population.

Disregarding, then, the amount of apparent increase due

to this cause, there remains the smaller, but still formidable,

increase of 34 per cent, to account for. Taking up again

the period 1871 to 1893 we find that in 1871 the proportion

of total lunatics and idiots in Ireland was, in round numbers,

about 32 per 10,000 of population, as compared with 25 per

10,000 in England ; whereas in the case of certified lunatics

England had a higher ratio than Ireland, the numbers being

16 per 10,000 in England and 14 in Ireland (round numbers)

(see Tables I. and II.) This alternative preponderance may,

I think, be explained by the fact that adequate asylum

accommodation for the insane was provided at a much later

date in Ireland than in England. At the time of which I

am speaking a number of the district asylums had been

opened only within a comparatively recent period, and it

may be supposed that their advantages had not yet been

fully appreciated and utilized. From this date, however,

the number of patients in these asylums steadily increased,



522 On the Alleged Increase of Insanity in Ireland, [Oct.,

but not for twelve years after did it reach the proportion of

those in English asylums, and in the year 1884 for the first

time Ireland outstripped England in this respect, and she

has been forging ahead ever since. We may conclude, then,

that some time during the year 1883 the ratio of certified

lunatics, or practically of the insane in asylums, was the

same in the two countries, and if now the ratio is found to

he much higher in Ireland than in England it is clear that

this must be due to the operation of one or more of three

causes in the former country, viz., (1) a higher admission-

rate ; (2) a lower discharge-rate ; (8) a lower death-rate.

In Ireland the term " increase of insanity " may be

regarded as equivalent to increase in the number of insane

in district asylums and in workhouses.* Unfortunately

there are no available records of the admissions of insane

into workhouses. All we know is that the number of insane

in workhouses, uncertified of course, has increased from 494

in 1851 to 2,787 in 1891, and the idiots from 1,129 to 1,170

during the same period.f

Higher Admission-rate in Ireland.

Coming now to the admissions, if we take the period 1 868

to 1892, and divide it into five terms of five years each, we

find the total admissions annually into district and private

asylums in Ireland daring the first quinquennia averaged

4'7 per 10,000 of population, and the four succeeding quin-

* The number of insane in private asylums varies hardly at all. Twenty

years ago, ton years ago, it was almost the same as it is to-day, and if any

thing it is decreasing. The admissions into private asylums have altered so

little during the past twenty years that the average annual admissions during

the first quinquennium wire 0'84 per 10,000 of population, and during the

last 0'83. 1 have thought it better, however, to include them, as they make a

slight but perceptible difference in the proportion of ndmissiona to population.

t As regards the idiot population there is one remarkable incident revealed

in the census tables. In the year 1801 the number of idiots in asylums is

stated t<> have been 403, and to have been 410 in 1871, a rise of only seven;

but in 1881 the number had risen to 1,896, that is to say, it had more than

quadrupled itself. During the same decade the idiots in workhouses nearly

doubled in number, having risen from 1,183 to 2,195. The total increase in

asylums and workhouses, in fact, from 1871 to 1881 amounted to 2,498, while

the idiots at large were only reduced by 599, leaving n margin of just 1,900

idiots sent into niylums and workhouses, whose origin must, I fear, remain a

matter for speculation. During the last decade they have beeu reduced by

nearly one-half, 996 being returned as in asylums and 1,170 in workhouses.

Such abrupt changes in the numbers can hardly, I think, be held to indicate a

sudden outbroak of idiocy, or an equally sadden extinction of a large mass of

existing idiocy, but rather an uncertainty in the appliontvon of the term idiot

on the part of those who made the returns.
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quennia give averages respectively of 4*5, 5-0, 5-9, and 6-7

(Table IV.), the rate of increase in the last over the first

being 42 per cent. Now, if we compare England with Ireland

in this respect we find a remarkable difference. I have taken

Tables C and D from Dr. Hack Tuke's paper in the Journal of

October, 1886, and continued them down to 1892, so as to cover

the same period dealt with in the case of Ireland, and have

divided it into corresponding periods of five years, which, of

course, do not coincide with those selected by Dr. Hack

Tuke (Table IVa), but this is immaterial for the purpose in

hand. Table C shows the total number of admissions

into asylums or single houses in England and Wales, and

from it we find that the average annual number of admis

sions was, for each of the respective quinquennia, 5-221,

5-887, 5-876, 5-837, 6-416 per 10,000 of population, the

rate of increase in the last over the first quinquennium

being 22 per cent. Dr. Hack Tuke's Table D gives the

number of total admissions, less transfers, and I have

embodied it in my Table IVb, extending it up to the year

1892. The numbers for 1868 are not given, so that the first

division comprises but four years instead of five. The

average annual admission-rate for each of the periods

included in this table was 4 701, 5-196, 5-276, 5-198, and

5-630. The great difference, then, between the two countries

as regards total admissions is, that in .Ireland, although

there was a slight fall in the ratio of admissions in the

second from the first quinquennium, and although there may

be an occasional fall if we compare one individual year with

another, if we make our comparison between successive

groups of years, starting from the second, the advance is

continuous all along the line; whereas in England, when

similar periods are compared, we discover oscillations of such

amplitude as almost to merit the term violent. If I may

use the language of metaphor, in England the changes occur

in waves, in Ireland only in wavelets. As the fluctuations

are far more noticeable when transfers are included we must

suppose that they greatly depend upon the transfers. But

even when transfers are excluded, the English table differs

very decidedly from the Irish in the extent and character of

its fluctuations. What this extra mobility in the English

admission-rate may mean I am at a loss to say, and can only

suggest that, England being "a nation of shopkeepers," it

may possibly have some connection with a buoyant or

depressed condition of things in the mercantile world. Dr.
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Rayner * has drawn attention to the probable influence of

the 4s. Government Grant, which came into operation in

1874, in increasing the admissions in England. But when

the transfers are excluded no very obvious effect is to be

observed. The chart of admissions, excluding transfers,

shows one complete wave between the years 1873 and 18S5,

comprising a rise, a crest more or less broken, and a fall.

But the greater part of the rise had occurred before the 4s.

grant could be supposed to have had any effect, viz., before

1875. Tor the next eight years there can hardly be said to

have been any rise worth mentioning, and from 1883 to 1885

there was a very pronounced fall, while from that year there

is a progressive rise up to 1892. The case is far different as

regards Ireland, where the line of increase, with the single

exception of a slight fall in 1877, forms an unbroken ascent

from 1875 to 1885. There is, therefore, much more ground

for the suggested inference in Ireland than in England.

But according to our highest authorities the only true

criterion of the increase or decrease of insanity is to be

found in the number of first attacks. Now, I am not sure

whether it is the case in England, but in Ireland I think the

large majority of what are entered as first admissions are

also cases of first attack, and if we assume that they are all

so, as we must in default of more complete records, we shall

at any rate get an approximate estimate not, probably, very

wide of accuracy. Taking the same period 1868 to 1892 we

find that during the first quinquennium the first admissions

into district and private asylums averaged 3-9 per 10,000,

and in the last 5-2, a rise of 32 per cent. But the rate of

increase differs in the respective quinquennia. There was a

decrease of 5-4 per cent, between the ratios of the first and

second period ; an increase of 9 5 per cent, in the third, of

14-8 percent, in the fourth, and of 11*1 per cent, in the last.

The rate of increase has, therefore, diminished in the last as

compared with the previous quinquennium, which is so far

satisfactory.

If now we take the English ratios of first admissions to

population as given by Dr. Hack Tuke (Table D, " Jour.

Ment. Sci.," Oct., 1886, and Table III., Ibid., April,

1894) for the same period, 1868 excepted, we find that the

ratio rose from 4-134 in 1809 to 5T18 in 1892 (Table Va).

Or, if the quinquennia are compared (the first period being

only four years) the rise is from 4-072 in the first period to

* " Brit. Med. Journ.," 25th Nov., 1893.
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4-891 in the last, an increase of 20 per cent., as compared

with 32 per cent, in the case of Ireland. The interval

between the respective rates of increase in the two countries

is thus seen to be much less wide than in the case of total

admissions. In England, in fact, the difference between the

rates of increase in total and in first admissions is compara

tively insignificant, while in Ireland it is of considerable

magnitude. The increase in the ratio of total admissions

in England in the last, as compared with the first, quin

quennium of the period under review is 22*8 per cent., or,

if transfers are excluded, 19-7. In the case of first admis

sions it is a little over 20 per cent. In Ireland, on the

other hand, the increase in the ratio of total admissions

was 42, while that of first admissions was but 32 per cent.

The plain inference deducible from these figures is that

the proportion of readinissions in Ireland must be

much larger than it is in England.* This enormous increase

in readmissions mainly, if not fully, accounts for the great

difference in the rate of increase which was found to exist

between the two countries as regards the total admissions.

Moreover, if we compare the ratios per 10,000 of first

admissions we find no very great difference. Thus during

the first three quinquennia the ratio in Ireland was a little

lower than that of England; in the last two it was a little

higher. In the last, for instance (1838-1892), Ireland was

5-230, and England 4-891, a difference of only 0-3 per 10,000.

But, lastly, in Dr. Hack Tuke's table of first admissions,

removals from workhouses to asylums are not included ; in

the Irish tables they are. And if these are deducted from

the total first admissions in Ireland it reduces the ratio of

the last quinquennium to 4'585, or 0-300 per 10,000 under

that of England. So that as regards the rate of occurring

insanity in the two countries it would appear that the Irish

rate is not over, but is probably somewhat under the English

rate. Admissions from workhouses to asylums in Ireland

have greatly increased in later years. Thus, in the last

quinquennium, there was an increase of 18-72 per cent, in

total admissions from workhouses (see Table HI.) over the

number in the preceding quinquennium, the first admissions

• And this is, in reality, the caso. Taking the average for the last five year<

(1888-1892) 1 find that in England the readniiesions formed bnt 13 per cent, of

the tot«l admissions (excluding transfers), while in Ireland they were '22 per

cent. And if we tako the twenty years (1873 to 1892) and compare tlio last

quinquennium with the first, we find that the total admissions increased by 31

per cent., first admissions by 27| per cent., and readuiissious by Gl£ percent.
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showing an increase of 10*33, and the readmissions an

enormous advance of 63 per cent. Of 3,328 readmissions

into district asylums during the period 1888-1892 there were

424 from workhouses, or about one-eighth of the entire

number.

Age Distribution of Admissions.

This has an important bearing on the question. If we

divide the ages of those admitted during the period 1873-

1892 into three classes, viz., those under 20, from 20 to 60,

and over 60, we find, comparing the last with the first quin

quennium, that the proportion of patients under 20 years of

age to the total number admitted fell by 8*48 per cent.

(Table VIII.) ; that of patients between 20 and 60 remained

practically stationary, there being a very slight increase of

0 83 per cent. ; while in the case of patients over 60 there

was a rise of 13 per cent. If we take the absolute numbers

the first class increased by 23, the second by 35, and the last

by 51 per cent. The proportion of cases over 70 to the

whole number advanced by 18i per cent., or if the absolute

figures are taken the rise was close upon 60 per cent. The

proportion of juvenile cases has, therefore, decreased, while

that of senile cases has largely increased. The transference

of a large number of senile imbeciles to asylums both from

their own homes and from workhouses in later years has

swelled the nu?nber of admissions, and contributed not a

little to the apparent increase of insanity in this country.

The greater number of cases over 70 years of .age can hardly

be regarded as insane in the proper sense of the word.

They are merely persons in whom, while otherwise frequently

possessing sound organs and a healthy constitution, the

process of natural decay is initiated in their brains, and

shows itself by mental failure or total breakdown.

Lower Discharge-rate in Ireland.

As regards the discharge-rate, we find that it is consider

ably higher in England than in Ireland. During the quin

quennium 1883 to 1887 the total discharges in Ireland were

59*26 per cent, of the admissions ; in the last quinquennium

they were 59*94, a rise of hardly more than one per cent.

(Table VI.). In England the corresponding figures were

61*13 and 63*46, a rise of over 3 per cent. Analysing the
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discharges, we find that the recovery-rate in Ireland keeps a

very constant advance over that of England of one per cent,

on admissions. For instance, in the first of the quin

quennia just mentioned the Irish recovery-rate was

41 per cent, and the English 40 ; in the last the Irish was

40 and the English 39; and for the whole decade the Irish

rate was 40-7 and the English 39'7. So far as regards the

recovery-rate, then, it can have no effect in producing the

apparent preponderance of insanity in Ireland ; the only

possible influence it can have is in the opposite direction.

In the rate of discharge of the not-recovered, however,

England is ahead of Ireland. And the rate is increasing in

England at a more rapid pace than in Ireland. The average

of these discharges increased in Ireland during the past ten

years from 18 per cent, on admissions in the first quin

quennium to 19J in the second. In England it rose from 21

to 24. For the entire decade the discharge-rate in Ireland

of the not-recovered was only 18 8, as compared with 22*6

in England. We learn, then, from these figures that the

excess of total discharges in England over Ireland is alto

gether due to the larger number of unrecovered insane dis

charged in England. But there is one thing to be remem

bered with respect to the English statistics, that while the

admissions exclude transfers the discharges include them.

Had we any means of knowing how many of the unrecovered

discharged were transferred patients, and were to deduct

these from the total of not recovered, the discharge-rate

might not be found to differ so much in the two countries.

Tor this reason in considering this question I should not be

inclined to lay much stress on the relative discharge-rates in

English and Irish asylums, remembering, however, that if

the difference in this respect which I have shown does exist

has any influence it must be in the direction of increasing

the apparent preponderance of insanity in this country.

Lower Death-rate in Ireland.

Coming now to the consideration of the death-rate, we

arrive, I am inclined to think, at the most important feature

in the whole question. The death-rate in English County

and Borough Asylums, taking the average for the last five

years, has been 10-21 , that in Irish District Asylums only

7*8 per cent, on the daily average. If the English death
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rate had prevailed in Irish asylums during the past five

years the deaths would have numbered 5,736 instead of

4,384. In other words 1,352 persons were alive in Irish

asylums on the 31st December, 1892, more than would have

been had the rate of mortality been the same as in English

asylums. Now the number of patients in district asylums

increased from 1887 to 1892 by 1,654, and if we deduct from

this the number (1,352) that would have died over and above

the actual deaths had the English death-rate prevailed, the

increment is reduced to the comparatively insignificant one

of 282 in a period of five years, or a rise of only 2"68 in

stead of 15'56 per cent., as it really was. It would appear,

therefore, that the apparent preponderance of insanity in

Ireland as compared witli England is mainly, if not entirely,

due to the lower death-rate in the former country.

As to the chief cause of the lower death-rate in Ireland,

this can hardly be a matter ot doubt. One disease, and one

only, is common in England, rare in Ireland. I allude, of

course, to general paralysis. In 1892 but 21 deaths in Irish

asylums out of a total of 995 were assigned to this cause,

hardly more than 2 per cent. In England, on the other

hand, the mortality from this disease is very high, account

ing for from 18 to 20 per cent, of the total deaths in asylums.

So that if we were to say that the apparent excess of

insanity in Ireland over that of England is due to the

absence of general paralysis, the statement would probably

not be very far from the truth.*

* Going a stop farther, we mny ask why in two countries in such close

proximity this disease should he so prevalent in one, so conspicuous by its

absence in the other. Tin re is some difference of opiniou, even among our

highest authorities, as to what factor plays the most important part in the

etiology of general paralysis. But I think all are agreed that the agents which

induce it are to be found within a small group of causes. These include sexual

excesses, syphilis, and alcoholism, with, perhaps, strain of mind superadded.

In other words it is a disease believed to be intimately connected with, if not

the direct product of a dissolute life. Some consider that alcoholism alone is

sufficient to cause the disease. Against this is the fact that in Ireland we have

abundance of alcoholism, and a largo number of cases of insanity due to it,

but scarcely any general paralysis. On the other hand syphilis is a com

paratively rare disease amongst the rural population of Ireland, whereas it is

common enough in the numerous large towns and cities of England. I wish to

speak cautiously here, but when we lind a certain disease prevailing to a large

extent in one country, and one of its admittedly potent causes existing with it

side by side, and when we find a notable absence of both cause and disease in

an adjacent country, it does seem us if there was some very intimate connec

tion between the two. Of the 21 deaths assigned to this disease last year in

Ireland, 13 hail from the Hichuioud Asylum and six from Belfast; but syphilis
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From a study of the comparative statistics of the two

countries, then, the following facts, witb certain conclusions

based on them, may be elicited :—

1 . That the number of insane in Ireland, both certified

and uncertified, is far higher in proportion to the population

than it is in England, and that the rate of increase in the

amount of insanity has been much more rapid in Ireland.

The much greater increase in the certified, as compared with

the uncertified class, is due (as in England) to the trans

ference of large numbers of the latter class to asylums.

2. That the ratio of total admissions to population has

increased steadily during the past twenty years, the most

notable and rapid advance having been during the period

1875 to 1885, being the first years during which the 4s.

grant came into operation, and there can be little doubt

that it had a very decided effect in increasing the number of

admissions. Up to the year 1881 the ratio of total admissions

was lower in Ireland than in England, but after that date it

has been continuously higher in Ireland, and has advanced

at a much more rapid rate than in England. This appears

to be due mainly, if not entirely, to the far higher propor

tion of readmissions in Ireland than in England, along

with a great increase in admissions from workhouses.

3. That the ratio of first admissions to population has

also increased considerably, and this must be regarded as

indicating a decided increase in occurring insanity. The

rate of increase, however, is on the decline. That the

difference between the ratios in England and Ireland is of

no great magnitude, and that if removals from workhouses

to asylums were excluded in the Irish tables, as they are in

the English ones, the ratio of first admissions would be

actually lower in Ireland than in England. The amount of

occurring insanity may, therefore, be regarded as approxi

mately the same in the two countries.

4. That while the recovery-rate is somewhat higher in

Ireland, the discharge -rate of the unrecovered is considerably

higher in England. This would have the effect of reducing

the amount of accumulation in England as compared with

ia a disease not unknown either in the northern or in the centra) metropolis.

This leaves a balance of two deaths for the rest of Ireland. If the inference

suggested by these facts be true, then, strange as it may appear, the apparent

preponderance of insanity in this country may be said to be largely due to

the virtue of its inhabitants.
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Ireland. (Too much weight, however, should not be attached

to this difference for the reason stated, the inclusion of

transfers in the discharges from Euglish asylums.)

5. That the death-rate in Irish asylums is much lower than

in English asylums, and that this is pre-eminently the

cause of a greater accumulation of chronic cases in Irish

asylums.

The net result, then, of this examination is to show that,

while there is an undoubted increase in occurring insanity,

as indicated by the records of first admissions, by far the

larger part of the apparent increase in insanity generally is

due to accumulation, and that the seeming preponderance of

insanity in Ireland, as compared with England, is fictitious,

and depends entirely upon the greater amount of accumula

tion in Ireland, occasioned by the lower death-rate in that

country, and (possibly) the lower rate of discharge of the

unrecovered.

At the close of last year our Irish Inspectors were called

upon to furnish a Special Report to Government upon the

alleged increasing prevalence of insanity in Ireland. This

they did in the spring of the present year, their report

being based upon reports supplied to them by the Medical

Superintendents of the several asylums in Ireland. The

first of their conclusions, as stated on page 15 of their Report,

is —

" That the great increase of the insane under care is

mainly due to accumulation, and is, so far, an apparent and

not a real increase."'

This conclusion is fully borne out by the statistical facts

brought forward in this paper.

The second conclusion arrived at by the Inspectors is —

" That the yearly increase of admissions is drawn in a

considerable proportion of the cases from the reserve of un

registered insane existing throughout the country."

This, too, is corroborated by the figures I have given, and

in particular by the great difference in the rate of increase

of certified and uncertified lunatics respectively.

Their third conclusion is —

"That the annual increase, in the face of a shrinking

population, of the number of first admissions, including, as

it does, such a large proportion of first attacks of insanity,

almost irresistibly points to some increase of occurring

insanity in particular districts."
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The justness of this conclusion, also, can hardly be

questioned. Sufficient proof of it is given in the table of

first admissions I have drawn up. It is satisfactory that not

altogether similar methods of investigation should lead to

conclusions in such close agreement.

The question then remains, are we in a position to explain

the increase in the amount of occurring insanity ? This is

the core of the problem, that part of it which possesses the

greatest interest, not only for ourselves, but also for the

public at large. They look to us for some explanation of

the ever-increasing demand for fresh outlay for the support

and treatment of an insane population, and if we are not

able to give a completely satisfactory reply we are bound, at

least as far as possible, to remove any misapprehensions

they may have formed.

Insanity being the expression, the outward and visible

sign of defect, derangement, or disease of the supreme

nervous centres, it is not unreasonable to suppose that any

influences affecting the nervous system generally would be

reflected in its highest, most delicate, and most vulnerable

part. Now, we have no means of ascertaining the actual

amount of nervous disease of any and every kind existing

at any particular period. But we can form an estimate,

probably fairly accurate, ns to whether such diseases are on

the increase or not by comparing the mortality from nervous

disease during any two periods (Table VII.). From a return

kindly supplied to me by the Kegistrar-General I find that

the deaths per million of population from diseases of the

nervous system have increased during the last decade, as

compared with the previous one, by just 20 per cent. This

is exclusive of convulsions and of deaths in asylums, due to

diseases of the nervous system, including insanity. It is

not an unwarrantable inference that the increase in insanity

is to a large extent but part and parcel of a general increase

in diseases of the nervous system suggested by the mortality

returns. The cause of this general increase is, no doubt,

to be found in the influences of 19th century life and

civilization, which bear hardly on the nervous system. The

stress of modern life is, of course, more operative in large

towns and cities, of which there are comparatively few in

Ireland ; and, the large majority of our insane people coining

from rural districts, it may be argued that such an influence

can have but little effect on a plodding peasantry. But if
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the restless ambitions, the thirst for gold, the lust of power

or distinction, which characterize the spirit of the age as it

affects the dwellers in cities, can exercise but little sway

over the minds of the tillers of the soil, still it has its effect

upon them, not so direct perhaps, but none the less real.

Steam and electricity have revolutionized trade, and all but

annihilated distance, and, owing to the rapidity of inter

course and swiftness of transport which they have created,

every commodity of the remotest region is brought daily

to our shores, and distributed throughout the length and

breadth of the land. The inevitable result follows, a

lessening in value of all home produce. Prices dwindle,

and profits fine away almost to vanishing point. No one

can deny that for many years past the prevailing tone of

agricultural life has been depression, often great depression,

and nowadays it is admittedly no easy task to make a

living out of this our chief national industry. And so

modern civilization makes itself rudely felt in every Irish

farmer's home. Add to this the almost constant political

agitation to which our people are subjected, deeply arous

ing, as it does, the feelings of a naturally emotional race,

and we surely have the ingredients for producing a large

amount of mental excitement calculated to have prejudicial

results. Mr. Lecky says somewhere, " Religion is the one

romance of the poor." There is another which, as a vision

of the future, haunts the mind of the Irish peasant. Rent

abolished, his land and homestead for himself, and a Parlia

ment in College Green, these make up the dream which fills

his fancy. Disappointed often, but still not despairing,

betrayed as he has often been, he still clings with a

wonderful tenacity to the picture of an ideal Ireland which

his imagination, aided by the eloquence of his political

teachers, has fabricated. But the hopes, fears, and anxieties,

the stirring up of emotions, some evil, some generous, en

gendered by this almost chronic condition of political

unrest, can hardly fail to have a more or less injurious effect

on a not over-stable kind of brain, and such as those who, like

Gallio, care for none of these things, may find it a little

difficult to realize.

Temperament and racial characteristics have, no doubt,

much to do with susceptibility to mental derangement ;

and here the Irish are at a disadvantage. An excitable

brain is an easily disturbed brain ; and the quick-witted,
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passionate, versatile, and vivacious Celt lias, for those

qualities which make him so charming, too often to pay

the price of instability. Behaviour under the influence

of stimulants is, more or less, a rough and ready test of

cerebral stability. There is no need to delineate the

characteristic traits of the typical Irishman when in his

cups. His extravagant conduct, often brought on by a very

moderate imbibition, shows how readily the functions of his

highest centres are abrogated and the lower centres " let

go." The late Dr. Lyons, of this city, when pathologist in

chief to the British forces in the Crimea, made some in

teresting observations on the behaviour under chloroform of

soldiers of various nationalities, a summary of which is

given in " Neligan's Medicine" (p. 502, 7th ed.). A

graphic description is given of the exhibition of all the

phenomena of chloroformic excitement and its wildest

demonstrations when administered to Hibernian Celts.

Inhalation was stoutly resisted, and when partially effected

soon gave evidence of its exciting and intoxicating effects

by furious struggles, curses " both loud and deep," anger

in one case, risible excitement in another, and finally a

voluble outpouring of the native Irish, marked by the rich

brogue of the southern or the harder clang of the northern

Irishman. Now, what is the mania of the typical Celtic

Irishman but this condition "writ large?" I cannot but

think that the Celtic temperament lends itself more readily

th in that of other nationalities to disturbing influences on

mental organization ; and that the molecular arrangements

of his highest cerebral centres surrender themselves more

easily to the agencies that make for dissolution.

Of other causes which may contribute to the increase of

insanity four are touched upon in the Inspectors' report—

heredity, consanguineous marriages, innutritions dietary,

and the immoderate use of stimulants. Heredity is rightly

put first. But it is not easy to form any reliable conclusion

as to whether this influence is progressively increasing or

not. From the table of causes published in the annual

statistics there is not much to be gleaned; but the indivi

dual reports of the medical superintendents throughout

Ireland are almost unanimous in assigning a prominence to

heredity over other causes. In Enniscorthy Asylum the

cases in which heredity could be traced were 10 per cent,

more in the last quinquennium than in the previous one.
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But it is by no moans certain that this indicates any pro

gressive influence in this factor, as it may be due merely to

a more complete registration of the fact of heredit}' in

individual cases. The proportion of cases, for the whole of

Ireland, in which heredity lias part in the causation would

appear from the table to be about 20 per cent. This is

probably an understatement, and there is a very curious

and wide divergence on this head in the returns made by the

different asylums. For instance, out of 2(50 admissions into

Cork Asylum in the year 1893, in but 17 are hereditary

influences said to have existed ; that is about one-sixteenth

of the whole, or 6.\ per cent. In Waterford a return extend

ing over a period of ten years gives a proportion of only

eight, per cent. On the other hand, in the Richmond

Asylum over 30 per cent, of the cases admitted last year

were hereditary, and in Enniscorthy just 50 per cent., while

in Letterkenny they were as high as 70 per cent. These

wide differences can, I think, hardly correspond with actual

facts, and are probably due to the circumstance that in the

table of causes in use in latter years only one cause is

allowed to be given, whereas, as we know, heredity operates,

as a rule, in conjunction with other causes. Only one of

those may be given in cases where heredity also may have

played its part, but where the fact is not notified. On the

whole, there is an absence of reliable evidence that heredity

is an increasing factor in the causation of insanity, although

it must be regarded as by far its most powerful predisposing

cause.

As to the action of consanguineous marriages in produc

ing insanity, I think we must say " not proven." The one

instance of Tory Island, as given by Dr. Moore, of Letter

kenny Asylum, is sufficient to disprove any necessary con

nection between the two. Dr. Moore quotes the statement

of a parish priest there, to the effect that while inter

marriages amongst relations are of absolute necessity, he

knew of only one lunatic during a residence of 40 years on

the island, and there are no imbeciles, epileptics, or idiots.

One of the " fortunate " islands, indeed !

Judging by the statistics of individual asylums, alcohol

would appear to be a very variable quantity in the causation

of insanity. But this is not surprising, as the people of

some districts do not appear to be as much addicted to

drinking habits as those of others. Thus the County
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Donegal must be a model county in this respect, as Dr.

Moore says that he is " certain that only 4*65 per cent, of

the cases admitted (into Letterkenny Asylum) during the

three years 1890-1892 were cases where alcohol could by any

chance be the cause of the insanity." The same cannot be

said of Waterford, where Dr. Atkins considers that from 25

to 35 per cent, of the cases are directly due to alcoholism.

The extent to which alcohol acts generally as a factor of

insanity lies probably somewhere between these two ex

tremes. In the County Wexford during the past decade the

average number of cases annually admitted in which, with

or without other causes, I have been able to ascertain that

alcohol might have had some share in exciting or predispos

ing to an attack was 17*16 per cent, on the admissions.

But in many of these it played at most only a subordinate

part. If the two quinquennia are compared the proportion

was 19£ per cent, for the first, and scarcely 15 per cent, for

the last, so that in any case it can hardly be held responsible

for causing any increase in insanity in this county. The

statistics for the whole of Ireland give an average of

scarcely nine per cent, for the last five years, whereas for

the quinquennium 1873-1877 it was 46*4 per cent, on ad

missions. I can hardly think these figures are reliable, and

no warrantable conclusion can be drawn from them, except

that alcohol is, if anything, a decreasing, not an increasing

factor in the causation of insanity.

While there is hardly any proof that tea-drinking, even

in excess, is capable of directly causing insanity, there

appears to be a well-grounded opinion on the part of nearly

all the superintendents of Irish asylums that it has to some

extent an indirect effect in the production of it. It has a

two-fold action. By being made a substitute for more

nutritious food, the deprivation of the latter leads to general

malnutrition. And, secondly, by causing that condition of

hyper-excitability of the nervous system, so familiar to every

practitioner of medicine, it must create a special predisposi

tion to disorders of that system. Even if properly prepared,

the excessive use of it would be deleterious, but the mode of

decocting it in vogue amongst the Irish peasantry is the one

of all others calculated to induce its most pernicious effects.

Left stewing, sometimes boiling, for a protracted time, it is

frequently taken without milk, and is little better than a

strong decoction of tannin. We see its effects in the number

xl. 35
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of pale-faced children, who are Drought up on it instead of

the old time-honoured, but now nearly abandoned, porridge

and milk.

Emigration has usually been credited with having a large

share in increasing the proportional amount of insanity in

this country. No doubt, by withdrawing a large number of

the healthy and robust, while leaving a disproportionately

large number of the feeble and ailing at home, it has had an

influence in this direction ; but I am inclined to think its

effects have been over-estimated. Had the population re

mained the same in 1892 as 1887, the proportion of total

insane in 1892 would have been 44*4 instead of 46*5 per

10,000, or lower by two per 10,000. Of course, this is

on the assumption that none of those who emigrated during

the period, but who we are now supposing had remained at

home, would have become insane. But it is a fact that many

of those who left Ireland have come back insane, and this

makes it at least probable that a certain proportion of them

would have become insane, even if they had stayed at home.

In the Mullingar Asylum it is stated that 13 per cent, of the

male patients have returned from abroad, and it is not

likely that these were all cases due to sunstroke and other

causes, which do not operate to any great extent in this

country.

The one hard, disquieting fact remains. Insanity con

tinues on the increase. When will this increase reach its

limit ? Will it ever do so ? Not until the discharges and

deaths come to equal the admissions. Our death-rate is, if

anything, decreasing; our discharge-rate remains fairly

constant, and is likely to continue so ; but our admission-

rate continues to rise. If this were to go on indefinitely the

outlook would be gloomy indeed. We may well ask, the

public may well ask, is there no remedy for this increase of

insanity ? None that can be applied directly. One thing is

certain, the old proverb cannot have a more apt application

than here—prevention is better than cure. When we look

at the noble work done, and the triumphs achieved, by the

preventive medicine of the present century, which has shed a

lustre on our profession that is not likely soon to fade, it

does seem as if something ought to be done, as if something

could be done, to remove what I fear is still regarded as an

opprobrium medicine. That it is so, is not altogether

the fault of the medical profession. Scientific psychology

is the latest born of the children of medicine ; one of the
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most recent conquests from the realm of mystery and super

stition, which at one time held within its grasp not only

the domain of mental, hut even that of physical phenomena.

In the spread of knowledge, in the conversion of the

principles of physiological psychology into current coin,

lies, I believe, the best means of checking the increase of

insanity. There is still a lamentable ignorance of the laws

of mental sanitation. This is greatly due to the old ideas

as to the nature of insanity being still widely prevalent

amongst the public at large. They must be taught that

insanity is to a great extent a remediable, or rather a pre

ventable, evil ; that it depends as certainly on pre-existing

causes as an attack of indigestion on the swallowing of un

wholesome food ; that to bow helplessly before it as a

visitation of Providence, which is not to be resisted, although

nominally a Christian sentiment, is in reality very much on

a par with the fatalism of the Mohammedan. Now, the

medical profession alone can do this. And the power to

spread such knowledge, though emanating in the first in

stance from specialists in psychology, like the other branches

of preventive medicine, lies chiefly with the general prac

titioner. No one can do this so well as the family

physician. He is nowadays the depository of secrets, the

confidential adviser and consoler as much as, if not more so,

than the priest in the confessional. Let him see that he

uses his opportunities rightly, and to the fullest effect. But

in order to teach he must learn, and even yet education

in mental science of the mass of medical men is very far

from what it ought to be. But there are some broad prin

ciples which even now every medical man, in season and

out of season, can and ought to enjoin. The avoidance of

injudicious marriages (and this is advice which should be

given in time, before the event is inevitable), the pernicious

effects of the abuse of narcotics and stimulants, the neces

sity for control of the passions, for adjusting intellectual

labour (especially in the case of children) to the powers of

the individual, the careful and constant pruning of every

little eccentricity of manner and conduct. These are simple

matters which anyone can grasp, but which many do not

pay attention to. In the more thorough education of the

medical profession in the principles of mental science, and

through them of the public at large, lies, I believe, the

most effectual antidote to the spread of insanity in the

generations yet unborn.
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Table I.—Showing the Number of Certified Lunatics and Idiots

in Lunatic Asylums, or confined as single patients in Ireland

on 1st January, 1871-75, and 1889-93, and the Rate of Increase,

allowing for Decrease of Population.

Total Number of
Certified Luna
tics on let Jan.

in each year.

Proportion to
10,000 of the
Estimated
Population.

Proportion per
10,0(10 of the
Population in
various groups

of years

Rate of Increase
in last over first
quinquennium

(per cent.).

1'ear.
Estimated
Population.

1871 5,398,179 7,503 1.T899

1872 5,372,890 7,853 14/615

1873 5,327,938 7,992 is- • 14-994

1874 5,298,979 8,196 is^

J
11875 5,278,629 8,142 15992
5- 7492

1899 4,757,385 11,602 24-387
1

1890 4,717,959 11,994 25-422 J
1891 4,081,2 18 12,290 26-253 • 26229

1892 4,638,175 12,509 26-9119

1893 4,597,391 12,926 28115

This Table includes all Lunatics in Ireland except those in Workhouses and

at large.

Table II.—Showing the Total Number of Lunatics and Idiots in

Ireland on 1st January, 1871-75, and 1889-93, and the Rate

of Increase, allowing for the Decrease in Population.

Tear.
Totil Number of

Proportion per 10,000
of the Estimated

Population.

Proportion per 10,000 Bate of Increase
of t he Population in in last over first

Lunatics. various groups of
jears.

quinquennium
(per cent.).

1871 17,193 31849

1872 18,327 34-109

1873 18,177 34116 • 33891

1874 18,307 34-548

1875 18,387 34832
. 34-711

1889 20,759 43635

1890 21,181 44-894

1891 21,221 45332 - 45-655
i

1892 21,607 46585

1893 21,990 47831

The Xuniber of Total Lunatics given for each year of the quinquennium

1889-93, is obtained by adding to the numbors under care an estimated number

at large, and although not absolutely accurate, probably does not differ from

the actual numbers in a degree sufficient to affect materially the result. The

number at lnrge is estimated by finding the average anuual decrease (52) in

this cluss during the past ten years, and adding it to the number (4.970) returned

as at large in the census of 1891 in the case of the years preceding, and sub

tracting it in the case of the years following the census.

Idiots and Lunatics at large in 1881 6,491

1891 4,970

Decrease in ten years 521

Average annual Decrease 62
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Table III.—Showing the Distribution of Lunatics and Idiots in In

land in Census Years.

LUNATICS. Idiots.

TotalLunati< andIdiots.

\

Asylums. InWork houses.

InPrisons.
6

c

■S

Asylums.
is

i =

InPrisons.

Tears.
a

In Total. In
> 0

Total.

•0
«a
■<

c -■

1851 1073 3234 491 273 5074 3562 202 1129 13 1 906
9980 j

1861 1602 4613 577 273 7065 5675 403 931 21 7033 1409 i j

1871 1343 7141 1271 5 9763 5147 410 1183 2 6742
16505 j

1881 943 7547 1284 - 9774 45(8 1896 21' 5 - 8639 1843

1891 893 11265 2787 — 14945 4077 996 1170 - 6213 21188 |

Proportion per cent, of Lunatics and Idiots in years stated.

Lunatics. Idiots.

1851. 1861. 1871. 1881. 1891. 1851. 1861. 1871. 1881. 1891.

At Large 2114 J, 11-75 9 64 5-97 7260 80-69 76-34 52-o4 65-30

In Asylums 63 73 65-30 73 14 77-21 75-37 4-11 6-72 60S 2194 15 '.p.".

In Workhouses (•73 816 1304 1313 18-64 23 01 1328 17-54 2540 18 74

In Prisoni 5-37 3-86 ■05 - — ■26 ■29 ■03 — -

99 97 99-99 99-98 99-99 99-98 9993 99 98 99-99 99-98 99 99

Table IIIa.— Showing Admissions into Asylums in Ireland from

Workhouses during 10 years, 1883-92, distinguishing First

Admissions.

Quinquennial
Period.

First
Admissions.

Not First
Admissions.

Tol.il.

1

1883-1887 1374 260 I'M

1888 IS92 1516 124 19 0

Increase per cvnt .
in Last over First

Quinquennium
| lu-33 6807 1872

1
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Table IV. (Total Admissions).—Showing the Total Admissions into

District and Private Asylums in Ireland for the 25 years 1868-92,

and the Proportion per 10,000 of the Estimated Population and

the Pate of Increase, allowing for the Decrease of Population.

Proportion per

10,000 of the
e«tim.it«i
Population.

Avfrage pro
portion per

10,000 in various
groups of years.

Ratio of in
crease or de
crease in the
several periods
(per cent.).

Rate of Increase
in last over first
quinquennium
(per cent.).

Year.
Total number
of Admission*.

1868 2,625 4-802

1869 2,881 5287

1870 2,515 4-641 ► 4-704

1871 2,409 4-462

1872

1873

2,328

2,45 1

4332

4605

■ —2-551 •

1874 2,333 4-402

1875 2,318 4-391 ■ 4-584 >

1876 2,542 4-816

1877

1878

2,438

2,535

4706

4-799

/
■ +9 917

1879 2,565 4871

1880 2,532 4-866 ■ 6-040
. 42-83

1881 2,647 5144

1882

1883

2,818

2,839

5524

5-G51

► +16>075

1884 2,898 5825

1885 3,022 6119 . 5951
.

1886 2,887 5-884

1887

1888

3,050

2,967

6-279

6179

- +12-905

1889 3,121 6560

1890 3,2(2 6-871 - 6719

1891 3,177 G7S6

1892 3,341 7203
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Table IVa (Total Admissions). — Showing the Admissions of

Certified Lunatics and Idiots into Asylums and Private Houses

in England and Wales during the 25 years 1868-92, allowing for

Population.

Admissions of
Certified

Lunatics during
each year.

Proportion to
10 000 of the
Estimated
Population.

Proportion to
10,000 of the
Population In
various groups

of years.

Rates of In
crease or De
crease in the

several periods
(per cent.).

Bate of Increase
in last over firgt
quinquennium
(per cent.).

Tear.

1868 11,213 5109 -

1869 11,194 5-039

1870 11,620 6-164 • 6-221
1

1871 12,673 5-519

1872

1873

12,176

12,773

5-278

5-469 ;
l +12-756

1874 13,229 5-594

1875 14,317 6-979 ■ 5-887
J

1
1876 14,386 6-934

1

1877 15,963 6-463
•*

1

1878 15,102 6 033 ■ } — 0-186

1
1879 14,867 6 860

11
1880 15.240 5-927 • 5-876

J
■ 22-88

1881 14,669 5 629

1882 15,665 5-931

1883 16,000 5977 Y — 0 663

1884 17,669 6-512

1885 14,774 5 373 ■ 5-837

1886 15,331 5570

1887 16,011 5753

1888 17,119 (5 084 y + 9919

18S9 17,749 6-239

1890 19,134 6 652 ' 6-416

1891 18,703 6-431

1892 19,625 6-674
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Table IVb (Admissions Less Transfers).—Showing the Ad

missions of Certified Lunatics and Idiots, less Transfers,

into Asylums and Single Houses in England and Wales during

the 24 years 1869-92, allowing f.ir Population.

Admiss'nns of
Certified

Proportion per
10,000 of the
EM i mated
Population.

Proportion per
10,000 of the
Population in
various groups

of years.

Kate of In
crease or De
crease in the

several periods
(per cent.).

Rate of Incrvas

in last over rir>t
quinquennium

(per cent.).

Tear.
LuiiHtk-f, le^s

Transfers.

1809 10,617 4-777

1870

1871

10,399

10,758

4622

4721

• 4-701

1872

1873

10,820

11,441

4-685

4-888

*

■ f 10-529

1874 12,146 5120

1875 12,677 5-273 5196 <

1876 13,082 5369

1877

1878

13,163

13,570

5329

5-421

► + 1593

1879 13,291 5-239

1880 13,451 5-231 > 5 276
) • 19 7ii

1881 13,693 5-254

1882

1883

13,829

14,681

5236

5-484 ■

■ — 1-478

1884 14,512 5-349

1885 13,557 4030 - 5198 <

1886 13,830 5-025

1887

1888

14.4S4

15,007

5-205

5333

■ + 8-310

1889 15,336 5391
1

1890 16,133 6-713 " 5030
j J

1891 16,923 5-819

1892 17,332 5-694 J
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Table V. (First Admissions). — Showing the Admissions of

Certified Lunatics, less Transfers and Readmissions, into

Asylums in Ireland during each of the years 1868-92, and the

Rate of Increase, allowing for Decrease of Population.

Admi sions of
Proportion per
10,000 of the
Estimated
Population.

Proportion per
10,000 of the
Population in
various groups

of years.

Rate of In
crease or De
crease in tiie
several periods
(per cent.)

Rate of Increase
of last over first
quinquennium
(per cent. i.

Certified
Lunatics, less
Tnuisfers and
Readinissions.

Year.

1868 2,257 4-129

1869 2,485 4560

1870 2,095 3'866
■ 3-955

1

1871 1,976 3-660

1872

1873

1,913

1,993

3560

3-740

• — 5 43

1874 1,907 3-598

1875

1876

1,914

2,039

3-625

3-863

- 3-740

1877 2,048 3874 -

1878 2,077 3932
- + 9-54

1879 2,085 3 959

1880 2,055 3-949 - 4097
• 32-24

1881 2,166 4-209

i1882 2,264 4-438

1883 2,288 4-554
- 4-14-86

1

1884 2,335 4693

1

1885 2,376 4-811 " 4 70G .

1

1886 2,241 4568

1887 2,382 4 904
. 1

1888 2,298 4-786
y +ii-i3

1889 2,458 5160

1890 2,569 5445 >■ 5-230

1891 2,482 5302

1892 2,530 5-454 J

Inclusive of Admissions from Workhouses to Asylums!"
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Table Va (First Admissions).—Showing the Admissions of Certified

Lunatics and Idiots, less Transfers and Readmissions, into Asy

lums and Single Houses in England and Wales during the 24

years 1869-92, and the Rate of Increase, allowing for Population.

Tear.

Admissions of
Certified Luna
tics, less Trans

fers and
Readmissions.*

1869

1870

1871

1872

1873

1874

1875

1876

1877

1878

1879

1880

1881

1882

1883

1884

1885

1886

1887

1888

1889

1890

1891

1892

9,188

9,027

9,267

9,412

9,942

10,619

11,023

11,404

11,428

11,844

11,480

11,596

11,821

11,871

12,767

12,539

11,578

11,765

12,362

12,937

13,318

14,360

14,7(14

15,051

Proportion per
10,000 of the
Estimated
Population.

4-134

4-012

4-067

4-075

4-247

4-476

4-585

4-680

4627

4-731

4525

4-570

4-538

4-508

4-795

4645

4-253

4-275

4-442

4-568

4-682

4993

5007

5118

Proportion per
10,000 of tbe
Population In
various groups

'of years.

>■ 4-072

4523

4-574

} 4 482

} 4-8'Jl

J

Kates of In
crease or De
crease in the

several periods
(per cent.)*

+ 11-075

)■ +1127

—2-011

)■ +9*125

Bate of In
crease of last

over first
quinquennium

( per cent.).

L 2011

Exclusive of removals from Workhouses to Asylums, which are not given in the Blue Books.
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Table VI.—Showing the Discharges and Deaths in Irish District

Asylums for the ten years 1888-92, and the percentage on the

Admissions in English County and Borough Asylums for the

same period.

Tear.
Discharged

recovered.

Discharged
Total

discharged.
not

recovered.
Deaths.

1883 1,079 460 1,539 892

1884 1,151 573 1,724 865

1885 1,196 605 1,801 856

1886 1,172 469 1,641 894

1887 1,123 409 1,532 857

Percentage on ad

missions for quin

quennium 1883-87

| 4116 1810 59-26 8-87
) Calculated

► on daily

Ditto for England •4007
f21-08 f61-13 *10O0

) average.

1888 1,207 500 1,707 786

1889 1,213 607 1,820 779

1890 1,255 594 1,849 936

1891 1,218 653 1,871 888

1892 1,189 593 1,782 995

Percentage on ad

missions for quin-

qnenniam 1888-92

| 40-37 1956 59-94 7-8
) Calculated

► on daily

Ditto for England •3939
f24-05 t63-46 ♦10-20 | average.

Percentage on ad

missions for ten

years 1883-92

| 4C-75 18-86 59-61 8-3
1 Calculated

> on daily

Ditto for England *3970 f22-67 +62-38 ♦1011 ) average.

* Taken from percentages ot Commissioners' Tables VI. and VII., Report 1891, pp. I4-2X.

t Calculated oa actual Bguras given by Commissioner!' Table V., Report 18M, p. 20.
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Table VII.—Deaths from Diseases of the Nervous System daring

the 20 years 1878-92.

Deaths from
Diseases of
the Nervous

System,
excluding

Convulsions.

Deaths In
Asylums

from Diseases
of the Ner
vous System.

Deaths from
Diseases of
the Nervous

Deaths per
fotal Deaths
per 1 ,000,000

in each
10 years.

Year.
Estimated
Population. System,

excluding
Asylums.

1,000,000
from Disease?
of the Ner
vous System.

1873 5,327,938 4,794 146 4,648 872

1874 5,298,979 4,232 204 4,028 760

1875 5,278,629 4,590 183 4,407 834

1876 5,277,544 4,599 182 4,417 836

1877 5,286,380 4,617 230 4,387 829

- 8,811

1878 5,282,246 4,840 223 4,617 874

1879 5,265,625 5,168 201 4,967 943

1880 5,202,648 5,012 190 4,822 926

1881 5,145,770 5,259 189 5,070 985

1882 5,101,018 5,063 206 4,857 952

1883 5,023,811 5,369 206 5,163 1,027
1

1884 4,974,561 5,234 229 5,005 1,006

1885 4,938,588 5,544 236 6,308 1,074

1886 4,905,895 5,535 244 5,291 1,078

1887 4,857,119 5,413 234 5,179 1,066

- 10,567

1888 4,801,312 5,363 205 5,163 1,075

1889 4,757,385 5,192 2:'A 4,968 1,044

1890 4,717,959 5,047 237 4,810 1,019

1891 4,681,248 5,510 252 5,258 1,123

1892 4,638,175 5,165 269 4,896 1,055

Increase in Deaths from Diseases of the Nervous System during

the last decade over those of the previous one per million

cf estimated population ... ... ... ... 19 9 per cent.

Percentage increase in absolute number of do. ... ... 18 08 ,,

Increase of Deaths from Diseases of the Nervous System in

Asylums during the same period (Cerebral and Spiual Affec

tions, including Exhaustion after Mania and Melancholia) 19 5 ,,
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Tablb VIII.—Showing the Age Distribution of Admissions.

Percentage at several ages on Total Admissions.

Quinquen
nial

Periods.

Total
Number
Admit
ted.

Number of cases In
various ages.

Percentage on Admis
sions.

Increase or Decrease
of last over first quin

quennium (per cent.).

0-20. 20 60. Over 60 0-20. 20-60.
Over
60.

0-20. 20-6J.
Over
60.

1873 to 1877 11,221 918 9,094 876 8 18 81-04 7-80 1

1878 ,,1882 12,272 924 9,916 1,030 7-52 80-80 8'39
(•-8-48 +•83 +1301

1883 „ 1887 13,899 1,041 11,412 1,076 748 82-10 7-74

1888 „ 1892 15,063 1,129 12,510 1,329 749 8172 8-82

Percentage of Increase in Absolute Numbers.

Quinquen
nial

Periods.

Total
Number
Admit
ted.

Number of cases in
various ages.

Percentage of Increase
fur several Periods.

Bate of Increase of
last over first quin

quennium.

0-20. 20-60. Over 60. 0-20. 20-60.
Ov<*r
60.

0-20. 20-60
Over
60.

1873 to 1877 11,221 918 9,094 876
\ -65 9'03 17-58

1878 „ 1882 12,272 924 9,916 1,030 )

!■ 12-66 15-08 4-46 >22-98 35-36 51-71

1883 „ 18 7 13,899 1,041 11,412 1,076 \
\
\ 8-46 7 86 23-51

1888 „ 1892 16,063 1,129 12,310 1,329 }

Number of Cases over 70 Years of Age.

Quinquennial
Period.

Number admitted.
Number of cases
over 70 years

of age.

Percentage of
cases over 70 on
those admitted.

Increase of last
over first quin
quennium (per

cent.).

1873 to 1877 11,221 229 204

j1878 „ 1882

1883 „ 1887

12,272

13,899

256

307

2-08

2-20

>. 18-62

1

1888 „ 1892 15,063 365 2-42

Percentage of Increase in Absolute Numbers.

Quinquennial
Periods.

Number admitted.

Number of cases
over 70 yean

of age.

Percentage of
increase in several

periods.

Increase of last
over first quin
quennium p r

cent.).

1873 to 1877

1878 „ 1883

1883 „ 1887

1888 „ 1892

11,221

12,272

13,899

15.063

229

266

307

365

}• 11-78

| 20-00

^ 18-89

[ 59-33

J
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Table IX.—Showing the Admissions into District Asylums in Ireland

for the 20 years 1873-92, distinguishing Readmissions.

First Admissions KEADMIS8IONS. Total Admissions.

Bate of
Increase in
the several

Rate of
Increase in
the several

For |
Kate of

Increase in
the severalYear.

For
each
year.

Total for
five years.

For
each
year.

Total for
five years.

each
Total for

live years.
periods

(per cent.)
periods

(per cent.)

year periods
(per cent.'

1873 1,849 428 2,277

1874 1,761 1 393 2,154

1875 1,777 >• 9,199 355 ■ 2,022
-

2,132 M 1,221

1876 1,888
1

456 2,344

1877

1878

1,924

1,934

J

■ 8-65

S90

432

.

• 12-61

2,314

2,366

J

• 9-36

1879 1,955 438 2,393

1880

1881

1,925

2,044

• 9,995
. 441

458

■ 2,277 2,366

2,502

• 12,272

1882 2,137
1

608 J 2,645

1883 2,185
1

. 1022
519 1

- 26-57
2,704

■ 1325

1884 2,209 527 2,736

1885 2,240 •11,017
. 610 * 2,882 2,850 • 13,899

;

1886 2,140
|

C06 2,746

1887 2,243 )

. 6-51

620

• 15-47

2,863

• 837

1888 2,190
1

631
1

2,821

1889 2,329 627 2,956

1890 2,451 11,735 644 • 3,328 3,095 > 15,063

1891 2,350 660 3,010
|

1892 2,415 766 J 3,181
J

Percentage Increase of First Admissions in last oyer first qninquermium 27 56

it i> Readmissions „ „ „ 64-69

» » Total Admissions „ „ „ 34-24

Percentage Inorease of last deoade over former. First Admissions 18 63

» » ii Readmissions 44*46

ii ii H H Total Admissions 23*27
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Increase of Insanity in Ireland. By D. Hack Tuke, M.D.

I have endeavoured to prepare tables on Irish Lunacy

corresponding to those which I have given in my paper* on

the " Alleged Increase of Insanity in England and Wales."

One of these shows the number of certified lunatics and

idiots in lunatic asylums during a series of years, and the

rate of increase allowing for changes in the population ;

another shows the total number of lunatics and idiots at a

certain year and subsequent years, and the rate of increase

allowing for population ; while the third and most important

table gives the First Admissions of certified lunatics and

idiots into asylums during a series of years, and the rate of

increase after allowing for population.

For reasons given in the paper referred to, I was obliged

to abandon the attempt to give a table of First Attacks.

And here I would observe that in the Irish Lunacy Blue

Books, not only are First Attacks unrecorded, but First

Admissions have been frequently spoken of as synonymous

with First Attacks; but it must be obvious that many

patients admitted for the first time into an asylum may

have had previous attacks and been cared for elsewhere.

Or, again, they may have been transferred from other

institutions; but my information on this point is quite

unreliable.

Now, taking first the number of certified lunatics and

idiots in the asylums of Ireland during each of the 19

years 1875 to 1893 inclusive, I find that the rate of increase

during the last over the first quinquennium is as high as 60

per cent., after allowing for the decrease of population. In

England and Wales during a corresponding period the rise

did not exceed 22 per cent.

If next we ascertain the total number of lunatics and

idiots in Ireland on January 1st, 1875, and subsequent

years (except those " at large "), and the rate of increase,

we find that the rate of this increase during the last over

the first quinquennium has been 53 per cent.

Taking these tables, then, it appears that the rate of

increase has been much greater among the certified lunatics

than among those uncertified ; that is to say, those who are

in workhouses. In the former table (Table I.) the rate of

increase from 1875 to 1893 has been 60 per cent., while in

* " Journal of Mental Science," April, 1894.
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the latter table (Table II.) the rate of increase has been 53

per cent., reckoning, in each case, the decrease of popula

tion. This shows that while in both instances there has

been a great increase in the number of lunatics and idiots

under care, this has taken place in the direction of crowding

asylums more than crowding workhouses.

If we take the Irish census returns of 1871 and 1891, we

observe that while the increase in the population in asylums

between 1871 and 1891 is 4,710, the increase in the insane

population of workhouses is 1,500.

Again, if we take the number returned in the census as

being " at large," we find that there were G,490 in 1871 and

4,970 in 1891, showing a decrease of 1,520, or 23*42 per

cent. This shows, at any rate, that one cause of the

apparent incrense of insanity is the transfer to workhouses

and asylums of lunatics and idiots who were formerly spread

about the country with their friends or were wandering

lunatics. This is just what we should expect from what

has occurred in England and Wales.

We must, no doubt, partially account for the increase in

the existing number of the insane in asylums as the

necessary result of accumulation, but how far it explains it

can only be ascertained by somewhat elaborate calculations

on the lines which I have adopted in regard to the asylum

at Newcastle.*

A table I have prepared giving the First Admissions of

certified lunatics and idiots in Ireland into district and

private asylums and Dundrum, during each of the eighteen

years 1875-1892, shows the rate of increase in the last over

the first quinquennium to be 36 per cent. (Table III.). In

England and Wales during the corresponding period (1875

to 1892) the rate of increase was barely six percent., showing

an excess in Ireland over England of about 30 per cent,

(omitting decimals in every instance).

Here, then, although we get a much lower figure than

when we take existing lunacy, we have a very alarming

apparent increase of lunatics in this Kingdom. The

question is, whether this is real as well as apparent?

Obviously in regard to First Admissions—which, alas ! very

roughly represent First Attacks of insanity—we can no longer

explain the rise by the effect of accumulation. But we may

no doubt account for the fact to some extent by the trans

ference of patients from workhouses to district asylums, and

* See paper ■* Oa the Alleged Inorease of Insanity," op. ext.
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also from the growing opinion that the latter are more suit

able for their treatment. I have not been able to ascertain

the amount of this transference in recent as compared with

former years, but whatever it may be, we shall still have to

account for a vast rise in the number of admissions.

I wish here to remark on the bearing of emigration upon

the alleged increase of insanity, more espscially because the

way in which this relationship is often described does not

appear to me to be logical and true.

Now, it is quite true that if the population is diminished,

the proportion of insane to the population will be higher,

but then the number of lunatics requiring asylum care may

not be any larger. To say, therefore, that emigration from

Ireland has caused an increase of lunacy, simply on this

ground, is absurdly illogical. This inference ought not to

be solely drawn from the fact that the strongest and

healthiest of the population emigrate, and the weaker in

habitants remain at home ; for it must be further shown, and

very likely this is the case, that the latter class have more

responsibilities and harder work imposed upon them, and are

consequently more liable to become insane. Moreover, it must

be remembered that although some who go abroad become

insane, and if they remain there lessen the numbers in Ire

land, many are sent back mental wrecks.

The rate of emigration from Ireland during the last 20

years is highest in County Kerry, viz., 20*3 per 1,000. This,

in the Report of Medical Superintendents to the Inspectors,

is called the " Killarney Districts " (p. 7). The superinten

dent of the asylum for the district states that there has been

an abnormal increase in the First Admissions, the greatest,

in fact, during the last ten years.* It is attributed by him

to severe mental strain and anxiety, consequent upon

financial and social difficulties. It is said that emigration

has not directly caused the increase of insanity, but has done

so indirectly by the return of insane emigrants. It can

hardly be doubted, however, that the mental strain due to

financial and social difficulties must to some extent have been

aggravated by the loss of the bread-winners.

The rate of emigration is lowest in County Dublin, viz.,

5*4 per 1,000, as against 20 3 in Kerry. What has been the

rise in insanity ? Although the number of persons under

treatment in the Dublin Asylum has risen from 1,055 in

• First Admissions for ten years ending 1882 amounted to 538, whilst those

for the following ten years equalled 826.

xl. 3G
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1883 to 1,467 at the end of 1892 (or 412 more) the Medical

Reporter, Dr. Conolly Norman, observes :—

" At the same time, as the result of much consideration,

it is not thought that the facts warrant the conclusion that

there has been during the period any very marked increase in

the tendency to insanity amongst the inhabitants of the dis

trict." So far as there is an apparent increase, Dr. Norman

attributes it to :—(1) Decreased prejudice against asylums ;

(2) The friends of patients being less tolerant of having in

sane persons in their midst; (3) Poor-Law Authorities

being more sensible of the unsuitability of most workhouses

to provide for the insane ; (4) The fact that the increase is

almost confined to Dublin itself, where the population is

increasing. The death-rate and the recovery-rate have also

decreased, and will largely account for the accumulation of

cases, though, as I have already said, not for the rise in

admissions.

Let us now take five districts which, according to the rate

of emigration during the last 20 years, head the list.

These are Kerry, Longford, Leitrim, Clare, and Sligo.

The average rate for these is 18-86 per 1000.

The five lowest on the list are—Down, Kildare, Louth,

Wicklow, and Dublin. The average rate for these is 8"12.

Now, taking the Medical Superintendents' Reports of the

former group, we note that the increase in Kerry, as already

stated, is very marked. Of Longford it is stated that re

liable statistics as to the effects of emigration as a soui'ce of

causation have not been available ; but it is pointed out, as a

striking fact, that " of the male patients at present uuder

treatment, 13 per cent, have been abroad . . . the majority

having returned from America after various periods of resi

dence there" (p. 10). In regard to First Admissions, there

has been no material increase. In Leitrim and Sligo,

" emigration has not influenced the transfers to asylums in

recent times" (p. 11). Lastly, in regard to Clare, "there

has been a steady increase in the asylum population during

the past decade " (p. 7).

Turning now to the districts in which emigration is at a

minimum, it is observed in the Medical Reports that,

"although the average number resident in the asylum for

Down for the ten years lb83-!)2 progressively increases, the

number of First Admissions gradually decreases."

As to Kildare, the apparent increase in insanity is recog
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nized, and is attributed to the excessive use of alcohol and

the deleterious change in diet.

There remain Louth, Wicklow, and Dublin, and we have

already quoted a passage to the effect that there does not

appear to have been any very marked increase of insanity in

these divisions.

On the whole, therefore, there appears to be the larger in

crease in the districts where emigration is at a maximum.

At the same time, there are many other causes at work, and

there is always this possible source of fallacy, namely, that

the factors which lead to emigration—for example, poverty,

may also determine an augmentation of mental disorders.

It is impossible to doubt that the large number of evic

tions has exerted considerable influence by means of mental

■worry and excitement in increasing the number of the in

sane. This conclusion is not affected by the question

whether they were justifiable or not.

But we may say that the general condition of Ireland for

some years, of which evictions are a natural result, apart

from political movements, has most to do with the causation

of insanity. Emigration itself, which has from one point of

view been beneficial by relieving congested districts, has

been an outcome of this condition, that is to say, the

poverty of the land ; although it may be true, as Lord Salis

bury, in an able speech in Parliament, asserted a few years

ago, that bad legislation, or the want of good legislation,

was one great cause of the poverty of the Irish people. Not

race, his lordship said, not the prevalent form of religion,

but unjust laws are at the root of the misery and the dis

turbances in Ireland. Happily, this cause has been

largely, if not altogether, removed, but no doubt Lord

Salisbury might reply that the consequences are still in opera

tion, and among them we can hardly exclude mental

degeneration, which is, in truth, the melancholy heirloom of

the past. I repeat, if all that Lord Salisbury has said must

be accepted as only too true, still I maintain that there are

large tracts of land in the West of Ireland which are so

poor in quality that only a precarious living can be obtained

by the tenants, who, therefore, live under conditions well

calculated to produce mental weakness and insanity. The

insane, it must be remembered, would in old times have, in

many instances, paid the debt of nature in their own huts, or

been sent to some gaol or poor-house to end their lives
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miserably there, whereas now they are duly chronicled for

the delectation of the statistician, and their lives are incon

veniently prolonged in comfortable asylums—inconveniently,

at any rate, from the ratepayers' point of view.

The excitement and unrest connected with the political

tumults of Ireland must be credited with some influence in

the causation of insanity. Certainly in all revolutionary

movements this has been the case, and there is no reason

why this unhappy country should prove an exception.

In Ireland there has been, as one might expect from the

corresponding experience of England, a far larger increase

of alleged insanity among the poorer than the wealthy

classes. Private patients increase but little.

In reference to the Inspectors' Report and the opinions

expressed by the Asylum Superintendents, I believe that in

creased agricultural depression is rightly credited with some

of the increase of insanity. We know, at any rate, that

among the recognized causes of insanity in England this plays

a part, and I hardly see how it can be otherwise. If this is

not admitted to be a cause, to any large extent, it cannot be

denied that it has driven men to emigrate, and we then

come back to our old friend emigration, that lamentable

though, under the circumstances, necessary evil.

The statistical pi-oof of the effect of agricultural depression,

in the way it is brought forward, is hardly conclusive ; for

example, at page 16 of the Inspectors' Report it is stated

in illustration of the reality of this as a causative element

that, in the excellent report furnished by the Medical Superin

tendent of the Armagh Asylum, there is the suggestivefact,

that of patients admitted during the last ten years as many

as 349 belonged to the agricultural population, while only 28

were drawn from the artisan and commercial classes—with

out any reference to the relative population of these classes

in the Armagh district.

The dietary of the poor Irish is strongly dwelt upon in

this Report, and the regrettable change which has taken

place may certainly have much to do with bad mental as well

as bad bodily health. If it be true, as I am assured on high

authority, that more alcohol is consumed than formerly,

there can surely be no doubt as to this being one explana

tion among others of the alleged increase of mental disease.

I observe the enormous importance assigned to the abuse of

tea, and the way in which it is prepared, and if this is
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exaggerated as regards its immediate action on the nervous

system in causing insanity, its substitution for milk and

porridge is lamentable indeed.

I would say, in conclusion, that the salient feature of the

evidence before us is the enormous increase in the number

of first admissions of insane and idiots into asylums, in

spite of the extraordinary decrease of the general popula

tion ; the consequence being the over-crowding of these

institutions from this cause, in addition to the inevitable

effect of accumulation.*

Again, we have what appears to be a very obvious and

melancholy cause for the increase of occurring insanity in

the influence exerted upon the feebler portion of the com

munity by the worry and increased responsibility thrown

upon them by the removal of a great mass of the healthiest

and strongest section of the population.

I believe that we touch here an important cause of what

ever real increase of the insane there may be in Ireland since

1875, and probably before, although it is difficult to prove it,

as previous to that year there were no official returns of the

first admissions of patients into asylums; always remember

ing that we must go back to that which has necessitated

emigration—the inevitable poverty of the people in certain

districts.

Further, the unhappy circumstances of the population,

deprived to a large extent of the bread-winners of families,

has been aggravated by marriages amongst this enfeebled

class of the community, and the consequent hereditary

transmission of feeble minds—a serious degeneration of the

race following.

Such are the very brief considerations and deductions

arising out of the study of this important question of the

increase of insanity in Ireland. I confess that I am disposed

to admit, after making liberal deductions for the effects of

accumulation, that in view of the Admission Table there is

in certain districts in Ireland, although not by any means

in all, some actual as well as apparent increase of mental

disorder.

* Had not the actual admissions increased, it might be fairly argued that

the calculation of the proportion of the insane to the enormously lessened

population was fallacious. And, indeed, as it is, taken alone this is to a

certain extent true, because the insane who remain on hand or are freshly

admitted are in part derived from the families of those who have emigrated.

This aspect of the question deserves more consideration than it has received.
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Tabt.e I.—Showing the Number of Certified Lunatics and Idiots in

Lunatic Asylums in Ireland during the years 1875-1893 inclusive,

and the Rate of Increase, allowing for Decrease of Population.

Number of Cer

tified Lunatics

January 1st.

Proportion

to 10,000 of the

Population.

|
The same in

Gronps of

Years.

Bite of Increase

in the last over the

first Quinquen

nium per cent.

Tear.

1875 8,442 1599

1876 8,595 1628 ;

1877 8,907 14'95 ■ 1637

1878 9,008 1705

1879 9,248 17-56

1880 9,323 1793

1881 9,480 1843

1882 9.74S 1911

1883 10,111 2012

60-17
• (say 60 per

cent.)

1884

1885

10,362

10,504

20-83

21-28

1886 10,686 21-78

1887 10,860 2441

1888 11,301 25G2

1889 11,602 2438

1890 11,994 25-42

1891 12,2t!0 20-25 ■ 26-229

1892 12,509 2C-36

1893 12,926 28-11
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Table II.—Showing the Total Number of Lunatics and Idiots in

Ireland not "at large" on Jan. 1st, 1875, and subsequent years,

and the Rate of Increase, allowing for Decrease of Population.

Year.
Total Number

on 1st January.

Proportion to

10,000 of the

Population.

Proportion per

10,000 of the

Population in

3 roups ofTeare.

Rate of Increase

n the last over the

first Quinquen

nium per cent.

1875 11,583 2194

1876 11,777 2231

1877 12,123 22-93 • 22-88

1878 12,380 23-44

1879 12,583 2380

1880 12,819 2463

1881 13,051 25-36

1882 13,444 2635

1883 13,821 27 55

1884 14,088 2832 ' 5345

1885 14,280 2971

1886 14,419 2939

1887 14,702 30-27

1888 15,263 3176

1889 15,686 33- 15

1890 16,159 34-46

1891 16,251 3454 • 3511

1892 16,689 35-98

1893 17,124 37-43

1
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Table III.—Showing the First Admissions of Certified Lunatics and

Idiots into Asylums in Ireland during each of the 18 years

1875-1892, and the Rate of Increase.

First Admis

sions of Certi

fied Lunatios.

Proportion per

10,000 of the

Population.

Proportion per

10,000 of the

Population in

Rate of Increase

in the last over the

first Quinquen

nium (per cent.)

Year.

Groups of Years.

1875 1,914 362

1876 2,039 386

1877 2,048 3-87 » 385

J 878 2,077 393

1879 •2,085
396

1880 2,0;>5 .396

1881 2,166 4-21

1882

1883

1884

2,264

2,288

2,335

4-44

4-55

470

35.84

► (say 36 per

cent.

1885 2,376 481

1886 2,241 4-57

1887 2,382 491

1888 2,298 4-79

1889 2,458 517

1890 2,569 5-45 . 523
i

1891 2,482 5-30

i

1892 2,530 545 J

Dr. Oscah Woods—It is not my intention to follow in any detail the very

able paper of Dr. Drapes ; but there are one or two questions which I wish to

refer to. First, with regard to the death-rate iu Ireland, I think the low death-

rate, as compared with that in England, accounts to a great extent for the

apparent increase from accumulation in the Irish asylums. The almost tota 1

immunity we have from cases of general paralysis is not realized by our English

colleagues. "With 1,200 patients in Cork Asylum, I have only four suffer

ing from general paralysis. In the mining districts in England there

are as many as 25 per cent, of the patients epileptic, while in Cork
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Asylum wo have only 7 per cent. With regard to the causes of insanity, I

have long held that consanguineous marriages and heredity are accountable

to a very great extent for it. I believe a great number of the cases can be

accounted for by too early discharge from asylums—before the patients re

cover. It appears that they come in a great deal earlier now than they formerly

did, but the desire of the friends appears to be to get them out again as soon as

the more acute symptoms have passed off, and before recovery is complete.

There is a very unfortunate clause of the Acts, which empowers anyone

to take out a dangerous lunatic ; and that, I think, has acted very dele-

teriously with regard to patients and crime in Ireland. During the last

month, three patients have been taken out of the Cork Asylum strongly

against my wishes, and all have been sent in again within the month. Con

sanguineous marriages are also much more common in Ireland than, I think, is

generally supposed, and more frequent than formerly. The districts are small,

and the country people much dislike leaving home. In England men will go

where they get the highest wages, but in Ireland men will work for nearly

half the money in their own district, and as the people do not move about, con

sanguineous marriages are much more numerous, especially in Kerry,

Conncmara, and Donegal. Alcohol also is an increasing cause of insanity, the

majority of people are better off, wages are higher, and with heredity as a pre

disposing cause, the spark is in many cases quickly set aflame. Indeed, in a

large number of cases people who have just come out of the asylum are greeted

with, " Oh ! I am so glad to see you home ; come and have a drink ; " and this

is too often repeated, and a relapse brought on. I do not believe that emigra

tion has much to do directly with the increase of insanity in Ireland. That is

the impression I have gained from experience in two counties— Kerry and

Cork. Indirectly, emigration has, however, tended to increase our numbers,

as many who go to the United States breakdown from leading a more arduous

and anxious life than at home ; and in America the authorities have the power

which they often avail themselves of, of returning the emigrant to this

country.

Dr. Atkins—I am one of those who do not believe in a universal increase of

insanity in Ireland to any large extent. I think Mr. Corbett exaggerated

statistics. I entirely agree with the wise conclusion of Dr. Hack Tuke—that

there is a slight increase in some districts of the country, but not upon the whole

an alarming increase, and that the apparent increase is due in many cases to

overlooking the effect of accumulation. But there can be no doubt what

ever that the patients now live a much longer time, and are also better preserved

from accident. Thus the admissions, whether primary or not, are largely

in excess of the deaths and discharges, and, therefore, year after year

there is a remnant of patients which leads to a blocking up of the asylums.

Now, in Ireland, life is to a certain extent different from what it is in Eng

land. There is a large amount of unrest due to political excitement ; but

that occurs in periods, and in some districts life does not suffer from that

unrest, but goes on as we End it in the hidden valleys of Switzerland and the

Tyrol, where families live long and intermarry and give rise to degenerate

persons who are prone to become affected by mental excess. If we examine

our patients, wo find many of them suffering from physical stigmata. Now, I

am strongly of opinion that emigration has a certain influence on the increase of

insanity in certain districts. In Waterford district the population fell by

14,000 as compared with the returns of 1881. It is not easy to say how far that

14,000 is due to emigration, but I have personal knowledge that it was largely

so. Dr. Hack Tuke has remarked that it is of importance to ascertain whether

those who were left behind—the weaker ones—had an excessive strain, mental or

physical, put upon them; and I have ascertained that many of them have. Dr.

Woods, of course, has a better opportunity of ascertaining how many return

from America. I have myself under care a number who did return, and are
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either insane or so affected by climatic and other influences in Americathat they

break down easily ; and I think that their emigration must bo charged with a

considerable amount of the increase. It is difficult to ascertain how many

consanguineous marriages take place. According to the rules of the Roman

Catholic Church consanguineous marriages are forbidden. But, at the same

time, these rules are violated in some cases. I wrote to a large number who

might have afforded information to solve this question, but they would not do so.

But that consanguineous marriages do take place is a matter of which people

living amongst these classes are perfectly cognizant. In fact, I believe if we were

to take the close relationships, 30 or 40 per cent, of the patient s are related to each

other in some degree ; and, therefore, I think consanguineous marriages must lie

taken as one cause of the increase. Now, Dr. Drapes remarked that those who

are themselves personally influenced by either alcoholic or non-alcoholic propen

sities view this matter in different ways. I myself am a total abstainer, and do

not think that alcoholism contributes to any large extent to the increase. It cer

tainly does increase insanity, but that it is the cause of the great increase in

asylum populations during recent years I don't agree. I get a very small pro

portion directly insane to a large proportion of others indirectly insane as the

result of alcohol. I myself think there is no need for alarm on the ground

of insanity in this country, and that under favourable circumstances and

with proper care it will not increase to any great extent. There is no doubt

what Dr. Tuke stated about tho removal of patients from asylums when they

are but partially recovered is a most important matter. "We all know that such

patients are liable to give rise to a progeny who are not fitted to bear the stress

of life.

Dr. Andbiezen—There is one thing that strikes me at once, and that is the

absolute increase in Dr. Drapes' Table VII., which deals with the nervous

diseases. The percentage is greatly increased from 1873 onwards. The

Registrar-General's returns in England show exactly the same thing. It

is pretty well understood by students of neurology that those nervous diseases

which finally lead up to insanity are steadily on the increase. I look upon

them as evolved, during tho increasing stresses of our higher social evolu

tion, from those who are not endowed with robust nervous systems— such

as the epileptic nerve element, the criminaloid with his anatomical stigmata,

the paranoiac, and others of this vast host of decadent humanity. One

finds, in looking at the statistics of the last 30 or 40 years, that zymotic

diseases—those subject to hygienic control—are decreasing, and this is due,

no doubt, to the increased improvements in hygiene of the last 40 years.

There is, I think, in the end, after making all allowances, a slight increase in

insanity, and we have no means of preventing it at present. Much the same

holds for causes which produce our neuropaths— the precursors of insanity—and

the ultimate product of the present causes must be a slow increase of diseases

of the sort ending in insanity. There was a reference made by Dr. Atkins to

certain districts where races intermarry and lead to degeneration in their des

cendants. One always finds this in the case of the cretins, the last stages in

race-decadence in certain localities. Of course, they arrive at a stage in

which they can no longer reproduce—that is, in the fourth or fifth genera

tion. But the cretin-ancestors are healthy at first, becoming diseased owing to

local conditions. Well, there are conditions in modern life analogous to these

—unhealthy conditions of both body and mind—which must ultimately end in

producing a large number of feeble-minded children ; and this question of feeble

minds has a great deal to do w ith the question of increasing insanity. In cases

where the environment is unhealthy, as in our cities, it will slowly act on the

children. And jet there are many feeble-minded people who stop short of the

cognizance of the asylum. A commission of the Charity Organization Society

which investigated the subject some time ago in London agreed that there was

a slight but steady increase in the number of feeble-minded children of the
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poor. Another thing is this, that these people tend to congregate in dis

tricts. If you take the various grades of society, you will find amongst those

where men are more prudent—in the better classes—that marriages are

later and families are smaller. And in the lower classes—the criminals, etc.—

one finds them relatively speaking much more fruitful, aud theso classes con

tinue and will continue to furnish the stock of the feeble-minded, the moral

delinquents, and the degenerate. So that in the present conditions of lifo one

does not see how this can be stopped.

Dr. Cloiston—I would like to add two facts and one theory to this

debate. First, in the county of Argyle, in Scotland, we havo precisely similar

conditions to those which exist in most parts of Ireland—a diminishing popula

tion, aud a Celtic population. The second fact is this : A great deal has been said

of heredity. I know a northern parish of Scotland, consisting entirely of a

Teutonic stock, all well off, without much druukeuuess among them," and

with few worries, an extraordinary number of them being landowners. I inves

tigated the history of three generations, and found there had occurred cases of

mental disease, of slight or grave epilepsy, imbecility or idiocy in one-half of

the families. And, of the present population, there is one person who is or

has been mentally affected, or an epileptic, or an imbecile, or idiotic in

the proportion of one to 50. My intimate knowledge of the people enabled

me to include slight cases of melancholia and mental disturbance. All

were not technically and certifiably insane. So that there are probably a

great many people still at large in every part of the country who might

be sent to asylums at any time during the next fifty years. My theory

is this : It is quite well known that when a primitive people is subjected to a

sudden change in its surroundings, and has suddenly to adapt itself to new

social conditions and environments, mental or bodily, it is liable to striking

consequences, such as extinction, degeneration, or loss of mental force. I do not

wish to compare the Irish in any way to the Maoris, but the same laws must

prevail in regard to all races. In the case of tho New Zealanders and others,

when they were suddenly subjected to new environment, and had to adapt

themselves to new social conditions, they became violent dipsomaniacs, lost their

fine mental qualities, and died out. When you consider that the primitive

portions of the Irish people within the last fifty years have come suddenly into

intimate contact with advanced ideas in politics and with advanced peoples, the

Americans, through the medium of the newspapers and the influence of their

own relations, it would seem surprising if some racial mental effect did not

result. I do not admit that any real increase of insanity has taken place in

Ireland, but if it has done so this cause is worth considering. In fact, what

would in the ordinary course of things have needed many generations to

accomplish has, through the strong force of American influence, been brought

about in the short space of 50 years. In short, an integration of society often

means disintegration of many individuals when they are not capable of adapting

themselves to the great law of environment.

Dr. Lawless—I should like to make a few remarks on the facilities with

which men who become lunatics in Scotland or in England can be transferred

to tho asylums connected with the district of Ireland to which they belong.

Now the Irish Poor-Law authorities havo no power whatever to transfer an Eng

lishman or a Scotchman who has become insane to the asylum of his district iu

Scotland or in England. We get in Sligo a considerable number of patients

who are natives of various parts of Scotland or England. We have a con

siderable number of Englishmen in our asylum, without any power to transfer

them, and I think that this fact must be taken into consideration in estimating

the increase of insanity in Ireland.

The PBE8IDENT—Changes in the condition of life are really at the bottom of

the increase of insanity in this country, be it apparent or be it real.
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On Brain Pressure and Trephining. By T. Cxaye Shaw,

M.D., Medical Superintendent of the London County

Asylum, Banstead.

It is now several years since I first proposed the operation

of trephining the skull in general paralysis of the insane, at

about the same time that Dr. Batty Tuke independently

operated for the same disease. Others have also performed

similar operations, but the results have not been publicly

recorded or collected. Sufficient time has not elapsed, nor

have the cases been sufficiently numerous to determine the

future of the operation, whether it is of sufficient service to

justify its frequent employment or whether it must be

dismissed to the limbo of useless remedies. I have

published cases where considerable temporary improve

ment has resulted, where life has been prolonged, and

distressing symptoms alleviated, and I propose to give to

the Association the short details of a hitherto unpublished

case where no candid critic could, I think, deny the improve

ment that I claim for him. This much may be said for the

operation—that it seems harmless when carefully performed,

no fatal result having, as far as I am aware, ever resulted.

The apprehended after-results, as regards local tenderness,

liability to injury at the trephined spot, bulging of the

contents of the cranium, are phantoms which have no basis

of fact. I fear, indeed, that we have not been bold enough

in our measures. Mr. Harrison Cripps, who performed the

earlier operations for me, recommends the removal of a

much greater extent of bone, of a piece indeed about three

inches square, and he would do it on both side? of the skull.

Of the after results of removing so large a piece of bone I

should have no more fear than I have of the present com

paratively small area ; the great objection I have to the

removal of so much bone is the long time required for the

operation. Another point is with reference to the time

chosen for the operation. I think it should be done earlier,

it seems hopeless to do it in the later stages, after there is

much thickening of the membranes and destruction of

tissue—as far, at least, as any hope of cure is expected, any

thing, indeed, beyond relief.

The sole ground for the operation is the relief of

pressure ; if there is no increase of pressure I can see no

justification for it. Should it prove to be of advantage in
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relieving pressure, then the operation should not he confined

to cases of general paralysis, but should be extended to

other cases of insanity, where unrelieved pressure^ leads to

dementia. I present indeed to your notice a case of

ordinary nerve disorder where I recently performed the

operation, and in which some of the symptoms were re

lieved, though the case is still sub judice as regards finality.

The great question then to decide is : —Is there pressure

in the earlier stages of general paralysis and in other forms

of insanity 9 If there is, can any more direct means be

taken to relieve it than by opening the skull 9

The signs of pressure on which I would rely are :—

1st.—Pain. The dull, heavy, or throbbing pain that

patients complain of seems from its character and diffuse-

ness (it is commonly described as a " weight," a " feeling

of tenseness") to be of the kind experienced in ordinary

meningitis, where the flushed face and quick pulse and

swelling of the brain denote pressure in a sense that cannot

be doubted.

2nd.— The fact of flattened convolutions, seen after death,

as the result of increased pressure and wasting combined.

3rd.—That in all the operations I have seen, except one,

where trephining was performed for traumatic epilepsy, the

moment the bone was removed the aperture was filled with

a bulging mass of brain and membranes in which no

pulsation could be noticed at first, but which afterwards

pulsated freely when the membranes were incised and the

fluid drained off. Can there be any more pronounced sign

of pressure than this 9

I must in truth state that after the operation I have seen

no sign of bulging, but it must be remembered that both

before and after the operation a large depletion has been

goin g on ; the patient has been prepared for the operation

by keeping a recumbent position, his diet has been low, and

during the operation itself he loses a good deal of blood

from the scalp, besides a considerable quantity drained off

from the brain itself, added to which is the pressure of the

atmosphere directly on the soft tissue, the bone being

removed.

I do not propose to go into the question of blood-pressure

in the brain in health, beyond saying that whilst in ordinary

untaxed cerebration the pressure is probably equal to about

ten millimetres of mercury, the same cannot be said of

disease. One of the potent agents in the circulation of the



564 [Oct.,On Brain Pressure and Trephining,

brain is the molecular change due to the action of the

elements, and when this is constant, as in worry, overwork,

or actual inflammatory mischief, we have all the elements

for causing pressure. Prolonged cellular action means

increased flow of blood, swelling of tissue, and impeded

discharge by the veins, and if this condition is permanent

and unrelieved by suflicient rest the result is what pathology

teaches us, dilated capillaries, gorged veins, and atrophied

cells. After a time matters accommodate themselves, serum

takes the place of wasted tissue, functioning ceases, and

equilibrium is restored ; then there is no pressure to speak

of, except at odd times, when there may be a renewed flicker

of excitement and a repetition of the process above described;

but the mischief is now done, and the relief for drainage of

fluid can be of little permanent advantage. Therefore I

say that the earlier period of engorgement is the one when

measures for relief should be undertaken. If proof is

wanted of the statement that molecular change in the brain

causes increased arterial circulation it may perhaps be well

illustrated as follows :—In acute maniacal excitement with

a rapid pulse it has been not uncommon to prescribe

digitalis in large doses. Now here we may see the medicine

given until the pulse becomes weak and intermittent, but

there is no relief to the brain ; let, however, sleep occur and

the pulse at once becomes quieter, whilst the mental

symptoms are alleviated or disappear. To the pressure of

the brain may also be attributed many of the aberrations

of function, for the relations of the parts to one another

must be intimately disturbed, and if so their functioning

must be irregular. When through continuance of the

process atrophy results, nothing can be expected but what

we see, viz., dementia. French authors have particularly

insisted upon this.

To the three signs of pressure above given I would now

add that the symptoms themselves of acute insanity point to

it, whether they be of the violent or stuporous form. But

what, it may be asked, can be said of those cases where the

insanity seems caused by purely debilitating instances, such

as starvation, hyper-lactation, exhausting disease? What

evidence is there of pressure here? Well, there are

thousands of ill-fed and badly nourished persons round

about us in daily life, but it does not appear that they go

insane unless some special factor is super-added, such as

hereditary taint, worry, or trouble, a factor that, when it
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exists, sets up the greater degree of prolonged molecular

change that leads ultimately to pressure. It may be that in

debilitated states the volume of blood passing through the

brain is diminished, and the brain thereby reduced in volume

with consequent distortion of the arrangement of its parts,

resulting in disordered function. In such a case, no doubt,

compensatory serum would be supplied, but its relation to

the brain substance would be different from that of the

blood in proper conditions, and would tend to increase the

pressure to which the brain is subjected by the withdrawal

of its normal support. In such a case we cure the pressure

by improving the quantity and quality of the blood, cause

the brain to expand and resume its normal relations, and in

doing so get rid of the compensatory fluid.

I believe that I am correct in saying that the specific

gravity of the brain is increased in acute insanity ; if so

this is another fact pointing to increased pressure, for

whether the increased density be due to swelling, effusion of

inflammatory products, or larger amount of blood, the result

must be the same, and this too whether the symptoms are of

the excited, depressed or negative order.

In the gelatine casts shown in connection with this sub

ject it will be observed that there is a marked depression

over the seat of the trephined spot ; this is due to the sink

ing in of the scalp at the place of the opening and to the

fact that the thick fibrous membrane that supplies the place

of the bone taken away is much thinner than the tissue

removed, though it is very strong—so strong indeed is it

that it practically becomes as firm as the bone itself, and

thus quickly re-establishes the fault that originally existed.

This, then, is one of the defects of the operation, that there

is no continuous drainage, and this doubtless must be pro

vided for if the operation is to be any permanent use, un

less indeed a very large piece of bone is removed. In the

two post-mortems I have had, it was found that the upper

surface of the convolutions was firmly attached to the fibrous

membranejust spoken of, thus preventing pulsation and pro

bably accounting for any absence of bulging or other

pressure sign.

It is difficult to conceive how any direct experiments to

prove pressure can be made either by gauges or by the in

troduction of elastic substances into the holes made in the

skull ; probably the best is the one that we have naturally

in the anterior fontanelle of an infant where crying and
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struggling produce bulging, whilst states of exhaustion,

diarrhoea or collapse show a manifest depression. It might

be possible by an adaptation of the spring-balance to esti

mate the amount of pressure in these cases, but I am not

aware that this has been done. In the case I am about to

relate the patient says that on exertion he feels a swelling

and pulsation at the trephine hole, but when at rest the

appearance is rather that of a depression.

To quote Cappie, " keeping in mind that the mass of blood

that can be drawn upon is limited, and that the enclosing

space is rigidly fixed, one of the immediate consequences of

any alteration in its distribution is pressure. If any set of

vessels becomes more distended with blood the part involved

must take up more room than before, and the tension of the

centre must be increased. The brain when functionally

active has an expanding tendency; under the influence of

the commotion caused by flow of blood through the

capillaries the bulk of the brain mass must be positively

greater than when the organ is at rest."

I am quite sure that a surgical operation should be only

resorted to when other remedies have failed, but if it be

granted that pressure exists in acute insanity, either of the

excited or depressed type, and ordinary means seem useless

it would appear that nothing is left but the operation.

If the brain trouble seems connected with an impoverished

state of the blood it will probably be relieved by tonic treat

ment, but in other forms of pressure where it has been

attempted without success to lower pressure by purgatives

and general lowering treatment, or cold applications, an

operation would seem to be indicated. At any rate, a patient

should not be allowed to lapse into dementia without its

being tried.

In connection with this subject, it is right to mention

some cases reported by Dr. Alfred Parkin, of Hull, on the

treatment of chronic hydrocephalus by basal drainage,

published in the "Lancet," July, 1893. He made an opening

under the superior curved line of the occiput and to the

right of the middle line, exposing the under surface of the

cerebellum. To use his own words, " I can only describe the

rapid recovery from what was almost complete coma to the

relief of the intra-cranial pressure by the withdrawal of

fluid." " The mode of operating (at the base) is extremely

easy, and gives ready drainage at a place which is easily

kept aseptic."
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Tlie first of two cases that I wish to bring before the

meeting is that of a man, aged 32 years, a general paralytic.

He was admitted in April, 1882, with marked and characteristic

mental and motor symptoms, and who during the early months of 1893

had epileptiform attacks of a serious nature, sometimes on one side,

sometimes on the other. He was trephined by Mr. Lockwood, on

March 1 9th, and he is still alive, and, though demented, able to go about

and to read. An inch trephine was used, and I show the piece of bone

removed (specimen). After the dura mater had been removed and

some thickened pia removed, a trocar and cannula were pushed several

inches into the brain in the direction of the lateral ventricle, but only

a few drops of serum came through the cannula. When the piece of

bone was removed the brain and membranes swelled up into the

opening, and on incising the membranes a quantity of serous, clear

fluid escaped. Not a single bad symptom appeared, and in a few days

the man was about again. Since the operation he has not had an

epileptoid seizure of any kind, and for some time the symptoms were

relieved, i.e., the headache disappeared ; he was able to hear much

better, and became much more intelligent. After a time, as usual,

the hole became firmly closed by fibrous membrane, but notwithstand

ing this there has been no return of the fits. In all human proba

bility but for the operation the man would have died long ago, but

here he has been going about as usual, and it seems almost impossible

not to connect the cessation of fits with the operation, which was done

more than twelve months ago. I produce a cast in gelatine of the

present state of the head, showing the scalp depression.

Since writing the above this patient died from gradual exhaustion

a few days ago, but there was no return of the convulsions. It was

found post-mortem that the brain substance was quite adherent to the

fibrous membrane, so that secretion of fluid was impossible. In this

last particular we seem to have an argument against keeping the

wound open, for it would appear as if after a time there is no chance

of fluid being secreted in what was the sub-dural space.

The next case is that of a man, aged 28 years; admitted June

2Uh, 1892.

His symptoms were of great pain over a definite part of the head,

with feeling of tension and impulse to commit acts of violence—no

delusions or hallucinations. There was some history of injury at an

earlier date over the spot where the pain was felt, but no depression

was to be felt. Some convulsions occurred about two months after

admission, but they were probably hysterical in character. Though

he never did actually commit any act of violence, he declared that it

was only with great difficulty that he restrained himself. He readily

submitted to all forms of treatment, being extremely anxious to

return to work, but, nothing proving of any avail, I proposed to him

the removal of a piece of bone from the painful part, and to this he

xl. 37
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agreed. On January 7th, 1891, he was trephined by Mr. Lockwood,

and I produce the piece of bone removed. From external appear

ances before the operation one would not have said that there was

much sign of pressure ; his pulse was quiet, his temperature normal ;

he seemed pale and rather anajmic, as if he had been suffering from

exhausting disease, but when the skull was opened the subjacent brain

and membranes (which appeared to be healthy) bulged prominently,

and there was no pulsation to be seen. On opening the dura mater

and dissecting it away a considerable quantity of fluid escnped, and

soon afterwards pulsation returned. The wound was closed in the

ordinary way, and the usual rapid recovery ensued without any bad

symptoms. The result has been complete freedom from headache,

so that he is now able to read any length of time without fatigue, bat

there lias not been any material improvement in the impulsive

feeling.

1 quote the case especially to show that pressure may

exist in persons with melancholia and absence of arterial

tension as indicated by the pulse at the wrist. The gelatine

cast accurately shows the present state of the head with the

depression. The fibrous tissue in the opeuing is not, how

ever, at present very firm, and the patient says that on

exertion he feels pulsation and the rising of a sort of swell

ing at the foramen. With the consolidation of the fibrous

tissue these symptoms will disappear, and it will then be

interesting to note whether the headache reappears. Had it

not been for the ocular evidence of pressure it might have

been said that the case was one of pure hysteria, and that

any benefit derived was from the operation perse; even if

this were so it would be justifiable, but I fear that there is

organic disease, and that the tension is the result of it. In

order to test the effect of withdrawing the atmospheric

pressure upon the soft tissue over the opening, I used a

cupping glass of l-75 inches diameter at the brain, when on

exhausting the air the depression was at once obliterated, the

skin rising well up to the adjoining surface of the scalp; the

skin was also slightly reddened, and pulsation was very

perceptible, this latter fact pointing to the probable union of

the convolutions and the superjacent tissue, as in the post

mortem that I described a lew minutes since. At the

moment when the vacuum was produced, and the skin and

tissue rose to the level, a distinct failure of the pulse for at

least three beats was noticed. In order to ascertain, if

possible, the actual amount of brain pressure I introduced

the patient to Professor Leonard Hill, of University College,
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and under bis direction the following experiment was per

formed :—A small glass flask was enclosed in a larger one,

moulded so as to fit the curve of the scalp around the

trephine-hole ; the inner flask abutted on and accurately

fitted the hole, and it was filled with water. This inner

flask communicated with a mercurial manometer and with a

pressure bottle, by means of which a bubble of air, serving

as an index, could be made to move when the pressure on the

scalp over the hole was increased or lowered. The desired

object was to find what pressure would be needed to be

exerted upon the fluid in the inner bottle in order to depress

the pulsating brain in the foramen. The fluid in the bottle

was a solution of salt, 0*6 per cent. When a vacuum was made

in the outer flask the skin of the scalp rose considerably, and

effectually cut off the inner flask containing the fluid and

resting closely on the tissue over the hole from the chamber in

the outer vessel. It was found that the pressure required

to drive the skin and tissue over the hole down was equiva

lent to 6 millimetres of mercury. Dr. Hill found that in the

dog the pressure was equal to about 10 m.m. of mercury.

Some of the difference may be accounted for by the pressure

being taken in the male subject in the upright position, and

possibly in the fact that the normal brain tension has been

lessened by the changed conditions due to the operation, for

it is evident that there is now no sub-dural space, but the

actualtissue of the convolutions is firmly adherent to the under

surface of the membrane formed in the hole made by the tre

phine. It can scarcely be that the normal brain pressure in

man is less than that of the dog (viz., 10 m.m. of mercury),

and if so, then the operation has clearly reduced the normal

pressure. It is curious to note how injurious are the effects

when even a small addition to the normal pressure is made.

Thus, Dr. Hill found that when more than 0 5 c.c. of saline

fluid were introduced into the cranial cavity, there was a

lasting rise of cerebral pressure and these physical results,

viz., slowing to stoppage of the respiration, rise of blood

pressure and slowing of the heart, and alteration of the size

of the pupil ; whilst greater amounts than 1 c.c. caused a

maintained rise of arterial pressure, sighing, and death.

Another interesting and unexpected result of Professor

Bill's experiments is that the blood vessels, and not the

lymphatics, form the pathway of absorption of fluid from the

sub-dural space, as shown by the fact that a methyl blue

solution of salt, driven into the sub-dural space at the rate
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of 1 c.c. a minute, will appear in the urine in about 30

minutes.

Dr. Hill makes a further note on the above case which is

interesting in relation to the whole subject :—Suspecting

that the upright position of the patient had much to do

with the diminished tension, as shown in the dog, he

experimented on an animal placed in three different positions.

I give his remarks verbatim :—

He says : " The conclusion I draw from Wednesday's

experiment is that the patient's intra-cranial pressure in the

upright position is about zero, rising a few millimetres of

Hg. above zero in expiration, or coughing, or when he

lowered his head. The cardiac and respiratory movements

also oscillated about zero.

" I found yesterday in a large dog that the normal intra

cranial pressure was (I) 10-12 m.m. Hg. when the animal

lay horizontal ; (2) zero when the animal was tilted with the

head highest j (8) 20-30 m.m. Hg. when tilted with the head

lowest.

" The patient's skin is depressed over the hole unless

coughing or excited ; he has a low tension pulse and,

therefore, a low tension brain. On the other hand, in a

healtliy infant the fontanelle is slightly full. I have no

doubt if we measured the patient in the horizontal position

we should find the pressure positive as in the dog. Accord

ing to all my work, the normal intra-cranial pressure is

the same as the blood pressure within the capillaries of the

brain .

" The blood pressure is the only possible origin of intra

cranial pressure, unless one conceives that the cerebro-spinal

fiuid is actively secreted as the saliva is to a pressure higher

than the blood pressure. My experiments are very decidedly

against this, because serum introduced within the cranial

cavity with a pressure higher than the normal intra-cranial

pressure, is at once absorbed by the blood vessels, and the

intra-cranial pressure, therefore, rapidly returns again to

normal.

" Most of the force of the heart is spent in overcoming the

elasticity of the cerebral vessels ; what remains is the intra

cranial pressure.

" A foreign body, such as a bag of fluid or a blood clot,

can, if forced into the cranium, on the other hand, per

manently raise the intra-cranial pressure, because non

absorbable. When the foreign body is driven in, blood must
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be forced out of the brain, or cerebro- spinal fluid from the

cavity, in order to make room for it ; when blood is thus

forced out of the capillaries of the brain the intra-cranial

pressure becomes that of the arterioles or arteries.

" Cerebro-spinal fluid, when drawn off from the cranium,

is very quickly re-excreted. A dog thus may yield 100 c.c.

or more cerebro-spinal fluid in 24 hours, and thus, if an

animal is trephined and cerebro-fluid drawn off and the hole

closed, the fluid rapidly collects again and the blood-

pressure becomes normal.

" I think some of these points must be brought into very

careful consideration in discussing any physical alteration of

brain-pressure by trephining."

It thus appears that the patient's pressure being zero in

the upright position corresponds with that of the dog in the

same position, and it would seem that in ordinary circum

stances of health and rest the intra-cranial pressure is zero, '

rising when the blood pressure is increased, as by change of

posture, or running, coughing, excitement, or inflammatory

action.

No advantage is gained by leaving the hole open, whereas

in syncope the proper position for the patient is either a

horizontal one or with the head pointing downwards ; in

apoplectic effusion, etc., where it is desirable to lessen the

blood pressure, the head should be raised.

I am much indebted to Dr. Bond for his kindness and

skill in preparing the plaster and gelatine casts, and for

reading this paper in my unavoidable absence.

On Cerebral Pressure. By John Macpherson, F.R.C.P.E.,

Medical Superintendent, District Asylum, Stirling.

The term cerebral pressure requires more exact definition,

and ought, I think, to be entirely superseded by a more

generic, comprehensive, and intelligible name. It should

not be taken in the limited sense of only including fluid

pressure, but should be extended so as to embrace a large

variety of clinical and pathological conditions.

It may be either acute or chronic, but when acute it falls

to be dealt with entirely by the surgeon and general

physician. When chronic it more often comes under the

notice of the psychiatric physician or the neurologist.

Generally speaking, when, in addition to continued mental
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disturbance, we in our specialty meet with a case which pre

sents persistently two or more such symptoms as the following—

headache, vomiting, vertigo, ataxia of cerebral origin,

paralysis, local or general convulsions, unequal, contracted,

or irregular pupils, sufFused face, and, above all, optic

neuritis—then we have to do with a state of what is now,

for want of a better term, called cerebral pressure. I do not

say that all cases which present these symptoms should be

surgically interfered with, nor am I maintaining that

surgical interference would be likely, even if timeously

applied, to benefit all such cases ; but I do unhesitatingly

maintain that many cases manifesting such a combination of

symptoms as I have enumerated have derived undoubted

benefit from surgical operation both in the experience of

others and to a very limited extent in my own experience.

It will be urged against this form of treatment that it is

empirical, and that it has no rational or extenuating basis

founded upon either physiology or pathology. It is true,

perhaps, that in the present very imperfect state of our

knowledge no proper explanation of the modus operandi of

surgical operation in the relief of such cases can be put for

ward. We are, therefore, met with the taunt of illegiti

mately experimenting upon the human subject. There

appeared an editorial in last week's " British Medical

Journal " which is so apropos of the present argument that I

qucte a sentence or two from it, as follows :—" To the best

class of practitioners every operation done, every bath

ordered, every pill or potion prescribed is an experiment to

be watched and noted and to serve as a stepping-stone to

greater knowledge, which shall render such experiments in

the future more exact and their results less uncertain. . . .

To limit operative or any other form of treatment to such as

is thought sure to be successful would mean a death sentence

to untold numbers of sick people who at present are able to

obtain a cure at the expense of running some amount of risk.

The mortality in cerebral surgery for the relief of pressure

generally has been so slight, or so conspicuous by its absence,

that even the anti-experimental argument falls to the

ground."

If, again, no operation is to be performed, the precise

physiological resultants of which cannot be accurately de

tailed, then the profession generally must abandon such

useful resources as nerve-stretching in sciatica, iridectomy in

glaucoma, the partial removal of pleuritic effusions, and a
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host of other effectual procedures too numerous to men

tion.

It has always appeared to me that the attempt made to

explain the good results obtained by trephining in general

paralysis have not added to the recommendation of the

operation or to its general acceptance by the profession.

General paralysis is probably not an entity, but a variety of

pathological conditions manifesting more or less a uniformity

of clinical symptoms, and these symptoms may, I think (at

any rate I put forth the suggestion for what it is worth), be

dependent upon that undefined underlying condition which,

for want of a better name, we call cerebral pressure. It is a

mistake to suppose that all cerebral pressure means fluid

pressure. No assertion on the part of the advocates of inter

ference by the surgeon in this condition could be more bane

ful, and none more innocuous could be put forward against

it by its opponents, than that this procedure i3 intended

solely for the removal of intracranial fluid. Fluid-pressure

undoubtedly has to be reckoned with, and in many early

cases of general paralysis it undoubtedly exists, but in

others, on the other hand, it is either not apparent or does

not exist, or only in small quantity. Yet all cases benefit,

temporarily or permanently, by operation.

It seems to me that cerebral pressure, so far as we, as a

specialty, have to do with it, is associated with the following

conditions : —

1. Fluid-pressure, either sero-lymphatic or hemor

rhagic.

2. Cortical erethism.

3. Limited epilepsies.

4. Mechanical pressure by tumours.

5. Conditions as yet unexplained, in which the clinical

symptoms of pressure are manifest.

1. With regard to fluid-pressure, it is not at all necessary

that I should here proceed to thrash out all the old argu

ments for and against its relief surgically. Mainly I adhere

to the position taken up by Mr. Wallace and myself in our

article upon the surgical treatment of gener.il paralysis in

the " British Medical Journal," Vol. ii., 1893, p. 167, where

we maintain that there are two kinds of fluid, namely:

(1) An inflammatory exudation ; and (2) A compensatory

exudation.

The inflammatory exudate is sceptically referred to by the

opponents of the inflammatory theory of genei nl paralysis,
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wherein I venture to assert tbat they overshoot the mark

in their attempt to overthrow an argument that is obnoxious

to their preconceived opinions. Granting that general

paralysis is primarily of nervous origin, the results are

identical. The dispute is not about results, but about

causes, and first causes are as difficult to attain to as

first principles. If any one chooses to assert that general

paralysis is of primary nervous origin he is welcome to his

assertion—it cannot be gainsaid ; but it no more affects

the question of tbe resultant symptoms, or the form of treat

ment, than if it were to be asserted that it was of atmos

pheric origin. There is in any case a pathological condition

analogous to, or parallel to, inflammation, and the operation

of trephining in some cases cures, in others arrests, this con

dition. It is admitted that in some cases it does neither.

With regard to origin, however, I should like to propound to

the advocates of the nervous theory of the origin a solution

of the difficulty—Why it is that, if there is always such

cortical degeneration, there should frequently be met with

such marvellous intermissions and periods of mental lucidity

in the course of the disease. But accepting the nervous

theory again for the sake of argument, we find it quite fits

in with the condition.

According to Meynert, Heubner, Duret, and other autho

rities, each functionating part of the cortex is a vaso

motor centre, and may act as such to the extent of con

gesting and inflaming its environment, and of producing

the pathological and clinical symptoms in question. How,

then, does surgical interference affect such a state of matters?

I reply, in two ways:— 1. In the same way as depletion re

lieves any other local inflammatory condition : and 2. In the

same way as iridectomy or, as in some cases, puncture of the

sclerotic relieves glaucoma. We are not concerned with the

modus operandi in the one case more than in the other two

instances. No doubt iridectomy has been a great advance

upon the old system of tapping through the sclerotic in the

ocular disease, and we hope to see a surgical advance upon

the present methods of operative interference in general

paralysis. Dr. Alexander liobertson, of Glasgow, has pub

lished a case in which counter-irritation of the scalp has been

effectual in curing a well-marked case of general paralysis—

another argument on the side of the inflammatory theory.

Finally, when the fluid is largely compensatory it appears to

me, at any rate, to be useless to interfere.
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2. The temporary relief given in cases of growing tumour

and the permanent relief in stationary tumours is too well

known for me to do more than mention here, but in the suc

cessful treatment of fracture of the base by trephining I

think we have a most useful hint as to the course we ought

to pursue in cases of cerebral tumours with mental symptoms,

the localization of which is obscure.

3 and 4. Cortical erethism and limited epilepsies. Erethism

of limited areas is something more than a theory, and it may be

said to stand to modern cortical neurology in the same relation

as the Darwinian theory does to natural science. If we can

localize an erethismal area it ought to be as distinct a duty

to cut down and trephine over it as it is to perform the same

operation in Jacksonian spasm. Indeed, it need hardly be

doubted that Jacksonian epilepsy is accompanied by an

erethism of a motor-cortical area. The exposure of the area

has in many instances cured, and in others relieved, the fits.

Therefore, if the removal of local pressure relieves a limited

epilepsy, it is not too much to infer that a unilateral hallu

cination (say auditory) might be cured by trephining over

the superior teinporo-sphenoidal convolute, where at least

one terminal associated area might be expected to be found

in a state of functional erethism.

The following case of limited epilepsy was successfully

treated in the Stirling Asylum :—A. N., aged 35, was

admitted two years ago with epileptic insanity. The fits

were generally limited to the ring and little finger of the left

hand, sometimes extending to the arm, and occasionally the

left leg became implicated. The centre of the fingers of the

left hand was exposed and the localization verified by elec

trical stimulation, whicli unfortunately was a little strong,

and produced a convulsion. The convulsion caused so much

local congestion that, although it was intended to remove

the portion of the cortex involved, only a very minute speck

was cut away, as the part bled profusely. The patient made

a most satisfactory recovery from the effects of the operation.

He had numerous fits for the first fortniglit after operation,

as is generally experienced. He was discharged recovered

in three months, and has for 18 months been earning his

livelihood as a tramway conductor in Paisley, been free from

fits, and perfectly sane.

5. Unexplained conditions in which pressure symptoms

are very apparent are quite common. We cannot even

classify them. Post-mortem examination reveals nothing
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extraordinary. The patients often die comatose. They may

actually be or simulate congestion, serous apoplexy, cortical

apoplexies, or ursemie poisoning. They demand an attempt

at surgical interference. Recently there have been recorded

cases in which that most fatal of all cerebral diseases—

tubercular meningitis — has been cured by trephining.

Tubercular meningitis presents generally a very meagre

pathology, and frequeutly very little fluid, yet it is one of

the most specific examples of a cerebral pressure disease.

It singularly exemplifies what I have already said upon the

obscure nature of the cause of what is known as pressure.

Now, if this disease can be shown to respond to surgical

treatment, why not many others—why not, for instance,

katatonia.

The table on the opposite page is a resume of the cases

operated on at Stirling. All the operations were kindly per

formed by Mr. Wallace, Assistant Surgeon Edinburgb Royal

Infirmary. Five were cases of general paralysis, one of

epilepsy, and one of automatic rhythmical movement of the

right arm, accompanied by chronic mania.

All the cases recovered satisfactorily from the operation,

except the last one, which developed a softening in the white

matter, which ultimately proved fatal.

Of the five cases of general paralysis one, that of a female,

who manifested very slight symptoms from the first, which

misled us into thinking it was an early case, whereas it was

well advanced when operated upon, ran the ordinary course

of the disease unaffected by the operation. Another male

case so advanced at the time of the operation that the escape

of compensatory fluid left a space between the pia and the

skull-cap equal to half-an-inch. The patient lived for 18

months after operation, and the course of the disease was

evidently checked. The other three cases are still living,

and the disease has been arrested at the stage it was in

when operation was performed more than 2j years ago.

That is to say they are still insane.

I cannot pretend to deduce any valuable clinical facts from

the experience of so few cases, but on the other hand the

results are strikingly significant, and suggest the possi

bility that if we could only manage to diagnose general

paralysis at a sufficiently early stage we might then by

operative interference check its aggressive march.

I conclude by remarking generally as follows:—

1. That what we know of the pathology of the condition
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known as cerebral pressure, as well as the facts of general

experience, seem to indicate that it is capable of relief by

surgical interference.

2. That further and more extensive experience of the

results of operations for the relief of cerebral pressure is

desirable in the present state of our knowledge.

3. '1 hat such operations are quite justifiable on the ground

that they are eminently safe, and practically unattended

with any mortality if carefully performed.

Trephining in Meningitis, with Notes of a Case. By John

Keay, M.D., r.R.C.P.E., Medical Superintendent,

District Asylum, Inverness.

The patient was admitted into Mavisbank Asylum on the

5th of October, 1 891, suffering from monomania of suspicion

of probably about a year's duration. He was a well-

nourished man, 50 years of age, 66 inches in height, weigh

ing 1601bs.

Physical examination, against which he strongly protested, did not

reveal any disease of the bodily organs, but it was noted that he had

auditory hallucinations, and that his pupils were equally contracted.

The special 6enses were moderately acute. Mentally he was an

excitable, irritable monomaniac, full of delusions of suspicion. He

charged people with hatching plots to do him injury, was extremely

angry, and answered the most civil remark with a torrent of abuse,

and threats of legal action, or physical violence.

In this excitable, delusional condition of mind, and in moderately

robust bodily health, the patient continued until the middle of Feb

ruary of this year, when it was observed that his appetite was failing,

and his weight diminishing. lie also became more restless at night.

Physical examination, with the object of discovering if possible the

cause of this deterioration, was attempted, but the patient resisted

with determination, and declared that there was nothing the matter

with him. A week later it was observed that he frequently placed

his hand on the right temporal region, and at the same time it was

noticed that there was a slight purulent discharge from the right ear.

Attempts were thereupon made to examine the ear, and to apply

appropriate cleansing treatment, but, as before, all interference was

strenuously resisted, and caused much excitement. He insisted that

he had no pain or discomfort, and that he had had several times a

similar discharge in previous years, which quickly cured itself, and

did not inconvenience him. On 26th February it was observed that

there was ptosis on the right side, and also that the discharge had
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ceased. The patient still insisted tbat he had no pain, but his hand

was frequently placed over the ear and temporal region, and it was

noticed that he was partially, if not altogether, deaf on the right side.

The patient remained in this condition until an early hour on the

morning of the 5th of March, when he was found in a semi-comatose

condition. He could not be roused to answer questions, nor could he

swallow. The pupils were small, and reacted feebly to light. There

was well marked ptosis on the right side. The mouth was drawn

a little to the left, indicating a slight amount of right facial paralysis.

The arms and legs were flexed, and he rolled his body from right to

left. The neck was rigid, and the head slightly retracted. There

was a little swelling, and apparently tenderness on pressure over the

mastoid bone, and any movement of the head seemed to cause pain.

The meatus contained some semi-liquid purulent matter. The tem

perature was 101° F., the pulse 84, and respiration 18.

The patient being in this grave condition, our Consulting Surgeon,

Dr. Joseph Bell, after a careful examination, agreed that the case was

one of meningitis, arinng from the purulent otitis media, and probably

involving not only the basal membranes, but also those of the cord.

Notwithstanding its hopeless nature, however, it was decided that the

Bkull should be opened, so as to obtain the removal, if possible, of

some of the purulent material, and thus to—temporarily, at least—

relieve the patient's most urgent symptoms. He was, therefore, put

under chloroform, and after very careful cleansing precautions Dr.

Bell trephined the skull over the sigmoid groove, about half-an-inch

posterior to the external auditory meatus, examined the sinus, which

appeared healthy, and opened the dura. A slight discharge of puru

lent bloody fluid took place, and continued after antiseptic washings

of the wound, and for several hours after it bad been dressed and the

patient returned to bed.

The further history of the case may be shortly told. The patient

vomited a little half-an-hour after the operation, and the sickness re

curred several times during the day. His power of swallowing consider

ably improved, and he took milk in small quantities freely. The ptosis

became less marked ; he regained consciousness, and spoke sensibly.

His general condition seemed materially improved. At night, how

ever, the temperature rose to 102° P., and the pulse rate to 130. He

became restless, tossing about a good deal. On the morning of the

6th he had a slight rigor, followed by profuse sweating ; temp. 102'2°,

pulse 110. Dr. Bell again saw the patient, examined and dressed

the opening in the skull, from which there was still a slight discharge,

and decided that there were no grounds for hoping that improvement

would follow any further surgical interference. The patient gradually

became completely unconscious, and died at 5 p.m.

Autopsy.—The head alone was allowed to be examined. On re

moving the calvarium the dura mater was found extensively and firmly

adherent, and it was somewhat injected. The cerel>ral convolutions
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were softened, particularly those of the temporo-sphenoidal lobe on

the right side. The walls of the ventricles were also soft, and they

contained a quantity of semi-purulent fluid. The sinuses were not

thrombosed. The pia mater at the base was much congested, and

covered with pus. There was no localized abscess. The case, in fact,

was one of diffuse, suppurative, lepto-meningitis, having its origin in

the middle ear, and spreading thence by infection to the basal mem

branes, and by infection and gravitation to those of the spinal cord.

Remarks.—The foregoing case is none the less instructive

because it was unsuccessful. In the first place, on contrast

ing the condition of the patient when suffering from simply

a curable inflammatory affection of the tympanic cavity

with his state when comatose from the practically incurable

one of diffuse cerebro- spinal meningitis, one is forcibly

taught the lesson that such an apparently slight and unim

portant ailment as a " running ear," which is apt to be

looked upon more as an inconvenience than a disease, is, as

Professor Macewen* says, "as dangerous as a charge of

dynamite in the mastoid antrum and cells." Chronic

otorrhcea should be regarded as a disease in which vigorous

treatment is demanded, first by the ordinary cleansing

methods recommended by aurists, and then, if the discharge

persists, and particularly if it is offensive, containing patho

genic organisms, or osseous debris indicating erosions of the

bony walls, tbe case should be taken in hand by the surgeon.

The mastoid antrum and cells should be opened and

thoroughly cleansed, the whole of the tympanic cavity

explored, and everything diseased, including even the

ossicles if necessary, freely removed. This operation may

be said to be quite free from risk to life, and thougb the

sense of hearing may be impaired or destroyed on the

affected side, this is a small matter when compensated by

the removal of a disease which at any moment might infect

the meninges of the brain and cord and destroy life itself.

Even thougb it should be found that all diseased tissue

cannot be removed, a free outlet for discharges is secured,

and a barrier of connective tissue is formed to protect more

vulnerable parts.

Another well-recognized fact which was brought out in

this case is that the insane may suffer from the most serious

and painful maladies without one's attention being called to

them by the complaint of pain. Here was a man with an

* "Pyogenic Diseases of the Brain and Spinal Cord," p. 293.
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affection which must have given rise to considerable pain,

and probably caused agonizing torture, who not only did not

complain of it, but denied that he had pain, or even felt

discomfort, and resisted with all his might every attempt at

alleviation.

As to the operation for the cure or relief of meningitis,

unless it be undertaken very early, it is, of course, more or

less a forlorn hope. The disease is an exceedingly fatal

one, whether left to itself or treated by palliatives. Martin

Barr* reports 13 recoveries out of 51 recorded cases.

Charlton Bastian f puts the mortality as high as 90 per cent.

ViglaJ reports 30 deaths out of 39 cases.

On the other hand Macewen§ reports six cases of infec

tive purulent lepto-meningitis, without spinal involvement,

which were operated upon, and all of which recovered. Other

six cases which were not operated upon died. The same

surgeon reports five cases of cerebro-spinal lepto-meningitis

operated upon, one of which recovered. A clear case is, I

think, therefore made out for operation in all these cases, and

the earlier it is undertaken the better the chances of re

covery. If operated upon before the disease has become

general, recovery is probable, but if the purulent inflamma

tion has extended to the cord recovery is improbable, even

with operation. Without it the disease is absolutely fatal.

In cerebro-spinal meningitis Macewen suggests opening

the spinal canal and membranes at various points, draining

away the pus, and irrigating the membranes by introducing

antiseptic solutions into the cerebellar intra-dural space,

which would find exit through the previously-made openings

into the spinal canal and membranes. This daring opera

tion has not yet been even attempted, but in these days of

wonders performed in cranial and spinal surgery one would

not be astonished to hear of successful cases treated by some

such operative procedure.

Mr. W. Thobnley Stokeb (President of the Royal College of Surgeons,

Ireland)—Your President has kindly asked me to take part in this discussion,

and I have to apologize for appearing without certain facts that I could have

put before you. He knew that I havo been engaged a great deal in operating

upon the cranium. But I am not prepared to say if there is iutra-cranial pres

sure in the earlier stage of general paralysis. In any case where pressure exists

tho operation of trephining is a logical and justifiable procedure. I feel very

strongly upon this point. The operation is one that is in most cases practically

* " Cerebral Meningitis," p. 43.

t " Qnain's Dictionary of Medicine," p. 945.

j " Actes de la Soo. Med. des Hopitaux de Paris," 1865.

§ "Pyogenic Diseases of the Brain and Spinal Cord," p. 330.
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free from danger, and need not be approached with any great fear as to the

possibility of immediately unpleasant consequences. Now, I have been very

much struck, even in cases where I failed to do any permanent good, by the

relief by which the operation is followed. I can look back to operations for

intra-eranial tumours where life was prolonged and the conditions that existed

were relieved. I have here a photograph of a boy, 74 years of age, who 2.J years

ago was kicked by a horse in the forehead, in the right froutal region. He sus

tained a depressed fracture which was not elevated, and began to suffer from

epilepsy. He was brought to me last month, when I removed the piece of bone

from tbe place where the cock of the horse shoe had depressed it, and found no

perceptible injury to tbe brain itself. When I say that this boy has had no tits

since the operation, I do not inteud to present it as a case of cure—we will talk

about that in a year or two hence—but it shows the effect of relief of pressure.

The amount of additional space given to the brain in this case, having regard

to the moderate size of the trephine bole, is exceedingly small, and yet it has up

to the present prevented any recurrence of the fits. I am entirely opposed to

the idea of implanting either a trephined piece or any of it in the hole. No

matter how carefully the operation is performed a certain amount of the frag

ments may necrose afterwards. In early life a considerable amount of bone

matter is secreted, and the size of the trephine hole diminished. But there is

another matter—attention has been called by Dr. Claye Shaw to it—that is, that

the membrane which tills the trephine hole docs not equal in thickness the bone

which has been removed, and thus greater increase of space is given by allowing

membrane to close the trephine opening than if bone be implanted.

Dr. Andkiezen—Supposing one part of the skull is depressed by injury, we

have one condition of pressure, viz., of rapid and sudden development. Then

we have a general and rapid increase according to the amount of general intra

cranial pressure. But on the other baud, supposing we have an abscess some

where in the substance of the cortex, or deeper down, we have another state of

affairs which may produce an increase of pressure in tbe elements in the

inimediato neighbourhood, and yet, owing to compensating causes, may not

produce general intra-crauial pressure. Again when from effusion within the

ventricles tho cerebral envelope is expanded and pushed against its bony walls,

we have another condition of intra-crauial pressure. Now, when we speak of

increase of iutra-cranial pressure iu various forms of insanity, in what respect

aro we to understand this term 'i In the earlier conditions of general paralysis

tho distinct and unmistakable condition which we can recognize as pathological

is a change in the peri-vascular region. Then ono does not find an increased

amount of fluid iu tbe brain substance inside or outside tho cortex. A little later

on wo have an increase of fluid in two places, viz., (a) outside the cortex in the

pia-arachnoid vessels, and (4) within the substance of the cortex. The whole

substance oozes on section. But oue case was tried at Wakefield, and there was

nothing to indicate that the danger was averted, for the pia-arachnoid at tho

seat of operation showed no excess of fluid. It was not swollen or infiltrated

with fluid. On the other hand, iu undoubted cases of intra-cranial pressure (I

am not referring here to general paralysis, of course) the evidence is remarkably

conclusive—immediately the bono is removed the dura mater bulges, and the

brain substance itself bulges when the dura mater is opened. And wheu the

tumour is excised, or the abscess let out, as the case may be, the brain substance

returns to its normal condition, and normal pressure is restored. In a case

where, from increase of pressure following unilateral haemorrhage or abscess,

the pupils were unequal, immediately on relief the pupils became equal. Upon

the operating table this has been again and again observed. I have seen it in

eight or ten cases. The same thing occurs in conditions of unilateral increase

of pressure from tumours ; and the experimental work of Horsley and Spencer

(lSi'O) shows that pressure symptoms are correlated to pupil symptoms. Now,

have we anything of that nature to guide us in insanity, any symptoms com
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parable to these in value ? "We have, in general paralysis, inequality of tho

pupils. But the pupils in such cases vary from day to day. Reference was

made to optic neuritis. I am not sure of the value of that symptom. One

may, or may not, have optic neuritis. It may result from toxic effects, or

trophic changes. We arc not at present justified in assuming that in cases of

general paralysis tho apparent remissions after trephining should be put down

to the relief of intra-cranial pressure. On dogs and on monkeys we can increase

pressure and affect the pupils very uniformly; but in clinical cases we have not

any certain indications to make us sure that there is increase of intra-cranial

pressure. Further, general paralysis, which begins with spinal symptoms much

like tabes, shows that it is a system disease ; and I think the time has not yet

come when we can accept the statement that general paralysis is curable by the

trephine.

The General Secretary—I have had an opportunity, in the West End

Hospital for Nervous Diseases with which I am connected, of seeing four opera

tions on the skull of a child who suffered from intra-cranial pressure. The

first extended from the middle of the skull forwards, and after a fortnight it

was extended backwards. Then the surgeon made another operation about

half-an-inch from tho former, on the right-hand side, forwards and then

backwards. So that at the end of about a month the child had two fissures in

the skull. Of course there was a rise of temperature after each operation ; but,

treated antiseptically, the child did very well, became lively and regained sight,

and at present it has improved. I don't think that we could say the same thing

with referenco to a microcephalic skull, because we have not only the small

brain, but other symptoms to show that it is a disease of the whole system. Of

the sixty operations performed in these cases only five or six improved.

Dr. Mercieh—My opinion in regard to these operations is already known,

and I see no reason to alter it. But I should like to add a small contribution

to the debate with regard to the pupillary symptoms mentioned by Dr.

Andriezen. In the London Hospital we used to have a large number of cases

brought in suffering from coma from various causes, and the conditions which

are laid down in the text books as indicative of intra-cranial pressure were

found to be absolutely unreliable. In some cases it was found that, by pouring

water on the face, the dilated pupil could be made to contract ; and that by

slapping or pinching the face, or twitching the hair, the contracted pupil could

be made to dilate. The condition of the pupils could be altered again and again

in the course of half-an-hour. I submit that this symptom as indicating intra

cranial pressure is quite unreliable.

Prof. Benedikt—As I have proved long ago neuroretinitis is not a symptom

of pressure. A little tumour may cause neuroretinitis, and during the growth

of the tumour the neuroretinitis may disappear, e.y., by mercurial inunction.

Headache, in cases of intra-cranial disease, is the result of a complicated con

nection between internal irritations of the brain and the circulation in the skull,

as is proved by tho dependence of the growth of the skull on the growth of tho

brain. One cannot speak in general terms of cerebral pressure. It cannot bo

severe, for in that case the great veins would be compressed, and we should have

asphyxia of the brain. But there is a special mechanism for preventing great

oscillations of pressure, positive and negative. This mechanism, as I have ex

plained, is tho choroid plexus, which is a secretory organ, and the secretory

function is excited when pressure becomes negative, while absorption occurs

when pressure becomes greater. Of the same nature is the function of the cells

of the meninges. They secrete and absorb intra-cranial fluids. An excess of

intra-cranial fluids therefore proves a diminution of pressure in the substance of

the brain. Finally, I beg my colleagues not to consider the empirical question

of trephining in general paralysis entirely from the theoretical point of view.

Mr. Swanzy—I shall refer to one or two points which occur to me in con

nection with so much of the discussion as has taken place since I came into tho

xl. 38
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room. Even small tumours in the brain aro capable of giving rise to optic

neuritis, but it is thought that this occurs when the tumour gets to the surface

of the brain ; while one which is of some size, but not at the surface, does not

produce optic neuritis. Well, if this be the rule there are exceptions to it, as

to everything, for I remember one of Dr. Thornley Stoker's cases where a large

tumour of the brain reached the surface and gave rise to no optic neuritis before

the patient's death. My own idea, and I think that it is the current one among

ophthalmologists, is that tumour of the brain gives rise to optic neuritis if it

grows rapidly. A slowly growing tumour is less likely to cause it. Then again

the increase of the intra-crauial pressure depends not merely upon the presence

of the new growth within the cranium, but also upon the presence of more or

less internal hydrocephalus. In this way a small tumour accompanied by

hydrocephalus might cause optic neuritis, whereas a large tumour without

hydrocephalus might be unattended by optic neuritis. We know that hydro

cephalus alone, without tumour or meningitis, may cause choked disc. It seems

to be the opinion of some here that intra-crauial pressure is not the cause of optic

neuritis. Well, this may not be the only factor, but I believe it to be the chief

and initial cause. Dr. Andriezen has very properly stated that intra-cranial

tumours probably give rise to toxic products, and that to these the neuritis may

be mainly due. This view, first suggested by Leber, of Heidelberg, is very strongly

hold by some ophthalmologists. But iheso products, if they exist, are driven

into the intervaginal space of the optic nerve by the increased intra-crauial

pressure, and produce their deleterious effect locally. Professor Benedikt pointed

out that tubercle at the base of the brain, that is to say, tubercular meningitis,

is a frequent cause of optic neuritis. But this is not merely true for this kind

of meningitis, but also for all kinds—the syphilitic, the rheumatic, etc. The

increase of intra-cranial pressure in these cases must be insignificant, and

the optic neuritis duo to another sequence of events. It is true that neuritis

has been seen to pass away and atrophy to come on while the patient

ultimately died from the tumour of the brain. We assume in such cases that the

optic neuritis passed away when the normal contents of the cranial cavity had

gradually accommodated themselves to the abnormal pressure. I have had no

experience of trephining in cases of tumour of the brain. But I would say from

Dr. McEwan's work and that of Mr. Victor Horsley that it is a very desirable

measure, apart from any intention to remove the tumour. It not only seems to

lengthen the life of the patient, but to preserve a much longer possession of

sight than could be expected otherwise. Its good effect on the optic neuritis is

a strong argument in favour of the theory that increased intra-cranial pressure

is the main cause of this neuritis in cases of tumours of the brain.

Dr. Geobge M. Robebtson—I think thatthepapers and the discussion have

rather passed away from the subject of cerebral pressure. I think that a more

appropriate title would have been surgical interference in mental disease, aud

that the title selected is of the nature of a petilio principii ; for increased

cerebral pressure appears to be the only rational ground alleged for sur

gical interference. Has it been demonstrated that, before performing a

surgical operation, we can with some certainty diagnose cerebral over-pressure ?

Among the symptoms quoted as proving the existence of this increased pres

sure is cephalalgia, but we know that this may be caused by anemia and

diminished pressure. There is no doubt that in former times many a case

was bled to death on this false hypothesis, aud we must not be led astray

by similar error. Convulsions have also been mentioned, but we know likewise

that convulsions may occur when an animal is bled to death, when there is

certainly no over-pressure. Optic neuritis appears to be a frequent accom

paniment of over-pressure, but it is not by any means an absolutely reliable

symptom. Moreover in the very class of cases in which most operations

have been performed, in general paralysis, it is not at all of common occur

rence. In a case mentioned by Dr. Claye Shawe, fluid was found in the sub
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dural space—a common symptom in general paralysis, and one which I maintain

is not a sign of over-pressure, but of diminished pressure. It is entirely

compensatory ; for normally little or none exists there, and in such an undoubted

case of over-pressure as is caused by a large cerebral tumour, the dryness of the

subdural space and the surface of the brain is a most remarkable and constant

feature. Regarding the operation I believe that, if tho pressure is caused by a

solid growth, a trephine hole is not enough (as a dense membrane very

soon forms), but that a large portion of bone should bo removed on both sides.

If the pressure is caused by cerobro-spinal fluid, which I very much doubt, it

may be relieved by draining from the subarachnoid space of the spinal cord

much more efficiently, and for a longer time. There lias never been successful

drainage from the subarachnoid space of the brain. If the pressure is due to

the blood, the most frequent cause, I do not advise surgical interference at all,

but more powerful, safer, more reliable, and more permanent medical agencies

which act on the heart and blood vessels and blood pressure. It must not bo

concluded from my remarks that I am opposed to these surgical operations ; I

merely state that surgical interference in most cases is not justified. Tho

operation is quite experimental; but there is full justification when performed

in cases which would otherwise be hopeless, as it is simple and not dangerous.

Surgical interference may have done good in several cases; but I maintain that

its use is still in the empirical and experimental stage, and that we cannot yet

put forward the true theory of its therapeutic action, nor can we yet diagnose

the exact physical conditions that justify its use.

Hints towards the Prevention of Mental Disorders. By Dr.

Curwen, Honorary Member of the Medico-Psychological

Association ; Medical Superintendent, Pennsylvania

State Hospital for the Insane, Warren.

Every physician in charge of a hospital for the insane

should do all in his power to aid in the advance of mental

physiology, mental pathology, and physiological psychology,

not only for his own immediate benefit as a study ; but with

the intent of reaching a better knowledge of the mental

processes, and elucidating, as far as possible, the recondite

problems of mind. These require careful and exact study,

but that study will give power to the individual, while it will

enable him more definitely to trace the intricate connection

of cause and effect in the cases which call for his examina

tion. It is certain that the more thoroughly these processes

are studied the better will be the effect of treatment, and

the more satisfactory will be the result to the patient and to

the physician. He will learn more fully that while medical

means are excellent as adjuvants, entertainment and diver

sion of the mind, and also occupation of both mind and body,

with proper hygienic precautions, are essential elements in

the course to be pursued, to secure the best results. The

reciprocal influence of mind and body needs more thorough
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study than it has yet received ; and by the knowledge thus

obtained a way will be found for the more scientific applica

tion of medical, moral, and hygienic measures than they

have heretofore received.

From the study of mental physiology and mental pathology

can also be learned the principles and rules which can be

applied to the prevention of mental disorders, and surely no

higher object can claim the attention of the alienist than

the endeavour to give tone and vigour to the mental powers,

and thus prevent a disordered condition.

With the highest type of Christian civilization should be

blended the strong features of the old Greek ideas of mental

culture and the Roman model of physical development.

How can this best be attained ? Men too often allow their

calm judgment of right thinking and right action to bo

overborne by their appetites, their desires, and their

passions, but that is only an additional reason why they

should be taught that such yielding is inflicting an injury

and a wrong on them and theirs.

Education, in such cases, is a very slow process in the

endeavour to eradicate the errors of the past and of the

present time, and because of the slowness a more determined

effort should be made to instil those principles which will

impress on all classes the elementary truths of genuiue

hygiene, to be strengthened and made more impressive by

constant repetition.

It is an undeniable fact, supported by incontrovertible

data, that a large class of idiots is produced by drunken and

other depraved conditions of one or both parents. It is

equally undeniable that certain forms of disease are pro

pagated by the diseased condition of the parent, caused by a

vicious and dissolute course of life, and that this state would

go down the generations but for the self-limitation imposed

on certain kinds of disease, leading to their extinction.

There is no limit allotted to those who obey the command

ments, but to those who disobey the limit is fixed and

definite.

The law makes no allowance by reason of ignorance of its

provisions for those who neglect or disobey, neither are the

laws of hygiene relaxed or the penalty warded off because

men neglect or refuse to obey them. Those laws of hygiene

are as fixed and inviolable as those of the Decalogue, and

the punishment enforced more prompt and positive.

This Association can do no greater service to its fellow
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men than by the steady, persistent effort to teach thein that

obelience to hygienic laws means health of body, and vigour

and soundness of mind, while the violation of these laws

means mental derangement and physical degeneration.

Diligent inquiry and careful observation will demonstrate

another class of subjects to which very little attention has

heretofore been given. Women of education and intelli

gence have stated that they could observe in their children

certain traits and dispositions which they knew they

possessed and indulged during the period of gestation with

those children. The more thoroughly this matter is inquired

into the more positive will be the information obtained; and

does it not point clearly and unequivocally to this fact, that

the mother should be urged to exercise a careful control over

her temper, and other mental and bodily conditions, if she

wishes to have her children free from those neurotic condi

tions which tend so strongly towards mental disorders ?

Everyone must have observed in certain families a very

great dissimilarity in the temper, disposition, and mental

capacity of the children, and sometimes also in the physical

development of those children. Doe3 not the statement

given afford at least a partial solution of the difference

observed ?

Aptitude for certain trades and professions, special inclina

tion to and ability in literature, science, and the higher

branches of philosophy, are as clearly endowments of the

individual as others are hereditary transmissions.

Another matter demanding special attention is the early

education of children— first in the proper control to be

exercised over the appetites, the desires, the passions, the

emotions, and the affections, which should commence with

the dawn of intelligence and be carefully, patiently, and

judiciously exercised. This earliest exercise should be the

training of the child in the habit of obedience to parental

discipline ; not the stern discipline which will provoke, but

that calm, quiet enforcement of the direction given which

will teach more effectually and have a more enduring influ

ence than any stem and harsh command, enforced by severe

punishment. This calm discipline, steadily adhered to and

not relaxed on account of sentimental feeling, will teach

the child a command over its own passions which will be of

infinite benefit in the future.

The authority thus established will enable the parent, as

the child advances in years, to enforce the needed advice in
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all matters pertaining to the regulation of the moral powers,

which will give stability to the character to resist more

readily and more effectively the temptations to which all

are more or less exposed, and will lead to a more law-abiding

disposition.

Obedience to law, thus developed, means social order and

good government; disobedience means disregard of law,

anarchy, and confusion.

But education has a higher meaning still than this train

ing of the moral powers, in the leading and training of the

mental powers so as to fit the individual to take his place in

the affairs of life. This does not mean the mere superficial

glance at a given subject, but a thorough examination of

each particular matter so as exactly to understand what it

means and what it leads to, and the thoughtful study of the

whole in all its parts and relations, fully comprehending one

point before passing to another, and thus being firmly

impressed on the mind so as to be of genuine value when

needed. It is this thorough mastery of a subject which

makes the scholar in distinction to the sciolist, " whose

pride is as gi"eat as his ignorance."

But beyond this, and intimately associated with it, is the

thorough and constant inculcation of sound moral and

religious principles which will give each man to understand

his duty to God, to his fellow-men, and to himself in his

relations in every department of life in which he may be

called to act.

" The faculty of knowledge is closely connected with the

faculty of moral obedience, which is the right and duty of

mankind."

The census report of 1840 gives the population of the

United States as 17,069,453 ; the settled area of the country,

807,242 square miles ; and the number of hospitals for the

insane, 21. The report of the census of 1890 gives the

population as 02,022,250 ; the settled area, 2,970,000 square

miles ; and the number of hospitals for the insane, 125.

In the Dominion of Canada, in 1840, the population was

about 1,000,000, and one hospital for the insane ; in 1890

the population was 5,000,000, and the number of hospitals 10.

This steady increase of hospitals for the insane is clearly to

be attributed to the strenuous and persistent efforts of the

members of the American Association to enlighten the minds

of the several communities respecting the large number of the

insane and the urgent necessity of proper provision for
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them, and the continuous endeavours to procure the erection

of hospitals suitably adapted to the purpose.

Within a few years a class, outside of the hospitals, whose

knowledge is limited to a very meagre acquaintance with

the character of the insane and the special requirements for

their care and management, has arisen, the members of

which have assumed the right to dictate just how hospitals

for the insane should be constructed and arranged. Acting

on the idea advanced by one of their number, that because

of the long experience and observation of the physicians

connected with the care of the insane they cannot properly

and without prejudice give advice and direction in the

preparation of the plans and in the construction of the

hospitals, they have altered plans and modified arrangements

which were prepared with special care and study. The best

answer to all such interference will be found in the language

of a revered and honoured member of the Association,

the late Dr. Isaac Ray, whose words were always cai'efully

considered before they were written down.

" Without arrogating to ourselves any extraordinary

wisdom, we believe that the accomplished work of this

Association, as well as the character and reputation of its

present members, fairly entitles it to a respectful hearing on

any matters of legislation affecting the interests of the insane

in the establishments devoted to their custody and treat

ment."

In every hospital, particularly in those institutions con

structed by the State Governments, the larger number of

the inmates belong to that class who were active, indus

trious, and aided by their labours and the payment of the

taxes to assist in maintaining the expenses of the Govern

ment. Many of them have laid by a small amount for their

support, and that of their families, in case of sickness.

When mental disorder overtakes any member of their family

they are willing to pay a reasonable amount for their care

and treatment in a hospital.

A gentleman, in a public position, once used this expres

sion : " Compel them to go on the county." That seemed a

harsh statement to be made by a man of large wealth; and the

answer was, " No, never." So long as they are willing to

pay their full share to support their friends and thus maintain

their liberty, their self-respect, and their independence, every

effort should be made to encourage the feeling that they are

citizens of an enlightened commonwealth.
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There is an old proverb, written more than three thousand

years ago, which has come down the centuries with steady

verification, "Whoso stoppeth his ears at the cry of the

poor, he also shall cry himself, but shall not be heard." Let

every member of this Association use his influence, when

ever and wherever the opportunity may offer, to induce men

to avoid the application of this proverb to themselves, and

do all in their power " to raise the fallen, cheer the faint, and

heal the broken-hearted."

The trials, the temptations, and the labours of men in

every sphere of life are sufficient to depress and cause to

despond many who are striving honestly and heartily to dis

charge the duties incumbent on them in the sphere in which,

they are called to act, and it behoves every man to cheer and

to assist them in every reasonable effort they may make.

In this connection and in face of the steady attempt to

crowd together, and at the same time diminish the personal

care of the insane, it is the duty of every member of this

Association to use his utmost endeavour to introduce into

every class and condition of those labouring under mental

disorder a more systematic course of individualized treat

ment, giving to each individual the attention needed by the

constant companionship of a cheerful attendant, who shall

be required to use all proper means to divert, interest, amuse,

and occupy such person, so as more effectually to draw the

individual out of the mazes of mental disorder in which he

may be involved, and instil more hopeful, cheerful, and

practical views of duty and of life. It is worse than useless

to advance the idea that the mind is too far disordered to be

benefited. Hope never dies, and no one can ever know how

soon a bright, healthy idea, implanted by steady persever

ance and nourished by faith and love, may develop into

such a mental condition as will cheer everyone within the

circle of acquaintance. This is no fanciful theory, but

is so circumstanced that in some period of his life he may

not be overtaken with trials and misfortunes which tend to

try his faith and endurance, and it is, therefore, all the more

incumbent to practise, in its fullest meaning, that rule

which teaches, " Whatsoever ye would that men should do to

you, do ye even so to them."

Tlio Piiksidknt said— I feel deeply that our thanks are due to Dr. Curwen,

the outgoing President of the sister Association in America, for the very elo

quent words to which we have listened with such pleasure. They form the

a plain fact which if'y by experiment. .No one
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concluding portion of bis addresn, delivered a few weeks ago, at the Jubilee

meeting of the American Association, and they show that in America the same

difficulties arise as occur to us here. They also show us that in America, as

I hope in these islands, there are enlightened and humane physicians who

devote their best attention to endeavouring to alleviate the suffering of the most

afflicted of our fellow creatures. No one could have heard Dr. Curwen's words

without being touched by their manifest earnestness, and I am sure that every

member of this Association is glad Dr. Curwen has come and favoured us with

this paper, and brought us such pleasant messages from the other side of the

Atlantic. I hope that we shall at these meetings often welcome our colleagues

from America.

On Moral Insanity and its Relation to Criminology. By

Professor Benedikt, Vienna.

It is an undoubted fact that the diagnostic terms moral

insanity and obsessions have been the cause of serious

misconceptions in science and in criminal practice; and,

further, that such misconceptions may paralyze justice and

menace the moral standard and even the safety of society.

It nevertheless marks a great advance in the progress of

psychology to have recognized that many criminal and

vicious acts result from congenital defects. These defects

are sometimes accompanied by atypical anatomical forms of

the body, and especially of the skull ; but the value of these

abnormalities is relative, not absolute.

The term moral insanity has been applied to these cases

of congenital psychological defect. But it is equivocal, inas

much as it excludes other psycho-pathological states, it

confounds congeoital defect with those other anomalies of

moral conduct which result from real psycho-pathological

processes.

It will therefore be advantageous to substitute for the

expression moral insanity, the expression moral depravity ;

and to distinguish between the active form {moral perversity)

and the passive form (moral deficiency). We must distinctly

differentiate between those cases of immoral or criminal

conduct which result from anomalous moral organization,

and those which are symptomatic of a disorder in which

intellectual, sensory and motor perversion combine.

The second group is to be diagnosed and treated by

psycho-pathologists ; the first group is to be studied by the

medical profession from a psychological standpoint, but

must also be brought under the review of judges occupying

the social standpoint, aod if necessary remitted to prison.
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Insane criminals and criminals who have become insane

must be treated by physicians acting in conjunction with

the administrative legal authorities. And, further, pro

vision should be made for a class of persons who are found

dangerous to society. Institutions are necessary for those

individuals of anomalous organization who have proved

themselves dangerous by irresistible breaches of the law,

after having expiated former misdeeds.

We must bear in mind that every criminal deed is of

social as well as scientific interest—that it becomes a

question of the safety of society, and that this is not an

affair of medicine. Further, it is evident that persons

tainted with congenital or acquired depravity cannot be

treated in the same manner as the insane.

The confusion of insanity with depravity becomes a real

danger to society, especially when a similar confusion exists

between " irresponsibility in the metaphysical and in the

criminological sense. Medical and juridical science will not

be freed from this danger until the Kantian doctrine of

" autonomies " has infiltrated the conscience of every

educated man.

Evidence regarding a man's conduct may be debated as a

metaphysical question of irresponsibility; but in general

such a debate is outside the procedure of criminal law.

Irresponsibility as a reason for exculpation is founded on

proof of an insane state—i.e., of mania, delirium, paranoia,

idiocy, or melancholic hallucinations.*

It is also necessary to observe that a state of sub-typical

intelligence and congenital feeble-mindedness is not suffi

cient to prove a person of moral perversity to be insane.

Every psychologist knows that the feeble-minded may belong

to the class of homo nobilis, and on the contrary the most

ingenious may be notably deficient in moral sense. We

do not condemn a voracious wolf from the moral stand

point, because he is created a rapacious animal. Neverthe

less we do not exculpate him, nor do we hand him over to

psychologists for the protection of society.

I therefore submit these propositions :—

1. Congenital or acquired moral depravity is no reason for

exculpation in the case of the criminal or the vicious.

2. Exculpation can only be extended to cases in which

* It will be necessary to enumerate these different exculpating forms of

insanity in the text of the laws in order to prevent errors in practice.
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criminal or vicious actions have resulted from real insanity

—acute, chronic, or periodic.

3. The combination of depravity with congenital feeble

mindedness does not exculpate.

We have still to discuss the question of " obsession," but

it may be stated briefly that only those states of so-called

irresistibility can be deemed insane, in which the seizures

are mere explosions, and not exaltations of normal condi

tions. For instance, a very irascible person may become

furious, but as a general rule the commission of a criminal

act at such a time cannot be exculpated. But when a

person becomes furious, without sufficient subjective or

objective reason, we recognize the pathological nature of the

explosion, even if the real reason cannot be assigned.

4. It follows, therefore, that obsessions are necessarily

unexpected and unexpectable and so exculpate. When fits

of abnormal conduct appear as exaltations of the usual psy

chological state they do not exculpate.

The question clears up when we ask what is to be done

with a so-called " Urning," even with a so-called congenital

" Urning." Can he be exculpated when he fails to resist

his passion? Certainly not. Is he a proper person for

asylum care ? By no means. The only satisfactory con

clusion is that if he prove incorrigible he should be im

prisoned till the time of sexual decadence, and even this

may not be sufficiently long. The ouly possibility of miti

gation would be that his paiuful education might permit the

risk of his being confined in an institution for the " degene

rate." But a danger would lurk in this, for we know that

moral infection proceeds in geometrical progression.

The Pbesidknt—The subject of moral insanity is one of profound interest,

from a scientific point of view, from a medico-legal point of view, and from a

social point of view. J t is now generally regarded as incontestable that there

is foundation for the arguments of Prichard, although, as has been pointed out

by Dr. Hack Tuke, and as is clear to every reader of Prichard's work, the cases

that he himself cites do not fully prove his contention. Undoubtedly forms of

mental disturbance and mental aberration occur in which we can hardly believe

that responsibility remains, and in which it seems that the intellectual functions

are comparatively little engaged. Nevertheless, I would certainly say for my

part, and I think that this is the essence of the contention of Professor

Benedikt, that immorality alone can never be held to be proof of insanity.

On theoretical grounds I am inclined to doubt the possibility of a profoundly

diseased condition of the moral functions, unaccompanied by any intellectual

deficiency. The solidarity of all the mental processes seems to forbid it. Prac

tically, I must say that my experience confirms this view. I have been amazed

at the degree of imbecility which one has found in so-called cases of moral

iusauity, imbecility which is often overlooked because it is not at the moment
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of examination accompanied by delusion. I have been looking for a case of

pure moral insanity for a great many years and have never yet Been one. The

lesson to be learned from i'richard and hi* follower* amounts to this—that there

me a great number of cases in which there is a want of relativity between the

degree of engagement of the moral and intellectual faculties. And there are

many cases in which vice is so prominent a symptom that we overlook the

existence of a considerable amount of intellectual impairment. Persons come

constantly under my notice who have spent years off and on in workhouses and

in prisons, and are eventually sent to my asylum. Such a case will on admis

sion very often present no delusion whatever, and to ordinary tests extending

over a short period of timo very little appreciable intellectual impairment.

But on observing these cases for some time, one will generally find profound

intellectual weakness. Watch their actions and their apparent motives, and

you find thnt they are not alone immoral, but intensely stupid. Much of their

tendency to outrnge morality arises from their intellectual incapacity to com-

prebend that others, unlike themselves, have any grounds of conduct save

appetite. To intellectual defect must be also attributed the facility of mind that

tuch persons exhibit—generally, of course, in a wrong direction—and their

extreme susceptibility to external disturbing influences. Many such cases live

on the very borderland of delusion. Their temperament is intensely suspicious

and their intellect exhibits a sort of irritable weakness, which renders it fearful

of all its dulness cannot grasp. In fact, delusions of suspicion develop from

the most trilling causes. As an example, I may be allowed to mention a

typical case. A patient has been in my asylum some years ago now, who

had beeu more than 100 times in gaol aud several times in the workhouse,

though Bhe was not more than 30 years of age on admission. She became

very unmanageable, apparently through mere viciousness of temper, and I

unfortunately proceeded to adopt continuous seclusion in her case. When

she was first secluded, no more could be said than that she was of a markedly

aud perhaps morbidly suspicious turn of mind. Under the injurious influence

of seclusion, in an incredibly short space of time she developed hallucinations

of hearing and an organized system of persecutory delusion, to which she has

ever since remained the victim. The intellectual defect in such a case is either

originally sub. latent or readily developed, and it is to the intellectual defect

that we ouuht always to look, and not to the mere moral depravity. I

think it would be a very sod day for our science and for humanity if ever it

should happen that every person who exhibits vicious tendencies in an incor

rigible degree is regarded as insane. If we lend ourselves to giving snch

evidence as that, we will do a great deal of harm and assume a very unscientifio

attitude. I should just like to say one word with regard to a sentence or two

that have fallen from Professor Benedikt in reference to the question of sexual

perversion. He has stated that he does not believe there is such a thing as a

born " urning." There is an ambiguity in the use of the word congenital as

applied to the sexual functions. These functions, not being in existence from

birth, it may be said that any aberration can hardly be called congenital.

In using the word congenital or an equivalent phrase in this connection, one

means that the person 1ms a congenital tendency to develop certain abnormal

conditions at the period of sexual evolution. This being the point at issue, I

must sny that I entirely agree with Professor Benedikt. A very large hook

has recently appeared in English containing a lurge number of cases of so-called

sexual perversion. It has been my painful duty to read through this book, and

I have not been able to satisfy myself that one single case quoted could be con

sidered congenital. In at b ust 99 out of 100 there is a history of sexual aberra

tion of a certain form familiar to us all occurring at the period of puberty, and

if that takes place, and the generative instincts are thereby distorted from their

normal growth and development, I fail to see how such cases could be con

sidered congenital. From a scientific point of view, I think the case of the

" timings" has not been proved. There is another question which I don't think
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we onght to lose si^ht of. We are neither teachers of morality, nor custodians

of morals, but I think we ought to be careful not to allow our professional

opinions to be placed in such a light that there is any danger that they may be

prostituted fur the purposes of vice.

Dr. Urquhabt—I have listened with great pleasure to Prof. Benedikt while

he so clearly indicated his standpoint. There has been persistent misrepresenta

tion and misunderstanding of the school he leads so brilliantly, but we can havo

little difficulty hi giving general support to the thesis now presented. We know

that there is on the one hand no intention to exculpate all and sundry, aud that

there is on the other hand a determination to secure a, better, a more scientific

provision for the criminal classes. Professor Benedikt's address at Antwerp, in

1888, has already borne fruit, for we have with us to-day Dr. Jules Morel, the first

inspector of insane criminals, whoso special duty it is to examino those detained

in Belgian prisons, and to advise the Government as to their treatment. It

will remain a difficulty to decide such questions as arise in connection with

" obsessions." Such a habit as that of Dr. Johnson's, who could not walk down

Fleet Street without touching each post in passing, might have been broken off

in the inception. It was rather acquired than congenital. They had to deal

with persons whose habits, acquired or congenital, required regulation.

Whether it was vice or disease, urnings or inebriates, what was demanded by

civilization was the establishment of institutions for their reformation or treat

ment. And no establishment would bo satisfactory unless founded and

managed on scientific principles—none complete or satisfactory without active

manual labour. For such individuals I know no better prescription than a good

hard day's work in the open air.

Dr. Hack Tuke—I for one emphatically agree in rejecting the theory that

vice is in itself an insanity and should go unpuni.-hed. I think, therefore,

that the clear statemeut of Professor Benedikt upon that point is a great

benefit. To preach that those who commit great crimes Rre irresponsible would,

indeed, be a terrible mistake, although we might be following Plato, who said

that all crime is madness. Being, as we are, agreed upon that point, I think

all other points of difference mainly arise from differences in definition. I

really believe that in this question of moral insanity we are practically one,

though in terms we may seem far apart. Of course the subject may be ap

proached from the metaphysical as well as the clinical side. From the meta

physical side I should not at all insist upon the theory, and yet we have so

great a man as Herbert Spencer who, in his works, insists on the solidarity of

moral and intellectual attributes, giving his adhesion to it. When I pointed

this out to him he said, " 1 folly believe in moral insanity.'' Again, Professor

Benedikt admits that a man may have a weak intellect and yet a very fine

moral nature. Well, it so, why not admit the reverse ? Why not a fair intellect

and a very low moral nature, from brain defect or disease ? And ought not

that to make a man more or less irresponsible? Putting aside the metaphysical

question, all 1 insist upon is this, that there is a class of cases which 1 think

every alienist must have met with in which the intellectual faculties are at any

rate very fair, some even remarkably good, and yet the man may be morally

insane. There is no such marked intellectual abnormality as to make the law

recognize that he ought not to bo punished as an ordinary criminal. And yet

I say that in such a case there may be a condition of moral perversion which is

connected with cerebral disorder. If the lawyers will extend the definition of

intellectual observation so as to cover such cases, well aud good. But they

won't. Therefore we must continue to insist upon there being a class of

morally insane persona who ought nut to be punished, although society ought to

be protected from their acts. This is the position which we ought to bring for

ward prominently w hile maintaining that mere vice is no excuse for an escape

from punishment. I think with regard to the term " moral insanity " it has

taken such a hold on the public that it is impossible to substitute any term for

it. Some years ago I suggested the term "inhibitory insanity,'' but I did not
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expect anyone would adopt it. The only thing is to define it in the clinical

sense I have stated. The clinical fact was not recognized until comparatively-

recent times. Prichard set the doctrine in motion, although most of his cases

full short of the mark. As to the term " depravity," used by Professor Benedikt,

the question after all is whether the brain is so diseased that the person is

uot responsible for crime ? Then again as regards the word " obsession," it is a

term which seems to me very objectionable, because it conveys the idea that

these abnormal conditions are due to the devil, and I think it is the duty of our

profession to oppose such a superstitious notion.

Dr. Mkkcieb— I appear before the Association in regard to this subject in the

unenviable garment which is known as a white sheet, In earlier days I strongly

controverted the idea that there could be any such condition as moral insanity.

If we mean by that a defect of conduct and motive without any conspicuous

intellectual defect, that position I desire publicly to reoant. On further

experience I am convinced against my own preconceived opinion that there can

be no doubt whatever that such eases do arise. I think we aro apt to regard the

matter too much from the metaphysical standpoint, and consider too much what

possibly may be going on in the mind of our patients wiihoot sufficient considera

tion of their conduct. I have always maintained, and still maintain very

strongly, that the cardinal factor in insanity is not disorder of the mind, but dis

order of conduct, and disorder of conduct is in itself insanity apart from any of

the disorder that may exist in the mind. I merely desire, therefore, to say that

I have been entirely converted, that I am like Saul among the prophets, and

that I believe now, call it what we may, that this condition of disorderly

conduct without nny conspicuous intellectual defect is a state of things which

exists in some people, and constitutes a very grave and extremely difficult state

of things to deal with.

Dr. Burke—I have some practical experience of a class of criminals who are,

as it wore, the moral lepers of the land—outcasts from the prisons and thelunatio

asylums. Looking at the question in the light of responsibility to human lives the

effect produced upon those criminals who think that they are irresponsible is very

bad. I cannot too strongly impress upon you my own convictions of the evil effect

it has upon even lunatic criminals. A man through jealousy (I believe well

founded) shot another. Ho was found to bo insane, and sent to the criminal

asylum. He killed another man. He frequently showed his animosity towards

the governor by attempting violent assaults. The end of it all was that with

another patient ho committed an assault upon the governor, which was indirectly

the cause of his death. I have argued with this man frequently about it, aud he

said, " What harm cau it do me ? I killed a man before and am already in this

asylum." Now, if that man had known that some punishment would follow he

probably would not have been so ready in his attacks.* I greatly fear that the

tendency of the present day, which begins by interfering with the proper train

ing of children by taking authority from schoolmasters, is towards a training

in crime. Irresponsibility commences in the very earliest years with many of

our population. The pendulum of public opinion is sometimes liable to beat

too fust, and sometimes too slow. It is sometimes too long and far reaching,

aud tnkes in a space that it should not cover. The extreme humanitarians

who are inclined to treat all crimes as insanity need regulation. The pendulum

ought to be regulated by the deliberations of experts such as I see around me,

and after mature consideration they ought to impress their views upon public

opinion.

Dr. T. W. MacDowall—I would just like to endorse what Dr. Tuke said

about what we call moral insanity. No one denies that undor the plea of

moral insanity some great rascals have escaped the just reward of their

offences. But I cannot conceal from myself the fact that I have in tho course

of my experience come across one or two people not intellectually insane who

* Dr. Burke does not explain why the fear of punishment did not deter the man from
committing the first murder.—[Hn..
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laboured under uncontrollable impulses. When a man sins against his

inclination and deeply regrets the offenoe he commits, surely it may be

questioned whether that man does not labour under a form of moral insanity.

I remember a few years ago, when Dr. Tnke and I were discussing this very

subject, he mentioned a very striking caso of a young schoolmaster who con

sulted him on account of an almost uncontrollable impulse towards an offence

which he felt he would commit, and would in such a case be sent to prison for

it without a doubt. This was a God-fearing, pnre-living man, anxious to do

well and avoid offence. Tct under certain circumstances he recognized the

serious condition of his mental health and the possible consequences, and con

sulted Dr. Tuke, who advised him to (live up teaching.

Dr. Hack Tuke—For a year or so afterwards he struggled against this temp

tation and did not yield, and under my advice left the school and went and

lived in Australia, where he continues to reside.

Dr. MacDowall—I hope that Professor Benedikt will not consider me dis

courteous if I suggest that the propositions which he has laid before us should

be laid aside in order that we may consider them before we homologate thum.

The Peesident—I don't find that Professor Benedikt puts forward a pro

position which he culls upon the Association to adopt.

Dr. Hack Tuke—I quite understood that ho does not wish for any final

expression of opinion on the part of our Association.

The Need of Special Accommodation for the Degenerate. By

Dr. Jules Morel, Medical Superintendent of the Hospice

Guislain, Ghent.

The subject which I have the honour to bring before this

learned Association concerns persons whose mental condition

is unsatisfactory, either by arrest of brain development

before birth or in early childhood, or as a result of altered

intelligence following injury or acute disease in infancy, in

adolescence, or even in adult life.

It is not my intention to explain how numerous, if not

infinite, are the varieties ofpsycho-pathological cases met with

by the alienist every day ; for Dr. Koch, of Zwief'alben, has

given ample proof of their multiplicity in his excellent book,

" Die Psychopathische Minderwertigkeiten," which was

published last year.

The intellectual inferiority of the criminal class is not con

fined to any country. It is a matter of common observation.

More especially has this been noticed since the increase of

inebriety and similar habits ; and it has been ascertained

that there is an increasing number of persons vitiated by an

aberration of the moral sense, owing to the same causes.

Anatomy and physiology, normal and pathological, demon

strate the existence of individuals of psychical inferiority who

are bound, in different degrees, to act abnormally. The brain,

and sometimes the whole nervous system, is in a state that
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cannot be regarded as other than pathological. In some

this condition is permanent, while in others it is susceptible

of a certain improvement.

A psychological study of youthful offenders confined in

reformatories provides the best evidence of the truth of this

statement. A large number of these children are aban

doned or neglected, and frequently labour under symptoms

of mental depreciation. We meet, in prisons and refor

matories, persons absolutely unable to receive the slightest

education, and there is no difficulty in perceiving that

tliey are in an abnormal psychological condition. But,

on the other hand, there are others whose intellectual

capabilities are higher, and who seem to approach nearer

to the psychical average. An analysis of their indivi

duality discovers in them, side by side with certain

normally, sometimes even superiorly-developed qualities,

other insufficient faculties, either as a result of an incom

plete education, or owing to a failure to cultivate those moral

qualities which would give an appreciation of right and

wrong. These individuals belong to the class of imbeciles

or weak-minded. In them the formation of high ideas is

deficient, their judgment is vague and narrow, and they are

highly susceptible to the influence of other people.

While an ordinary man scrutinizes his personality and

takes an intelligent interest in his environment, a person of

weak mind does not occupy himself with the why aud where

fore. He is indifferent to all that is abstract. He never thinks

about serious intellectual work; the material wants of life

are sufficient to satisfy him. He has a very good opinion of

himself and his doings, but he does not possess a really inde

pendent mind. He is very facile ; and advice, threats, or

emotions are capable of modifying his feelings, and of im

pelling him to crime. In such a person, when under the

influence of intoxicants, the state of equilibrium of the

acquired notions of ethics is disordered. Modifying agents

and physiological disorders act still more profoundly. This

instability of the ego is, in certain of these individuals, more

promptly variable than in normal man.

These individuals, thus rapidly sketched, are psychopaths.

They include many incorrigibles who are apparently intelli

gent from the standpoint of the public, the police, and the

magistracy, and form the very numerous contingent of

habitual offenders.

Medico-psychological science, which is at present very
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seriously occupied with this section of criminals, has suc

ceeded in demonstrating that they are neither insane nor

absolutely irresponsible. Their place is not in a lunatic

asylum, nor in a reformatory, nor in a prison.* They should

be received into institutions set apart for their special care

and treatment. The present accommodation in asylums is

not sufficient to receive such cases ; and it is undesirable

that they should be housed with the insane, on whom they

would almost certainly exercise an unfavourable influence.

Besides this, they would be a source of constant annoyance

to the staff, because of their not being amenable to the same

correction and discipline as the usual kind of insane patients.

Neither are reformatories nor prisons proper places for such

individuals, because, on account of their mental weakness,

they cannot be classed with real delinquents or criminals.

Besides, were they treated as ordinary offenders, they would,

on the expiration of their penalty, be restored to liberty, and

society would again be placed at the mercy of incompletely

responsible persons. Society fails in its duties if it follows

such a course ; for it owes assistance and protection to these

unhappy and incurable unfortunates, and it requires assist

ance and protection for itself.

The erection of special institutions would be a defence to

society and a boon to the mentally depreciated, especially to

those who are but slightly afflicted, and who would be saved

from deeper depreciation. Such persons should be objects of

prophylactic treatment against crime, and the benefit accru

ing therefrom would be inevitable. Such institutions would

also give shelter to inebriates and persons labouring under

allied neuroses ; to all psychopaths, mentally enfeebled or

degenerate, who have acted contrary to ethics and social

laws.

Society willingly gives assistance and protection to those

suffering from insanity. Why should not this charity be ex

tended to those whose moral sense is perverted, who are

no doubt more dangerous than the insane ? This question is

of special importance in relation to youthful offenders.

The creation of such institutions should contribute pari

* Dr. Koch, Superintendent of the Stite Lunatic Asylum of Zwiefalten

(Wurtemberg), was the first to recommend separate buildings for youthful

offenders in a paper published in the " Irrenfreund," in 18S8 ; " Ueber die

Grenzgebiete der Zurechnungsfahigkeit." In 1890 Dr. J. Forel, Professor of

Mental Diseases in the University of Zurich, discusses the same question in the

" Oorrespondenzblatt fur Schweizer Aerzte " under the title " Uebergangsformen

zwisohen geistiger Storung nnd geistiger Gesundtheit."

xl. 39



600 Need of Special Accommodationfor the Degenerate, [Oct.,

passu to the diminution of insanity and crime and the trans

mission of vicious heredity, and consequently to the im

provement of mankind.

These institutions to be effective should have as large

an area of inclusion as possible, and the inmates should be

classified according to their intelligence and degree of moral

sense. They should receive a course of systematic instruc

tion, and periodically undergo a complete medico-psycho

logical examination. These examinations would settle in a

satisfactory and scientific manner the desirability of granting

partial or complete liberty. After such a scheme had been in

working order for some time, one might expect that consum

mation devoutly to be wished—a diminution of the population

of prisons.

The International Congress, held at Antwerp in 1892, for

the study of questions concerning the after-care of discharged

prisoners and the protection of neglected children, recognized

the principle of medico-psychological investigation, and

unanimously passed the following resolution :—" That the

boarding-out of neglected children should, as a general rule,

be preceded by an inquiry into the condition and morality of

the parents, the conduct and character of the child ; and,

when possible, by a period of special observation of the child

itself." It will not be out of place to quote another resolu

tion passed at the same representative Congress, viz.:—

" That it cannot be considered a satisfactory legal enactment

which decides the responsibility of criminal children, accord

ing as their age is below sixteen years."

These resolutions involve the necessity of studying the

mental condition of the children (and even of their parents)

before entering upon their new education. The pedagogue

and the psychologist make no distinction between the

different boarding-out systems—private family, reforma

tory, or special school—but rational and systematic educa

tion, enlightened by medico-psychological examination, to

be completely successful, must provide for the separation of

good and bad elements.

The best should be permitted to leave the institutions as

soon as they are fitted to adjust themselves to ordinary

circumstances and to live simply and modestly. The worst

—the most degenerate — should be kept as long as possible.

They should be provided for by the State, and when they are

able to do remunerative work the State should profit by them.

In such a community there would always be a certain pro-
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there is a large mass of the population in regard to whom we feel that

they are dangerous to the community, that they are more or less congeni

ta lv different from other people, and what is generally called degenerate, but

who have not committed any crime at all. And then the question arises—Have

they any outward physical symptoms from which we infer that they are likely to

commit crime. Professor Benedikt and I got permission some time ago to visit

the great State Prison at Louvain, with a view to examine the inmates—their

physical signs— including the shapeof their heads. Professor Benedikt examined

them with great enre, and I have no doubt that he did draw useful inferences.

But lor myself, I felt, after leaving the prison, that I was no nearer being able

from the size and form of the head to distinguish between the moral man and

the murderer. And, though no doubt Proftssor Benedikt has gone into the

matter deeply, has he or anyone who has studied the subject been able to

differentiate between the two classes, the so-called degenerate and normal

members of the community 1 Until we can do so I think that we are unable

to go to the Government and make a demand for the sequestration of persons

who have not committed any crime, and to ask to have them placed in a special

institution. I entirely agree with those who, like Dr. Morel, wish this class of

the community to be placed under surveillance and a certain amount of restraint.

But, speaking for England, I fear we cannot do it. and the time is not near when

we shall be able to do it. When wo can come to this I for one shall rejoice, for

I know that there are a great number who ought to be placed under care. It is

true there are reformatories in England, but a boy or girl must have committed

some overt net before being placed in them. Signs of moral perversion would not

suffice. And then, again, with regard to the familiar cases which go to Broad

moor, it is only when the deed is done that the law in certain cases humanely

places them there. I repeat that, as regards this most important class, the

cause eventually of so much crime, I feel the greatest difficulty in suggesting

any practical solution of the question beyond what is already beingdone.

Professor Benedikt—Stigmata can not be regarded as an absolute proof

of degeneration, nnd the less so as epileptics, congenital insane, persons with

other brain diseases, and even normal individuals show the same signs.

The psychological proof of the necessity of sequestration must be the result of

aotual deeds. The stigmata only give us the right to suspeot degeneration.

That which Dr. Morel proposes is not, as I undeistand, in opposition to the

ideas of Dr. llnck Toke. The persons brought under Dr. Morel's notice have

given evidence of their dangerousness in reformatories, after having committed

crimes and having been recognized as incorrigible by the Judges. But the

sequestration must not be absolute. They should be confined as may seem

proper to the Psychologists and Judges.

The General Secretahy—There is one of the classes of degenerates to

which Dr. Morel has alluded—the class of idiots. No doubt it is quite wrong,

as he said, that they should bo put into prison. But, of course, he is aware, and

the members of the Association are aware, that there are institutions for im

proving and training idiots and imbeciles. I don't know whether there are insti

tutions of that kind in Belgium, but the experience of Buch institutions, in

America and on the Continent and in England, has shown the great improve

ment of which idiots are susceptible. Dr. Telford Smith will bear me out in the

statement that idiots and imbeciles are considerably improved physically and

mentally by the education they receive in these institutions ; because there are

workshops in which they can be trained in certain trades, such as shoemaking,

tailoring, and so on. And in many cases we find that they are able to

go out and earn their own living. I mention this to show the great advan

tage we have in England. There is another class—the feeble minded—

who are a higher class than the imbecile or idiot. No doctor will ever certify

this class for confinement, nnd rightly so, because in certain cases they can be

advantageously trained. Some years ago a committee of the Charity Organi

zation Society was formed, on which I had the honour of serving, and we began
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by examining the mental and physical condition of children in England. I

think that, out of the first 50,000 children, there were upwards of 300 feeble

minded, for whom we recommended special education. Another committee was

formed after the International Congress of Hygiene, and now 100,000 children

are being examined. Dr. Warner is the man to whom we are indebted, and he

tells us that he will be soon able to state the number of feeble-minded children

in the community. We are strongly of opinion that the time has arrived when

the Government should have a committee appointed to investigate this matter,

not only in London, but in the provinces of England, in Scotland and Ireland.

In order to make the question an international one the same investigation is

going on on the Continent, so that we may be able to come to a joint opinion

on the subject. The London School Board has ten schools in which these

feeble-minded children have a quite distinct education. They are enormously

improved by the education which they receive, and at the present time a good

many are so far improved that they can be sent back to the ordinary schools

where they were before. Previously no special education was provided, and

many of the degenerate became imbecile. The example of the London School

Board has been followed by the School Board in Leicester, and that in Birming

ham, and I know that the question is being taken up in Manchester and Liver

pool. I, and many others, entertained the idea that many criminals were

weak-minded; but Dr. Gowers has stated that this is quite untrue. He raid that

the criminal institutions of London contain very lew such.

Dr. Gabswell— Degenerate persons of criminal ami vicious instincts abound

in large cities, and the management of such persons is a problem affecting

populous towns much more than country districts. I happen to have had

opportunities for seeing many of those " Borderland " casps in the most popu.

lous parish of Scotland. I refer to the Barony parish of Glasgow, which con

tains a population of about 320,000. I have occasion to medically examine a

considerable number of ordinary applicants for parochial relief, in addition to

my duties in connection with the reported cases of insanity. We find many

examples of mental failure and moral degeneracy of the kind referred to during

this discussion among ordinary paupers as well as among the insane. Degene

rates are to be found in these three classes:— (1) the criminal, that is to say,

those who have committed serious crimes j (2) police offenders, as we call them

in Scotland, i.e., persons who commit slight offences, habitual drunkards, and

persons charged with assaults and offences due to drink ; then (3) there is the

third class of degenerates, those persons who are partly police offenders and

partly paupers, who rely upon the parish as their chief support. Reference

has been made by Dr. Hack Tuke and others to curtain practical d fficulties in

the way of sequestrating persons alleged to be degenerates for the protection

of society. Dr. Tuke has told us that, after a careful examination ot a very

large number of degenerates, he came to the condition that he could not tell

from the physical conformation of such persons whether in any particular case

the person would show criminal tendencies or not. Clearly, if we wait, until

we are able to declare in relation to particular cases that the presence of certain

physical indications is evidence of mental deficiency of the criminal or vicious

type, before we propose measures for the restraint of such persons, we shall

have to wait long enough. No doubt the physical features of mental and

associated moral deficiency are indicatiens of great importance, and they must

not be ignored in determining the question at issuo in every case ol alleged

moral degeneracy, viz., is this person instinctively criminal or vicious? Nor

does an estimation of the degree of intelligence manifested by a degenerate help

us any more certainly than the indications afforded by his physical conformation.

1 submit that apart from, but in conjunction w ith the psychological evidence

afforded by the examination of the alleged degenerate, there exists abundant

material to prove degeneracy, and 1 think there is good ground upon which to

proceed at once to the consideration of practical proposals. In large cities and

large parishes local authorities have material enough to act upon to call for
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something being done with these degenerate and borderland cases. And in

Scotland, at any rate, there in. at present, a movement in this direction. It is

just announced that Sir Geo. Trevelyan has appointed a small Committee, to be

presided over by £ir Chas. Cameron, to inquire into the question of habitual

police offenders. Certainly there is a strong feeling in Glasgow as to the

necessity for something being done. It cannot be on the ordinary line for

certifying lunatics. A broader line must be drawn. And if those who are

responsible for the care of such people — police authorities and parochial boards

who have to maintain them—are able to lay definite evidence before the autho

rities in proof that they are degenerate and ought to be sequestrated, would that

meet with the approval of Dr. Hack Tuke and Professor Benedikt ? I think

that, in the biography of these persons, as recorded in the police and parochial

records, we have material at hand to proceed at once. But in order that

anything like this may be done we must have local control in respect to such

questions. Dr. Hack Tuke remarked that in England public opinion had not

reached the length of committing a man to an institution for special care until

he had committed an overt act, and proof was given that he was not responsible.

Well, the desire to deal with degenerates in an effectual way is found to be

difficult of application just for this reason, that though opinion in a city like

Glasgow may be advanced, we find that the legislature will not look at pro

posals made by local authorities to entrust them with special poweis for dealing

with the degenerate, hut will only give them powers in conformity with the

general law of the country. Now it seems to me that one town or district

may be far in advance of others, and ought to have local powers to deal with

such problems. This aspect of the question, I think, has not been referred to

to-day, and I beg to mako the suggestion now. Perhaps I should correct my

position by saying that when I refer to paupers I don't refer to all paupers. I

don't include those who become paupers as the result of failure in the struggle

for life. But a very large proportion of our paupers are degenerates. They

remain for a few weeks in the poorhouse and a few weeks in the streets, and it

depends npon the amount of drink which they get whether their next place of

residence is the prison or the poorhouse. These are the degenerates that ought

to be sequ< strated. With regiird to the education of feeble-minded children we

find it is an urgent problem in Glasgow. Every child is now expected to " toe

the line " of the educational standard, schoolmasters press for results according

to the code, and if a child is not keeping up with the class he is thrown out

and reported as imbecile, the parochial authorities being then asked to

provide for him as an imbecile. I think that it is an excellent idea pro

viding schools for feeble-miuded children in London and Leicester and Bir

mingham.

Dr. Telfokd Smith—With regard to the idiot and imbecile classes of the

degenerate, the experience at the Royal Albert Asylum (where they are taken

for a period of seven years' training, between the ages of C and 15) was that

after their period of training the patients went home and were tiiken in hand

by their parents, who tried to get them into situations according to the trade

which they had learned. But it often happened that their fellow-workmen found

them weak-minded, and not up to the average, tind their employers would not

retain them. The patients were tnken home and did not improve ; in faot, in

idleness they degenerated slowly. They were then sent to the Workhouse, and

from there they generally ended up in the lunatic asylum. Well, in such cases

the seven years' trnining is wasted. Now, if these patients could be drafted

f'om the training institutions into a custodial asylnm, where their work could

be made use of, they would be self-supporting individuals to some extent.

What is greatly noeded (and this is admitted by the Lunacy Commissioners in

England) is a custodial home for idiot and weak-minded patients, where they

would be kept for life after their residence in a training institution ; and the

money, which need not he excessive in amount, required for their support should

be contributed by the State, or groups of counties could combine and establish
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former practices. The sole disability under which a suicide

now lies is that which he suffers at the hands of the Church,

and it is to enable him to escape that that coroners' juries

deliberately perjure themselves by finding verdicts of tem

porary insanity where there is not a tittle of evidence to

support such verdicts.

Early in the seventeenth century the custom of burying

the body of a suicide at the cross roads and driving a stake

through it replaced the greater indignities of the past, and

as late as 1823 a suicide called Griffiths was thus interred.

In 1823 the law was amended by the passing of 4 George

IV., c. 52, wherein it was enacted that the body of the

suicide should be buried privately in any churchyard or

cemetery between the hours of nine and twelve at night

without any religious rites. This remained the law up till

1882, when by the passing of further Acts of Parliament it

was provided that the suicide might be buried at ordinary

hours, either silently or with any such orderly or Christian

service at the grave as the person in charge of the body might

think fit. By these Acts the last remnant of active indignity

towards the body of the suicide was swept away, but the

Church still refuses the felo-de-se the " benefit of clergy."

Let us now briefly look at the criminal law as it relates to

the suicidal act, and we shall then be in a position to con

sider the proposed reforms.

In England the Roman system of confiscation of property

was adopted, as it was later in France and several other

States. In the time of Henry III. all the property of the

suicide, real and personal, escheated to the Crown or to the

Lord of the Manor ; but so far as real property was con

cerned the law soon fell into disuse, and confiscation of the

personal estate was the sole civil penalty. This remained the

law up till 1870, when all forfeitures for felony were

abolished ; but for years before the repeal of the law,

forfeiture was seldom exacted in the case of those guilty of

the felony of self-destruction.

In England, according to the criminal law, suicide is on

the same footing as murder. If two persons agree to commit

suicide together, and only one succeeds, the other is held

guilty of murder. He who aids or abets the successful

suicide is also guilty of murder. It has also been held that

if a person loses his life in trying to save a would-be suicide

the latter is guilty of murder.

This is the letter of the law as it at present stands, but it
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is far from representing the spirit in which the law is

administered. This law is openly set at defiance daily by

judges, juries, and public opinion. Only the other day a

well-known and highly-respected literary man, who was on

the brink of death from incurable disease, put a termination

to his sufferings by shooting himself. His wife, who was

devoted to him, and who was present when he committed

the act, was asked whether she could have prevented it.

Her answer was that she could, but that she would have

considered herself a contemptible coward had she done so.

She further stated that at his request she removed his false

teeth preparatory to his shooting himself through the palate.

As the law stands this lady should have been indicted for

murder, but it is hardly necessary to say that no such step

was attempted.

To say, as the law does, that suicide and murder are

equally grave offences against society is absurd, and that they

are even nominally held to be so depends upon the fact that

the law is never called upon to apportion punishment to the

suicide. If murder and suicide are equal, then attempted

murder and attempted suicide are also equal, but such is by

no means the case. Attempted murder is a felony, triable

only before a judge of the High Court, and punishable with

penal servitude for life ; whereas attempted suicide is only a

misdemeanour, is triable at Quarter Sessions, and the

maximum penalty is two years' penal servitude.

Attempts at murder are always treated, as they should be,

as most grave offences j but attempts at suicide are daily

treated as if they were of no importance whatever. Even

when the trouble is taken to convict, which is very rarely,

the sentences pronounced upon would-be suicides are, in

nearly every case, as light as the Court can inflict without

absolutely abandoning the position taken up. It is true that

an attempt is still made, by the infliction of light penalties

in rare cases, to support the idea that attempted suicide is

an offence against society ; but the attempt is of the most

feeble and half-hearted character, and does more to discredit

the honesty of the law than any other course which could

be pursued. The fact is, judges and magistrates feel that

the law is not only useless but unjust; and, knowing that

their action will be heartily supported by public opinion,

they are permitting it to fall rapidly into disuse preparatory

to its repeal.

To the reformer there are but two logical courses open.

I
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One is to sweep away all legislation upon the subject, so far as

it relates to the individual himself. In other words, to con

sider suicide no longer a crime, and to ignore attempts

thereat. The other is, to enact that all attempts at suicide,

whether successful or not, be in themselves conclusive evidence of

dangerous insanity, ami sufficient grounds for detention in a

lunatic asylum.

The first would be the more just and sensible course, and

will doubtless be adopted ultimately. It would be infinitely

better in every way to make attempted suicide legal than to

call it a crime and let it go unpunished in ninety-nine out

of every hundred cases. It may be thought by some that

this course would tend to largely increase self-destruction,

but there are no grounds whatever for such belief. The

would-be suicide attacks his life with the intention and hope

of carrying the attempt to a successful issue ; and the know

ledge that he will be punished if unsuccessful can only have

the effect of spurring him on to more desperate and deter

mined efforts to succeed. Sir James Fitzjames Stephen has

expressed himself upon this point ; but, strange to say, he

has arrived at a decision illogical and altogether bad. He

says : " It would be better to cease to regard it [suicide] as

a crime, and to provide that anyone who attempted to kill

himself . . . should be liable to secondary punishment."

With the first principle here expressed I heartily agree ;

for I do not believe that calling suicide a crime has ever

stayed the hand raised against its owner's life, and the law

can never hope to punish a single offender. I cannot, how

ever, agree with the second part of the learned judge's

opinion. If suicide be no longer a crime, how can an attempt

to commit it be held to be one ?

To partially perform a legal act, with the full intention of

completing it, cannot possibly be a crime. So long as

attempted suicide is called a crime, the completed act must

also be a crime. To frame the law as Sir James suggests

would merely put a still higher premium than at present

upon the successful completion of the suicidal act. The

unsuccessful attempt would entail both punishment and dis

grace, whereas success would mean complete escape from

both. Even the dishonour which is now supposed to attach

to the memory of the suicide as a law-breaker would dis

appear.

Hut however righteous the foregoing may be, I would

advocate the second reform suggested, on the ground that it
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would be more beneficial to society. If all attempts at

suicide, successful and otherwise, were in themselves good

and sufficient evidence of dangerous insanity, many benefits

would arise. In the first place, the strain upon the con

sciences of the clergy, to which the Archbishop referred,

would be removed, and the sorrowing relatives of the suicide

would in all cases have within call such consolation as the

Christian burial of their dead might give. In the next

place, there would be no necessity for thousands of men to

perjure themselves every year, as there seems to be at

present. But the greatest benefit would arise in cases of

unsuccessful attempts at self-destruction. In all these

cases the individual could be sent at once to the nearest

lunatic asylum, where he, or she, would receive every care

and attention, and the medical treatment required. This

would certainly be much more rational and humane than the

present system of locking would-be suicides in prison cells,

where they not infrequently succeed in accomplishing the

very act for which they have been imprisoned.

As a deterrent and as a stimulant relegation to the asylum

would have exactly the same effect that committal to prison

has at present—that is, it would have no deterrent effect

whatever, and it would be effectual in insuring a large per

centage of success among those attempting their lives.

On all these grounds, and on several others of minor im

portance which I need not here specify, I would strongly

advocate the Jast-mentioned reform, viz., that it be enacted

that all attempts at suicide, whether successful or not, be

good and sufficient legal evidence of insanity ; and, in un

successful cases, of insanity requiring immediate relegation

to a lunatic asylum.

Criminal Responsibility of the Insane. By Oscar Woods,

B.A., M.D. (Dublin), Medical Superintendent, Cork

Asylum.

Many of those now present will probably agree with me

that the law of criminal responsibility, as at present laid

down, needs some alteration. This conclusion has, at all

events, been forced on me by several casts that have come

under my observation in recent years. I think, therefore,

the present is a suitable time to bring forward the subject,

especially as the custom as regards the examination of
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prisoners is not the same in England, Ireland, and Scotland.

The existing law is ruled by the answers of the judges to

certain questions put to them by the House of Lords in

reference to the case of the " Queen v. McNaghten," tried

in 1843.

It is nnnecessary for me here to refer to the trials of

Arnold, Earl Ferrers, Hadfield, Oxford, etc., recorded in the

able monograph by Dr. Orange in Tuke's " Dictionary ; " but

as the case of McNaghten created such an interest, and led

to the definition of the existing law of criminal responsi

bility, I may shortly state that McNaghten was tried for

the murder of Mr. Drummond, whom he shot in mistake for

Sir Robert Peel. His counsel stated that he " brought

forward this as a case, not of complete, but of partial

insanity." He might have taken a much stronger position,

as several witnesses proved the existence of delusions,

especially of persecution, which had existed for years. The

prisoner was found not guilty on the ground of insanity.

It was in consequence of this verdict that Lord Brougham

raised a debate in the House of Lords, and certain questions

were put to the judges, the answers to which have since

defined the law of criminal responsibility.

Doubts have, however, been raised by so eminent an

authority as the late Sir James Fitzjames Stephen in his

" History of the Criminal Law of England," not only as to

the authority, but also as to the correctness and sufficiency

of these answers ; and he admits that " when they are care

fully considered, they leave untouched the most difficult

questions connected with the subject, and lay down proposi

tions liable to be misunderstood." His words regarding

self-control are also all-important. "The proposition, then,

which I have to maintain and explain is that, if it is not, it

ought to be the law of England that no act is a crime if the

person who does it is, at the time when it is done, prevented

either by defective mental power or by any disease affecting

his mind from controlling his own conduct."

The answers of the judges are shortly as follows :—

1. Notwithstanding that the accused did the act under

the influence of an insane delusion, of redressing or reveng

ing some supposed grievance or injury, or of producing some

public benefit, he is nevertheless punishable.

2. That to establish a defence on the ground of insanity

it must be clearly proved that, at the time of the committing

of the act, the accused party was labouring under such a
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as clear as possible that he is mad. In this case, the man,

without doubt, knew the difference between right and wrong,

and thought he had done an act for which he would be sent

to the gallows."

Now to cite tbe opinion of a few medical authorities. In

the "Journal of Mental Science" for January, 1876, Dr.

Yellowlees publishes the interesting case of Tierney, who

was tried for murder ; and he states " that the Crown, dis

regarding the formal definition of the judges, has practically

recognized that insanity, like other diseases, varies in degree."

" That the insane retain more or less knowledge of right and

wrong, more or less sense of responsibility, more or less power

of self-control, are truths which have always been recognized

by physicians."

We have the interesting case of Mr. North, published in

the "Journal of Mental Science " in July, 1886, referring to

a case of murder tried in York, 1859, in which the man was

acquitted, and in which the evidence pointed only to de

ficiency of mental power. He states : " Viewed by the light

of our present experience, it seems strange that there should

have been a moment's hesitation as to the verdict. Viewed

by the light of thirty years ago, his acquittal was a surprise

to those who honestly believed him irresponsible." In this

case the prisoner clearly knew the difference between right

and wrong.

In another case, cited by the same writer, in which a man

was tried for the murder of his own child committed in a fit

of transitory frenzy, the charge of the judge was marked by

a singular evidence of the decay of the old ruling of responsi

bility, and the prisoner was acquitted.

The three following cases have come under my own

observation :—

Murder under the Influence of Delusions.—A man was tried some years ago

at the Kerry Assizes for the murder of his wife. He had only been discharged

from prison a fortnight previous to tho crime after serving a term of five yeara*

penal servitude for some agrarian offence. No evidence of insanity was ob

served daring his imprisonment or at the time of his discharge, yec I had no

difficulty in satisfying myself and the learned j ndge who tiied the case that the

man had laboured under a delusion for several months, and committed the crime

under the delusion that a voice desired hiui to do so. The day after his dis

charge he sharpened a knife to commit the deed, but brooded for a fortnight

over his delusion before he carried out his purpose. This man knew the differ

ence betweon right and wrong; but this question was not put to the jury. I

was merely asked if I believed him to be insane, and to give my reasons for so

believing. Had the strict ruling of the judges been adhered to in this case the

man would have been convicted.

Murder tinder Impulse and Delusion.—In January, 1888, a woman named
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Doyle murdered her own son under the following ciroumstanoes :—Without any

apparent premeditation, when surrounded by the members of her own family,

she suddenly became excited, and in the course of a few hours took her imbecile

son out into the yard and clubbed him to death on a dung heap. Her statement

made to me on the next day was as follows :—" On Saturday night at cock-

crow I took that fairy Patsy—he was not my son—he was a devil, a bad fairy

—I could have no luck while he was in the house—carried him out of the house,

threw him into the yard, and then got a hatchet and struck him three blows on

the head." This woman suffered from hysterical mania for some months,

when she recovered. At the ensuing Assizes she was found not guilty on the

ground of insanity.

In both cases the prisoners were acquitted.

But the case that I wish specially to draw your attention to, and one de

serving of record owing to the limited issue left to the jury, and the strong

manner in which one of the most learned judges of the present day felt con

strained to point out the existing law of criminal responsibility, is one in which

it was admitted both by the Crown and Judge that there was mental defi

ciency. The simple issue left to the jury was—" Did the prisoner at the time

he put the revolver to his mother's head know that he was doing a wrong

act ? ''

The following are the facts:—At the time of the murder tho prisoner

was 27 years of age, and was acting as curate in a small parish in Kerry.

His mother, the murdered woman, lived with him, and some time before

the occurrence was not in good health, and was attended by Dr. Crosbie.

The week before the murder an execution had been obtained against the

prisoner, tho bailiffs were in his house, but were withdrawn by the sheriff on

account of statements made by the prisoner, which were afterwards found to

be false. About 11 o'olock on the day of the murder prisoner sent for Dr.

Crosbie to see his mother; at 12 o'clock he was handed some letters, but

whether these contained anything that could have led to the murder is not

known, in fact, there is some reason to bolieve that the deed was committed

before the letters were handed to him. Between 12 and 1 o'clock he met the

servant as he was going out carrying a oarpet bag, and told her that Dr.

Crosbie was not required, that his mother had died of heart disease, and was

lying in the drawing-room. The servant found the drawing-room locked, and

appears not to have taken any action for some hours. The prisoner walked to

Tralee (about eight miles), went to tho bank, found there was a small balance

to his credit—a lew shillings—and closed his account. He voluntarily told

the bank clerk that he was greatly upset, that his mother had died suddenly.

He then went by train to Killarney (twenty miles distant), stayed at the hotel

that night, and next morning culled on the rector of the parish and borrowed

£'2, and in answer to inquiry said his mother was very well, and that alio would

be glad to see him when Loxt he came to Tralee. Prisoner took the key of the

drawing-room away with him, and when the room was broken into by tho police

his mother was found lying on the floor with two bullet wounds in the head.

After his arrest the Rector of Killarney (Archdeacon Wynne) again saw him,

and when questioned he said that his mother had committed suicide. This was

found to be impossible, as the revolver wasfound locked up in the case, thekey

of which was in prisoner's possession. It will, therefore, be seen that all the

acconnts given by him—to the servant, the bank clerk, and on the two

occasions to Archdeacon Wynne—were different, and, except that to the bank

clerk, all untrue, made without reason or object, mid all capable of being

easily disproved. The evidence given by his aunt and the medical witnesses I

append in full:—

The aunt of the prisoner was the first witness called, and was being examined

by Mr. Barry to show that the father of the prisoner suffered from nervous

affection, when Mr. Moriarty, Crown Counsel, objected.

His lordship said that he had a doubt if he should admit this evidence.
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Examination resumed—Witness said that the prisoner's father suffered from

nervous affection.

ilia lordship—If I were informed of this evidence, I would not admit it.

The most distinguished men in the world have suffered from this class of

affection.

Mr. Barry—I pass from it if your lordship takes that view.

Examination continued— Witness said another annt of the prisoner suffered

from a mental malady for years. She got attacks which lasted for weeks, and

required to be constantly under the oare of a nurse. She got fits whioh

recurred frequently. The prisoner at an early age suffered from convulsions

and —

II is lordship—That the prisoner suffered from convulsions in early life baa

nothing to say to this oase.

Examination resumed—At nine years of age the accused was sent to school,

and became so excitable that his bookB were removed entirely for six months.

The doctor said that he was liable to get softening of the brain.

His lordship—Some people tret that.

Witness said Mr. Griffith's habits as a boy were very eccentric. He was

quiet and depressed, and di 1 not care for oompaniouship.

Another witness stated he remembered the death of the aoouaed's father

about four years ago. He had a morbid idea that bis father would be buried

too soon. He walked up and down the room where the corpse was lying, and

it was with difficulty he could be prevented from sleeping in the room. He

told witness he had whispei-ed into bis father's ear, " Don t be afraid, a friend

is watching you," and he refused to believe his father was dead. The witness

then gave evidence as to the prisoner's strange behaviour at Fahan, near Derry,

at Castledermott, afterwards at Kilflynn. Prisoner's demeanour was very

erratic and depressed. He seemed to be living within himBelf, and was very

irritable at times. He took no interest in anything exoept a cat. The only

thing that brought a smile to his face was a cat. During the time he was at

Kilflynn he had influenza, and told a curious story aboot a rick of burning turf

falling on him. About a month before his mother's death witnesi heard him

one night talking to himself. He was gesticulating, and after a time jumped

up and washed his hands, and then he proceeded to make his bed. He always

made bis own bed and washed his bands fifteen times a day.

Dr. Leslie Crosbie was next examined. When he first met the prisoner he

was attracted by his peculiar behaviour, and he came to the conclusion that his

intellect was weak. Two days before the occurrence he got a letter from the

accused, asking him to come and see his mother. He obeyed, and again the

prisoner's behaviour on that occasion attracted his attention. Prisoner's mother

suffered from great nervousness, and prisoner seemed to take an affectionate

interest in her. A conversation arose between prisoner and witness as to some

fruit trees growing near tlio house, and witness asked, Used the boys to steal

the fruit 7 Accused said he had bought a revolver, and he fire J it about the

place, and that kept them away.

His lordship—Do you consider that any great proof of mental derange

ment ? No, my lord ; I do not.

Mr. Redmond-Barry—Did you form any opinion as to his mental condition

at that time 1 Yes.

What was it? I thought he was getting softening of tha brain, and said so.

Cross-examined by Mr. Moriarty—If you had been applied to for a certificate

to commit him to the asylum, would you have given it ? I certainly would.

Dr. Oscar Woods was the next witness called.

You have heard the evidence dealing with this man as a boy, his character

towards his relatives and strangers, his relations towards his mother, and so far

as it is involvod the family history of the man ? Yes.

In your opinion did that indicate evidence of insanity on the part of the

prisoner 1
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Mr. Moriarty objected to the question. He had no objection if Mr. Barry

would ask Dr. Woods whether in his opinion the prisoner was consoious at the

time the act was done.

His lordship—That question cannot be put at all. I will allow Mr. Barry's

question to be asked.

Mr. Barry—Are the facts proved, evidence of insanity ?

Dr. Woods—I consider that they are evidence all through life of an

exceedingly unstable mind, and that he was on the border line of sanity and

insanity for many years. I consider there is in this case some hereditary pre

disposition which would act as a predisposing cause, liable to be set aflame by

a comparatively slight exciting cause.

Mr. Moriarty—Do you consider Mr. Griffith on the 23rd June was so mad

that if he put a loaded revolver to his mother's head and pulled the trigger he

would not know what the result would be ?

Mr. Barry objected to the question, as Dr. Woods did not see the man at all

on this occasion.

His lordship allowed the question.

Dr. Woods said he had not sufficient information before him to answer the

question

Mr. Moriarty—Having regard to what yon have heard in court, and the

evidence given of the prisoner's conduct and demeanour of the 23rd of June,

do you consider he knew he was doing a wrong act in killing his mother ?

His lordship—I won't allow that. That is the question the jury have to try.

Can you conceive a man putting a pistol to another man's head and firing it

without knowing the result ?

Dr. Woods—I cannot, except some exciting cause compelled him, over which

he had no control.

His lordship—Even if it did it would be no answer to the charge.

This concluded the evidence.

the judge's ctiabge.

His lordship, in summing up, said that there was no question but the pri

soner's was the hand that took away his mother's life, and the other question

remained :— Whether he was responsible for it—responsible on account of his

mental condition—and his lordship had to tell them that the inflexible rule of

law—that law i hat was instituted for the preservation of all classes and all

interests, and by which they were bound to go wherever it led them, and what

ever the consequences involved—was that a man was guilty of murder who took

away a woman's life without just reason or excuse, if he knew the nature or

quality of the act he was doin.-, and the main and central issue to which their

attention should be directed was, whether or not, at the time on the 23rd June,

the prisoner took away his mother's life, he knew that what he was doing was

wrong—whether wrong morally or legally made no difference. It was a corol

lary to that proposition to define the degroe of legal responsibility, and the law

cast upon the prisoner in making out the defence to show that he was not legally

responsible by reason of the state of his mind. The prisoner should make that

out and show that the evidence produced by the Crown would lead them to the

conclusion that he did not possess that state of mental faculty that would

make him responsible. Every man was presumed to be Bane by the law,

because if they were to excuse misconduct or crime committed upon persons on

I he suggestion merely that they were not in that state ot mind that would make

them morally responsible, all society would be at an end, unless it was made out

on sufficient evidence to warrant them in coming to that conclusion. The pri

soner was allowed to perform the duties of a clergyman, and he appeared to have

performed them in the ordinary way. His lordship should not entertain the

least doubt that the evidence justly led to the conclusion that the prisoner may

have been distinguished by some feature of nervousness at various periods of

his life. All these were pieced together in a way calculated to produce a wrong

impression in the minds of the jury. The question was not whether he ex

XL. 40
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hibited eccentricities or peculiarities of manner. The question was whether on

the 23rd June he knew he was doing what was wrong or not. It would be his

lordship's and their duty to withdraw their minds from any other consideration

that did not affect that question. In the month of Jnne the prisoner purchased

a revolver in Tralee, and Dr. Ciosbio had suggested a not unnatural explanation

of why the revolver was purchased — and said that the prisoner said he had

used it to frighten young persons from taking any of his property. It was not

a usual possession for n clergyman, anil the fact could not be left out of mind

that it was with that revolver the woman's life was taken. On the Wednesday

before the Friday on which the woman's life was taken, Dr. Crosbie was called

to see Mrs. Griffith, and Ur. Crosbie had related some circumstances on that

occasion which led him to form an unfavourable impression as to the steadiness

of the mind of the prisoner. The prisoner questioned Dr. Crosbie concerning

the assertion of the doctor that the woman had not heart disease, and stated to

Dr. Crosbie that his mother had been examined by a Dr. Brew, of Bray,

who had pronounced her to be suffering from heart disease. Let the jury carry

that iu their minds, because it was an important consideration. The prisoner

told Ellen Russell, the servant, that her mistress died of heart disease, and the

question was, when making that statement to Ellin Russell did he know that

his mother had died from a wholly different cause. Could he have forgotten

it ? Could he have been mistaken ? Supposing it was his criminal act, did hfl

know or recollect wheth r she had died of heart disease, or was it a wilfully

false statement made by him ? If it were a wilfully false statement made by

him, with what motive or reason was it made, or was there any motive what

ever for it ? Could he have been under auy mistake at all as to the cause of

her death p Ilia hasty flight to Tralee, and his demeanour—were they sugges

tive of a disturbed mind, or were they but the ordinary drama of guilt? It

was said there was no motive in the case, and it was suggested from this that he

could not have committed the crime unless he was in a Btate of mental aberra

tion, which took away from him all responsibility. But murder was murder,

with or without motive. The taking away of human life without reasonable

excuse or justification was the crime itsell j and motive was only of importance

as it might lead them to say whether the prisoner had made out—because it

lay upon him to make it out—that he was not responsible for his acts. The use

made of it in the present case was that this man could not have committed the

crime, because there wus no reason for his doing so. The Crown suggested one

motive. If the motive of the prisoner in committing the act was to take away

from his mother the disgrace and the suffering of present pecuniary hardship

and future want, he was responsible for the act. There was another motive

suggested, and that was these pecuniary difficulties pressing him bard, and

operating on a not strong mind, led him tc take an erroneous view of his own

take away his mother's life in order to remove her from those pecuninry diffi

culties. But they had nothing at all to do with motives except as they might

lead them to the main conclusion, which was the question—whether or not he

took away his mother's life knowing he w as doing wrong ? A lot of evidence

had been given to show that the accused was not accountable. That was a

defence to be watched with very great vigilance and very great care. Was

there evidence to lead the jury to the conclusion that on the day he killed bis

mother he was unaccountable for his acts ? The last witness of all examined

was Dr. Woods, who was of considerable importance, not only for what he did

state, but for what he did not state. He had heard all the evidence out, and the

conclusion he came to was that he was a man of unstable mind—his lordship

had come to that conclusion also. But that did not mean that he was insane

when he took his mother's life. To be eicused from the consequences of this

crime the prisoner should mako out that he was insane, and that he did not

understand what he was doing when he oommitted this crime. Did he know at

the time he put this revolver to his mother's head and fired it—did he kuow that

position, and had led him to
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lie was doing wrong, whatever his motive was—morally wrong or legally wrong

there was no distinction ? Did he know he was doing a wrong act? The jury

were to judge of that in the best manner they could by his conduct, by all the

circumstances of his demeanour, and upon that their verdict should depend. If

their verdict was against the prisoner it was not they condemned him —it was

the law and his own act, and they were outside all responsibility. If they had

a reasonable doubt of his guilt the merciful law of this country required them

to acquit him.

The jury, after forty minutos' consideration, returned to Court, when

The foreman said—I am afraid, my lord, there is no chance of onr agreeing.

There is some doubt about the doctors' evidence. Some won't agree that he was

insane at the time.

His lordship—I have told you that the issue was whether he knew whether

what he was doing was right or wrong, and you are to apply tho evidence for

and against that question, and determine the result.

A juror—The difficulty in the mind of some of the jury is how, after Dr.

Crosbie deposed on oath that on the 19th June he would have committed Eev.

Mr. Griffith to a lunatic asylum if he had been asked for a committal

order, could they say beyond the shadow of a doubt he was sane on the 23rd

June ?

His lordship—You are at liberty to form that opinion, but yon are to form

your own judgment independent of the doctor's. One opinion cannot overbear

the conclusion that arises in your minds from the whole of the evidence. You

take the whole evidence, and form your opinion on the whole of it, whether you

disregard part of it or not. You are bound to act on the evidence and form a

trne verdict according to the evidence. In every question submitted to a jury

there is a conflict of evidence. If the evidence leads to a doubt—a reasonable

doubt—you are entitled to give the benefit of that doubt to the accused by

acquitting him. But you are to determine where that reasonable doubt is, and

the other form of the proposition is whether the evidence reasonably satisfies

you as to guilt. If you cannot agree as to your verdict there is only one course

open to me. You say they cannot agree.

The foreman— I think so, on account of the doctor's evidence.

His lordship—You are not bound necessarily by what the doctor says. After

the directions I have given you as to what is tho proposition of law, namely, as

to whether at the time of tho act the prisoner knew he was doing what was

wrong, applying the whole of the ovidonce to that issue, I must ask you to

retire agaiu and consider the matter further.

Mr. Moriarty—Once the prosecution has proved his was the hand that com

mitted the crime, does not the onus of proving that he was insane rest with the

prisoner ?

His lordship—I will tell that to the jury ; of course, I will take oare to make

it sufficiently guarded.

The jury were then called back.

His lordship, addressing them, 6aid—Gentlemen, in connection with what I

stated to you already, it is but right that I should tell yon that once the oritne

was shown to be committed by the party, and the act is shown to be done by

him, it lies upon the accused to make out to your satisfaction that he has a

defence on the ground of insanity. If there is any deficiency in the proof, you

are bound to find him guilty. I will read the rule of law in such an inquiry as

yon are engaged in, from which you cannot depart without violating the law

and breaking your oaths :—" That the jury ought to be told in all cases that

every man is presumed to be sane and to possess a sufficient degree of reason

to be responsible for his crime until the contrary be proved to their satisfaction,

and that to establish a defence on the ground of insanity it must be clearly

proved that at the time of the committing of the act the party accused was

labouring under such defective reason or disease of mind as not to know the

nature and quality of the act he was doing, or if he did know it, that he did
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not know what he was doing was wrong." His lordship having read this

passage three time? to the jury, said—I ask you to retire again, having taken

that in yonr mind.

Mr. Michael Murphy (juror) said that according to Dr. Crosbie this man was

insane on the 19ih, and he would have committed him to a lunatic asylum. On

the 23rd he committed the net, and was the conclusion to be drawn from the

doctor's evidence that he was still mad on the 23rd ?

His lordshio— I should say you aie at liberty to conclude it, but there area

great many arguments avainst your concluding it. Dr. Crosbie said he would

have committed him to an asylum. He applied that observation to the prisoner.

You may, if you are sodispos9d, draw the conclusion that there was insanity on

the Fiidny afterwards. I must still draw your attention to the fact that when

Dr. Croabie said he was insane, it is not the same thing as, did he know what he

wax doing when he shot his mother ?

When the jury returned into court the foreman handed the issue paper to the
Clerk of the Crown, *• Guilty ol murder. It is the unanimous wish of the jury-

to strongly recommend the prisoner to mercy on the ground of his veak

in telled."

Addressing the prisoner, Mr. O'Grady asked him had he anything to say why

sentence ol death should not be pass, d on him.

The prisoner—My lord, I have this much to say, that I did not, at all events,

knowingly or intentionally, take the life of my mother. I declare that most

solemnly before you and before God.

I had no opportunity of examining the prisoner, and was

only able to form an opinion of his state of mind from the

evidence produced in Court; from this I had no doubt that

for a long time he was but a degree removed from insanity-,

and that anxiety regarding his mother's health and monetary

troubles brought on an acute attack of insanity. I was,

however, not allowed to state this opinion, and was confined

to the one main question—Was I satisfied at the time he com

mitted the crime that he did not know he was doing wrong ?

The evidence throughout pointed to a strong neurotic ten

dency ; the prisoner suffered from convulsions at first denti

tion, was thieatened with water on the brain, and had to be

removed from school when nine years old ; violent delirium

from slight illness in later years. The learned judge

objected to evidence of this nature, and in his charge stated

that " all the features of nervousness were pieced together

in a way calculated to produce a wrong impression in the

minds of the jury."

The evidence of Dr. Crosbie could scarcely have been

stronger.

The whole evidence of prisoner's life for years was that of

a man bordering on insanity : constant restlessness, talking

to himself, washing his hands perhaps thirty times a day,

even in pools on the roadside. It was not because he was

able to conduct a service and preach a sermon in a small
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country church once a week that he must of necessity be

sane. How many of our certified lunatics could not do the

same '? Several influential petitions for a reprieve were

got up immediately after his trial, and the sentence was

commuted to one of penal servitude for life. How long he

will be able to stand the discipline of prison life it is not

for me to prognosticate, but I have little doubt that

eventually he will be committed to a criminal lunatic

asylum. Why should not the procedure, as laid down by

Sir Henry James in the House of Commons in 18S4, be

universally adopted, and the Crown required, in all doubtful

cases of insanity, or when the plea of insanity is set up, to

have the prisoner medically examined, and a special report

made on the prisoner's state of mind, and also to "ensure

that all evidence bearing on the case, whether tending to

prove the guilt or innocence of the prisoner, should be

placed before the jury."

But why bind the learned judges to such a strict rule of

law that, in such a case as Griffith's, a jury is compelled on

ruling to find a verdict of guilty, and the judge bound to

pronounce a sentence of " Death," when I venture to say

not a human being in the Court felt that the sentence could

be carried out. Would it not be far better, instead of

limiting the medical witness to say whether the prisoner

knew the difference between right and wrong, or knew

whether he was doing wrong, that he should be allowed to

give his evidence in accordance with his full report to the

Crown, subject of course to the strictest cross-examination.

If this were the course of procedure I feel sure that the

administration of justice would in no case be frustrated,

and that the embarrassment of its administration, which

now sometimes occurs, would be avoided.

The President—With lunch that Dr. Oscar Woods has said I heartily concur,

and I wish to mention a case bearing on the subject. The judge referred to

by Dr. Oscar Woods having-, in n y humble judgment, run a coach and four

through all the laws of common sense at Cork (I wish to speak of him with

no personal disrespect; ho is one of the ablest judges on the b^nch, and a man

of spotless integrity), came to Dublin a few weeks later and tried ti similar

case, in v hich I was interested, nnd which is a perfect proof of the mediaeval

absurdity of the laws of these countries on this point. One of my patients, a

man subject to hallucinations and delusions—a chrinic case of | erfectly in

curable persecutory and stxual delusion— kicked another patient one morning

nnd ruptured his bladder. The patient died next day. The case was tried,

as I have mentioned, and the judge refused to ollow the question of the

(nan's sanity or insanity to bo put to the jury. He insisted that there was

no question for the jury except whether the man, at the time he committed the
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act, knew that he was doing what waa wrong. On that question I was

examined ; and, of course, had to state what waa, I believe, the truth, that

the man did know that he was doing what waa wrong. To be sure, not lesj

than 1,300, ont of the 1,500 lunatics that I have charge of, know when tbey are

doing wrong. I need not dwell upon that. It is sufficiently known to every

person acquainted with asylum patients. The judge waa not content with my

admission, but pointed out to the jury as proof that the lunatic knew the

difference between riaht and wrong, that he actually excused himself when be

committed the offence, and said that the other patient had given him provoca

tion. And therefore, according to the rule of the judge, and also according to

Knglith law, it seems that any of our lunatics who murders a man and says

" Well, 1 did it because be annoyed me," may be hanged. It appears that they

are perfectly responsible. Could a more complete reductio ad absurdum be

conceived ?

Dr. Mkbcieb—Yes, sir; I think a more complete reductio ad absurdum can

be conceived, and that Is when the question of the life or death of an individual

is to be determined by our own judgment of what was passing in the mind of

that individual at the time, or perhaps for months before he committed the act.

I ask you how it is possible for one man to know or determine what was pass

ing in the mind of another P How are we to get into his mind and determine

what was passing there 1 It is time something practical should be done, and

before I tit down I intend to suggest a mode by which, I think, something

could be done. But with regard to the varied voices of the judges on this

question, there are some who insist absolutely on the strict leiter of the law ;

that the question to be left to the jury shall be whether the criminal, at the

time the i>ct was committed, knew ho was doing wrong. There are other judges

who interpret the law with the widest latitude, and who leave to the jury the

qnestion whether the patient was Bane or insane. In the first case, when the

question only of right or wrong is before the jury, the practical effect of it is

to exclude the expert evidence ami all evidence which tends to show whether

the patient is sane or insane. When a witness ii placed in the box and

is asked a question as to the patient's sanity or insanity, the judge

interposes and says, " No, I will not allow the opinion of any expert,

however eminent, to be submitted to the jury. When trial by medical

men comes into fashion such a question may be put; but, so long as

trial by jury is the law of the land. I will not allow such evidence to

be given in this court." On the other hand, the late Lord Chief Justice, whose

death we all deplore, in the trial of MacLean, said to the expert, " You are not

to tell us the facts. We wish you, as a man of science and great experience,

to tell us the conclusion at which you have arrived from the facts." Another

judge, in another case, said, " I will not allow the opinion of any medical man

to be placed before the jury. The jury are to hear from the medical witnesses

the facts of the caBe, and upon those facts they are as competent to form an

opinion as any medical man in the world." So that while the practice of the

judges is so various, the law is in a state of chaos, and it is impossible for a

person to know on what law a prisoner is going to be tried. Well, then, I wish

to point out that the decision in the MacNaghten case, which is at present

nominally the law of the land, and which guides the decisions of a large propor

tion of our judges, was not a decision of the House of Lords. The House of

Lords put certain questions to the judges— those questions the judges answered,

and the answers to them have been considered the law of the land. But I

wish to point ont to this Associalion that what has been done by a ti ibunal can

be undone by that tribunal, and there is no reason why in the present state of

our civilization, and having regard to the great increase in our knowledge since

the time those ques ions were pur, there is no reason why they should not now

be put again to the judges, and if they were now put to them I think very

different answers would be returned. It is scarcely possible that there are any

judges in the present House of Lords who are not impressed with the imperfect
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and unsatisfactory state of onr law in these oases. Undoubtedly, most of the

law Lords, if not all of them, are impressed with the extremely unsatisfactory

state of the law, and I think that it would not require a great deal of pressure

from this Association to have the matter again brought before the judges, and

in that way the law conld be altered without the tedious process of passing a

new statute—a process which, in the present stato of business in the House of

Commons, is not to be hoped for. I venture to put this suggestion before the

meeting, and hope that it may have some practical result.

The Insane in Workhouses. By Dr. M. J. Nolan, Medical

Superintendent, District Asylum, Downpatrick.

(Abstract.)

Some time since, when moved to speak on behalf of the

insane population of Irish Workhouses, I did not fully con

template the many difficulties of the task before me ; and

now, when we are on the eve of promised legislative

measures, it may seem unnecessary to enlarge on this sub

ject, as it is to be presumed that the philanthropy which has

urged the Executive to take up the cause of pauper lunatics

in our Workhouses, has formulated a Bill embracing all that

the heads of the Lunacy and Poor-Law Departments can

suggest. Nevertheless, it may not be without effect to elicit

from those present to-day, representing as they do the special

knowledge of insanity in this kingdom—I may indeed say in

Europe—some expressions of opinion on a subject which in

one shape or another must have been presented to their ob

servation in the course of their experience. In asking your

attention I feel that the subject commands your sympathetic

interest, as, of all others, you can fully realize the extent and

malignity of the disease, and the urgency for suitable

remedies.

The Insane in Workhouses.—Is there not something para

doxical in the phrase ? Scarcely were the Unions established

when the lunatic poor were drawn from the various parishes

and congregated within the workhouse wards. To this

shelter came the dregs of society ; they embraced every

social and moral grade : the virtuous, the dissipated, the

idle, the industrious, the educated, the illiterate, all levelled

by poverty and disease— all met at a common goal. There

h'is been no barrier in this descent; in this journey from

" home " to " the lunatic ward " the road is clear of all forms

—not even "red tape" stops the way. It is strange to re

flect that, throughout the many years in which the insane
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in public and private asylums found many and powerful

champions, no one outside official ranks has spoken on behalf

of the insane in workhouses. Yet with the latter there is no

question of difficulty of access, proprietary interest, and such

assigned injusticps. The workhouse lunatic is housed in the

most public of public institutions, uncertified, a burden

on the ratepayer, who elects the " Guardian of the

Poor" to manage the establishment. But the fault lies not

so much in the Guardians as in the system, which permits

the transmission from the ward to the lunatic department

without certificate or official notification ; which has no suit

able accommodation, or skilled care for those so transferred ;

which permits of the battledore and shuttlecock system of

transfer from union to asylum. The evil of lack of certifica

tion is radical, depriving the helpless insane of the benefit

of legal recognition such as are enjoyed by the asylum patient,

whose comfort is thereby secured by a yearly subsidy from

the Treasury. From this want of certification arises the

scarcely less evil—the want of classification. Here and there

the strong light of publicity has been bi'ought to bear, and

laudable efforts have been made to treat the afflicted as un

fortunate human beings, but the efforts so made are few and

far between, and the most successful fall far short of what is

required. Nor is this to be wondered at. as we know full well

the difficulties in treating the insane in institutions specially

erected and equipped for their treatment. Can it, then, be

possible to treat the insane in places devoid of every neces

sary adjunct to care, comfoi't, and cure? Wards over

crowded, ill-ventilated, and cheerless ; diet inadequate in

quality, if not quantity ; courts cramped and sunless ; ward-

masters and custodians drawn sometimes, nay, often, from

the ranks of the insane themselves. No, not all the support

of inspectors given to a humane managing body and a kind-

hearted staff can cope with the evils of a system wliich is

responsible for the creation of such a state of things—a

system conceived in ignorance, matured in poverty, worked

out in demoralization. Truly it is not too soon to institute

a new and better order of things.

What is the remedy ? Opinions have long been, and are

still divided on the question. There is no doubt that cir

cumstances differ so widely in the different countries—Ire

land, England, and Scotland—that the same remarks and

conditions do not apply to all. In this country, the Inspectors

of Lunatics consider the condition of the insane in work
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houses in the main "to be far from satisfactory." In the

course of their inspections they have noted the existence of

dirt, over-crowding, fleas, other " disgusting vermin," filthy

straw ticks, the use of "condemned" idiot cells, improper

class association ; and they have commented on the absence

of sanitary and lavatory accommodation, of classification, of

nursing, not to speak of ordinary care. One man is found

who has not had a bath for five years, and a woman un

washed for ten. In all there is an utter disregard of the

procedure adopted in asylums—no returns of admissions,

discharges, or deaths ; no diary of restraint or seclusion,

bad supervision, little employment, no amusement. Over

a year since they reported that in one establishment " it was

quite impossible to visit the lunacy department without

being struck with the evident desire of the Guardians

to act liberally and benevolently towards the insane poor

committed to their charge. They had provided a separate

and large building for their accommodation ; they had

allowed a liberal dietary ; they had appointed a medical officer

to take special charge of the lunatic wards, in addition

to the ordinary workhouse medical staff, and yet the

results attained were not, for stated reasons, " entirely satis

factory." The past year has shown how far from satisfactory

this establishment is, where the most laudable efforts have

been made to treat the insane in a suitable manner, and

confirms the truth of the proposition that lunatics cannot be

treated properly in Irish workhouses. " The entire facts,"

says the " Evening Telegraph " in a recent issue, " which

have been disclosed before the Belfast Coroner and in the

House of Commons, reflect, not upon the management of the

lunatic department of the workhouse, but upon the general

system that prevails in Ireland of keeping lunatics in estab

lishments where it was never intended they should be. . . .

Sooner or later the whole question will have to be dealt with

in a broad, comprehensive, and philanthropic spirit."

In their forty -seventh Report the English Commissioners in

Lunacy declare that the condition and the provisions for

the care and treatment of their insane inmates "remain

satisfactory," and then go on to say :—" This may be also

said with reference to most of the larger town workhouses

and many of the smaller country ones. But some of the

latter especially are still very defective. The accommoda

tion afforded in them is of the poorest kind, and there is

in many instances an entire absence of anything beyond
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the barest necessaries either for comfort, convenience, or

health."

The General Board of Commissioners in Lunacy for Scot

land give a brighter report. In the lunatic wards of the

poorhouses one reads of " healthy and useful work," " kindly

and judicious treatment," " wards in excellent order,"

" patients quite free from complaint," " all the require

ments of the inmates are reported to be well supplied."

Yet even here, we find recommended " the removal of several

of the inmates of the lunatic wards of the Edinburgh City

Poorhouse on the ground of their being unfitted for treat

ment in such wards ; and this recommendation has received

effect."

From this consensus of the highest opinion it is plainly

evident and indisputable that lunatics cannot receive proper

treatment in workhouses ; that no matter what may be done

to adapt these establishments to their wants, the asylum and

the asylum alone can meet the necessity of the case. The

" Lunatic Department" can never replace the District Hos

pital for Mental Disease. Nor is this to be wondered at.

Mr. T. Lloyd Murray Browne, Local Government Board

Inspector for an extensive English district (whose report is em

bodied in the twenty-second annual report of the Local Govern

ment Board for 1892-93), writes of the accommodation pro

vided for the sane pauper :—" Very great improvements have

been effected of late years in the infirmaries and sick wards

belonging to workhouses and other poor-law establishments.

This is true both as regards the buildings themselves and

the character of the nursing. There are, of course, varieties.

There must obviously be a difference between a little country

union and an immense and elaborate establishment like the

Birmingham Workhouse Infirmary. On this last neither

expense nor trouble has been spared, and the results are cer

tainly satisfactory. Nothing is perfect. But it is strictly

true that it is hardly possible for the rich in illness to sur

round themselves with the same appliances and comforts as

are here provided for the sick paupers of the parish of Bir

mingham. Nor are the rich better nursed or better doctored.

. . . But though all this has been done, it yet remains im

possible, unless in the very largest unions, to do all which

can be desired for all the varying kinds and classes of sane

and insane sufferers to be found under the care of the poor-

law." In the same volume Mr. Fleming, another Inspector,

reports :—" The requirements of a country workhouse can
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scarcely be compared with those of a general hospital ; the

cases to be treated are different in character." How much

stronger is the force of this remark when applied to the

different requirements of a workhouse idiot ward, and the

hospital of the county asylum. Much more of a similar

character could be quoted in support of the view that the

lunatics now in workhouse wards should be duly certified,

and sent to asylums for treatment. As far as this country

is concerned, the movement would not be one of any very

great magnitude. From the annual report of the Local

Government Board (Ireland) we find that but some 2,138

"simple lunatics" and "epileptic lunatics" stand in need

of removal to our county asylums. For the " simple idiots "

and " epileptic idiots " we hope to see some day a National

Institution, " one of the greatest requirements," say the

Inspectors of Lunatics, " in connection with lunacy in Ire

land." From this number, 2,138, we may deduct those from

Belfast and Dublin Unions, as provision for the insane of

those districts has already been undertaken by the proposed

erection of two new asylums. Deducting the number so

disposed of—1,018—there remain but 1,120 to find room in

the existing district asylums. The majority of these insti

tutions are, however, standing in urgent need of increased

accommodation; but surely any projected additions could

be based on the reception of all suitable cases from work

houses.

Any attempt to suitably provide in our workhouses for the

isolated groups of lunatics scattered over our workhouse

wards would be of necessity a costly, and, from experience

elsewhere, it may be assumed a very unsatisfactory experi

ment. The exact annual sum spent on the insane in work

houses cannot be readily ascertained. I find, however, on

investigation, that on taking the average weekly cost per

head of the aggregate union workhouses, the expenditure

ior provisions, necessaries, and clothing for the 1,120 is some

±9,903 lbs. 8d. The same number ot lunatics maintained

in district asylums would, at the annual average, cost the

counties £13,272—the Treasury contributing the capitation

grant of 4s. per week per head to make up the grots cost,

£24,920. Thus, for less than the difference, £3,3b"8 3s. 4d.,

the insane in all workhouses other than those of the Belfast

and Dublin districts might be under care in the district

asylums, for the whole cost of insane inmates of union work

houses has not been given. Were we in full possession of
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the facts, the slight difference between the average weekly

cost on the counties of the insane in workhouses (3s. 4d.

13-1 6ths) and the weekly cost of asylum patients (4s. 6d.

ll-16ths) would be very considerably reiluced. As it is, the

£3,368 3s. 4d. may be further reduced by £273, leaving

£3,095 3s. 4d. cost at the weekly average in the unions,

3s. 5d. 15-16ths of the twenty asylum districts, exclusive of

Belfast and Dublin. This in the valuation of the districts

would be represented by 1-lGth of one penny in the pound.

In conclusion, I submit that (a) the idiots and epileptic

idiots should be provided for in one or more suitable estab

lishments ; (b) that the "simple lunatics" and "epileptic

lunatics " should be removed to district asylums, and thereby

receive from the State the consideration and support of which

they have hitherto been so unjustly deprived.

Dr. EUSTACE—As regards this matter, which has been so ably brought before

us, every line is of extreme importance. I emphasize all that my friend Dr.

Nolan has said. In this country there are no more miserable and distressed

people than those we are speaking about. As an ex-officio member of a Board

of Guardians, I have had the sad experience of witnessing their condition. I

am not going to speak against the workhouse to which I am attached. But.

there are in it some hundreds of insane paupers, and the mode of caring for them

is this : There is a paid oflicer, who is in charge of about a hundred. There is

a female warder in charge of the females. Who are the assistants? Why,

it is a case of the blind leading the blind. It is absolutely wrong that these

people should be in the workhouse. They arc lunatics, and are entitled to be

taken care of as such. "When they are not doomed quiet, chronic lunatics, we

spud them to the ltichmond Asylum, and after being treated there we get

them back should they become quiet dements. Well, I brought the matter

before the Board of Guardians, and, by deputation, before the Chief Secretary

for Ireland (Mr. Morley), and the result of that interview was, that Mr. Morley

told us he was fully aware of the evils of the system, but that the treasury was

the dilliculty—how to got the money. In fact, the English purse is rather

empty at the present time. These are not his exact words, but they are the

spirit of his reply. IIowever,the upshot of it all was that he promised to bring

a Bill into Parliament, and led us to expect that it would be supported by

himself. I understand that Bill is in preparation. Since that time Mr. T. W.

liussell, M.P., has asked a question about the matter in Parliament, and it seems

that the subject is receiving the consideration of her Majesty's Government.

Dr. OsCAtt Woods—The point which I wish to bring before you is that there

are about -1,000 lunatics in the workhouses of Ireland. Asylums are practically

overcrowded, aud it would require about .t4UU,0UO to build sufficient for their

accommodation. I am afraid you would need to agitate for a long time to get

such a sum. There is at present throughout the country, however, a large number

of buildings in which, if renovated and a little ground provided round about

them, provision could be made for a great number or the harmless lunatics. I

think in that way we might get them nearly as well looked after as in the dis

trict asylums. In most of our asylums we get too much of the chronic ele

ment. At the present time, too, lunatics in the workhouses are maintained

by the Poor Bate, and that rate is paid equally by landlord and tenant.

Now, if they are sent into the asylums, they are paid for almost entirely by

the tenant out of the county cess. It is not, therefore, the same .here as in
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England and Scotland ; for in those countries they are paid for by the Poor-

Law authorities out of the poor rates. In no case is the Government grant given

for patients in Irish workhouses.

Dr. Kenny, M.P.—At one time not very lonjj past I was Medical Officer

of one of our largest Unions—the North Dublin Union. Most of the insane

there belong to either the imbecile or epileptic lunatic class. Now most of

us are well aware that structurally our workhouses are unsuited for the care,

not alone of lunatics, but even of the ordinary sick poor. The older Unions

would have to bo entirely reconstructed in order to be made suitable for tho

reception of the sick poor, not to speak of lunatics. Before I was appointed to

the North Dublin Union there was no attempt whatever made for separation

between the insane and the other side, or even casual inmates, and in my

opinion it was not possible to conceive any more undesirable condition of things

than there existed. I had not the advantage of hearing Dr. Nolan's paper read,

but I believe his proposition is that the insane in the workhouses throughout

Ireland might well be divided into two classes, one of which might be retained

in the Union, and the other be removed to asylums. There is much to recom

mend such a division, but I cannot quite agree that such a mode of dealing with

this matter is the best that could be devised, though it would be an immense

improvement on the present wretched system, and should be adopted if nothing

better can be done. I agree, however, with Dr. Eustace that no insane ought to

be housed in our Unions. Dr. AVood's suggestion of utilizing certain buildings

is, I think, sound. With regard to suggestions of economy, whilst I agree

that true economy should be practised, I don't think in dealing with a matter

so important we ought to lay too much stress on economy, in tho sense in

which that word is too generally used. There can be no true economy where you

have not efficiency, and unless economy secures efficiency it ceases to be economy,

and becomes waste. Free and generous expenditure which at one stroke

accomplishes the object in view is most frequently thy truest economy, whilst

partial and imperfect treatment is only tinkering and useless. Lot us find out

what is the best method, and having done that, let the best method be adopted,

no matter what the cost. I am of opinion that all insane persons are better

out of the Union altogether. I have seen very grave accidents occur in the

North Dublin Union arising out of the want of proper arrangements for the

care of lunatics there, arrangements which under the existing circumstances it

is impossible to carry out properly. As to the question which Dr. Woods has

raised, viz., that we should have rates for the support of the insane, divided as

bitweeu landlord and tenant, if no better plan could be suggested I would agree

that the rates, if local, should be so divided; and as to the general question as to

the incidence of rates, whether local or general, I think the proposition is sound,

but I wish to go much farther in reference to tho question of expenses attendant

on the care of the insane poor. In my opinion their care rests upon our

shoulders as a matter of national importance, and for that reason the payment

for them ought to be at the cost of the nation at large. It is too wide and too

vital a subject to be treated from a local standpoint. I think wo should try to

secure such a reform in the law us would make the housing and treatment of

lunatics a matter of national importance and national payment. With regard

to the question of increase in lunacy, if 1 am in order in referring to it now, I

should like to say just a word. Some authorities hold that the increase in

lunacy is an actual and absolute fact, whilst others hold that the increase shown

by the annual returns is only apparent, and may bo accounted for by a variety

of circumstances more or less of an accidental and transitory character.

Without expressing any opinion as to which of these views is the correct one,

though I hold strong opinions on the subject, I regard the decision of this

question as of vital importance. If it were alleged that any other form of grave

disease were on the increase at such a rate as this most terrible of all maladies is

increasing, such alleged increase would naturally be the subject of very deep and
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anxious consideration by those who have to legislate upon the subject. I have

on the paper in the House of Commons at present a notice calling attention to

this matter ; and it was my intention to suggest to the Government that the

question was of such vast importance, not alone nationally, but also inter

nationally, that they would do well if they could see their way to invite the

co-operation of foreign Governments with a view to the formation of an inter

national commission to inquire into the whole subject. I think if this were done

we should have a great deal of useful information which would help to elucidate

the subject, and enable us to decide whether lunacy is really on the increase or

not. Many most important questions might be decided by such a commission,

which might suggest the best methods of dealing with the entire subject. The

question also whether unmixed races were more prone to be afflicted with insanity

than mixed or composite ones might be decided, and above all we might get an

authoritative pronouncement on the all-important questions of heredity, and the

pressure of modern civilization as factors in the production of insanity. A

resolution emanating from a Society of such weight and authority as the Medico-

1'sychological Society of Great Britain and Inland recommending that the

questions should be dealt with from an international standpoint couid not fail

to impress any Government, and could not be lightly passed over. Such a reso

lution from this Association would without doubt and most obviously tend

greatly to strengthen the hands of anyone in Parliament who might take action

in the matter.

The President—I)r. Clouston has intimated his intention of moving a resolu

tion on this subject, and I have directed the Secretary to call a meeting of the

Council to-morrow morning at 9.30 to consider the question before laying it

before the meeting. By the rules which regulate our proceedings we cannot

consider the matter to-day. We can only consider a matter of which previous

notice has not been given when Council has ordered that it shall bo considered.*

Dr. Atkins—The insane in our workhouses in Ireland do not receive the

benefit of tho Treasury grant. Their accommodation is a kind of Augean stable,

which should be cleared out as soon as possible. I thoroughly endorse Dr.

Woods' idea of allocating many buildings through the country to the insane

poor. But then I think they should become an Imperial charge. Now when

the attention of the Guardians is called to these poor people they simply say, " We

have no means of supporting them, and we cannot treat them better than ordinary

paupers. Give us 4s. a week and we will treat them as well as asylum patients."

I am perfectly well aware that the Government grant is assuming vast pro

portions, but I do think if they cannot see their way to fully adopt the recom

mendations of the Lunacy Inquiry Commission, they should give a certain sum

to the Boards of Guardians ot the various Unions to support the poor in those

districts. If this wore done, the condition of tho insane in workhouses could

be very quickly ameliorated. That condition is worse in large workhouses than

in small ones ; and I know, speaking for the provinces, that there are work

houses where the state of matters is not so very bad. Dr. Kenny has spoken of

the North Dublin Union Workhouse, where the insane wero mixed up with the

casual inmates, but in the workhouse of which I have cognizance the female

patients are kept altogether separate.

Dr. O'Neill—I think that the question is not a matter of increasing the

number of asylums, but a matter of ridding us of quiet and harmless patients.

Dr. Hack Tuke—I have no knowledge of the management of workhouses in

Ireland, but I have visited a large number in England to consider how far they

could be utilized so as to prevent the overcrowding of asylums. And my ex

perience is this, that thero are many of the workhouses in England that are

utterly unsuitable to take charge of the insane. But I believe that in many

others it would bo quite justifiable to have chronic lunatics. With regard to

' By decision of the Council Sr. clouston'* reiolutfon was postponed until tbe next
General Meeting.
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economy and efficiency, I think Dr. Kenny will admit that if we have to choose

between a palatial asylum and one which is plain but efficient, we should choose

the latter. I think there arc many institutions suitable for chronic cases which

are not suitable for acute cases. I feel that Dr. Kenny's remarks on having an

international commission in regard to the great question of the increase of in

sanity are very important.

Dr. Clouston—You are aware, sir, that in Scotland we have so-called lunatic

wards in our poorhouses properly organized for the purpose of receiving the

mildly insane, with a better dietary than the rest of the house, and under the

control of the Commissioners—each patient receiving a certain proportion of

the Imperial grant, just the same as in asylums. And our experience is that

where these wards aro well-managed they can accommodate something like

one-fourth or one-fifth of the total number of lunatics, imbeciles, and idiots in

the district, and in some cases more. The way the patients are selected is

this—The Inspector of the Poor, who is the chief parochial administrative

officer, writes to me to say that he has so many vaoancies in the lunatic wards

of his poorhouse, and we select such cases as ate quiet and manageable, and can

derive no further benefit from asylum treatment. I send these cases to the

poorhouse, and, if they fail, there is no difficulty whatever in returning them

to the asylum. I let that be understood. And tho result is this—The poor

house exists already ; and the expenditure on its wards and grounds has already

been made. In Scotland I am glad to say that nearly all our poorhouses are

not full, so that there are usually spare wards available for the purpose. The

Commissioners dictate the kind of diet, and visit once a year. In addition,

when certain of these cases are found particularly quiet and easily managed,

the Inspector of Poor boards them out in the couutry. Taking the 900 patients

belonging to our Edinburgh parishes, 90 of these are in the poorhouses, 330 are

boarded out, and 480 are in the asylum. Tnis represents a saving of tho

capital sum of £80,000 that would have been required for buildings if these

chronic patients had been in a regularly-equipped asylum. Wo keep all the

dangerous cases, the worst epileptics, and those that give trouble ; and we treat

all the recent insanity, acute or not. But when patients have passed through

snch a stage (and we all know that they do pass through it l>y tho hundred) by

our Scottish system we get rid of this quiet dementia. The patients are about,

as well off, often being more happy boarded out, and the saving to the country

is very great indeed. The asylums do not require to be enlarged by those

enormous "annexes" that are killing the very medical life of the English

asylnms. And we can undertake the medical work of caring for onr patientR,

for these have not exceeded 500 in the 21 years during which I have occupied

my present position. This is the best certificate of success to any properly-

organized system of workhouse-lunatic wards and boanling-ont.

Dr. Uhquhaht—If I would emphasize anything that Dr. Clouston has said

it would be a matter of the greatest importance in Scotland, and that is that

the Commissioners in Lunacy are satisfied as to the state of those patients who

are committed to the workhouse. The patients do not filter through workhouses

into the asylums ; but, on the contrary, they are passed through the asylums,

and such as are fit for it are drafted into the workhouse. This is the key to the

whole position. In Ireland, I think that the inspectors should have power not

only to say that the workhouses are faulty, but actually to ameliorate the con

dition of them. I am sure that we all sympathize with Dr. Nolan in his endea

vour to bring about a better state of things.
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Lunacy Legislation for Ireland. By John Eustace, M.D.,

J.P., Hampstead and Highfield Private Asylums, Dublin.

My attention has been drawn to the question of fresh

Lunacy Legislation for Ireland, by the report of a Com

mittee which was . appointed by the Lord Lieutenant of

Ireland in 1891 to enquire into the lunacy administration of

this country.*

This Committee consisted of Sir Arthur Mitchell, K.C.B.,

Commissioner in Lunacy, Scotland ; Mr. Holmes, C.B.,

Treasury Remembrancer in Ireland ; and Dr. McCabe, of

the Local Government Board.

Their report has already been very fully criticized in the

admirable memorandum of Lord Ashbourne, then Lord

Chancellor of Ireland, assisted by Mr. Collis, LL.D.,

Registrar in Lunacy, by the Right Hon. Mr. Justice

Holmes, the Right Hon. Lord Justice FitzGibbon, and by

the Right Hon. R. R. Warren, Judge of Court of Probate.

To save time, I refer to this memorandum,f as it is well

worthy careful perusal, and I acknowledge my indebtedness

to it as a basis for my subsequent remarks.

To return to the report. It practically consists of a

recitation of the Scottish Lunacy Laws of the present date,

with the recommendation that they should be applied in

their entirety to the case of Ireland, apparently without

considering that, however admirably these Acts may work in

Scotland, the conditions under which they would be applied,

both as regards the central and local authorities in Ireland,

would be vastly different.

In fact, were the suggestion to be taken seriously, all the

judicial arrangements in Ireland would first have to be

"adjusted" to suit this scheme of lunacy legislation. In

the report there are some suggestions which appear to be

original, particularly with regard to judicial supervision in

connection with the committal of the person of alleged

lunatics to asylums and with the management of their

property, but on closer inspection one finds that these

suggestions have been largely forestalled by the provisions

* " First and Second Reports of the Committee appoiuted by the Lord

Lieutenant of Ireland on Lunacy Administration (Ireland).1' 1801.

t " Memorandum of Lord Ashbourne, Lord Chancellor of Ireland, on the

lleports of the Committee of Lunacy Administration appointed by the Lord

Lieutenant." Thorn and Co., Dublin, 1892.
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of the Lunacy Act Amendment of 1871, "with the practical

working of which the Committee seem to have been

singularly unacquainted or unobservant."

The Committee found fault with the provisions of our

present Acts with respect to the authority for admission

and detention in asylums, and they suggest that the pro

cedure for authorizing the admission of persons into asylum?

should be the same for the rich as for the destitute.*

Let us now see how we stand in this respect in comparison

with the English and Scottish modes of procedure. In

Ireland, in the case of admission of a patient into a district

asylum, one medical certificate and the magistrate's order in

the case of the insane poor, with the addition of another

medical certificate in the case of a paying patient, is

necessary. In any case of urgency admission may be

granted by the medical superintendent, or governors, or

visiting physician, the case being submitted to the Asylums

Board at its next meeting.

Under the same circumstances in Scotland, the medical

superintendent may sign an urgency certificate, valid for

three days, in the case of either a pauper or a private

patient ; and may, in addition, sign one of the ordinary

medical certificates in the case of a pauper. Thus, in the

case of the insane poor in Ireland, practically as much pro

tection is enjoyed in this respect as under similar circum

stances in England or Scotland.

In the case of the admission of a patient into a private

asylum in Ireland, an order by the patient's nearest respon

sible guardian, together with two medical certificates, is

sufficient ; and the patient has not the benefit of judicial

supervision at the time of committal, corresponding to what

obtains in Scotland, where the Sheriff's order is necessary—

or in England, where the order of a magistrate is necessary

(except in cases of emergency). The want of this protection

is especially apparent in the case of those detained in Irish

workhouses under no judicial authority whatever (vide

Report, p. 30).

In the case of private patients in Ireland, the want of the

judicial order at the time of admission is mitigated as far as

the protection of the patient is concerned by the fact that

the superintendent must give notice within two days of the

admission of the patient to the Inspectors of Lunacy.

These officials are, therefore, made cognisant of all admis-

» Report, p. 34.

XL. 41
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sions one day sooner than is the General Board in Scotland,

where the three days' notice of physical condition is neces

sary. Further, in obedience to the Lunacy Regulation

(Ireland) Act, 1871, a full return must be made by the

superintendent to the Registrar in Lunacy, and within

seven days, giving particulars as to the date of admission,

the person by whose direction the patient has been admitted,

the names of the medical practitioners signing the certifi

cates, together with a notice respecting the property, if any,

of the lunatic. The Irish Registrar is thus early in posses

sion of important facts regarding the patient, who enjoys

all the benefits of his case being immediately under the

cognizance of the Registrar in Lunacy of the Court of

Chancery. While I would suggest some form of magisterial

supervision connected with the admission of patients, as in

the English Act of 1890, it should not by itself be held

sufficient.

In Ireland far too many persons are committed to district

asylums as " dangerous lunatics " by a magistrate's order,

and in many cases those so committed are found to be sane.

I fear that the new democratic order of magistrates now

being so freely created in- Ireland is not likely to prove

competent to judge of the state of sanity or insanity of

these " dangerous cases. In one case, which I have good

authority for quoting, a man was sent by a magistrate's

order to a district asylum as " a dangerous lunatic," largely

on the evidence of his having become a convert from Roman

Catholicism to Protestantism ! He was visited by order of

the Lord Chancellor and shortly afterwards liberated.

The recommendation of the Committee in the report that

the Board of Control should be reconstituted, and the

adoption of the same, deserves praise, as does also the

suggestion as to the accommodation for the insane poor

(technically there are no "pauper lunatics" in Ireland, as

the maintenance of the insane poor is derived from the

" county cess," and not out of the poor rate as in Great

Britain). The Committee refer with pleasure to a clause of

the Irish Lunacy Act of 1845, of which the purpose seems

to be the appropriating of certain district asylums for the

care and treatment of particular classes of lunatics—the

incurable, the manageable, and those who do not require to

be in a fully-equipped asylum, such as is required for acute

curable cases. They rightly say that " the general intention



1894.] 633by John Eustace, M.D.

of such legislation is sound, and if effect were given to it,

the hospital character of many asylums would be increased,"

and this is what is now everywhere aimed at under good

lunacy administration. The admission of voluntary patients

to asylums is also commended by the Committee.

As regards the actual working of lunacy administration

in Ireland, the Committee recommend that a General

Lunacy Board for Ireland should be instituted, devoid of

any direct judicial authority, and here I fear they almost

ignore the weighty position occupied by the Lord Chan

cellor, who, " by virtue of the Queen's Sign Manual, is

entrusted with the care and custody of persons found

lunatic, idiot, or of weak mind." The constitution of such

a Board under the circumstances named would be absurd,

seeing that it does not include "the present independent,

direct, and easily accessible judicial authority," i.e., that of

the Lord Chancellor, who, having supreme jurisdiction over

all insane persons in Ireland, and from being in constant

contact with their persons and affairs, is, indeed, a most

potent safeguard against unnecessary detention in asylums.

And yet the Committee state that the present Irish system

possesses no such safeguards !

As regards inspection of lunatic asylums, the Committee

report that it is not adequate. Were, however, the juris

diction of the Lord Chancellor to be lessened, there would

be much less inspection, for the Lord Chancellor has, in

Ireland, more than sixty medical visitors, who, at a moment's

notice, make prompt and searching inquiry into any case

brought under the notice of the Court in any way, public or

private. I may mention as worthy of the highest praise

the personal visits of the late Lord Chancellor, and also the

fact that the Registrar in Lunacy, Mr. Collis, LL.D.,

usually devotes two days each week to similar visitation.

These frequent unannounced visits do good, not only to the

chancery patients, but also benefit the general discipline of

asylums. Further, under the provision of the Act of 1871,

the Lunacy Office of the Court of Chancery takes cognizance

of and institutes inquiries as to the property, etc., of

alleged lunatics, and uses the same as a petition on which

to hold a commission if necessary. This, on the whole,

compares very favourably with the Scottish mode in the case

of the corresponding class in Scotland. There the " Board "

constitutes, so to speak, the " Committee of person," and a
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third party, the " Curator Bonis," constitutes after appoint

ment the " Committee of Estate."

Under the Scottish law, from the fact that there is no

Lord Chancellor, it is possible that a patient's property

might be dissipated before tlie appointment of this

" curator," which is practically always on the initiative of

a third party. Then, again, there are no officials in tlie

Scottish system corresponding to the medical visitors of

chancery patients under the Chancellor's vigilant Registrar.

Patients with property under curatory are simply visited

twice a year by the Commissioners as ordinary private

patients, and there is not that special supervision enjoyed

by chancery patients in Ireland. An important point in a

poor country like Ireland is that this staff is maintained

without cost to the State, the expenses being borne either

by the income of the particular lunatic or by the Lunacy-

Fund of the Court. Chancery patients constitute the great

majority of the inmates of private asylums, which are

virtually chancery asylums. These private asylums should,

I think, be licensed only by the authority of the Lord

Chancellor, and not by the magistrates as at present.

One other point on which I should like to touch, is the

subject of " boarding-out " of pauper lunatics in Ireland,

and for which such a strong claim has been put forward by

Dr. Clouston, arguing from his experience in his own country.

However admirable in theory it may be and even practically

workable in Scotland, I fear if adopted in Ireland it would

mean a reversion to all the abuses following these pauper

lunatics being left to the care of their friends, as was the

case before the adoption of asylum care of lunatics in Ireland.

Similarly with respect to the care of lunatics in lunatic

wards of poorhouses, the present abuses of the system are so

glaring that I need hardly again refer to the subject.

Judging from an interesting article by Dr. Rorie in the

"Journal of Meutal Science,"* the danger of the control of

pauper lunatics passing entirely into the hands of Parochial

Boards is by no means insignificant, and I fear, in the case

of Ireland, any further extension of power entrusted to

" guardians " will only be attended with an aggravation of

the present evils.

In conclusion, I think that an attempt to remodel Irish

* " On the Present State of Lunacy Legislation in Scotland : An Historical

Note of Warning,*' by Ja8. Rorie, M.D. " Journal of Mental Science," April,

1888.
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lunacy along the lines suggested by the Committee would

be a mistake, but a system somewhat analogous to that of

England, which has, as in Ireland, a Lord Chancellor's

jurisdiction, and much the same code of law, would be more

feasible. I have to thank Dr. James Cameron for his aid in

connection with some points of Scottish Lunacy Law.

Two Cases of Insanity with Goitre treated with Thyroid

Extract. By Thomas Samuel McClaughey, L.R.C.S.I.,

Assistant Medical Officer, District Asylum, Maryborough.

I desire to call attention to a mode of treatment which

has not yet been generally adopted in cases of goitre, and to

submit two cases in which thyroid gland was administered.

The preparation used was five grains of the extract in tabloid

form. The result in both cases was highly encouraging,

though one was much more so than the other from a mental

point of view.

Case I.—Maria R., admitted 20th August, 1891, having previously at

tempted to set fire to her house and to murder ber husband and son. From

then till 27th January, 1894, she had undergone various means of treatment for

a large bronchocele from which she suffered, her mind during this time being

very much deranged. She was treacherous and morose, wandering about in

an apathetic manner, taking no interest in her surroundings, never employed in

any way, and, if thwarted, inclined to be violent. During this period all

medicines recommended by modern teaching had been employed (with the

exception of injection of tr. iodine), but without any obvious change in her

mental state. She had, indeed, passed into the category of almost hopeless

cases.

On January 27th, 1894, after consultation with Dr. Hatchell, it was decided

to employ the thyroid treatment. One tabloid of five grs. was given in each

meal, as she refused to swallow them. The measurement of her neck on that

day was 15} inches.

On February 11th, about a fortnight after commencement of treatment, I

made a very careful physical and mental examination, and found a market!

improvement. Instead of the patient walking away or holding down her head

when questioned, she now answered in a fairly intelligent manner. On

measuring her neck I found it to be but 151 inches, showing a decrease of half

an inch. At this period I reasoned with her, and asked her to take the

tabloids, which she consented to do, having been up to this time unaware that

they had been administered in her food.

On February 27th, one month after commencement of treatment, I found

the circumference of the neck to be 15 inches, showing a decrease of three-

quarters of an inch. Her mental improvement was very marked, having

become bright, cheerful, and industrious, taking an interest in her surround

ings, and frequently speaking about her home and children.

March 6th.—As the tabloid treatment has not caused any disagreeable

Bymptoms, such as digestive disturbance or variation in temperature, it was

decided to give an extra half tabloid at each meal.

April 18th.—Patient to-day complains of a lightness in her head, which has
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troubled her for some days, and which she attributes to the tabloids ; they are

accordingly suspended.

May 8th.—Although the treatment has now been suspended for about three

weeks there has been no relapse j tabloids are again resumed, one at each meal.

June 8th —Treatment stopped, as she is now apparently quite rational. She

frequently speaks about her home ard children, and wishes to be discharged.

She has undergone a complete transformation.

Case II.—Elizabeth E., admitted 7th August, 1893. She had been very violent

previous to admission, having assaulted her father and mother and suffered

from the delusion that her house was surrounded by men who attempted

to got into her bed at night. From the time of admission till 27th January,

1894, her mental symptoms very much resembled the former case. She was

morose and listless, and never employed herself in any way. When questioned

she would very seldom answer. Thyroid treatment was begun on the same day

as in the former case, the result being that the mental change was not quite so

marked, but the physical change was much more decided, as the bronchocele

has completely disappeared. The Iobs in flesh was also much greater. At

present she is quiet, obedient, and industrious, and is apparently quite happy,

but very Beldom speaks.

Observations vpon the Pathology of Othematoma. By Edwin

Goodall, M.D., Joint Counties Asylum, Carmarthen.

About the close of 1892 I examined bacteriologically some

cases of othsematoma, with a view of ascertaining it there

was any basis for the idea which occurred to me, and which I

mooted in an article in the " Journal of Mental Science " for

April, 1893, that that condition was the result of bacterial

activity. In none of the cases examined was there a history

of injury. In the first two (an adult imbecile and a chronic

maniac) cover-slip preparations of the extravasated blood—

taken with full precautions as regards cleanliness—showed

staphylococci, singly, in twos, in fours, and in small groups.

In size the cocci resembled closely S. pyogenes aureus or

albus. An attempt to cultivate the organism on gelatine

and broth failed ; unfortunately no agar was at hand. In

the light of subsequent experience, I believe that this failure

may, with much probability, be attributed to the fact that

the amount of material transferred to the culture-tubes was

too small. Several drops of the sero-sanguinolent extravasate

should be taken for each tube. In the third case (that of a

dement) what appeared to be the same organism was found

in the cover-slip preparations, and grown upon broth and

agar in pure culture. A thick zoogloea-mass formed upon

the surface of the broth. Upon the agar the growth first

appeared in white points, these later ran together, the

growth assumed a yellow tint, and the appearance became
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altogether like that of a cultivation of S. pyogenes aureus.

In other tubes, however, the growth remained white

throughout, so that S. pyogenes albus was present as well.

In Case IV. (melancholia with stupor, much resistance),

preparations and cultivations were made with similar results,

except that the growth was in this instance pure white,

exactly like that of S. pyogenes albus.

In Case V. (general paralysis) apparently one of the same

cocci as were present in Case III. (S. pyogenes aureus) was

found upon the cover-slips and nutrient media.

In all cases the blood was taken for examination within

two days of the appearance of the extravasation, with a

single exception (in which, it may be noted, the cocci were

present) ; in this case the heematoma was a fortnight old.

Growth appeared, in the various cases, in from 24-48 hours,

at the body temperature.

I have lately examined in two other cases (of general

paralysis), with negative results.

In one instance there occurred in the cover-slip prepara

tions, in addition to the cocci, a torula. This specimen Dr.

Sims Woodhead kindly examined for me. In his opinion the

presence of the yeast rendered it probable that, in this case,

at any rate, penetration of surface-organisms had taken

place through tbe superficial tissues into the subjacent ex-

travasate, owing to impairment in the nutrition of the

former. Dr. Woodhead allowed, however, that this explana

tion was open to doubt. The almost invariable occurrence

of the cocci within small plaques of homogeneous appear

ance (stained a faint violet by gentian-violet) renders it, I

think, very improbable that they were mere surface-

impurities.

It remains to be determined whether micro-orgauisms

occur with any degree of regularity in the sero-sanguinolent

fluid present in the tissues of the ear in othematoma, and,

if they do so occur, whether an etiological significance

attaches to them. Such a supposition is, in my opinion,

perfectly rational, and not necessarily inconsistent with a

history of traumatism, where that can be established.

It would further be of interest to examine bacteriologically

the extravasated blood in recent cases of " hsematoma of the

dura mater."

Within the past two months I have come across an article

in " Rivista Sperimentale di Freniatria," Vol. xviii., fasc.

384, 1892, by Pellizzi, from which it appears that that in
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vestigator has found streptococci in the sero-sanguinolent

extravasate in five cases of othematoma. This affection

Pellizzi believes to have an infective origin. Upon this

opinion lie bases an antiseptic method of treatment—viz.,

free incision into the cavity of the othematoma, followed by

thorough washing out by sublimate. Pellizzi's observations

and my own are independent. The priority rests with him,

though I became aware of his results only this year. The

fact that the respective investigations point in the same

direction, as regards results, enhances the interest of the

subject with which they were concerned.

The Morbid Changes in the Cerebro-Spinal Nervous System of

the Aped Insane. By Alfred W. Campbell, M.D.,

Pathologist, Lancashire County Asylum, Rainhill.

Of recent years a considerable amount of study has been

devoted to the nerve changes which are to be found in

sane patients dying during the senile epoch, but compara

tively little has been written concerning the alterations

which occur in the nervous system of aged insane individuals.

The object of this communication is to attempt from the

pathologist's standpoint to elucidate some of these charac

teristic senile phenomena. I propose to briefly describe the

morbid changes, both macroscopical and microscopical, which

in my experience occur in aged insane persons, and to con

clude by offering some remarks on the pathology of certain

of these phenomena which I have particularly investigated.

Before proceeding further, I would mention that the entire

material for my observations has been afforded by the

Lancashire County Asylum, Rainhill, and to Dr. Wigles-

worth, the Medical Superintendent of that institution, I am

indebted for permission to make use of that material and

the asylum records in the compilation of this paper. My

investigations have extended over a period of 18 months, and

comprise the partial examination of the nervous system of

all patients over 60 years of age who have died since my

appointment as pathologist to the asylum. Of such cases

there have been 22 males and 28 females, their average age

at death being 67'6 and 70"5 respectively.

Changes in the Encephalon (Macroscopical).—Adhesions

between the dura mater and calvarium are frequent, and

render the complete separation of that membrane from the
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bone a matter of difficulty. In cases where no adhesion

exists and the calvarium is readily removed, a slackness and

dimpling of the dura mater—particularly of the frontal area

—is generally seen, and proclaims an atrophy of the enclosed

parts. The subdural haematoma or so-called pachymenin

gitis interna hemorrhagica, so frequently met with in

general paralysis of the insane, is not uncommon in senile

insanity. Of 54 cases of that affection observed by Dr.

Wiglesworth1 in this asylum, 12 occurred in patients over

60 years of age, while in a series of subdural haemato-

inata collected by Sir J. Crichton-Browne and Dr. Bevan

Lewis2 at the Wakefield Asylum, nine per cent, occurred in

cases of "pure senile atrophy " of the brain, and 26*5 per cent,

in cases of " chronic disorganization of the brain " (which, I

take it, includes many senile cases) ; aD(3, lastly, of the 50

cases of senility which I have examined, four presented this

condition. The subdural fluid is invariably increased in

quantity. The arachnoid membrane, particularly that cover

ing the sulci and meningeal veins, is generally opaque, and

the pacchionian bodies hypertrophied. A subarachnoid

haemorrhage I have only seen in one case, viz., in a demented

female, set. 78, who a few days before death suddenly became

partially paralyzed in the extremities of the right side. At

the autopsy an extremely wasted brain with a great excess

of cerebro-spinal fluid was found, and lying in a hugely

dilated subarachnoid space, situated at the point of junction

of the horizontal limb of the intra-parietal sulcus with the

post-central sulcus on the surface of the left hemisphere,

was about 1£ ounces of dark, clotted blood and sanious

serum. This was obviously pressing upon subjacent parts

of the ascending parietal, superior parietal, and supra-

marginal convolutions—hence the paresis. The source of

the haemorrhage was not discovered, but that it issued from

a ruptured, small pial vessel was doubtless. Further, that

the haemorrhage had actually occurred into the subarachnoid

space was undeniable, as the stretched arachnoid membrane

was clearly distinguishable confining it, and on the surface

of the underlying cortex, which, by the way, was not

lacerated, the delicate pia mater could be plainly traced.

The subarachnoid fluid was greatly increased in quantity,

forming lakelets or lymph cisterns, as a French writer calls

them, on the sm-face of the brain. The pia mater is usually

thickened, but is easily torn and seems water-logged, so to

speak. The pia arachnoid strirjs readily from the surface,
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in fact, can often be detached in one sheet, but it does

happen in some cases, especially if the brain be somewhat

decomposed, that its removal is accompanied by a decortica

tion exactly similar to that which is described as charac

teristic of general paralysis. In all the senile brains which

I have examined there has been more or less atrophy and

decrease in weight, and in some cases it has reached an

extreme degree, leaving thin convolutions, and wide, shallow,

gaping sulci. The frontal segment invariably suffers most,

and the cerebellum and the mesencephalon participate in

the wasting. The following table shows the average weight

of the various parts of the brain in the cases I have

examined :—

Males. Females.

Grammes. Grammes.

Encephalon 1,329-8 1,213 5

Right hemisphere 575 519-3

Ditto with membranes removed ... 528-4 482-2

Left hemisphere 571-4 514 7

Cerebellum 137-2 126-9

Pons and medulla oblongata... ... 29 26

The surface of the cerebrum is generally firm, sometimes

slightly puckered, and of a dirty cream colour. On section

the cortex is shallow, dark in colour, and its striation is

indistinct. The white matter is atrophied in proportion to

the surface atrophy and is of firm consistence. Often one

observes, scattered throughout it, small sclerosed patches of

a brown colour, which are remnants of resolved perivascular

haemorrhage. The condition first described by Durand-

Fardel,3 afterwards by Bizzozero* and called by the French

etat crible, which consists of a cribriform appearance of the

brain substance produced by dilatation of many perivascular

spaces, is common in the atheromatous. The perivascular

spaces of the lenticulo striate and lenticulo optic arteries

and of their branches, of the artery to the corpus dentatum

cerebelli and of the arteries supplying the upper part of the

pons Varolii are particularly liable to dilatation, and further

minute haemorrhages from the diseased vessels frequently

occur into these spaces. These do not completely resolve,

but leave a number of irregular-walled cysts with brownish,

watery contents. The outer segment of the lenticular

nucleus suffers in this manner, par excellence, the two

remaining segments of the lenticular nucleus are next most

frequently iuvolved, then comes the nucleus caudatus, and
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finally the optic thalamus. In one of my cases the latter

structure was converted into a pulpy mass, and must have

almost completely lost its function through this change.

This alteration is much more common in men than in

women, ami is, I think, almost peculiar to the senile condi

tion. In general paralysis, where atrophy to an extreme

extent prevails, I have not yet seen it. The ventricles of the

senile brain are always greatly dilated and contain an excess

of fluid. This general condition, consisting of ventricular

dilatation and universal increase of cephalo-rachidian fluid

with concomitant atroph}- of tlie nervous tissues, has received

at the hands of the morbid anatomist the highly expressive

name of " hydrocephalus ex vacuo." The ventricular

ependyma is generally thick, but not often granular. The

choroid plexuses are commonly vesicular and the pinseal

gland sandy. The pituitary body is frequently cupped and

atrophied in its upper half, and lastly I need only mention

that the atheromatous condition of the senile brain fre

quently iuduces thromboses and embolisms and consequent

encephalomalacia. Softening from venous stasis such as

that which is so common in epileptics dying in " status" is

rare or unknown in the senile condition.

Changes in the Encephalon (Microscopical).—A microscopical

section of the cortex of the brain of an aged insane per

son shows the pia-arachnoid thick and cellular. As it

were, clinging to the surface of the cortex are numbers

of so-called corpora amylacea; these bodies often lie four

or five deep on the convexity of the hemispheres, but

the place where I have always found them in greatest

abundance is on the external medullary lamina of the

cornu ammotiis. The first cell layer of the cortex cerebri

is usually diminished in depth, its surface is generally

fibrillated, and occasionally the fibrillation is as close meshed

and dense as it is in some cases of general paralysis. As Dr.

Eevan Lewis"' has shown, the presence of a number of spider

cells in the first layer forms an almost characteristic feature

of senile insanity. They chiefly occupy the outer half of that

lajer, and are particularly numerous in the sulcal cortex ; as

a rule, they possess bodies of small size, and their tangential

rays of processes generally appear faint when stained with

aniline dyes, and cannot be traced far into the surrounding

neuroglia, and the mesKwoik formed by the interlacement

of their fibrils with one another is not coarse and dense.

They do not appear to be particularly related to the blood
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vessels in point of position, and another remarkable point

concerning them—one which I have over and over again

remarked—is that granules of golden pigment are often

seen, either, as it were, entangled in their processes, or

replacing a portion of the protoplasm composing their

bodies. It is thus clear that morphologically these spider

cells differ markedly from the large, succulent, deeply-

stained cells, which possess large vascular processes, and

form a coarse reticulum in the first layer in dementia

paralytica. Small spider cells are often seen accompanying

the blood vessels in the white matter, but they never form a

prominent feature. Evidence of widespread nerve-cell

degeneration is hardly ever absent in these cases; cells in

all stages of breakdown are observable. An increase of

pericellular nuclei and of the nuclei of the neuroglia is also

common. The most striking and constant change of senile

insanity, however, is pigmentary or fuscous degeneration,

which affects all nerve cells of any size ; some large

pyramidal cells and ganglial cells of the paracentral cortex

may be seen wherein the change has advanced so far that

the protoplasm is almost entirely replaced by pigment.

Further, aggregations of pigment may be seen embedded in

the matrix ; these indicate the position of a former nerve

cell, and illustrate the final stage in the process. With

regard to the blood vessels of the cerebral cortex, their com

ponent parts are never very distinct, and their perivascular

spaces are most commonly dilated. This perivascular dila

tation gives rise, as beloie stated, to the macroscopic change

which has received the name of e~lat crible. With the aid of

the microscope one can see lying in the dilated space small

quantities of clumpy pigment, some leucocytes and debris,

and the outer wall of the space is somewhat hbrillated,

while small spider cells can be seen occupying the surround-

iug matrix. Examining a microscopical section of one of

the basal nuclei which is disorganized by perivascular

dilatation in the manner which I have described, one notices

that one has to deal not only with a perivascular dilatation

pure and simple, but that an actual irregular-shaped small

cystic cavity lias formed round the vessel and occasioned the

destruction of a considerable amount of nervous tissue.

This cavity contains fibro-cellular material, blood crystals,

leucocytes, compound granule cells, and debris. The

diseased blood vessel can be seen lying near its centre. Its

wall is fibrillated and the surrounding tissues are dis-
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coloured brown with haematoidin crystals, and lodge a

number of distinct spider cells. What actually occurs

primarily to set up this condition is this—a minute rupture of

the vessel wall takes place, through this blood is effused

into and further distends the already dilated perivascular

space, and this effusion mainly by pressure destroys the

immediately surrounding tissues. Occasionally, but not

usually, the extravasated blood passes through the peri

vascular wall into the surrounding tissues. It is rare for

one to obtain a section which will exactly explain the

pathology of this condition, but I have several in my

possession made from different parts of the brain which

admirably demonstrate the change in its most recent state.

In these one is able to make out the perivascular space dis

tended by a forming blood clot, in the centre of which is

the artery with altered walls. The distance which the

blood travels along the perivascular space above and below

the site of the rupture is not great.

Changes in the Spinal Cord.—As in the brain, so in the

spinal cord, there are certain naked-eye changes which more

or less mark the senile condition. In the first place, one

almost invariably notices a decrease in the diameter of the

cord and a diminution in its weight. The pia-arachnoid is

thicker and more easily detached than in adult life. In

several cases I have noted the presence of osseous deposits

forming platelets in the arachnoid membrane. In one

instance these extended at intervals along the dorsal surface

of the arachnoid throughout the length of the cord. Lastly,

the spinal fluid is increased in quantity. These are all

changes which accompany ordinary senile atrophy.

Microscopically there are also constant general altera

tions, alterations which are not confined to any particular

segment or segments of the cord. In a transverse section

stained by the osmium-bichromate method of Marchi one

invariably notices disseminated throughout the white matter

degenerating nerve fibres which give the black reaction with

osmic acid. A few degenerating fibres are also visible in the

nerve roots, both anterior and posterior, and it is also usual

for one to discover patches in these roots which are quite

devoid of healthy nerve fibres. Excessive pigmentation of

the ganglial cells situated in the anterior and posterior

cornua, and in the vesicular columns of Clarke, forms a

striking and almost constant feature. Granular alterations

of the protoplasm, vacuolation, atrophy, and such-like
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destructive degenerations of these cells are not so frequent

ns one might be led to expect. In the next place, in the cord

of the senile insane patients which I hare examined 1 have

generally discovered a general connective tissue hyperplasia,

a hyperplasia which taken altogether has resulted in the

destruction by compression of a large number of longitudinal

fibres. The regions where this connective tissue increase is

most noticeable are the lateral-mesial and the posterior

columns. In one case the hyperplasia was so marked in the

latter columns that a condition was presented which

resembled that seen in an early case of tabes dorsalis. The

state of the blood vessels, again, is striking. Throughout

the white matter, but particularly in the above-mentioned

partially sclerosed regions, their walls are greatly thickened.

The adventitia is especially hypertrophied, and in many

instances from it prolongations pass among the surrounding

nerve tubules and their joint neighbouring strands of con

nective tissue. This invasion of the nerve fibres by the

adventitia of the vessels occasions further destruction of the

former. In the grey matter the vessel walls are also

thickened and their perivascular spaces dilated. Lastly, I

may mention the occurrence of an abundance of corpora

amylacea, particularly in the anterior fissure, and of a

hypertrophy of the ependyma of the central canal.

Changes in the Peripheral Nerves.—On examining any

peripheral nerve in one of these cases, most pronounced and

striking alterations are to be demonstrated. First, in a

transverse section stained by the method of Marchi some few

fibres are visible undergoing acute parenchymatous degenera

tion, but the most striking feature is the great reduction in

number of the large healthy nerve cylinders. As a rule the

falling out of these fibres is proportionately equal in the

various bundles which compose the nerve track, but it does

occasionally happen that one or more particular bundles

suffer more in this respect than others. The spaces which

remain from whence these fibres have disappeared are

occupied by fibro-cellular material and debris plus—and

this most interesting feature I have observed over and over

again—collections of minute nerve fibres, which, while

possessing a distinct axis-cylinder, have only a thin and

delicate medullated sheath of Schwann. Iu addition to these

changes, which are all part of a parenchymatous degenera

tion of the nerve fibre, interstitial alterations are not un

common ; the perineurium and epineurium may be greatly
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thickened, and in some cases I have found it infiltrated with

fat cells. Again, the changes presented by the blood vessels

in the nerve trunk are most interesting, one may almost say

that it is the rule for these to be thickened. The thickening

takes place principally in the adventitia, but in some cases

such a proliferation of the intima occurs as almost to occlude

the lumen of the vessel. The small vessels which run along

with the nerve fibres within the perineurium often suffer

to an extreme degree; they become enormously thickened,

encroach upon the adjoining nerve tubules, and occasion by

pressure destruction of a number of these tubules, and

eventually their lumen becoming obliterated they resolve

into a solid, circular, fibro-cellular or homogeneous mass. I

have examined sensory and motor branches of many nerves,

and have found like changes in both. Those nerves which

are situated most peripherally appear most diseased, thus

the peroneal is generally more involved than the sciatic.

Previous writers have pointed out th.it in other neuritic

conditions, such as alcoholic polyneuritis, diphtheria and

general paralysis of the insane, the vagi nerves seem to

affect a certain predisposition to disease. This would seem

to hold also in the case of the senile neuritis which I am

describing, as I have found extensive disease of these nerves

in several cases.

Remarks on the Pathology of these Changes.—Since the

publication of Deiter's Monograph describing the cell which

now bears his name there has been an inordinate amount of

speculation concerning the nature of these bodies, and some

recent publications show that not even yet are neurologists

in agreement in regard to their mode of development,

function, and exact significance. The existence of this cell

in great numbers in the brain of the senile insane is of

great interest from more than one point of view. I have

mentioned that in some instances they appear so abundantly

that a superficial observer, judging by the spider cells alone,

might mistake a section of such a brain for one from a

general paralytic's cortex, but, as I have pointed out, there

are certain morphological features which serve to distin

guish the typical senile spider cell from that of general

paralysis, and also from that of alcoholic insanity ; these are,

to recapitulate, that the spider cell in senility is almost

invariably of small size, both as regards its body and its

processes. In senility it is not the rule to find spider cells

with large nuclei, a distinct granular investing protoplasm
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and a large tubular vascular process which are so charac

teristic of general paralysis, and in general paralysis the

small pigmented cells are uncommon. I imagine that these

cells were originally hypertrophied secondary or mesodermal

glia cells, and, judging by their reduced size and the tenuity

of their processes, it is presumable that they are falling into

disuse, and have lost that phagocytic or scavenger property

which is attributed to them, and that the pigment granules

deposited in and around them have not been attracted there

in order that they may be removed, but are simply a result

of a degenerative metamorphosis, exactly comparable to the

hyper-pigmentation of nerve cells which is so characteristic of

senescence. This view receives support from the fact that in

some early senile cases spider cells of large size and in

abundance have been discovered in the cortex (Bevan Lewis).

It is probable that I have failed to find such cells because

all my cases have died in advanced senility. Though the

accumulation of fat globules around spider cells has been

described in connection with senile insanity, the pigmentary

change I allude to seems to have received little attention,

and yet it is one of the most constant features. That the

pigment is altered fat is possible, as micro-chemistry tells us

that fat enters largely into its constitution, a fact which

anyone may demonstrate for himself by staining such a cell

by the osmic method of Marchi.

In addition to certain anatomical resemblances between

the brain of senility and that of general paralysis, it not

infrequently occurs that patients of advanced age develop

apparently unequivocal signs of general paralysis. My

experience of such cases has taught me to be extremely

careful before recording general paralysis as the clinical

diagnosis. I have been enabled to make a macroscopical and

microscopical examination of the nervous system of several

such cases in which general paralysis has been confidently

diagnosed, and in all I have been able to certainly assure

myself that general paralysis was not the cause of death.

Though opacity and tliickening of the membranes, increase

of cerebro-spinal fluid, extreme wasting, and other macro

scopic changes—changes, however, which are common to the

two diseases—were present, yet the microscopical features

were absolutely distinctive, and in addition certain altera

tions were evident, such as marked endarteritis chronica

deformans, embolic, and thrombotic softenings, perivascular

haemorrhages, with destruction of the surrounding tissue iu
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tbe basal nuclei, and in the pons Varolii, which are all

common changes in morbid senescence, but distinctly rare in

general paralysis. It must not be gathered from the fore

going that it is my opinion that general paralysis never

occurs in senescence ; all I would point out is that I think it

is rare, and that one cannot judge by clinical data alone. It is

also clear that these manifold senile alterations can produce

symptoms which to a large extent resemble those of general

paralysis, but it is impossible for me to conceive of cases

such as Wille* suggests, in which there is a complication of

both diseases.

Haemorrhages into the perivascular spaces, which I have

described as occurring, especially into the basal ganglia and

bulb, owe their origin to a loss of the natural support

afforded by the surrounding tissues through wide-spread

atrophy of these tissues, the integrity of the vessels depend

ing upon a more or less close apposition of the investing

wall. They account for more clinical phenomena and patho

logical changes than one would imagine. The bulbar

haemorrhages, doubtless, explain the deglutitory and articu-

latory troubles seen in so many cases. The functions and

connections of the olivary bodies must often be destroyed, as

in three of my cases in which the corpus dentatum cerebelli

was sclerosed by such heemorrhagic foci I found the olivary

bodies atrophied. In addition to causing absorption of a

number of nerve cells and fibres in the cerebral basal ganglia,

the internal capsule may suffer from the change, and I have

sections of the spinal cord in which a large number of

fibres in the pyramidal tracts are seen degenerating in con

sequence of such focal lesions ; in these cases a paraplegic

condition existed clinically, comparable to that which Dr.

Gowers7 describes under the heading of "Simple senile

paraplegia," and it has occurred to me that other similar

cases can be explained on such an anatomical basis.

Lastly, the neuro-vascular changes, which are so constant

in morbid senescence, are of considerable importance, as to

these changes must be attributed much of the wasting and

paresis, as well as the vaso-motor and trophic disease incident

to the senile epoch, ai d so common in the aged insane. In

paralysis agitans, asKetscher8 and Redlich' have recently

pointed out, many of the senile changes which I have

described are constantly present, and Ketscher, in summariz

ing his observations, remarks that the morbid anatomy of

paralysis agitans and senility are practically identical. But

xl. 42
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Redlich criticizes Ketscher's statement, and holds that in

paralysis agitans a distinctly morbid exaggeration of the

senile change prevails, and he further lays particular stress

on the changes which the blood vessels of the spinal cord

undergo, viz., the general thickening of their coats and

special proliferation of the adventitia. In many of my

cases, however, I have observed vascular changes in the cord

which seem to be identical almost with those which Redlich

describes, and I, therefore, cannot agree with that author in

thinking that they are peculiar to and characteristic of

paralysis agitans. The presence of the fine longitudinal

nerve fibres running in the diseased nerve bundles, which I

have alluded to, next calls for further remark. Exactly

similar tubules 1 have observed in diseased nerves from cases

of general paralysis, aud I have mentioned in a previous

communication that I looked upon them as part of a

regenerative process, though of a reversive type. Popoff 10

has recently endeavoured to show that the nerve fibrils

which are to be observed in the plaques which form in the

spinal cord in multiple sclerosis, and which Charcot and

others taught were axis-cylinders bereft of their medullary

envelopes, are also really regenerating nerve tubules. Charcot

promulgated the theory that the " intentions tremors " of

multiple sclerosis were dependent upon these nerve fibrils,and

if Popoff is right in supposing them to be regenerating

nerve tubules, it is not unlikely that the presence of numbers

of similar minute fibrils in the spinal cord and peripheric

nerves of cases of senility and general paralysis may account

for much of the tremor seen in those conditions. In con

clusion I would mention that I regret having hitherto

neglected my opportunities for the thorough clinical

examination of the peripheral nerves in these cases, but

that marked abnormal electrical reactions and sensory

anomalies are to be observed is almost certain. It is also

more than likely that many cases of senile multiple neuritis,

such as that described by Oppenheim,11 pass unnoticed.

LIST OF REFERENCES.

1. Wiglesworth, on Pachymeningitis ; " Dictionary of Psychological Medicine,"

Hack Tuke, 1892, p. 879.

2. Bevan Lewis, "Text Book of Mental Diseases," London, 1889.

3. Durand-Fardel, " Traite des maladies des veillards," 185t, p. 51.

4. Bizzozero, "Di alcuno alterazioni dei linfatici del cervello e della pia

madre," 1867.

5. Bevan Lewis, loc. ext.

6. Wille, " Dictionary of Psychological Medicine," Hack Tuke, 1892, p. 873.



1894.] by Alfred W. Campbell, M.D. 619

7. Gowers, " Diseases of the Nervous System," 2nd ed.

8. Ketseher, zur pathologischen Anatomic der Paralysis agitans, gleichzeitig

ein Beitrag zur pathologischen Anatomie des Senilen Nervensystem's ;

" Zeitschrift fur Heilkunde," 1892, xiii. Bd., 0 Heft.

9. Redlich, Beitragzur Kenntniss der pathologisehen Anatomie der Paralysis

Agitans uud deren Beziehungen zu gewissen Nervenkraukheiten des

Greisenalters ; " Jahrbiicher fiir Psychiatre," xii. Bd., 3 Heft.

10. Popoff; Zur Histologie der dissemiuirten Sklerose des Gehirns und Riicken-

marks; " Neurolog-Centralblatt," May 1st, 1894.

11. Oppenheim, Ueber Senile Multiplen Neuritis; "Wiener Med. Woclion-

schrift," 1892.

A Case of Porencephaly. By Conolly Norman, F.R.C.P.I.,

Medical Superintendent (Dublin District), Richmond

Asylum, and Alec Eraser, M.B., CM., Professor of

Anatomy, Royal College of Surgeons in Ireland.

A. Clinical, by Dr. Conolly Norman.

N. P. was admitted to the Dublin District Asylum in February,

1886. Nothing was known of his antecedents, nor was there any

history whatever save that he had been guilty of an unnatural offence,

had been committed to prison, and had been found to be insane. He

would or could give no information about himself.

When I first saw him (September, 1886) he seemed about his

stated age, 42. He was of low stature, about oft. 6in. His face was

small and of a somewhat negritto type, with low-bridged nose, wide

nostrils, and rather prognathous mouth. Hair and skin extremely

dark for a native of these climes, but his hair, which grew low down

on a somewhat receding forehead, was straight and even. Little Beard.

No unusual development of hair on the trunk or extremities. He

exhibited partial hemiplegia affecting the right arm and leg. These

limbs were altogether smaller than the left, both bones and muscles.

The tibialis antiens and the peronei were specially wasted and talipes

equino-varus existed. The knee was slightly flexed and its range of

movement was limited. Similarly with the hip-joint. The fingers of

the right hand could not be fully extended, and the wrist was perma

nently flexed with very trifling range of movement. The elbow and

shoulder joints were partially stiffened in the flexed and adducted

posture, with small range of movement. The facial muscles were not

paralyzed. The tongue was straight. General sensibility did not

seem to be impaired on the affected side.

I regret to say that having on superficial examination formed the

careless diagnosis of " infantile paralysis," I did not correct this

opinion during the patient's life, and lost consequently a valuable

opportunity of clinical observation. The condition of the special

senses was not investigated. No symptom was observed, however,

pointing to any lesion of special sensibility. No oculomotor abnor

mality was observed. The voice was somewhat bleating in tone. The
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vocabulary was not in any way specially limited. The patient could

read print.

The general intelligence was low, but he was not an idiot. He

entertained delusions of the paranoiac type, fixed persecutory

delusions, chiefly to the effect that people in the gaol had put beasts

in his inside to torture him ; that his inside (chest) was full of

gnawing beasts and so forth. He complained bitterly of this treat

ment, and said that the asylum authorities were conspiring with the

prison warders to persecute him. No hallucinations were noted,

unless the gnawing sensations were of this nature, but I think it is

more probable that they were real feelings misinterpreted, which had

their physical basis in the morbid processes of incipient phthisis.

The patient walked without a stick or other aid, and was able to

feed himself with his right hand. I mention this to show, for want

of more accurate data, how much voluntary power over the extremities

remained. No particular change took place in his mental or nervous

state. He lost flesh gradually, and was found to be suffering from

consumption. To the last he appealed to his wasting and his pains

as confirmation of his belief that there were beasts in his inside

gnawing his vitals and destroying him. lie died on May 22nd, 1889.

Autopsy.—It was unfortunately not possible to perform a post

mortem examination till nearly 30 hours after death. The body was

emaciated. Both plural cavities were obliterated by adhesions, and

both lungs contained numerous cavities. Otherwise the thoracic and

abdominal viscera were healthy.

The left parietal eminence was distinctly more prominent than the

right. Tue contour of the skull presented no other abnormality.

The calvariuui, generally, was rather thick and dense, the diploe being

in parts almost absent. Dura not abnormally adherent to the bone.

On removing the calvariuui the dura was unduly prominent in the left

parietal region, and on palpation seemed to cover a large collection of

fluid in this region. On puncture, sixteen ounces of perfectly clear

fluid escaped. A large cavity was seen to exist in the situation of

the sylvian fissure and insula. From the edges of this cavity, which

was everywhere perfectly rounded, a stout membrane ran outwards,

confluent for from an inch to two inches round the upper margin of

the cavity with the pia mater, there parting company with the pia aud

runuiug out in a loose fold to the dura, with which it became con

tinuous. Posteriorly this membrane was continuous with the ten

torium. Various strong bands of membrane ran across the large

opening, one of which, lying antero-posteriorly, expanded at its

posterior end so as to form a sort of loose, valve-like covering for the

posterior part of the opening. The most convex portion of the

rounded margin of the opening showed a small but distinct ridge,

which seemed to mark the termination of the pia. Internally thereto

the ventricular cavity presented the appearance of being lined with

ependyma in the usual way.
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B. Anatomical, by Alec. Fraser, Professor of Anatomy, Royal

College of Surgeons in Ireland.

The brain, which has been the subject of this study, was

given to me by my friend Dr. Norman some five years ago.

It was a great favour to me, as during the last ten years

all the spare time at my disposal has been occupied in tracing

the developmental history and adult structure of the central

nervous system, the most wonderful, the most difficult, and

the most attractive of all the systems. I felt the more

pleased with this specimen because, so far as I know, no

case of an exactly similar character has been described in

English literature, and also because the specimen proved

itself to be one of the most perfect examples of the true

porencephalic condition on record.

The little that was known of the individual from whom

it was taken lends also an additional interest. He had,

presumably, lived the greater part of his life under the

ordinary conditions of existence, although latterly it became

necessary to place him under restraint, yet he could use the

affected leg for purposes of progression without artificial aid

of any kind, also the affected arm in various ways, showing

the great compensatory power which nature possesses in the

complete absence of the important portions of the nervous

system, which it is the purpose of this paper to describe.

The brain had been hardened in Miiller's fluid, somewhat

over-hardened, and was in the condition represented in the

majority of the plates. I did not obtain the spinal cord. I

photographed the specimen, natural size—first, its various

external aspects, then the several dissections which were

found necessary to lay bare everything that can be learned

from a simple macroscopic examination, and finally I cut

what had been left (Plate IV., Fig. 1) in the transverse

vertical direction, and serially from the caudal end of the

medulla up through the pons, mid-brain, thalamic brain, to the

cephalic end of the striate portion of the hemisphere brain,

after the manner illustrated in Plate V. and in two of the

Figs, in Plate VI.

The remarks which are to follow will refer almost solely

to the naked eye conditions of this most interesting experi

ment on the part of nature.

I. Description of the Encepha/.on.—The illustrations for this

have been so arranged that a careful examination of them
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will reveal, to the reader, the defects and alterations which

have taken place in the organ far better, in my opinion, than

any description of mine, and this would be all the more true

could I have reproduced the negatives in my possession in a

mnnner that would do them justice.

1. Membranous Sac.—As I was not present at the post

mortem examination I cannot speak with certainty as to the

formation of it, but Dr. Norman's description, and a glance

at Plate II., Tig. 1, and Plate I., Fig. 1, will place

readers in the same position to judge as myself. In these

Figs, its cephalic, dorsal, and caudal boundaries of attach

ment to the cranial dura are well seen. Ventrally it is

attached to the tentorium. Its cavity communicates freely

with the lateral ventricles here forming one large cavity, and

with the ventral sub-arachnoid spaces. Whether its walls

are formed by altered pia-arachnoid plus the remains of the

affected hemisphere wall, as Schattenberg claims, or whether

the pia is excluded, as Kundrat would have us believe, is a

point I could not determine ; at any rate, bands of the mem

brane can be observed passing across the porencephalic

aperture (Plate II., Pig. 1), drawing the caudal extremity

towards the cephalic one, forming a sort of valve for the

caudal portion of the aperture, thus altering the relations, as

regards size, of the membranous and the real porencephalic

aperture (Plate II., Pig 2). The boundary limits between,

the membrane forming the walls of the sac and the thickened

ependyma lining of the ventricular cavity are seen in Plate

IV., Figs. 2 and 3. I shall refer to these more minutely

further on.

Through this aperture the cerebro-spinal fluid passed freely

into the ventral sub-arachnoid spaces, it bearing the same

relation to these as the foramen of Majendie does to the

large space situated dorsally to the caudal portions of the

cerebellum and medulla.

2. Lateral View (Plate II., Fig. 2).—The true extent of the

porencephalic aperture is seen here after removal of the

membrane. It is situated in the region of the insula and

the fissure of Sylvius, a large portion of the lobes entering

into the formation of the boundaries of the fissure, viz.,

portions of the orbital and third inferior frontal, the

ventral third of the two central, a great portion of the

supra-marginal, the whole of the first and retro-insular con

volutions, as well as a great portion of the second temporal,

more especially its cephalic end, have disappeared.
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The ventral half of the posterior central and what is left

of the supra-marginal area are in a microgyrous condition.

The sulci of the frontal, posterior portion of the parietal, the

occipital, and what remains of the temporal lobe are arranged

radially round the margins of the aperture. The orbito-

frontal and fronto-parietal false opercula limit the aperture

cephalad and dorsally ; a false operculum is also formed by

the posterior third of the remains of the temporal lobe which

limits the aperture ventrally. The line seen on the anterior

two-thirds of this lobe marks the junction of the ventricular

ependyma with both the cortical grey and the membranous

wall of the sac, it runs in the Fig. on to a portion of the

membranous wall, left behind in the dissection. Internal to

this line is seen the outline of the hippocampus major shining

through its thin medullary roof, formed by what remains of

the temporal portion of the corona-radiata. The entire

central lobe, except its ventral portion, where it is continuous

with the anterior perforated space, has also disappeared, and

corresponding to this the masses of grey matter forming part

of the corpus striatum are much diminished. These masses,

four in number, the caudate and lenticular nuclei, the

claustrum and the amygdaloid nucleus, although they are

separated for descriptive purposes, form one grey mass which

is divided into the above-named constituents by white fibres

passing through it, the four of them meeting at and being

continuous with the grey of the anterior perforated space.

The remains of these and the insula can be seen on this view

lying between the cephalad end of the temporal lobe and

the false orbito-frontal operculum.

For convenience, instead of passing to the ventral view, I

shall deal next with the

3. Ventricular View (Plate IV., Figs. 2 and 3).—This

view was made by passing the knife in at the porencephalic

aperture to the dorsal surface of tbe caudate part of the

healthy corpus striatum, passing the knife through, at this

level, the junction formed by the meeting of the coronal

with the callosal fibres, then horizontally cephalad through

the genu of the callosum and through the frontal lobes, then

horizontally also in the caudal direction, through the splenial

end of the callosum and through the occipital lobes, thus

laying bare the entire ventricular cavity, except its so-called

descending horn.

The first thing that strikes the observer is the complete

absence of the septum pellucidum, due in this instance,
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without doubt, to the free passage of the cerebro-spinal

fluid through the aperture to the ventral sub-arachnoid

spaces. However, it is no unfrequent occurrence for the

septum to be absent in the normal developing brain (see my

diagrams of the foetal human brain in Vol. xii. of the

"Trans. Roy. Acad, of Med. in Ireland"), and perforations

in it are of frequent occurrence in the adult brain, thus

throwing the adjacent ventricles into free communication

otherwise than by the foramina of Munro. The next strik

ing matter is the little if any change in the corpus callosum,

except, perhaps, at its splenial extremity, a fact of signi

ficant meaning in the absence of so much of the true cortex.

The amount of coronal fibres absent can also be judged of

by comparing the healthy with the affected side. On the

latter the frontal extremity of the corona is very evident,

sweeping into its corresponding lobe, while the thinned out

temporal extremity is seen arching over the so-called

descending horn (in reality ascending). The early presence

of the intervening parietal and occipital divisions of the

corona is made evident by the position of the two atrophied

bands of fibres, seen in Fig. 2 at their place of exit from the

striatum, and in Fig. 3 at their place of entrance into the

affected hemisphere.

The amount of striatum and insula present can also be

better judged of than from the lateral view. The body and

pillars of the fornix are considerably diminished on the

affected side, and corresponding there was a similar diminu

tion in the hippocampus major, as compared with that of

the healthy one. The line of junction between the thickened

ependyma of the ventricular cavity on the one hand and the

membranous wall of the sac and cortical grey on the other

can be followed on both Figs.

The other parts to be seen on the floor of the ventricular

cavity, the caudate nucleus, the anterior part of the healthy

thalamus, and the similar atrophied portion of the adjacent

one, the choroid plexuses, the posterior and descending

(ascending) horns can all be noted.

4. Ventral View (Plate I., Figs. 1 and 2).—From this view,

on comparing the affected with the healthy side, can be

judged the diminution mainly in the third inferior frontal

portion of the orbital surface of the frontal lobe, in the

cephalic end of the temporal, and the caudal extremity of the

occipital.

The most striking feature in the view is the twisting of
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the crura, the pons, the cerebellum, and the medulla to the

affected side, due mainly to the absence of the pyramidal

tract, also the amount of waste in the insula can be seen in

Fig. 2, where the insula of the healthy side has been laid

bare for comparison, by the removal of the orbito-frontal

operculum.

The central olfactory apparatus, bulb, peduncle, tuber,

and so-called roots are normal on both sides.

The optic tract of the affected side is reduced to a mere

thread. At the origin of this tract from the commissure a

■well-marked division runs towards the tuber cinereum. The

optic nerve on the healthy side is much reduced in size.

The mamillary body of the affected side is drawn caudal-

wards. The cranial nerves from the third to the twelfth on

the affected side were larger than my ordinary experience of

them, the third was absent on the healthy side, but it must

have been removed by accident before I received the brain,

as its nucleus was present, but whether diminished or not I

cannot state, in the absence of microscopic examination.

In regard to the cerebellum there was little marked differ

ence between the hemispheres of the two sides, nor in the

vermiform processes ; if anything, the hemisphere opposite

to the porencephalic side was the smaller of the two.

This slight alteration may be correlated with the fact of

the presence of the frontal and temporal ends of the corona-

radiata. The crus is very much reduced, and the anterior

pyramid is absent from the medulla.

5. Dorsal View (Plate III., Fig. 2).—The amount of loss

in the various lobes (frontal, parietal, occipital, and in part

temporal) can be seen from this view at a glance, on com

paring these lobes with those of the healthy hemisphere, and,

as I have marked the sulcus of Rolando and the parieto

occipital fissure, no difficulty can be experienced in locating

the several divisions of these lobes.

The first and second frontal, the upper portions of the two

central, and the superior parietal can be observed.

The micro-gyrous condition of the posterior central and

the supra-marginal area has been already noted. The

various convolutions of the occipital lobe are present,

although the lobe generally is much reduced in size in com

parison with the healthy one. There was nothing unusual

to be noted on the median surface of the hemisphere brain

down as far as the dorsal surface of the corpus callosum.

6. Lateral View of Healthy Hemisphere, Fig. 1 of the same
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Plate, represents this aspect of the hemisphere ; Fig. 2 the

dorsal one.

I have marked in the leading divisions of the hemisphere

in the two Figs., so that little difficulty will be found in

recognizing the various main gyri and sulci. The great

complexity of those of a secondary and tertiary character on

the cortical surface generally will afford an opportunity for

the exercise of learned ingenuity in the bestowal of names.

This complexity may with safety be stated as compensatory

in character.

7. Dorsal View of Striate Part of Hemisphere Brain, and

other Divisions of the Eneephalon (Plate IV., Fig. 1).—The

most striking feature in the view is the great atrophy which

the various divisions of the thalamus on the affected side

have undergone. The pulvinar has completely disappeared.

The reader can also jud^e of the great deficiency in the

corona-radiata of the affected side. The dissection of the

corresponding healthy region shows the normal thickness of

the mass of fibres forming the corona, and which pass be

tween the cortex of the insula externally and the grey of the

nucleus caudatus internally.

The pineal gland and the ganglia habenulse were un

affected.

The geniculate bodies of the affected side had disappeared,

median as well as lateral.

The anterior and posterior tubercules of the mid-brain on

the affected side had suffered in a slight degree, but the

former more than the latter ; their brachia also in a corres

ponding manner. The fourth pair of nerves are well seen in

the Fig. The dorsal half of the cerebellum from the level of

the great horizontal fissure had been removed, thus laying

bare the middle and superior peduncles with the lingula on

the dorsal surface of the velum.

I have thus far described the external anatomy of the

eneephalon, noting most of the departures from the ordinary

conditions, and now I turn briefly to what can be learned

from such simple

8. Sectional Anatomy, as is illustrated in Plate V. and in

Figs. 1 and 2 of Plate VI. The first Plate represents a

nearly continuous series of sections of the medulla, from its

caudal to its cephalad end. There were twenty sections on

the negative, of which the Plate is a reproduction ; but a

number of the sections had to be excluded owing to exi

gencies in regard to the size of Plate suitable for the Journal.
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In the sections the most striking feature is the almost com

plete absence of tbe pyramidal tract on the affected side—in

fact this is the only great structural change to be seen, and in

consequence of it a curved condition of the raphe. The inner

and outer arciform fibres, the interolivary layer, the sensory

crossing, the various masses of grey matter peculiar to the

bulb, such as the inferior and accessory olives, the nucleus

gracilis, nucleus cuneatus, and Rolandic area of grey matter,

all are to be clearly seen, and those of the affected side differ

little, if at all, from those of the healthy one.

In Figs. 1 and 2 of Plate VI. their peculiarities depend to

a great extent upon the absence of the pyramidal tract.

Although in the section through tbe mid-brain (Fig 2) the

tegmental area of the affected side is appreciably diminished,

in all probability it is that portion of its constituents known

as the fillet that has suffered ; the slight diminution in the

grey matter of the testes and in its superficial and deep layer

of fibres is also to be noted.

The reduction in the pedal system of fibres is far more ex

tensive than can be accounted for by the absence only of the

pyramidal tract ; the whole of its constituents have suffered

in a very marked manner, although portions of the frontal

cortical, and teniporo-cortical divisions of the corona-radiata

were present in the hemisphere brain, as well as portions of

the caudate and lenticular nuclei, from which sources the

other main divisions (apart from the pyramidal tract) of the

pedal system of fibres are said to have their origin.

II. General Observations.—The first matter that struck me

personally in regard to this specimen was—in what manner

did the large portion of the affected hemisphere, which was

unquestionably healthy, lying adjacent to the longitudinal

fissure, perform its functions? It contained a large portion

of what is termed motor area (para-central lobule, the two

central convolutions, etc.), yet this was cutoff from its direct

spinal or other connections by the absence of the great pro

portion of the coronal system of fibres.

Were the frontal and temporal ends of this system, much

diminished as they were, sufficient to enable what remained

of the hemisphere to live and act in a healthy manner

through such long association bundles, as the cingulum, and

superior longitudinal, or, as is more likely, did the callosal

system, present, as it was, and not affected in a striking way,

enable this portion of the hemisphere to live and function by

briuging it into relation with the coronal system oi the
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opposite or healthy side, for it is unquestionable that the

greater part of what is called motor area can live in the

almost complete absence of the pyramidal tract.

I do not depend on this single specimen, valuable as it is,

for this opinion, for in the winter succeeding the summer

of 1889, in which I received this encephalon, I obtained

two in the dissecting-room from subjects who were not

idiots, nor had they ever been under restraint One was

from a very fine female, in which no external evidence could

be detected of extensive brain disease (atrophy and contrac

tion of the various segments of the limbs, etc.), yet, with the

exception of the optic apparatus, the waste in the hemisphere

and its basal parts, in the thalamus, crus, pons, and medulla,

was very similar, there being, however, no ventricular com

munication, nor radial arrangement of sulci or gyri, nor were

these latter in a micro- gyrous condition round the aperture,

this being formed almost as if it had been cut with the knife

out of an otherwise healthy hemisphere.

The other specimen was obtained from a subject who had

been a soldier in his younger days, there being present, and

very well marked, all the external evidence noted as being

absent from the preceding.

The area of hemisphere waste was again almost similar,

except that the temporal lobe was spared. The general

surlace of the affected hemisphere was not in such a good

condition, however; the waste in the thalamus, pons, and

medulla was also the same, except that in both of these dis

secting-room cases the disappearance of the pyramid in the

medulla was not so complete as in the true porencephalic

one.

The evidence of these two, then, support the opinion stated,

that the greater portion of the so-called motor area can

live and function in the almost complete absence of the

pyramidal tract, by the aid of either or both channels of

communication mentioned.

The next matter of importance to be settled was what was

actually implied by the use of the term porencephaly.

Heschl, who introduced it, meant pits or depressions on the

hemisphere surface, congenital in origin, that might or

might not communicate with the ventricular cavity.

Kundrat, whose Monograph is the most important on the

subject, extended the application of the term to cases which

could be acquired after birth, noting, however, the very

different character of the sulci aud gyri round the aperture
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in those cases which had their origin during the develop

ment of the brain.

These distinctions are well exemplified in the case illus

trated here, and in the two mentioned as being obtained in

the dissecting-room.

Kundrat includes among his cases, however, those where

developmental changes are so profound that in my judgment

they ought to be relegated to hydrocephalic, microcephalic,

or other pathological divisions.

A little consideration will show the difficulty in attaching

a fixed meaning to a term that would be generally applicable,

more especially in regard to the importance that might be

imputed to ventricular communication, and to the effects that

would follow the destruction or disappearance of particular

portions of the hemisphere wall, as distinguished from that

of other portions.

In the case described here the development was normal up

to a stage when the opercula began to form, and the callosal

fibres had appeared. (Inhuman foetuses, having a head and

trunk measurement of 12 to 13 cm., head extended, not

flexed on the thoracic wall, as it is in the ordinary intra

uterine position.) The area affected broke down from some

pathological cause (vascular, inflammatory, etc., according

to authors), was removed, and free communication estab

lished between the ventricular cavity or cavities and the

ventral sub-arachnoid spaces.

In the adult female specimen found in tlie dissecting-

room life had been presumably as usual until within four or

five years of the date when she reached my hands, the same

area broke down ^n this case probably from emboli in

certain branches of the middle cerebral artery), was removed,

no ventricular communication was established, but there was

only altered ependyina and pia preventing this ; the formed

sulci and gjrri, could not arrange themselves in a radiate

manner round the aperture, as did the soft and pliant

portion of the hemisphere wall, which would give rise to

them in the preceding case ; the same degenerations, how

ever, occurred, less complete, the optic apparatus not being

involved in the adult case, but the effects generally on the

subjects concerned, although occurring at nearly the

extremes of life, must have been identical, yet the adult

case, because it did not communicate with the ventricle,

would by some be excluded from the definition.

Further, the various possible sites for a porencephalic
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defect to exist on the hemisphere wall, or its basal portion,

which would lead to the ventricular cavity, would have a,

very significant difference in meaning to the various subjects

affected, all of whom might be described as porencephalic.

All connections of the cortex of every kind (excluding,

perhaps, commissural, and associating) ; with all parts of the

body, whether streaming up or down, all must pass by way

of the coronal, or what is better called the projection

system of fibres (except those having connection in an

upward direction with the cortex of the central lobe or

insula). I have given a Tig. 3 of Plate VI. of the normal

lateral aspect of this system as it appears on its way to or

from the mantle part of the hemisphere brain, so that the

reader may see at a glance that any defect which destroys

masses of fibres in this position must have a very different

effect on the various systems or organs of the body (muscular,

osseous, nutritive, special senses, etc.) from a defect which

involves any other portion of the hemisphere wall. One can

easily imagine apertures communicating with the ventricle,

along the floor of the hippocampal, calcarine, or parieto

occipital fissures, or through even the dorsal or median half

of the sulcus of Rolando, or through any portion of the

dorsal surface of the callosum, yet defects in any of these

positions could not affect the bodily organs in the same

degree, as those in situations, where great groups of repre

sentative fibres are massed together, as they are along the

corona.

Thus there would be porencephaly and porencephaly from

the sufferer's point of view.

Again, should the term be applied (as has been done) in

those cases where it occasionally accompanies other and

more profound changes in the normal development of the

hemisphere brain, and its basal parts, as well as in the

other divisions of the encephalon, seen in internal hydro

cephalus, micro-cephaly, and such like pathological condi

tions, changes, which for ever preclude the individual from

taking any share in the responsibilities of ordinary life, and

in which it is only one feature, and that a very subordinate

one. Ahlfeld has classified the term as a subdivision of

hydro-micro-cephaly (" Missbild. des Menschen," II. Absch-

nitt, s. 275), but in my judgment it should be restricted to

those cases where it is the only defect in otherwise normally

developed brains, whether the defect communicates with

the ventricle or not, this being a small matter, if it involves
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the entire thickness of the hemisphere wall, apart from the

ependyma.

This would cover cases occurring at any period of life,

intra or extra-uterine, as the results on the body systems

generally are closely similar, though, perhaps, differing

slightly in degree.

It is not for me to speak of the cause of such defects;

they have been set down as due to arrest of development,

extreme hydrocephalic conditions, emboli, and bsemorrhage,

encephalitis, which may be specific, profound anaemia, and

such like, all of which those interested can read of in the

published cases.

III. Literature.—In Germany, as I have already stated,

the monograph of Kundrat, " Die Porencephalie, eine Anato-

mische Studie," Graz, 1882, is by far the most important

that has been published. It deals with twenty-nine cases

recorded before the date of his study, eight cases by Heschl,

"Prager Viertel Jahrsschrift," 1859 and 1868, six by

Cruveilhier, cases by Deschamps, Hennoch, Abercrombie,

Andral, Brechet, Meschede, v. tst. Germain, Roger, Hiigel,

Brodowski, Huguenin, and Chiari. His own personal obser

vations were twelve in number. He differentiated several

forms of porencephaly, and made the distinctions already

referred to. In a " Nachschrift " he refers to three cases by

Prof. Klebs, published in the " Jahrbuch fiir Padiatrik,"

vii., Jahrg., 1876, under the title " Uber Hydro- and Micro-

cause, set down by him as due to local vascular obliteration.

The next most important contribution is the case described

by Schattenberg, a pupil of Prof. Marchand, of Marburg,

" Ueber einen Umfangreiehen porencephalischen defect des

Gehirns bei einem Erwachsenen," with one Plate and 10

Pigs, in the text, in the " Beitrage zur Path. Anat. und zur

Allg. Path.," v. Band, 1 Heft, Jena, 1889. This case was not

unlike the one here described, only more of the frontal lobe

was involved. The author considers his case to be one of true

congenital porencephaly, as distinguished from the cases

acquired in later life, included under the term by Kundrat;

that the distinction was essential, not only because of the

radial arrangement, of the sulci and gyri, but also because

of the structure and relation to the ependyma of the ventri

cular cavity of the membrane circumscribing the aperture ;

that the membrane contained as a constituent the remains

of the hemisphere wall; that these several features could
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not be seen in cases acquired after birth, where the wall of

the defect was formed by the pia, the naked medullary sub

stance of the brain, and altered ependyma.

He would thus exclude the cases described under the term

which had their origin after birth, and could arise from

various causes, from those exhibiting the characters des

cribed in his case (well-marked in the case recorded here),

thus leaning more to Heschl's application of the term than

to that of Kundrat.

He gives a summary of cases recorded after the date of

publication of Kundrat's Study. Those of Relim ("Zeitschr.

fur Ration. Path.," Bd. ix., p. 220), von Tungel ("Klin.

Mitteil. aus der Med. Abth. des Allg. Krankenhauses zu

Hamburg," 18G0, s. (55, and 1861, s. 79), Schule ("Allg.

Zeitsc.fiir Psych.," Bd. 20, p. 300), Clarke (" Journ. of Ment.

Sci.," 1879), Budin ('• Ziemssen's Handbuch," 2 AuE., Bd.

11, p. 907), Weber ("Bout. Med. Wochenschrift," 1830, p.

283), Mierzejewsky (" Archiv. de Neurologie," Vol. i., p. 353,

513), Binswanger (Virchow's "Archiv.," Bd. 87, s. 427),

Ross (" Brain," 1883, p. 473), Sperling (Virchow's " Archiv.,"

Bd. 91, s. 260), De la Croix (Virchow's "Archiv.," Bd. 97,

s. 307), L. Bianchi (" Ref. in l'Encephale," Vol. v., p. 113),

Binswanger (Virchow's " Archiv.," Bd. 102, s. 13), Lainbl.

("Archiv. fur Psych.," Bd. 15, s. 45), Otto ("Archiv. fur

Psych.," Bd. 16, s. 215), Konig (" Allg. Zeitsch. fiir Psych.,"

Bd. 42, s. 138), Monakow (" Archiv. fur Psych.," Bd. 14, s.

734), Limbeck (" Prager Zeitsch. f. Heilk.," Bd. 7, s. 97),

(Steiiilechner-Gretschischuikoff (" Archiv. fiir Psych.," Bd.

] 7, s. 649), Mingazzini und Ferraresi (" Unters. z. Naturl.

des Mens, uud der Thiere," Moleschott, Bd. 14), Schultze

("Beitragzur Porenc," Heidelberg, 1836), Birch-Uirschfeld

("Lehr. des Path. Anat.," 3 Aufl., Bd. 2, s. 236), Jensen

("Arch, fiir Psych.," Bd. 19, s. 269).

Also he notes cases which were extra-uterine, and possibly

of traumatic origin. Herter ("Inaug., Dissert.," Berlin,

1870), Heubner (" Berliner Klin. Wochensch.," 1882, p. 737),

Koerner (" Berliner Klin. Wochensch.," 1885, Nos. 17 and

18), Petrina (" Prager. Med. Wochensch.," 1886, Nos. 37-

38), Witkowski ("Archiv. f. Psych.," Bd. 14, s. 411).

Marchaud, in a " Nachtrag," adds to the above two case3

by von Anton (" Zeitsch. fiir Heilkunde," Prag., 1888, Bd.

9), also a case in his own possession of a newly-born child

with congenital syphilis.

This contribution brings the record of cases in Germany
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down to 1889. Since then I have read cases recorded by—

(1) Moeli ("Archiv. fur Psych.," Bd. 22), who deals with

the atrophy in the optic apparatus (well-marked in tho case

recorded here). This atrophy is also de.ilt with by Mouakow

("Archiv. fur Psych.," Bds. 14, 16, 20, and 22), by Eichter

(Bd. 16 of the same), by Zacher (Bd. 22 of the same), and by

Schinidt-Rimpler (" Archiv. fur Augenheil," Bd. 19). (2) von

Anton (" Uber Angeborene Erkrankungen des Central-Ner-

vensystem," Wien, 1890). (3) v. Monakow, a case communi

cated to the Med. Soc. of Zurich, recorded in the " Corres-

pondenz Blatt fur Schweizer Aerzte," 21 Jahrg., No. 6, 1891.

(4) Kreuzer (Allg. Zeitschr. fiir Psych.," Bd. 48, 1892). In

addition I have mislaid the references to two cases of which

I saw a summary in " Virchow Hirsch ," or similar German

year book.

In France the subject has been dealt with purely from

a literary point of view by Audry (" Les Porencephalies " in

the " Revue de Medicine," June and July, 1888). He gives

an analysis of 103 cases, including a number recorded by

French observers, missed by the German authors (the cases

noted in German literature amounting to a little over eighty

in number). Of these 103 cases sixty-two had been expressly

noted as having free ventricular communication.

He quotes from English literature, in addition to the cases

of Abercrombie, Clarke, and Ross, noted by Kundrat and

Schattenberg, one by Anderson (" Trans. Roy. Soc," Edin.,

Vol. ii.), and another by Warner and Beach (" Brain," 1880).

He discusses the pathological anatomy, the pathology, the

clinical aetiology, the symptoms, the diagnosis, and the prog

nosis, all of which I must pass over.

IV.— Explanation of the Plates.—These form examples of

the different methods of illustration at the service of the

scientific worker.

Plates T., III., and VI. are lithographic ones made by

myself. Plates II. and IV. are half-tone blocks made in

Berlin from prints taken from my negatives. They are not

good, and do not do justice in any way to the negative, but

that may be more the fault of the print than the maker of

the blocks.

Plate V. is a collotype made from a portion of my negative,

which contained twenty sections instead of the number

which appear on the Plate. Of course the sections which

were made by the freehand, photographed by reflected light,

and not differentiated in any way by staining (except what

xl. 43



664 [Oct.,A Case of Porencephaly,

Midler's fluid can do) represent only the infancy of section

cutting, and do not give a chance to this beautiful process of

reproduction, which cannot show more than what is in the

negative, the latter representing the skill and mastery of

both photographic, and morphological technique, of the

particular worker, a matter very frequently overlooked.

What the process can do for morphological anatomy can be

better judged from my plates in Vol. xii. of the " Trans, of

the Eoy. Acad, of Med. in Ireland."

Plate I., Fig. 1, is the ventral view of the encephalon ;

natural size. Fig. 2 the same after the removal of the greater

portion of the mantle or pallial part of the hemisphere

brain.

Plate II. Both the figures are slightly reduced by the

maker of the blocks. Fig. 1 is the lateral view of the ence

phalon, and showing this aspect of the membranous sac.

Fig. 2 the same aspect after removal of the membrane.

Plate III., Fig. 1, shows the lateral aspect of the healthy

half of the encephalon; natural size. Fig. 2 the dorsal

view of the healthy and affected hemispheres.

Plate IV., Fig. 1 (natural size), shows the dissection that

has been made to lay bare the dorsal aspect of the striate

part of the hemisphere brain, and of the thalamic and mid

brain. The dorsal half of the cerebellum has been removed.

Figs. 2 and 3 show the dissection that has been made to

lay bare the roof and nearly all the floor of the ventricular

cavity of the hemisphere brain, the two ventricular cavities

being thrown into one by the absence of the septum

pellucidum. The figures are reduced in the proportion of

18 cm. natural size (antero-posterior length of dissected

hemisphere), to 11 cm. reduced size.

Plate V. The negative contained twenty sections, but

certain of these are excluded on the Plate for the reason

already stated. Tho3e at the caudal end of the medulla

(below the inferior olive) show complete absence of the

pyramidal tract, and the twist of the healthy pyramid to the

affected side. The sensory crossing and all the other

characteristics of the medulla have been noted in the text.

In the sections at the cephalad end the pyramid has

gathered a little on the affected side. The figures are nearly

twice the natural size.

Plate VI., Fig. 1, represents a transverse vertical section

through the pons cephalad to the exit of the fifth nerve. It

shows the amount of waste in the pedal system of fibres on
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the affected side. The tegmental system has not suffered

much apparently. Fig. 2 is a transverse vertical section

through the mid-brain iu the region of the posterior

tubercules of the corpora-quadrigemina. Even here the

constituents of the tegmental system have not suffered in a

marked degree.

The pedal system has, however, undergone enormous

diminution, and that not alone in the pyramidal constituent,

but in all of them. Both the figures are enlarged twice the

natural size. Fig. 3 shows the lateral aspect (natural size)

of the normal central lobe, or insula, and corona radiata.

The thalamic and mid-brain, with the position of the pons

and cerebellum, the olfactory and optic outgrowths from

their respective regions are also shown. The line drawn

through the corona, central lobe, and pulvinar, marks

roughly the amount of these regions wanting in the

encephalon, the peculiarities of which have been shortly

touched upon in this paper.

On the Typical Microscopic Lesions found in the Brain in

Insanity : A Demonstration by T. S. Clouston, M.D.,

James Middlemass, M.A., M.B., B.Sc, and W. F.

Robertson, M.B., Royal Asylum, Edinburgh.

Dr. Clouston explained that he was the spokesman of Drs.

Middlemass and Robertson, who had made almost all the

sections and had supervised the micro-photography. He

explained that as yet micro-photography had many dis

advantages owing to the very delicate structure of the brain

and the high powers that had to be used, as well as the

difficulty in photographing many of the aniline stains. In

the case of some of the sections more than six slides had

been made before a satisfactory photograph was got.

Fifty-three sections were shown under microscopes and

sixty-three slides by the lantern on the screen. Two

lanterns were frequently used to bring out the contrasts

between the normal and the pathological appearances of the

same structures, both images being thrown on the screen at

the same time. Most of the sections had been made by

Bevan Lewis's fresh method, a few being made by the older

hardening processes, and some by Golgi's method. The

changes in the chief structures in the cranium were de

monstrated. On account of the unquestionable solidarity
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that exists among them all teleologically, they all existed

to serve the brain and its functions. Membranes, blood

vessels, lymphatics, neuroglia, spider cells, endothelium,

nerve fibres and nerve cells had all an organic unity. They

were all found diseased in insanity. No doubt a demonstra

tion of any tissue change, whether gross or microscopic, did

not really explain the pathology of mental disturbances, but

the microscopic changes brought us nearer that end than

the grosser lesions, and we could now say definitely that in

all the well-marked and long-continued mental diseases the

intimate structures of the brain could be shown to be

distinctly diseased, even where no naked-eye changes could

be seen. There was a vast hiatus between a degenerate

nerve cell and a delusion, which in time might be tilled up

by hypothesis and generalization.

The following were the sections shown with the chief

points illustrated by each :—

Dura Mater.

No. 1.— Transverse section of normal dura mater, showing (a) the

smooth inner surface lined by endothelial cells ; (b) the normal

structure of the fibrous tissue ; (c) the small blood-vessels, of

normal calibre and appearance.

No. 2. —Transverse section of dura mater with fibrinous sub-dural

membrane, from a case of brain atrophy with phthisis, showing (a)

the granular appearance of the membrane due to transversely-cut

fibrin threads ; (A) absence of vessels in the membrane.

No. 8.—Surface view of a similar delicate fibrinous sub-dural

membrane, showing (o) network of fine fibrinous threads entangling

leucocytes and a few endothelial cells; (b) the absence of vessels.

No. 4.— Transverse section oj dura mater with organized sub-dural

membrane, from a case of general paralysis, showing (a) the dis

tended vessels of the dura ; (i) a thick membrane consisting of

developing fibrous tissue and containing (c) delicate capillaries dis

tended with blood, (ti) granular masses of altered blood pigment.

No. 5.—Surface view of a similar organized sub-dural membrane

from a case of senile insanity, showing (a) a network of capillaries

with delicate walls, (6) granular masses of altered blood-pigment in

close relation to the vessels, (c) cellular elements in process of

development into fibrous tissue.

Pia-arachnoid.

No. 6.—Transverse section of normal pia-arachnoid, from the brain

of a child, showing its thickness, texture, and the number of cellular

elements.

No. 7.— Transverse section of thickened pia-arachnoid, from a case



1894.] %DB8.CLotrsTON,MiDDLEMAss&W.F. Robertson. 667

of general paralysis, showing (a) great thickening, (6) dense infiltra

tion with round cells.

No. 8.—Transverse section of thickened pia-mater infiltrated with

colloid bodies, from a case of epilepsy.

No. 9.— Transverse section of greatly thickened pia-arachnoid,

from a case of chronic alcoholic insanity.

Blood-vessels.

No. 10.—Normal capillaries of cortex, from the brain of a child,

showing (a) their regular outline, (b) delicate and translucent walls,

(c) number of nuclei present in the normal condition.

No. 1 1 .—Thickened and granular capillaries of cortex, from a case

of general paralysis, showing (a) their markedly irregular outlines,

(6) somewhat opaque and decidedly granular walls, (c) considerable

increase in the number of nuclei.

No. 12.—Normal arteriole of cortex, from the brain of a sane

adult, showing (a) its regular outline, (b) degree of translucency, (c)

number of nuclear elements in its wall.

No. 13.—A diseased arteriole, from a case of general paralysis,

showing (a) markedly irregular outline, (b) thickening of wall, (c)

irregular aggregations of round cells in it.

No. 14.— Arteriole showing deposit of altered blood-pigment in the

perivascular space, from a case of general paralysis.

No. 15.—Arteriole showing fatty degeneration of its wall, from the

cortex of a case of chronic delusional insanity. There are seen (o)

very irregular contour, (b) deposit of fat in granular masses.

No. 16.—Syphilitic endarteritis obliterans of cerebral artery (trans

verse section), showing the formation of much new tissue within the

internal elastic lamina.

No. 17.—Miliary aneurisms of vessels ofpia mater, from a case of

senile mania. (From a specimen by Dr. J. J. Brown.)

No. 18.—Minute apoplexies in the cortex from the same case as

the previous. There are seen several dark areas which are small

haemorrhages due to the rupture of aneurisms of the cortical vessels

similar to those seen in the pia mater.

Neuroglia.

No. 19.—Normal neuroglia of brain. This photograph was of a

section prepared from the brain of a healthy sheep by the fresh

method, and is intended to demonstrate that the so-called " spider-

cell " (larger cell element of neuroglia) is a normal constituent of

the brain. In the healthy human brain the very delicate processes

of these elements are not brought out by this method. In the

brain of the sheep, however, they can be recognized, though with

difficulty.

No. 20.—Hypertrophied spider-cells, from the margin of a small

softening in the cortex in a case of senile insanity.
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Nerve-cells.

No. 21 .—Normal large pyramidal cells of the cortex, from the brain

of a child, showing the appearance of the protoplasm, nucleus, and

processes.

No. 22.—Nerve-cells of cortex of hedgehog by Golgi's method.

(From a section by Dr. G. Mann.)

No. 23.—First stage of pigmentary degeneration of nerve-cells—

peiiod of orer-actirity—from a case of epilepsy, showing the cell

slightly swollen, the protoplasm and processes deeply stained, and the

latter intact.

No. 24.—Second stage of pigmentary degeneration of nerve-cells—

period of diminished activity—from a case of general paralysis,

showing the cell in process of shrinking, the protoplasm staining

faintly, pigment increased and surrounded by a "sclerosed zone" of

protoplasm, and processes faintly stained.

No. 25.— Third stage of pigmentary degeneration of nerve-cells—

period of absorption—from a case of senile insanity, showing cell still

more shrunken, distorted, and breaking down, remaining protoplasm

faintly stained and containing numerous pigment granules, processes

mostly gone, nucleus eccentric, deformed, and irregularly stained.

No. 2(>.—Early stage ofgranular degeneration of nerve-cells, from a

case of epilepsy, showing (a) granular condition of the protoplasm ;

(b) nucleus still distinct.

No. 27.—Advanced stage of granular degeneration of nerve-cells,

from a ease of delusional insanity, showing (a) protoplasm coarsely

granular and faintly stained, (6) processes disappearing, (c) nuclei

faintly stained and indistinct.

Nerve-fibres.

No. 28.— Colloid bodies in the outer layer of the cortex, from a case

of epilepsy. It is to bo noted that they have no affinity for the

aniline blue-black stain.

No. 29.—" Miliary sclerosis," from a hardened section of the

medulla, stained with carmine. (Section prepared by Dr. J. J.

Brown.)

No. 30.—"Amyloid bodies," from the cortex of a case of general

paralysis, showing a group of four rounded bodies upon a vessel-wall,

which, in contrast to the colloid bodies, nre stained with the aniline

blue-black.

No. 31.—A peculiar form of degeneration of the cortex, from a case

of acute mania. (For a lull description of the case see Dr. Clouston's

" Clinical Lectures," p. 188.)

No. 32.— Granulation of ependyma, from the fourth ventricle of a

case of general paralysis.

No. 33.—Granulation of ependyma, from the lateral ventricle of a

case of general paralysis, showing that a " granulation " is formed by
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a localized overgrowth of the sub-epithelial neoroglia, and that in

places the normal epithelial covering often disappears.

General Paralysis.

No. 84.—Transverse section of pia-arachnoid, showing (a) great

thickening ; (b) dense infiltration with round cells.

No. 35.—Pia mater and outer layer of cortex, showing pia as in

previous photograph, and numerous hypertrophied spider-cells below it.

No. 36.—Pia mater and first layer of cortex with vessel passing

downwards from the former, showing (a) great increase of nuclei in

vessel-wall ; (b) large number of spider-cells with their processes

forming a dense network, many of them being attached to the vessel.

These changes explain how, when the pia mater is stripped off, a

portion of the grey matter is removed along with it, leaving an eroded

surface.

No. 37.—Outer layer of cortex, showing a number of spider-cells

with interlacing processes. It is in this layer of the cortex in general

paralysis that the development of spider-cells is most marked.

No. 38.—Thickened capillaries in the grey matter, horn an advanced

case.

No. 39.—Thickened arteriole, showing (a) an excessive number of

round cells in the adventitia, causing irregularity of its outline,

(fc) numerous spider-cell processes attached to it.

No. 40.—I'ransverse section of a similar cortical arteriole.

No. 41.—A typical spider cell, showing a prominent " vascular

process " and numerous other fine processes.

No. 42.—Spider-cells of cortex prepared by Golgi's method, showing

several vascular processes from a single cell.

No. 43.—Spider-cells in white matter.

No. 44.—Nerve-cells of the cortex from an early case, showing the

changes characteristic of the first stnge of pigmentary degeneration.

No. 45.—Nerve-cells of the cortex fiom an advanced case, showing

the changes which characterize the third stage of pigmentary de

generation.

No. 46.— Nerve-cells of hypoglossal nucleus, from an advanced case,

showing various stages of pigmentary degeneration.

No. 47.— Transverse section ofperipheral nerve, stained by Vassale's

method, showing marked degeneration of most of the fibres.

Alcoholic Insanity.

No. 48.—Pia-arachnoid and outer layer of cortex, showing (a)

dense infiltration and thickening of pin-arachnoid, (b) marked sub-

pial felting.

No. 49.— First layer of cortex, showing numerous colloid bodies

and spider-cells.

No. 50.—Cortical arteriole, showing thickening and localized

aggregations of round cells.
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No. 51.—Spider-cells in the deepest layer of the cortex.

No. 52.—Nerve-cells of the cortex, showing granular degeneration.

Epileptic Idiocy.

No. 53.—Nerve-cells of cortex of full-time foetus, showing (a)

deeply-stained and prominent nuclei, (b) a small quantity of granular

protoplasm mound these.

No. 54.—Nerve cells of frontal cortex in a case of congenital

epileptic idiocy, showing a condition which does not differ from that

of the cells in the preceding photograph. This condition has been

named by Bevan Lewis " Developmental Arrest of Nerve-cells," and

is the characteristic pathological change found iu a number of cases

of the above kind.

Senile Insanity.

No. 55.—Small softening in the cortex, showing a small central

softened area surrounded by a zone of hypertrophied spider-cells.

No. 56.—An atrophied area in the cortex.

No. 57.—Pia mater and outer layer of cortex, showing (a) thicken

ing of the pia, (b) numerous colloid bodies in the pia and below it,

(c) some sub-pial felting.

No. 58.—Nerve-cells of cortex, showing advanced pigmentary

Regeneration.

Acute Mania (Puerperal).

No. 59.—Nerve-cells of cortex, showing great degeneration of the

protoplasm and processes, and well-marked vacuolation of the nuclei.

The case was one in whom the prognosis of recovery was very favour

able, and the fatal termination may have been brought about by the

above morbid changes in the brain-cells, which were present in all the

layers.

Chronic Mania.

No. GO.—Nerve cells of cortex, showing great excess of physio

logical pigment, but almost no signs of actual degeneration.

Delusional Insanity (with auditory hallucinations).

No. 61. — Nerve-cells of 1st temporo-sphenoidal convolution

(auditory centre), showing advanced granular degeneration, which

was confined to this region.

Secondary Dementia.

No. 62.—Nerve-cells of cortex in a patient aged 44, showing the

cells much degenerated, distorted and shiunken, protoplasm and

nucleus staining faintly and irregularly, and the processes mostly

gone.

Visceral Melancholia.

No. 63.—Nerve-cells of semi-lunar ganglion, showing degenerated

protoplasm and groat excess of pigment.
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On the Normal Constituents of a Convolution, and the Effects oj

Stimulation and Fatigue on Nerve Cells : A Demonstration.

By J. Batty Tuke, Senr., M.D., F.R.C.P.E., Edinburgh.

It is not suggested that the specimens to be shown on the

screen afford anything like an exhaustive demonstration of

the constituents of a convolution. They are mainly intended

to show the extreme value of Golgi's method for elucidating

the important anatomical connections between cell and cell,

and between area with area. Dr. Clouston must be con

gratulated on being able to submit such an admirable series

of slides illustrative of the microscopic morbid anatomy of

the brain. One experiences a feeling of envy of the rising

generation at being able to start so far along the road.

When I some thirty years ago began such investigations I

could not make a section—only two men in Great Britain

knew how to do so. I had to commence at zero ; and I shall

never forget the feeling of satisfaction when for the first

time I was able to demonstrate a nerve-cell by my own un

aided efforts. But methods of imbedding, cutting, and

staining were soon discovered, and those of us who were

working at the subject were, within a few years, able to

demonstrate, describe, and figure a large proportion of the

morbid changes which have been so brilliantly exhibited to

day. With such a demonstration the first volume of the

pathological anatomy of the insane brain may be con

sidered to be closed ; it may have to be re-opened from time

to time for marginal notes, but for all practical purposes of

the post-mortem theatre we know roughly the general

characters of the changes in the membranes, vessels, cells,

and glia, so far as they can be made out by the Bevan Lewis

and other methods. The second volume must deal with

interruption of connections due to changes in the cells. This

will be a long and difficult task ; but if, as we have seen to

day, so much has been overcome within the last thirty years,

we may fairly anticipate that the next generation of workers

will accomplish very much more. The great value of Golgi's

method and its modifications is that the various processes

of the cells can be traced for long distances, and the

characters of their insulating material can be demonstrated.

When I place before you the best demonstration of a nerve-

cell that can be obtained by aniline staining and another

prepared by Golgi's process, you will at once see the

immense advance that has been made. In this section of a

great pyramid the character of the axis cylinder process at

the base is seen to differ from the " splendid tufts " (as
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Karnon y Cajal calls them) in which the apical proto

plasmic process ends ; the basal axis cylinder is shown to

bifurcate and to throw off numerous collaterals ; and the

lateral protoplasmic processes can be traced for long dis

tances. The apical processes and the " splendid tufts " present

a mossy appearance, differing in this respect from the apical

poles of cells of other zones, and from the basal axis cylinder

process of the pyramids. It can be determined that these

processes are never anatomically connected ; therefore, that

the impulses they convey must be transmitted by contact

only. When discussing lately with Prof. Cuningham the

probable function of this mossiness I suggested it must be for

the purpose of presenting a more extensive area of contact,

and this view is supported by the interesting statement made

by Dr. Andriezen that he has found in chronic dements that

the mossiness has been lost or much diminished. Eamon y

Cajal has, by his modification of Golgi's process, demon

strated the important fact that the poles of the external or

molecular layer, of the pyramidal zone, and of the internal or

polymorphous layer differ in their distribution, those of

the outer zone being directed horizontally, and for the most

part antero-posteriorly, and never descending; that the axis-

cylinder process of the pyramid is in direct communication

with the projection fibre, and probably with the commis

sural fibre ; that its apical process runs up to the surface of

the brain ; and that the poles of the great cells of the poly

morphous layer never extend beyond the pyramidal zone.

This, along with the demonstration of the large cells

(Cajalsche Zellen) of the molecular layer strongly suggest

that each zone exercises special functions. It is impossible

on the present occasion to go into further particulars. I

must apologise for the roughness of the demonstration. I

thought it might interest some members to be able to see

what important results may be looked for from the use of

Golgi's and Eamon y Cajal's methods. If we hold that mental

action is a function of connection it is of extreme value to have

at our command a method of investigation by which may be

shown that the cell-processes suffer a Wallerian degenera

tion as a consequence of the implication of cell integrity.

[Dr. Tuke also demonstrated the effects of stimulation and

fatigue in ganglionic and cerebral cells as shown by Hodge,

of the Clark University, Mass. He referred the members to

the description lie had given of the results of these experi

ments in a series of lectures lately published iu the

" Edinburgh Medical Journal."]
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Chi Some of the Newer Aspects of the Pathology of Insanity :

A Demonstration, with Specimens prepared by W. Lloyd

Andriezen, M.D.Lond., Pathologist and Assistant

Medical Officer, West Riding Asylum, Wakefield.

(Abstract.)

After noting the importance not merely of the study of

the origin, evolution, and structure of the central nervous

system, but the importance of the attempt to correlate these

with the actual life-activities of the organism in both health

and disease, Dr. Andriezen showed how the neglect of

alienists to follow and work up these investigations entailed

their falling back and separation from the advancing army

of neurological workers. He hoped that, with the awaken

ing of the spirit of inquiry and scientific research in our

asylums, that reproach might be wiped away, and that an

attempt would be made to study and localize the lesions in

the insanities, making use of all the methods available—

neurological, psychological, pathological, sociological, and

experimental.

Dr. Andriezen referred at some length to the labours of

Hughlings Jackson, Fritsch and Hitzig, and Griesinger, and

the more recent histological work of Golgi and Cajal. He

then dwelt upon the doctrine of the " neuron " as the basis

of nerve-function, and the inter-relations of the neurons

within the central nervous system, giving illustrations from

spinal cord and cerebrum. Referring especially to the

cortex, he observed that, when the conditions described

for the cortical type of nerve-mechanism are realized, the

foundations are laid for possibilities in nerve-activity which

may grow into the most elaborate forms of movement and

conduct. For the whole complex of cortical neurons is so

disposed that they may deal with the nerve currents of the

various specific incoming sensory excitations, weaving and

elaborating out of these higher and more complex sensations,

which we designate psychical states—mental acts of cogni

tion and recognition, comparison, discrimination, judgment

—ultimately issuing in the reactions of conduct. The

cortical areas are themselves complex structures (layers of

cortical cells, groupings and cell-clusters, complexes of asso

ciated unilateral and bilateral clusters), yet in each of these

the individual neuron preserves not only its integrity as dis

tinct from other neurons, but also its three-fold character

as a nutritive and dynamical doubly-connected apparatus ;
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and we have here the elaboration of energy carried highest

in the whole organic world. The cortex is not to be looked

upon merely as only the meeting place, so-to-speak, of

the various sensations which fall upon the organism from the

external world. For the organism itself reacts to these, and

these reactions—their quality, extent, variety, etc.—them

selves excite sensory fibres which, passing from the various

reacting tissues of the body (e.g., kinsesthetic impres

sions), also reach the cerebral cortex. The cerebrum, as a

whole, is thus a double representative organ, in which both

the environment and the body of the organism are repre

sented, the two sides of which organ can not actually or

speculatively be separated. Thus the importance of a correct

appreciation of the cortical type of nerve-mechanism cannot

be over-estimated ; here is the anatomico-physiological basis

for every form and quality of sensorial, psycho-motor, and

psychical life.

In the human brain, he said, his investigations were made

with Golgi's method in the first place, and with a variety of

others which would be duly cited as occasions arose. In

this department Dr. Andriczen observed that he was at pre

sent able to quote no observations except his own, for nearly

all workers (Golgi, Cajal, Betzius, etc.) had mainly re

stricted themselves to the brains of young and new-born

animals. Indeed, Golgi's method and its modifications were

mainly worked out on those lines ; his own results, therefore,

stand isolated in so far as they lack at present either co

workers or confirmation. The classification of brain struc

tures which he proposes, and it seems to be a natural one, is

into three groups of elements— (1) the neurons, (2) nutritive

elements (lymphatic, vascular, secretory, etc.), (3) protec

tive elements, and perhaps, (4) the ground substance.

Passing to the consideration of the neurons (nervous

elements), Dr. Andriezen referred to the classification

adopted by Meynert and Obersteiner. He himself proposed

to classify these elements of the cortex into four layers, the

second of which is different from and not co-extensive with

that of these authors, viz. : First, molecular layer; second,

ambiguous layer; third, "long pyramidal" layer; fourth,

mixed pyramidal or polymorphic layer (including Meynert's

granule plus spindle layers). But this classification is not

based upon the external shape of the cell-body ; it has a

widely different significance, which was not seen or appre

ciated by Meynert, and which only the Golgi method of in

vestigation, coupled with the comparative study of the
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cortex in vertebrates below mammals, could adequately en

able us to realize. (See Figs. 1 to 4.)

Fio. l.

Structure of certlral cortex in man (semi-diagrammatic) showing the nervous

elements only.

M. Molecular layer. A. Ambiguous layer.

Pyr. Pyramidal layer (long pyramidal cells). Pol. Polymorphic layer.
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These layers were described in detail, and especial atten

tion drawn to the fact that, with the newer methods of

investigation, ten or more different structures can be recog

nized in the " molecular layer," which in Meynert's time was

thought to be composed chiefly of basis-substance and con

nective-tissue elements.

Dr. Andriezen then proceeded to give a detailed account

of his work, illustrated by the specimens he had prepared.

He then passed on to the consideration of the psychical

accompaniments of nervous activity. The nervous exci

tation arriving at the cortex via the olfactory, optic, fillet,

or other upward projection system, spreads out in the

Via. 2.

Diagram to illustrate the nerro-protoplasmic connections in the cerebral corter.

M. MolecularVyor or field of association between the subjacent ambiguous

long pyramidal cei(s on the one hand, and the distribution of incoming nerve-

fibres (projection, etc.) on the other. One such nerve-fibre (F) is a projection

fibre, another (f) an; association fibre.

A. Ambiguous laj(er.

Py. Pyramidal layer. This figure shows two " long pyramidal cells," and

their apical distributions in tho molecular layer.

Pol. Polymorphic layer. 'Iwo cells (a short pyramidal and a fusiform cell)

are shown. \

The arrows indicate the directions of the nerve currents.
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molecular and sub-molecular lajrers of the primary cortical

area which it enters, where these fibres terminate. Here

it affects two intrinsic sets of cortical elements, the

ambiguous and the long pyramidal. These cortical elements

are thereby roused to activity, and discharge in their turn.

The excitation, rise of tension, and discharge of the conjoint

ambiguous-pyramidal elements thus affected is the "nervous

process," the psychical counterpart or accompaniment of

which is a sensation aroused in the mind. Such a sensation

may he faint or vivid in intensity, according to the intensity

of the cortical reaction in the primary cortical centre. Simi

larly, according to the locality and peripheral connections of

the centre, the sensation may be visual, tactile, gustatory,

olfactory, kinesthetic, etc. That such an excitation of a

primary sensory area of the cortex will be accompanied by

its appropriate psychical sensation is now a well-established

neurological fact. It is now thirty years since Hugh-

lings Jackson taught that certain forms of epilepsy with

local motor disturbances were almost uniformly due to

organic disease of some kind, situated in the Rolandic region

of the brain—a view comparatively neglected then, but

which the revelations of the experimental school of

workers (Fritsch and Hitzig in 1870, Ferrier, Munk, etc.,

1872, et sea.) have accentuated. And following these a bril

liant school of clinico-pathological investigators, such as

Charcot (Charcot et Pitres, Localizations Cerebrales, "Revue

de Medicine," 1879-83), Nothnagel ("Topische Diagnostik

der Gehirn-Krankheiten," 1879), Wernicke (" Gehirn-Krank-

heiten," 1881), Ferrier ("Localization of Brain Disease,"

1878), Allen Starr (Cortical Lesions of the Brain, "Ameri

can Journal of Mental Science," 1884), and others have by

their researches confirmed the truth of the Jacksonian

doctrine, while contributing important additional details.

By such work not only have the various centres, which incite

to muscular movements (kinesthetic centres) of the organism,

been localized in the brain cortex, but also other important

centres, which have to do with the perception of gustatory,

olfactory, visual, and auditory excitations, have each and all

of them been similarly localized. Thus the cortical field for

the Jacksonian epilepsies has been considerably extended,

and now includes all the areas just mentioned. So it

happens that, just as when a kinesthetic centre is aroused

the psychical counter-process that is evoked is a sensa

tion (cutaneous sensation) referred to this or that peri
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pheral movement which is in relation to the said centre,

so, if the focal discharge be stronger, it issues downwards

via the pyramidal cells to the bulbo-spinal motor centres,

producing thereby movements of the face, tongue, hand,

or foot, according to the site and locality of the cortical

epileptogenous focus. And similarly with a focal dis

charge occurring in this or that special-sense area, we have

aroused its psychical accompaniment, viz., a hallucination

of this or that special-sense; gustatory, visual, olfactory, audi

tory, etc. We have thus kinesthetic epilepsies, we have also

special-sense epilepsies, and—to complete the picture—we

may add that we have psychical epilepsies. Not that the other

epilepsies are non-psychical, for each and every one of them

has its own psychical counterpart, viz., a feeling of cutaneous

excitation, or of a peripheral movement, or the excitation of

one or other special sense. But in the psychical epilepsies in

the stricter sense of the word there is a disturbance of a

more distinctively psychical nature, consisting of a moderate

mental disturbance (bewilderment, sudden loss of memory,

stupidity and a dreamy state, or a reminiscence of certain

ideas), or of a more serious violent and maniacal excitement,

an intense furor in which the patient may do the wildest and

most terrible deed, murder or even suicide, as the result of

the intense cerebral (psychical) discharge affecting the higher

regions of the brain. We cannot exclude this form, viz.,

psychical epilepsy, from the category of the other epilepsies ;

our aim and object should rather be, in following the light

we now have, to work out its localization in the brain, to

ascertain what area or what set of cortical elements is the

seat of such epileptic discharge.

The comparative evolution of the cortex in higher ver

tebrates was next discussed ; and especially the growth

in the complexity of structure in the amphibian, reptile,

and mammal. It was shown that pari passu with the

growth and perfection of movement, thei'e is a parallel

growth of protoplasmic processes and collaterals of the

nerve-cells in the Kolandic cortex; the same applied to

the special sense areas, and full details with specimens were

adduced to show that the qualitative elaboration of structure

was the organic basis for the facts of psycho-genesis. Quality

(i.e., extent and complexity) of cerebral organization was the

real basis of intellectual capacity, and thus a brain small in

size (like that of Gambetta) may from its high intrinsic

elaboration be able to subserve more varied, extensive, and
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multiform activities in life and thought than others of

greater size but grosser organization can.

Fig. 4.

Fig. 3.—Cortex of Frog's Brain (semi-diagrammatic).

FlO. 4. — Cortex of Lizard"t Brain (semi-diagrammatic).

M. Molecular layer.

A. Ambiguous layer.

Py. Pyramidal cell-layer (only in Lizard's Brain).

W. White matter.

Ep. Epithelial layer (ependyma).

(The arrow in both figures denotes a nerve-fibre coming to the cortex from

elsewhere, and being distributed chiefly to the molecular layer.)

The author next proceeded to illustrate the law of patho

genesis, selecting for this purpose the insanities of chronic

alcoholism, and dealing especially with the clinical and

psychological phenomena of amnesia, incapacity for atten

tion, easily induced fatigue, insomnia, and muscular weak

ness and tremor, which patients exhibit in various grades.

He showed the results of his pathological investigations,

carried out by Golgi's methods. Special stress was laid on the

alteration and destruction of the fine naked collaterals and

nerve-terminals, shown by the author's specimens to exist in

the molecular layer, and also the swelling and softening of

the very minute protoplasmic granules attached to the special

processes in the superficial quarter of the cortex. These

changes the author would class chiefly as dynamical, because

they affected the nervo-protoplasmic plexuses only, in the

xl. ' 44
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first place—such nervo-protoplasmic plexuses being the " field

of association " between cortical neuron and cortical neuron,

or between cortical neuron and the nerve-fibres (sensory

pathways) arriving in the cortex from the outside. Co

extensive with those dynamical changes, there were other

changes within the cell-body and nucleus of the cortical

cells which could be with justice spoken of as nutritive

changes, changes which hitherto had been shown to exist in

other cells (muscular, glandular, etc.), but which a sort of

pseudo-sanctity, which had hitherto hedged in the nerve-cell,

had hindered us from sufficiently recognizing, or when recog

nized, had deterred us from attempting to correlate with

clinico-psychological manifestations. He was glad to believe

that the present and younger generation of workers felt that

that was a state of things which was passing away. A

detailed account, with Golgi and other specimens showing

the changes in the polymorphic elements, was here given,

both dynamical and nutritive changes being correlated with

the clinical symptoms. After further dealing with the

structure of the non-nervous elements which also entered

into the composition of the brain, viz., (a) the nutritive

mechanisms (vascular and lymphatic structures), and (b) the

protective mechanisms (the perivascular and the superficial

condensation systems of neuroglia-tibres, the ependyma for

mations, and the diffuse neuroglia fibre-system), the author

stated that these are also involved in the alcoholic insanities ;

and that the earliest to suffer are generally the intrinsic

cortical nerve-elements. He stated that the earliest dyna

mical changes in the nervo-protoplasmic plexuses which he

had described, and which were generalized and extensive

over various cortical areas, were to be correlated with the

diminished sensitiveness and alertness of the alcoholic to in

coming smsory impressions, and similarly a diminution of

spread of the excitation from one area to associated areas.

He would partly correlate this, plus the early intuitive

changes described below, with the amnesia, and the slow

ness of reaction time of the alcoholic. He held that the

early nutritive changes in the cell-body and nucleus, e.g.,

swelling and indistinct staining of the intra-cellular chroma

tin rods (as shown by Nissl's methylene blue method, or by

staining in toluidine after fixation and hardening in subli

mate and alcohol), and the intra-nuclear coarseness and

increased intensity of staining (as also shown by the second of

these methods), coupled with the recent experimental observa

tions on fatigue in nerve-cells (a subject he would not enter
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further into, as Dr. Batty Tuke would deal with it very fully

in his demonstration), indicate that the cell-protoplasm and

nuclei in alcoholism are the seat of a distinct series of nutri

tive changes. He thought that the earliest change he had

as yet recognized approximated to what Dr. Batty Tuke

designated the fourth stage of nutritive impairment in his

Morison Lectures ("On the Insanity of Over-Exertion of the

Brain," 1894, Ch. II.), viz., that obtained experimentally

after about eighteen hours' continuous stimulation of the

nerve-cell. At this stage the cell-protoplasm is so much

damaged that its capacities for repair (rebuilding, anabolism)

are greatly diminished. He would correlate this with the

chronic insomnia of early alcoholic insanity. A more rapid

derangement of nutrition in the nerve-cells would underlie

the more acute early manifestations, viz., sleeplessness com

bined with mild delirium. For there are two things in the

nutritive sphere to consider, viz., (a) the intra-cellular

(stored) nutritive material, built up during sleep, and avail

able during waking activities ; and (b) the lymphatic food-

material circulating in the lymph which bathes the nerve-

cell, but which the cell can assimilate only at a certain slow rate.

The undue stimulation of the nerve-cell by excess of any

sort (over-exertion, alcoholic excess, sexual excess, etc.),

gradually exhausts it of the intra-cellular (stored) nutritive

material. Beyond a certain stage, therefore (optimum

stage), there is a gradual decline of the average nerve-

tension within the cell. The decline of such " nerve-

tension " (using the valuable phrase of Mercier) is the

nervous condition of which the feeling of fatigue is the

psychical accompaniment. In health, therefore, the indi

vidual now sleeps, and the nerve-substance is rebuilt and

tension restored. In the alcoholic subject, however, the

fatigued nerve-cell is the subject of stimulation by the

alcohol still circulating in the blood till sufficiently eliminated

by the kidnevs, etc. The nerve-cell is thus stimulated beyond

its average limits, and at a greater pace than in health. The

result is a quickness, rapidity, and overflow of ideas and

action at first, and then a rapid development of fatigue and

drowsiness, i.e., exhaustion of the nerve-cell. But when

the poisoning is greater in degree, the fatigued nerve-cell is

further damaged. It is fatigued to such an extent that the

individual falls down helpless and drowsy. But it is not

recuperating, rebuilding its intra-cellular nutritive store.

The alcoholic poison is still circulating in the system in

sufficient amount to excite the fatigued nerve-cell ; the



082 Newer Aspects of the PatMogy of Insanity, [Oct,

drowsy down-struck patient is in a state of mild delirium ;

subconscious, but with, a continuous and distressing whirl

and turmoil of nerve-current throughout the whole

brain.

Such a mild delirium lasting for a few hours produces

marked brain exhaustion ; a repetition of such attacks of

insomnia, with mild delirium, after a time damages the

nerve-cell to such an extent that its nutrition is permanently

altered. Co-extensive with such feeble nutritive power are

the dynamical changes in the nervo-protoplasmic apparatus

we have before mentioned. The preponderance of this or

that set of changes in this or that cortical region determines

the local manifestations of chronic alcoholism. He had

elsewhere (" Brain," 1894) correlated these more fully with

clinical and psychological manifestations ; there it need only

be stated, in conclusion, that the whole series of early

changes, viz., insomnia, with mild delirium, amnesia, in

capacity for attention and mental exertion, easily induced

fatigue, and the muscular weakness and tremor have a demon

strable pathological basis in which nutritive and dynamical

changes are progressive ; further, that the repeated insomnias

with more or less frequent attacks of delirium or depression

with confusion of ideas which mark the onset of so many of

the other insanities (non-alcoholic), all combine to show us

that these also pass through prodromal stages comparable to

those of chronic alcoholism. He ventured to think that the

progress of psychiatric medicine would not be served by

culling the insanities "functional" diseases; it turned our

eyes away from the morbid nutritive and structural changes

underlying a great many of them, and which with more

fortunate methods of investigation at home and abroad we

are now more and more able to recognize where our prede

cessors failed. There can be no doubt that neurological

science, especially within the decades following 1870, has

been steadily narrowing the area of our ignorance concerning

the whole host of diseases of the brain and nervous system,

and he felt sure that year by year we would be able to base

the symptoms, the prognosis, and the treatment of the in

sanities more firmly on the only foundations on which they

can be based, viz., a more definite and extended knowledge of

the anatomy, the physiology, and the pathology of the brain

and nervous system.*

* For further aooount of Dr. Andriezen's researches, illustrated by drawings

and photographs, see " Brain " (winter, 1894).
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A Demonstration of the Abnormalities of the Brains of two Microcephalic

Idiots. By B. J. Cunningham, M.B., B.C.L., Professor of Anatomy in

the University of Bublin, and Telfobd Smith, M.B., Eoyal Albert

Asylum.

This demonstration was given in Professor Cunningham's class-room, and a

full description of the clinical and pathological aspect* of the cases will bo given

in due course.

A Demonstration Illustrating the Development of the Cerebral Sulci in the

Human Brain. By B. J. Cunningham, M.B., B.C.L., Professor of

Anatomy in the University of Bublin.

Professor Cunningham showed with the lantern, photographs of a series of

beautiful preparations of fcetal brains, pointing out the crder and relations of

the appearance and disappearance of the transitory sulci, and of the appearance

and development of certain of the more important permanent sulci. The work

shown was a continuation of Br. Cunningham's well-known researches in cor

tical topography and development, and will no doubt soon be published in

monograph form. The demonstration was most lucid, and Br. Cunningham

received the thanks of the members for this interesting exhibition of the work

he is doing in this department.

In this and the other lantern demonstrations given at the School of Physic,

Professor Cunningham's assistant, Br. Bixon, was so kind as to attend to the

management of the apparatus, and contributed very materially to the success of

the exhibitions by the skill with which he conducted his share of the work.

The kindness and helpfulness of everyone connected with the School must be

gratefully acknowledged. The Association was received though the Session

was still going on, and though the medical degree examinations were in full

swing, so that the inconvenience occasioned to the professors and demonstrators

must have been considerable, but the strangers were certainly not made con

scious of it.

RE8T AND EXERCISE IN THE TREATMENT OF ACUTE INSANITY.

Br. Clouston read a paper on rest and exercise in the treatment of acute

insanity.

Br. Batty Tckk—I think this question so important that it cannot be dis.

cussed in a few minutes. It opens up such a wide field that I think that the

best course would be to move an adjournment of the dobate, so that it may be

more fully dealt with.

The Pbesi dent—I am, of course, in the hands of the Association with regard

to the question of adjournment which has been suggested by Br. Batty Tuko.

But I beg to say that we have on the programme for to-morrow a discussion of the

very first importance, and we have four papers, excluding that of Br. Elkins,

who has asked me to allow him to withdraw. Therefore, I can hardly see my

way to hold out a hope of allowing the present discussion to be deferred, unless

there is a very strong wish expressed to that effect by the Association.

Br. Batty Tuke—The discussion opens up the whole question of anatomy

and physiology. In the course of a series of lectures recently delivered in Edin

burgh, I devoted my attention entirely to one class, namely, the class of incipient

insanity due to over-exertion. I went as far as my light, into the pathology

and physiology of the condition. I hold that when the brain is in a diseased

condition you must apply to it the same means of treatment which wc apply to

any other organ of the body. And the treatment which I find most efficient is

perfect rest. I wish it were the practice of our specialty, as it is the practice

of other specialties, to publish long series of cases. I wish it were possible,
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because, if it were, I think that I could produce a series of well authenticated

cases in support of my contention.

Dr. Mercier—An arrangement has been made to adjourn this meeting to

Bristol, when it will be resumed in July, and the matter might be re-opened

then.

The President—A more important subject in practical therapeutics has not

come before the meeting, and I think that the suggestion of l)r. Mercier is a

very important one.

Dr. Lawless—It would be hard on some who might uot find it convenient

to attend at Bristol to adjourn the matter to that meeting, and I suggest that

we should adjourn the debate to some other period of this meeting.

Br. Nicolson—It is unfortunate that time does not permit a full discussion

of the views which have been promulgated, but if the matter is allowed to stand

over until next year, Dr. Batty Tuke will raise the question by reading a paper

himself, so that we may be in a position to go into it much more fully. I beg

to move that the matter be adjourned until the next Annual Meeting.

Br. UBqrirABT, in seconding the motion, said that they would all agree that

such a discussion would prove of practical importance, and that they would

await tho results of Br. Batty Tuke's experience with deep interest.

The President—I don't see that I could accept this motion proposed by the

President-elect and seconded by the Secretary for Scotland, because I think that

if one member—especially a member of the distinction of Br. Clouston—brings

forward a subject, it is not treating him with proper courtesy to defer the whole

matter for a year, and then ask another member to bring up the subject and

treat it as he thinks fit, and treat it probably ou different lines from those on

which it was originally introduced by the first member.

Br. Clouston—As regards myself I in no way feel that it is a discourteous

precedent to adjourn the matter. I should have been glad to have gone on with

it, but if circumstances are against us, and it. can be put off till next year, I

have no objection. My object, and my only object, was to bring this matter,

in a scientific manner, before a practical Association.

The President—I have no hesitation in deferring the matter after hearing

these remarks from Br. Clouston. It is, therefore, deferred until next year, to

be reintroduced by Br. Batty Tuke. The members are to understand that the

postponement and rearrangement are due to the courtesy of Br. Clouston.

insanity and bace decay.

Br. Andbiezen read a paper upon insanity and race decay, which is to be

published in the " British Medical Journal."

The President—Had time permitted I should have liked to have spoken on

many of the interesting points which Br. Andriezen has raised, and I know that

the members generally were anxious to express their opinions on these subjects.

I very much regret that, owing to lack of time, we cannot do so at present.

But I feel that I am justified in offering Dr. Andriezen the special thanks of the

Association for the work which he has done for this meeting. I refer not merely

to this paper, but to his magnificent laboratory work which we had the pleasure

of seeing yesterday afternoon. Personally I feel towards him that esteem which

one feels for a man who has satisfied one's ambition. It was my ambition that

at our meeting this year sonic of our younger members should make their mark ;

and I can confidently say that Dr. Andriezen has done so.

OTIIEB rAVERS.

In addition to the foregoing papers and discussions Br. Oswald had prepared

a report on " Multiple Neuritis, with Mind Involvement," which will be pub

lished in the " Glasgow Medical Journal ; " and Br. Kleins " On Twenty-eight

Cases of General Paralysis occurring in "Women," which has been published in

the " Lancet."
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PART ll.-OCCASIONAL NOTES OF THE QUARTER.

The Annual Meeting.

The scientific and practical work accomplished at the

Fifty-Third Annual Meeting at Dublin amply realized the

most sanguine anticipations, and the success achieved marks

an epoch in the history of the Association. The first time

the Association met in Dublin, under the presidency of the

late Dr. Lalor, there was a small gathering out of a member

ship of some two hundred. After the lapse of thirty-three

years the membership has more than doubled, and the

attendance was not confined to a narrow circle, but was

representative of the most distant parts of the kingdom, of

Europe and America. It included the leading physicians

and surgeons of the Irish capital. In place of meeting in a

Sackville Street Hotel the Association was received in the

Halls of the College of Physicians, and made welcome to

use the handsome class-rooms of Trinity College.

When it was proposed to extend the Annual Meeting over

several days there were those who doubted the expediency of

such an undertaking. And it will, undoubtedly, be no easy

task to maintain the high level of excellence at which the

President inaugurated the new era. The founders of the

Medico-Psychological Association had high aims, and if in

the earlier days of its history there were no four-day meet

ings with demonstrations and exhibits such as engrossed our

attention in June, it should not be forgotten that the

strenuous workers and leaders of our specialty were even

then preparing the way for results which are as yet incon

siderable compared with those the future will reveal ; and

that, with the further development of our branch of science,

and the fuller recognition of its claims, we have ever fresh

incentives to more splendid achievement.

On looking over the report of the meeting of 1801 we find

that the introductory part of the proceedings was Dr. Buck-

nill's address as retiring President, and that he concluded it

by " venturing to anticipate that, as a consequence of that

meeting, they would be able to make no inconsiderable

advance in their specialty." Fresh from another Dublin
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meeting, where the vote of congratulation to Sir John C.

Bucknill, full of years and honours, was hailed with acclama

tion, we can fitly re-echo his valedictory words of so many

years ago.

The Annual Meeting has made important changes in the

official ranks of the Association, notably so in the resignation

of Dr. Paul, after his long service as Treasurer. His interest

in the duties of his onerous position is not a whim of

yesterday, nor has it diminished with the flight of time.

The vote of thanks accorded to him by the meeting was no

mere formality, but an expression of hearty goodwill elicited

by many kindly memories.

This Journal has also suffered serious loss by the resigna

tion of Dr. Savage, co-Editor for the past sixteen years.

At the Dublin Meeting the- survivor spoke feelingly of the

official severance from his colleague (p. 688).

It is to be regretted that time did not permit of the

completion of the programme prepared for the meeting.

Valuable papers were held as read, and discussion on various

points of interest was impossible. Full reference to these

papers is given in the foregoing report ; and it will be

observed that the present number of the Journal is devoted

to the record of the transactions of the Annual Meeting,

and that the papers and discussions have been grouped in

such a manner as to facilitate reading and reference.

That Dr. Conolly Norman would read a Presidential

Address of the highest merit—a reflex of his cultured mind

—no one could doubt; but his labours on behalf of the

Association were not limited to the production of an Address,

however able. He awakened an enthusiasm, and enlisted a

sympathy with the objects of the Association, that brought

together on common ground labourers in the divers fields of

medicine, and concentrated their efforts on the work which

the Association has taken in hand. His complete arrange

ments and cordial welcome left an impression of Irish

hospitality which cannot be readily effaced, and his energetic

leadership will render somnolence impossible.
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PART lll.-NOTES AND NEWS.

MEDICO-PSYCHOLOGICAL ASSOCIATION OP GREAT BRITAIN AND

IRELAND.

FIFTY-THIRD ANNUAL MEETING.

The proceedings in connection with the fifty-third Annual Meeting of the

Medico-Psychological Association of Great Britain and Ireland commenced on

Tuesday, June 12th, in tho Royal College of Physicians, Kildare Street, Dublin.

Iu the morning, at 9.15, a Council Meeting was held, and this was followed at

eleven o'clock by the General Meeting for the election of officers, transaction

of business, etc. At the General Meeting, Dr. Murray Lindsay, the outgoing

President, occupied the chair, and there was a good attendance, among those

pretent being :—Dre. Conolly Norman (President-Elect), Robert Baker, Fletcher

Beach (Hon. Secretary), Frank A. Elkins, R. Percy Smith, J. Beveridge Spence,

D. nack Tuke, Jns. Rutherford, Chas. Mercier, Arthur Firie<»an, A. R. Urqu.

hart, A. R. Turnbull, Ringrose Atkins, Samuel H. Agar, Telford Smith, John

Ciirwen, R. Fletcher, J. G. M. Finch, A. Law Wade, F. Sidney Gramshaw,

Alexander Piitton, W. Lloyd Andrie/.en, Daniel F. Ranibaur, Henry Cullinan,

Oscar Woods, La^lel R. Oswald, T. S. Clouston, David Nicolson, W. F.

Robertson, John Keav, E. B. Whitoombe, George R. Lawless, W. H. Middleton,

W. H. Garnett, T. w". McDowall, J. T. Callcott, G. M.Robertson, John Eustaos,

James Cameron, and Geo. R. Cope.

The Peesident said, before commencing business, that he ought to mention

that some distinguished visitors were present. They had Drs. Rohe' and Cnrwen

from America, Semelainne from Paris, Morel from Ghent, and Professor Bene-

dikt from Vienna. The members of that Association felt hononred by the pre

sence of these associates and guests, and accorded them a hearty welcome.

The Hon. Sue. then read the minutes of the previous Annual Meeting, held

in July, 1893, at Buxton, also the minutes of the adjourned Annual Meetings,

held on Thursday, November 16th, 18i)3, and on 15th February, 1894, all of

which were adopted.

FLFCTION OP OrriCEKS AND COUNCIL.

Letters tendering their resignation had been received from Dr. Paul, Treasurer,

and Dr. Savage, co-Editor of the " Journal of Mental Science." Dr. Paul's

was as follows :—

The Terrace, Camberwcll, Jtmc 7, 1894.
Mr. President and Gentlomen,—I have on several occasions doubted whether the time had

not come to resign my long-held office ot Treasurer ; but have been pt rsuiided by kind friendB
to continue In office longer. The time, however, has now arrived when I consider I should not
delay, after more than thirty years' tenure of office, resigning the trust you have placed in luy
hands.

In doing so, I confess it to be somewhat of a wrench after so long a period of friendship with
members of our specialty ; but there are younger men, I doubt not, who will ably serve the As
sociation, although noue with a greater desire to promnte its interests. Thoueh resigning my
office, I shall continue to entertain every good wish for the advancement and prosperity of
the Association.
Thauking you for Ihe confidence you have so long repostd in your Treasurer,

I am, Mr. President nud Gentlemen,
Yuurs very faithfully,

J.' H. Paui,

Dr. Savage wrote :—

3, Henrietta Street, Cavendish Square, June 2, 1894.
Dear Dr. Iiench,— The time has come, lifter sixteen years, to resign my ussistant or co-

Editorship of the " Journal of Mental Science." 1 fear I have been of little active use, but
have had the preatest phasuie and satisfaction in being so long associated with Dr. Hack
Tnke, and n>y one real i ecret is that the pleasant link is now Bevered.
The times aro cbaugin7, and the junior < ditors should beyounger men than I, and men more in

contact with the asylum life which binds the Association together. With thanks to the Asso
ciation for recognizing my desires to serve it in allowing me to lie joint Editor of the Journal,

1 am, yours very truly,
Gko. H. Savage.
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The President said this would affect the voting papers, which were in their

hands, as these two names appeared in the printed voting lists. The Council

met that morning and considered the matter, and thought it would be wisest

to hold another Council meeting on Thursday morning. Then there would be

an adjourned general meeting on the same day to consider the recommendation

of the Council with regard to filling up these two posts. It would then be

competent for any member to make any remark upon this subject or confirm

what the Council had decided on.

The meeting having sanctioned this course,

The President-Elect begged to propose that the meeting records the sense

of its sincere regret at the loss of Dr. Paul, who had been Treasurer for more

than thirty years, and had done such excellent work for it. They all recollected

with great satisfaction the genial and admirable manner in which he performed

his duties, which were occasionally disagreeable, and he waB sure that the

members would unite in expressing great regret at the loss of Dr. Paul's long

services.

The General Secretary had great pleasure in seconding the resolution,

which was passed by acclamation.

Dr. Clouston said one could not help regretting that the time had come to

propose a vote of thanks to Dr. Savage for the admirable work which he had

done. They all knew his strong individuality, and how he had placed his valu

able services at their disposal as Joint Editor of their Journal. No one knew

lietter than he (Dr. Clouston) did the amount of work such an office required.

The Association had derived the benefit of Dr. Savage's name and reputation,

and they all knew that what he had written for the Journal had always been

well worth reading. He therefore proposed a hearty vote of thanks to Dr.

Savage for his services, and an expression of regret npon the part of that

Association that he should have resigned.

Dr. NlCoLSON had much pleasure in seconding this motion.

Dr. Hack Tukk said before the motion was put to the meeting he should like,

as the colleague of his friend Dr. Savage, to express his own feeling; and to

add that, owing to Dr. Savage's excellent temper and imperturbable good

humour, not the slightest friction had arisen from the beginning to the end of

the chapter.

The motion was passed by acclamation.

Dr. Clouston asked would it not be a convenient course in future for officers

resigning their positions to do so in l ime to have their resignations placed upon

the agenda. He thought that this would bt: in accordance with the spirit that per

vades the new Kules, and tend towards the harmonious working of the Associa

tion, while it would afford each member an opportunity for the consideration of

matters of such importance.

The President thought that, there was no donbt as to the wisdom of Dr. Clous-

ton's suggestion. But it had not been practical in the present case, as they had

received one resignation only a few days ago.

Dr. Ci-ousroN explained that his remarks were not intended as a reflection in

any way.

Dr. Oscar Woods said that he did not quite agree with Dr. Clouston. He

thought that it was to the General Meeting, and not to the Council, that resig

nations should be sent. Now that their Annual Meetings extended over one day,

there was no necessity to hurry these matters, and it was better to let them

have an opportunity for discussion. He thought that it would elicit the opinions

of the Association more generally if resignations did not come in unlil the time

of the General Meeting.

Dr. Stench said that as Dr. Woods disagreed with Dr. Clouston, so he quite

disagreed w ith Dr. Woods. He thought that important appointments of this

sort should not be made until the entire body of the Association had had an

opportunity of expressing their views upon the subject.

The President, after explaining that there was no doubt, according to the
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Rules, that the Council had power to appoint pro tern, to offices becoming

unexpectedly vacant, announced that they were abont to proceed to the election

of the President and other officers ; but asked what they should do about the

Treasurer and co-Editor.

Dr. Spenck proposed that the two names (Drs. Paul and Savage) should be

withdrawn from the paper, and the further consideration of the matter put off

till the adjourned Annual Meeting which they proposed holding at Bristol.

Dr. Whitcombe seconded this motion.

The President—Is it your wish that we proceed to vote for all the officers

with the exception of tlie Treasurer and co-Editor, and that the election of

these two officers be deferred till the meeting at Bristol ?

Dr. Clouston proposed as an amendment that they shonld vote for all the

officers at the present meeting except the two already mentioned, and that

they be voted for on Thursday morning.

Dr. Atkins seconded this proposal.

Dr. Mercikr had no doubt that it was legally competent for them to elect

tliese officers that day, nnd certainly it was competent for them to do so upon

Thursday. But what was legally possible was not always desirable. In the

cafe of offices of such importance as Treasurer and Editor it was always most

desirable that the entire Association should have an opportunity of having a

voice in the election. At the present time they had not that opportunity. It

was unknown to members generally that changes were about to be made.

Mr. Whitcombe quoted the rule upon the subject, which stated that notice

must be given not less than two months before the Annual Meeting.

The President—According to yonr showing that would militate against the

meeting at Bristol in July.

Dr. ATKINS said that the Conncil, who had full knowledge of the require

ments, would nominate gentlemen to the posts who would be accepted by the

Association afterwards.

The President said that there was no difference of opinion with regard to

voting for the officers that day, with the exception of the Treasurer and Editor.

If the rule was to be observed they could not vote for these two officers at the

Bristol meeting. Rule 14, page 10, gives the Council power to elect a member

pro tern, to fill such a position.

Dr. Clouston said that seemed to open a via media. He moved " That,

in accordance with their Hules, the Council appoint officers in place of those

who have resigned for a period of twelve months, the permanent appointment

to be confirmed at the next Annual Meeting."

Dr. Conollt Norman seconded the motion, which was adopted.

Dr. TjRQUBABT asked for the Chairman's ruling with reference to Rule 2,

page 9, with regard to members retiring. The Rule, he said, set forth that,

six Members of the Conncil should retire each year in rotation, and should not

be eligible for re-election until the Annual Meeting alter that at which they

retired. Now they were asked to vote for Dr. Rutherford, whoso name had

been removed and replaced.

The President—Was Dr. Rutherford on last year ?

Dr. Ubqlhart—Yes.

The President—Then certainly, according to this Rule, he would not be

eligible.

Dr. Urquhart—Do you rule that Dr. Rutherford is not eligible ?

The President—Most certainly I do.

Dr. Urquhart—Then, is it in the right of any member present to make a

suggestion ?

The President—Certainly.

Dr. Mehcier explained that the case of Dr. Rutherford was a peculiar one.

He had not served his full time, but had been put on in the place of some

gentleman who had retired in the middle of his term of office, and therefore it

wua considered he did not come under this Rnle.



coo [Oct.,Notes and News.

The President—I still maintain that Enle 2, page 9, would bo transgressed.

Dr. Spence stated that when the matter was brought forward at a former-

meeting the opinion was that in the circumstances Dr. Rutherford would be

eligible.

The President said that he could not depart from the position which he had

taken up.

Dr. TJbquhaet then suggested that Dr. Yellowlees be substituted for Dr.

Bntherford, as this was a vncarcy affecting Scotland.

The President, after a ballot had been taken in due form, announced the

election of officers and Council as follows:—

President CONOLLY NORMAN, F.R.C.P.I.

David Nicolson, M.D.

James Murray Lindsay, M.D.

Fletcher Beach, M.B.

D. Hack Tuke, M.D.

J. B. Spence, M.D.

President-Elect

Ex-President

General Secretary

Editor

Registrar

Auditor' ■ • • ■ \ Henry Bayner, M.D.

Divisional Secretary for Ireland C'ONOLLY Norman, F.R.C.P.I

Divisional Secretary for Scotland A. B. UrquHAET, M.D.

Members of Council.

j H. Hayes Newington, M.E.C.P.

1 Hei

T. OCTTERSON "Wood, M.D.

F. A. Elkins, M.B.

H. T. Prinole, M.D.

A. E. Ttbnbull, M.B.

C. A. Meecier, M.B.

E. "VV. White, M.B.

H. Stilwell, M.D.

A. D. O'C. Finegan, L.E.C.P.I.

C. S. Morrison, L.E.C.P.I.

W. I. Donaldson, M.B.

G. E. Shcttleworth, M.D.

E. B. Whitcombe, M.E.C.S.

L. A. Weatherly, MJ).

D. M. Cassidy, M.D.

G. Eeyington, M.D.

E. Powell, M.B C.S.

W. F. Menzies, M.D.

S. A. K. Stbahan, M.D.

Dr. Urquhart said he supposed that must be accepted ; but it was a very

unfortunate thing for Scotland that their representative had been rejected.

He thought that if it had been understood that Dr. Yellowlees was to be a

representative for Scotland they would have had a majority.

Mr. Whitcombe pointed out that in this matter there was not the slightest

Blur on Dr. Eutherford.

Dr. Spknce said he did not think that affected the point that Scotland did

not get ita fair representation on the Conucil.

election of ordinary members.

The President announced the following names of candidates for election as

ordinary members, and appointed the following scrutineers :—Drs. Whitcombe,

Finch, Atkins, and Tumbnll. The voting in connection with candidates for

ordinary membership was then proceeded with.

James Vincent Blachford, M.B., B.S.Durh., Assistant Medical Officer, Bristol

Asylum, Fishponds, near Bristol.

James Denham Bradburn, L.K.C.P., F.K.C.S.Edin., Lancelyn House, Leaming

ton Spa.

Alfred Walter Campbell, M.D.Edin., Pathologist, County Asylum, Hainhill,

near Prescot, Lancashire.

Elennoia Lilinn Fleury, 11. D., B.Ch., E.U.I., Clinical Assistant, Richmond

Asylum, Dublin.

Samnel Griihain, L.R.C.P.Lond., Assistant Medical Officer, District Asylum,

Belfast.

Hugh Richard Ker, F.R.C.S.Edin., M.R.C.S.Eng., L.R.C.P.Edin., Tintern, 2,

Balham Hill, London, S.W.
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Alexander MoWilliam, M.B.Aber., Senior Assistant Medical Officer, Somerset

and Bath Asylum, Wells.

Thomas George Stevens, L.R.C.S.I., L.R.C.P.I., Assistant Medical Officer,

Central Asylum, Dundrum, Ireland.

Guy Mills Wood, M.B.Durh., Assistant Medical Offioer, County Asylum, Rain-

hill, near Frescot, Lancashire.

Sir Henry W. Acland, Bart., K.C.B., M.D.Oxon., Regius Professor of Medicine,

University of Oxford, Oxford.

Harold Cecil Ualsted, M.D.Durh., Assistant Medical Officer, London County

Asylum, Hanwell.

Cyril R. Crawford, M.R.C.S.Eug., L.R.C.P.Lond., Trohook, Langley Avenue,

Snrbiton.

Dr. RlNGROSE Atkins proposed that the names be voted for en masse ; and

this course having been adopted,

The President said that he was sorry to announce that there had beeti

five adverse votes, whioh would necessitate their balloting for each member

individually.

Dr. ATKINS suggested that there might .have been a mistake, and

The names were again voted for en masse, but there being again five adverse

votes,

The President said it could not be, as they at first supposed, a matter of

accident.

It was then decided to vote for each candidate separately, with the result

that all were elected ; but with regard to Dr. Eleonora Lilian Fleury

The President said that it was now perfectly evident that the voting on the

previons occasion was not a matter of accident. He was happy to say, how

ever, that the lady had been elected in accordance with the rules of the Asso

ciation, which required that the candidate should secure three-fourths of the

total number of members balloting. The total number was 32. There were

seven rejections and 25 admissions. Twenty-four would be three-fourths, and

Dr. Fleury had obtained one over that number.

EXPORT Of TBE TREASURER.

Dr. Percy Smith—The Treasurer has asked me to report to the Associa-

tion that the amount received np to May 31st (including a balnce from last

account of £174 Os. lid.) is £874 17s. 10d., and that the amount of expenditure

to the same date is £674 17a. lid., showing a balance at that date of

£199 19s. 1 id. As the financial year of the Association has not yet expired

the yearly balance-sheet cannot be prepared and submitted. And then he

begged me to state that the present balance at 31st May of £109 19s. lid.

includes £87 2s. 6d. which really belongs to the Gaskell Fund. It will be

remembered that last year it was suggested by the Auditors that the amount

of the Gaskell Fund should be shown separately from the general accounts of

the Association, and that having been done, from 1887 to the present time,

there is a balance in favour of the Gaskell Fund of £87 2s. 6d., and it is ques

tioned whether that ought not to be invested in accordance with the trust deed.

The Treasurer also asked me to call the attention of the members to the fact

that, as the new Rules make subscriptions payable on January 1st instead of

July 1st, it will be necessary for members to pay a subscription of £1 lis. 6d.

for the period from July 1st, 1894, to December 31st, 1895, or else to pay

10s. 6d. on July 1st, 1894, and a guinea on January 1st, 1895. And it is in

tended to send out notice accordingly, when the application for subscriptions

is made. Well, then, I have to place before you also the report which the

auditors have so far been able to make :—■'' We have examined the Treasurer's

account* to May 31, 1894, with vouohers, etc. We report that we find them

correct to that date. We have also to report that in consequence of the early

date fixed for the Annual Meeting we have not been able to examine the

balanced accounts of the Treasurer for the year 1893-4." The only suggestion
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seems to be that this meeting for the purpose of receiving the balance-sheet

from the Treasurer should be adjourned, and that the 31st July at Bristol

would be a convenient time and place.

Dr. Mercibr asked what money did this sum of £87 2s 6d. represent. Was

it the accumulated interest F

Dr. Percy Smith, in explaining, said that was a question for the Trustees to

answer. It appeared that the Gaskell Fund was fouuded in 1887. The Gaskell

Prize had been given apparently four times, and in one year there were law

expenses amounting to £31 odd, leaving two years' interest unexpended.

On the motion of Dr. Pekcv Smith, seconded by Dr. Hack Tuke, it was then

decided to adjourn the meeting to the 31st July, at Bristol, in order to oonsider

the balance-sheet and any other matters requiring consideration.

THE KNIGHTHOOD OF SIB JOHN C. BUCKNILI,.

Mr. Whitcombk said that there was one matter which he thought it would

be proper to bring before this meeting. Members of this Association received

honours very rarely, but since their last meeting one of their oldest members

had received the honour of knighthood. He thought, therefore, that it would

be graceful on the part of this Association to congratulate Sir John C. Bucknill

on the honour which he had received, and whioh he so well deserved. He

had great pleasure in moving accordingly.

Dr. Hack Tuke, in seconding the motion, said that it must afford great plea

sure to others as well as to himself. Sir John's old colleague in authorship, that he

had thus been honoured. It would be observed that he received his knighthood

entirely in connection with the work he undertook in regard to the origin of

the Volunteer movement, and not for the valuable services which he had ren

dered to the insane, to this Association and their Journal during so many years.

Therefore, gentlemen engaging in editorial labours need not expect in con

sequence to receive any honour at the hands of Her Majesty's Government !

Dr. Clouston could not allow this matter to pass without expressing his

approval of the remarks which had been made with reference to Sir John 0.

Bucknill. He was, in fact, their honoured head, and the Association would

join heartily in the expression of their congratulations.

The President said there was but one regret, viz., that Sir John's very great

and important labours at a time when this Association was not so well known

as at present had not received recognition.

The motion was then adopted with acclamation.

DR. CLEATON'S RETIREMENT.

The General Secretary announced the receipt of a letter from Dr. Cleaton,

late Commissioner in Lunacy, acknowledging the communication expressing

the regret of the Association on the occasion of his retirement.

VOTES OF THANKS.

Dr. Nicolson, in proposing a vote of thanks to the Editors, Secretaries,

Auditors, Registrar, and Treasurer, said that he was snre they would all

award this vote heartily and with a genuine regard to its merits. He therefore

moved that the meeting record its very cordial thanks to those various gentle

men for their successful efforts to maintain the dignity and position of the

Association.

Dr. Ringrose Atkins seconded the motion, which was passed by acclamation.

APPOINTMENT OF EXAMINERS.

The President announced that the examiners appointed by the Council

were as follows:—For Kngland, Drs. Mercier and Kaye ; for Ireland, Drs.

Molonyand Finnigan ; and for Scotland, Drs. Turnbull and Batty Tuke.

PRIZE ESSAYS.

The President announced that in connection with the competitions for the

bronze medal of the Association there were four essays sent in, all of consider
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able merit. Bub they had no diffioulty—in fact they were unanimous in coming

to the conclusion that the first place should be given to the author of the e°say

on " The Degenerative Lesions of the Arterial System in the Insane." They

found that the author was Dr. Geoil Beadles, to whom would be awarded the

bronze medal and a prize of tan guineas. The next essay in order of merit was

upon " Sulphates in the Urine of General Paralytics," by Dr. John Turner, aud

the Council thought that he was well deserving of an additional prize—fivo

guineas.

APPOINTMENT OP COMMITTEES.

The President—The next business relates to the Parliamentary Committee

and the Educational Committee. It is proposed to reappoint them for the

ensuing year. Has auy gentleman anything to s ly with regard to these two

Committees ?

Mr. Whitcomhe said that he had great pleasure in proposing that the Parlia

mentary Committee and the Educational Committee be reappointed. He did

not know that the Parliamentary Committee had done anything during the

past twelve months ; but tho Educational Committee was most useful, and had

done a great deal of good work.

Dr. Percy Smith seconded the motion, which was adopted.

THK EDUCATIONAL COMJIITTKE.

Dr. Clouston said, as Chairman of the Educational Committee, he begged to

report that they had not been idle, but had been doing good work. They did

not wish, however, to submit a detailed report until matters had been put into

shape. They had, however, communicated with several bodies and received

courteous replies; they had, in fact, been carryiug ou the general work of the

Committee.

TIIE CERTIFICATE OP PROFICIENCY IN NURSING.

Dr. Spenck (Registrar), who submitted tho report upon the May examina

tions for the certificate of proficiency in nursing, said that he had received

many letters asking for particulars with reference to these examinations, and

therefore he had statistics prepared showing that at the last examination there

were 356 applic it ions for examination received, of whom two withdrew, making

a total of 354 candidates who presented themselves for examination. The

candidates were drawn from 29 asylums (19 English, eight Scottish, and two

Irish), and there was in addition one man who was engaged in private nursing,

who was examined at the Birmingham City Asylum, Winson Green. Returns

had been received from each of the 29 asylums exoept the District Asylum,

Maryboio', Ireland. The number of certificates granted amounted to 281, or

(deducting the number of candidates from Maiyboro' Asylum) a percentage

of 8303 on tho total number examined — English Asylums 8182, Scottish

Asylums 8714, Irish Asylums 100 00. The number of failures amounted to

55, or (deducting the number of candidates fiom tho Maryboro' Asylum) a

percentage of 16 37 on the total number examined—English Asylums 1818,

Scottish Asylums 12'26, Irish Asylums nil. Altogether there had been 787 cer

tificates issued to this date, and one attendant's name had been removed from

the register. He thought it was evident that this matter of examination of

nurses and attendants had been taken up very warmly by superintendents

throughout the United Kingdom. In bis own case they passed all their can

didates, and he had never read better papers. He believed that the rira voce

examination was excellent as well. Speaking for himself and for two other

asylums he thought the passes were quite deserved, and the test a good one.

At Durham tbey only passed 13 out of 26 candidates—50 per cent. At the

Criminal Asylum at Broadmoor they passed 65 per cent., and so on. On the

whole he thought that they had proved the necessity for these examinations

and that the result bad been highly satisfactory.

The President said that these results must be considered highly satis
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factory, and the fact that a fifth of the total number of candidates had been

rejected allowed that the examination was not a farce. The nursing certi

ficate was growing in favour, and this fact must be gratifying to Mr. Whitcombe,

who was mainly instrumental in establishing the system.

COLONIAL DIVISIONS.

The President said that there was a motion on the paper in thenameof Dr.

Ernest White, and that Dr. Hack Tuke would speak for him.

Dr. Hack Tuke explained that he had reoeived a letter from Dr. Ernest

White expressing regret that ho should be unable to be present at the

meeting and brinr the subject to which the resolution standing in his

name referred before them. Dr. Ernest Whit* had for some years past

been anxious to aid in the formation of Colonial branches. In such

a state of things the title of the Association should be the Medioo-

Psychological Association of Great Britain, Ireland, and the Colonies.

It wonld be for the meeting to decide whether or not the action of

the Connoil deferring the formation of the Colonial Associations was neces

sary, and apart from this suggestion it only remained for him to withdraw the

motion which stood in his name on the agenda paper, its raiso* d'etre no longer

existing. He pointed out, however, that in his opinion the right course was for

divisions to bear tb«irown expanses, as obtained in the case of the British

Medioal Association. ITfi^Pr. Tuke) moved that the letter and the matter to

which it referred be laid beforfrthe Council at the next meeting.

The President-elect (Dr. UonSrlj^orman) seconded the motion, whioh was

adopted. ~

totes op tha

Dr. Hack Tnke having temporarily taken the

Dr. Oscab Woods said that it needed no words to oolSP'end to them the motion

which he had the honour of proposing, viz., a very heart^y°te of thanks to the

outgoing President for the way in which he had conduced the business of

the Association during the past year. He had the pleasure of attend

ing the meeting in Bnxton last year, and everyone present kniiw that it was one

of the most snccessfnl meetings ever held in connection with Jb.e Association.

That meeting was pleasant in every way—pleasant in respect of bnsiuess,

pleasant in respect of excursions—and now that their Presided was leav'QS

the chair he had the greatest pleasure in proposing that the w.armest thanks

of the Association be tendered to him for his dignified conduct owing his year

of office. \

Mr. Whitcombe, in seconding the motion, expressed his sympathy w't'1 'ne

remarks made by the proposer. \^

The Cnairman (Dr. Tuke), in putting the motion, said, in addition^ the

remarks made by the mover of the motion, he would just remind the rrWtiug

that in consequence of the changes in the Rules, the year had been a^ery

difficult one, nnd these events had matairally added lo the arduous duties

President. He heartily concurred in what had been said in praise of the

dent's conduct during his whole term of office.

The motion was then passed by acclamation.

The Retiring Pkesidk.nt, in acknowledging the vote of thanks, said his most

cordial thanks were dno to them for this very warm expression of their appre

ciation of his servioes. He was fully conscious of his shortcomings. The year

had been in some respects au uneventful one, although they had revised their V

Rules and had allowed ladies to become members. They had also

learned that day that their nursing certificate was very much incre*sing in

fnvonr. All these were matters for congratulation. For the rest he might say

that but for their consideration and kind indulgence his efforts would have been

feeble, and not very successful ; but he had trusted to their indulgence, ani on

all occasions he had reoeived it. It was extremely difficult to be alwaig im

partial, and to give at all times a decision that would be acceptable to all. But

1
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he hoped that they would give him oredit for this—that he had endeavoured to

act according to his light in any deoision that he bad given.

In the afternoon of the same day, at the College of Physicians, the Presi

dent delivered his Address (see Pt. I., p. 487) ; after which )Prof. Eraser gave

a Lantern Demonstration of a case of Porencephaly (see p. 649).

In the afternoon of Jane 13th the members met in the School of Physic,

Trinity College, when Dr. Hack Tuke, in the unavoidable absence of the Presi

dent, occupied the ohair, and

The Rev. Dr. Haughton, on behalf of the Provost and Senior Fellows of

Trinity College, the governing body of the Dublin University, attended and

gracefully welcomed the members of the Association.

Dr. Hack Tuke, having acknowledged the compliment, requested the Rev. Dr.

Haughton to convey to the Provost and Senior Fellows of Trinity the best

thanks of the Association.

Highly interesting Demonstrations were given, including one by Dr.

Andriezen, and another by Prof. Cunningham.

TEMPORARY APPOINTMENTS BY THE COUNCIL.

At the adjourned General Meeting on the 14th day of June, 1894,

The President said—I wish to lay before the meeting a matter connected

with the private business of the Association. Members are aware that, owing

to the resignation of Dr. Paul, who so long held the office of Treasurer, and Dr.

Savage, who has held with great distinction the office of co-Editor, certain

changes had to be made. According to the rules, it devolved upon the Council

to take action in the matter. The Council, after having appointed a Sub-Com

mittee to aid them, have decided as will be announced to you by the General

Secretary.

The General Secretary thereupon announced the result of the meeting of

Council as follows :—

Treasurer H. Hayes Newinqton, M.R.C.P.E.

C A. R. Urquhaht, M.D.

Assistant Editors . . i CoNOLLY NORMAN, F.R.C.P.I.

(. Edwin Goodall, M.D.

Auditor E. W. WmTB, M.B.

Divisional Secretaryfor Ireland Oscar Woods, M.D.

Divisional Secretaryfor Scotland A. R. Turnbull, M.B.

Members of Council to replaced D. Yellowlees, M.D.

Drs. White and Turnbull j John H. Paul, M.D.

In the alternoon of the same day themembers attended at the School of Physio,

where Lantern Demonstrations were given by Drs. Clonston, Middlemass, W.

F. Robinson, Batty Tuke, Telford Smith, and Prof. Cunningham (see Pt. I.),

CONCLUDING BUSINESS (JUNE 15).

Dr. McDowall—Onr very snccessfnl and enjoyable meeting is now ap

proaching its conclusion, and we have been able to meet under the most

favourable ciroumstanoes as to our own convenience and personal comfort

in the College of Physicians, which was most courteously placed at our

service by tbe President and Fellows. And I would suggest that a formal reso

lution should be passed and conveyed to the President and Fellows thanking

them most cordially for their great courtesy and kindness in placing these

very fino rooms at our disposal.

The General Secretary—I have very great pleasure in seconding the reso

lution. We have had a most enjoyable meeting in comfortable rooms, and ai

gratitude has been denned by some as a hope of favours to come, we may

express our sense of gratitude and the hope that on a future occasion we may

meet here again.

The motion having been passed by acclamation,

The President said—It will be my agreeable duty to convey to the Presi

dent and my other colleagues, the fellows of the College of Physicians, your

XL. 45
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kind resolution. I am sure I speak the sentiments of the President and of the

fellows of the College in saying that the Association is most heartily weloome

in these halls.

Dr. Hack Tuke—As this conoludes the business, it has fallen to my lot to

propose a resolution to which I am sure you will all heartily respond, aud that

is that our cordial thanks be given to the President for his courteous and

impartial conduct in the chair. This meeting in Dublin was to a large extent

an experiment, and there were Cassandras who did honestly believe that with

regard to the number of papers brought forward, and the early time at whioh

the meeting was fixed, it would not be a satisfactory one. But I do not hesitate

to say, and I am sure you will all agree with me, that it has been a most suc

cessful one, and as regards extending the period, it forms a hopeful prece

dent for the future. We have taken this hint from our cousins on the other

side of the Atlantio, and we and they have found it answers to have longer

annual meetings than we have had before. One other element of novelty at

this meeting in Dublin has been the introduction of miorosoopical demonstra

tions on the screen, and they have met with great appreciation and admiration.

We have been riohly rewarded for coming to Dublin, if it were only on the

ground of seeing those beautifnl demonstrations. I, therefore, beg to propose

formally this vote of thanks, and also to say that we owe a geat deal to the

General Secretary for his help during this meeting, although as regards the

initiation of this meeting, the programme and so forth, the suooess is really

owing to the President.

Dr. O. M. Robertson—X have great pleasure in rising to second this vote of

thanks to the President. We all know that he has taken a very great deal of

trouble in order to make this meeting a suooess, and I think I may say it has

been an unqualified suooess. I think that we may assure the President that

this meeting will become historical, and that we shall all look back upon it with

the greatest pleasure. The very gooi quality of the papers that we have had

has been most gratifying, and, though there have been some of them mas

sacred, I don't think that any criminal responsibility attaches to the President.

Ho has only followed the law of Nature in taking care that there is a sufficient

number of excellent survivals. We are also obliged to our foreign oolleagues

who have given us the benefit of their experienoe. I come from the Highlands

of Sootland, where hospitality is a proverb and a power, but the hospitality of

Dr. and Mrs. Oonolly Norman, and other friends in Dublin, will be warmly

remembered by us for a long time to come.

The motion having been passed by acclamation,

The Pbesidknt, in acknowledging it, said—I have to thank you very much

for the kind appreciation you have shown of anything I have been able to do

for you during your visit to Dublin. A great Germtn writer has drawn atten

tion to the illogical nature of wedding festivities. He said that a marriage was

a great experiment, and that the time for rejoicing was when the experiment

proved to be a sucoess, not at the time of its inception. And the same thing

might perhaps apply to our new departure with regard to our annual meet

ings. It remains for us to rejoice when the experiment shall have proved

successful. I am, perhaps, not vain when I call myself a young man, and,

therefore, it may be that I am a little inclined to be too hopeful, but I have no

doubt whatever that this experiment will be a success. Dr. Hack Tuke, in the

course of his graceful and kindly remarks, referred to the precedent of our

Bister Association in America. When I undertook this matter, I was not aware

of the distinguished precedent we were following. But I should be the last in

the world to be ashamed of following American preoedent. Dr. Robertson has

referred to the number and interest of the papers which have been read, and I

am sorry to say that the number of able papers which have not been read is

also very large. And here I must apologize. We were making a new be

ginning, and accordingly I collected more material than we have been able to

undertake ; but I trust that my successor in the management of suoh things will

judge them better. Two words more, One is with reference to the demonstra
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Hons whioh we have had at our annual meeting for the first time—I am not

speaking of the members of our Association—but I must express my deep sense

of obligation to Professor Fraser and to Professor Cunningham for the kind

ness with which they hare placed before ns such very magnificent prepara

tions. And I have also to thank our Trans-Atlantic and Continental brethren for

coming to the meeting and honouring us with their presence, and contributing

to that expanse of the intellectual horizon which, I think, should be one great

end of all our studies.

THE ANNUAL DINNER.

The Annual Dinner of the Association was held at the Royal College of Phy

sicians on the evening of Wednesday, Jane 13th. The following members and

gnests were present :—The Right Hon. tho Lord Mayor of Dublin ; the Right

Hon. Christopher Redington, Vice-Chancellor of the Royal University of Ire

land ; the Right Hon. John Atkinson, Q.C. ; the Rev. j. Stubbs, 8.F.T.C.D. ;

Dr. J. E. Kenny, M.P.; Professor Edward Dowden; Dr. George Plunkett

O'Farrell ; Dr. W. G. Smith, President Royal College Physioians, Ireland ; Dr.

W. Thornley Stoker, President Royal College Surgeons, Ireland ; J. M. Colles,

LL.D., Chancellor's Registrar in Lunacy; the President Academy of Medicine

in Ireland ; Dr. Semelaigne ; Dr. Jules Morel ; Professors Benedikt, D. J.

Cunningham, Aloe. Fraser, and J. A. Scott ; Drs. W. Moore, Gordon, J. Magee

Finny, Little, Macan, Ball, W. Thomson, J. W. Moore, C. E. Fitzgerald, W. J.

Smyly, Master of the Rotunda Hospital, Hack Tuke, Murray Lindsay, Nioolson,

Urquhart, Oscar Woods, Turnbull, Beveridge Spence, Home, Baker, Whitcombe,

Fletoher Beach, Sigerson, Rutherford, Earl, Batty Tuke, Fletcher, Meroier, J.

R. Burke, Garner, Telford Smith, Boud, Cameron, Hawtrey Benson, Eustace,

Keay, Donelan, Agar, Elkins, Percy Smith, Finch, O'Neill, Nolan, Gramshaw,

Cope, Oswald, Molony, Ringrose Atkins, Theodore Stack, T. MoDowall, Lock-

hart Donaldson, Cullinan, Revington, G. M. Robertson, Arthur Baker, Clouston,

Conolly Norman, etc.

The Asscciation was also entertained at the Richmond Asylnm by the Pre

sident and Mrs. Conolly Norman, and a photographic group was arranged,

particulars of which will be fonnd on page 709.

ADJOURNED ANNUAL MEETING.

An Adjourned Annual Meeting of the Association was held in the Psychological

Section Room, at Bristol, on Tuesday, the 31st of July, 1894, under the presidency

of Conolly Norman, F.R.C.P.I.

The President said that the first business was to receive the complete balance

sheet of the Treasurer, and he called on Dr. Newington to present it.

Dr. Newington rose to present the completed balance sheet to the Association,

but before reading it he desired to say a few words to give additional testimony to

the value of Dr. Paul's long services to the Association. He had, even in the short

time since he had been put into office, seen how much care and attention were re

quired, and he could say that Dr. Paul had left everything easy for his successor.

Moreover, he had done his work with such tact that though he must needs have had

frequently the unpleasant duty of pressing for arrears, he had left behind him the

most pleasant feelings. He wished further to say that of late years, since the busi

ness of the Association and the number of its members had increased rapidly, it had

been necessary for Dr. Paul to look for a little clerical assistance. He had lately

found a valuable coadjutor in Dr. Fennings, and he (Dr. Newington) took the oppor

tunity of expressing his appreciation of Dr. Fennings' accuracy and clearness in

setting out facts. As for himself, he was deeply sensible of the honour conferred on

him, and the Association might rest assured that it would receive his best services.

He then made some observations on the balance sheet, explaining some of the

figures, as printed on page 698.
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Dr. Mercier drew attention to the fact that the balance in favour of the Asso

ciation was steadily diminishing year by year; last year it was less by about £50

than the year before, and this year it was again less by about £60 than it was

last year. This was a very serious state of things, and demanded the attention of

the Association. Examining individual items, the sum of £22 seemed very exces

sive for reporting the proceedings of some four or six meetings of the Association.

It was at the rate of nearly £4 per diem, and there could be no doubt that the ser

vices of shorthand writers could be obtained for less than this. Then there was an

item of £85 last year and over £50 the year before for sundry expenses of print

ing, etc. This was a very large item to put down as sundries, and particulars

should be given. The printing for the minor work, the committees of the Asso-

ciation, was on a very lavish scale, and much economy might be effected by the

substitution of a manifolding apparatus for the summoning of committees.

On the other side of the account, the receipts on account of advertisements in the

Journal were conspicuous by their absence. He observed that in the copy of the

Journal in his hand there were a good many advertisements which he supposed

were paid for, and he would like to know what became of the money. Then there

was an item of £306 invested. Was that invested last year ? In whose names was

it invested? Was it the money of the Association, or did it belong to the Gaskell

Fund ? He would like to know whether the very large sum paid for the printing of

the Journal could not be diminished. Are we getting our printing done as cheaply

as it can be done ?

In reply to various questions asked by Dr. Mercier and other members.

Dr. Newington explained the apparent shrinking of the income of the Associa

tion by pointing out that the figures in the balance sheet were cash transactions,

and that it sometimes occurred that money due in one year was not received in

time to appear in the sheet. In future a revenue account would be added, and thus

not only would actual payments be shown, but also what was due to and by the

Association, whether paid or not. He explained that the sum of £306 invested was

the accumulation of some years, and was the money of the Association, quite dis

tinct from the Gaskell Fund, and was invested in the names of Trustees, whose

names he gave.

Dr. Tukb said that no money was received by the Association for advertisements ;

the publishing of the Journal was in the hands of Messrs. Churchill.

The balance sheet was unanimously adopted.

The President then announced that the Council proposed that a room be

hired at 11, Chandos Street, Cavendish Square, for the use of the Association, and

that the General Secretary be authorized to effect the necessary business arrange

ment on the terms of a yearly tenancy, the rent not to exceed £40 ; also that

the late Treasurer, Dr. Paul, should have the title of Emeritus Treasurer conferred

on him ; also that a South-Western Division should be formed, and that Dr.

Macdonald should be the Honorary Secretary of the Division.

These proposals were unanimously adopted.

The President then called upon Dr. Mercier to move the motion standing in his

name.

Dr. Mercier said that it did not require many words from him in support of his

motion. He was of opinion that if the same questions were now put to the

judges as those in the McNaghten case very different answers would be given.

He therefore begged to move : '' That in the opinion of this Association the time

has arrived at which it is desirable that the House of Lords should again ask the

opinion of the judges as to the questions that ought to be left to the jury in

criminal cases in which the plea of insanity is raised, and that the Lord Chancellor

be asked to receive a deputation from this Association on the subject."

This was seconded by Dr. Weatherly.

Dr. Nicolson quite agreed with Dr. Mercier as to the importance of the sub

ject, but he strongly urged the undesirability of seeking to move the House of

Lords and of appointing a deputation to wait upon the Lord Chancellor by a vote
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recorded at a small adjourned annual meeting. He thought that the matter should

be more fully and deliberately considered before any active steps were taken, and in

his opinion it would be more in accordance with the dignity and authority of the

Association if a small Sub-Committee were appointed to go thoroughly into the

subject and report to the Association at the next annual meeting, which would be

held in London. An opportunity would thereby be afforded for the full discussion

of the question. He therefore moved the following amendment : '' That in the

opinion of this Association the time had arrived at which it is desirable that the

subject of the questions that ought to be left to the jury in criminal cases in which

the plea of insanity is raised be reconsidered, and that a small Sub-Committee be

appointed to investigate the whole subject and report at the next annual meeting

of the Association.''

This was seconded by Dr. Savage.

Dr. Mbrcier objected to deferring the subject for a year. The British Medical

Association was going to move in the matter, and he did not think that this Associa

tion should be behindhand in taking up the subject.

The President then put Dr. Nicolson's amendment to the meeting.

After some remarks had been made on the number of members voting by

show of hands, a division was called for, when it was found that 1 5 voted for the

amendment and six against.

The amendment was therefore declared to be carried.

The President then put it to the meeting as a substantive motion, whereupon

Dr. Mbrcier proposed, and Dr. Morrison seconded, that the word " annual"

be omitted.

The substantive motion, with this omission, was carried unanimously.

Dr. Newington proposed that the Sub-Committee be composed of Drs. Orange,

Nicolson, Savage, Mercier, Weatherly, Blandiord, Woods, and Yellowlees,

Dr. Stewart seconded, and this was carried unanimously.

This concluded the business.

BRITISH MEDICAL ASSOCIATION.

The sixty-second annual meeting was held at Bristol, July 31st to August 3rd,

1894.

The Section for Psychology was well attended and its interest fully maintained,

President—G. Fielding Rlandforo, M.D.

Vice-Presidents- { \ Ress Ph'UPPS,m n-

I Fletcher Beach, M.D.

Honorary Secretaries- f £ |P*NCER CoB°OL°' Ma

' (. R. S. Stewart, M.D.

In accordance with the intention of devoting the current number of the Journal to

the proceedings of the Annual Meeting in Dublin, the report of the proceedings of

the above-named Section is deferred to the number for January, 1895.

ASSAULT ON DR. WIGLESWORTH.

Our readers will be aware from the Medical Journals that Dr. Wiglesworth

has had a narrow escape from a fatal assault by a male patient in the Rainhill

Asylum. It must be some comfort to him to know how widespread has been the

sympathy expressed with him in his very serious condition. The satisfaction felt

in the favourable course which his illness has happily run is in proportion to the

anxiety experienced.

The patient was an Irishman* aged 39, a schoolmaster, who seems to have

wandered about America between 1879 and 1886, never keeping situations long,

* For these particulars we are indebted to Dr. Menzles, Senior Assistant Medical Officer
of the Rainhill Asylum.
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always complaining of people following him and conspiring against him. But

before 1879 he seems to have lost his father and brother, and to have been unduly

depressed. About 1886 he was admitted into the asylum at Dijon, where he re

mained for five years, and then escaped. The next year was spent in an asylum in

Paris. He again escaped, and eventually arrived at his sister's house in Ireland.

He disappeared suddenly, and was found wandering in London. He was brought

to Rainhill on the 8th November, 1892. He was always a quiet man in Rainhill,

but was looked upon as somewhat dangerous, and was in the refractory ward. The

accident occurred in this wise.

Dr. Wiglesworth had spoken to him in the airing court at 1 1 a.m. on the ;th

August. He asked him for his discharge, and Dr. Wiglesworth gave him a

temporizing answer. As he turned away the patient struck at him. He was seized

by the attendants, and an instrument dropped to the ground. It was an old " hold

fast," evidently long disused and buried. It had been brought in by someone and

given to him, for he had not been out of the ward or court for two months. It had

been ground to a double dagger edge, and carefully burnished.

After the blow the patient walked quietly away, and afterwards said that he " did

it to save the institutions of the country." He frequently asked for Dr. Wiglesworth

during his illness, and expressed regret at " having to do it."

As to the wound and operation, it appears that the iron entered in a forward

and inward direction in front of the left mastoid process, glanced off the internal

surface of the ramus of the jaw, missed the internal maxillary artery, passed

through the posterior part of the parotid gland, cutting some fibres of the facial

nerve, missed the temporal artery, and at a depth of 2J inches severed the internal

carotid posteriorly and internally to the styloid process, \ inch from the base of

skull. The blood gushed out in a stream, and Dr. Wiglesworth immediately made

strong pressure on the vessels of the neck, and walked (110 yards) to his house.

'I he chief attendant ran for aid, and met Dr. Buss, who reached Dr. Wiglesworth

growing faint, at his study door. Dr. Buss maintained the pressure, and when Dr.

Menzies came he probed the wound, and made a preliminary exploratory incision.

It was at once seen that it was very deep and serious, and Mr. Darner Harrisson

was telephoned for. Meanwhile Drs. Buss and Hinds kept up the pressure. At

1.5 chloroform was given, arid the wound explored. All the branches of the ex

ternal carotid were found intact. Dr. Hinds kept his finger deep in the wound,

and Mr. Harrisson dissected down to it past the mastoid, and past the styloid process.

Finding no hope of tying the internal carotid, he dissected and ligatured the com

mon carotid, plugged the wound, and dressed it. The duration of operation was

2J hours. The quantity of blood lost by the accident and the operation was esti

mated at from 15 to 30 ozs.

Mr. Harrisson and Mr. Rushton Parker slept in the house each night for a week,

Mr. Harrisson for a week longer. The wound was soused with 1 to 20 carbolic at

fust, but afterwards 1 to 40, and plugged each day. No reactionary or secondary

haemorrhage followed. The bruising of the nerves and muscles about the larynx

and pharynx caused some trouble for some days, pain, cough, etc., but eventually

cleared up.

One word as to the criminal procedure. The main building is in St. Helen's

Borough, and Dr. Menzies desired the Borough Magistrate to come over and

remand the patient to Walton Gaol. But the clerk to the Committee wished to

establish the right of a County J. P. to act anywhere in the county, so the Chair

man remanded him till Dr. Wiglesworth was out of danger. Then Mr. J. Birchall,

J. P., remanded him to Walton Gaol as an ordinary criminal. There he was dealt

with and sent to Broadmoor in the usual way under 47 and 48 Vic, cap. 64, sec.

2 (1) and (3).

it was obviously desirable to have him dealt with in this way in order to avoid a

trial at the Assizes, which moreover would have kept him in suspense three months

(vide 46 and 47 Vict., cap. 38, sec. 2 (1) and (2)).

In conclusion, we desire to warmly congratulate Dr. Wiglesworth on his recovery,

and the Association itself on so valuable a life having been spared.
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Obituary.

DR. JUDSON B. ANDREWS.

We regret to record the death of this well-known American physician, the Medical

Superintendent of the Buffalo State Hospital. Feelingly have the managers re

corded their sense of their loss in the following resolution : " How well Dr. Andrews

met the requirements of this most arduous and responsible position is best seen in

the great success of his administration. Now, when the present Board must mourn

his death, they feel that indeed a great misfortune has happened, and desire to place

on record their deep sense of the loss the institution has sustained, and the sincere

personal grief which must be felt by all who came in contact with him."

Dr. Andrews was born at New Haven, Conn., in 1834. He taught in a school,

until he commenced the study of medicine in the Jefferson Medical College, Phila

delphia, in 1857. He resumed teaching in Saratoga County, N.Y., and in this he

was engaged when the Civil War broke out. He joined the Still Water Company

of Zouaves organized by Col. Ellsworth. On his death he enlisted in the 77th N. Y.

Volunteers, and was elected Captain of a Company, and participated in several

battles and sieges. In 1862 he resigned his commission on account of poor health,

and returned to New Haven, where he finished his medical studies, becoming M.D.

in 1863. Soon after he was commissioned assistant surgeon to the igth Conn.

Volunteers, then on duty. During the whole period of active service he followed

the fortunes of the regiment, doing duty on the field in immediate care of the

wounded. He was one of the first members of the Grand Army of the Republic in

the State of New York. After this remarkable career, he became (in 1867) assistant

physician in the Utica State Hospital, N.Y., under Dr. Gray. In 1880 he was ap

pointed Superintendent of the Buffalo State Hospital and Lecturer upon Insanity in

the Medical College.

English specialists who attended the International Medical Congress at Washing,

ton in 1887 will recall his presidency of the Psychological Section on that occasion

with pleasure and satisfaction. . •

In 1892 he was President of the American Medico-Psychological Association.

We quote the following from the "American Journal of Insanity,'' July, 1892,

written, it will be seen, several years before his lamented death :—

" During his professional career he has been a frequent contributor of papers to

medical societies and journals. While in the Utica Hospital he was for some ten

years the working editor of the' American Journal of Insanity,' and wrote exten

sively for its columns.

''Dr. Andrews has been a strenuous advocate of State care of the insane, and

aided materially in establishing the present system, which gives promise of grtatly

ameliorating the condition of this unfortunate class. Under his superintendency at

the Buffalo Hospital, the training of attendants as nurses upon the insane was in

augurated and carried to a successful issue, and already six classes of men and

women attendants have taken their diplomas. As one of the pioneers in this

important movement, the Buffalo school furnished an impetus to, and served to

popularize, the systematic training of nurses for the insane in the United States.

''Dr. Andrews is an able, active, energetic worker in his chosen field of labour,

the success of his career as a practical alienist being fully attested by the history of

the Buffalo State Hospital, as well as by his enviable record at the parent institution

at Utica."

Dr. Blumer writes : " Dr. Andrews had been in poor health for about two years.

For about a year he has been a sufferer from nervous dyspepsia. From the robust,

hale man whom we knew in health, he became emaciated to a marked degree. In

June he went to Nantucket, and there becoming worse, had to be removed in July

to his home in Buffalo. He bore his affliction with wonderful cheerfulness, and was

hopeful to the end."
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BARON MUNDY, M.D.

The death of Baron Jaromir Mundy, M.D., of Vienna, in the University of which

he was formerly Professor of Military Hygiene, and an Honorary Member of our

Association, will recall his memory to many of the older members, while to the

majority he is almost unknown, even by name. He died on the 23rd of August,

aged 72. Mundy, who was a convert to the non-restraint system, from what he

had seen in the English asylums, wrote in the " Journal of Mental Science " (April,

1864) in its favour, while translating a paper by Ludwig Meyer defending Conol-

lyism against Casimir-Pinel and others on the Continent, who termed it " The

English Swindle." The article was headed " An Oasis in the Desert of German

Restraint."* The first occasion on which he read a paper on his pet subject, "The

Cottage System," before the Medico-Psychological Association, was at the Annual

Meeting of 1863. After a residence of four years in England Mundy made, at the

Annual Meeting (October, 18(4!, a series of proposals as to whether the system of

treatment in asylums was satisfactory, including the clinical instruction in mental

science; and, further, whether the administrative form of control of asylums, both

on the part of the Government and other Corporations, was defective. Here and

in other instances the Baron showed his wide views of the general subject of asylum

management and treatment. At the same time, he made many references to his

personal history. He said that family circumstances had not permitted him till

somewhat advanced in years to devote his life to psychological medicine, although

he had from youth ft It an irresistible attraction to it. After long and patient study

of the theory and practice of the science he repeatedly visited many European asylums.

The melancholy sy?ttm under which thousands were swallowed up in asylums

attracted him to Ghecl as the only part of tlie world in which nearly 1,000 persons

were allowed to live cheaply in free air and liberty in the midst of sane people and

their families. Then he became an ardent advocate of non-sequestration and of family

treatment through the non-restraint system. Some advance had been made in this

direction, but still he maintained that " the present system docs not answer satis

factorily to the exigencies of the social, medical, and economical science of our

time." Everyone, the Baron said, " had now become accustomed to sneer at mad

doctors." His object clearly was to open the way for the cottage system of treat

ment. By the cottage system, he said, he understood that first carried out by Dr.

Bucknill, and followed by good results, and also by Dr. Lockhart Robertson at

Haywards Heath. In advocating the Glicel system of caring for the insane, he

observed in a lecture, delivered in 1867:—"Here upwards of 1,000 lunatics live

free, without restraint, among the ordinary inhabitants, reside with them, cultivate

with them the fields and farms, resort with them to church and school, act as nurses

for their children, and lead an ordinary, natural family existence, such as we are

accustomed to value in our own homes."

A paper Baron Mundy read before the Annual Meeting of the Association (Oct.,

1867) on the " Laws of Lunacy in Europe " was especially noteworthy, because,

after thanking it for having elected him an Honorary Member, he announced that

it was probably the last time he should address the Association " before his retire

ment trom this branch of science."

The last time we had the pleasure of seeing the excellent subject of this sketch

was at the Annual Meeting of our Association in 1884. In discussing the Presi

dent's (Dr. Rayner's) Address he said:—"In regard to the ' cottage ' or ' family '

system, France stood nearly where it did 20 years ago, although there was much

talk there about ' family treatment,' and some attempt at it. Norway, Italy, and

Sweden were as before ; and he was sorry to say Austria was still behind, except

• It is a curious illustration of bow a foreigner may mistake the practices and laws of

a nation which he visits that Miunty phntilu write " The Parliament has elevated the
principle of non-restraint to a legislative Act, whereby the phyt-ician who should im
pose restraint upon the insane is rendered liable to prosecution, and is exposed to the loss
of his appointment."(!)
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in Vienna. In Germany progress had been made. He called their attention to a

report at the Copenhagen Congress relative to the system in question, which was

working well on an estate costing about £30,000, which was bought for a lunatic

asylum, but where the insane were living in the different houses which had been

built before the inhabitants left. These were central infirmaries, but the system

was a separate one. The Baron, however, confessed he did not believe such a

system could be carried out in England.

Baron Mundy ought to be gratefully remembered and honoured for having devoted

at one period of his life so much time and thought to the care of the insane. If

his views are not carried out in our country on a large scale, the importance of the

segregation of the insane is recognized to a far larger extent than formerly, and the

wisdom of the typical asylums of Alt Scherbitz in Germany and Kankakee in

Illinois is acknowledged by an increasing number of asylum physicians and archi

tects. We regret to add that the Baron died by his own hand.

EXAMINATION FOR THE CERTIFICATE IN PSYCHOLOGICAL

MEDICINE.

The following Candidates were successful at the Examination held on the 19th

July, 1894 :—

England.

Examined at Bethltm Hospital, London.

Frederick, Herbert John. Robson, Francis White Hope.

King, Frederick Truby. Sheen, Alfred Will.

Scotland.

Examined at the Royal Asylum, Edinburgh.

Begg, William. Hall, Henry Baker.

Dawson, William Richard. Middlemass, James.

Farquharson, William Frederick. Martin, William Lewis.

Examined at the Royal Asylum, Aberdeen.

Anderson, Bruce Arnold. Gawn, Ernest King.

Cowie, George. Scott, George Brebner.

The following were the written questions :—
1. Describe the physiognomy in the chief forms of Mental Disease. • ,

2. What is meant by Imbecility ? Distinguish Imbecility from (1) Idiocy,

(2) Dementia, and (3) Stupor. What legal formalities are necessary for

placing an Imbecile under care?

3. Describe the mental character of Epilepsy, and the excitement succeeding

seizures.

4. Describe (a) the general and (6) the medicinal treatment you would adopt for

(1) Acute and (2) Chronic Alcoholic Insanity.

5. Describe the psychosis known as " Katatonia ; discuss the views now held as

to its being regarded as a separate morbid entity.

6. Describe a case of Puerperal Melancholia ; give treatment and prognosis.

The next Examination will be held in December, 18Q4. Due notice of the date
will be given in the " Lancet " and the ■■ British Medical Journal."

WINNER OF THE BRONZE MEDAL AND PRIZE OF TEN GUINEAS.

Cecil Fowler Beadles, M.R.C.S., L.R.C.P., London, Assistant Medical Officer,

London County Asylum, Colney Hatch.

A Special Prize of Five Guineas was awarded to John Turner, M.B., CM.,

Aberdeen, Assistant Medical Officer, Essex County Asylum, Brentwood, for the

excellence of his essay.

There was no entry for the Gaskell Prize.
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EXAMINATION FOR THE CERTIFICATE OF PROFICIENCY IN

NURSING.

At the May Examination for this Certificate 354 Candidates presented themselves

for Examination. Of this number 299 were successful, and 55 failed to satisfy

their Examiners.

The following is a list of the successful Candidates :—

Criminal Asylum, Broadmoor.—Males : Samuel C. Brown, Charles Bishop Cole

man, Mark Devenish Gurton, Suphen A. Gardner, Charles Howard, William John

Prout Hicks, Alfred George Holdaway, John Hunt, James Chas. William Hughes,

James Johns, William Arthur James, Charles Kelloway, Frederick Norfolk, Roderick

McKay, Robert Milne, Charles Rose, Matthew John Rich, Joseph Robinson, Samuel

Smith, jun., Edward Stokes, Frank Slyfield. Females : Emma Clarke, Annie Sophia

Froude, Ann Meldrum, Ellen Eliza Parker.

Winson Green Asylum, Birmingham.—Males : William Baker, James William

Brindley, John Oliver. Females : Eliza Edmunds, Lizzie Warren, Lucy Williams

Wood.

Rubery Hill Asylum, Birmingham.—Males : Walter Millward Clews, William

Startin. Females: Lizzie Adams, Ellen Cox.

Bethnal House Asylum, London.—Females : Helen Grace Greenwood, Mary Hen.

son, Minnie Lee, Florence Mann, Lucy Rickards, Mary Turner.

City of London Asylum, Stone.—Males : Frederic James Blake, Peter Dunn, James

Gower. Females : Louisa Dunlevy, Caroline Price.

Derby County Asylum, Mickleover.—Males: George Blood, George Borrill, John

William Curtois, Joseph Caborn, Arthur Dean, William Davis, Frank Harrison,

Charles Markham, Henry Metcalfe, John Presland, Walter Stanley, George Stcnton,

Walter Thorold. Females : Sarah Bowker, Emma Merriman, Mary Ann Pearson,

Mary Pidd, Julia Smith. Charlotte Ward.

Durham County Asylum, Winterton.— Males : Henry William Bradley, Joseph

Denmead, Charles Edward Durrant, George Ford, Timothy Geraghty, John Ward.

Females : Edith M. B. Kock, Alice Powell, Margaret Smith, Emily St. Quintin,

Annie Thomson, Isabella Thompson, Ella Woodin.

Exeter City Asylum.—Males : Osborne Burton, Phillip Glanville, William Thomas

Hart, Charles Frederick Luscombe, Joseph Edward Luscombe, John William Rad

ford, James Thome, John Warner. Females : Caroline Dunn, Marion Dunn, Eliza

beth Elliott, Ellen Rossalia Falvey, Nellie Lucas, Lucy Symes, Eda Symes.

East Riding Asylum, Beverley.—Males : Robtrt Allison, John Barr, James Ower.

Females : Mary Elizabeth Jessop, Annie Eliza Theakston.

Holloway Sanatorium, Virginia Water.—Females : Beatrice Fletcher, Alice Jenkins,

Eva Morgan, Sarah Ncwnhani, Florence E. M. Palmer, Ethel M. Ross.

Lancashire County Asylum, Rainhill.—Males : George Brown, William Bray,

Thomas Cowley, Alexander Findlay, Charles Moore Harris, Daniel Jones, James

Leaper, Frederick Ornie, Thomas Scott, Andrew Seabrookc. Females : Mary Bar

ton, Mary Burns, Edith Annie Booth, Kate Louise Brcoks, Emily Chester, Helen

Ann Dean, Annie Ely, Annie Mullins, Minnie l'ryal, Elizabeth Price, Helen Steven

son, Beatrice Skinner, Mary Jane Tuck, Mary Margaret Tebay.

Borough Asylum, Nottingham.— Males : Thomas Alexander, William Anyan,

Robert Bentley, Arthur Morris, John Millett, John Taylor. Females: Harriett E.

Bassett. Myra Sandom Fletcher, Emma Warner.

Stafford County Asylum, Burntwood.—Males: Frederick Bannard, Robert Cart-

lidge, William Jaques, Thomas Mander, William Massey, Albert Mellor. Females:

Emmie Gardner, Annie Hall.

St. Luke's Hospital, London.—Males : Francis George Allway, Frederick English,

Thomas William Kinsey, George Henry Smith. Females : Katherine Brusey, Alice

Harwood, Elizabeth Hanbury, Kate Mercer, Hannah Turner.

Surrey County Asylum, Broohuood.— Males : Frank Budd. William Budd, George

Ellis, Arthur Hardy, Arthur Marshall, James Shaw, Charles Thomas, John Toztr,

George West, William Winch. Females : Emily Louisa Bedford, Georgina M,



706 [Oct.,Notes and News.

Agnes Graves, Elizabeth Kemp, Ellen Mathews, Rhoda Newman, Isabella Young

Rutherford, Frances Ellen Rowley, Margaret Donaldson Ray, Mary Dewfall Sharp,

Elsie Tribe.

The Retreat, York.—Females : Elizabeth Bastow, Sarah Katherine Cox, Susan de

Pomeroy Peters, Elizabeth Rymer.

West Riding Asylum, Menston.—Males: George Brumfit, George Clarke, Fredk.

Doney, Frederick Thomas Fox, James Henry Jackson, Stephen Pounder, Walter

Ryley, George Ernest Wells. Females : Esther Brear, Elizabeth Dennison, Annie

France, Bertha Furniss, Selina Heap, Elizabeth Hill, Annie Perkins, Margretta

Rowlands, Annie Shepherd.

West Riding Asylum, Wadsley.—Males: William Henry Armstrong, Albert Edward

Booth, James Bowman Cohen, James Froggat, Joseph Ling, John William Stephen

son, Robert Arthur Wright. Females : Sarah Jane Dabill, Clara Keeley, Ada

Mackerill, Rebecca Wheatley.

Private Nursing.—Frank Elphick.

Royal Asylum, Aberdeen.—Males: Peter McGillivray, George Robertson, Banff

shire, George Robertson, A berdeenshire, Alexander Shand. Females : Elizabeth

Burnett, Jessie Middleton, Nicola Ross, Maggie A. Skinner, Lizzie Sharp, Mary A.

Valentine.

Royal Asylum, Edinburgh.—Males : Alexander Crockatt, Thomas Douglas, John

Hughson, Thomas Macdonald, Andrew Macdonald, John Macdonald, John Camp

bell Smith. Females : Nellie Clark, Maggie King, Williamina Milne, Isabella

Silver, Mary Anne Watson.

Royal Asylum, Glasgow.—Males : James Potter, David Thomson. Females : Jane

McGall, Annie McFadyen, Annie McKay, Susan O'Neill, Mary Emma Whyte.

Royal Asylum, Montrose.—Males : David Brown, William Burnett, Alexander

Japp, John Roberts, Henry Smith. Females : Isabella Beattie, Barbara Brownie,

Agnes Littlejohn, Mary Low, Anne C. Milne, Eola Nora Straiton.

fames Murray's Royal Asylum, Perth.—Male: John Brown. Females: Ellen

Craig, Jean Anne Glegg.

Roxburgh District Asylum, Melrose.—Females : Jane Coutts, Georgina Downie,

Annie Mitchell, Mary Marshall, Annie Taylor.

Argyll and Bute District Asylum, Lochgilphead.—Males: James Barnaby, John

Campbell, Robert Duncan, George Linton, John McGregor. Female: Maggie Park.

Smithston Asylum, Greenock.— Males : William Heggie, Robert Murray, Hugh

Middleton, Malcolm McCallum, Donald McLean. Females : Mary Beattie, Jessie

Bissctt.

District Asylum, Londonderry.—Females : Sarah Cunningham Bovaird, Rebecca

Chambers, Sarah Simpson Cunningham, Jane Linton, Catherine McBrearty, Susan

McBrearty, Sarah McBrearty, Annie McDaid, Margaret Morrison, Mary Anne Mor

rison, Elizabeth Robinson, Catherine Sweeney, Catherine Toye.

District Asylum, Maryborough.—Males: John Bannon, Patrick Dowling, Joseph

Dcigan, John Dunne, John Giant, Martin Finlay, Patrick Keating, John Lowe,

William Lodge, John Moran, Timothy White, Peter Whelan. Females : Bridget

Finlay, Julia Lodge, Jane Starkie, Margaret Sheeran, Julia Whelan, Kate Wall.

QUESTIONS.

1. Describe the structure of Fat and the uses which it serves in the human body.

2. Describe generally the position, boundaries, and shape of the Chest, and

mention the names and the relative positions of the organs contained in its

cavity.

3. When the pulse, temperature, and respiration are said to be normal, what do

you understand the statement to mean ?

4. What class of patients are most liable to bed-sores ? What preventive measures

would you adopt, and treatment should they occur?

^. " Religious mania " is frequently mentioned in the daily papers ; what form of

insanity does the term convey to your mind ?

6. What is meant by the Circulation of the blood ? Describe its mechanism, and

briefly trace its course in the human body.
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7. What are the Functions of the Brain? Describe the structure of its Grey

Matter.

8. What is the " Insane ear ? " Describe any case of it you have seen from its

onset to its termination.

9. Mention the chief causes of loss of the power of movement of the upper and

lower limbs, and the organs where this loss of power, in ordinary cases,

originates.

10. Give definitions of following terms :—Illusion, hallucination, fixed delusion.

11. Purgative and Nutrient Enemata have been ordered for patients. Mention

three of each class, giving quantity and mode of administration.

12. In cases of Scarlatina what precautions would you recommend, and how would

you proceed to " disinfect the room, bedding, etc., after removal of patient ?

Three hours allowed to answer this paper.

The first four questions are valued at 10 marks each, the eight following at 20

marks each. Two-thirds of the possible total of marks are required to pass.

The next examination will be held on Monday, the 5th day of November, 1894,

and Candidates are earnestly requested to send in their schedules duly filled up to the

Registrar of the Association not later than Monday, the 8th day of October, 1894,

as this is the last day upon which, under the rules, applications for examination can

be received.

For further particulars respecting the various examinations of the Association

apply to the Registrar (Dr. Spence, Burntwood Asylum, near Lichfield), addressing

letters in the first instance to 11, Chandos Street, Cavendish Square, London, W.

Dr. Robert Smith, of the Durham County Asylum, writes :—" You will be glad

to hear that I have got from the Visitors a permanent rise of £2 per annum for

each of the thirteen attendants or nurses who have passed for their certificate. This

is an encouragement to both of us."

Dr. Barton, of the Surrey County Asylum, states in his annual report:—"To

encourage the attendants to obtain this certificate for proficiency in nursing, the

Committee, at my suggestion, increased the scale of wages of all those who held

it by an annual increment of £ 1 up to £4."

Badge for the Holders of Certificates.

Dr. Spence has issued the following to the Medical Superintendents of Asylums :—

The Council having: approved of a Badge, to bo worn by the holders of the Certificate for
Proficiency in Mental Cursing-, I Bhall be happy, if you desire the certificated members of your
staff to wear such a distinctive mark, to forward you any number yo t require upon hearing
from you.
The Badge is in bronze, and can be had either with a brooch pin or with a ring suspender ;

should you order any kindly say which you prefer.
The cost will be for the present 9s. per dozen.
The Council, in approving of the Badge, expressed a strong opinion that it should not be

a gift to the Nurse or Attendaut, but Bhbuld remain the property of the asylum, and be re
turned with the keys, etc, at the termination of the engagement.

Yours truly,
J. Beveridgi Sfehce, Registrar.
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Correspondence.

To the Editor of "The Journal of Mental Science."

Dear Sir,—I have the honour to announce that the "American Journal of

Insanity," which has been edited and published at the Utica State Hospital for the

past fifty years, has lately been sold and transferred to the American Medico-

Psychological Association, of which Society it will henceforth be the accredited

organ.

The " Journal " will be edited ad interim by a Publication Committee consisting

of Dr. Edward Cowles, President of the Association, Boston, Mass. ; Dr. Henry M.

Hurd, Secretary of the Association, Johns Hopkins Hospital, Baltimore, Md.; and

Dr. Richard Dewey, Chicago, 111., with the last-named "gentleman in immediate

editorial charge.

Until further notice it will be published in Chicago, III.

Exchanges, books for review, and all business communications should be addressed

as follows :—

Dr. Richard Dewey,

Managing Editor,

" American Journal of Insanity,"

1 112, Venetian Buildings, 34, Washington St.,

Chicago, IU.

Bespeaking for the "Journal," under its new and favourable auspices, your

generous encouragement and support, and thanking you, as ex-editor, for innumer

able courtesies in the past,

I am, yours faithfully,

G. ALDER BLUMER.

Utica State Hospital, Utica, N.Y.,

July u, 1894.

[We wish every success to our contemporary under its new departure. The late

Editor's services are recognized in this country as they j ustly are in the States.—Ed.]

IN SEARCH OF A MAGISTRATE.

To the Editors of "The Journal of Mental Scibnce."

Gentlemen,—In the hope that something may be done to remedy so great an

evil, I ask permission to refer to the difficulty, worry, and serious delay arising out

of the necessity of obtaining a magistrate's order for the admission of a private

insane patient into an asylum or as a single patient. It is useless now to attempt

to repeal the Lunacy Act of 1890; all 1 maintain is that so long as it is, unfor

tunately, in force, the means of complying with the enactment requiring a judicial

authority should be sufficiently easy. The procedure is, on the contrary, difficult,

harassing, mischievous, and often impracticable. To the friends of the patient,

who are already suffering sufficiently from a sad calamity, it is extremely painful.

This is even needlessly aggravated by the discourtesy of particular magistrates.

Only last week a lady in search of "a magistrate specially appointed under the

Lunacy Act to grant orders" was rudely treated, and when the reason assigned for

troubling this august functionary was given, namely, that no magistrate in the

parish where the patient resided could be procured, the brusque reply was that the

patient must wait till he returned home. This was after the certificates had been

signed, and would lapse in a week. To advise waiting until these documents have

become out of date, and therefore useless, is unfeeling irony.
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But what shall we say of the London parish in which the specially-appointed

magistrates are all on their holidays ? I say it is a scandal. As a lunacy doctor,

I have recently been unable to obtain an order from a single magistrate. That

there are excellent reasons why some should be away, I am well aware ; to expect

all to stay at home would be absurd ; but surely there should be some arrange

ment among themselves to prevent the absence of all at the same time. I am

assured by the relieving officer that it causes him the greatest trouble. After inquir

ing at a police station for a list of magistrates, which was with difficulty discovered, I

was correctly informed that I should fail to find one. I, however, made some calls.

All of the gentlemen were out of town, and I was told that they would be away an

indefinite time. I inquired whether they had left any instructions or references.

None whatever. In another case the magistrate had actually let his house for a

long period. And here I would observe that at other periods of the year than the

autumn holidays the difficulty of obtaining the services of a magistrate for lunacy

orders is great in consequence of many of them being engaged in business in the

City from morning to evening, just the time of day when they are required. Again

I inquired at the police station whether a magistrate would sign an order on pre-

. saltation of the petition and the medical certificates by the petitioner at the Court,

I was told that the patient (a lady) must always be brought to the magistrate,

and on my informing him that she was in a condition in which this could not be

done, the reply was, " Then she must wait till she is I "

I have said that there are discourteous magistrates. There are others who are

lethargic. When time is all important, it is a little too much when a magistrate

takes two hours and a half to fill up the order, including making a copy of the

entire document. The same worthy on another occasion consumed seven hours.

For the friends of insane persons to have their time thus frittered away cannot

be characterized in too severe terms.

Whatever the remedy may be, something must be done to remedy this dis

graceful delay and often impossibility in obtaining magisterial orders. To increase

the number naturally suggests itself, but this can only answer if magistrates are

willing to perform the duties as well as enjoy the honour of their office.

I am, etc.,

F.R.C.P.

London, Sept I St. ,

[We consider that the disregard of their lunacy duties on the part of many magis

trates ought to be brought under the notice of the Lord Chancellor.—Ed.]

PHOTOGRAPHIC GROUP OF THE DUBLIN MEETING.

Photographic groups of Members of the Association taken at the Richmond

Asylum may be had from Messrs. Chancellor, Lower Sackville Street, Dublin, price

in silver type, 3s. 6d., unmounted j 4s. 6d., mounted. Two groups were taken, of

wh'ich that one which is distinguished as the " lawn " group is the best generally.

NOTE.

Article on the " Increase of Insanity in Ireland."—There are occasional slight

discrepancies between the statistics in this Article and those in the Inspectors' Re

ports. There are various reasons for this, one being that the numbers under the

heading " Workhouses" are exclusive of certain patients located in Workhouses,

but who belong to and are included in the population of the "District Asylums."

Such discrepancies mostly affect only decimal points, the general results remaining

the same.
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Appointments.

Bayley Cecil, L.R.C.P. and S.Edin., L.F.P.S.G., appointed Junior Assistant

Medical Officer to the Lancashire County Asylum, Whittingham (incorrectly re

ported in last number).

Bayley, J. H., M.B., C.M.Edin., appointed Senior Assistant Medical Officer to

St. Andrew's Hospital for Mental Diseases, Northampton.

Bremner, D. C, M.B., C.M.Edin., appointed Assistant Medical Officer to the East

Riding Asylum, Beverley.

Bruce, C, M.B., Assistant Medical Officer to the Derby Borough Asylum,

appointed Assistant Physician to the Royal Edinburgh Asylum, Morningside.

Corner, Harry, M.B.Lond., M.R.C.S., L.R.C.P.. M.P.C., appointed Medical

Superintendent of the Earlswood Asylum, Surrey.

Dixon, H.L., M.A., M.B., B.C., and D.P.H.Camb., appointed Assistant Medical

Officer to St. Andrew's Hospital for Mental Diseases, Northampton.

Eardley-Wilmot C, M.D., appointed Senior Assistant Medical Officer to the

Middlesex County Asylum, Tooting.

Elkins, Frank Ashby, M.B., C.M.Edin., appointed Medical Superintendent to

the Borough Asylum, Sunderland.

Keay, John, M.D.Glasgow, appointed Medical Superintendent to the Northern

Counties District Asylum, Inverness.

Maclaren, J., M.B., C.M.Edin., appointed Fifth Assistant Medical Officer to

the West Riding Asylum, Wadsley, Sheffield.

Rolleston, L. W., M.B., appointed Junior Assistant Medical Officer to the

Middlesex County Asylum, Tooting.

Skeen, James Humphrey, M.B., C.M.Aberd., appointed Medical Superintendent

of the Glasgow District Asylum, Bothwell.

Wilson, Geo. R., M.B., C.M.Edin., appointed Medical Superintendent to the

Mavisbank Asylum, Lasswade, Midlothian.

DATES OF NEXT MEETINGS.

The next General Meeting of the Association will be held at the Rooms of the

Association, II, Chandos Street, Cavendish Square, London, on the third Thursday

in November.

FLETCHER BEACH,

Hon. General Secretary.

The Scottish Division of the Association will hold a Meeting in Edinburgh on

the second Thursday in November.

A. R. TURNBULL,

Divisional Secretary for Scotland.

The South Western Division of the Association will hold a meeting in the second

week of December at Bailbrook House, Bath.

P. W.MACDONALD,

Divisional Secretary for S.TV.D.

The Irish Division of the Association will hold a meeting at Cork on October

2Sth.

OSCAR WOODS,

Divisional Secretary for Ireland.
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Medico-Psychological Association meetings—

Nov. 16tn, 1893, London, adjourned meeting—

Discussion on report of Bules Committee, 148
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Presidential addrees by Dr. C. Norman, 487

Annual Meeting at Dublin, June 12th, 1894, 685-687

Resignation of Dr. Paul, 686-687

„ Dr. Savage, 686-687

Selection of officers, 687

Election of ordinary members, 690

Report of Treasurer, 691

Knighthood of Sir J. C. Bucknill, 602

Mr. Cleaton's retirement, 692

Appointment of examiners, 692

Prize essays, 692

Appointment of Committee, 693

Certificate of proficiency in nursing, 693

Colonial divisions, 694

Votes of thanks, 692, 694

Temporary appointments by Council, 695

Annual dinner, 607

Adjourned Annual Meeting at Biistol, 31st July, 607
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The Limehouae murder case, 64

The Zierenberg case, 251, 420

The Lewisham Workhouse inquiry, 244, 423

Regina «. Sherrard, 418

Murder under the influence of delusions, 612

Mariano Williams v. Beaumont and Duke, judgment, 471

Melanoholia, an analysis of 730 cases, 11, 196

Meningitis, trephining in, 578

Menzies, Dr. W. F., future supply and status of nursing staff, 376

Meyer, Prof. Ludwig, ourrent opinions on medico-pBj chological questions, 206

Microcephaly, surgical treatment of, 465

Microscopic lesions in brain in insanity, demonstration by Dr. T. S. Clouston,

665

Middlemass, Dr. J., developmental general paralysis, 36

Moral idiots, 459
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Par., 1892, vii., 264-293.

Le combat contre le crime. Henri Joly. Par., 1892, L. Cerf., 444 p.,

12o.

and insanity. Du principe délimitateur de la criminalité et de l'aliéna

tion. P. Dubuisson. Arch, de l'anthrop. crim., Par., 1892, vii., 121-152.

The relation of neuropathic insanity to crime. H. C. Wood. Internat.

Med. Mag., Phila., 1892, i., 561-570.

Criminal anthropology. Tatnaggio e delinquenza; contribnto all' anthropologia

criminale. F. Santangelo. Pisnni, Palermo, 1891, xii., 149-170, 1 pi.

Criminal lunatics. Des aliénés criminels. Camille Allaman. Par., 1891, 181

p., 4o., No. 367.

Études cliniques sur les aliénés dangereux dits criminels. Michel L.

Friot. Bourdeaux, 1891, 83 p., 4o., No. 10.

Criminals the product of hereditary degeneracy. Sophia McClelland. Med.

Reo., N.Y., 1892, xlii., 96-100.Some points connected with criminals. J. Baker. J. Ment. Sc., Lond.,

1892, xxxviii., 364-369.

'■— autopsies. Cento autopsie di criminali. S. Ottolenghi o L. Boncoroni.

Gior. d. r. Accad.di med. di Torino, 1892, 3 s., xl., 215-240.

Deaf-mute (mental state). Le sonrd-muet (état mental). Collinean. Arch,

de l'anthrop. crim., Par., 18 ' -ii., 1-17.
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Defective mental development, Linear craniotomy for. W. H. Morrison.

Maryland M. J., Bait., 1892, xxvii., 843-846.

Delusions daring convalescence from enterio fever due to cerebral exhaustion.

Suckling. Birmiqgb. M. Rev., 1892, xxxi., 211.

Dementia. Sur un caa de demence consecutive a une tumeur dn lobe frontal

droit. F. Raymond. Bull, et mem. Soc. me'd. d. hop. de Par., 1892, 3 s.,

ix., 463-485.

Le lesioni del midollo spinale nella demenza. P. Petrazzani e G.

Vassale. Riv. sper: di freniat., Reggio-Emilia, 1891, xvii., 487-491.Epileptic. Dementia epilepcica ; improvement of this form of mental

impairment following linear craniotomy. H. Engel. Med. Rec., N.' Y.,

1892, xli., 626-629.

—— paretic. Dementia paretica hos kvinden. En klinik -totiologi.sk

Studie. D. E. Jacobson. Kbenh., 1891, W. Prior, 361 p., 8o.

(senile). Le ossessioni nella sintomatologia nella demenza senile. A.

Zuocarelli. Anomalo, Napoli, 1891, iii., 297-299.

Depression ; what it is and how to cure it. A. E. Bridger. Lond., 1892, J.

Hogg, 95 p., l6o.

Dipsomania. Dipsomania, prevention and cure, with sketch of rules for com

bating the abnse of spirituous liquor. Die Trnnkaucht, ihre Abwehr und

Heilung, nebst dem Entwurfe eines Gesetzes betreffend die Bekampfung

des Missbrauchs geistiger Getriinke. A Schmitz. Bonn, 1891, P. Hautein,

103 p., 8o.

De la dipsomanie. Magnan. Mercredi m6d., Par., 1892, iii., 13.

District medical officer (The position of) to the insane. Om amstUBgestillingen

for de sindBsyge. E. Kanrin. Tidsskr. f. d. norske Laegefor., Kristiania

Kjbenh., 1892, xii., 138-145.

Divorce, The plea of insanity in ; Hanbury v. Hanbury. Brit. M. J., Lond.,

1892, i., 677.

Insanity and divorce. A. W. Benton. J. Ment. Sc., Lond., 1892, xxxviii.,

378-382.

Doubt, Insanity of. Forma nuova di follia del dubbio. C. Lombroso. Gior

d. r. Aoc:id. di med. di Torino, 1892, 3 s., xl., 295-298.La folie du doute et le deiire du toucher. Ladame. Verhandl. d. x.

internat. med. Cong., 1890, Berl., 1891, iv., 9 Abth., 96-107.

Dream state (The) and its psychic correlatives. H. S. Williams. Am. J. Insan.,

Utica, N.Y., 1891-2, xlviii., 445-457.

Epilepsy and epileptic insanity, fipilepsie et folie epileptique dues a un

tiaumatisme cranien remontant a vingt-oinq ans et gueries par trepanation.

Bouila et Pantaloni. Gaz. d. hop., Par., 1892, lxv., 519.Epilessia, follia epilettica per il dottor Giulio Christian (recensione).

A Pieraccini. Arch. ital. per le mal. nerv., Milano, 1891, xxviii., 74-90.An address on the origin and seat of epileptic disturbance. V. Horsley.

Brit. M. J., Lond., 1892, 693-696.Clinical facts in the pathogenesis and treatment of epilepsy. C. B.

Illingworth. Med. Press and Circ, Lond., 1892, n.s., liii., 607-610.Contribution a 1'etude de TiSpilepsie. Alexandre Paris. Brux., 1892, 31 p.,

8o. (Forms fasc. 5, tome x., Slem. couron. Acad. roy. de med. de Belg.,

Brux., 1892.)

The semi-private care of epileptics (and discussion). Boston M. & S. J.,

1891, cxxv., 651-656. Also J. Am. M. Ass., Chicago, 1891, xvii., 983-990.The mortality of epilepsy in asylums for the insane. W. L. Worcester.

J. Nerv. & Ment. Dis., N. V., 1892, xix., 177-185.and paralytic dementia. L'epilepsie sensitive et la dementia paralytiqne.

Lemos. Verhandl. d. x. internat. med. Cong., 1890, Berl., 1891, iv., 9

Abth., 121-126.

(To be conti- ').
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(Continued from Vol. lx., No. 169.)

Epilepsy. Assassinoepilettico. L. Lojaoono i Salemi-Paoe. Arch, di psiohiat.,

eto., Torino, 1891, xii., 498.(Epilepsy, ita treatment and p9yoho-forensic relations.) P. J.

Kovalevski. Cuarkov, 1892, I. M. Varshachink, 239 p., 8o.

The surgical treatment of. J. Price. J. Nerv. & Heat. Dis., N. Y.,

1892, xix., 396-407.

Traumatio epilepsy ; trephining ; reoovery ; snbseqaent treatment by

hypnotism; expeiiments with patient. A. H. Baines. Liverpool M.-Chir.

J., 1892, xii., 233-239.

Epilepsija. P. J. Kovalevski. Aroh. psiohiat., eto., Oharkov, 1891, xviii.,

No. 3,96-146; 1892, xix., No. 1, 41-66, No. 3, 83-116.

Die Behandlung der Epilepsia mittelst Hypnotismus. M. Sihle. St

Petersb. med. Wchuschr., 1891, n. P., viii., 404.

Epileptic oolonias. C. T. Ewart. J. Ment. Sc., Lond., 1892, xxxviii.,

212-222.

oolony, Outline of a plan for an. F. Peterson. N. York M. J., 1892,

lvi., 96-98.

Facial expressi >n. Asymmetrical conditions met with in the faces of the

insane, with some remarks on the dissolution of expression. J. Turner.

J. Ment. Sc., Loud., 1892, xxxviii., 18, 2 pi., 199.

Falsehood and insanity. Luge und Geistesstorung. C. Moeli. Allg. Ztschr.

f. Psyohiat., etc., Berl., 1891-2, xlviii., 257-300.

Food for the insane. Abstract of a lecture on the selection, preparation, and

serving of food to the insane. 11. A. Tomlinson. Hosp. Bull. Second

Minn. Hosp. Insane, Rochester, 1891-2, i., No. 3, 5-13.

Gall stones in the insane. C. F. Beadles. J. Ment. Sc., Lond., 1892, xxxviii.,

382-397.

General paralysis. General paresis. B. M. Phelps. Hosp. Bull. Second

Minn. Hosp. Insane, Roohester, 1891-2, i., No. 2, 3-11.

—— On the initial phenomena of progressive paralysis. A paralysis pro

gressiva kezdeti tiineteirdl. E. E. Moravosik. Orvosi hetil., Budapest,

1892, xxxvi., 1 ; 15. Also, transl. (Abstr.) Fest. med.-chir. Presse,

Budapest, 1892, xxviii., 243-246.

(etiology of). Some suggestions concerning the etiology of general

paralysis. H. A. Tomlinson. J. Nerv. & Ment. Dis., N. Y., 1891, xviii.,

763-784

The diathesis of. G. E. Wilson. J. Ment. Sc., London., 1892, xxxviii.,

30-41.

Paresis, or general paralysis of the insane. G. L. Sinclair. Internat.

Clin., Phila., 1891, ii., 290-302.

A study of nineteen cases of general paralysis of the insane. I. W.

. Blackburn. Bep. Gov. Hosp. Insane, Wash., 1891, 61-80, 6 pi.

A few remarks on general paresis. W. A. Macy. N. York M. J., 1891,

liv., 663.

Sur un cat de paralysie generate progressive a debut trei precooe. J. M.

Charcot et A. Dutil. Arch, de neurol., Par., 1892, radii, 145-156.

Rapports de la paralysie generate precooe aveo l'alcoolisme ancestral.

Combemale. Bull, mid du nord., Lille, 1891, xxx., 546-662.
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General paralysis. Paralysie generate chez l'adolescent. Meroredi m6d., Par.^

1892, iii., 61-63.

Morbid changes of liver in. Lesions du foie dans la paralysie generate ;

du foie vaso-paralytique. M. Klippel. Gaz. hebd. de m6d., Par., 1892, 2 s.,

xxix., 17-20.

De qaelqnes formes isolites de la paralysie generate. B. B. Fox. Ann-

de psychiat. et d'hypnol., Par., 1891, n.s., 337-340.and syphilis. Report of a oase exhibiting the symptoms of general

paralysis, but in which the post-mortem disclosed syphilitio brain disease.

Elizabeth C. Mallison. Hosp. Ball. Second Minn. Hosp. Insane,

Rochester, 1891-2, i., No. 3, 22-26.

and syphilis. The relationship between general paralysis of the 'nsane

and syphilis. D. E. Jacobson. J. Ment. Sc., Lond , 1892, xxxviii., 175-185.

< Progressive paralysis of the insane, combined with syphilis, and its

treatment.) I. J. Platonoif. Arch, psichiat, etc., Cliarkov, 1892, xix., 1-21.

La paralisi progressiva nell' Italia meridionale. R. Roscioli. Mani-

comio mod., Nocera, 1891, vii., 33-74.

Contribution a l'etude do la remission dans la paralysie generate.

Guilleinin. Ann. rueU-psych., Par., 1891, 7 s., xiv., 370-376.

Zur Charakteristik der reftectorischen Pupillenstarre bei progressiver

Paralyse. E. Redlich. Neurol. Centralbl., Leipz., 1892, xi., 307-312.

Contribute all' anatomia patologica ed alia patogenesi della paralisi

progressiva. F. Brazzola. Arch. ital. per le mal. nerv., Milano, 1891,

xxviii., 195-216.

Contribution a 1'tStude de l'anatomie pathologique de la paralysie generate.

J. Luys. Ann. de psychiat. et d'hypnol., Par., 1891, n.s., 321-325.

Sclerose en plaques et paralysie generate. Charcot. Semaine m6d.,

Par., 1892, xii., 29.

Le nlterazioni dei nervi periferici nella paralisi generate progressiva in

rnpporto con i loro nuclei centmli di origine. R. Colella. Ann. di neurol ,

Torino, 1891, n.s., ix., 115 200, 2 pi.

Pseudo-paralysie generate d'origine alcoolique. Villard. Marseille

meU, 1892, xxix., 117-133.

Genius and insanity. A. MacDonald. J. Ment. Sc., Lond., 1892, xxxviii.,

186-195.

Gold and sodium chloride in general paralysis. Dn chlorure d or et de sodium

dans la paralysie generate progressive. Bouila. Ann. med. psych., Par,,

1892, 7 s., xv.i 80, L-80.

Grandeur, ideas of. Des ideVs de grandenr chez les perse'eutes. J. Christian.

Arch, de neurol., Par., 1891, xxii., 325 j 1892, xxiii., 35.

Hallucinations. Beitrage zur Lahre von den Hallucinationen. Pick. Neurol.,

Centralbl., Leipz., 1892, xi., H29-337.

Zur Theorie der Ilallncinationen. TipgeB. Allg. Ztschr. f. Psychiat.

etc., B rl., 1891-2, xlviii., :;09, 386.

La base sensoria delle allucinazioni j contributo clinico alio studio dei

disturbi sensoriali. S. Tonnini. Rassegna clin. e statist, d. Villa di

Salute di Palermo, 1891, i., fasc. 2, 3-29.

—— Hallucinations unilaterales chez une femme ayant une lesion circonscrite

du cerveau. E. Toulouse. Gaz. d. hop., Par., 1892, lxv., 594-597.
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Hallucinations in melancholia. Sur les hallucinations, et en particulier lea

hallucinations verbales psycho-motrices, dans la melancolie. Arch, do

neurol., Par., 1892, xxiii., 201, 386.

Hallucinatory insanity. Hallucinatori.-cheVerrucktheit ; motivirtes (Jutachten

Meissner. Vrtljschr. f. gerichil. Med., Berl., 1892, 3 F., iii., 306 323.

Hereditary degenerates. lie uditairea degene'res. Magnan. Arch, de neurol.,

Par„ 1892, xxiii., 304 K23.

Homicide. Note snr un alieue' homicide. Camuset. Ibid., 157 ; 3T0.

Hygiene and psychological medicine. Hygieine und Psych iatrie. F. Kretz-

schmar. Gesundlieit, Frankf. a M., 1892, xvii., 177, 196.

Hyoscine hydroohlorate. Valore terapentico dell' idroclorato d'ioscina nelle

malattie mentali. G. Sanna-Salaris. Ann. di Freniat., etc., Torino,

1891-2, iii., 30-71.

Hyoscin als Sedativum bei chronisch-geisteskranken Frauen. Naoke.

Allg. Ztschr. f. Psychiat., etc., Berl., 1891-2, xlviii., 301-308.

Hypnotics. Sull'azione ipnotica del tetronale, nello malattie mentali in com-

parazione con qnella del sulfonale. L. Lojacono. Russegna olin. e statist,

d. Villa di Salute di Palermo, 1891, i., fasc. 2, 39-17.

Sui nuovi ipnotici uralio; uretano cloralico; somnalc; chloralforma-

mide j ipnale; idrato d'amilene; luetial. B. Ciullini e C. Ruimoudi.

Gaz. med. lomb., Milano, 1892, ii., 71, 81, 91, 102.

Hypnotism. F. R. Cruise. Tr. Eoy. Acad. M. Ireland, Dubl., 1890-1, ix.,

143-164.

R.Arthur. Australas. M. Gaz., Sydney, 1891-2, xi, 67-71.

Should we give hypnotism n trial? G. C. Kingsbury. Tr. Roy. Acad.,

M. Ireland, Dubl., 1890-1, ix., 165-180.

in lunatic asylums. Ueber die therapeutisehe Verwerthung der Hypnose

in Irrenanstalten. O. Binswanger. Therap. Monatth., Berl., 1892, vi.,

105, 163.

and crime. Hvpnotisme et criminality. J. Liegeois. Rev. phil., Par.,

1892, xxxiii., 233-272.

The latest phases of. A. Vores. Australas. M. Gaz., Sydney, 1891-2,

xi., 63-66.

and suggestion. R. Arthur. Indian M. Gaz., Calcutta, 1892, xxvii.,

40, 68.

and suggestion. Kaleidoskopische Studio iiber Hypnotismus und

Suggestion. Otto von Berlin. Freiburg i. B., 1892, F. E. Fchsenfeld,

73 p., 12o.

, suggestion and psychotherapy. Neue Studien iiber Hypnotismus,

Suggestion und Ptycotherapie. H. Bernheim. Uebersetzt von Sigm.

Freud. Leipz. und Wien, 1892, F. Denticke, 392 p., 8o.

Hysteria. De la nature de 1'hysterie. Cousot. Bull. Soo. de mid. ment. de

Belg., Gand et Leipz., 1892, 17-27.Traitement de 1'hysterie. P. Blocq. Gaz. d. hop., Par., 1892, lxv.,

561-5G7.

Hystero-catalepsy. An extreme case of; trances lasting 5S, 30,24, and 12

hours; insanity; recovery. A. T. Sloan. Bdin. II. J., 1891-2, xxxvii.,

824-833.

Idiocy and imbecility. Der Idiot und der Imbecile ; cine psychologische

Studie. Ins Deutsche Ubersetzt von Paul Brie; mit einem Vorwort von C.

Pelman. Paul Sollier. Hamb. und Leipz., 1891, L. Voss, 238 p., 12 pi., 8o.
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Idiocy and imbecility. K. pathologischeskoi anatomii idiotisma. N. M.

Popoff. Warshava, 1891, 31 p., 2 pi., 8o.and royxoedema. Idiotie aveo cachexia pachydermiqne (idiotic myxce-

demateusc). Couaot Bull. Soo. de mecl. ment. de Belg., Gand et Leipx.,

1891, 4.'d-427, 2 phot.Vision in. La vision chez les idiots et les imbeciles. A. Marie et J.

Bonnet. Par., 1892, O. Doin, 144 p., 2 pi., 8o.A clinical study of the ocular symptoms found in the so-called

Mongolian type of idiocy. 0. A. Oliver. Tr. Am. Ophth. Soc., Hartford,

1891, vi., pt. i., 140-148.

Imbecility (Description of brain). Description du cerveau d'une femme

imbecile. J. Luys. Ann. de psychiat. et d'hypnol., Par., 1892, n. s., ii.,

83.

Imbocillitat ; Epilepsie ? Kindesmord. R. von Krafft-Ebing. Fried

reich's Bl. f. gerichtl. Med., Niirnb., 1892, xliii., 19-27. AUo Wien. med.

Bl., 1892, xv., 101-103.

Impulsive insanity. W. H. H. Russell. Med. Age, Detroit, 1892, x., 1-12.

Influenza and neurosis. G. II. Savage. J. Ment. Sc., Lond., 1892, xxxviii.,

360-364.

among the insane. R. M. Phelps. Northwest. Lancet, St Paul, 1892,

xii., 120.

■ and cerebral disease. Two fatal cases of cerebral disease (one of con-

fusional insanity, the other of doubtful nature) following grippe. M.

Prinoe. Boston M. and S. J., 1892, cxxvi., 229-231.

Mental affections after. J. Althaus. Am. J. M. Sc., Phila., 1892,0.8.

oiii., 361-381.

■ The epidemic inflammatory neurosis ; or, neurotic influenza. C. H.

Hughes. Alienist and Neurol., St. Louis, 1892, xiii., 297-312.

The nervous and mental phenomena and the sequelaB of influenza. C.

K. Mills. North Car. M. J., Wilmington, 1892, xxix., 77-94.

■ La grippe de 1891-92 dans ses rapports avec 1'alienation mentale et les

suicides. Reynaud. Loire med., St. Etienne, 1892, xi., 85-94, 4 diag.

Sixteen cases of psychoses observed after. Meddelanden om

psychoser efter inflnensa. H. Euren. Upsala Lakeref. Forh., 1891-2,

xxvii., 69.86.

in the insane asylum of Aarhus. Influenza-epidemien 1891-92 paa.

Aarhus Sindssygeanstalt. C. Geill. Hosp.-Tid., Kjbenh., 1892, 3 R., x.,

665, 589, 613.

Insane (The) in Egypt. F. Peterson. Med. Rec, N. T., 1892, xli., 573.

Insanity and its treatment. Lectures on the treatment, medical and legal, of

inf-ane patients. G. Fielding Blandford. 4 ed., Edinb., 1892, Oliver and

Boyd, 516 p., 12o.

— Manuel pratique de medicine mentale j avec une preface par Benjamin

Ball. E. Regis. 2 4d., entierement revue et corrigee. Par., 1892, 0. Doin,

761 p., 12o.

——— Lelirbuch der Psychiatric fiir Studirende nnd Aerzte. Theodor Kirch-

hoff. Leipz. und Wien, 1892, F. Deuticke, 572 p., 17 pi., 8o.

pathology and therapy. Pathologie und Therapie der psychischen

Kraukheiteu fiir Aertze und Studirende. Wilhelm Grie6inger. 5 Aufl.

pauzlich umgearbeitet und erweitert von Willibald Levinetein-Schlegel.

Berl., 1892, A. Hirschwald, 1130 p.,8o.
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Insanity and its treatment. Insanity. B. Bramwell. In his Atlas of Clin.

Med., fol., Edinb., 1891-2, i., 180-182, 4 pi.

Insanity. E. D. Fisher. Internat. Clin., Phila., 1892, iT., 215-223.

The origin of insanity. E. M. Bncke. Canad. Praot., Toronto, 1892,

xvii., 219-224.

(Causes of diseases of the mind.) A. F. Erlitzki. St. Petersb., 1892,

K. L. Bicker, 34 p., 2 tab., 8o.

The possibility of onre of insanity. C. G. Chaddock. Am. Lancet,

Detroit, 1892, n. s., xvi., 121-127.

Cases of insanity in general practice. A. H. Newth. J. Ment. Sc.,

Lond., 1892, xxxviii., 80, 238.

The social and medical aspects of. John Punton. Kansas City, Mo.,

1891, 8 p., 8o.

(evidences of), The Supreme Court of Miohigan on the. J. E. Emerson.

Am. Lancet, Detroit, 1892, n. s.,xvi., 161-163.

Concerning the kinsmen anil friends of insane patients. F. A. Elkins.

Edinb. M. J., 1891-2, xxxvii., 834-840.

from nutritive disturbance. Aliénation mentale par les troubles de la

nutrition ; preuves expérimentales de l'existenoe de ce genre d' aliéuation.

Mairet et Boso. Ann. Méd.-psych., Par., 1892, 7 s., xv., 17-32.

(senile). Deux cas de folie séuile avec guérison. L. Daguillon. France

méd., Par., 1892, xxxix., 65-68.

—— traumatic. Ueber zwei Fâlle von traumatischer Psychose. Heinrich

Pust Berl., 1892, W. Rower, 30 p., 8o.

Des obsessions en pathologie mentale. B. Ball. Ann. de psychiat. et

d'hypnol., Par., 1892, n. s., ii., 1-15.

Manuale délie malattie mentali, esposto secondo il programma, nnver.

sitario; parte spéciale. Domenico Janni. Napoli, 1891, D. Cesareo,

117 p., 8o.

Étude sur quelques symptômes des délires systématisés et sur leur

valeur. A Marie. Par., 1892, H. Jouve, 143 p., 8o.

Les maladies de l'esprit. P. Max-Simon. Par., 1891, J. B. Baillière et

fils, 319 p., 12o.

Des folies diathésiques. H. Mabille et E. Lallemant. Par., 1891, G.

Masson, 159 p., 4o.

Divagazioni scientifiche. Note di un alienista. Ernesto Bonvecchiato.

Torino, 1892, Fratelli Boca, 219 p., 1 phot., 8o.Report of a case of transitory frenzy. T. Diller. Alienist and Neurol.,

St. Louis, 1892, xiii., 339-342.Le délire chroniqne à l'évolution systématiqne. Magnan et P. Sérieux.

Par., 1892, Gauthier-Villars, 184 p., 12o.Entmiindigungsgntachten iiber einen Kranken mit hercditàrem Irresein.

O. DorLblùth. Trtljschr. f. gerichtl. Med., Berl., 1892, 3 F., iii., 324-339.Geistesstorungen in der Schule; ein Vortrag nebst 13 KrankenbiUern.

Christian Aler. Wiesbaden, 1891, 1- F. Bergmann, 50 p., «o.

— Un cas de folie sans délire. E. Marandon de Montycl. Ann. me'd.-

psych., Par., 1892, 7 s., xv., 3S4-399.

Insomnia, The treatment of. J. Collins. J. Nerv. and Ment. DU., N. Y., 18D2,

xix., 635-541.
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Intellectual disturbances in some acute forms of insanity, and their final rela

tion to anœmia. I. I. Netschai. Med. Obozr., Mosk., 1892, xxxvii.,

401-422.

Jealousy (delusions) in man. Ueber Eifersnchtswahn beim Manne. Jahrb. f.

Ps) chiat., Leipz , u. Wien, 1891-2, x., 212-231.

Katatonia or insanity ? Die Frnge der Katatonie oder des Irreseins mit

Spannung. Albert Behr. Riga, 1891, W. F. Hacker, 60 p., 8o.

Observations on katatonia. E. Goodall. J. Ment. So., Lond., 1892,

xxxviii., 227-233.

Case of so-called katatonia. R. P. Smith. Ibid., 403-407.

—— Ein classis"her Fall Kahlbaum'scher Katatonie. N. Osterinayer. Alls'.

Ztschr. f. Psychiat., etc., Berl., 1891-2, xlviii., 358-367.

[Katatonie insanity. Study on.] N. S. Scheshniintzeff. Russk. Med., St.

Petersb., 1891, xvi., 743, 757.

Kidnev disease and insanity. G. T. Tuttle. Am. J. Insan., Utica, N. Y„

1891-2, xlviii ., 458-469.

Knee-jerk. On certain peculiarities of the knee-jerk in Bleep in a case of

terminal dementia. W. Noyes. Am. J. Psychol., Worcester, 1891-2, iv.,

343-361, 2 charts.

Language as a test of mental capacity. H. Hale. J. Anthrop. Inst Lond.,

1891-2, xxi., 413-455.

Legislation in the British Isles. De la législation sur les aliénés dans les îles

britanniques. Par., 1892, G. Steiuheil, 136 p., 8o.

The Local Government Act of 1888 ; its probable action on the treat

ment of insanity in England. J. A. Campbell. J. Ment. Sc., Lond., 1892,

xxxviii., 45-60.

Lunacy legislation in Italy. Brit. M. J., Lond., 1892, i., 624.

Projet de loi portant révision de la législation sur les aliénés. Création

de sociétés de patronage poor les aliénés sortant des asiles. Par., 1891,

Melum, 200 p., 4o.

—— Le projet de révision de la loi snr les aliénés à la Chambre des députés ;
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