Uber dieses Buch

Dies ist ein digitales Exemplar eines Buches, das seit Generationen in den Regalen der Bibliotheken aufbewahrt wurde, bevor es von C
Rahmen eines Projekts, mit dem die Blicher dieser Welt online verfligbar gemacht werden sollen, sorgfaltig gescannt wurde.

Das Buch hat das Urheberrecht tiberdauert und kann nun 6ffentlich zugénglich gemacht werden. Ein 6ffentlich zugéngliches Buch ist e
das niemals Urheberrechten unterlag oder bei dem die Schutzfrist des Urheberrechts abgelaufen ist. Ob ein Buch 6ffentlich zugénglich
von Land zu Land unterschiedlich sein. Offentlich zugangliche Biicher sind unser Tor zur Vergangenheit und stellen ein geschichtliches, kt
und wissenschaftliches Vermdgen dar, das haufig nur schwierig zu entdecken ist.

Gebrauchsspuren, Anmerkungen und andere Randbemerkungen, die im Originalband enthalten sind, finden sich auch in dieser Datei —
nerung an die lange Reise, die das Buch vom Verleger zu einer Bibliothek und weiter zu Ihnen hinter sich gebracht hat.

Nutzungsrichtlinien

Google ist stolz, mit Bibliotheken in partnerschaftlicher Zusammenarbeit 6ffentlich zugéangliches Material zu digitalisieren und einer breitern
zugéanglich zu machen. Offentlich zugéngliche Biicher gehoren der Offentlichkeit, und wir sind nur ihre Huter.  Nichtsdestotrotz is
Arbeit kostspielig. Um diese Ressource weiterhin zur Verflgung stellen zu kénnen, haben wir Schritte unternommen, um den Missbrau
kommerzielle Parteien zu verhindern. Dazu gehdren technische Einschréankungen fir automatisierte Abfragen.

Wir bitten Sie um Einhaltung folgender Richtlinien:

+ Nutzung der Dateien zu nichtkommerziellen Zwetkerhaben Google Buchsuche fir Endanwender konzipiert und mochten, dass Sie ¢
Dateien nur fir persénliche, nichtkommerzielle Zwecke verwenden.

+ Keine automatisierten Abfrageenden Sie keine automatisierten Abfragen irgendwelcher Art an das Google-System. Wenn Sie Rech
tiber maschinelle Ubersetzung, optische Zeichenerkennung oder andere Bereiche durchfiihren, in denen der Zugang zu Text in grofRe
ndtzlich ist, wenden Sie sich bitte an uns. Wir férdern die Nutzung des o6ffentlich zuganglichen Materials fur diese Zwecke und kénne
unter Umsténden helfen.

+ Beibehaltung von Google-Markenelemeribas "Wasserzeichen" von Google, das Sie in jeder Datei finden, ist wichtig zur Information (
dieses Projekt und hilft den Anwendern weiteres Material (iber Google Buchsuche zu finden. Bitte entfernen Sie das Wasserzeichet

+ Bewegen Sie sich innerhalb der Legalitdtabh&éngig von Ihrem Verwendungszweck mussen Sie sich lhrer Verantwortung bewusst
sicherzustellen, dass Ihre Nutzung legal ist. Gehen Sie nicht davon aus, dass ein Buch, das nach unserem Dafurhalten fur Nutzer in
offentlich zugénglich ist, auch fur Nutzer in anderen Landern 6ffentlich zugénglich ist. Ob ein Buch noch dem Urheberrecht unterli
von Land zu Land verschieden. Wir kénnen keine Beratung leisten, ob eine bestimmte Nutzung eines bestimmten Buches gesetzlict
ist. Gehen Sie nicht davon aus, dass das Erscheinen eines Buchs in Google Buchsuche bedeutet, dass es in jeder Form und (be
Welt verwendet werden kann. Eine Urheberrechtsverletzung kann schwerwiegende Folgen haben.

Uber Google Buchsuche

Das Ziel von Google besteht darin, die weltweiten Informationen zu organisieren und allgemein nutzbar und zugéanglich zu machen.
Buchsuche hilft Lesern dabei, die Blcher dieser Welt zu entdecken, und unterstiitzt Autoren und Verleger dabei, neue Zielgruppen zu €
Den gesamten Buchtext kénnen Sie im Internet Uintir.//books.google.com | durchsuchen.



https://books.google.com/books?id=DLYVAAAAIAAJ&hl=de

This is a reproduction of a library book that was digitized
by Google as part of an ongoing effort to preserve the
information in books and make it universally accessible.

Google books

https://books.google.com



https://books.google.com/books?id=DLYVAAAAIAAJ&hl=de

Digitized by GOOSIG






Digitized by GOOSIG



Digitized by GOOS[G



Digitized by GOOSIG



Digitized by GOOSIG



Digitized by CIOOS[C






Digitized by GOOS[G



Digitized by GOOS[@



. c -

THE JOURNAL

or

MENTAL SCIENCE

(Published by Authority of the Medico-Psychological Association
of Great Britain and Ireland).

EDITED BY
H. RAYNER, M.D. A. B. URQUHART, M.D.
CONOLLY NORMAN, F.R.CP.I EDWIN GOODALL, M.D.

** Nos vero intellectum longius a rebus non abstrahimus quam ut rerum imagines et
radii (ut in sensu fit) coire possint.”

Frawcis Bacow, Preleg. Iastaurat. Mag.

VOL. XLI

LONDON: |
J. avp A. CHURCHILL, : !
NEW BURLINGTON STREET

MDCCCXCYV.



G
EDUC.

¢ IN adopting our title of the Journal of Mental Science,p by authority
of the Medico-Psychological Association, we profess that we in our pages
mental science of a particular kind, namely, such mental science as appertaing
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-
prupriate ; 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-
it that metaphysics may be called one department of mental science, we main-
tain that mental phyesiology and mental pathology are also mental science under
a different aspect. While metaphysics may be called speculative mental science,
mental physivlogy 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 eay that our practical mental science would fairly bear the same rela-
tion to the mental science of the metaphyricians 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 8 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 eociological 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 acience 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 ; 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 corapel us to pursue that knowledge which is to
be obtained in the practical departmeuta of sc.ence, with the earnestness of real
workmen. The captain of & ship would be none the worse for being well ac-
quainted with the highes brenches of astronomical science, but it is the practical
part of that scienice as it is applicable to navigation which he is compelled to
study.”- Sir J. C. Bucknill, M.D., F.R.S.
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PART I.—ORIGINAL ARTICLES.

Lunacy Administration in Berlin and in Scotland, with Special
Reference to the Care of the Insane in Private Dwellings.
By JonN SieBaLp, M.D., Commissioner in Lunacy for
Scotland.

It was first demonstrated on a large scale, by what was
observed in the “Insane Colony ” at Gheel, in Belgium,
which, some fifty years ago, began to attract the attention of
those engaged in lunacy administration, that a large number
of the insane may be suitably provided for in private
dwellings. 1t is now more or less widely recognized that in
many cases they can be provided for in this way better than
in asylums ; and as regards the insane poor that they can
often be thus provided for in a way not only conducive to
their own welfare, but also at less cost to the public. This
fact has received its most complete and systematic recogni-
tion in the lunacy administration of Scotland. Practical
effect has been given to this recognition in various ways both
on the continent of Europe and in America. One of the
most recent and important steps in this direction has been
taken by the authorities of the great city of Berlin, and it is
proposed to give an account of what has been done by the
Berlin authorities in the following paper.

A large number of the insane who are in affluent circum-
stances have for a long time been, in all civilized countries,
well provided for in private dwellings either at home or under
the care of strangers, and there has been no very remarkable
accumulation of this class of the insane in asylums. The
indigent insane bave, however, during recent years, been
accumulating in vast numbers in our asylums, and it is in
regard to the placing of persons belonging to this class in
private dwellings that the question is of the greatest interest
and importance. What has been done in Berlin refers ex-
clusively to this class, that is, to the insane who are main-
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tained at the public cost. It is therefore necessary to a due
understanding of what has been done to know something of
the general system of municipal administration at Berlin,
and especially of those departments of the administration
which deal with the relief of the poor and the care of the
insane.*

LUNACY ADMINISTRATION IN BERLIN.

Position of Lunacy Administration in Berlin in relation to the
General Municipal Qovernment,.

Berlin occupies a position in one respect which is an
advantage not only for the purposes of its own administra-
tion, but also for the purposes of those who wish to acquaint
themselves with its mode of government. It differs from
many cities in Germany and elsewhere, in the circumstance
that the area of the city is under the control of a single body,
which deals with all departments of local government. The
area of the city is not only a Stadt, but it also constitutes a
Kreis, a Gemeinde, a Provinzial-Verband, and both an Orts
and a Land-Armen-Verband ; and the administration from
all the different points of view which these involve is in the
hands of one body, the Magistrates and Town Council. This
body, as one would say in England, is at once Town Council,
Board of Guardians, School Board, and local authority for
all purposes. Each section of local administration is dealt
with by a committee. One committee, called the “ Armen-
Direction,” controls the relief of the poor, and another,
the “Deputation fiir die Offentliche Gesundheitspflege,” or
Public Health Committee, has the management of hospitals,
asylums, public baths, disinfection establishments, and
other matters relating to public health. Those of the insane
poor who are regarded as requiring special supervision are
under the care of the Curatorium der stidtischen Irrenan-
stalten or City Asylumn Committee, which is a branch of the
Public Health Committee ; those who do not receive special
supervision are under the care of the Armen-Direction, and
are dealt with as ordinary paupers. The direct dealing with
the poor is entrusted to 239 local sub-committees, one
for each of the districts (Stidtbezirke) into whick Berlin is
divided. Theselocal sub-committees (Armen-Commissionen)

* A very instructive and admirable account of the administration of Berlin
is given in “A Study in Municipal Government,” by James Poullard, C.A.,
Chairman of the Edinburgh Public Health Committee. Blackwood & Sons,
Edinburgh and London. 1898,
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consist of from about 5 to 15 residents in the respective
districts, selected on account of their knowledge of the cir-
cumstances of the inhabitants; and their function is to
make personal inquiry into the circumstances of every appli-
cant for relief, and, under regulations framed by the Armen-
Direction, to fix the amount of relief to be given. The
average number of persons in receipt of relief from the Com-
missionen during the statistical year 1891-92 was 28,145, of
whom 20,169 were adults and 7,967 were children.* Those
who were imbecile or insane are not distinguished in the
statistics from those of sound mind. The total namber con-
stituted a proportion of 1:77 per cent. of the population of
the city. TEe total amount of money dispensed was
£199,754, the average monthly allowance for an adult being
13s. 10d. and for a child 6s. 8d. The total expenditure, includ-
ing medical relief and cost of management, was £259,922.
If the cost of hospitals, asylums, reformatories, and refuges
is added the sum reaches a total of £495,796.

Those insane poor who are dealt with in a special manner
on account of their insanity, that is to say, those who are not
dealt with by the Armen-Commissionen, are under the
management of the Asylum Committee, “ Das Curatorium
der Stiddtischen Irrenanstalten,” with the exception of 60
acute or recent cases which are provided for in the Irrenab-
theilung of the Konigliche Charité, which is the oldest of
the general hospitals of Berlin. The insane under the care
of the Asylum Committee are at present accommodated in
the public asylums of Dalldorf and Herzberge, in private
asylums, in the training school for imbeciles, and in private
dwellings. The asylum of Herzberge had not been opened
in 1892, when the latest report of the magistracy was pub-
lished ; the Dalldorf asylum was, therefore, the only public
asylum in operation at the date of the most recent statisticul
statement. That statement shows that on the 31st March,
1892, the patients, excluding the juvenile imbeciles in the
training school, were distributed in the following manner :—

Men. Women. Total.

In Dalldorf Public Asylum .., 724 610 1,334
In Private Asyloms... e 168 838 1,606
In Private Dwellings w96 87 188

1,588 1,585 3,128

* Verwaltungs-Bericht des Magistrats zn Berlin fiir die Zeit vom 1st April,
1891, bis 31 Mirs, 1892,
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This total number, 3,128, represents a proportion of nearly
20 in every 10,000 of the present population of Berlin. This
proportion does not appear high to one who is acquainted
with the statistics of lunacy in Great Britain. The propor-
tion of pauper lunatics to population in England and Wales
is 27 in every 10,000 ; in Scotland it is 27; and in London it
is 88. But it must be kept in mind that the proportion for
Berlin would be much higher if the insane poor in public in-
stitutions not under the control of the Asylum Committee
and the insane poor in private dwellings under the Armen-
Commissionen were included.

The Providing for the Insane Poor in Asylums.

The statistical history of State-supported insanity in
Berlin is the same as it has been everywhere. Until com-
paratively recent times, little attention was given to the sub-
ject by Governments or by the general public. The first”
serious dealing with the subject by a Government was in the
French Lunacy Law of 1838, the next was the English Lunacy
Act of 1845, which was followed by the Scottish Lunacy
Act of 1857. In each case it was found that as soon as
adequate and kindly provision had been made by the public
for the care of the insane poor a much larger number of
gersons than had been expected were found to be fit subjects

or the care that was provided. Thus the introduction of
an efficient system of pauper lunacy administration has
always been followed by an apparent increase in the amount
of insanity; and the more efficiently the insane are pro-
vided for and the more beneficent the system of administra-
tion, the more rapid is the apparent increase of insanity. It
is not merely that when an opportunity was offered for
obtaining good treatment a large number of cases of insaunity
were brought to light whose existence had been previously
unknown, but it gradually became evident that a large
number of persons could be suitably provided for in well-
equipped asylums, whose insanity was of a kind not dreamt
of in former times as requiring asylum treatment. The
main cause of the apparent increase of insanity which is
usually shown by asylum statistics is that when a Govern-
ment, or a Legislature, recognizes its duty to provide, in an
adequate and kindly way, for the insane poor, it opens the
way to the recognition of a duty of far larger scope than can
at first be plainly seen. From a commencement, when
nothing more was In view than providing good accommoda-
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tion and beneficent treatment for such persons as had pre-
viously been condemned to bad accommodation and injurious
treatment, there is developed a feeling of obligation to pro-
vide protection and support for all the poor whose mental
condition, whether defect, disorder, or decuy, makes them
unsettled or infirm. There is no doubt in my mind that it is
chiefly, if not entirely, owing to the providing of better and
more abundant asylum accommodation,and to the recognition
by the public of wider obligations in regard to persons of un-
sound mind, that the number of persons classified as pauper
lunatics in England and Wales has risen from 16 in every
10,000 of the population in 1859 to 27 in every 10,000 in
1892, and that they have risen in Scotland in similar propor-
tions. From 1862 to 1893 the proportion has risen in Berlin
from 5 in every 10,000 to 20 in every 10,000.

Previous to the year 1862 there was no public accommoda-
tion for the insane worthy of the name except the small
Irrenabtheilung of the Charité. In that year a building was
opened called the City Asylum (Stddtische Irrenverpflegungs-
anstalt), which was capable of accommodating 204 patients.
It consisted of the old buildings of the Filialhospital, in
Wallstrasse, altered so as to make them as far as possible
gserve for an asylum ; but their character and their situation
did not admit of their being adapted to the requirements of
the insane in a very satisfactory wmanner. From the date of
the opening of this asylum, however, the care of the insaune
poor received much greater attention from the authorities
than had previously been given to it. The erection of an
asylum of a satisfactory kind was the subject of frequent
discussion, but up to the year 1869 the action of the
aunthorities went no further than improving the old section
for the insane in the Arbeitshaus, and obtaining as good
accommodation for their patients as was practicable in pri-
vate asylums. In 1809 the estate of Dalldorf was purchased
with the intention of erecting an asylum upon it. The
final decision as to its erection was not, however, reached
until the year 1877, and the asylam was not opened for the
reception of patients until 1881. This asylum, with the
agricultural * colony ”” subsequently erected, furnishes ac-
commodation for 1,100 patients. 'U'he Herzberge Asylum,
opened last year, affords accommodation for 1,000 patients;
and an asylum for epileptics, now being erected at Wuhl-
garten, is intended to receive 1,000 patients.

The number of patients provided for by the municipal
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authorities in 1862 (which is exclusive of those in the
Charité) was only 294. The increase to 3,123 in 1892 was
to a considerable extent due to the extraordinary increase
of the size and population of the City of Berlin since it
became the metropolis of the German Empire. The popula-
tion in 1870, when this event took place, was 742,000, and in
1892 it was 1,609,761, being an increase of 117 per cent. in
82 years, and showing a more rapid growth than has been
known in any of the greater cities of Europe. The increasc
in the number of the insane poor, as it appears in the
municipal statistics, indicates a much more rapid growth.
They increased from 521 to 8,128 during the same period,
being an increase of no less than 500 per cent., more than
four times the increase attributable to the increase in the
population of the city.

Recent Recognition of Care in Private Dwellings as one of the
Ways of Providing for the Insane Poor.

It is not surprising that so rapid a rate of increase should
have led the autborities to ask themselves whether the ac-
cumulation of so large a number in asylums was the only
way of disposing of the patients, and whether the steps
which were taken for removing patients who might have
ceased to require detention in an asylum were as effective as
they ought to be. The providing for a certain number of
the insane poor in private dwellings was known to be a
recognized department of lunacy administration in Belgium,
in Scotland, and elsewhere, and it could not fail to be called
to mind how the great Professor Griesinger had, during the
later years of his life, advocated the introduction of ‘fami-
liale verpflegung ” into the Berlin administration.* It
was ultimately determined by the Asyluin Committee, at the
instance of Herren Weise and Bertram, members of the com-
mittee, with the co-operation of Dr. Sander, the Director of
Dalldorf Asylum, to try how far it would be practicable to
relieve the pressure for accommodation in that asylum by the
use of private dwellings.

An interesting account of what Las been achieved in this
way has just been given by Dr. Alfred Bothe, who, as
assistant-physician in the asylum, had during three years

# See “ Archiv. f. Psychiatrie,” Band i., p. 36, eto. The writer, who was
honoured by the intimate friendship of Professor Griesinger, well remembers
the enthusiastic eloquence with which -he discussed the lessons to be learned at
Gheel.
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(1889-92) the immediate superintendence of the experiment,
and it is from his description that the following account is
derived.*

To give practical vecognition to residence in private
dwellings as one of the ways of providing for those of the
insane poor who are regarded ae proper subjects for official
supervision and control, is a problem which cannot be solved
in the same way in all countries. The social condition of
the people, the requirements of existing laws, and the duties
and powers of various administrative authorities must be
considered ; and the shape which the new arrangements take
will depend to a large extent on what it is foung practicable
to engraft on the administrative organization already
existing. Every well-considered experiment will, however,
yield materials of an instructive kind, not only for those im-
mediately engaged in it, but also for those who have had to
deal with the problem under different conditions. An im-
portant fact in the situation at Berlin was that the adminis-
trative authorities chiefly affected, the Armen-Direction and
the Asylum Committee, were totally independent of each
other, and that neither could alone take the steps which were
required to make any system of boarding-out have a chance
of success. The Asylum Committee had no power to deal
with any insane persons not in an asylum, and the Armen-
Direction bad no power to deal with any persons on account
of insanity except by handing them over“to the Asylum
Committee for detention in an establishment.

It was also an important circumstance that all direct
dealing with persons in receipt of ¢ poor relief” and living
at home or in other private dwellings was in the hands of
those local committees to which I have referred as Armen-
Commissionen, and the members of these committees were
specially unfit for dealing with the insane. The regulations
under which tbey worked were adapted for dealing with
ordinary pauperism, and were inapplicable to cases where the

rsons to be dealt with were either indifferent as to their
need of relief, inclined to resent the idea of requiring relief,
or, as frequently happens in cases of insanity, unreasonably
exacting in regard to their claiws for assistance or considera-
tion. 1t could seldom happen that any of the members had
any experience in the management of the insane, and it could

* «Die familiale Verpflegung Geisteckranker (System der Irren-Colonie
Gheel) der Irren-Anstalt der S8tadt Berlin zu Dalldorf in den Jabhren 1885,
bis 1893.” Von Dr. Alfred Bothe. Berlin. Verlag von Julius Springer. 1898.
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not be expected that they would ever gain experience, for the
cases with which any one member could have to deal would
be very few, seldom more than one or two, and the great
majority would never see a single case.

In spite of the difficulties which thus presented themselves
an attempt was made by the Asylum Committee, with the
co-operation of the Armen-Direction, to board out patients
by handing them over to the Commissionen with written
information as to their requirements supplied by the asylum
authorities, and instructions from the Armen-Direction as
to the mode of dealing with the patients. This plan was,
however, found to be unworkable.

Ultimately in 1885, as the result of a conference between
the Asylum Committee and the Arinen-Direction, an arrange-
ment was made which placed the boarding-out system in
Berlin in the position in which it now stands. Under this
arrangement the patients boarded out were divided into two
classes :—(1) Patients for whom, after their discharge from
the asylum, supervision by a physician accustomed to deal
with the insane 1s still required, and (2) patients for whom,
after their discharge from the asylum, a continuance of
supervision by a physician accustomed to deal with the
insane 1s not required. In regard to the first of these two
classes it was agreed that they were to remain under the care
of the asylum authorities and be maintained out of the
asylum funds, the Armen-Direction taking no responsibility
in regard to them and exercising no control over them. In
regard to the second class, they were to be entirely under the
charge of the Armen-Direction, the asylum- -authorities
taking no responsibility and exercising no countrol. This
second class was thus to be dealt with in the same way as had
been the usual practice before the mutual understanding of
the two authorities was arrived at. The placing of the first
class under the management of the asylum authorities con-
stituted a transference of a branch of the administration of
relief of the poor from the Armen-Direction to the Asylum
Committee, and the new system of boarding out the insane
poor in Berlin counsists in the management of this branch of
poor relief.*

* Up to 1893 the boarding out was administered as a branch of the organim-
tion of the Dalldorf Asylum. 8ince the opening of the Herzberge Asylum the
eastern half of Beirlin has been allotted to the Dalldorf jsylum aund the
western half to the Herzberge Asylum, and the administration of the bearding
out has been divided in the same way. Dr. Otto, the physician-in-chief at

Herzberge, had, as assistant physician under Dr. Sander, the superintendence
of the boarding out from Dalldorf during the first years of its operation.
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The Patients who are Placed in Private Dwellings.

One of the chief advantages which the promoters of the
boarding out expected to obtain was an opportunity of
liberating patients on trial or probation. With this view
the principle adopted in the selection of patients was to con-
sider every patient fit for boarding out for whom a home
could be found where it seemed reasonable to hope that the
patient might be satisfactorily provided for. From the first
they went on the assumption that no one should continue to
be detained in the asylum unless it could be satisfactorily
shown that such detention was necessary for the welfare of
the patient or for the safety of the public. In judging of
each case the kind of home that could be found outside the
asylum was an important consideration. No hard and fast
rule was, therefore, adopted as to the kind of mental condi-
tion which makes a patieut fit for liberation. The character
of the cases boarded out may be understood from the follow-
ing statement, which shows the kind of insanity in the
patients in private dwellings under the supervision of the
asylum authorities who were dealt with during the statistical
year 1891-92 :—

Men. Women. Total,

Imbecility and idiocy N1 37 64
Epilepsy or hysteria—

(a) with alcoholism ... e 27 39 66

(b) without alcoholisin .. 15 1 16
Progressive paralysis ... e 12 5 17
Senile insanity ... w7 15 22
Simple insanity with alcoholism ... 47 6 53
Other forms of chronic insanity ... 34 67 101

169 170 839

The kinds of insanity iff this Jist include some which are
not usually regarded as suitable for treatment in private
-dwellings. Patients suffering from progressive paralysis,
for example, are not generally thought suitable. The
patients suffering from this disease who were boarded out
by the asylum authorities appear to diave been all males,
who were placed under the care of their wives, and generally
at the request of their wives. Several of the patients boarded
out had been sent to the asylum at the instance of the police
as dangerous. The Police Board raised no objection, how-
ever, to the action of the asylum authorities, and, indeed,
showed a desire to co-operate in the experiment. ¢ The
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patients boarded out,” writes Dr. Bothe,* ¢ included a large
number who had been guilty of acts of violence, such as
homicide, serious assault, fire raising, and gross frauds.
Some whose conduct under guardianship was irreproachable
had been transferred from prison to the asylum, and had
before being in prison belonged to the class of habitual
thieves and burglars. The expectation that these, the
majority of whom laboured under the milder form of
imbecility, would, under the favourable conditions of family
care, have no occasion to interfere with the property of their
neighbours, was entirely fulfilled. The benevolent attitude
of the Police Board (Polizei Preesidium) towards the board-
ing out was fully justified by experience. Notwithstanding
the extraordinary number of patients who had previously
undergone punishment, and in spite of the frequency with
which a conflict with, or an infraction of, the law, had been
the occasion of their admission to the asylum, there were
remarkably few contraventions of the law on the part of
patients boarded out. During the whole of the three years,
1890-92, the following were the only acts of this kind : One
imbecile lad of 20 years of age, living with his parents,
took part with some former associates in a burglary. The
associates broke into a locked press containing money, and
stole the money. The patient was charged with the crime
along with the others, but before trial he was replaced in
the asylum on account of his proclivity to vagrancy. He
was found by the Court to have become insane after the act,
and the charge was withdrawn. In a second case, an
epileptic girl was induced by a companion to take part in a
field robbery (Felddiebstahl), but on account of her insanity
was not prosecuted. In two cases male patients were guilty
of fraud. In one of these cases the patient was in the
service of a coal dealer, and took the opportunity when
delivering coals to make unlawful gain. 1In the other case,
u patient obtained money from a sick fund by forging the
name of the certifying physician. In neither case was there
a prosecution. Breaches of public order occurred with greater
frequency, but they were in most cases of little importance.”
Several accidents are recorded as having occurred during
the eight years that the boarding out has been in operation.
There were three euicides—one by hanging, one by gunshot,
and one by a leap from a window. 'Two patients were found
dead ; one demented patient under the care of his wife was
- found dead on a moor some days after being missed, and an

* «Familiale Verpflegung," eto., p. 115.
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epileptic was found drowned in a pond where he was
supposed to have fallen in a fit. Four cases of pregnancy
occurred—three in the case of imbeciles and one in the case
of an alcoholic epileptic vagrant. These patients were all
persons whose unsoundness of mind would not be generally
recognized. One girl lost an eye by a purely accidental
pistol shot.

These mishaps are mentioned, not merely to show the
degree to which the boarding out was attended with unsatis-
factory results, but also to indicate the kind of cases in
which the asylum authorities thought it incumbent on them
to make trial of the fitness of patients for liberation. The
number of untoward occurrences appears very large to one
accustomed to Scottish administration, and the number of
patients described as having been guilty of crimes is
startling ; but 1 refrain from commenting on them, because
there may be circumstances connected with judicial proceed-
ings, and in regard to the classes of persons sent to asylums
in Prussia, with which I am unacquainted, and which it
would be necessary to know before an intelligent criticism
of these matters could be made. In the great proportion of
the cuses selected for trial the results were eminently satis-
factory ; and the trial proved successful in many cases where
it was made with only slight hopes of success. The degree
of success will be discussed in more detail a few pages
further on. One useful result of the action of the asylum
authorities which may be mentioned here was that, as Dr.
Bothe says, ‘“after the system had time to establish itself,
and the necessary experience had been gathered, good
results were obtained even with patients whose residence
out of an asylum would not previously have been regarded as
possible.” *

A special feature of the Berlin system is that a large
number of the patients who are removed to private dwellings
are 80 removed though there is no expectation that they
will remain long out of the asylum. DPatients suffering
from remittent forms of insanity, such as periodic mania,
are liberated from the asylum during their comparatively
sane intervals, on the understanding that they will be
brought back for asylum treatment when the periodic
excitement begins to show itself. This temporary boarding
out under organized supervision appears to be carried cut
on a larger scale by the Berlin authorities than by any
others up to the present time. : :

* Op. cit. p. 96,
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The Homes and the Guardians.

In the selection of guardians a preference was from the
first given to relatives of the patients who appeared from
their character and circumstances likely to be satisfactory ;
and this preference continues to be given. In the case of
patients who had no suitable relatives and who were
sufficiently intelligent to give the necessary information, an
endeavour was made to place them with persons in their own
condition of life, who had been on terms of friendghip with
them, and seemed likely to take an interest in their welfare.
A large number, however, had to be placed under the
guardiauship of complete strangers. At first the families of
asylum attendants living near the asylum, and families
living in the neighbouring villages were chosen for such
cases. The asylum authorities soon arrived at the opinion,
however, that it was desirable to place the patients as much
as possible in circumstances similar to those in which they
had been before their admission to the asylum, and
that it was necessary to select the guardians from a wider
field. Fortunately it was found that when the desire
of the. authorities to board out patients became gene-
rally known, and when it was seen that those patients
already boarded out were not unacceptable inmates of
the bomes in which they were placed, offers to receive
patients came in abundantly from persons living in
and around Berlin. A house such as is occupied by
the working classes in Berlin is rented at about £10 to £12
per annum, and it is a frequent thing for the occupiers to
reduce the burden of this payment by takiug in night
lodgers. A patient was seen to be in most cases a prefer-
able inmate to a night lodger, and many offers to take
patients came from persons who wished to make the ex-
change. In judging of the suitability of a home and a
guardian the asylumn authorities were empowered by the
Police Board and the Armen-Direction to obtain informa-
tion regarding them from the district police and fromn the
Armen-Commissionen, and this information was supple-
mented by an inquiry by the asylum medical officer charged
with the supervision of the boarding out. :

After the system had been some time in operation it was
recognized that there were two classes of homes which.
might, from an administrative point of view, be regarded as
distinct from one another—(1) those where relatives or friends
received particular patients on account of the interest they
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took in these particular patients, and (2) those where
strangers possessed of the requisite qualifications were
willing to receive such patients as might be chosen by the
asylum authorities. The first class came to be known as
Occasional Homes (Gelegenheits Pflegestellen) and the
second were called Permanent Homes (Stindige Pfleges-
tellen). It was found convenient to keep a register of the
Permanent Homes. A Home was placed on this register
after the inquiries regarding it proved satisfactory, and it
remained on the register unless 1t was found by experience
to be unsuitable or in some way not up to the standard of
what the supervising authority thought desirable. In
course of time the register came to be a list of guardians
known to be trustworthy and efficient, and these persons
became substantially an integral part of the asylum organi-
zation. The asylum medical oficer who was specially
charged with the supervision of the boardingo ut became
ac%ua,inted with the personal qualities of these guardians
and the circumstances in which they lived, and it is stated that
at present there is no difficulty in finding suitable homes and
guardians either for patients who may be expected to remain
permanently out of the asylum, or for those whose libera-
tion is not intended to be for more than a few weeks.

As a rule only one patient is placed in each Home. In
some cases it has been found an advantage to permit two
patients to be in the same Home. In a small number of
cases three patients have been sanctioned, but in no case
have more than four been allowed to be in the same Home.

Of the 414 patients under carein private dwellings during
the statistical year 1391-92, 164 were boarded with relatives
and 250 were boarded with strangers. Those placed with
strangers were in 116 cases with the families of working
people, in eight cases with peasant farmers (Bauern), in 61
cases with persons carrying on businesses or trades on their
own account, in seven cases with officials, in seven cases in
the households of private asylum proprietors, in five cases
with the families of asylumn attendants, and in 46 cases
under the care of single women. The localities of the
Homes were in 91 cases the villages of Dalldorf and
Reinickendorf, near the asylum, in 34 cases in other places
in the immediate neighbourhood of Berlin, in 14 cases in
places at some distance from Berlin, and in 275 cases in the
city of Berlin itself.

(To be continued.)
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Sulphates in the Urine of Qeneral Paralytics, with Special
Reference to their Relation to the Seizures in this Disease.
Essay to which was awarded Bronze Medal of Med.
Psych. Association, 1894. By Jomnx Turnkr, M.B,
Senior Assistant Medical Officer, Essex County Asylum,

L

The following analyses were undertaken with the idea that
the results obtained from them might throw some light on
the cause of the seizures or fits that generally occur in the
later stages of general paralysis.*

The view long held by the writer is that they are of a
toxic nature, and possibly may owe their origin to the
poisonous matters produced in the intestines by the
decomposition and putrefaction of its contents. Such
processes it is now well known accompany normal digestion,
and are much increased in certain diseases,

From the estimation of the amount of combined sul-

hates excreted in the urine we obtain an indication of the
intensity of this process of putrefaction.

It will, perhaps, not be amiss, prior to a more detailed
account of the analyses and cases here brought together, to
give a short outline of the rdle which the sulphates are
supposed to play in the animal economy.

The following account is maiunly taken from ‘ Bunge’s
Physiological and Pathological Chemistry,” translated by
‘Wooldridge.

By the action of bacteria the albumens taken into the
intestines as food, and which contain from 0'5 to 1-5 per
cent. of sulphur, are split up into their coinponent molecules,
and the sulphur combines with alkalies to form the so-called
« preformed sulphates ” of sodium and potassium. Eighty
per cent. of the sulphur taken in with the food appears in
this form in the urine.

By the same bacterial action various nitrogenous aromatic
bodies are formed, viz., indol, skatol, cresol, etc. Taking
indol as the type of these, and following its combinations

& Dr. Herter, of New York, has followed out a similar course in regard to
epilepay ; his results are published in * The New York Medical Journal,” August
20th and 27th, and September 3rJ, 1892. My attention was drawn to his

by an account of it in the Epitome of the * B. M. J.,” Ootober 29th, 1892,
some considerable time after the analyses here described were commenced.
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onwards from the intestines, we find that it is absorbed and
oxidized in the tissues; the resulting substance, indoxyl, is
probably in the liver converted by its union with the pre-
formed sulphates into indoxyl-sulphate of potassium or
sodium, and as such is excreted in the urine under the name
of combined or aromatic sulphate.

The other aromatic bodies undergo a similar series of
changes.

Thus we have in the urine—(a) preformed sulphates aris-
ing from the simple decomposition of the albumens of the
food ; and (b) aromatic or combined sulphates arising from a
combination of the former class with oxidized aromatic
products.

In the healthy state the average excretion of total sul-
phuric acid for the twenty-four hours amounts to from 2-5 to
to 3:5 grammes, and as the combined are in the ratio of 1: 10
of the preformed (ranging between L:8 to 1:13) the total
amount for the twenty-four hours of combined sulphates is
from 0-2 to 0'3 grammes.

A mixed diet consisting largely of flesh causes an increase
in the putrefactive products in the intestines, and a corres-
ponding increase of aromatic sulphates in the urine. Bunge
states, however, that the occurrence of these latter is not
altogether dependent on the food. ¢ It is difficult,” he says,
““to determine how much arises from the decomposition of
the albumens of the food and how much from that of the
tissues.”” A diet with much green vegetable watter in it
will also, it is stated, increase the output of combined
sulphates. Dr. Burton* has experimented on the influence of
diet in the excretion of combined sulphates in dogs, and he
finds that a farinaceous diet reduces the ratio of the com-
bined to the preformed sulphates from 1: 9 to 1: 15, and also
considerably lessens the absolute amount of combined
sulphates excreted. I have repeated these experiments on
myself with a similar, but not so decided result. I found
that on a mixed diet of meat, vegetables, etc., my average
output was as follows, in grammnes :—Urea, 22:44 grammes ;
preformed sulphates, 2:0715; combined sulphates, 0:2116;
ratio of preformed to combined, 9-8:1. Whilst on a diet
consisting of rice, potatoes, bread, butter, milk, aund oatmeal,
but from which all flesh was excluded, it was as follows :—
Urea, 16+91; preformed sulphates, 1°9774; combined sul-
phates, 01661 ; ratio, 11:9: 1. Dr. Herter, in his experiments

# « British Medical Journal,” April 4th, 1891. )
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on epileptics, found that a milk diet very considerably
reduces the total amount of combined sulphates excreted
and their ratio to the preformed, producing a fall of over 30
milligrammes in the former, and a decrease in the ratio from
7 t? 11, and he states that normally the ratio drops to 1:20
or less.

These experiments show conclusively that it is possible to
reduce and control the intestinal putrefactive processes by
appropriate diet, and should it be proved that the seizures
of general paralysis are due to a poison originating in exces-
sive putrefactive processes in the intestines, this fact becomes
one of very great importance, indicating a method of
dietetic treatment whereby we may expect to prevent the
fits or at least to ameliorate the condition of the patients in
the later stages of the disease.

The nature of the diet must be borne in mind in con-
gidering the value to be attached to the total quantity of
combined svlphates in the following cases ; the small amount
of meat and simple character of the asylum dietary would
tend to reduce the quantity of combined sulphates excreted,
and thus to lower their ratio to the preformed. Certain
drugs have also an effect on the intestinal putrefactive pro-
cesses and hence also on the excretion of the sulphates, but
these need not be considered here, as none of the patients
referred to i1 this paper were taking drugs. I may men-
tion, however, that on two occasions when patients were
thoughtlessly given a dose of sulpbate of magnesia as a
purgative, the amount of preformed sulphates subsequently
eliminated was enormous, and, of course, quite out of propor-
tion to the urea, the ratio of these two to one another in
healthy states being very constant, ranging between 1:10 to
1:18. Thave not included these analyses in my tables.

IL.

So far nineteen cases of general paralysis have been
experimented on, fourteen females and five males. 1 should
have preferred collecting the urine from more men for
several reasons: (1) Because the disease is more common
among them; (2) The seizures are more frequent and
severe ; and (3) the collection of the urine is easier and more
satisfactorily made than in women, in whom it is liable to
be interfered with by the occurrence of menstruation, ete. ;
but as the cases at my disposal were chiefly of the latter
sex, these objections could not be avoided.
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Eight of the nineteen cases (six females and two males)
were either in a comparatively early stage of the disease, or
at any rate had not, with one exception, so far as could be
ascertained, suffered from seizures; and the seizures in this
one exception were very slight and transient.

In all these cases it could not be said that there was any
departure from the healthy standard either as regards the
total amount of the two forms of sulphates or their ratio to
one another. Table No. I. gives the averages of each of
these cases. It will be noted that in two of these cases
where the urine was examined at different periods the
tendency was for the ratio to rise as the disease progressed.
This was more marked in the case of the woman R. H. (No.
7 of Table I.) where it rose from 163 to 13-1, but she had
several slight seizures during and previous to the last batch
of analyses. In the male M. H. (No. 8, Table 1.) the rise was
very slight, only from 13-2 to 12:7, but in his case the total
amount of combined sulphates was nearly doubled. In one
case, H. C. M. (No. 1 of Table I.) examination of the urine
at successive periods showed neither any marked variations
in the amount of combined sulphates excreted nor in their
ratio to the preformed. This man, whose insanity was of
much more than the average duration in general paralysis,
never had whilst in this asylum any seizures.

In the other eleven cases, those in a more advanced stage
and suffering from periodical seizures, the output of com-
bined sulpbates, with scarcely an exception, is large, and
their ratio to the preformed is extremely high, indicating
very excessive intestinal putrefactive processes. Table II.
gives the average of the two forms of sulphates in each of
these eleven cases of general paralysis, and the results con-
trast very strikingly with the figures obtained in early cases.
These figures represent the averages of some hundreds of
analyses, the daily collection and analyses of urine in some
of the cases extending over periods of several weeks.

This table shows that in those stages of the disease in
which the seizures occur a very excessive elaboration of
poisonous products is being carried on in the intestinal canal,
and the chief interest which, to my mind, is attached to the
excretion of the sulpbates in this disease is contained in
their behaviour during periods of seizures. I shall show
that in all the instances but one where the urine was
examined at these periods the ratio of combined to pre-
formed sulphates was very high; higher than at agy time

XLI :
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during intermediate periods even in those cases where the
urine was almost daily examined for many weeks. The high
ratio drops in the course of a day or so as recovery takes
place from the fit, until it occupies its usual level. Also im-
mediately, or at most in the course of a day or two after
the fit, there is a very large output of combined sulphates,
and generally, but not always, an increase in the urea.

With regard to the statement that in advanced general
paralysis both the absolute amount of combined sulphates
excreted is large and their ratio to the preformed high, a
qualification is necessary. In those cases where the symp-
toms (especially the physical) show, as is not infrequent, &
marked temporary amelioration even in very late stages of
the disease, then I have found in such cases as I have hap-
pened to be examining the urine at these periods of re-
mission, a marked change in the output of sulphates, and
although the total amount of combined sulphates excreted
may be larger than before, yet there is a very considerable
drop in their ratio to the preformed, so that instead of
getting a ratio of 1:8, or higher, we have one of 1: 10, a con-
dition of affairs which, in spite of the higher total amount of
combined sulphates occasionally found, indicates a much less
active state of intestinal putrefaction.

Hence, if a number of analyses are made at different
periods in such a case as that just referred to, and an average
taken on the total, it is very possible that the figures, both
as to total and relative amount of sulphates, may work out
with very slight departure from the normal, although at cer-
tain times such urine is distinctly abnormal. In some of the
advanced cases in Table II.,, in whom there had been a tem-
porary remission of the symptoms whilst under observation,
I have taken the average during the whole time of examina-
tion, and therefore the ratio in these cases is not so high as
it would have been if I had confined myself only to periods
when the patients were at their worst.

Up to the present time I have only been able to make
examinations of the urine during ten periods of seizures
occurring in eight general paralytics, Efxt the results ob-
tained in this small number of cases are too constant to
allow of their being due to mere coincidence. They
show, on the whole, that there is a constant relation
between the activity of the decomposition processes of
the intestine and the occurrence of seizures. In only one
instance was the result of analysis at these times ambiguous.
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It must, however, be recollected that the evidence obtained
from the sulphates in the urine is indirect, and depends on
the complete transformation of the decomposition substances
into their end products; if the functions of the liver, or of
whatever organ’is concerned in this metamorphosis, are in
abeyance from any cause, central or peripheral, then,
although a great excess of poisonous materials might be
circulating in the system, yet the determination of the sul-
phates in the urine of these cases would not yield us any
indication of the amount of such poisons. The combined
sulphates might quite possibly be much below their normal
amount. In such cases we should have to resort to other
means to tell us whether at these times the toxicity of the
urine is increased or not.

The total sulphates were determined in these analyses by
precipitation from the boiled and acidulated urine with bari
chloride, the precipitate washed, dried, burnt, and weighed;
the preformed sulphates by Salkowski’s method. The whole
%rocess is fully described in MacMunn’s “ Chemistry of the

rine.” The urea was estimated by the sodium hypo-
bromide method, correction being made for temperature
variations,

II1.

I shall now give a short account of those cases of general
paralysis in which seizures occurred whilst their urine was
being collected.

Case No. 1.—R. E. (No. 1. of Table I1.); male. He was first
admitted to this asylum in April, 1888, but was discharged in
1889 and readmitted in November, 1889, remaining here till he
died in November, 1892, wt. 35. His weight when the analyses
of his urine were commenced was 147 lbs., rising to 156 shortly
before his death. In August, 1892, he is described as fat and
apathetic, his face without lines or expression. He rarely speaks,
but smiles fatuously when taken notice of. He is placid and happy,
eats well, and is cleanly in his babits. His skin is greasy, pupils
contracted, knee-jerks exaggerated; his temperature in the axilla
varies from 976 to 98'4 in the morning, rising in the evening to
992 or a little higher. He is taking the ordinary asylum diet,*
with one pint each of milk and beef-tea in addition. On Aungust
b5th, when his urine was first examined, the ratio of the
combined to preformed sulphates is low, 1:13. This urine, how-
ever, was only collected for twelve hours, from 8 p.m. to 8 a.m.,

* Consisting of meat, 7 ozs. (cooked) ; bread, 16 ozs.; potatoes, 9 oss.; and
butter, 1 os., besides tea and sugar.
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and this probably accounts for the ratio being lower than it was
afterwards found during periods when free from seizures, as the
preformed snlphates are separated in least quantity during the
night. On Auogust 8th the urine for fourteen hours, from 5 p.m.
(7th) to 7 a.m., was examined. This, again, was nocturnal urine,
but the ratio had risen to 1: 7, and the total quantity of combined
sulphates was large, taking into consideration the number of hours
and the time when the urine was secreted; it was 279 milli-
grammes. At 2.30 p.m. on the 8th he began having seizures, and
voided urine, which was lost. I will only describe the fit I saw
him in at 6 p.m., as they were all similar. It commenced with a
strong tonic spasm of the muscles of the left side of the head,
arm, and leg; the eyes were turned to the right, the pupils con-
tracted and equal. The spasms soon became clonic, gettin
coarser and coarser in character till they ceased. The fit laste
about a minute, and afterwards the eyes were turned strongly to
the right, but the left eye more than the right ; his face became
livid, and he sweated profusely. The temperature in the right
axilla was 1005, left 101-1; pulse 138. He had no more fits after
the one described, and was catheterized at 10 a.m. on the 9th and
1260 c.c. of urine drawn off, but as he had wet himself during the
night and preceding day this did not nearly represent the total
secretion of urine for twenty-four hours; however, the combined
sulphates even in the quantity I had collected were in large
amount (342 milligrammes), and the ratio was slightly higher
than on the day before, viz., 1:6:3. On the following day the
maximum output of combined sulphates (451 milligrammes) was
reached, and the ratio was 1: 55, and from this time they both
began to decline. He continued well and in his usunal apathetic
state until September 23rd, when he had one convulsive seizure
lasting about five minutes, from the effects of which he very
quickly recovered. I was, unfortunately, not informed of this fit
till the 26th, and then had his urine saved. It was noticed
that both two days before and three days after the fit the ratios
were for him high, viz.,,1:6 and 1:5'5. On November 21st he
began having fits at 3 a.m., with loss of consciousness, slight
occasional spasm, great sweating, and noisy breathing; his
temperature rose gradually to 104:0, and his pulse to 142. He
died at 2 a.m. on November 23rd. His urine dribbled away, and
scarcely any counld be saved.

The analyses of this man’s urine show that, considering the
nature of his diet, his output of combined sulphates is distinctly
large, and, further, that tﬁe ratio of these to the preformed sul-
phates is much higher than is met with normally. Although
twenty-three analyses were made at different times during the
three months he was under observation, it was only at and about
the time of his two periods of seizures, viz., August 8th and
September 23rd, that the ratios rose to their highest. There was



1895.] by Joun Turner, M.B, 21

also & much larger output of combined sulphates after his first
batch of seizures than at any other time during the whole period
during which his urine was examined.

Cask No.2.—A.T., a widow, with probable history of syphilis. She
is now 44 years of age, and was admitted in June, 1890. An Irish
woman. At first she was acutely maniacal, noisy, restless, talkative,
and fall of exaggerated ideas of her wealth and capabilities. She
had several seizures of a mixed epileptiform and apoplectiform
natare, and in 1891 she had become quite demented, dirty in her
habits, apathetic, and very feeble, passing the whole day lying
huddled up on a sofa. Thus she remained for several months, at
the end of which time she had a seizure, and shortly after this
there was a marked improvement in both her bodily and mental
condition. She developed into a neat, quiet, industrious woman,
emotional and easily moved to tears or laughter, but on the whole
placid and happy. In this state she now® remains, having occa-
sional seizures, generally slight, and from which she quickly
recovers. She weighs 1491bs., has a good appetite, and takes the
ordinary asylum diet, with in addition a custard, pudding, and a
pint of beef tea daily. On August 13th, 1892, I first began to
examine her urine, and from that date to the end of the year the
ratio varied between 8 and 12, but the average amoant of com-
bined sulphates excreted was large (312 milligrammes). During
this period, and shortly before (viz., on July 27th) she had several
slight paralytic seizures of a transient nature. Unfortunately,
her urine was not saved before and during these attacks, but the
ratios not long after are rather high (1:8). During February,
1893, she was remarkably well; she attended thc weekly enter-
tainments and took part occasionally in square dances, but was
rather liable to stamble and fall when she moved about too freely.
She had no scizures during this period, and her appetite remained
very good. I made eight analyses of her urine from February
8th to Febraary 15th. The average output of combined sulphates
was much lower than on the previous occasions, viz., 203 milli-
grammes against 312. The average ratio remained much the
same (1:82), but on one occasion it was higher than it had been
before (viz., 1:6°5).

On the evening of March 9th, at 3 p.m., she began screaming, and
seemed quite lost to her surroundings. She vomited copiously,
and at 4 p.m. had a convulsive seizure with twitching of the
muscles of the right side of her face and loss of power in right arm;
the temperature in right axilla was 982, in the left 99-8. I saw
her at 6 p.m.; she was then lying on the sofa, very confused in her
mind, but conscious. She laughed at something I said, and whilst
langhing her mouth was drawn to the left. She seemed ver
drowsy and kept restlessly putting her left hand up to her head ;

* Written in April, 1893
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the right arm and leg were quite paralyzed and hung down over
the side of the sofa. She did not give any indication of feeling
when I pricked her on the right side of face, right arm, and right
leg. She passed urine and feces under her whilst in the fit.
Her urine during the night of the 9th was lost, but from 6 a.m.
to 4 p.m. on the 10th she passed 710 c.c., which was analyzed, and
showed the (for her) very high ratio of 49. On the 10th she took
no food, and was still dazed and unable to get up from bed. On
the 11th she took her food fairly well, and had nearly recovered
from the effects of her seizure.

Immediately following this severe seizure we get the high ratio
of 49, a ratio not approached on any former occasion that I had
analyzed her urine. The next day the ratio had fallen to 58, and
the output of combined sulphates was 350 milligrammes. Two
days after the fit the enormous amount of 597 milligrammes of
combined sulphates was excreted, and at the same time there was
a large quantity of urea, viz., 52'45 grammes, but the ratio of the
combined to preformed sulphates had fallen to 1:89. This
large excretion both of urea and sulphates after a fit, indepen-
dently of increased food intake, is very remarkable ; a similar state
of things was met with in the case of R.E., and, indeed, on all the
occasions, with the exception of one, on which I have analyzed
urine after seizures. Possibly, owing to some temporary hitch in the
nervous mechanisms which regulate the elaboration and elimination
of the effete materials of metabolism, there is an accumulation of
decomposition substances in the system, which when they have
collected in sufficient amount produce their toxic effects on the
nervous centres, giving rise to a “seizure.” And it is quite
possible that one of the ulterior effects of such a powerful reaction
of nervous centres may be the stimulation of the faulty mechanisms
which govern metabolic processes into a resumption of their action,
thus enabling the liver, and possibly other organs, to transform
the poisonous decomposition substances into their innocuous end
products, in which form they will be excreted by the kidneys to
appear in the urine as sulphates, etc.

On April 9th at 5.30 p.m. this woman had another seizure, a very
slight one, with transient loss of power in left side, slight spasm
of facial muscles, but no rise of temperature, and she had quite
recovered by next morning. She had attended service at the
Roman Catholic Chapel on the morning of the day during which
she had the fit, and for several days previously had been rather
excited at the prospect. When she returned from chapel it was
noticed that she looked haggard and ill, and I told the nurse to
collect her urine; she did so from noon on the 9th to noon on the
10th, and it was during this twenty-four hours that the seizure
occurred. The analysis of this urine, although it did not yield an
absolutely large amount of combined sulphates, showed a high
ratio between these and the preformed, viz., 1: 6, a vatio higher
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than any other occasion except that of the previous and more severe
seizure. The urine for the three following days yielded a larger
output of combined sulphates, but the ratios were much lower,
viz.,,1:12,1:9'6, and 1: 87.

Case No. 3.—M. B,, a female, married. Thisis her third attack
of insanity, but previously she had been treated elsewhere. On
her admission here in January, 1892, she was maniacal, but quieted
down after a few weeks, exhibiting well-marked delusions of
grandenr. The muscles of her face twitched considerably when
she talked, and there was tremor of the hands when she performed
purposive movements. She had occasional outbursts of excilement
lasting a few days, after which she generally felt ill and exhibited
paresis of the lower extremities. In December, 1892, when her
urine was first examined, the following note was made of her con-
dition: ‘“ For the last two months she has been fairly quiet and
well behaved, is neat in her appearance, and clean in her habits.
Grins with much exaggeration of muscle contraction when spoken
to, and the muscles twitch very markedly when in action. The
right pupil is the larger, and reacts slightly to light and for near
objects; the left is quite inactive. There is internal strabismus
of left eye. Her tongue exhibits very slight fibrillary tremor,
and is protruded to the right. Her right hand is very tremulous
when held out. Skin hot and clammy. Gait normal. Knee-jerks
brisk.” Her urine was examined on five consecutive days in this
month, and certainly on one occasion, when the ratio was 58, and
the total amount of combined sulphates excreted was 430 milli-
grammes, I thought it likely that a seizure was imminent, but
there was no evidence that such had occurred at the time or
shortly after, and later experience showed that a much higher
ratio was reached when she did have a seizure, and this was both
preceded and followed by a larger output of combined sulphates.
Again, in Janunary, 1893, the analyses were continued. During
the first half of the month she was quiet and well, and the total
output of aromatic sulphates and their ratio to the preformed
were low. On the 25th she became excited, noisy, and restless,
and was very lost and confused mentally. She continued so to
the end of the month. During this period the average output of
combined sulphates increases considerably, and the ratio tends to
rise till it culminates on February 1st, less than forty-eight hours
prior to a seizure, in the highest that was ever obtained in her
case (1:42). On this date also there was an enormously large
output of aromatic sulphates, viz., 482 milligrammes. The da
immediately preceding the fit there was a very considerable drop,
both in the total amount excreted and in the ratio, but on the
next day, during which she had the fit, the ratio was again very
high (1: 4'4), and from this date on to the sixth day after the
seizure the total output of combined sulphates was very large.
The seizure referred to was of & paralytic natare. She fell down,
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lost consciousness for a short time, and the muscles of the face
were affected with spasm. When she regained her senses she
found that she had lost all power in her legs. Unfortunately she
passed her urine under her on this day, and it could not be
collected.

I am inclined to regard the excessively large output of com-
bined sulphates after the fit in this case, as in the preceding one,
as an effort of elimination, probably by the liver, of toxic sub-
stances, which have been accumulating in the system. The urea
was not to any marked extent affected by the seizure. In March
this woman’s urine was again analyzed. On the first occasion it
was passed whilst she was quiet. The ratio of combined to pre-
formed sulphates was low (1: 8), and the actual amount of com-
bined sulphates excreted was not large (259 milligrammes). The
following day she had an outbreak of excitement, accompanied, as
on the preceding occasion, with a larger output of combined sul-
phates, but no change in the ratio.

The fact that although this woman’s urine was examined on
thirty occasions, the highest ratios and largest output of combined
sulphates were obtained during the time of the only fit she had
whilst under observation, is to say the least extremely significant.
The number of analyses made, extending over a period of several
months, appears to me to render it very unlikely that this relation
of intensity of putrefactive process to a fit is due to a coincidence.
The annexed table gives a summary of the analyses made in this
case :—

. Ratio of Com-

A Gurs ending . | Sulphater, |inod Sulphates
December 26th, 1892 02421 10-3
January 11th, 1893 03505 66
January 14th, 1893 02549 97
Janoary 27th, 1893 03379 93
January 30th, 1893 03294 81
Febiuary 2nd, 1893 03080 63 3 days prior to a fit
February 6th, 1893 03739 54 3 days following a fit
March 10th, 1893 03042 80
March 15th, 16893 0-3227 81

Case No. 4—M. A. D., female. Admitted 21st June, 1890;
@t. 27; married. She;has been a well-marked case, and when
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first under observation was maniacal, flighty, and jocular in
manner, full of exaggerated ideas, etc. She gradually passed
into a depressed state, spending most of the day blubbering like a
child, and took to pulling out her hair over the front part of her
scalp. InNovember, 1891, she had a seizure of a paralytic natare,
the first she was known to have had. From this time onwards they
frequently recurred, about one a month, and they were generally
of a mixed epileptiform and apoplectiform nature. At the
present time she is very demented ; is blind from atrophy of optic
discs, her speech is very stuttering and indistinct, and she is rarely
able to finish any of her sentences, and repeats the last word over
and over again, until she seems to have entirely forgotten what
she was going to say. She bursts into tears upon the slightest
provocation, and exhibits the most grotesque facial contortions.
She has a ravenous appetite.

Her urine was first examined for sulphates on September 7th,
1892, and she appears to have had a fit on the 5th. The ratio is
high (4'5), but the total amount of combined sulphates is not very
large, although, as subsequently seen, it is more than she usunally
excreted at times when not having fits. The urine for the
twenty-four hours ending noon of the 10th contained 300 milli-
grammes of combined sulphates, and their ratio to the preformed
rose to 1:2'1. At 7.40 p.m. on this day she had a sharp convul-
sive seizure, with a temperature of 1022,  For the following four
days the ratio, although it still keeps abnormally high, falls
slightly, but there is an enormous output of combined sulphates,
especially when we take into consideration the fact that after a
fit her appetite fails her for a day or two. On the 4th January,
1893, in the morning, she had a rather severe convulsive attack,
lasting about an hour, with a temperature of 101'8. Her urine
was collected from midday of the 4th to midday of the 5th,
but the output of combined sulphates was not large, and the ratio
was relatively low (6:5). I had expected to get both a higher
ratio and larger amount of combined sulphates than was obtained.
It was very unfortunate that the urine was not examined just
previous to and whilst having the seizure, as it is very likely,
judging from previous cases, that if it had been, the high ratios
usually found at these times would have been obtained. Even as
it is, it will be noticed that although there is not an absolutely
high output after the seizure, that relatively both the amount of
combined sulphates and their ratio to the preformed is higher
for the four days immediately after the fit than for the three sab-
sequent days. Thus, for January 5th to 6th inclusive, the aver-
age amount of combined sulphates was 260 milligrammes, and the
average ratio 6'3, whilst for January 9th to 11th inclusive it was
204 milligrammes and the ratio 7-3.

Again, on January 14th, 1894, I had an opportunity of
cxamining the urine passed daring and after a seizure, which
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occurred at 8 a.m., with convulsive twitchings of face and limbs,
foaming at the mouth, involuntary passage of urine and fmces,
and rise of temperature (102:2). She continued more or less
under the influence of this seizure all day. Her urine was
collected from the time of its onset to 8 a.m. of the 15th; she
excreted 254 milligrammes of combined sulphates.  This is not a
large amount under ordinary circumstances, but considering the
small amount of preformed sulphates in the urine it must be
looked npon as excessive and out of all proportion to the latter.
Thus the ratio on this occasion rises to 27, a higher ratio than
was ever obtained from her urine, except following a previously
mentioned seizure. During the next twenty-four hours a much
larger amount of combined sulphates is excreted (345 milli-
grammes), but the ratio drops to 3'3, and on the 23rd, when she
had fully regained her usunal condition, only 190 milligrammes
were excreted, and the ratio had gone down to 4-3.

Although this woman’s urine was analyzed on forty-three
occasions, at no other times than immediately prior to or during
seiznres were such high ratios as 2:1 and 2'7 obtained, and it was
following a fit that the maximum output of combined sulphates
(500 milligrammes) was reached. These high ratios, occurring
a8 they do just before or at the time of the seizares, will scarcely
allow us to look upon the active state of intestinal putrefactive
processes which they indicate as an effect of the seizure.

It was noticed that from January 7th to February 15th, 1893,
the excretion of combined sulphates was much less than usual,
although there was not much alteration in the ratio. During
this period she was remarkably well for her, had no fits, was more
active, indeed, at times she would get up from her chair and dance
about, although generally she has had to be supported when she
tried to walk. All this time she was eating as heartily and
living on a precisely similar diet as formerly. The excretion of
urea during the month of February is remarkably small.

Glancing over the results of the analyses of this woman'’s urine
one could not fail to be struck by the very high ratios and general
copious output of combined sulphates. The activity of the
intestinal putrefactive processes must have been very great. Her
diet consisted of 3}ozs. to 4ozs. of minced meat, with bread, butter,
and potatoes daily, and occasionally green vegetables; a not by any
means highly nitrogenous diet, nor one.calculated to set up exten-
sive putrefactive changes in a normal intestine, and I think that it
is probable that to some extent these changes were at this stage of
her disease independent of food, and partly the result of extensive
tissne metamorphosis. This view is, to a certain extent, borne out
by the fact that when in March she was given a doable allowance
of cooked meat, althongh for a day or two after there was more
urea and sulphates passed, their amount soon fell again, so that
the average excretion of ures for the six days before and the
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fourteen days after the increased meat diet was the same, viz,
20 grammes. Both the preformed and combined sulphates were
slightly increased after, gut their ratio to one another fell some-
what. The average of the six days before increase of meat was as
follows, in grammes :—Preformed sulphates, 1'354; combined,
02541 ; ratio, 53:1. And for six days after increase of meat it
was as follows : —Preformed sulphates, 1'-8004; combined, 0-3108 ;
ratio, 5-7: 1. Her weight during this time increased 51bs.

Case No. 5.—E. E. P, female. Is at present 44 years of age,
and the disease is of four or five years’ duration. She has always
been whilst in the asylum a particularly quiet, placid woman, and
was in the habit of sitting all day reading or looking at picture
books. She never attempted to obtrude her exaggerated ideas of
wealth, etc., on those to whom she might be conversing, but
they were, nevertheless, present in her case. She was perfectly
happy, very vain and very greedy. Tremor was always a well-
marked symptom, becoming very much more marked as the
disease drew nearer to its end. Was subject to occasional attacks
of vomiting, with paralytic symptoms, from the effects of which
she usually recovered in the course of a -day or two, but previous
to her admission was said to have had several convulsive seizures.
At the time her urine was examined she was in a very advanced
stage of the disease, demented, helpless, and wet and dirty in her
habits, so that there was great difficulty in collecting her urine.
I have consequently made fewer analyses than in the other fonr
cases recorded, but the examples given show that her output of com-
bined sulphates is very large when we compareit with the rela-
tively small output of both preformed sulphates and urea. After
a seizure on January 6thof a paralytic nature, with slight rise of
temperatare (100° F.), the output of combined sulphates rises to
535 milligrammes. This was a larger amount than was at any other
time met with in her case, but the ratio is not quite so high on
the day following the seizure as on the next day. en, however,
there 1s such a constantly high ratio as we find in this woman’s
urine, the slight differences as between 4 and 5°5 are not likely to
have the same significance as the marked rises in the ratio noticed
in cases which usunally have a much lower ratio, and it will also
be noticed that her urine was not examined on the day previous
to the fit, which isthe time when the patrefactive processes are
generally found to be most active. On January 27th and 28th,
when her urine was again analyzed, the amount of combined
sulphates found was considerably less, and their ratio to the pre-
formed sulphates had fallen slightly.

Case No. 6.—M. A. H,, female ; admitted 7th July, 1893. She
has been a hoppicker, hawker, and had probably led an in-
temperate life. Wben admitted she was to all appearances hope-
lessly demeuted, was very helpless, at times restless, and was
dirty in her habits, She coald scarcely speak intelligibly, buat
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was just able to utter her name in a drawling, tremulous manner.
She was, I believe, passing through a phase of toxmmia, and on
Aungust 16th there was exacerbation of symptoms indicating a
seizure. She is described as having “ gone black in the face,” her
facial muscles and those of the third and fourth fingers of left-hand
were affected with clonic spasm; her temperature rose to 103°.
She remained under the influence of this seizure for several days,
being at times quite maniacal, at others morbidly quiet. Her
temperature gradually fell to normal. Her urine was collected on
five days, and although the output of combined sulphates was
small, except on September 13th (401 milligrammes), their ratio to
the preformed was extremely high, ranging between 3-2 and 2'3.

Taking into account the very small amount both of preformed
sulphates and urea excreted daily, we must look upon this urine
as indicative of very great activity in the intestinal putrefactive
processes. Her averages at this period for six days were:—
Urea, 727 grammes; preforined sulphates, 0-5240 grammes;
combined sulphates, 01849 grammes.

In December, during which month her urine was again
examined, there was a very great improvement in this woman’s
condition, both physically and mentally. She had become a quiet,
well-behaved, active, and industrious woman, neat in her appear-
ance, and much more intelligent, although there was still well-
marked hesitancy of speech and tremor of facial muscles, yet she
could converse without difficulty. She had put on flesh, and now
weighed 118lbs. Coincident with this improvement there was a
marked change in the character of the urinary constituents. The
urea was much more abundant, the average for three days being
377 grammes. The total output of combined sulphates was larger
than before, but they bore quite a normal proportion to the
increased output of preformed sulphates, so that now their ratio
to the latter on the three occasions when they were determined
was a8 1:10°3,1:10'2, and 1: 78,

A somewhat similar but not so marked state of affairs was found
in the case of No. 7, H. A. L., a female in an advanced stage of
the disease. In her case the ratio of combined to preformed
sulphates was 1:5'5 and 1:5'7 on two occasions (Nov. 24th and
25th) shortly after a fit, falling on the 27th, 28th, and 29th to
1:86, 1 to 104, and 1: 8 respectively. I cannot speak as to the
amount of combined sulphates, etc., passed in the 24 hours in this
case as the urine was only saved during the day, but on Dec. 23rd
the whole amount for the 24 hours was saved and examined, and,
as will be seen by referring to the tables, she excreted a fair
amount of urea and a large amount of combined sulphates (439
milligrammes).

Case No. 8, the last I shall refer to, is that of R. H., a Jewess.
This patient, when the analyses of her urine were made, was in a
comparatively early stage of the disease, an intelligent, active,
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and neat woman, taking a pride in her personal appearance and
very induastrious and useful. The analyses show that as a rule
the ratio of her combined to preformed sulphates is low.

She had a transient seizure on Sept. 30th, 1893, with twitching
of left side of face and left arm. She soon came round and
wept copionsly. Her evening temperature, four hours after the
seizure, was 100° F. ; at the time of the seizure it was only 99-2.
A slight amount of paralysis of the left arm and hand persisted
for several hours after the fit. The day before this seizure she
had vomited several times, was very depressed, and complained
of a bad headache. The ratio of her sulphates rises on the day
of the fit to 109, and the day following still higher, to 9'6, falling
on the third day after to 20. These two ratios (10'9 and 9-6) are
the highest that were obtained from all the 17 analyses that were
made of her urine at different periods. On the day prior to the
seizure, when she was feeling ill and had vomited, her urine con-
tained the largest amouut of combined sulphates met with in her
case (410 milligrammes).

Iv.

It would be unsafe to draw any definite or final conclusions
from results obtained, however uniform, in so small a
number of cases as are here brought together, but there can
be little doubt that the behaviour of the combined sulphates

- during periods of seizures is striking and fairly consistent,
and points to a very close relation between the activity of
intestinal putrefactive processes and the occurrence of fits.
I should consider that the evidence they afford is distinctly
in favour of the theory that these seizures are of a toxic
character.

To summarize the results of the analyses, they show that —

(1) In the eight cases of general paralysis examined in a
comparatively early stage of the disease there was no
marked departure from the normal excretion of the two
forms of sulphates.

(2) In the cases examined at different times there was a
tendency for the ratio between the two forms of sulphates
to rise as the disease progressed.

(8) In the eleven cases of advanced general paralysis the
excretion of combined sulphates is large, and the ratio of
these to the preformed is very high, a condition of affairs
which indicates a great increase in the activity of the
intestinal putrefactive processes at this stage of the disease.

(4) There is both absolutely and relatively a larger output
of combined sulphates during the time of seizures than at
any other period of the disease,
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On the Degenerative Lesions of the Arterial System 1in the
Insane, with Remarks upon the nature of Granular
Ependyma. By Cecin F. Beabres, L.R.C.P., Assistant
Medical Officer, Colney Hatch Asylum. (With Plates.)

The degenerative changes in the tissues of lunatics are
more or less well known, at any rate the grosser or naked-
eye lesions that are to be expected, but even amongst these
there are some points that, I venture to think, may receive
further attention. Of histological changes we can say more
positively that much light may yet be thrown on their
nature. As to their cause—the cause of the degeneration of
nerve cells, for instance—we are lamentably ignorant.

In the following paper I propose to draw attention to the
widespread signs of arterial degeneration that are present in
the bodies of persons dying insane.

If one observes a large number of lunatics one is early
struck with the fact that their appearance as to age is
slightly in excess of what is in reality the case. Of course
there are individual exceptions to this rule, often very
striking ; but on the whole the fact remains that insane
persons taken as a class have aged, and, when advancing
in years, show more early than is natural the changes
characteristic of old age.

The appearance of ageing is nothing more or less than an
early stage of senile decay, and is dependent on the nutritive
supply of the tissues. In other words, it depends upon the
character of the blood and the conditions of the vessels
through which the blood courses. Definite indications of
degeneration of the arterial system are very manifest in a
large percentage of the insane. It is shown by the pro-
minent and rigid arteries and the concomitant cardiac signs
that are present. Signs of hypertrophy and dilatation,
with or without murmurs that point to valvular disease, are
far from rare in asylum patients, and often without any
definite evidence of the foregoing there may be clear indica-
tions of weakness of the cardiac muscle; with it may be
fatty degeneration. The weakened heart makes itself
manifest in the feeble pulse, tachycardia, and syncopeic
attacks to which lunatics are liable, and grave symptoms of
cardiac failure and even sudden death therefrom are by no
means infrequent.
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On the Degenerative Lesions of the Arterial Syslem in the
Insane, with Remarks ‘upon the nature of Granular
Ependyma. By CeciL F. Beapbres, L.R.C.P., Assistant
Medical Officer, Colney Hatch Asylum. (With Plates.)

The degenerative changes in the tissues of lunatics are
more or less well known, at any rate the grosser or naked-
eye lesions that are to be expected, but even amongst these
there are some points that, I venture to think, may receive
further attention. Of histological. changes we can say more
positively that much light may yet be thrown on their
nature. As to their cause—the cause of the degeneration of
nerve cells, for instance—we are lamentably ignorant.

In the following paper I propose to draw attention to the
widespread signs of arterial degeneration that are present in
the bodies of persons dying insane.

If one observes a large number of lunatics one is early
struck with the fact that their appearance as to age is
slightly in excess of what is in reality the case. Of course
there are individual exceptions to this rule, often very
striking ; but on the whole the fact remains that insane
persons taken as a class have aged, and, when advancing
in years, show more early than is natural the changes
characteristic of old age.

The appearance of ageing is nothing more or less than an
early stage of senile decay, and is dependent on the nutritive
supply of the tissues. In other words, it depends upon the
character of the blood and the conditions of the vessels
through which the blood courses. Definite indications of
degeneration of the arterial system are very manifest in a
large percentage of the insane. It is shown by the pro-
minent and rigid arteries and the concomitant cardiac signs
that are present. Signs of hypertrophy and dilatation,
with or without murmurs that point to valvular disease, are
far from rare in asylum patients, and often without any
definite evidence of the foregoing there may be clear indica-
tions of weakness of the cardiac muscle; with it may be
fatty degeneration. The weakened heart makes itself
manifest in the feeble pulse, tachycardia, and syncopeic
attacks to which lunatics are liable, and grave symptoms of
cardiac failure and even sudden death therefrom are by no
means infrequent.
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I am unable to give the precise proportion of our patients
in whom the organ is recognizably affected, but I find that
for the last five years at Colney Hatch Asylum 58 per cent.
of the males presented definite signs of valvular disease of
the heart on admission. Dr. R. H. Wright, of the Alabama
Hospital for the Insane, informs me that, as a result of a
careful physical examination on 702 white patients, he
found valvular heart disease among the men in 10'9 per
cent. ; among the women in 12-4 per cent. with a percentage
of 11:7 on the total. OQOut of the 82 cases showing the
lesion, 56 had mitral insufficiency and 16 aortic stenosis. I
am indebted to Dr., Wright for the following table showing
the distribution of the lesion, and by its side I have placed
the male cases from Colney Hatch referred to above, which
were 81 in number.

Alabama. Colney Hatoch.

Both Sexes. Males.
Mania 8 1
Melancholia 33 30
Dementia ... e 28 10
Imbeoility ... 2 1
General Paralysis ... 7 12
Epilepsy ... 4 ]

Seeing that the total cases of mania were much more
numerous than those of melancholia, the fact is brought out
that the latter are the most liable to cardiac troubles; or
can the explanation be that heart disease more frequently
leads to melancholia® In dementia we probably have a
more advanced age to deal with, and consequently must
expect senile changes.

A morbid state of the arteries is observed also in chronic
Bright’s disease, and in that condition so commonly present
in young dements which is nearly allied to Raynaud’s
disease, where the hands and feet are continually cold and of
a blue colour, pointing to a sluggish circulation. Hesematoma
auris is another rarer manifestation. Here we have the
rupture of a diseased vessel either spontaneously or,3‘,‘a.s the

XLI.
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effect of a slight injury, which in a person with healthy
arteries would produce no ill-effect, resulting in a blood
effusion and followed by a life-long swelling and deformity.
Why should ¢“insane ear” be looked upon as of ill-omen?
Surely only for the reason that it proves the existence of
advanced arterial degeneration. The ease with which
bruises are produced in lunatics, their extensive character,
and the length of time they take in disappearing, show, too,
a morbid condition of the arterioles and capillary vessels,
and the ease with which they rupture and give rise to
extravasations of blood.

Malnutrition is further exemplified by the brittleness of
the bones and the decay of the teeth, for how scldom do we
find a good set of teeth in an asylum patient |

But these and allied signs of deterioration it is not now
my intention to study further, but rather to pass on to the
signs indicative of vascular degeneration that may be met -
with in the body after death.

I will at once note that it has so far been my experience,
when making post-mortem examinations on persons dying in
a lunatic asylum, to find only as the rarest exceptions the
thoracic and abdominal organs free from disease of a
degenerative nature. This applies not only to old persons,
but to those also of a middle or comparatively young age; it
also refers to both sexes. The diseased state of the organs
can, in a large percentage of the cases, be explained by the
existence of a general arterio-capillary fibrosis.

If we wish to know the state of the small arteries, there
is no easier method than by examining the kidney, for that
organ forms an admirable index to the condition of the
arterioles throughout the whole body. In fact, there is no
organ better suited to study arterio-capillary fibrosis in, and,
owing to its peculiar structure, it enables us to formn a rough
and regdy estimate thereof without calling the microscope to
our aid.

In the insane I have rarely found the kidneys perfectly
healthy. Most often there have been indications of chronic
interstitial nephritis, represented by a rvariable degree of
granular contraction. Especially frequent is an adhesion of
the capsule and a granular state of the surface. A normal
condition of this organ is far rarer than would seem to be
the case with patients dying at a general hospital.

Out of a total of 150 autopsies I found the kidneys pre-
senting distinct evidence of disease in 106, or over 70 per
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cent. of the cases. These do not include simple congestion
of the organ. The proportion did not greatly differ in the
males and females. It was rather to have been expected
that there would have been a greater predominance on the
male side, for it is well known that men suffer more fre-
quently from chronic Bright’s disease, and are more liable
to diseases of the arteries than are women, but in the insane
this fact does not appear to hold good. The high percentage
here disclosed is remarkable, and it should be remembered
that this result is entirely dependent on the rough examina-
tion made in the post-mortem room, and that no systematic
histological examination was undertaken,

I will not stop to consider the state of the other abdominal
organs, for it is impossible from a cursory glance to record
the condition of their nutritive arteries.

I now come to the condition of the heart and great
vessels. Again, as was the case with the kidney, what
would at a general hospital be defined as a healthy heart is
from my observation phenomenally rare in lunatics.
Although in post-mortem reports it is not unusual to find
that organ described as healthy or normal, I believe that if
due care had been taken in its examination there might have
been detected some slight indication of disease.

In the number of cases already quoted, I met with an
abnormal condition of the heart in 186, that is to say in
over 90 per cent. In a large proportion of these cases
valvular disease was present, thickening or puckering of the
mitral flaps with atheromatous changes being most frequent,
resulting in an incompetence of the valve, less commonly in
mitral obstruction. The aortic valve suffered if anythin
rather more frequently in the males than did the mitral.
A slight degree of atheroma was seldom absent, co-existing
with disease of the intima of the aorta immediately above
the orifice. The wall of the left ventricle was more often
than not hypertrophied, associated with a more marked
dilatation, though the latter was at times absent. There
were rarely wanting indications of weakness of the cardiac
muscle. The myocardium in a large number of instances
was soft and flabby, often pale, with signs of degenera-
tion. Associated with this not uncommonly was an excess
of adipose tissue deposited beneath the epicardial covering,
at times accumulated in masses on the surface, and occa-
sionally presenting a gelatinous character. What is
popularly described as a fatty heart is common in lunatics,
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and accounts for the syncopeic and fainting attacks to which
many are liable, and is a great means of bringing life to a
close when such are attacked by catarrhal affections of the
lungs, whether it be pneumonia, bronchitis, or influenza.

Actual fatty degeneration of the muscle fibres is, then,
usually present, especially noticeable towards the ventricular
apices, but it occurs in patches elsewhere; the myocardium
is transformed into soft, fatty tissue, which presents a pale,
dirty-yellow tint. The liability in such cases to rupture of
the heart is referred to in a paper which appeared in the
Transactions of the Pathological Society for 1893.1

It occurs invariably in the wall of the left ventricle on the
anterior surface; in this it is opposed to rupture due to
violence, the latter resulting in a rent on the right side of
the organ. Where rupture of the heart has taken place in
lunatics it bas seldom been preceded by any violent exercise,
but the patient has been quietly dressing, or sitting in a
chair partaking of food. Several times I have found
ecchymoses in the wall of the ventricle, either beneath the
endo or epicardium, which without doubt could readily
form the starting point of a rupture.

I have attempted to show that a disordered state of both
the heart and kidney is exceedingly common in persons
dying insane. My figures are set forth in greater detail in
the accompanying table :— -

Males. Females. Totals.

No. of Per- | No. of | Per- | No. of | Per-
Cases. |centage.| Cases. [centage.| Cases. |centage.

No. of Autopsies ... 90 60 150
Heart abnormal ...| 82 91-1 54 90°0 136 906
Kiduoey » 62 688 44 733 106 706

Are these high percentages carried out in the experience of
others? The result of a search through some autopsy books
gives a percentage of 582 for the heart and 432 for the kidney
in a total of 2,610 cases. That for females in both was much
the highest. In the case of the heart changes are noted in
493 per cent. of the males and in 71:2 per cent of the
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females. Although these percentages fall considerably
short of my own experience, yet they still remain very high.
I may point out that one cannot be entirely guided by soch
figures, for it is necessary to take into account the personal
equation of the investigators, some observers having seldom
recorded a heart that is not healthy, while others find the
healthy organ only on the rarest occasion. If all the reports
made by some had been excluded, the results would have
practically coincided with my own. I may also mention
that the percentage given for cardiac disease is probably
nearer the truth than is that for the kidney, for it is evident
that the heart has received greater care in its examination
than has the latter organ. Still, slight changes have doubt-
less frequently passed unrecorded. Of the large arterial
trunks I have already referred to the commencement of the
aorta as displaying early or advanced atheroma, but when
progressed it usually extends much beyond the arch. I
should state that hearts are not included above where
atheroma of the aorta beyond the valves has alone been
noted ; were such the case the number would be greatly
increased.

A small percentage only of asylum inmates are certified
as dying from cardiac disease, chronic Bright’s disease, or
other diseases connected with the vascular system. Although,
as I have pointed out, there is often an advanced degree of
degeneration, sufficient apparently to account for death, yet
there has generally been some co-existing malady to which
death could be readily attributed. Such are phthisis, pneu-
n}:lonia, exhaustion of diarrheea, cerebral or meningeal hsmor-
rhage.

Some of these admittedly certifiable causes of death are in
reality only symptoms of the general disease of the circula-
tory orguns, aund even many of those diseases that at first
sight appear distantly related to the heart may, in fact often
do, owe their fatality, if not their existence, to the weakened
state of the heart and blood-vessels. In death from exhaus-
tion of insanity from long duration, as well as in that of
chronic brain disease and senile decay, there are usually to
be found degenerative changes in the coats of the arteries,
and these may often be seen if looked for in cases where
death has occurred early from exhaustion of acute mania or
melancholia.

The following table is compiled from the ¢ death tables”
of the four London asylums—Hanwell, Colney Hatch, Ban-
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stead, and Cane Hill—for the five years 1889-1893 inclu-
sivel? ;:—

Cause of Death. No. of Cases.| Percentage.
From Cardiac Disease 204 561
,, Renal Disease 47 1-27
» Diseases referable to Arterial
Degeneration ... 146 394
From Senile Decay... 810 838
» Chronio Brain Disease 569 1539
» General Paralysis ... 950 2569
‘ Total number of deaths ... ..| 38,697

Here I have included besides deaths due to heart and
kidney disease those assignable to extensive disease of the
arteries, which for the most part were cerebral or meningeal
heemorrhages. There are also shown the deaths from sach
causes as are invariably accompanied by marked arterial de-
generation—senile decay, chronic brain disease, and general
paralysis. The same would apply to many certified as ¢ ex-
haustion of mania” and of ‘“ melancholia,” but it is im-
possible from the data given to extract those in which
.cardiac or vascular degeneration is likely to have existed.

Passing on to the consideration of the vessels within the
cranium, how commonly do we observe the arteries at the
base of the brain presenting evidence of degeneration.
Their walls are often thickened or opaque, and frequently
rigid with earthy deposits, and this in persons whose age is
not sufficient to account for the condition alone.

In 60 brains from females I found the basal arteries dis-
tinctly diseased in 82, viz., over 53 per cent.; in 90 brains
from men the number was 45, or 50 per cent. These in-
cluded all forms of insanity. Dr. St. Jobn Bullen, in an
analysis of the morbid changes exhibited in 1,565 brains of
lunatics,? says that atheroma of these vessels was recorded
in 410 cases, or 26 per cent. of the total. He states that in
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general paralysis disease of the basal arteries is relatively
m{requent, and the percentage is little more than that in
epileptics and the acute insane states. In dementia, on the
other hand, atheroma is present nearly five times as often as
1n general paralysis.

A percentage of only 18 is obtained from a total of 810
brains analyzed by Drs. Howden?® and B. Tuke.* In a table
of 333 cases showing the percentages of the lesions found
in different forms of insanity, Dr. Balfour® includes the con-
dition of the basal arteries. These I have extracted and
placed side by side with Dr. Bullen’s and my own,

Ballen. Balfoar. Beadles.

Dementis .. .. .. 680 195 168
Chronio l{elnncholin. 860 19 166
» Mapnia .., 81'8 9 876
General Paralysis ... .| 124 106 233
Epilepsy ... 106 58 64

Drs. Bullen and Balfour agree only in that atheroma of the .
vessels was most common in dementia, and in the percentage
for general paralysis. The ratio which those present to
mania, melancholia, and epilepsy is remarkable for their
want of uniformity. The extraordinary differences here re- .
vealed form a convincing proof to my mind of the valueless
nature of such collections of figures, and bear out the state-
ment already made that observers are never alike in their
manner or accuracy in recording morbid specimens. As Dr,
Balfour himself remarks, in speaking of the condition of the
brain, ¢little dependence can be placed upon records regard-
ing this, seeing that what may be to one observer a deviation
from the normal standard will to another be perfectly
healthy.” The old difficulty of classifying insanity also
presents itself, and must be borne in mind, and it is possible
that some cuses classed as chronic mania in my own table
might have been defined as dementia.

If we come to examine the smallest ramifications of the
cerebral arteries in microscopical sections of the brain of
lunatics, I believe it is exceptional to find the vessels in a
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perfectly healthy state. There may usually be found some
change in the walls of the small arteries, all the coats of
which are liable to suffer.

The innermost coat of the artery may show a variable
amount of proliferation, by which the calibre is much
diminished, and it may proceed to such an extent as to
entirely occlude the vessel. Syphilis is a great producer of
such a condition ; it affects the very smallest vessels as well
as those of larger size. In the case of a medium size branch
of the anterior cerebral artery, where there was a distinct
syphilitic history, the lumen is occupied by a young connec-
tive tissue growth, and the elastic layer is much destroyed.
Most frequently it is the middle coat which shows the most
marked changes. The wall may be much thickened by a
proliferation of the muscular and fibrous tissue, or there
may be deposited in its wall material of a fatty nature, as
in the larger arteries. The tissues forming the vessel wall
appear to become fused, assume a homogeneous aspect, and
the cell nuclei disappear. When this atheromatous change
has taken place the vessel may become narrowed in places,
dilated in others, producing kinking and aneurismal dilata-
tions. Medium size vessels showing these abnormalities to
a marked degree may often be met with beneath the
ependyma of the ventricles, when they cause an elevation of
the thickened lining, and give rise to a false appearance of
granulation, which is to be distinguished from the true
glandular ependyma. Of the latter I shall have occasion to
speak shortly.

The smallest arterioles in all forms of insanity are liable to
the conditions described as existing in those of medium
size. There are, however, in the case of the former the
familiar collections of small round cells in the perivascular
spaces and immediate neighbourhood. In addition, the
diseased state of these and the capillaries is not infrequently
shown by the extravasation of blood, or altered pigment in
their proximity, and the small foci of softening so commonly
present in the insane brain.

Sclerosis of arterioles is always followed by overgrowth of
connective tissue around them, which appears to originate
- from the outer coat of the vessel, and this gives rise to a
hardening and shrinking of the organ. 'thus may.be
accounted for such a condition of the brain. The point
Dr. Goodall has lately endeavoured to prove,f that the
‘“gpider cells ”” are merely connective tissue cells in the pro-
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cess of fibrous tissue formation, appears to me the most
reasonable. In that light it is clear that they owe their
existence secondarily to the diseased state of the vessels.

Although slightly apart from the subject under considera-
tion, I may briefly refer to a form of pigmentary degenera-
tion, depending as it is does on the state of the blood and
vessels. It is a pigmentary condition of the pia mater over
the medulla oblongata and upper part of the cervical region
of the spinal cord, which is somewhat common in lunatics.
I have not been able to find any reference to this condition
in general works on pathology or those special to insanity.
Dr. Edwin Goodall makes no provision for such a circum-
stance in the very full scheme of a ¢table for the examina-
tion of the brain and its covering’ which he recently pub-
lished in the ¢ Journal of Mental Science”,” and he has
been unable to give me any information on the subject.

Now, 1 have found a marked degree of pigmentation of
the membrane in this region on many occasions. To the
naked eye the pia mater presents a brownish colour, varying
in intensity according to the amount of pigment present,
occasionally of a deep brown tint, but usually pale, and not
readily distinguishable from a congestion of the minute
vessels. The condition appears to bear no relation to any
particular form of insanity, although it is undoubtedly most
marked in general paralytics.

Under the microscope the colour of the pia mater is found
to depend on many connective tissue cells, containing brown
pigmentary granules. These cells vary much in form ; many
are elongated, some long spindle-shaped, and others irregular
and branching. They have a large oval nucleus which
produces a bulging, and is usually freer from brown granules
than the remainder of the cell. When few in number
the cells are generally clustered around or lay near a small
blood-vessel. Some pigment cells can more often than not
be found even when they are not sufficient in amount to
give a tint to the membrane ; they are then most frequently
sitnated near one of the longitudinal fissures of the cord,
especially the posterior. This condition of the pia materis
not limited to the insane, for one of the most marked
specimens I ever saw was from a non-insane female who
died from phthisis. Pigment cells occur normally in the
pia mater of the medulla oblongata, and their existence is
well known to physiologists, but this only to a slight degree,
and such a condition as to give rise to a distinct colour of
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the membrane is, I venture to think, of far greater frequency
'in the insane than in any other class of cases. It is merely
another sign of degeneration, beyond which there is little
importance to be attached to its presence.

aving considered the widespread degeneration in the
arterial system throughout the bodies of insane persons, let
us now briefly pause to find an explanation. We are at
once confronted by several important questions. Is thisa
primary disease or a secondary, dependent on the condition
of the nervous system or the state of the patient? If an
initial lesion, to what is it due? Is it in any way a
causative agent in the production of insanity P

The minute structure of the brain cells has lately received
much attention, and rightly too, and recent investigators
have proved a diffuse degeneration and vacuolation of the
cortical cells. Observers, moreover, are unanimous that
where this is the case the small vessels of the brain show
definite signs of degeneration also. This point has been
specially noted by Dr. Campbell.! They usually exist
together, though some brains have been described with
deteriorated blood-vessels in which no vacuolation of the
cortical cells or the presence of spider cells were found; yet
I believe the latter conditions have never been observed
without the co-existence of extensive alterations in the
walls of the vessels. In fact, in those cases where the cells
are extensively diseased, there the vessels are most pro-
foundly affected.

The most recent writers are agreed that cell degeneration
is not characteristic of one form, but is present in all
varieties of insanity, and is seldom absent even in the most
acute cases. Since Dr. Bevan Lewis first described this’
morbid change in epileptic insanity,’ many workers have
been studying this point. It has been found in all regions
of the cerebral cortex, but the intensity of the vacuolation
appears to vary in its site in different brains. Dr. Skae!®
detected it in 80 per cent. of the brains he examined, taken
indiscriminately from almost all kinds of insanity. This
condition, however, is not entirely characteristic of the
insane brain, for it has been met with in some persons who
have died from toxic poisoning or febrile diseases.

Dr. Carter!! draws attention to the fact that in general
paralysis the changes in the vessels and in the cells co-exist.
He says: ¢ These changes go, to a great extent, hand in
hand; where the vessels are most thickened and cellular,
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the dissolution of the surrounding nerve-tissue will be most
evident as a rule.”” He regards the changes in the vessels
as of secondary importance, although he states they are
often far more noticeable than any disorganization of the
nerve-cells. With his statement that in some brains of
general paralysis the vessels are practically healthy, I am
not able to agree, nor can I fall in with the remark that
“the appearance of thickened, proliferated, and cellalar
vessel-walls is not so common a feature, and is not met with
in a well-marked state in any other condition of brain
disease.” Taking this as a fact, he ventures the opinion
that ““ ag this feature is not so constant as the dissolution of
the nervous tissues to which ultimately the symptoms of the
disease must be referred, I repeat that the probability is in
favour of a purely nervous origin.”

Dr. Campbell ? is inclined to refer the condition of the
nerve-cells to the direct action upon them of a toxic
principle in the blood. He would, moreover, account for
the diseased state of the heart in the insane as depending
upon a primary lesion of the vagi nerves. He says: “In
addition to the clinical evidence of cardiac affections, I have
been able to demonstrate anatomically the existence of most
profound changes in the muscular elements of the heart in
cases in which the vagi nerves were diseased ;”’ and to the
toxic infection of the nerves he attributes the cardiac
troubles met with in general paralysis.

In the recent paper already cited, Dr. Skae lays stress
upon the disease of the heart, blood, and blood-vessels which
he has found in the insane. These, be believes, by giving
rise to some obstacle in the proper supply of the blood to the
brain, cause deficient oxidation and result in a fatty de-
generation of the cells followed by vacuolation. From this
it is to be gathered that in his opinion a diseased condition
of the arterial system precedes the nerve degeneration and
does mnot result frow it. With this I am practically in
agreement. I do not believe that a diseased state of such
important structures as the vessels is without its effect upon
the brain as the organ of the mind, and I am inclined to
regard it as playing a far greater part in the pathogenesis
of mental aberration than for which many would give it
credit.

Not forgetting that in some cases and to some extent the
condition of the aiteries may be a secondary one, I consider
there is distinct evidence for believing that it often has a
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primary existence, and has long anteceded the onset of the
insanity to which the patient has become the victim.
Atheromatous changes in the vessels may undoubtedly
develop rapidly, but in a large number of the cases disease
of the heart and arteries is recognizable long before the
onset of any mental symptoms. Surely it is not unreason-
able to suppose that the diminished calibre of the vessels
conveying nutrient fluid to the nerve elements must seriously
affect them in their vitality and function !

I would suggest, therefore, that the vacuolation and de-
generation of the nerve-cells is possibly often a secondary
result of the want of proper nourishment of the cell, due to
the cutting off of the blood supply by diseased or occluded
arteries. And this brings me to the cause of this arterial
degeneration of which I have been speaking. There are
many recognized causes, but especially would this condition
appear dependent on some chemical poison floating in the
blood. Alcohol and the syphilitic poison are known to be
potent factors in this respect, and the recognized frequency
of both these as causes of insanity needs no comment from
me. They both primarily affect the blood-vessels, and,
through acting on the smaller vessels, produce deterioration
of structure in all the organs of the body. Richardson 13 says
that seven out of every eight cases of kidney disease are
attributable to alcohol. Much has been discovered relating
to the absorption of ptomaines and allied poisonous sub-
stances from the alimentary tract, and lately the question of
the manufacture of alkaloidal bodies in the blood itself has
been receiving attention. Lauder Brunton!* has pointed
out the relation of the former when absorbed into the system
to various cerebral symptoms. That such bodies do, and
must, exercise an injurious influence on the vessel-walls in
which they exist there can be little doubt.

I nay add that the toxic principles to which reference has
been made may of course act primarily upon the nerve
elements, but, none the less, they cannot be without their
effect on the vital tissues of the vessels which convey them
to their ultimate destination.

In conclusion, it is to be observed that no mention has
been muade of the theory held by some that the degenerated
state of the cardio-vascular system found in lunatics may be
fully accounted for by the strain thrown upon the heart and
vessels from the restlessness, excitement, and violent exercise
of the patients. This I believe to be a causative agent, if



1895.] by Cecin F. Beapres, L.R.C.P. 45

at all, in but a very trifling proportion. It would in no way
account for the condition in melancholiacs or in primary
dementia, whether of senile origin or otherwise.

On the nature of Granular Ependyma.—In the previous re-
marks on the arterial degeneration in lunatics I incidentally
made mention of the granular nature of the lining ependyma
of the ventricles of the brain. [ now propose to enter briefly
into the microscopical nature of these remarkable little
bodies that lie scattered over the ventricular ependyms like
minute grains of sand.

They have long been recognized and looked upon as a
sign of degeneration, but as to their minute structure and
exact nature there still appears some doubt. They have been
briefly and variously described by Lockhart Clarke,!s Batty
Tuke,!¢ Clouston,'? Mickle,’® Angel Money,! and others.

As is well known, they do not occur in the normal brain.
On the other hand, they are found co-existing in a wide
diversity of abnormal conditions of that organ. They are
most frequently found in some chronic brain disease, and
although seldom absent in general paralysis of the insane,
they are by no means limited to that form of mental dis-.
order. In fact, they occur at times in all forms of insanity,
including the acute states. I do not think that I ever saw
them more pronounced than in a recent case of acute and
rapidly fatal mania, where the man had shown signs of
insanity for little more than three weeks. The condition
almost constantly accompanies hydrocephalus, both acute and
chronic. In the insane brain it is more often found where
the ventricles are only moderately or not at all dilated, where
the brain is sclerosed and harder than natural, and the small
vessels are extensively diseased.

The authorities named above are by no means unanimous
in their opinions. Some regard the granules as primary con-
nective tissue growths, others as solely due to an accumulation
of proliferated epithelial cells, while others again consider
them of a mixed nature, in which either the epithelium or
the connective tissue plays the most important part. It is,
therefore, clear that many points are still open to inquiry,
and that more light may yet be thrown on the nature and
origin of the bodies under consideration.

I first became interested in these granules some six years
ago, when making sections from the brain of a hydro-
cephalic child. I was then inclined to regard them as originat-
ing from the walls of small vessels in the ependyma. More
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recently I have investigated this subject further, and cannot
now hold altogether to that view.

If we study sections of these granulations from a case of
general paralysis or chronic brain disease we find that the
are small roundish solid connective tissue tumours whic{
spring from the ependyma and project into the cavity of the
ventricle. They are usually composed of a dense fibrous
tissue, often more or less granular or homogeneous in nature.
Frequently, however, the more central part is of a younger
nature, and exhibits numerous round or elongated nuclei.
Only very rarely is there any sign of a vessel in their
centre, but where this does exist the nuclei and fibrils
appenr to be arranged concentrically around it, as though
the tissue had originated, possibly, from the outer coat of
the vessel. The nodules are covered by the columnar-shaped
epithelial cells of the lining membrane, which, however, are
often modified in form, having become spheroidal or
flattened, and although the cells may exhibit distinct
evidence of proliferation at the sides of the growth, they are
more often than not markedly degenerated, or have entirely
disappeared from the summit of a fully developed granula-
tion. Only in rare instances have I seen a marked accumu-
lation of the epithelinum cells, and then it could more readily
be referred to an obliquity of the section than to an actual
increase of the epithelium. The base of the growth blends
with the tissues of the thickened membrane, which is of a
coarse granular and fibrous nature (Fig. 1).

Immediately beneath the nodule it is usual to find small
blood-vessels, and not infrequently here, and at the point
from which the growth leaves the ependyma, are collections
of deeply staining round nuclei. These nuclei sometimes
appear of a different nature to those of the connective
tissue or leucocytes which lie scattered singly about the
stroma. They stain more darkly with logwood, and appear
in spaces free from the stroma. They do not, however,
seem to bear any relation to vessels or vascular spaces.

These same groups of distinctly defined cells are found
beneath and in proximity to the granular bodies in the case
of hydrocephalus (Fig. 2), where they stand out even more
prominently against the gounger connective tissue of which
the nodules are composed. In some places there are spaces
distinctly lined by a layer of the deeply staining cells which
have the appearance of glandular epithelium, and are very
different to the lining cells (endothelial) of neighbouring
capillaries. This is clearly seen in a drawing in the
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« Pathological Transactions” for 1889. They appear to
resemble fairly closely the proliferated epithelium of the
ependyma, which in the case of the hydrocephalic child is
of a more spheroidal character than that of the adult brain.

With a view, if possible, to clearing up the nature of these
cells I examined granulations in an earlier stage of their
formation. In Fig. 3 is seen a section of the ependyma
from a case of general paralysis. The membrane is but
slightly raised above the surface in two places, and dips
down into the brain substance to about an equal distance.
It is of a coarse fibro-granular structure, and is covered by a
single layer of columnar epithelium. These thickenings
represent two granules in the process of formation, and
they show that a change is recognizable in the stroma long
before any is observablein the epithelial covering. Where
these thickenings of the ependyma exist there are a few
scattered round cells lying in the stroma, but here we see
again to a very marked degree definite masses of the more
deeply staining cells situated round the lower margin of the
forming nodule. At a deeper level are many blood-vessels
exhibiting wore or less signs of degeneration of their walls.

The slight thickenings of the ependyma above described
are very plentiful, and it is a remarkable fact that the
groups of deeply-staining cells are seldom absent at these
places, but are rarely found elsewhere. Still, their nature
remained exceedingly obscure, and it was not until I dis-
covered the specimen which is represented in Figure 4, and
s few similar ones, that an explanation was forthcoming,
but even now I will not go so far as to say positively that
this is the true origin of these cells. The drawing represents
a minute granulation in an early stage, there being but a
slight thickening of the ependyma, covered by a layer of
much degenerated columnar cells. Dipping down into the’
stroma at this spot are two small flask-shaped cell groups of
an epithelial nature, and in connection with the surface
epithelium, although the former are of a spheroidal and

landular type. They closely resemble minute glands, but
%am not aware that glands exist in the normal ependyma of
the ventricles.

Whether or not it is a fact that the epithelial down-
growths from the surface give rise to the isolated cell-masses
that have been described, I would venture to suggest the
following explanation for the formation of the granulations
based upon an extensive experience of both malignant and
simple growths, :
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I believe these little nodules are of the nature of small
tumours which owe their origin to an irritative cause—
possibly some chemical substance contained in the fluid of
the ventricles or present in the blood. This constant irritant
acting upon the epithelium causes it partly to degenerate
and partly to undergo proliferation, which may commence a
down-growth into the tissues beneath. The continuity of the
surface is thus weakened and the connective tissue in the
neighbourhood, derived from the neuroglia and from the
outermost coat of the vessels, undergoes active increase,
producing wart-like projections upon the surface. In its
growth it is conceivable that epithelial cells may become
isolated and embedded in the fibrous stroma. Moreover, the
blood-supply being impoverished and diminished, partly by
the condition of the arteries, the new connective tissue-
growth early degenerates into a more or less granular
amorphous structure.

If we look for an analogy to such a case as is given by
these granules on the ependyma, we easily find one in the
case of warts on the skin, and this in more than one way.
If the skin is constantly coming into contact with irritating
fluid, such as that derived from septic or dead animal
matter, we have the warty growths and thickenings pro-
duced on the hand, commonly known as dissecting-porter’s
warts. Such is the result when the irritant acts from
without, but we also have a similar effect when it is con-
tained in the blood and operates from within. The latter is
exemplified by multiple warts on the hands and face of
persouns who are habitually constipated. That these warts
are clearly dependent on the absorption into the blood of
effete products from the alimentary canal is proved by their
rapid disappearance after a short course of magnesium
sulphate. In all such cases the growth is mainly and almost
solely made up of dense fibrous tissue, and there is but slight
proliferation of the epithelial covering.
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DESCRIPTION OF ILLUSTRATIONS.

Fi1e. 1.—-Ependyma of lateral ventricle from a G.P. There

are two granular bodies seen. That on the right
hand is of a granular amorphous nature; that on the
left is less advanced, and shows connective tissue
cells in the central part (? proliferating cells from wall
of a vascular space). The membrane is thickened and
the vessels are diseased. Logwood. Obj. 4 inch,
Piilischer.

Fie. 2.—Ependyma of lateral ventricle from a hydro-

cephalic child four years of age. The connective
tissue forming the granulationsisof a younger nature
than that represented in the preceding figure. The
central part is the most nucleated, the cell nuclei
being more elongated than in the adult brain. There
is proliferation of the epithelial lining, and groups of
similar-looking cells are situated beneath and at the
side of one of the granules. Logwood. Obj. 4 inch,
Pillischer.

Fie. 3.—Ependyma of lateral ventricle from a G.P. Two

granulations in an early stage. The membrane is

only slightly thickened, except where the nodules are

appearing, and is evenly covered by a single layer of

columnar-shaped epithelinm. Beneath the thicken-

ings are groups of deeply-staining cells reszmbling
XLI
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that of glandular epithelium. Logwood. Obj.} inch,
Pillischer.

Fia. 4.—Ependyma of the lateral ventricle from a G.P. Into
a very slight thickening of the membrane are two
small epithelial down-growths, derived from the
surface epithelium. The cells are of a less columnar
form, and have assumed a more glandular appearance.
Logwood. Obj. } inch, Pillischer.

Observations on the Effect of Thyroid Feeding in soms Forms of
Insanity. By Lewis C. Bruce, M.D., Assistant Physician,
Royal Asylum, Edinburgh, late Assistant Medical
Officer, Derby Borough Asylum.

One of the best and latest descriptions of the functions of
the thyroid gland is that by Victor Horsley.* This paper
furnishes an account of recent work on the subject, and so
fully details the results arrived at by other workers that I
use it as my chief reference throughout this paper.

Horsley holds three views with regard to the functions of
the thyroid gland.

1. That it is directly a blood-forming organ.

2. That it is indirectly a blood-forming organ.

8. That it modifies or destroys substances which, circu-
lating in the blood, are. harmful to the general economy.

Dr. Gibson,t in an article on the function of the thyroid,
says, in his original paper, he ‘“ gave adherence to the hypo-
thesis advanced by Schiff, that the gland secretes some
substance whose absorption into the blood is essential to
life; and to the extension of this hypothesis by Sanquirico
and Canalis, that the gland secretes some material which is
necessary for the nourishment of the central nervous
system.” Gibson believes this to be the gland’s chief func-
tion, and explains the ans®mia which occurs in animals after
thyroidectomy as being due “ to the very serious effect that
the absence of the thyroid has upon the nervous system and
upon the general body metabolism, exercising a depressing
influence on the blood formation.”’t

Horsley makes no definite statement with regard to the
gland’s influence on the nervous system, but remarks that

* ¢ Brit. Med. Jour.,” Jan. 80, Feb. 6, 1892.

+ “Brit. Med. Jour.,” Jan. 19, 1893,
$ “ Brit. Med. Jour.,” Sept. 23, 1893,
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“ it secretes some substance useful to the general metabolism
of the body.” *

In a series -of experiments made by Dr. Otto Lanzt on
dogs, he found that when the motor region was removed in
one hemisphere “a very remarkable phenomenon was that,
after complete recovery from the extirpation of the motor
region, so that no trace of paralysis remained, the paralysis
reappeared the same day that the thyroid gland was re-
moved.” It would appear from this that the thyroid has
some very direct influence on the nervous system.

The successful treatment of myxcedema by the internal
administration of thyroid gland is now an established fact.

Dr. John Thompson has obtained good results by thyroid
feeding in sporadic cretinism.}

I was first led to try the effect of thyroid feeding on the
insane after reading the accounts of various cases of myxce-
dema treated in this manner, where the temperature rose
from subnormal to normal and even became feverish, witha
quickened pulse rate. Bearing in mind the slow pulses and
low temperatures often noticed in asylum practice, it appeared
feagible that if one could induce quickened pulse rates and
higher temperatures, in fact, increase ultimate cell meta-
bolism, there might be a corresponding mental or physical
improvement, which, judiciously persevered in, would be a
valuable addition to the treatment of the insane.

Two mental cases were selected for observation, not because
there was any hope of their ultimate recovery, but because
they had reached such a low stage of human degradation,
that the treatment, if not beneficial, could at least do no
harm. Glycerine extract of thyroid was at that time the
form in which the drug was chiefly used, and my first obser-
vations were made with this preparation.

Small doses (ome thyroid lobe in seven days) gave no
result, and it became evident that the treatment would not
justify the expense incurred if this method was continued.
I accordingly got fresh sheep’s thyroid from the asylum
butcher, and made large quantities of glycerine extract.
Both this extract and that obtained from the druggist were
administered by the mouth. This attempt was more suc-
cessful ; doses of the extract equalling half a thyroid per day
produced changes in the pulse and temperature, with corres-
ponding mental changes.

* Loc. cit. + Loe. cit.
1 *“Edin, Med. Jour,,” May, 1893.
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I have not given these cases in detail, for the reason that I
do not consider the treatment was sufficiently accurate. It was
not always possible to vbtair. a regular supply of fresh glands,
and frequently the resulting extract became putrid and offen-
sive at the end of the week. This caused irregularity of
administration. Further, I am positive that the extracts did
not always yield the same percentage of active constituents.

It was noticed in these two cases that the pulse increased
in rate and fell in tension, coincidently the skin became
moist and warm, while the temperature rose from subnormal
to normal, with at times a tendency to be feverish. After
discontinuing the drug for a few days, a period of reaction
set in, the appetite increased, there was slight desquamation
of the cuticle, and an improved colour and tone in the skin.

Mental changes were likewise noted. One of the patients
under treatment had not spoken- for several months. One
day, during the administration of the thyroid extract, he
suddenly began to talk, and soon became quite communica-
tive. Memories of past events were more vividly brought to
his mind, and his powers of attending to himself were
increased. He put on his boots and dressed without
assistance—actions almost foreign to him since admission
a year previously.

In the other case similar changes were noted, but in a
much less marked degree.

If such results were got by extracts of uncertain strength
and composition, I thought myself justified in putting more
hopeful cases under treatment. I now aimed at inducing
fever, with its resulting reaction. Psychological literature
is full of the records of cases which made good recoveries
after suffering from the exanthemata, carbuncles, erysipelas,
and inflammations generally.

Dr. Clouston, in his ¢Clinical Lectures on Mental
Diseases,” * says, “I think we shall some day be able to
inoculate a septic poison and get a safe and manageable
counter irritant and fever, and so get the alterative > effect
of such things, and the reaction and the stimulus to
nutrition that follow febrile attacks.”

The cases on which these observations were made were
not specially selected. Some had been in the asylum for a
year or more, others for a few days, while the remainder
were patients recently admitted, who were either making no
progress to recovery, or were actually losing ground.

® “(Clinical Leotures on Mental Diseases,” p, 129,
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The forms of mental diseases comprised mania, melan-
cholia, general paralysis, syphilitic insanity, alcoholic
amnesia, puerperal and lactational insanity, and insanity
at the climacteric. »

The following was the method of observation employed : —
First of all the patient was weighed, then put to bed, and
for three or four days previous to the administration of the
drug the pulse and temperature were observed morning and
evening, the urine collected for quantitative examination,
and where possible a blood examination and pulse tracing
made. When these preliminaries were satisfactorily settled,
the patient had thyroid tabloids administered thrice daily, in
doses ranging from thirty to sixty grains per day, either
with the ordinary meal or immediately afterwards. All the
cases to be detailed were treated with the drugin the tabloid
form, each tabloid representing five grains of fresh sheep’s
thyroid. When the physiological effects of the drug were
well marked the observations on the urine and pulse tracing
were repeated. The pulse rates, respirations, and tempera-
ture were taken morning and evening throughout the whole
period of observation and treatment. The drug in most
cases was administered until a feverish condition was
induced for two or three days. Failing this, I had to be
satisfied with increased pulse rate, flushing of the skin, and
perspiration. To guard against dangerous results frequent
examinations of the pulse were made. When the pulse
became rapid, soft, and cowmpressible, the limit of safety of
the physiological action of the drug was considered to be
attained. Individual constitutions differ so much in their
power of resisting the action of the drug that the amount
of thyroid necessary to produce these results varied to a
great extent.

The patients stayed in bed for several days after treatinent
was stopped. When they got up, usually at the end of a
week, the weight was again ascertained, and a blood
examination wmade. During treatment the diet was not
restricted in any way.

The after treatment consisted in the administration of a
tonic, combined with extra diet.

The weights were taken a fortnight after the thyroid treat-
ment was stopped, and afterwards at the end of each month.

Mental and physical changes were noted from day to day.
To avoid repetition I give in detail two typical cases out of
the 23 on which these observations are based. (Chart.)
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H. G. C, male, aged nineteen, admitted September 1, 1893.--
First attack, cause stated to be overwork, but there is little doabt
that the attack was induced by the practice of masturbation.

State on Admission.—He was very boyish in appearance, and
poorly developed for his age; height, 5ft. 4}in.; weight, 116lbs.
No physical disease detected.

is mental condition was one of acute mania, with great rest-
lessness, intense excitement and incoherence.

He was sleepless and noisy at night, and for four nights was
given drachm doses of paraldehyde. During the day he walked
much in the grounds, and was prescribed a full diet. Under this
treatment he gradually recovered, so that by September 15 he
was free from excitement, and talked in a fairly rational manner.
He appeared to be making a good recovery until September 27,
when he relapsed, the excitement returned, and he again became
sleepless.

October 1.—Weight, 118lbs. He was acutely excited, and
though he was kept out of doors all day in the grounds he did not
sleep.

October 4.—Since last note he has been continuously excited ;
dirty and destructive in habits; drachm doses of paraldehyde
produce little or no effect on the insomnia. To-day he com-
menced taking thyroid tabloids, and took in all thirty grains (six
tabloids).

October 5.—Confined to bed ; skin hot and dry; pulse full and
strong ; dose of thyroid increased to sixty grains per day (twelve
tabloids).

October 6.—Slept soundly last night for ten hours; skin moist
and flushed ; pulse quick, tension much diminished. )

October 7.—Much quieter and less restless; evening tempera-
tare 99-2° F.  Slept well all night.

October 8.—Perspiring freely. Evening temperature 99° F.

October 12.—Thyroid treatment was discontinued to-day, as
the pulse had become weak and slightly irregular. With the
exception of the night of October 9, when he was restless, he has
slept well and has been much quieter during the day. Weight,
1121bs.

October 14.—The weather has suddenly become warm and
close. He had a slight return of flushing of the skin, while his
evening temperature rose to 98-8°.

October 15.—Slight muscular tremors noticed in his arms and
legs ; perspiring freely ; morning and evening temperatares, 98:6°.

October 18.—Was allowed up; the mental improvement is
most marked ; he is quiet and rational, but looks thinner.

October 20.—Weight, 117lbs., an increase of five pounds in
eight days. He now works in the garden.

October 27.—Weight, 124lbs. He has taken Fellows’ syrup
during the past week. His appetite has improved. He has
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perfect self-contrbl. A marked growth of hair has appeared on
the lip and chin, and his manner and appearance have become
more manly.

November 3.—Weight, 1291bs. His hands and feet have been
desquamating freely in large flaky pieces for the last few days.
The trank also shows desquamation of a branny character.

November 26.—Weight, 140lbs. He has steadily improved
ever since the reaction to the thyroid treatment became marked.

December 29.—Weight, 149lbs. Was discharged recovered.
He was strong, healthy, and well developed for his age.

- This case illustrates:—1. The febrile condition which may be
induced by thyroid treatment, viz., the slightly feverish tempera-
ture, increased pulse rate with diminished teunsion, flushings of
the skin, perspirations, and rapid loss of body weight. 2. The
susceptibility of patients under the influence of thyroid to any
change in the temperature of the surrounding air. 3. The period
of reaction following cessation of treatment, viz., desquamation,
increased appetite, and rapid gain in body weight; this physical
improvement being attended by a return of mental power and
self-control.

No. 2.—8. A, female, aged thirty-seven, admitted February 14,
1890. First attack, domestic trouble being the only known cause.

History.—She has been insane for fourteen months; part of
this time has been passed in two other asylums and part at home.

State on Admission.—In indifferent health and condition. No
%ctive physical disease detected. Height, 5ft. 24in. Weight,

141bs.

Mental.— Subacutely excited, nervous and irritable. Irrational
in manner, and sometimes used abusive langunage.

During the earlier part of her residence in the asylum her
mental condition varied a good deal ; at one time she was irritable
and suspicious, but expressed no definite delusions ; at another she
was acutely depressed, threatened suicide, and was for some
months under special supervision. As time went on she became
more listless and apathetic, careless of her dress and personal ap-
pearance, and appeared to be drifting into confirmed melancholia.

On November 1, 1893, her condition was as follows: Temper
capricions and ancertain, spent most of the day absorbed in
herself, would neither employ herself nor read, unreasonable in
her likes and dislikes, seldom spoke, except to her husband when
he visited her; she was thin, and took food badly; complexion
sallow, skin dry and barsh.

On November 22 she was put to bed to facilitate observations
on the pulse, temperature, etc. The first time her pulse and
temperature were taken she resisted, and was abusive and angry ;
finding resistance useless, she gave no further trouble.

November 25.—To take four tabloids thrice daily.

November 27.— Face flushed ; complained of pains in legs and
head ; pulse quick and soft evening temperature 98-8°.

N
S
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November 29.—Fine muscular tremors in the arms, legs, lips,
and tongue. Complains of slight headache.

December 2.—Pulse rapid and soft. Her temperature has
never been higher than 98:8°. A sudden change has occurred in
her manner; she is pleasant, laughs, and talks sensibly. Her
complexion bhas become clear and her skin soft.

December 3.—Felt sick and disinclined for food. Thyroid
administration stopped.

December 7.—She continues bright and pleasant; wrote a
sensible letter to her husband. This morning she fainted when
walking from her bed to the bath-room.

" December 11.—She got up to-day for a few hours, but felt weak.

December 12.—Is menstruating.

December 14.—Has relapsed to an emotional, irritable condition.

December 15.—Pleasant and sociable to-day; occupies herself
sewing. Has not slept well for two nights.

December 17.—Has dyspeptic symptoms, and refuses food,
Mentally dull, morose, and irritable.

December 21.—Sleeps better, and under treatment dyspeptic
symptoms have improved. She takes her food better.

January 21.—Very variable; one day irritable, the next cheer-
ful and talkative. Her friends say she is much improved; more
intelligent and more active mentally than she has been since first
becoming insane.

March 22.—There has been no further change in her condition.
Her husband is satisfied with the late improvement, and took her
home to-day. She was discharged relieved.*

This case illustrates : —

1. The subjective symptoms often noticed in patients treated
with thyroid, namely, pains in the head and limbs.

2. The motor symptoms —tremors of the lips, tongue, arms, and
legs.

83. That mental improvement is not necessarily confined to the
period of reaction, but may occur early during treatment.

4. The dyspeptic symptoms which sometimes complicate treat-
ment.

5. That there is danger of cardiac failure if the patient is not
strictly confined to bed for some days after treatment is stopped.

These two cases give a general idea of the effect of thyroid
feeding, in large or moderate doses, upon diseased conditions
other than myxoedema.

I now proceed to give a résumé of the more important
symptoms. .

Circulatory System.—Subjective phenomena: In several
cases there was a tendency to fainting when in the upright
position. One patient actually fainted when walking from

* She bas since completed her recovery at home,
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her bed to the bath-room. Dyspnea occurred in one
patient who suffered from incompetence of the mitral valve.

The Pulse.—The changes which occurred in the pulse were
the first indication that the drug was affecting the patient.
These changes were, increased pulse rate, increased volume,
and diminished tension. In every case the pulse became
rapid, in the majority the tension was lowered. The in-
creased rate was usually combined with excitability or irri-
tability of the pulse, <.e., if, when the pulse was being
counted, the patient coughed, laughed, spoke, or moved a
limb there was a perceptible quickening of the pulse rate.

Among the later pulse changes were irregularity, inter-
mission, and compressibility. There was much variation in
the time which elapsed, after the discontinuation of the
treatment, before the pulse became normal. :

Sphygmographic tracings of the radial pulse were taken in
fifteen cases. The first tracing was obtained immediately
before the patient was subjected to thyroid treatment ; the
second, several days after treatment commenced, when the
pulse gave indication of being affected on digital examina-
tion. The following tracings give an idea of the alterations
found. I need not multiply cases, but will content myself
with giving typical examples. The chief distinctions
between the pulse-tracings taken at different times were :—

S. G., 1.—Pulse slow, tension high. Line of ascent
slightly oblique and short. Line of descent well sustained ;
no traces of aortic notch or dicrotic waves, but presents
several little wavelets.

2.—Pulse more rapid, volume increased, tension diminished.
Percussion stroke long and vertical. Apex generally acute,
line of descent fairly oblique, predicrotic wave tends at
times to form a semi-plateau with the apex, aortic notch
shallow, dicrotic wave faint.

J. A., 1.—Pulse regular in rhythm, but not always so in
force ; tension tends to be high. Line of ascent practicall
vertical, apex rounded, tends to form a platean wit
predicrotic wave. Line of descent fairly oblique, presents
several little wavelets.

2.—Pulse more rapid, volume increased, tension diminished.
Percussion stroke long and vertical. Apex acute. Line of
descent falls rapidly, presents aortic notch, predicrotic and
dicrotic waves.

H. E., 1.—Pulse small and sluggish. Cardiac percussion
stroke weak, results in low line of ascent. Line of descent
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forms a wide angle with line of ascent, and gradually reaches
its lowest point; no traces of aortic notch or dicrotic waves.
2.—Pulse more rapid, volume increased, tension high. Line -
of ascent fairly vertical and of mediumn lengtb. Apex rounded.
Line of descent less sustained and faintly undulating.
8.—Pulse smaller, increased in rate, tension diminished,
slightly irregular and undulating. Percussion stroke almost
vertical and short. Apex acute. Line of descent falls
rapidly ; shows traces of aortic notch and dicrotic waves.
T. 8., 1.—Pulse regular in rhythm aund force, tension high.
Line of ascent practically vertical. Predicrotic wave pro-
minent, tending to form a plateau with apex. Line of
descent falls rapidly to the aortic notch, followed by a well-
marked dicrotic wave.
2.—Pulse increased in rate and volume, tension diminished.
Line of ascent vertical and fairly long. Apex acute, line of
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Respiratory System.—Rapid respiration has been noted in
animals and man after thyroidectomy, and also in patients
suffering from exophthalmic goitre. This being the case,
one would expect to find respiratory changes in connection
with the cardiac disturbance induced by the action of
thyroid as a drug. The respirations were noted in nineteen
of the cases. On an average the respirations were slightly
nccelerated as the pulse rate increased.

It hasbeenstated that patients suffering from exophthalmic
goitre are, as a rule, exempt from phthisis, and a suggestion
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has been made that phthisical patients might be benefited
by treatment with thyroid. Five of the twenty-three cases
had symptoms of phthisis pulmonalis on admission, but the
disease was not active. The immediate effect of administer-
ing thyroid tabloids to these patients was the lighting up of
activity in the phthisical areas. On discontinuing the drug,
phthisical symptoms disappeared. Four out of the tive
patients, during the reaction after treatment, gained weight,
and are now in better health than when treatment com-
menced. The fifth is neither better nor worse.

Alimentary System.—The tongue generally became furred.
The appetite diminished, and where the temperature was
high, thirst increased. Nausea and actual vomiting occurred
in several cases. The vomiting did not appear to be cerebral,
for all the cases had foul breaths and furred tongues, and
the symptoms disappeared under stomachic treatment.

Hamopoietic System.—The thyroid gland plays a special
part in the metabolism of the sexual organs. Victor
Horsley* remarks in his paper :—¢ Of late years the sub-
Jject has been so carefully considered by Frend in its chief
bearings that it is hardly necessary for me here to do more
than point out how the truth of the conjunction of the func-
tional activities of these parts is confirmed by the far greater
liability of the female sex to suffer from myxcedema. The
harmony between the two sets of organs is evinced by the
enlargement of the thyroid occurring when active changes
happen in the sexual organs. What is the nature of the
change which requires the increased activity of the thyroid
is not yet known, but that such a need should arise is com-
prehensible from the altered condition of the blood in preg-
nancy and menstruation.”

Eight of the thirteen female cases had goitre in more or
less degree. All these have made good recoveries, and in
four cases there was no alteration in the size of the gland
after treatment.

Blood Exzaminations.—The blood of the patients under-
going thyroid treatment was examined in fifteen instances.
I made observations on the blood of most of the others, but
doubt the accuracy of the results, and therefore omit them.
The examinations were made with Gowers’ hsmocytometer
and h@=moglobinometer. The corpuscular richness was
ascertained by examining two separate drops from each
solution. The corpuscles were counted in never less than 24
squares and the average taken.

® Loc. cify
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The first examination was made before treatment was
begun ; the second three or four days after discontinuation
of the drug.

In eight of the cases no other medicinal treatment except
thyroid was used. On comparing the results of the second
examination with the first these eight cases showed a loss in
percentage of heemoglobin and a reduction in the number of
red blood corpuscles, with the exception of E. E., whose cor-
puscular richness was increased from 71-3 per hsmic unit to
75 per heemic unit.

Seven cases took iron, either Blaud’s pills or a solution of
Ferri et Ammonii Citratis, coincidently with the thyroid.
Of these there was a gain in hemoglobin in two; three
showed a loss. Four gained in corpuscular richness, two
showed a loss, and the seventh neither gained nor lost.

The average loss of hamoglobin in the eight cases treated
without iron was 66 per cent., and the diminution in red
blood corpuscles averaged 7:3 per heemic unit.

On the other hand, those treated with iron showed an
average loss of 1'9 per cent. in hsemoglobin, and an average
gain of 1'9 in red blood corpuscles per hemic unit.

It would therefore appear that the impoverishing effect of
thyroid, when given in large doses, on the blood can in some
measure be prevented by the coincident administration of
iron.

Cases TREATED wWITHOUT IRON.

BEFORS TREATMENT. AFTER TREATMBNT.
s 5|9 sl g L |le |2 s|E s o8 .
2.8 E|E 5 S |8:]% 5|8 5 =
: SE gu.b uP g'l-i 28 | ByP | EuP g"-g
'§ g{a&gﬁ&gas‘g‘féiﬁgg% 885
8§32 8 & 8 |£8 |3 &|5 ® 8
k) 2 (SR IZ3 8| 4| F B8 ElE 3
R.O. VII. 54 681 *20 | 3,400,000 | S0 641 16 3,350,000
M. E. XIV. es8 827 ‘25 | 4,160,000 | 64 752 40 3,760,000
E. E. XYII. 69 13 ‘33 |3560,000 | 67 750 ‘20 3,761,000
C.W* | XVIIIL 74 819 41 4,040,000 ( 70 589 ‘18 2,940,000
M. O. XX. 64 80’1 25 | 4,050,000 | 60 748 20 3,720,000
E.F. XXI. €0 784 *57 8,910,080 [ 56 756 40 3,860,000
8.G. XI. 76 897 25 |4,620,000 | 60 766 25 8,790,000
T. 8. XXII, 85 877 *25 | 4,440,000 | 70 811 ‘16 4,040,000
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Casxs Treatep witn IroN aAND THYROID.

Integumentary System.—As the pulse quickened, the skin
became moist, and at times the perspiration was profuse.
Flushings, especially marked about the face and neck, were
likewise constant symptoms. As treatment progressed, pig-
mentation of the skin, if present, disappeared, and the com-
plexion became soft and delicate looking. One case was
suffering from acne of the face; this condition greatly
improved under thyroid treatment. Desquamation occurred
to a greater or less degree in every case after the treatment
was stopped.

In some patients desquamation was so slight as to be
hardly observable, while in others the skin peeled off the
palms of the hands and the soles of the feet in large flakes,
while the skin of the body was shed in small branny scales.

Urinary System.—It has been stated that in myxcedema
the thyroid drug produces a diuretic action, and I therefore
thought it desirable to make some observations on the urine.

Dr. Alex. Haig$ says “I can prove that in myself the
taking of thyroid glands or a thyroid extract produces
results which are identical with those produced by so much
uric acid, that is to say, there is a first stage of stimulation,

¥ Compare results in case of C. W., twice under treatment, the first time
without iron, the second time with iron.

t The blood coagulated so rapidly in this case that sufficient blood was not
obtained at either examination to estimate the percentage of hamoglobin.

1 * Brit. Med. Jour.,” Sept. 23rd, 1893, p. 674.
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with rising acidity, well-being, relaxed arterioles, and
diuresis,”

A quantitative examination of urine was made in fifteen
of the cases.

The urine was collected prior to commencement of treat-
ment, and the second examination was made when the
physiological action of the drug was well marked. No
observations were made on the amount of urea or uric acid.
In none of the cases was there any evidence of albuminuria
or other abnormality.

The following table gives the quantity of urine excreted
in forty-eight hours in each period :—

Before Treatment, Dauring Treatment.

J.H. 60 ozs. 69 ozs.
A.C 1e ,, 90
H. E. 90 ,, 82
E. E. 116 , 100 ,,
C.W. 7% 804 ,,
T. 8. 90 ,, 8 ,
M. E. 104 ,, 1144 ,,
M. A O 8 , 126 ,,
E. P 12 ,, 98
M.A. 8. C. 8o ,, 1o,
C.W. s , L
8. A, 90 ,, %
H.8.P. 52 8,
C. F. 64 ,, "“
R. 0. 82 ,, ” o,

Average 87-2 ozs. 876 oszs.

This table would appear to indicate that thyroid, when
administered in large doses, is not diuretic in action. In
XLI b
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small doses it may produce a diuretic action, but when given
in large doses diaphoresis is so profuse as to tend to reduce
the quantity of urine secreted.

Nervous System.—Sensory functions: Nothing unusual
was noticed in any of the cases.

Motor functions: The organic reflexes were in no way
altered in the majority of the cases. We must except the
following :—The breathing became slightly dyspnoic in the
case of B. F. She had organic heart disease. F. G. S., a
cagse of adolescent mania, became dirty in habits and had
enuresis during treatment. A. T., a femule, suffering from
melancholia, likewise became dirty in habits and passed
urine and faeces in bed.

In many instances the voluntary muscles presented
symptoms of over action ; fine fibrillar muscular tremors were
observed in the tongue, lips, facial muscles, and limbs. The
facial and lingual tremors resembled those seen in general
paralysis. I nevernoticed any paralysis, anesesthesia, or inco-
ordination. :

Vasomotor and nutritive functions : Flushings of the skin,
profuse perspirations, and rapid loss of body weight were
very constant symptoms. During convalescence a rapid
gain in weight was the rule.

Cerebral and mental functions: Headaches of more or less
severity were frequently complained of. These headaches
were relieved by the administration of a mild purgative.

The mental condition of patients under the physiological
action of thyroid varied greatly; some became depressed,
others emotional, laughing immoderately or weeping without
cause. Some became irritable and had outbursts of impotent
rage, while on the other hand irritable, morose, and bad-
tempered subjects showed marked amelioration of these
tendencies.

Mental improvement was noted in several cases while the
patients were under the influence of the thyroid, in others this
improvement did not set in until the period of reaction was
well advanced. As a rule the patients all slept well, both
during and after treatment.

Heat Changes.—Although my aim in treatment was to
produce a feverish temperature, I was not successful in every
case. Slight pyrexia was induced in fourteen out of the
twenty-three cases. The remaining eight either had no
temperature as high as 99° F., or if the temperature did rise
higher it only did so for the space of a few hours.
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The temperatures of patients under thyroid treatment
appear to be readily affected by any change in the temperature
of the air. For example, E. F,, A. T., H. G. C., and J. J.
vivg;g all under treatment at the same time, daring October,

The weather on October 14 became warm and close for
the time of year; simultaneously the temperatures of these
four cases rose.

In the cases of E. F. and A.T., the temperatures had
never during the course of treatment risen above normal;
on the morning of October 15. E. F.’s temperature was
101-4°, and thatof A. T. was 99°. J. J.’s temperature had
been falling since the night of October 12. On October 15
his morning and evening temperatures were both 99-2°,
H. G. C.’s temperature had been normal and subnormal since
the night of October 11. On October 14 his evening tem-
perature rose to 98-8°.

A further example is the case of M. D., who was under
treatment in December, 1893, when the weather was very
cold. The patient was destructive and restless, and
could with difficulty be kept warm. Her temperature never
rose to 98° during treatment, and she showed no further
reaction to the thyroid than a quick pulse. Since then she
has again been under treatment during the end of March,
1894 ; she reacted well and is now recovered.

The Effect of Sex.—Of the twenty-three cases detailed, eight
were men, fifteen were women. Two men out of the eight
recovered, three were relieved, three were not improved. Of
the fifteen women, thirteen recovered, two were not im-
proved. These results suggest that the female sex is more
susceptible to the influence of thyroid, but I believe males
are equally susceptible.

An analysis of the eight male cases gives two cases of
- general paralysis, one case of alcoholic amnesia, one of
syphilitic insanity with arterial disease; four incurable
cases out of the eight. Of the four remaining cases, three
were recoverable. Two recovered, one was relieved. The
eighth man, though improved, was not regarded as a curable
case. Last year’s male admissions, and curable patients
resident in the asylum from the previous year, did not furnish
many cases for treatment, as they either were hopeless cases
on admission, or improvement set in at once and progressed
favourably, so that there was no need for any unusual form
of remedy.
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The female admissions last year, on the other hand, re-
lapsed frequently, or made slow and doubtful improvement,
and therefore furnished a larger proportion of cases suit-
able for treatment.

The following gives the results of treatment on the various
forms of insanity :—

Three Cases of Acute Mania.—All of these recovered satis-
factorily. Two additional cases of acute excitement were
put under thyroid treatment, but the drug was discontinued
because it was evident that the maniacal excitement alone
wag reducing the body weight so rapidly that the additional
loss of weight, which almost invariably results from taking
thyroid, was more than the patient could stand. One of these
cases, a female, aged fifty-two, has since made a satisfactory
recovery, but of course the thyroid treatinent may not have
contributed to the result. The other case, a male, aged
thirty-eight, died of general paralysis about a month after
cessation of treatment.

Four Cases of Acute Melancholia.—Two recovered, one was
relieved, and one not improved.

Three Chronic Cases.—Mania drifting into dementia, of
over one year’s duration, one male relieved.

Two Cases of Chronic Melancholia.—One female, of over
four years’ duration, discharged relieved. One female, of
two years’ duration, recovered.

One Case of Syphilitic Insanity.—Not improved.

One Case of Alcoholic Amnesia.—Not improved.

Four Cases of Puerperal Insanity.—Three recovered after
one course of treatment. The fourth recovered after a second
course of treatment.

Two Cases of Lactational Imsanity.—One, of over five
months’ duration, recovered. The other, of over one year’s
duration, not improved.

Three Cases of Climacteric Insanity.—All recovered.

Two Cases of General Paralysis.—One temporarily improved,
the other relieved.

The beneficial effects resulting from thyroid treatment
are, I believe, chiefly due to the febrile condition induced.
With ordinary care this condition is not attended with any
great risk to the patient. The temperature can be kept
within reasonable limits, and readily reduced to normal by
discontinuing the drug. Even where the temperature does
not become febrile the effects of a fever are practically
attained, the pulse becoming rapid and soft, the skin flushed
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and moist, and there is a loss of body weight. The period
of reaction following cessation of treatment resembles the
condition noticed in patients recovering from the exanthe-
mata; there is desquamation of the skin, the appetite im-
proves, the power of assimilating food increases, with a
resulting gain in weight and condition. It does not appear
to be necessary to induce a febrile temperature to obtain
good results, so long as the pulse is rapid and the skin
flushed and moist. If these symptoms are well-marked the
resulting reaction is as beneficial as if the temperature had
been feverish for several days.

Thyroid certainly appears to exert a direct influence on
the nervous system, and especially on the mental functions.
If this was the only result aimed at, small doses of, say, one
five-grain tabloid, thrice daily, would probably be sufficient.
Those cases, however, which recovered appeared to benefit
more by the reaction which followed the febrile condition,
and to induce this larger doses must be given. I now never
give more than twelve tabloids per day, and discontinue the
drug if the patient shows any symptoms of gastric irritation
or heart weakness. Some of the cases detailed took us large
doses as ten tabloids thrice daily. This enormous quantity
was given in the hope of inducing a febrile temperature,
but it generally defeated its object by irritating the gastric
mucous membrane.

The exhibition of this drug is certainly worth a trial in
that class of patient, so commonly seen in every asylum, in
whom a certain improvement has occurred, but beyond that
point they never advance. They linger on month after
month, too insane to discharge, but sensible enough to feel
their position keenly. The monotony of asylum routine
dulls their interest in life, they become lethargic, and
despairing of recovery and discharge, are liable to drift into
dementia, and eventually swell the list of chronic inmates.

Even if they recover after months of protracted con-
valescence, their mental condition cannot have benefited
thereby. To these cases a course of thyroid treatment
appears to give the necessary impetus which leads to
complete recovery, while considerably shortening their
sojourn in an asylum.

Again, amongst those classed as chronic insane, there
appeur to be cases suffering from diseases of function rather
than structural lesion.

Two of the cases detailed illustrate this point.
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8. A. was insane for more than four years. She did not
improve. After a course of thyroid she recovered to such
an extent that her friends removed her home, where she
completed her recovery.

H. S. P. had been insane for two years, and her case
was regarded as hopeless. She rapidly improved after
treatment with thyroid and was eventually discharged re-
covered.

As the result of these observations on thyroid feeding in
various forms of insanity, I think I am justified in coming
to the following conclusions :—

1.—By the internal administration of thyroid, a true
febrile process can be induced, and the resulting reaction is
beneficial to the patient.

2.—The amouunt of the drug necessary to induce physio-
logical action varies in different individuals, but it is seldom
necessary to give a larger dose than sixty grains of the
extract daily.

3.—Excessive and prolonged administration of thyroid
extract produces gastric irritation.

4.—The use of thyroid in the treatment of the insane is
accompanied by a certain amount of danger from induced
heurt weakness. This danger can be minimised, and almost
discounted, by confining the patient to bed during treat-
ment, and for some days afterwards.

5.—The administration of thyroid is contra-indicated in
cages of mania where the excitement is acute, the loss of
body weight rapid, and there is danger of exhaustion from
malassimilation of food. '

6.—Thyroid treatment appears to be specially useful in
the insanity of the adolescent, climacteric, and puerperal

riods.

7.—Its exhibition is frequently useful in cases where
recovery is protracted.

8.—1In cases of long standing where there is a tendency
to drift into dementia, a course of thyroid treatinent some-
times gives the necessary fillip which leads to ultimate
recovery.

9.—Patients under treatment should be kept in as equable
a temperature as possible.

10.—As far as the observations on general paralysis go,
the results are sufficiently satisfactory to make e hopeful
of benefit if the patient 1s treated at an early stage of the
disease.
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11.—Finally, such results as I have given cannot fail to
make an impression on those who have the responsibility of
treating the insane, and are anxious to use every method to
help in furthering their cure. I believe that in thyroid
feeding we possess a valuable addition to our armamentarium
in the treatment of certain cases of insanity.

Insanity among the Natives of South Africa. By T.
Duwcar Greenters, M.B. Edin., Medical Superinten-
dent, Grahamstown Asylum, South Africa.

Perhaps one of the most difficult investigations possible is
the study of the mental characteristics of savage and semi-
savage races, and, before formulating any theories regarding
their psychic history, it is necessary that a careful study
should be made of their mode of life, their normal mental
state, and such folk lore as is accessible to us.

Unfortunately the material at our disposal with regard to
the normal mental condition of the inhabitants of South
Africa is extremely limited. While numerous works on
travel and exploration have been published, few refer to the
customs of the natives of the present day, and a perusal of
works from Livingstone down to the recently-published
“ Travels of Selous * fails to throw much light on this im-
portant subject.

The history of South Africa is one ful! of interest, and
reads almost like a novel. Perhaps in no other country has
the influence of the white man been more apparent, and
the devastating effects of modern civilization on the native
races been more felt. At the present day, however, the
Kafir, of all the native tribes, seewns to thrive in spite of this
civilizing influence, and, although the time is sure to come
when the influence of intoxicants will exterminate him, yet
so far he stands out as a member of a flourishing race;
and, when uninfluenced by civilization, he is still one of
the noblest types of mankind.

Farther, strict classification is well-nigh impossible, the
races have become so mixed. Thus in the Western Province
the coloured inhabitants are mainly descended from the old
slaves held by the Dutch settlers; while in the Eastern
Province the Kafir and Hottentot still hold their own, inter-
mixed to a certain extent with other tribes, and even with
white people in many cases. Indeed, the Bastard—a
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mixture of white and black blood—morally seems to present
all the worst characteristics of both races, and so degraded
is the position he occupies that he is compelled to associate
still with his coloured half-brothers.

In this paper, as the statistics referring to the coloured
races of the Western Province are most meagre and unsatis-
factory, the natives inhabiting the Eastern Province and the
Northern portions of Cape Colony will be chiefly dealt with.
These comprise the Kafir races and Hottentots who may be
considered as most civilized, for they have been longest in
contact with the white man. The Kafir races, except near
the towns, still maintaio their original dress and customs.

Thus we may classify the Kafirs under two headings :—

L. Those living close to centres of civilization.

II. Those who still lead a simple and savage existence,
and who are rarely brought into contact with the white man.

For the purposes of a statistical inquiry I have gone over
all the cases admitted to the Grahawmstown Asylum since its
opening in 1875, and appended to this paper are certain
tables which explain themselves.

From 1875 up to 1894—a period of 19 years—473 natives
were admitted, viz., 319 males and 154 females.

1. Age of Patients Admitted.—A reference to Table I. will
show the ages of those admitted, and it is noted that for the
males, the most prevalent age at which insanity occurs is
between 25 and 30, while for the females it is a little later,
viz., between 30 and 85. These ages, 1 should imagine, are
very similar to those found among the white races, and go
to prove that it is while the individual is in the prime of
life he is most liable to a mental breakdown.

2. The Form of Insanity.—In this table a curious fact
makes itself apparent, and that is the enormous excess of
cases of mania over other forms of insanity, 321 cases out of
478, or a percentage of nearly 67 of the total. This bears
itself out in fact, for by far the larger proportion of patients
admitted suffer from the simpler forms of mania. If we
consider the theories of those who maintain that while
mania represents a loss of the lower- deyaloped strata of the
mental organism, melancholia indicates an absence of the
higher and latest developed strata, then this prevalence of
mania among natives of low developed brain-functions goes
far to prove this theory.

Examples of melancholia are rare among natives ; I only
E:ssess the records of 21 cases, and, with one exception, I

ve never found this condition so acute as is found among
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white patients. The exception I refer to was that of a
woman who attempted to drown herself and her illegitimate
child in a well, and who ultimately died simply from pure
mental exhaustion.

In another paper * I have attempted to prove that epilepsy
and its insanity is not unknown among native races, especi-
ally those cases brought under the influence of civilization.
A certain number of our cases suffer from traumatic epilepsy
—the result of injuries sustained in miunes, etc., but the
idiopathic form is likewise found to exist, and presents no
characteristics differing from the form as met with among
white patients.

General paralysis, on the other hand, is so rare that
amongst the pure uncontaminated natives it may be con-
sidered as practically unknown. Of the two cases recorded,
one was an Africander male—a person in whom a certain
amount of white blood circulated—and the other was a Kafir
female regarding whom we have no information. This
absence of general paralysis is not an extraordinary fact
when we consider the simple mode of life of these natives ;
no cares and no struggle for existence such as is found in
European cities. Living a life in the open air, in a perfect
climate, with plenty of simple and natural food, it is not to
be expected that diseases originating in mental worry and
anxiety should make themselves evident.

While a fair proportion of all cases recover, yet it is to be
noted that a large number had passed on to the condition of
secondary dementia before they were admitted, no less than
87 being classified as such, 18'4 per cent. of the total
number.

8. The History of the Cases Admitted.—Of the 473 cases
133 (102 males and 31 females) were discharged recovered.
This represents a percentage of 28:1 (31'9 per cent. for
males, and 20°1 per cent. for females), a somewhat lower
rate than is presented by the entire statistics—including
whites—of the asylum.

A large proportion of our non-recoveries, viz., about 146
cases, have been transferred to other institutions, and of
the remainder 114 have died in the asylum, being a per-
centage of 24'1 on the total admissions extending over a
period of 19 years.

4. The Causes of Insanity.—When we consider that little
is known of the history of native patients it can be under-

* < Statistics of Inganity in South Africa,” ¢ American Journal of Insarity,”
April, 1894.
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stood how difficult it is to arrive at any specific conclusions
regarding the cause of the attack. In a large proportion of
our cases this is totally unknown, and the medical man
signing the certificate takes no trouble in endeavouring to
ascertain the influences at work in any one case.

There are two causes known which are prominent and
worthy of note; these are excessive drinking, and the
smoking of dagga, a plant almost identical with cannabis
indica, and which produces temporary intoxication, ending
in some cases in an acute outburst of maniacal excitement.

Whether mast@rbation plays an important part in the
causation of insanity, I cannot say; but this I know, that
natives are addicted to this habit, and this is a well-marked
symptom of insanity among the natives while in confinement.

The terrible curse of drink I have already referred to,
and, as found among the natives of South Africa, I believe
it to be most prolific in causing insanity, which, in the most
acute cases, occurs as simple dipsomania.

5. The Causes of Death.—I have drawn up an interesting
table showing the causes of death in these 114 cases. The
only points I would direct attention to are the comparative
rarity of deaths from cerebral disease, and the frequency
with which chest disease causes death among the native
races of South Africa, The former statement is explained
by the fact that the average native rarely is subjected to
such extraneous influences as are likely to produce cerebral
disease, while the latter fact goes to prove that as soon as
he is brought under the artificial influences of civilization
and compelled to clothe himself, he is peculiarly liable to
chest troubles; he gets cold or wet, neglects himself, allows
his clothing to dry on him, and such diseases as pneumonia,
phthisis, and pleurisy result.

Further, in confinement and while insane, the natives are
extremely filthy in habits, and are accustoined to eat all
manner of injurious articles, and abdominal diseases,
especially those affecting the mucous membrane of the
intestinal tract, are very common, and I frequently find
large numbers of the large round wormn in the intestines of
patients dying from acute peritoneal trouble. We do
occasionally come across patients living to a good old age
in asylums, although my experience is such as to induce me
to believe that the white insane has a better chance of a
long life in confinement than his black brother.

6. The Nationality of those Admitted.—From the table,
herewith appended, it will be noted that I derive my patients
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from many races of the coloured tribes of South Africa,
and these cases are obtained from nearly every part of the
country, including Pondoland, and even as far north as
British Bechuanaland, and I shall not be surprised if I am
shortly asked to provide accommodation for cases even from
Matabeleland and Mashonaland.

While these tribes present many traits in common, still
they differ in many of their habits and customs, and some
are much higher in the scale of civilization than others.
Thus the Hottentots have been for the past 800 years in
intimate contact with the whites, first with the Dutch,
latterly with the English, and it is not unreasonable to
suppose that they are becoming liable to such mental and
physical diseases as affect the African emigrant ; and, again,
the Kafir is slowly but surely bringing himself under similar
influences ; in this case we may likewise expect the same
results.

With regard to the other tribes they, for the most part,
still hold themselves aloof from civilization, but the time will
soon come when civilization will overshadow them with its
baneful pall, bringing innumerable diseases in its train, and
ultimately exterminating all races that oppose its progress.

In conclusion, I would point out the great advantages of
studying such a disease as insanity among primitive people.
We are thereby enabled by such a study to grapple many of
the facts of the onset, progress, and cause of a condition
which is yet to most of us obscure. The native brain has
its analogue in the European child’s cerebrum ; in many re-
spects his mental attributes are similar to those of a child,
and in the breakdown ot this infantile brain we can investi-
gate the condition from an aspect not obtainable in any
other way.

Such an investigation should be aided by pathological
research, and, with this object in view, we at Grahamstown
Asylum are carrying out a series of observations on the
naked-eye appearances and the microscopical characters of
the native brain. This investigation, when complete,
should prove of some benefit to comparative anatomy,
especially when this study is viewed from the standpoint of,
on the one hand evolution, and on the other devolution.
Iuvestigations of this nature, with carefully compiled statis-
tical information bearing upon mental diseases as met with
among savage tribes, are of value, even although the
information at our disposal may be meagre in quantity and
rather inferior in quality. '
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TasLe I.—Bhowing the Ages of Patients on Admission.

Males, | Females. Total. l
10 yesars and under 15 ] 3 6
%5 w 20 . 26 10 36
2 w 2b . . 58 16 74
2 » 80 . 60 19 79 |
0 . y8 e 39 27 6
8 ,» 40 ves 33 19 52 l
40 » ” 45 ooe 27 18 45 i
% . B0 N 15 9 24
5 » BB R 20 14 34 !
56 » 60 . . 9 6 16
60 nw 66 oen . 9 8 12 |
6 w 10 .. 1 1 2 l
70 » 80 5 2 7 l
Unknown 14 7 21 |
Totals . . 319 164 473 Ix
i

TasrLe II.—Showing the Form of Insanity on Admission.

Male*. | Females. T tal.
Mania—Acaute ... 114 68 177
Chronio 11 12 23
BRecarrent ... 10 5 156
Puerperal ... - 6 6
Melancholia ... e 21 10 31
Dementia—8eocondary 60 27 87
Sepile ... 11 6 17
General Paralysis ... 1 1 2
Epilepsy—Acquired ... 18 7 25
Idiocy ... e 10 3 13
Imbecility 53 1 64
» with Epilepsy ... 10 3 13
Totals 319 164 478

NortE.—Under General Paralysis a Male Africanderand Female Kafir are classified, but no
records of a post-mortem examination exist.
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Tasre III.—Showing the Results in Cases Admltted. Of 478

cases admitted—
Males, Females. Total.

Beoovered .. .. .. . | 102 31 183
Relieved o 55 21 76
Not improved . es 49 21 70
Died ... 72 42 114
Stll in mldenoe e e 41 39 80
Totals 319 154 473

TasLe IV.—Showing the Nationality of Cases Admitted.

| Males, | Females, Total,
i

Kafirs ... .es 81 ] 32 . 118
Hottentots 63 41 104
Batards .. .. . . 26 | 27 53
Finwos ... 38 8 46
Gaikas and Gelekas “0 8 28
Basutos .. . 17 6 23

| Zulas ... . Il 18 3 21
Tambookies .. 9 5 ! 14

| Ocher Races, oonsming of Malays. i

| Hindoos, Bushmen, Griquas, Konm. 47 24 7

[ nas, Bacas, Batlapin, Makatese,

’ Pondosete ... e

| Totals .. .. .. | 319 154 473

|
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TaBLe V.—Showing the Causes of Death in Patients Admitted.

Males. Females. Total.
Corebral and Spinal Diseases :
1. Apoplexy 1 — 1
2. Cerebrul SOftemnw 5 1 6
3. ,  Tamours .. .. 1 - 1
4. from Epilepsy ... v 10 3 13
5. » 1» Mania .., 4 — 4
6. ,, . Melaccholia — 1 1
7. General Paralysii 1 1 2
8. Paralysis e 1 — 1
9. Locomotor Ataxia ... — 1 1
Thoracie Diseases : :
10. Heart Disease ... 3 4 7
11. Bronchitis . 2 — 2
12. Phthisis ... s e 7 12 19
18. Pieurisy 1 1 2
14. Poueumonia 4 2 6
Abdominal Diseases : .
15. Ascites ... 3 1 4
16. Cancer of Pyloms 1 — 1
17. Dysentery and Dnarrboaa 7 3 10
18. Enteritis... 1 3 T4
19. Peritonitis 2 1 3
General Diseases :
20. Injury (to head) 1 — 1
21. Leprosy .. vee 4 —_ 4
22, Marnsmns - 8 3 11
23. Pernicious Anmmm 1 — 1
24, Py®mia ... 1 - 1
25, Senile Decay . 3 5 8
Totals 72 42 114

COurrent Opinion on Medico-Psychological Questions tn Ger-
many, as represented by Professor Ludwig Meyer, of
Gottingen. By A. R. Urquaart, M.D.

(Continued from Vol. xL., p. 213.)

I1. Criminal lunatics.—A brief note as to this class of
patients will be of interest. Professor Meyer has very
decided opinions as to their care and treatment. He fears
that the practical outcome of advanced theories would be to
change asylums into prisons—a change that would by no
means possess the charm of novelty. According to some
authorities the term ¢ criminal lunatic” should be limited
to such persons as were criminal before they became insane ;
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others would include all insane persons who have committed
an offence against the penal laws; some have even stretched
the phrase to include all those whose mental condition would
leadone to expect impulsive misdeeds, moral insanity,etc. The
Academy of Medicine of Belgium gave an authoritative opin-
ion on this subject in 1889. In answer tothe inquiries of the
Minister of Justice regarding criminal lunatics and criminal
asylums, they resolved that these classes should be regarded
as criminal, and should be relegated to a special institution—
1. Any insane person who has committed a criminal act.
2. Any criminal who has become insane after sentence.
3. Any insane person confined in an asylum who has com-
mitted or attempted a criminal act. In the special asylum,
accommodation would be provided for all those insane
persons presenting on examination homicidal irresistible
and violent impulses, or similar evil habits.

Professor Meyer’s experience is, that the majority of
criminal lunatics brought to the Gottingen Asylum from
prisons or houses of correction have. apparently become
insane after trial, but yet there was probubility, sometimes
even certainty, that the mental disease had existed previous
to their incarceration. One of these cases was an epileptic
who bad attempted to murder his mother, and had been
condemned to a long period of imprisonment. An attempt
to obtain a revisal of the judicial proceedings failed. Four
had been accused of murder or manslaughter. Most of the
others had been putin prison as guilty of homicidal attacks,
and the rest were accredited with incendiarism, theft, and
offences against morality. Not a few had been repeatedly
punished for similar or other crimes.

Out of thirty-four of these cases at present in the asylum,
only two are to be found in the wards for excited patieuts,
and they are not so placed because of their violence, but
because they would be unseemly in the ordinary wards.
Professor Meyer treats them on the same general principles
as other patients. First of all they are rveceived from the
prison into the clinical wards, where they are detained for
observation. They are then drafted to a suitable ward and
employed in so far as possible. As a rule, in a short time
doctors and attendauts have as good as forgotten whence
these patients came; and, on the other hand, there is
nothing to remind them of their criminal experience. Only
the older habitués of prisons continue for a while to show
certain prison traits—grumble at the routine, carry com-
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plaints to excess, try to deceive, etc. By paying as little
attention as possible to this querulous behaviour, by an ever-
ready consideration of reasonable wishes, and an open
recognition of good behaviour, the prison spirit is almost
always banished in a brief space. It is good treatmnent to
laugh away these grumblings, for in the end the grumblers
laugh at their own complaints. Attemnpts to escape, also a
prison habit, are very frequent on first admission, but after a
time these are discontinued.

. The magistrates have been induced to send some of the
most industrious and most contented back to their native
place, and to supply them with work and shelter. This has
proved, on the whole, very satisfactory.

Professor Meyer maintains that there is no class of the
insane who can be set apart as criminal, that there is no
combination of symptoms marking out a special category.
Criminal insanity is for him a ¢ chose introuvable.” He
quotes Dr. Claye Shaw as supporting this view when he says
that he ‘ cannot honestly say that they have given much
trouble—it is difficult to see why such objections are so
often made against the reception of criminal lunatics in
asylums.”* Professor Meyer is, therefore, urgent that
insane criminals should be treated in ordinary asylums, and
adduces arguments in support of his contention, tounded on
economy, practical considerations, and scientific reasoning.

There must be some difference of opinion in Germany in
reference to this point, as a wing has been lately added to
the central prison in Berlin, into which this class of offenders
are received. It belongs to the hospital department, and is,
therefore, less rigorous in discipline, and more actively
medical in administration than the general wards.

II1. Habitual drunkards.—Professor Meyer does not regard
habitual drunkenness as insanity, and does not distinguish
between the vice or the disease from a legal point of view.
He would not detain a true dipsomaniac in the asylum if the
only symptom of insanity were an overwhelming desire for
intoxication. At the same time he considers that such
persons should be detained, and that they would be properly
detained in asylums. In the interests of the insane, and in
the interests of the inebriates, he would not have them
congregated in one house; but is rather of opinion that
the administrative arrangements of asylums permit of the
addition of special villas for these cases in the most

* ¢ Journ. Ment. Science,” Vol. xxxvii,, p. 174.
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economical and appropriate manner. The discipline and treat-
ment of ordinary insanity and inebriety being so evidently
diverse, the idea of separate houses commends itself; and
the disadvantage of accumulating collections of drunkards
in colonies is necessarily counterbalanced by considerations
of finance. Each case being considered on its own merits,
it would appear that, as a general rule, drunkards should be
segregated from the world ; and, further, that as work is the
principal means of treatment, it would be necessary to obtain
a daily minimum of work by apportioning comforts enjoyed
to labours executed.

IV. General treatment of the insane.—Professor Meyer
speaks in no dubious tone in discussing the principles of
treatment. He says that as the medical profession stands
at the continual service of humanity, it is always striving to
provide humane treatment. As in many other affairs, this
is more a question of “how ” than “what.” In good faith
and in the name of humane action, no doubt, many evil deeds
have been done, but when it is recognized that humane
treatment must present itself as such to the perception of
the patients and convince them of its humanity, it will not
be difficult to arrive at an agreement as to what must be done
and what left undone.

Even the most stupid patient (and stupidity is often only
an appearance) must always be approached with friendli-
ness and politeness. Experience shows that patients observe
and note such trifling matters as demeanour and expres:ion,
and bear them in mind as influence for good or bad. As in
the building and arrangements of the institution, so with
the discipline, every idea of punishment should he most
carefully considered. Restraint and seclusion almost always
result in deterioration. In the excitement of struggles every-
thing attracting attention at the moment becomes more
closely bound up with the abnormnal impulse. Early ex-
perience in the treatment of insanity convinced Professor
Meyer that the “ psychical’’ method of treatment was
detrimental. Starting with the idea that diseased feelings
and conceptions might be successfully influenced by the
educational methods of ordinary life, the doctor had to
enlighten his patients as to their ideas. In certain asylums
special hours were set apart for the practice of pedagogic
therapeutics (Ideler). As instruction proved to have no
appreciable results, there was no delay in utilizing stronger
measures. And thus, warned by the evil results of these

m.
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methods, Professor Meyer learned to enter on psychical
relations with the insane with great caution and reserve.
Many patients cannot endure a frequent disturbance of their
mental life. What the darkening of a room is to a person
suffering from photophobia, such is to them the apparent
ignoring of their diseased mental condition. They want to
be left in peace. And it is certain that the recovery of
many patients, suffering from co-called fixed ideas, has been
attributable to this method of procedure.

(To be concluded.)

CLINICAL NOTES AND CASES.

A Case of Catalepsy, with Prolonged Silence, alternating with
Verbigeration. By JoeNn Warnock, M.D., B.Sec., Edin-
burgh; Medical Superintendent, Peckbam House
Asgylum. (With Plate.)

The following case seems to me to present certain mental
and physical symptoms so peculiar that some notes may
prove interesting. It is difficult to class it in either of the
groups, mania, melancholia, or dementia, and the term
stupor is not appropriate for many reasons. The apparent
angesthesia and dramatic posturing, however, suggest
hysteria.

E. 8., male, aged 43, clerk. Cause—love-disappointment and
over-stady. There is no family history of insanity. His father
and mother were cousins; the father is reported to have been a
brilliant mathematician. Before becoming insane the patient was
an efficient clerk, intelligent and active; he took a good deal of
interest in literary matters, and was highly educated.

The mental disorder commenced in Decgmber, 1880, when the
patient was sent to an asylum in Scotland. His certificates then
stated that he had the delusion that “an automaton within him
spoke to him, directed his conduct and coutrolled him.” (This
delusion is especially interesting in view of his ‘automatic”
speech and action thenceforward.)

He also confessed to the existence of subjective voices, which
he referred to his absent sister and to the automaton. Some of.
his delusions were evidently of a painful and terrifyin% kind, e.g.,
he thought that his limbs were to be twisted. He also burnt some
effeots at the bidding of the voice ; he refused to open letters * for
fear of fatal consequences.”
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In December, 1883, he was admitted into this asylum. The
certificates stated that ‘“he was silent and vacant, and believed
that he was Arabi Pasha's son,” etc.

State on Admission. —He was described as silent and motionless;
eyes closed ; cataleptic; muscles retained limbs in position given
them. He evidently understood what he heard, and did what he
was bidden.

He remained in the above state for years, cataleptic and abso-
lutely mute. He had to be fed and dressed ; eyes closed tightly.
On December 27th, 1886, I noted that ‘“he nodded his head up
and down automatically all day,” and in August, 1887, * that he
mumbled to himself incoberently.”

The following month * he spoke connectedly, and seemed a little
improved.”

Two months later he became ‘ noisy, walked about, talking
loudly ” (in the manner described below).

He then became silent and motionless for a long period.

On February lst, 1888, I noted that he was “ very noisy, calls
out incoherently, strings incoherent phrases together; paces up
and down.”

He then became quiet and motionless.

On April 18th, 1888, he was * noisy and incoherent. He walks to
and fro, making loud incoherent ejaculations on all kinds of topics.

His condition thus yvaried—noisy, restless periods, alternating
with mute, motionless cataleptic spells, until June, 1889. He
then remained in the quiet phase, with occasional short alterna-
tions of noisy restlessness, until the present time.

For months he is mute and cataleptic, remaining in one position
for hours; then for a short time he becomes talkative, repeating
some apparently absurd phrase monotonously for hours, and either
keeping up a stereotyped monotonous repetition of some gesture,
such as nodding his head or making a succession of bows, or
marching about the airing court, shouting emphatically.

On March 15th, 1894, he was noted to be in the silent, motion-
less phase.

On March 380th, 1894, he was noted to be “talkative; he
recites long strings of words in the form of a dialogne. The
sentences are completely incoherent, such as—* Xerxes, Artaxerxes,
is it a grammatical rule? Indeed, in the bowels, reading, er,
sesth-er or any er. . . .” He emphasises the various words with
considerable skill, as though much impressed by the importance
of his statements.” His intonation reminds one of a preacher
delivering a sermon. On account of the total want of connection
between the meanings of his phrases, it is very difficult to remem-
ber accurately any speech of his.

August 1st, 1894.—He is more lively, and is putting on flesh;
every day he recites long strings of words; more noisy than
formerly.
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His perceptive faculties seem to be fair ; he seems to understand
much that he sees and hears. On urging him to answer a question
his lips moved as though he were trying to speak. His appearance
snggesta that of a hypnotized person.

e rises and shakes hands occasionally on seeing me, and
recently suddenly ran forward and opened the door for an
attendant. He seems to recognize those about him, and if told to
unclench his hands will do so for a short time, and he even makes
awkward attempts to do simple acts when bidden, e.g., to sit
down, turn round, etc.

He has a fixed stare, yet his eyes express some intelligence, and
he smiles faintly at a humorous remark. If urged to speak, a
peculiar strained smile results. His speech symptoms may be
summed up as follows :—

(1.) Mutism for years or months, alternating with :

(2.) Verbigeration, or the monotonous repetition of phrases,
which seem to have no psychic representation, or with

(3.) Dramatic shouting and declaiming of utter nonsense. If
asked the meaning of his speeches, his face expresses surprise.

The general motor symptoms are :—

(1.) Catalepsy. He remains motionless for hours in gmteelue
attitudes; his gestures are ‘ woodeny” and machine-like; his
mauscles at first resist my attempts to move his limbs (negativism,
the amount of this resistance varying on different days), but finally
the limbs become less rigid and assume any position desired (see
photograph), and remain so for some time. Usually his hands
are clenched together, eyes fixed, staring, seldom blinking.
Alternating with:

(2.) Monotonous automatic movements (“ stereotyped "), such as
continuous head nodding, salaaming, etc., rapid aimless stratting,
absurd crab-like walking, always towards left, right foot dragging
on ground. A series of these movements can ogten be started by
talking loudly to the patient.

Sensory symptoms.—Probably some general anesthesia and
analgesia. He takes no notice of pricks and pinches, and recently
endured a painfal operation on a toe without exhibiting emotion.

Trophic and vasomotor changes are evidenced by cyanosis of
hands and feet, chilblains, and a low form of inflammation of a
toe recently.

Refleres.—His patellar, plantar, abdominal, and cremasteric
reflexes are all brisk, especially on the left side.

His pupils are at times unequal; they react naturally to light,
accommodation and skin irritation, and consensually.

His keart and lungs appear to be normal.

Pulse, 86, soft. Temperature in axilla, 96°8.

Respiration, 20 ; almost completely diaphragmatic. Chest move
ment very slight.

Urine normal, sp. gr. 1,024; 62 ounces daily.
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Bowels fairly regular. Habits dirty. He feeds himself very
well, but has to be dressed by his attendant. Appetite voracious;
he will eat almost all he can get, “bolting” it if allowed. He
sleeps well.

From the foregoing description it is evident that the case
of E. S. presents many of the symptoms mentioned by
Neisser in Tuke’s * Psychological Dictionary,” art. *“ Kata-
tonia,” yet not all. The existence of hallucinations and
delusions at the inception of the disease is evident, but the
first stage of melancholia did not, so far as I know, occur,
though there is some evidence in his certificates in 1880 that
his ideas were of a painful kind (vide supra).

The next stage of mania or melancholia agitata I have no
evidence of, though possibly it occurred. The other symp-
toms, viz., catalepsy, with immobility, negativism, and his
ordinary bizarre attitude ; automatic movements ; mutism for
years, yet apparent knowledge of his surroundings; and
verbigeration, all seem to be marked enough. .

The presence of religious delusions in the early stages 18
doubtful, and there is no history of convulsive attacks.

I bave never met with a case of insanity that followed the
course of katatonia as described by Neisser and other writers,
and T am relnctant to diagnose the present case as such,
its symptoms and course being so irregular and so divergent
from other described cases. Possibly the true explanation
of the symptoms may be that the catalepsy, mutism, eto.,
are all secondary to a delusion under which the patient
labours, or that auditory hallucinations still govern the
patient’s actions. Is it then a case of delusional insanity
with some hysterical phenomena superadded ?

Three Cases of Recovery from Melancholia after unusually
long Periods. By James N1, M.D., Assistant Medical
Officer, Warneford Asylum, Oxford.

(By permission of Dr. Bywater Ward.)

In the following cases recovery from melancholia took
place after 11, 94, and 7 years respectively.

Case L—E. M., a clergyman, aged 50. He was natorally a
timid and nervous man, deficient in active volition. Just before
his illness he suffered anxiety and grief from family bereavements
and a prolonged lawsuit. After these events he fell gradually
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into a state of melancholia. He was treated for a month in
Bethlem, and improved considerably. He resumed his clerical
duties, relapsed, became gradually worse, and made two or three
half-hearted attempts at snicide. He was admitted into the
Warneford Asylum in June, 1888, three years after the first
appearance of mental symptoms.

He was then suffering from well-marked emotional depression
and painful delusive ideas about moral and religious subjects. He
had the usnal foul tongue, foetid breath, and sluggish bowels.

During the three years that followed his admission he continued
to get worse. His religious delusions disappeared and were re-
placed by those of a visceral kind. He believed that his inside
was full of scalding matter, that his food did not reach his
stomach, but “lay about in the cavities of the chest,” and set
up “dreadful inflammation.” The climax of the attack was
reached three years after his admission, and six after the com-
mencement. He refused food, and was fed several times with the
stomach tube. His feelings of misery goaded him to frenzy. He
abused the attendants, and made attacks on one of the medical
officers with homicidal intentions. He mastarbated. He wrote
frantic letters to his wife, sometimes abusing her, sometimes
imploring her to take him home. He attempted suicide by wound-
ing himself with a broken pane of glass, and by setting his night-
shirt on fire. He lost a good deal of weight. His breath was
very offensive, and his tongue was coated. His nose had a reddish-
blue and cold appearance. His eycs were watery and his facial
aspect pinched and dyspeptic.

The state of excited melancholia subsided in about six months,
and he settled down into a condition of dull, chronic misery, his
mind engrossed with painful visceral delusions. He refused
animal food and hot food of all kinds on the ground that it
increased ‘‘ the internal inflammation.”

He remained in this state about four years longer, when a
remarkable change began to appear. His weight began to increase,
and he ate largely of farinaceous and saccharine food that he
begged to be supplied with. His feelings of organic misery became
less intense. His visceral delusions grew fainter, and in a few
weeks disappeared. ILastly, his affection for his family returned,
and he became very friendly towards the asylum officials. The
change iun his physical condition was not less striking. He gained
1st. 4lbs. in weight, and his face entirely lost the pinched and
dyspeptic look. The process of recovery occupied three months.
He left the asylum thoroughly well, after a residence of eight
years, and eleven years after his mental illness began.

Case II.—A. H. H,, a widow, aged 45. Theapparent canses of
the attack were the climacteric period and grief occasioned by the .
death of friends. The inception occupied six months. The
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symptoms began as vague, aimless restlessness. This was followed
by emotional depression, painful doubts and perplexities, delusions
of attempts to poison her, and of hostile conspiracies. She dis-
played causeless animosities to those around her. As in the last
case, the physical symptoms were those of chronic dyspepsia. She
constantly complained of feelings of fulness and weight in the
epigastrium. It was probably upon these sensations that the
delusions about poison were based.

She remained in this state for nearly nine years. Then the
dyspeptic symptoms began to disappear spontaneously. The
delusions became weaker, and gradually vanished. The affective
nature returned to its healthy state, and she became friendly and
sociable. The progress to complete recovery was very gradual,
and occupied ten months. She left the asylum quite recovered,
after a residence of eight years, and 94 years from the com-
mencement of the illness.

Case III.—E. A. K, an unmarried woman, at the climacteric.
There was a strong family tendency td insanity, and she had once
before suffered from a short mental attack. On this occasion the
early symptoms consisted of accessions of painful excitement
alternating with depression. Then appeared delusions that she
had defied God, that she was lost, that she had set the world on fire
and could see the flames. She attempted suicide by throwing
herself from a window. These symptoms lasted for a year, when
the attacks of excitement ceased, and the mental state became one
of deep and constant stupor. The muscular system was resistive.
There were automatic twitchings of the facial muscles and rocking
of the body backward and forward. In the house she sat motion-
less in one spot, and in the courtyard she walked round mechani-
cally with short shuffling steps, staring vacantly before her. She
never conversed, but at times she would repeat over and over
again, in a whining falsetto voice, ‘1 don’t know what to do; Idon’t
know where to go.” Her habits were wet and dirty.

The stupor continued without marked change for six years.
At the end of that time she began to speak a little in a natural
tone ; then attention to personal cleanliness and neatness in dress
appeared, and she began to employ herself in knitting. She was
discharged recovered after a sojourn of seven yearsin the asylum,
having been there during the whole of the attack.

Commentary.—The first of these cases, that of E. M., who
recovered after eleven years, is the most protracted case of
melancholia ending in recovery that I have heard of, with
the exception of one mentioned by Dr. Blandford, where
recovery took place after thirteen years.

All the three cases presented features that are usually

- thought to be of bad omen. In the first the attack developed
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very slowly. He was ill for three years before permanent
asylum detention became imperative, and three years more
elapsed before the symptoms reached their maximum
severity. 'The first and second had vivid delusions that
remained firmly fixed in their minds for several years, and in
the third there were automatic movements and wet and dirty
habits also persisting for years.

An interesting feature of the cases is the completeness of
the recoveries. The long and severe illnesses left no traces
behind them, and the patients retained their mental faculties
unimpaired.

When recovery took place not one of the cases had been
under any special ¢ treatment ” for several years. The
dyspeptic symptoms which two of them suffered from had
been diligently treated with all the approved drugs in succes-
sion, without any obvious result. In both cases medication
had long been discontinuéd. The repugnance of E. M. to
animal food, and his preference for the starchy and saccharine
food stuffs, which he was consuming in large amount when
he recovered, is an interesting fact in connection with Dr.
Clouston’s well-known teaching.

OCCASIONAL NOTES OF THE QUARTER.

The Epileptic Colony.

We are glad to be able to record that on November 14th,
1894, the ston= of the first permanent building of the Indus-
trial Colony for Epileptics was successfully laid at Chalfont
St. Peter’s, Buckinghamshire. As our readers are aware,
the National Society for the Employment of Epileptics
founded this Institution. The benevolence of Mr. Passmore
Edwards rendered it possible for the committee to erect it
on this spot, and he, as was only proper, laid the foundation
stone. Many will recall the occision when a meeting at the
Mausion House was held, the then Lord Mayor, Sir Stuart
Knill, presiding, for the purpose of passing certain resolu-
tions in favour of adopting the scheme which has now been
inaugurated. Last August temporary galvanized iron build-
ings were erected, and about a dozen epileptics have been
admitted ; the farm consisting of about 130 acres of land.
Among those who attended the ceremony, which took place
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on a miserably wet day, were Dr. Ferier, Dr. Buzzard, Dr.
Savage, Dr. A. Turner, Dr. Fletcher Beach, Dr, Colman, Dr.
James Taylor, and others who took an interest in this move-
ment. The Chairman of the Executive Committee, Mr.
Nicholls, recounted the history of the scheme, and ex-
plained that the committee would proceed as quickly as pos-
sible with the work, having regard to the amount of donations
they received. For women and children distinct provision
will be made. A speech was delivered by Dr. Buzzard, who
spoke of the satisfaction with which the experiment on the
present small scale had been attended. The general health
of the colonists has strikingly improved, and the fits of
epilepsy have diminished in number. On the latter point it
is too soon to speak with enthusiasm, because everyone
knows that with regard to this neurosis any change in
treatment or in locality will produce excellent, but, alas,
only temporary, results. It is not, however, necessary to lay
too much stress on this psychological fact when addressing
a lay audience. ’

The provision for epileptics on the same lines as those
which are being carried out at Chalfont St. Peter’s, has
been advocated by Dr. William Pryor Letchworth, LL.D.,
in a very lucid manner in a Paper read before the National
Conference of Charities and Correction, held at Nashville,
Tenn., May 23rd to 28th, 1894. In what follows we shall
freely avail ourselves of information given in this address.
Dr. Peterson, of New York, who has been an earnest advo-
cate of the colony system, observes that:—* There is but
one kind of institution which can meet the case of those
who suffer from this disease. No asylum, no large hospital,
no single vast building in a great City is appropriate for the
purpose.” After enumerating the special arrangements re-
quired, he proceeds:—* Such a place would not be a
hospital in the ordinary sense of the term; it would be
a village in itself.” Ohio was the first State in the
United States to provide an Institution for Epileptics,
the foundation stone of which was laid November 12th,
1891, at Gallipolis. Through private charity hospital
cottages had been erected for children suffering from
various affections, including epilepsy. 1n September, 1833,
there were 103 children. The number treated during the
fifteen previous months was 170. Two-thirds of this number
were epileptics. The Governor of Massachusetts in 1892
recommended to the Legislature early action in regard to
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making State provision for epileptics, and advocating
Cottage Hospitals. During the Session of 1893 nothing
was done. The Board of Lunacy and Charity in the follow-
ing year pressed immediate attention being given to this
subject. At Elwyn, Penn., the Training School for Feeble-
minded Children (which will always be associated with the
lamented Dr. Kerlin’s name), two buildings are now set
apart for epileptic children. Iu Philadelphia a hospital for
sane epileptics has been recently opened in connection with
St. Clement’s Church parish, the building having been
formerly known as St. Clement’s Hospital.

At Santa Clara, California, the Home for Keeble-Minded
Children secured from the Legislature in 1887 permission to
establish an epileptic department, in which there are now
100 inmates. This movement was due to the action of Dr.
Osborne. In Michigan the Legislature has agreed to provide
cottages for epileptics and the feeble-minded, and for this
purpose a farm has been purchased. In Minnesota a school
for feeble-minded, with a departmment for epileptics, bas been
established at Faribault. The Secretary of the Board of
Corrections and Charities of Minnesota states that aboat 120
epileptics are under public care there.

The New York Legislature bas passed an Act, entitled
“ An Act to establish an Epileptic Colony, and making an
appropriation therefor.” ‘lhe objects ot the colony estab-
lished in consequence are described as follows :—* To secure
the humane, curative, scientific, and economical treatment
and care of epileptics, exclusive of insane epileptics.” It was
decided that the general plan adopted should be in accord-
ance with the recomwendations laid down in the Report of
the State Boards of Charities to the Legislature. Dr,
Letchworth gives a map of the Craig Colony Estate, which
is situated at Sonyea, Livingston Co., N.Y., named in honour
of the late Hon. Oscar Craig, whose public services are thus
commemorated. It ought to be stated that the plans were
based upon principles previously enunciated by Dr. Peterson,
who is a member of the Managing Board, and in fact its
president. From our personal knowledge of Dr. Peterson
this position is certainly his due, and reflects honour upon
himself and upon those who have recognized his merits.

Havingin view all that has been doune in the United States,
and even 80 far back asin the forties in France, where Pastor
Bost, of La Force, near Bordeaux, was the real originator of
the colony system, and again in Germany uunder the inspira-
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tion of Pastor v. Bodelschwingh at Bielefeld,* it would have
been a disgrace to our own country had nothing been done for
sane epileptics in the manner now witnessed in the new
colony in Buckinghamshire. The actual therapeutic results
will, likely enough, be exaggerated with the pious hope of
obtaining liberal subscriptions from the public, but we doubt
not that the good effected will be of a substantial character.

Judicial Lunacy Orders.

In view of the uncertainty which exists among medical
men as to the position of magistrates *specially appointed
to exercise the powers conferred on “ the judicial authority®’
by the Lunacy Acts, and, we may add, in view of the very
singular ideas which some of these magistrates themselves
appear to entertain with regard to the manner in which
their duties may be discharged,t we propose to state briefly
what we consider the law on this important subject to be.
Under the Lunacy Act of 1890, section 9—re-enacting
section 2, sub-section 1 of the Lunacy Act, 1889—the
powers of ¢the judicial authority ” (as to reception and
urgency orders) are to be exercised by ¢“a justice of the
peace specially appointed as hereinafter provided, or a judge
of county courts, or magistrate, having respectively juris-
diction in the place where the lunatic is.”” It is with these
specially appointed inagistrates that we here propose chiefly
to deal. They are appointed annually by the justices of
every county and quarter sessions borough (section 10,
sub-section 1) at their Michaelmas quarter sessions or
October special sessions respectively (ib. sub-section 2), or
in default of such appointment, by the Lord Chancellor
(sub-section 8) ; and provision is made for interim appoint-
ments in the case of insufficiency, or of the death, absence,
inability, or refusal to act of any of these specially
appointed justices (ib. sections 3-6). The Lunacy Act of
1891, section 24, carries matters a little further. It pro-
vides—meeting a difficulty which had been pointed out, viz.,
that a magistrate baving jurisdiction in the place where the

* See Journal, Vol. xxxviii., p. 214, eto. The same number contains a notice
of the colony of the Countess of Meath.

+ Cf. Letter, “ In Search of & Magistrate,” in the last Oclober number of
this Journal, p. 708. ’
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lonatic is might not be available—for the exercise of the
powers of the judicial authority by a specially appointed
justice whether he has such jurisdiction or not (sub-section
1), and for the transfer of petitions for reception orders
from one justice to another independent of the existence
or non-existence of such jurisdiction (sub-section 2).

Here are the sub-sections in full :—

24—(1.) A Justice of the Peace specially appointed under sec-
tion 10 of the principal Act may exercise the powers of the judicial
authority under that Act, notwithstanding that he may not have
jurisdiction in the place where the lunatic or alleged lunatic is.

(2.) A judicial authority may, if he considers it expedient,
transfer a petition for a reception order presented to him to any
other judicial authority who is willing to receive the same,
whether such other judicial authority has or has not jurisdiction
in the place where the lunatic is, and such other judicial amtho-
rity shall have the same powers as the judicial anthority to whom
the petition was presented wonld have had.

(3.) A reception order made after the passing of this Act shall
not be invalid on the ground only that the Justice of the Peace
who signed the order shall appear to have not been duly appointed
under section 10 of the principal Act, if the order is within fourteen
days after its date approved and signed by a judicial authority.

No fresh legislation on the subject has taken place. Like
most of the other disputable sections in the recent
Lunacy Acts, these provisions do not seem to have yet been
made the subject of any authoritative judicial exposition.
But one thing at least is perfectly clear. The “ specially
appointed ” magistrates have no right to exercise the powers
committed to them arbitrarily. They constitute not only an
“authority,” but a “judicial anthority,” and they are bound
to act judicially. Whatever may be said as to the judicial
supervision over the grant of reception orders introduced
into our lunacy law by the recent Acts, it was certainly not
intended to have the effect of setting up a number of indepen-
dent and irresponsible magistrates, entitled to take holidays
witbout making provision for the discharge of their duties
in their absence, or to transfer petitions for reception orders
irrespective of the convenience of applicants or the health
of patients, or to interpose unreasonable and excessive
delays between the presentation of petitions and deciding
upon them. If any misconception upon these points exists,
there is a simple and effective means open to aggrieved
persons of removing it. Let the matter be brought in
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detail, and with proof, under the mnotice of the Lord
Chancellor. Specially appointed magistrates are no doubt
elected officers, but they are required to be justices before,
and as a condition precedent to, their election; and the
Lord Chbancellor has the power at any time to remove them
from the commission of the peace, to their place on which
they owe their eligibility for special appointment. It is to
be hoped that on any fresh outbreak of the disorders to
which our correspondent in his letter “In Search of a
Magistrate,” published in our last number, referred, this
remedy will be promptly tried. The new Lunacy Acts are a
very clumsy and unsatisfactory piece of legislation. But
there is force enough in the existing law to prevent the time
of medical men, and the best interests of insane patients,
from being the sport of inferior magistrates who are either
ignorant of their duties, too careless to perform them, or
who are out of reach for nearly the whole of the day.

One remedy which should be embodied in an amendment
to the existing Lunacy Act, is that of permitting the same
Magistrate who signs an order for the reception of a patient
without baving personally examined him, to visit the case in
the asylum to which he has been admitted, if he has filled up
the form required when a patient claims his right of being
examined by a Magistrate. The Act requiring a different
Magistrate in these instances frequently occasions ditticulty
and delay. If this change were made, and if it were re-

uired that Magistrates empowered to sign Reception
?)rders should communicate with their colleagues when
unable to perform their duties in consequence of illness or
absence from home, the existing difficulties now justly com-
plained of would be materially lessened.

In order to stop the dilatoriness of these Justices a new
clause should be inserted in any future Act, with a penalty
attached if any unnecessary delay occur in making the order
after the other legal documents are placed in their hands.

It would be extremely easy to give instances of what can
only be designated as Justices’ stupidity regarding the sign-
ing of urders for private patients—of two who signed orders
founded on one medical certificate, of another who refused to
make the order at all because one of the medical men had
made some alterations in his certificate, but our space does
not allow of it.

The documents of reception in their present form are far
too complicated for ordinary people, and are often a grievous
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trouble to their poor relatives. The petition should certainly
be siwplified. Few, according to our experience, are ever
correctly filled up, and the subsequent amendments give no
end of trouble,

One of the first cases admitted under the new Act into an
asylum with which we are acquainted, had been under certi-
ficates when the old Act was in force. Her sister, a school-
mistress, on the completion of the various certificates, made
this remark :—¢ If the new Lunacy Laws had been framed
to drive sane people out of their wits I could have under-
stood them.” Others who have had similar experiences will
undoubtedly agree with her.

Dry and Wet Packs.

Having a decided opinion in favour of the judicious em-
ployment of hydropathic measures in the treatment of the
insane, including the careful use of the dry and wet pack,
we are afraid that the recent death of a patient who was
placed for a considerable time in the former, while labouring
under maniacal violence, will exercise a very injurious effect
in inducing the medical superintendents of asylums to
forego its employment in the treatment of patients under
their charge, from fear of possible results and consequent
blame. True, this would be illogical, but unfortunately this
is no reason whatever against such a course being pursued,
as in most other human affairs. At any rate, the logic,
such as it is, in which the interests of the patient may be
sacrificed to the legal danger facing the physician, is
natural, for he argues that if an accident should occur
to a patient treated by the dry or wet pack he will
be blamed. Some time ago we took pains to inquire of
asylum superintendents what their practice had been in
this respect. The slight degree in which the pack in any
form was found to be in use was strikingly elicited, the
reasons alleged for this being various. It was obvious,
in some instances, that the attention had never been
directed to hydro-therapeutics in any shape; mnothing
beyond the ordinary bath had been employed, and that for
the purpose of cleanliness, and not in the slightest degree
for treatment. The prolonged bath had never been in use.
Packing patients had been regarded as altogether out of the
question.
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Other superintendents were well aware of the utility of the
pack, and individually desired to make use of it, but the
knowledge that it is regarded as one form of mechanical
restraint, and, further, the fact that one or two patients had
died under this treatmnent, whether post hoc or propter hoc,
paralyzed their wishes and judgment, and this, it may be
added, at a time when prescribing remedies hypodermically
of a much more risky character.

Following in the footsteps of Dr. Lockhart Robertson, Dr.
Duckworth Williams has used the wet sheet largely, and
testifies that ¢ those who have used it most are unanimous
in their opinion that it is a valuable addition to their means
of treating certain forms of insanity.”* Patients suffering
from acute sthenic mania and recurrent mania are, as Dr,
Williams considers, the most likely to derive benefit from
this treatment. This treatient may be continued for eight
to twelve hours at a stretch. Some liquid nourishment, and
certainly stimulants occasionally, have been beneficial if
symptoms of exhaustion appear. Inrecurrent mania, marked
by violence rather than the physical symptoms just men-
tioned, most good is done by using the pack daily for four
hours, twice in the morning and twice in the evening for a
week. Dr. Williams regards the dry pack as much more
limited in its usefulness. With the exception of the sheet not
being wet, the manner of its use and the caution necessary
are practically the same. It is important to note that
although the shock is not so great, there is more danger of
exhaustion, the pulse becoming slower and the temperature
reduced, while the perspiration is very great indeed. Dr.
Percy Smith, however, thinks the dry pack safer than the
wet pack. He has found that the dry pack is not so suc-
cessful as the wet in soothing the system, and, indeed,
occasionally has had quite the opposite effect.

We have adduced the practice of high authority on the
employment of the dry and wet pack in insanity, not as one
to be necessarily followed in detail, but as of interest and
importance in refereuce to that which was adopted at the
Holloway Sanatorium, in which the patient died, and was
the means of attracting much public attention. From the
evidence given by the assistant medical officer we find that
Thomas Weir, aged 25, the patient in question, was on
August 9th, 1894, much excited, and made a violent attack
on two of the patients. Two days later he was still violent,

* Vide “ Dictionary of Psychological Medicine,” Art, Baths,
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made desperate attempts to escape, and refused his food.” On
that day he was dry packed. On the 13th, believing his
food to be poisoned, he refused it again. Oa September 3rd
he attacked three of the attendants. Dry pack from 5.30 p.m.
to 7.30 p m. Two days afterwards he was very violent, and
had the dry pack for five hours. On September 10th he
attempted to escape. On September 20th it is reported that
“owing to his incessantly repeated attacks it has been found
necessary to keep him more or less continuously under
restraint by means of the dry pack.” Again “ this evening
(26th) he managed, during the short absence of the attend-
ants, to free himself from the pack, and to escape through
the window on to the roof.” It appears that on this occasion
the attendant had just left him for a moment or two. He
was recovered about midnight, having sustained a few
bruises. He was kept more or less from this period in the
dry pack till his death. He was, therefore, on the 27th
eighteen hours in the dry pack. On the 29th he was
reported as trying to bite his attendants on their approach-
ing him. On the 30th ‘furiously excited and noisy all
night. About 4 a.m. the same morning he died.”

From this record it is not easy to discover very clearly
the exact duration of time during which the patient was
confined in the pack, but the allegation was made, and was
not contradicteg) by the medical staff, that he was practically
8o treated for the last three or four days of his life ; say,
about ninety-six hours, not allowing for those times when he
was removed in order to be washed and to attend to his
necessary wants. However liberal a deduction may be made
for these purposes, the duration would clearly exceed by
many hours the period or periods already mentioned. We
do not state this by way of blame, but simply in order to
put on record the fact.

With regard to the patient’s escape from the pack, it was
concluded that the straps had not been properly applied.
The inference would certainly be that they were not too
tight. Afterwards they were applied more tightly.

The summing up of the Coroner does not appear to have
been characterized by any prejudiced feeling, and the opinion
was clearly expressed that the medical staff would regret
the unfortunate result as much as anyone else.

The verdict of the jury was as follows: — We are of
opioion that, Weir died from exhaustion, following mania.
Rider,: The jury are of opinion that not sufficient ;nedica.l

XLI,
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supervision was exercised, and that the mechanical restraint
was excessive and too long continued.”

We do not propose to enter into the question whether the
treatment adopted was continued for too Jong & time or not;
whether the amount of nourishment administered was
sufficient ; whether stimulants ought to have been freely
supplied ; or, lastly, whether the medical supervision was as
great as so serious a case required. Doubtless the Lunacy
Commissioners will report on the unhappy event, with all
the evidence at their command to assist them in arriving at
a correct conclusion. Any criticism on our part at the pre-
sent time would be premature. Our sole object is to record
the treatment adopted, earnestly hoping that the judicious
use of the dry or wet pack will not be thereby jeopardized.

Penstons.

We regret to note that the Derby County Council, at
their meeting of 3rd October, have thrown out the scheme
for pensions submitted by the Asylum Committee. It had
been carefully prepared on similar lines to that which has
been lately accepted by the Norfolk County Council. Un-
fortunately the Finance Committee had arrived at the con-
clusion that they could not recommend the scheme, holding
that every case must be determined at the time when the
official applying for a pension became eligible. After hear-
ing opinion of counsel, and debating the question from the
point of view of the Finance Committee and of the Asylum
Committee, it was moved that the scheme be received as
containing reasonable suggestions for the guidance of the
Asylum Committee. An amendment to the effect that no
scheme could be legally formulated by the Asylum Com-
mittee with regard to pensions, but that each case should
be dealt with on its own merits, was the finding of the
Council by 24 to 14 votes, The arguments advanced were,
briefly, that the Committee could not bind their successors
with reference to pensions; that the Lunacy Act was per-
missive and not compulsory in this respect; that the
different classes of officials would be dealt with on different
grounds, and each on his own merits. It was also thought
that every recommendation for payments must come through
the Finance Committee, who act for the Council as advisers
on financial questions.

1t is to be regretted that there is such diversity of pro-



1895.] Occastonal Notes of the Quarter. 99

cedure in different parts of the country. We cannot doubt
that security of tenure and assured provision for incapaci-
tated officials are necessary for the proper management of
these important institutions, and it is to be hoped that the
consensus of opinion will tend to uniformity in dealing with
this question, in the liberal spirit of the Norfolk County
Council. *

In this connection it should be noted that a pension of
£37 a year was voted to attendant John Harrison, of the
Derby County Asylum, on the completion of 22 years’ service
—being equivalent to 22-40ths of his salary and emolu-
ments per annum. This was confirmed by the Count
Council on the date above mentioned. Yet the month di
not pass without a further illustration of the inequalities
and defects of asylum service, and of the risks to which
these officials are exposed. Head attendant Harry Bird
died from blood-poisoning contracted in the post-mortem
room, leaving a widow and eight children unprovided for.
He had served 8} years at the above asylum. Had he been a
police-constable, his widow would have received a pension.
The Chairman of the Committee interviewed the Local
Government Board and the Lunacy Commissioners, but was
informed that they bad no power in the matter. The
officers of the Derby County Asylum have organized a
fund on behalf of the bereaved family; but it is unjust and
discouraging that such a claim on the public funds should
be transferred to private charity.

® The scheme adopted by the Norfolk County Council in July last :—1,
That the committee shall, subject to confirmation by the County Council, grans
to every official named in the schedule who has been an officer or & servant in
the asylum for not less than fifteen years and is not less than fifty years old,
a superannvation allowance amounting to not less than one-fiftieth or more
than one fortieth of his or her pay and allowances at the time of retirement
for every year of service. 2. No pension in any oase to exceed two-thirds of
such pay and allowances. 3. The resignation of officinls mentioned in the
schednle to be compulsory at sixty years of age. 4. That in all cases where
any official named in the schedule shall be incapacitated by confirmed illness,
age, or infirmity the committee may grant to him or to any official not named
in the schedule such superaunuation allowance as they may think fit, as pro-
vided by 8ec. 280, 63 Viot., cap. 5. 5. All applications for pension shail be
1aid before the committee by the Medical Superintendent, accompanied by his
report. 6. Any official named in the schedule who shall be dirmissed from his
or her office by the Committee of Visitors shall not be entitled to a pension,
7. No person mentioned in the schedule shall be engaged as an officer, atten-
dant, orservant after the age of 35 years. Schedule: Medioal superintendent,
asgistant medical officer, matror, assistant matron, day or night naorse or
female attendant, lanndrymaid, cook, kitckenmaid, hesd male attendant,
assistant male head attendant, day or pight male attendant.—Derby Expréss,
80th Oct., 1894.

/
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Guild of Friends of the Infirm in Mind.

A meeting of the above excellent Guild was held at the
Chaplain’s House, Colney Hatch, on October 31st, 1894. At
this meeting a paper was read by the Rev. Henry Hawkins,
which gave a brief but interesting sketch of the ameliora-
tion of the condition of the insane. Special reference was
made to the Association for the After-care of poor patients
who have left asylums recovered, the inception of which
was due to a proposal of Mr. Hawkins himself.

It may be stated in passing that the number of applicants
for relief or help in obtaining situatious is greater than at
any former period.

e wish every success to the ““Guild,” which was estab-
lished in 1871 (some eight years before the ‘¢ After-care
Association ”’), having amoug other objects that of pro-
moting visits to friendless patients in asylums in conformity
with the regulations of the establishment; of maintaining
friendly intercourse with discharged patients; of recom-
mending efficient attendants; and, lastly, of furthering in
any other way the interests of the infirm in mind. Itis to
be regretted that other asylums have not followed in the
footsteps of Coluey Hatch. We would fain hope that chap-
lains generally will display a little more enthusiasm than
is their wont in this direction, and venture to recall the
gortra.iture of an ideal Asylum Chaplain sketched in this

ournal in the number for July, 1893.

PART Il.—REVIEWS.

The Forty-eighth Report of the Commissioners in Lunacy, 19th
June, 1894,

The Forty-eighth Annual Report of the Commissioners in
Lunacy supplies us with the usual statistical review of the cer-
tified or reported insane in England and Wales, and a critical
retrospect of the different institutions devoted to their care.
Directly with the publication of this Report there has arisen
the usual outery in lay and even some medical papers as to the
alarming increase of insanity in our midst, and our reitera-
tion of the same series of arguments year by year, disposing
of this erroneous idea, becomes somewhat wearisome. The
observations we have frequently made bearing on this point
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have received ample corroboration by the evidence contained
in the Registrar-General’s returns for 1891 issued last year,
and we cannot refrain from expressing our regret that in an
official Report such as that of the Commissioners, bearing
apparently so much weight with the public, this important
g:oblem, viz., the alleged increase of insanity, should have

en almost entirely disregarded ; save for a passing note the
Commissioners make no mention whatever of the census
returns which furnish us with such interesting proofs that
insanity in England and Wales bears practically a stationary
ratio to the population. The Press of the country will, un-
fortunately, persist in regarding the Commissioners’ Report
as a trustworthy guide as to the actual number of the insane,
whereas it happens to be, as we all should know, merely a
résumé of work done during the past year with respect to a
section, the greater section it is true, but still a section ouly,
of the mentally afflicted in the kingdom. The Commis-
sioners’ figures, as we have before had occasion to observe,
are quite misleading for the purposes of statistical deduc-
tion, and a glance at the census returns for 1891 will clearly
show how erroneous such alarmist inferences are. We find
from the censal report of 1891, in the first place, that there
continues to be a steady rise in the proportion of cases
coming under official cognizance out of the existing insane
population, for of the total numnber of insane in England and
Wales in 1871 only 82-8 per cent. were known to the Com-
missioners ; this proportion rose in 1881 to 865 per cent.,
and in lu91 to 89'1 per cent., so that we can very easily
account for a certain portion of the yearly augmented
figures furnished by the Commissioners. From the census
report again there appears to be a steady diminution in the
rational increase of enumerated insanity to population, fall-
ing from 7 per cent. in 1871-81 to 8 per cent. in 1881-91.
On the basis of the mortality and recovery statistics of the
Commissioners also, the census report shows that it may be
calculated that the annual proportion of new cases of insanity
to population was actually lower in 1881-91 than it had been
in the previous decade; the increase in the enumerated cases
of existing insanity in 1881-91 being due, as we have year
after year insisted, to the slowly diminishing death-rate
taken as a whole, and to the diminishing death-rate of pro-
gressive age-periods, the result being the accumulation of
aged chronic cases. Anotherinteresting illustration may be
taken from the census returns when considering the propor-

-
.




.
. .
- .

o0 ®

192:.: . *"‘Reviems. [Jau.,

tion of the insane to the population at different age-periods;
were insanity to be so largely on the increase we should ex-

ect to find the main increment in the proportion of the
insane under the age of 45, whereas, on the coutrary, during
the 20 years ending 1891 the number has remained almost
stationary. The ratio shows an increase as age advances, '
but only to the extent of 1:67 per 1,000 in 20 years for the
age-period 45-65, and of 1:66 per 1,000 above 65. We are,
therefore, justified in concluding that there has been no pro-
portionate increase of insanity during the decade ; that the
augmented figures in the census report are due to the accu-
mulation of cases the result of an increased longevity in the
insane owing to improved treatment, etc.; that the large
annual increase in the Commissioners’ figures of the total
number of certified insane is due to an increase in number
of cases coming under official cognizance out of the almost
stationary insane population, together with an accumulation
of cases in asylums by reason of diminishing death-rate
among the insane generally and as age advances. Some of
the statistical tables in the Commissioners’ Report, notably
Nos. IL. and III. (dealing with the ratios of insane to popula-
tionand admissions to population),are in consequence of little
practical utility, except that they are evidence of the pro-
portion of certified cases to the population, which in itself is
a matter purely of official interest.

The number of registered insane on the 1st January, 1894,
was 92,067, and they were classified and distributed as on
p. i. There is an iucrease in the total number of reported
insane therefore of 2,245, an increase far above the average
for the ten dpreceding years. The pauper cases increased in
county and borough asylums by 2,78), in the criminal
agylum by 1, and in ordinary workhouses by 29; while
they decreased in registered hospitals by 22, in metropolitan
licensed houses by 390, in provincial licensed hLouses by
227, in metropolitan district asylums by 388, and as
outdoor by 10, and the changes being mainly metropolitan
are explainable by the accommodation recently afforded by
thie opening of Claybury Asylum. The net increase for the
year among the pauper class is only to be explained by the
fact that no sooner is ample accommodation afforded than
advantage is taken of this by the numerous cases made tolie
by, as it were, waiting for this superior grade of treatment,
for, looking at the number of admissions in 1893 into Clay-
bury Asylum alone, we find that of the 2,180 so admitted,
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1,091 were transfers and the remainder 1,289 fresh cases,
many of them, no doubt, by no means recent ones. For the
County of London alone there has been an increase of 800
of its pauper lunatics, being nearly 500 above the average
yearly increase. As the Commissioners very rightly show,
the diminishing death-rate and recovery-rate in county and
borough asylums accounts for 860 of this large augmenta-
tion in the number of the pauper insane.

Taking a survey of the statistical tables, we find that in
the summary showing the number and distribution of all
reported insane, the average annual increase for the decade
1885-1894 was 1,3538. The increase for the past year, 2,245,
is the largest yet recorded.

The ratio of registered insane in England and Wales to
the population can only be of interest to such of us as havea
morbid curiosity for figures, for, as we have maintained, so
long as no allowance is made for the 109 per cent. of un-
certified insane (according to the census returns), these
tables lose their value as true records of the rational propor-
tion of insane to population. However, we may note the
increase of this ratio to 30°63 per 10,000 of population, a
differential increase of ‘42 on the ratio of last year. The
average ratio for the last ten years is 29-69.

The ratio of the admissions, or the number of patients
coming within official cognizance during the year, to the
whole population is of interest in showing the ratio of
newly-certified insane to the whole population, but that is
all, and the objection to this table pointed out last year,
that first attacks are not alone dealt with, naturally detracts
from its value. The ratio per 10,000 of the whole population
in England and Wales has increased to 599, an increase of
*16 on that of last year.

The ratio per cent. of pauper lunatics, etc., to paupers of
all classes on the 1st of Junuary, 1894, shows a further
diminution from 10-32 last year to 10-10 in this, an apparent
diminution of ‘22 per cent., but the total number of paupers
to population has increased to 2:73 per cent. from 2:64 per
cent. lust year, so that the actual diminution, allowing for
this increase, = ‘57 per cent. This table is, perhaps, the
most valuable of the three dealing with proportionate
ratios of insane to population, as the insane -classified
as paupers inclade but a small number of those who
would not, if sane, be also ranked as paupers. We may,
therefore, take it that these figures give as near an approach
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as possible to a comparative estimate of the fluctuations of
the proportionate number of insane in our midst. Of the
total number of pauper insane under official supervision, we
find from another table that 72:82 per cent. are in asylums,
hospitals, and licensed houses, and that 20-82 per cent. are in
workhouses, the remainder, 6:86 per cent., being with relatives
and others. During the decade the first of these has increased
by 5:37 per cent., the others baving diminished by 3:95 and
1-42 per cent. respectively, evidence of the growing appre-
ciation among parish and union authorities of the four-
shilling grant, and among the poorer classes of the advan-
tages of asylum treatment. The number of patients under
detention in asylums, registered hospitals, licensed houses,
etc., on the 1st of January, 1894, was 67,236, an increase of
1,992 on that of last year. The appended table shows the
increase or diminution in the various classes :—

| 3s |3 _y " .
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Increase 2,009 15 19 - - 1 el - 3,044
Diminution| — -—- - P 16 _— 10 2 ’ 52
1,992

The admissions during the year (excluding transfers and
readmissions due to lapsed orders) show a total increase of
717 on the number last year. The increase or diminution
under the various forms of care is here shown :—
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Diminution| — - ” 64 25 - 14 - —‘2070
317
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There i8 a continued diminution in the number of
recertifications rendered necessary by the lapse of recep-
tion orders, but though the improvement is not very
marked it speaks highly for the close and careful ap-
plication there must be in all asylums to the require-
ments of the Act, when only 71 fresh reception orders
were found necessary in county and borough asylums, 14
in registered hospitals, 12 in metropolitan licensed houses,
and 22 in provincial licensed houses. We shall not, how-
ever, be surprised to find in a few years some angmenta-
tion in these figures, owing to the growing intricacy of
the work as time goes on.

The recoveries during 1893 numbered 6,853, or 183 more
than last year. The increase occurred in county and
borough asylums (76), in registered hospitals (8), in metro-
politan licensed houses (13), in provincial licensed houses
(118), and the diminution in naval and military hospitals
(24) and among private single patients (5). The increase in
provincial licensed houses from 227 in 1892 to 340 in 1898 is
worthy of note. The other discharges as not recovered, in-
cluding lapsed orders, numbered 4,790. The proportion per
cent. of stated recoveries to admissions fell further to
8845, This is the lowest yet recorded, and 1-21 per cent.
below the average for the decade, the diminution being
mainly in county and borough asylums, in naval and
military hospitals, and among private single patients, while
there is a marked increase in all licensed houses. We
append a table of these percentages : —

° N : .
25| &2 ggg IR R
I HE H R
223 f 3% | g5 | 2H2 )

A f

o Sy A ot i

ing the decade 1884-1893 ...... 3957 | 4719 | 3690 | 3797 | 6454 | 2107 | 156

The deaths during 1893 numbered 6,688, an increase on
that of last year of 208. The death-rate during 1892 of the
certified insane at different age-periods to the number of
patients living on December 3lst of that year compared
with the death-rate among the general population for the
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sarlﬁe ages and at the same time, gives us the following
table :— )

o
P:-ﬁh. Death-rate 1,000 Reported Death-nhpetl.q:owhals %h'gf‘:n;
Death-rate.

Vs | — {Hmas 3 o |
5-0 || Fommessro } ®3 o {|Moeads } 46 . . 85t01
114 {| pen 655 } 653 .. .. {|Plenrls } 26 . .. 20101
11 {| Muleatd0 s } 570 . L f|Faled0e } B0 .o H6to1
0 {| fmeasir | ®5 {|MadenS2, } 40 .. . 13101
x84 {| Fmvinter } 620 o {|YalTl ] 69 . .| 89t01
Bt {| Fmmetiz | 856 - - 4 %‘,‘,f,":lfl’o.; } us .| 7eter
4554 { Fomales 639 }oaz . }?:,’:;;3&.5 } M3 e . 57to1
5564 {|ales 1Bl00 } 120 . .. {|Ftea3b%s } BT o . 33t01
&4 { FoeioXas | 17 ] Males 754 o } 708 . .. #5101
5 84 | P tes | 320 . o Falendsit o b oued 23t

upwards — {| Maloa305t 3 2806 . . -

The death-rate per 1,000 of the reported insane for the
year ending December 81st, 1892, was 97'8, the general
death-rate being 19'0 per 1,000. By a study of the above
table it may be seen how the general population death-rate
and the insane death-rate tend to approximate as age
advances, accounting thus, as we showed last year, for the
accumulation of aged chronic cases in asylums. It may be
of interest also to note the diminishing death-rate among
females with advancing age as compared with the general
population rate, helping thus to explain rtatistically the

redominance of the female element in chronic asylum
inmates.

Tables giving the yearly average of the total number of
lunatics admitted into various institutions during the five

-
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years 1888.1892 and the ratio per 10,000 of this yearly
average to the whole population at the time of the last
census, together with two tables as to occupation and
marriage, are, we presume, to be regarded as of interest in
determining the ratios of occurring insanity to the general
population under different conditious, but we fail to see that
these can be anything but approximations, of advantage
perhaps to the Comnmissioners, but of no general practical
value, as the basis of calculation is not a correct one. Of
the yearly average of admissions during the five years 1888-
1892, 49'3 per cent. represented cases of mania, 254 per
cent. cates of melancholia, 11°2 per cent. and 44 per cent.
cases of ordinary and senile dementia, 5'7 per cent. cases of
congenital mental affection, and 40 per cent. other forms of
insanity. Of theso 70 per cent. were first attacks and 80
per cent. relapses or recurrences.

The tables giving the assigned causes of insanity of the
yearly average number of adinissions during the five years
ending 1892 are of interest as showing the increasing per-
centage of intemperance as a cause of insanity. The other
figures vary but slightly from those of previous similar
tables, and a remarkable uniformity is noticeable with
regard to heredity, an influence which appears almost
regularly to show a percentage of 20°5 for males and 25 for
females. The preponderance of mental causes in the private
and of intemperance in the pauper class may also be noted.
Would it be asking the Commissioners too much to have
these tables of causes revised? 'T'he old list might easily be
extended to the improvement of the table, especially in what
is there termed the * moral *’ section.

In the table dealing with the causation of general paralysis
we find that venereal disease is given as the cause in only
89 per cent. of the yearly average number of males admitted
during five years,and of temales 1-4 per cent., while alcoholism
as a cause of general paralysis is made to account for 26-1
per cent. and 201 per cent. respectively. The whole matter
of the wtiology of general paralysis requires, we think,
careful study ; there is too great a proclivity among medical
superintendents blindly to discard the syphilitic theory of
the origin of this malady in favour of the whole of the other
causes (but notably intemperance) in the Commissioners’
calendar. On the Continent, especially in Denmark,
Holland, and Germany, the most scrupulous inquiry is
always made as to syphilitic antecedents in cases of general
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paralysis, with the result that their percentages for syphilis
and alcoholism as causes of the affection differ materially
from our own. We make the remark in the hope that closer
investigation into the previous histories may in future be
‘made for the sake of obtaining information on this point, for
at present the causation table of general paralysis almost
tallies with that of suicidal cases in the percentage of each
stated cause. The table dealing with the relation between
suicidal propensity and the causation of insanity we do not
deem of great importance, the approximation of the different
figures to those in the general causation table being too
close for any deductions of value; moreover, we question
very much the rdle causation plays in the induction of
suicidal proclivities; at the best the influence can be but
secondary to the grade and variety of the mental affection
and the heredity and temperament of the patient. It would
appear from these tables that suicidal propeunsities were
more rife among the married between 35 and 44, but that
surely is accounted for by the preponderance of all cases,
and especially melancholia of recent origin at that age-
period. More than half (55:1 per cent.) of the number of
cases of melancholia admitted during the five years were
returned as suicidal.

The average number resident during 1893 in all institu-
tions came to 68,868, distributed as follows :—In county
and borough asylums, 59,177 ; in registered hospitals, 2,383 ;
in metropolitan licensed houses, 2,401; in provincial
licensed houses, 1,794 ; in naval and military hospitals, 233 ;
in the criminal asylum, 634 ; of private single patients, 437 ;
and in idiot establishments, 1,809.

The percentages of post-niortem examinations made during
the past year show a good deal of improvement in this direc-
tion. In county and borough asylums 78-7 per cent. of the
causes of death were verified by autopsies (an increase of 2
per cent. on the previous year); in other institutions, except
the criminal asylum, where post-mortems are performed at
every death, the figures are necessarily lower owing to the
difficulty in many cases of obtaining the necessary leave
from relatives.

The total number of boarders admitted into registered
hospitals and licensed houses was 250, of which number 92,
or 368 per cent., had to be subsequently certified, while seven
died during their residence as hoarders.

Prestwich Asylum has been the first to take advantage of
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the 26th section of the Act providing for boarding-out of
chronic harmless cases in workhouses, 80 of its patients
being thus transferred.

There are numerous tables dealing with the location and
distribution of pauper insane, annual returns from institu-
tions, tables of transfers, of criminal lunatics, etc., on which
we cannot here dwell. We may, however, note some points
of interest in the remainder of the Report.

By the completion of Claybury Asylum the number of
county and borough asylums is augmented to 68, the
patients in these being classified thus:—

1
' Males. Females. Total. ‘
Private. 4“5 589 1,034
Pauper ............| 26,0688 32,544 59,233
Oriminal ......... 6 26 o |
- i
Total .. 27,202 33,159 60,361 !

Compared with last year’s figures the private patients have
increased by 43, the pauper by 2,789, and the criminal by
one. County and borough asylums appear still to be lagging
in tuking advantage of their privileges in providing ac-
commodation for paying patients. The Commissioners
notice the approaching completion of the hall attached to
Claybury Asylum for the reception of private patients, but
we fear they will, from more recent developments, suffer
some disappointment in their hopes here expressed as to the
range of payment to be demanded—the charges which are
being made are certainly not very low.

Mention is made of the improvements and additions to
various county asylums which are being undertaken or
proposed in the direction mainly of detached hospitals for
infectious diseases and for the increase of accommodation.
Twenty-one asylums still lack the necessary provision for
the isolation of infectious maladies. The serious annual
complaint as to the insufficiency of space is dealt with at
greater length by the Commissioners this year than usual,
and they very properly suggest that the Legislature should
be called upon to intervese in the unnecessary flooding of
valuable accommodation in asylums with old incurables and
chronic cases. They show that whereas in 1875 the per-
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centage of pauper lunatics in asylums was 5713 as against
27°47 in workhouses, the numbers last year were respectively
71-34 and 20-32. In addition to the projected new asylums,
eight in number, mentioned in last year’s Report, we learn
that proposals for a fifth asylam for Lancashire, a sixth for
London, and an additional one for Notts have been con-
sidered. Defective sanitary conditions in eleven asylums,
leading to scarlet fever in two, typhoid fever in nine,
erysipelas in four, and diarrhcea and dysenteric diarrhoea in
8ix, are noted, and the need for special isolation buildings
for each asylum is one of serious moment.

The deaths from suicide in county and borough asylums
during 1893 numbered (exclusive of one in which the act
was committed before admission) seventeen. This is an
iucrease on the number last year, but considering the large
number of suicidal cases admitted there is nevertheless
satisfactory evidence of the vigilance and care exercised by
the authorities and staff of asylumns. Details of these
suicides (ten males and seven females) are given. Nine of
* these (six males and three females) met their deaths by
hanging, two (one male, and one fewnale, while absent on
leave) by drowning, one (male) by strangling, one (male) by
cut throat, one (male) by throwing himself under a train,
one (female) by swallowing a teaspoon, one (female) by
leaping from a height of 18 feet, one (female) by drinking a
strong solution of amwonia. Misadventure other than
suicides accounts for nineteen deaths, including one (a
female) who succumbed owing to self-insertion of needles
iato the abdomen with suicidal intent prior to admission,
There are only four of these deaths attributable to suffoca-
tion during epileptic fits, an improvement on last year’s
figures (fifteen) on which the Commissioners make no
favourable comment whatever; two deaths were due to
scalding through gross neglect of b.ath-rules, and one was
the result apparently of a subcutaneous injection of
hyoscyamine.

The average weekly cost of maintenance per head was as
follows :—

In County Asylums... .. 8. 8d.

In Borough Asylums ... 9s. 64d.

In both takeu together ... ... 8s.°64d.
This is a dimidution which is apparently a record in azylum
expenditure.

‘The number of registered hospitals remains at 18. Two
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suicides (both females) by drowning are recorded, ome
during leave of absence. The occurrence of what is
thought to have been Asiatic cholera at Coton Hill Institute
(on very slender evidence, however, in our opinion) led to a
thorough revision of the drainage system and water sapply
of that hospital. One death is recorded through mis-
adventure, a patient (male) while on leave for the day
accideotally falling under a tram-car.

The number of licensed houses has decreased by one in
the metropolitan district. There were no deaths from
suicide or other misadventure in wmetropolitan licensed
houses, and only one suicide (by drowning), and two fatal
casualties (fractured ribs and suffocation in an epileptic fit)
are recorded from provincial houses, This satisfactory
result is, however, not commented upon.

The total number of single patients shows no increase.
Of the 438 thus classified, 160 were chancery patieats.
There is still no desire apparently on the part of the Com-
missioners to sanction the permissive clause in the Act as
to more than one certified patient in the same house.

The number of pauper lunatics in workhouses was 16,869,
a decrease of nine on the number in the previous year. One
patient died through accidental scalding.

Under the heading ¢ Prosecutions for breaches of the
Lunacy Act,” the Commissioners consider at length the
case of Dr. Sherrard, and they arrive at the conclusion that
“the result of the trial leaves it possible for persons
suffering from mental disorder to be received for payment
and treated clandestinely and withdrawn from official
supervision, and opens the door to abuses which the Lunacy
Laws were designed to prevent.” Most will agree with
this official view. It is to be devoutly hoped that so painful
a case will not occur again. That there is ample scope for
the exercise of the Comnmissioners’ powers in this direction
is undoubted, and it would be well did they act more freely
and energetically.

A matter which perhaps would not be out of place in a
review of this Report is that the Commissioners might well
direct the attention of the Lord Chancellor to the difficulty
frequently experienced, especially in the metropolis and
other large towns, of obtaining the services of the judicial
authority in the matter of certification. Relatives of
patients shrink from making application to a stipendiary
magistrate, and judges of county courts are not readily
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accessible, so that justices specially appointed are mainly
sought after for granting the necessary orders. A repre-
sentation should, we think, be made of the manner in which
these duties are evaded, and of the trouble and expense
petitioners are put to, frequently to find a justice at all, and
when 8o found to induce him to act.

We cannot close our remarks without an expression of
regret at the retirement of Mr. Cleaton from active service
as a Commissioner. His services will not, however, be lost
to the Board, whereon he retains a seat as Honorary Com-
missioner.

Thirty-sixth Annual Report of the Qeneral Board of Commss-
sioners in Lunacy for Scotland. Edinburgh, 1894.

The number of the officially recognized insane in Scotland
increased during the year 1893 from 18,058 to 13,300, In
relation to population this represents an increase of three, as
compared with six in the preceding year, per 100,000, an
increase which applies only to pauper lunatics, the ratio re-
maining exactly identical for private patients with that of
1892. In the same relation the increase is made up by an
addition of two to those maintained ‘in establishments, and
of one to those who are disposed of in private dwellings.
From Table III. of the Appendix it appears that this increase
in the ratin of insane to population was up to 1885 a steadily
progressive one, the increase in the quinquennium ending
with that year being 24 per 100,000, but that since then the
rate of increase has been a diminishing one, the addition
during the five years ending 1890 being only 18; and there
is every indication that this is being maintained.

The mode of distribution of all lunatics on 1st January,
1894, is shown in the table on the next page, and as regards
the registered insane the following changes have taken place
during the year. There has been an increase of 26 private
and 132 pauper patients in Royal and District Asylums, of
one patient in private asylums, 44 pauper patients in paro-
chial asylums, and of 46 pauper patients in private dwellings,
while a decrease has occurred of 19 pauper patients in the
lunatic wards of poorhouses, and of seven private patients in
private dwellings. A total increase of 225 took place, of whom
21 were private and 204 pauper. The increase of numbers
in establishments was 186, and in private dwellings 89.

XLL 8
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The number of adisissions into cstablishments during 1893
was of private patients 531, or one more than during the pre-
cedJ.ng year; and of pauper patients 2,518, or 109 more than
during 1892. This represents a total increase during the
year of 3:7 per cent., the estimated population having in-
creased only by 7 per cent., but as no table of admission is
given in which the attack is stated to be the first it is im-
possible to say how far this represents an increase, or other-
wise, of occurring insanity in the country.

_Advantage appears to be increasingly taken of the pro-

vision by which patients voluntarily enter establishments, for
the admission-rate of this class shows an increase during the
year of 17 over the previous year, and of 19 over the average
for the decade 1884-93,
- An increase in the recovery-rate in establishments from
433 to 444 per cent. of admissions, and of the death-rate
from 8:4 to 9'8 per cent. of the average number resident,
are factors which act in the direction of reduction of the
accumulation-rate. The recovery-rate for the various classes
of establishments, and the death-rate for private and pauper
patients and for the various classes of establishments are
given in the following tabular statements :—

Recoveries per cent. of
Admissions.

Classes of Establish .

!
1885 to |
1889. | 1890. 1891. 1892, 1893,
In Royal and District Asylums 39 ‘ 38 35 41 42
|
,» Private Asylums ... .. .. 34 35 28 “ 38
.» Parochial Asylums 42 l 4 43 43 44
., Lunatic Wards of Poorhouses ... () l 11 13 4 5

‘ Death-rates in all Classes of Establishments
per cent. of the Number Resident.

Classes of Patients.

1885-89. I 1890. 1801. 1892, 1893.

Private Patients 66 l 84 90 70 81

Pauper Patients o bee e 81 | 81 \ 96 90 86
l
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Proportion of Deaths per
oent. on Number Resident.
Classes of Establishments.
1885-89.| 1890. | 1801. | 1892. | 1893,

Royal and District Asylums 78 85 93 90 88
Private Alﬁﬂml 80 78 51 75 57
Parochial Asylums ... 89 89 127 84 98
Lunatic Wards of Poorhouses ... 5B 40 44 61 45

There is one feature in the table showing the causes of
death which cannot be regarded as other than of serious
import from the broad social point of view, namely, the
increase of general paralysis. Up to 1886, to judge from the
opinions recorded in Tucker’s ¢ Lunacy in Many Lands,”
this disease was not on the increase in Scotland, but what-
ever, up to that date, may have been the actual fact, there
can be no reasonable doubt, even after making due allowance
for possible greater certainty of diagnosis, that of late years
there has been a steady and by no means inconsiderable
increase, notably in the male sex. The following table gives
for a series of years the average percentage of general
paralysis as a cause of death in the Royal and District
Asylums:—

Average for 31 years, 1858-88: Males 18:3, Females 4'5
s - 32 , 1858-89 » 185 w 47
” 33 , 1858-90 » 186 » &7
" 34 , 185891 » 187 w 47
” 35 ,, 1858-92 ,» 188 5 47
" 86 1858-93 190 5 48

Whatever view be taken as to the increase of insanity—
and this is, with every show of reason, to be attributed to
accumulation and the increasing tendency to place lunatics
under official supervision—it is almost impossible to come to
any other conclusion than that this premature and fatal form
of nervous disease is in Scotland, as in England, on the
increase. In other words, though there is no dispropor-
tionate increase in insanity in general, there is a steadily pro-
gressive increase in the proportion of those cases of nervous
disease which have this rapidly fatal complication. It is to
be regretted that somewhat fuller information of a scientific
kind, with regard to such points as causation and form of
insanity, is not given in the Scotch Commissioners’ reports.
From the data supplied by the English reports it is possible
to arrive at some conclusion as to the probable cause of such
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a fact as that just mentioned. This increase of general
paralysis applying to both divisions of the United Kingdom,
it may reasonably be supposed that it arises from common
causes. There is nothing to show that it has any direct
connection with the increasing migration to the larger
centres of population, and the consequent overcrowding and
greater stress of life. So far as English statistics show, its
origin is associated, and that in a very intimate fashion, with
an increase of those smtiological factors, alcoholic and sexual
excesses, and venereal disease. The social importance of the
increase of this type lies in the indication it affords of the
general lowering of the moral standard, and of the increasing
tendency to premature decay of the people. :

It might naturally be expected that the effect of this
increasing preponderance of general paralysis, and the
drafting out of the quieter, chronic, and, therefore, pre-
sumably longer-lived inmates of establishments to private
dwellings, would be to raise the death-rate of the former,
and that the tendency is in this direction a glance at the
table giving the death-rate in those will show.

The boarding-out policy, which is such a distinctive
feature of the lunacy administration of Scotland, continues
to be highly recommended by the Commissioners. During
the year under review the number of pauper lunatics so
accommodated has risen from 2,519 to 2,565, an increase of
46. This represents 28 per cent. of total pauper lunatics,
which, judging from the statistics of the past seven years,
would appear to mark the limit of this mode of provision,
though, from the remarks of the Commissioners, there still
remain some districts in which this policy is not, in their
opinion, properly recognized, and which may therefore be
regarded as possible sources of further supply of patients
suitable for this mode of disposal. Very full details are
given to show the advantages of the system from the point
of view of the well-being of the patients ; the defects, though
not so prominently dwelt upon as the advantages, are
acknowledged. The risk attending undue aggregation of
patients in one locality is a fact which is recognized, and
this, even though it is asserted that the presence of these
patients ‘‘ causes no dissatisfaction in the villages in which
they reside,” can hardly be regarded as other than an
admission of ill-effects from the goint of view of the public."
When does aggregation cease to be undue and devoid of this
attendant risk ?
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English local authorities, to judge from statistics, have
not yet attempted to avail themselves of the provision
afforded by section 57 of the Lunacy Act of 1890, which was
constructed on the lines of the Scottish statute; on the
contrary, the pauper lunatic in private-dwellings, so far as
England is concerned, is destined apparently, within a
limited period, to extinction.

Verbrechen und Wahnsinn betm Weibe mit Ausblicken auf die
Criminal- Anthropologie Ueberhaupt. Von Dr. PauL NackE.
Wien und Leipzig : Braumiiller. 1894. Pp. 257.

Dr. Niicke’s very careful and thorough investigation—
clinical, anthropometric, and statistical-——of one hundred
criminal insane and insane criminal women (as compared
with a considerable number of normal women) was duly
summarized in this Journal when first published in the
« Zeitschrift fiir Psychiatrie.” The author has now elabo-
rated his various studies of this material, as carried on at
his asylum at Hubertusburg, in Saxony, into a volume which
is well worth study. In many respects Dr. Nicke’s position
resembles that of Dr. Bier, whose book was recently re-
viewed here. But wherever comparisons suggest themselves
the Saxon asylum superintendent appears to greater advan-
tage than the experienced Berlin prison director. Dr. Nicke
is more in touch with recent progress in psychiatry and
criminal anthropology ; his own investigations are far more
elaborate and complete, and he refrains from the confused
piling up of other people’s results and from futile criticism.
His object is not to present a general manual of insanity and
criminality in women, but simply to investigate his
own cases, thoroughly and independently, to state his
results as precisely as possible, and only to deal with other
people’s opinions so far as they bear strictly on the matter
in hand.

Such general conclusions as Dr. Nicke tentatively reaches
are perbaps less interesting than the admirable method and
spirit with which his work is carried out. He recognizes a
predisposition to criminality, but regards social causes as of
far greater importance than organization. He refuses to
accept any ¢ criminal type,”” and minimizes the instinctive
criminal, whom he is willing to identify with the moral im-
becile; but in regard to the latter he will only admit that
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there is an apparent absence of intellectual defect. There
1s an excellent chapter on the prevention and treatment of
Insanity.

It is not always possible to agree with Dr. Niicke’s views,
though they are always temperately and cautiously ex-
pressed. One may be permitted to believe that a wider
induction of facts might sometimes modify the results.
But as a whole the book cannot be neglected by anyone who
18 interested in the scientific progress of psychiatry.

Die Frage nach dem GQeborenen Verbrecher. Von Dr. J. L.
A. Kocd. Ravensburg: Maier. 1894.

There has lately been great activity in Germany in the in-
vestigation of criminal anthropology. In this pamphlet the
experienced director of the Wiirtemberg State Asylum at
Zwiefalten brings forward his contribution of fact and
opinion. His position, which is based on his own minute
analysis of psychopathic conditions as expounded in his
work, “ Die Psychopathische Minderwertigkeiten,” is mid-
way between those who believe that criminality is solely due
to social causes, and those who try to demonstrate the exist-
ence of a special human variety congenitally formed for
crime.

In the first place, Dr. Koch gives some account of 205
skulls belonging to individuals (including both insane
criminals and the criminal insane) who have died in the
asylom during the last quarter of a century. From this
collection he selected, without noting to what individuals
they belonged, forty which seemed to show the greatest
number of ““atavistic’” characters, subsequently comparing
the clinical histories. Of these forty only two belonged to
women, although the number of women in the asylum is not
very inferior to that of men. Among the abnormal charac-
teristics which each occurred in more than half (sometimes
all) of these forty skulls were subnasal prognathism, receding
forehead, very prominent supraciliary ridges, very prominent
frontal bones, high frontal crest, prominent zygoma and
massive lower jaw; torus palatinus, narrow or flat hard
palate, abnormul spacing of teeth, sclerosis and plagio-
cephaly occurred in something less than half the number;
and many other abnormalities in less than a quarter of them.
Of these forty skulls, however, ounly five belonged to indi-
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viduals who could be described as congenitally criminal.
The result is interesting : unfortunately, however, we are
not told what proportion of the remaining 165 skulls be-
longed to individuals who could be described as congenital
criminals, so that the significance of the fact remains a little
uncertain, Dr. Koch, however, insists that there are no
truly characteristic cranial signs of criminality.

He then proceeds to develop his own view of the pheno-
mena of criminality. Lombroso’s congenital criminal he
classifies as a psychopathic variety, and remarks that he
has never come across one who on the psychic side was
characterized by criminalit_z' alone. He regards it as certain
that so-called ¢ atavistic’’ signs are more numerous and
more marked in individuals with congenital psychopathic
predisposition. He asserts, as against those who only admit
social causes, that there are-persons whose organization
impels them to crime, and is unable to understand what
valid objection there can be to the recognition of moral in-
sanity, whether congenital (idiotic) or acquired.

Dr. Koch advocates special asylums for criminals who are
psychopathic though not insane, to serve both for their pro-
tection and reformation ; such criminals to be retained as long
as may be necessary in the interests of society. Finally, he
emphasizes the necessity of a regular and thoroughgoing
psychiatric service in all prisons.

The Anatomy of Melancholy. By RoBerT Burron. Edited
by Rev. A. R. SniLrLero, M.A., with an Introduction by
A. H. BuLLer. Three volumes. George Bell and Sons,
London. 1893.

Of all the great classics in English literature that which
makes the most direct appeal to the psychiatrist is Burton’s
« Anatomy of Melancholy.”” It happens to be anmiong ithose
classics which have received little attention from editors.
The present edition is charming to look at and pleasant to
use—in every respect a credit to the publishers and to the
Chiswick Press. It contains an admirable reproduction of
Burton’s portrait at Brasenose, an introduction by Mr. Bullen
in his most felicitous vein, and a full index by Mr. W. F. R.
Shilleto. The editor has verified a very large number of
Burton’s quotations, and has also supplied brief explanatory
notes and suggested emendations, but owing to illness he
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was unable to see the third volume through the press. This
edition cannot be regarded as absolutely final ; the various
differing editions published by Burton himself have never
yet been collated ; the notes are sometimes trivial, somne-
times fail to explain points that are completely explainable.
8till, it is likely to be the best edition for some time to
come, and it may be warmly commended to the use and
enjoyment of those who have not Burton on their shelves
already, and who are willing to expend the price of a three-
volume novel on a possession of imperishable value.

It is a curious fact, not easily to be gathered from his
book, that Burton was not a physician, but a divine. For,
as he himself tells us, he was a physician by natuare ;
he was also a patient b! nature—¢ fatally driven upon
this rock of melancholy.” His great work was written
for his own cure and the cure of others like himself
(though he warns the latter to pass lightly over that
part of his work dealing with symptoms, or they will
certainly think themselves worse than the; are). “I can
peradventure affirm with Marius in Sallust,” he says, ¢ that
which others hear or read of I felt and practised myself ;
they get their knowledge by books, I mine by melancholizing.
Experto crede Roberto.”” The physician in Burton seems to
have kept the patient well in subjection. The ¢ Anatomy
is a very sane book, shrewd and sagacious even in its
eloquence, and it is difficult to put one’s finger with assur-
ance cn anything that argues morbidity or perversity in the
author. His portrait is interesting, and seems to bear wit-
ness to this union of physician and patient. The melancholy
but observant eyes are combined with a large fleshy nose, and
a humorous mouth that carries a fixed smile. It seems to be
the face of & man who has had much conflict with an inner
self, but who has resolutely kept it in subjection. The facts
of his life are few and insignificant. He belonged to a family
which showed strenuous intellectual power in various direc-
tions. He held two livings  with much ado to his dying
day,” but spent most of his time in his Oxford study. We
gather that he was something of a valetudinarian, much
concerned with the qualities of food and air, and never
taking wine, although he has written an eloquent eulogy of
its virtues. He lived a fairly long life (1577-1640), and was
a person, we are told, of great honesty, plain dealing, and
charity. He died at Oxford ; it was rumoured that he hanged
himself in order to ensure a prediction of his own that he
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won;}d die at this time; he had made his will a few months
earlier,

What condition did Burton understand by ¢ melancholy? ”
This is a question of some interest. He distinguishes melan-
choly from ¢ madness,” by which he means mania; on
the other side he distinguishes it from passing moods of
depression, and his definition is both wider and narrower
than ours of melancholia. Melancholy, as he understands
it, is a ¢ chronic or continute disease, a settled humour,”
curable, it may be, but only with difficulty. He admits
that the patient sometimes finds his condition pleasant,
and he does not absolutely exclude states of exaltation.
The melancholy he deals with is a condition of hypo-
chondriacal depression, not seldom hereditary, often
found, as he states, in men of considerable intellectual
energy, sometimes associated with obsessions, and even
with systematised delusions, but not usually involving any
considerable degree of mental dissolution. It is much
influenced by hygiene, to which he devotes great space.
Could Burton have adopted the current phraseology of to-
day he would probably have considered his work a com-
prehensive treatise on neurasthenia.

“ The Anatomy of Melancholy * is still full of instruction.
Burton knew everything up to his day written on his subject,
and in spite of his immense erudition he retains his own in-
dividuality and his own opinion. His sayings and his quota-
tions are often stamped with wisdom that is still to the
point; for the master-spirits are always modern, and in
essentials they are much of one mind. Burton is scarcely
less instructive when he reproduces for us the superstitions
and medical dogmatisms which also are always young, with
quiet humour pitting one eminent authority against another,
and sometimes more than half committing himself to one
side or the other. But here we must leave our English
Montaigne.

The Senses and the Intellect. By ALexanper Bain, LL.D.
London: Longmans, Green, and Co. 1894.

After an interval of 26 years, Professor Bain has issued
the 4th (“‘and the last”) edition of this well-known work,
to which many important additions have been made since
its first appearance.

In most directions the author has endeavoured to keep
abreast with the recent advances in our knowledge of mind
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and its physical adjuncts; the chapter on the nervous
system in the introduction has thus been entirely re-written
by Dr. W. Leslie Mackenzie, and within the compass of less
than 50 pages we find a very good account of the structure
and functions of the brain and spinal cord, including the
generally recognized views on the tracts in the spinal cord
and cerebral localization.

How far certain fundamental conceptions, space, time,
cause, etc., are instinctive or grow out of experience and
education, is still, though in a modified aspect, a problem
which deeply exercises psychologists ; in view of the contro-
versy which rages round the doctrine of the hereditary trans-
mission of foregone aptitudes or acquirements, denied by
‘Weissman and many others, it acquires still more importance.
The question is, especially, as Professor Bain expresses it,
“ whether or not we possess at birth a large contribution
towards the full realizing of the three dimensions of the
extended world,”” and the author inclines to Herbert
Spencer’s side; for, while holding that the perception of
distance is acquired, that such voluntary actions as imita-
tion are acquired, etc., he still admits the possibility and
the fact ol hereditary transmission in at least pregaring the
way or giving facilities for these operations; and again, in
discussing the origin of the notions of space, time, ete.,
in the appendix, he concludes that life experience cannot
account for our knowledge of space, and ‘“ we may say with
safety . . . that something may be gained from the experi-
ence of former generations in aid of the primordial
ingredients of our sense of real succession.”

Professor Bain clings to the view that certain movements
exist anterior to and independent of the sensations of the
senses, and gives much evidence in its favour.

Although the organic feelings are not sensations in the
full meaning of the term, i.e., in having distinct external
causes, still we think they are conveniently included among
the sensations as the author has here done; the senses
themselves being divided into two groups according to their
importance in the operations of the intellect—and touch,
hearing, and sight being the intellectual senses by pre-
eminence. While the author recognizes the possibility of
advancing psychological doctrines by means of well-con-
trived experiments, in the otherwise complete and interesting
chapter on sensation, we' miss some of the more recent
researches on the physiology of the senses.

The chapters on the intellect deal with the fundamental
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attributes of Retentiveness and Similarity or consciousness
of agreement, and with compound association and construc-
tive association. Useful additions have been made, as in the
account of the special circumstances governing recuperation
of memory or retentiveness. The pages on external percep-
tion, on associations of volition, etc., are very good examples
of the author’s best manner—his careful, easy style, and
clear, persuasive logic. The new edition of this work will
add to its wide reputation.

Epitome of the Synthetic Philosophy. By F. Howarp CoLLINS,
with a Preface by Herbert Spencer. London: Williams
and Norgate. 1894.

It is a pleasant duty to welcome the third edition of this
book, in which is now included an abridgment of the
¢ Principles of Ethics,”” so that we have in some 600 pages
the whole of the Synthetic Philosophy of Mr. Herbert
Spencer in miniature. To those unacquainted with the great

ilosopher’s works, this epitome will serve as an intro-
guction; to those who are studying them it will prove a
useful book of reference. The statements, though much
condensed, are correct and clear, and being of the nature of
an essence require to be taken in small doses at a time.
Mr. Howard Collins hopes that his volume may lead the
general reader to a better acquaintance with Mr. Spencer’s
own works., We think he will have his reward.

An Essay Concerning Human Understanding. By Jomx
Locke. Collated and annotated with Prolegomena,
Biographical, Critical, and Historical. By ALEXANDER
CampBeLL Fraskr, Hon. D.C.L. (Oxon.). In two Vols.
Oxford, at the Clarendon Press. 1894.

Professor Fraser has performed his labour of love in con-
nection with Locke in a most admirable manner, and these
two beautiful volumes printed at the Clarendon Press
will be most welcome to all those interested in the
history of psychology, and especially so to students and
lovers of Locke. In addition to 134 pages of most
interesting prolegomena teeming with useful information
and wise reflections, the text, carefully collated with previous
editions, is copiously supplemented with explanatory and
critical foot-notes and references which considerably enhance
the value of the original work. Professor Fraser intends
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bis work partly as homage to Locke’s historical importance
a8 a chief factor in the development of modern philosophy
during the last two centuries, and to recall to a study of
Locke those who, interested in the philosophical and
theological problems of this age, are apt to be dominated
too exclusively by its spirit and maxims. It is difficult to
imagine a more judicious and sympathetic presentment of
the Essay than the present edition; for in the past, as
Professor Fraser remarks, when referring to the eritics of
the Essay and to the controversy which it has occasioned, it
seems clear that the work has been named more than it has
been studied and that sufficient allowance has not been
made for the circumstances under which it was written.

The Prolegomena open with an account of Locke’s
interesting, varied, adventurous career, and the evolution of
his mind ; his early love for facts rather than abstractions;
his studies in chemistry, meteorology, and medicine; his
delight in the works of Descartes; his application to social
questions, etc., etc. In the 20 pages which Professor Fraser
devotes to the résumé of Locke's preparation for the Essay,
we are led to form an estimate of the philosopher as a
man, and of the bent of his mind: his advocacy of the
methods of experiment and observation as means of acquirin
true knowledge, his contempt for blind authority and for
pointless speculation, his objection to empty sounds in place
of lucid ideas, etc., all information of great moment ; for
the Essay, we must remember, is in a singular degree the
reflex of its author. The pages xxxix. to liv. deal with
Locke’s stay at Oates, the county seat of Sir Francis
Masham, during the years 1691 to 1704. It was during this
time that took place the celebrated controversy with Bishop
Stillingfleet, and that a number of adverse critics launched
out against the Essay : Dr. Sherlock, Thomas Burnet, John
Sargeant, etc.; it was at Oates, too, that Locke wrote his
‘ Examination of Malebranche,”” his letters and writings
during this period all shedding more or less light on many
passages of the Essay. Professor Fraser has carefully
examined them and gives us their essence.

The 70 odd pages of the expository and critical prolego-
mena are an admirable example of careful constructive
criticism, Professor Fraser maintaining throughout a calm,
sympathetic, yet judicial attitude toward his author. He
shows how Locke has been misinterpreted in places, as in
the charge that he makes a bare apprehension of simple
ideas the primary form of human knowledge (instead of
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which it is a mental proposition); on the other hand
he acknowledges his inadequate appreciation of certain
elements, and criticizes his mistakes—Locke’s misapprehen-
sion of “innate ideas;”’ his assumption that ¢ nothing can
be in the mind of which the mind is not conscious;” his
test of the  certainty of real existence to be found in the
irresistible intuitive assurance of which we are conscious,”
etc., are examples in point. Commenting on the three ulti-
mate realities of Locke in their mutual relations, on Locke’s
examples of absolute certainty in general propositions (pure
mathematics and abstract ethics), on the inclusion of all in-
ductions in what Locke calls presumption or undemonstrable
proposition to which “assent ” is given, etc., etc., Professor
Fraser introduces valuable explanatory and critical remarks.

Finally, in the historical prolegomena, Professor Fraser
points out how Locke’s philosophy was first developed and
modified through Berkeley. Berkeley detected that Locke
had overlooked the nature and origin of the idea of  real,”
and saw clearly himself that whatever is real must depend
for its actual reality on conscious mind. A short account of
Berkeley’s philosophy and its development is here given.
With Hume we are introduced to the next succeeding
evolution of philosophy, which occurred in Scotland, and in
an opposite direction to the spiritual philosophy. Hume’s
agnostic criticism emptied the Essay of Locke of most of
its fundamental elements, and in particular banished the
¢ propositions of real existence” that Locke took as pre-
supposed in all ““ knowledge by means of ideas.” Reduced
to a state of philosophical nescience, we see him turning to
¢ feeling ” as a reconstructive influence. As Professor
Fraser remarks : < the spiritual philosophy of Berkeley and
the philosophical nescience of Hume—opposite issues of the
Essay of Locke—are types of the two antithetical modes of
treating the eternal problem of the universe and our know-
ledge of it, that have appeared, in various phases, in all
ages of philosophical activity.”

The Cures at Lourdes. By J. R. Gasquer, M.B.

This reprint from the ‘ Dublin Review,” October, 1894,
cannot fail to attract the attention of the readers of this
Journal, not only from the psychological interest attaching
to the alleged supernatural cures performed at Lourdes, but .
on account of the writer—one of the most learned, acute,
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and philosophic members of our Association. Dr. Gasquet
regards the- phenomena alike from a scientific and religious
standpoint. To ignore either of these elements disables the
impartial inquirer into their natare. We find him apprecia-
ting most fully the importance of the influence of the mind
upon the body. Expectant attention, which is practically
equivalent to combined faith and hope, is recognized as an
almost illimitable curative power in disease. But the ques-
tion which the writer sets himself to solve is * Do not some
cases indicate that there is a limit to this influence, and
that in order to explain certain remarkable influences we
must admit some supernatural element?’ In the fivst
instance the author gives examples of cases which seem to
him after perusing their records to suggest that they are
outside the ordinary course of nature, and yet supported by
abundant testimony. One was a case in which the left
metatarsal bone was diseased (caries), and pus flowed freely
from the sinus. There was also strumous disease of the left
knee-joint, two medical men certifying such to be the case.
She was bathed at Lourdes, there being no effect. She was
in consequence of her urgent entreaty put back into the
bath, and then felt violent pains in her foot, and that she
was cured. Immediately afterwards, on examination at the
 Bureau des Constatations Médicales * nothing could be
detected amiss except a newly-formed cicatrix. Her medical
attﬁgdants certified her complete recovery shortly after-
wards.

Another case reported was that of a male, @t. 35, a painter,
suffering from plumbism for nearly five years. The paralysis
affected his lower limbs as well as the upper, and he also had
anmsthesia and loss of smell and taste. He was at first
treated by Dr. Houzé in the Hdpital St. Jean at Brussels.
Two years ago he went to Paris to be treated by Charcot,
who twice tried to hypnotise him, but failed. On his return
to Brussels he was again treated in the hospital there, and
some improvement was effected, but the extensors of both
hands were still completely paralyzed, the wrists dropped,
and the arms could not be raised. After bathing at Lourdes on
May 17 the left hand and arm recovered power, and the right
hm{J followed on the 20th, only a little weakness remaining.

With the remarkable and unsurpassed candour which
characterizes Dr. Gasquet, the commentary is made that in
view of the fact that plumbism has been known to cause
hysteria, it is conceivable that the case was due to the
influence of the mind on the body. 8till he feels that * the
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immediate recovery of this patient after such a long course
of fruitless treatment is in any case most remarkable.”

Dr. Gasquet’s own experience, which is much more
important, is also given. Suspicions which Dr. Gasquet had
entertained before his visit were removed. Of instances
actually seen by the writer was one of sympathetic
ophthalmia, the right eye having been previously destroyed
by injury, and another apparently had had glaucoma, for
which double iridectomy had been unsuccessfully performed.
They both suddenly recovered their sight while at the

otto, and on coming to the Bureau were able to read with-
out difficulty. In reference to these cases no reliance can
be placed upon the reputed recovery without more detailed
information. As to the case of supposed sympathetic
ophthalmia, an ophthalmic surgeon informs us that in some
instances of injury destroying one eye, a condition indis-
tinguishable from hysterical amblyopia is met with in the
fellow eye. Restoration of sight in such a case would be
easily explicable. In the second case we incline to the
opinion that the blindness could not have been caused by
glancoma, the existence of which Dr. Gasquet himself recog-
nizes as doubtful.

In one instance a man, @t. 29, fell from a ladder on his
abdomen thirteen years ago, and was very ill afterwards,
and, indeed, never recovered, the abdominal symptoms
becoming aggravated sixteen months ago, followed by
pain, tenderness, distemsion, vomiting, and occasional
melena. Tubercular peritonitis was diagnosed at the
hospital of Oudenarde, Belgium. Moreover, he had had
pleurisy and peritonitis. At Lourdes Dr. Gasquet saw him
carried down to the baths, too ill to allow of more than
sponging the abdomen with water. Severe pain followed,
and something must have happened as the abdomen became
soft, free from tenderness and pain, and so much smaller
that his drawers, which before fitted him, were now 11:81
inches too large for him in girth. His weakness and long
disuse of his legs made walking difficult, so he was carried
back to the hospital at Lourdes, where he made a large
meal, which gave him no pain. When Dr. Gasquet saw him
two days after ¢ there was no sign of illness about him, ex-
cept some uncertainty of gait, and even this had passed away
begore he left Lourdes three days later, when he seemed
perfectly well.”

Dr. Gasquet considered that in the great majority of cases
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that came for examination after visiting the shrine * there
was decided improvement, and often complete recovery.
Excluding for a moment a few cases to which I will return
presently, the improvement was not more than could con-
ceivably be produced by the action of the mind on the body.
These patients might be divided into two classes, in one of
which the symptoms were purely neurotic, and where
¢omplete recovery was the rule, and another category of
persons in whom examination easily detected the persistence
of organic disease, but whose general condition was greatly
improved. Of the first class —the simply nervous cases—the
most numerous examples that I saw were what is called
hysterical paraplegia and paralysis.” v

Dr. Gasquet concludes his article by stating that he
believes he has made out a case for inquiry on the part of
those who can afford the time to do so. ¢ Miracles,” he
Justly observes, “ are not worked to order, and if they were,
it is always possible to take refuge in the unknown, or to
ask for further evidence. But at least every unprejudiced
visitor will see at Lourdes much that is very well worth
seeing, and may be sure of a cordial welcome and every
facility for studying the material that will be so abundantly
provided for him,”

For ourselves we are very sensible of the admirable spirit
in which our colleague discusses the subject, and although,
as he will anticipate, we are not convinced of a supernatural
element in these recoveries, we consider any record by a
competent and candid observer like himself as an important
contribution to psycho-physics.

A4 Dictionary of Medicine. Edited by Sir RicHARD QualN,
Bart. Longmans, Green, and Co. 1894.

This new edition of a well-established work will be
welcomed heartily. True it has grown in bulk, but it has
not outgrown the compass of usefulness, and we trust that
the editors of future editions, which are certain to be called
for, will look carefully to the maintenance of a moderate size-
limit. It is undeniable that workers innumerable are in the
field, and the fruits of their labours astounding in the mass,
but they will boil down, and we would suggest that it
should be a cardinal point that they do boil down within the
limits of 2,518 pages. Let no future edition point to a
growth in size as a merit. 9

ILL
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To criticize this work even superficially would demand
of both time and space more than can be accorded. We can
do little else, therefore, than welcome these two volumes,
guaranteed, as they are, by the names of the editor and of
the sub-editors, Drs. Frederick Roberts and Mitchell Bruce,
and a distinguished list of contributors. In the addilional
list of contributors we note a goodly array of names, which
ensures that the more modern aspects of medicine, and in
particular of surgery, shall have received adequate treat-
ment. It would invidious to select names, for in each
department we should find notable gaps; this could not be
otherwise, and it must suffice to say that the names selected
are, for the most part, thoroughly representative.

The type has been increased in size, a distinct advantage,
and fresh illustrations have been introduced ; in spite of
this latter, however, the pages of the Dictionary are very
scantily illustrated. In how far graphic illustration could
be further introduced at the expense of some of the letter-
press we hesitate to suggest, for it would increase greatl
the expense and would make the keeping of the boo.
within its present size-limits more difficult. If this matter
should be considered in a future edition, let it be decided
that the illustrations be good, however simple—indeed,
other things being equal, the fewer the lines the better.
The illustrations in the present edition are, on the whole,
good, some of them are excellent, and it is not on their
account that we raise the point of simplicity of outline, but
in regard to the possibility of keeping down the price whilst
increasing the number of cuts.

Quain’s Dictionary, we have no doubt, will prove as popular
in the future as it has in the past.

Pain, Pleasure, and Aisthelics. By HeNry Rurerrs Makr-
S}IA;IZ M.A. London: Macmillan and Co. 1894. Pp.
x., 364.

This interesting book deals in a comprehensive way with
pleasure and pain, with their place in psychology, their
physiological equivalents, and especially with the part they
play as the basis of ssthetics. Psychologically pleasure and
pain are not regarded as separate elements of mind, either
as emotions, feelings, or sensations, but rather as general
attributes of all mental states. In this connection there is
an interesting discussion of the relation of feeling and
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sensation, and the change in meaning which these terms have
undergone in psychology is pcinted out.

A large amount of attention is devoted to physiological
questions in their bearing on the nature of ‘ algedonic ”
states, using here a term coined by the author to serve as an
adjective corresponding to pleasure and pain. A theory of
their physical basis is proposed and developed with consider-
able fulness. Pleasure is supposed to arise in connection with
any mental state whenever the physical activity accompany-
ing this state involves the use of surplus stored force—
whenever the energy called into play is greater than that
habitually called forth by the stimulus. Pain, on the other
band, occurs whenever the energy called forth is less than
the habitual amount—when the organism is incapable of
reacting completely to the stimulus, an indifferent condition
occurring whenever the energy is equal to the demand.
Among the numerous facts brought forward by the author
in his discussion of the theory there is an almost complete
absence of any derived from mental pathology.

The author’s theory of msthetics is based on his views of
pleasure and pain, and great importance is attached to the
revival of algedonic states. Objects are considered beauti-
ful which produce states of mind permaunently pleasurable
in revival, ugly when permanently disagreeable in revival.
In all parts of the book the views of others are stated
clearly and criticized with force and insight, and one gains
from 1t a good idea of current opinions on one of the most
difficult branches of psychology.

Myzedema, Cretinism, and the Goitres. By Epwarp BLAKE,
M.D,, M.R.C.S. John Wright and Co., Bristol. Simp-
kin, Marshall, and Co., and Hirschfeld Bros., London.

This contribution to the study of the interesting patho-
logical group included under the above heading is decidedly
speculative, and in its perusal it will be necessary to keep in
mind the quotation with which Dr. Blake introduces his
book : ¢ The very nerves and sinews of knowledge consist in
believing nothing rashly”” (Epicharmus, circ. cent. xv. B.C.).

We live in the days of toxines and anti-toxines, and a
subtle chemistry investigates the general and special male-
volence of the minute organisms of disease; this is a
salutary swing of the pendulum, but it is sure to out-swing
the limitations of wisdom, and we think that such is the
case here. Thus, when we read ¢ that Grave’s disease is
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an autotoxis most frequently caused by the absorption of
purulent products, the process being aided rather than
induced by the toxines of terror and shock;” that the same
products cause rheumatism, myxcedema, a psychosis such as
mania, or a neurosis such as epilepsy, according as these
poisons act upon the medulla oblongata, or abolish the
functions of the thyroid or invade the cortex; and, further,
when we learn that chorea results from a slower invasion of
a more dilute form of the same poison, we are compelled to
agree with the author that much of this is hypothetic, and
we should accept it as a premature rather than a provisional
pathology.

We are ready to admit that Dr. Blake gives evidence of
having spent much thought upon the subject, and he is well
acquainted with the work of recent investigators, but he im-
presses us as given to generalization unwarranted by the data
at his command. For instance, as the result of interference
with katabolic processes and eliminations, we find classed
together the following disorders :—Indigestion, gout, rheu-
matism, chorea, goitre, neurasthenia, skin disease, hysteria,
neuralgia, and mental alienation. The causal interference,
it is said, may be with or without the intervention of
micro-organisms. The diseases above enumerated form a
very motley crew, and we are reminded of the classification
of diseases which we are presented with on the labels of
nostrums past and present. Can any good purpose be served
by such methods? We might ask wbat is meant by  skin
disease.” Dr. Blake’s aérobic and anaérobic transforma-
tions are a little obscure, and the application of these terms,
is it quite justified ? (see pp. 31, 32.)

On p. 47 we find, in a paragraph on Graves’ disease, the
following quotation:—¢ Dr. Suckling brought before the
Midland Medical Society, on February 8th, 1398, the case of
a woman, @t. 42, in whom paraplegia followed the existence
of Graves’ disease,” and immediately upon this, without any
further description, there follows this statement: ¢ Having
regard to the age and sex of the patient, we may easily
understand that both morbid expressions had a common
origin in some overlooked pelvic trouble.” If such reasoning
be admitted, we may, indeed, easily understand anything
and everything, but we shall end by comprehending nothing.

Dr. Blake’s book is attractively published, the type and in
particular the illustrations are excellent, but we regret to say
that the argument is loose and the conclusions not justified.
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Introduction & la psychologie ezpérimentale. Par Avrrrep
Biver. Avec la collaboration de M.M. Philippe,
(i‘}ggrtier and V. Henri, - Félix Alcan, éditeur. Paris,

4'

The object of M. Binet and his fellow-workers in the
Sorbonne laboratory (Paris), in presenting this small work to
the public, is to describe the principal methods employed in
psychological research and to define the scope and field of
experimental psychology. It is but 15 years since Wundt
opened his laboratory at Leipzig—the first of its kind,—and
already we are told that there are no less than 80 of these
laboratories for the study of psychology scattered about the
globe (16 of which are in America) ; and, thanks to the
introduction of scientific methods of experiment, psychology
has disentangled itself from a mass of confused philosophy
and metaphysics, and is to-day in a flourishing condition.
While pointing out that, in its wide acceptation, introspec-
tion is the basis of psychology, the author carefully
differentiates the parts played by observation and experi-
ment in the pursuit of psychological knowledge. Observa-
tion is the art which consists in studying a psychological

henomenon such as it is, or such as it presents itself to our
Judgment, with its characters and the conditions surrounding
it; experiment, on the other hand, supposes that a relation
has been discovered between a psychological phenomenon
and another phenomenon over which we have control, and
by means of this relation it endeavours to modify one of the
two factors, so as to determine the effects of the modification
apon the other factor. The first part of the book is thus
devoted to the methods of experiment, and includes studies
of sensation, movement, memory, and psychometry; the
second deals with the methods of observation, and treats of
the psychological inquiries made by means of questions and
answers—by schedules.

M. Binet reminds all students at the outset that it is by
patient and carefully limited investigations rather than by
wide or far-reaching researches that we can hope to increase
our definite knowledge of any psychological phenomena ; and
it is to the poring over details that we must attribute the
splendid results obtained from the study of sensation, con-
cerning which our knowledge is foremost.

It is worthy of note that for one volume of observations
we find ten works on grand theories.
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In describing the methods of investigating the subject of
external sensations—the best known in psychology,—M.
Binet lays stress on the importance of selecting as subject
for experiment, one who possesses a well-developed pyscho-
logical sense, and who should not be treated as a mere
automaton ; it is by careful inquiry into the subject’s states
of conscience, often varying with the conditions of the
experiments, that the mechanism of the localization of sensa-
tions has been appreciated. In the chapter on movement we
find a clear and brief description of the various graphic
methods in use.

In several important psychological works very little is said
concerning researches on memory, and yet many interesting
points have been already determined. The author justly
warns the reader here against accepting the simple concep-
tion of memory as the reproduction of a sensation, and as
having its foundation or basis in material or dynamical
modifications impressed on a cell which has been previously
stimulated. Memory is the reproduction of a complex group
of conscious states, having for object the cognizance of some-
thing external, so that in memory there is included a judg-
ment. Four important methods of research are defined —
the method of description, the method of recogmition, the
method of reproduction, the method of comparison. Sight,
muscular sense, judgment, etc., are factors introduced in one
or other of these methods and determine their differences.

Chapter VI. is devoted to ideation. By the experimental
method, two phenomena especially may be studied—(a) the
nature of ideas (images and general ideas) and (B) their
mode of suggestion—that is the conditions under which they
arise. With reference to the phenomenon of the association
of ideas, Binet pays a tribute to the masterly manner in
which it has been treated by English psychologists (Mill,
Bain, Spencer, etc.). At the Sorbonne laboratory three
kinds of experiments especially have been made in the stud
of the association of ideas :—1. When the subject is allowed
full liberty of creating mental associations. 2. When time
limits are imposed ; full liberty is given to the subject of
creating associations, but the time given for this exercise is
limited. 8. The series of representations of images, which
the subject must associate, is determined beforehand.

A number of experiments is necessary in orderto eliminate
the part played by chance; and one condition, which the
author considers as indispensable in all of them, is a careful
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questioning of the subject after ecach association as regards
his sensations, and concerning the reason which determined
him to select a particular association and no other.

Psychometry constitutes one of the most advanced sub-
jects of laboratory psychology, with psycho-physics; they
require the most delicate instruments, so that they may be
said to be the two classical researches of the psychological
laboratory. The anthor shows the nature of the experiments
to be made, and with reason refers to the need of experience
and practice on the part of the experimenter. Moreover,
patience, so characteristic of the German worker, is a sine
qud non on the part of those who would solve problems
which require the assistance of the chronometer. Reaction-
time, association of ideas’-time, etc., are touched upon in
this chapter. While psychometry may not have fulfilled the
expectations of enthusiasts, it enables us to study the effects
of habit and of fatigue, to increase our knowledge of
certain forms of attention, etc.; and its extension to the
analysis of various mental states in the insane has produced
results which are so far encouraging.

Methods of observation in psychology still hold the larger
place in those works on psychology which are most
sympathetic to the experimental methods, and when properly
carried out will,no doubt, add considerably to our knowledge,
just as they have been of use in the past. The author
classifies them into three kinds :—

(1.) Personal observation, 4.e., the introspection which the
psychologist exercises upon himself.

(2.) Collective introspection.

(8.) The study of subjects into whose minds we endeavour
to read by observation of their words and behaviour. This
method includes the study of customs, habits, languages,
etc., and the study of people—the ¢ Vilkerpsychologie > of
the Germans. ﬂ Binet reviews the various advantages
and drawbacks of these methods, and explains the method
of inquiry by circulating schedules (‘“questionnaires”),
pathetically bemoaning the indifference of the public,
especially in France, to these guestions. '

In conclusion, the author condemns any tendency on the
part of psychologists to unduly cherish certain methods
of inquiry to the exclusion of others; each method has ite
own value and its own application. The dominant idea in
all psychological researches should be the autonomy of
experimental psychology. Experimental psychology pre-
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supposes no special solution of the great problems of life,
and has in itself no spiritualistic, materialistic, or other
tendency; it is a natural science and nothing more.

As a plea for the careful study of experimental psychology,
as a valuable introduction to the subject, and as a guide to
its methods and to an appreciation of its scope and
potentialities, we heartily commend M. Binet’s work.

La famille névropathique. Théorie tératologique de Uhérédité
et de la prédisposition morbide et de la dégénérescence.
Par Cu. Férf., Paris: Félix Alcan, éditeur. 1894.

The relationship of nervous diseases to various so-called
diatheses has long been known, but it remained to explain
many exceptions in hereditary transmission. M. Féré
shows in this valuable book that these exceptions, known as
dissimilar heredity and collateral heredity, are found in
teratological families which are often pathological. What
is really inherited are errors of nutrition, producing different
effects during the embryological period according to the
period at which they occur. Errors of development cause
a morbid predisposition—many facts prove it. Thus
hereditary troubles or accidents of evolution bring about a
progressive destruction of the characters of the race—that
18, they induce degeneration.

The importance of predisposition in the causation of
disease is becoming more and more recognized, and, in con-
sequence, trauma, toxicity, etc., are relegated to a secondary
rank; “alcohol, for instance,”” as Féré remarks, “is but the
touchstone of the equilibrium of cerebral functions.”
Viewing heredity in its broad aspect, one discovers clearly
relationships hitherto but little suspected, and, on the other
hand, certain factors long considered momentous in etiology
dwindle into insignificance. Thus, one observes various
neuropathic manifestations, which might be termed pre-
paratory, in the generation preceding the truly insane; we
find in the genealogical tree members who are enthusiasts,
fanatics, eccentrics, inventors, rakes, etc., etc.; while we find
confirmatory proof, drawn from a study of healthy stocks,
that consanguinity acts only by accumulation of bad heredity
in producing insanity ; and unfortunately psychopaths seem
to =eek one another.

Dissimilar heredity and collateral heredity must be
especially investigated ; for examples of direct heredity, as
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in suicidal mania, are decidedly the exception among the
degenerate.

" Looking at general paralysis in the light of a disease
common among the degenerate, Féré has collected much
evidence pointing to its relations to other insanities and to
nervous diseases (epilepsy, hysteria, paralysis agitans, loco-
motor ataxy, etc.); and to those who lay great stress on
overwork, drink, sexual excess, ete., as its causes, the author
would reply that the predisposed are just those who give
way to various excesses: ‘ Ne fait pas d’abus vénériens qui
veut ; ’ and commenting on Jacobson’s statistics, who finds
in 1,000 non-general paralytics 89 suffering from syphilis,
and in 1,000 general paralytics 899, he asks: “ May we not
conclude from these that general paralytics expose themselves
freely to the risks of syphilis?”

In Chapter III. we tind much food for reflection in the
remarks concerning the relationship of crime to vice and
insanity. ¢ Vice, crime, and insanity are only separated by
social prejudice; they are united by their common character
of fatality; and if we hesitate to accept their intimate
relationship, it is not for want of scientific proof, but on
account of the practical consequences which are so obvious
to the mind.”” Degeneration and atavism must be carefully
distingunished, and the frequent association of vice and
crime with the neuroses, and especially with epilepsy,
insanity, and physical deformities, constitutes a strong pre-
sumption in favour of the pathological or teratological theory
of crime as against the theory of atavism.

In discussing the neuropathic branch of the nervous
family, paralysis agitans, Graves’ disease, chorea, the
various tics, etc., are considered, and the part here played by
similar and dissimilar heredity; we also find a careful
summary of the hereditary associations of senile trembling,
Thomson’s disease, megrim, neurasthenia, neuralgia, asthma,
Raynaud’s disease, and scleroderma.

The chapter on the influence of heredity in toxic or infec-
tive diseases of the nervous system is very suggestive,
especially as regards the question of specificity; and the
author points out the importance, as regards prognosis, of
defining as far as possible the shares of neuropathic predis-
position and of the determining infective agent respectively.

Chapter VIIIL. deals with the relationship of tuberculosis
and arthritism to nervous diseases. The author considers
that it is as conditions of degeneration that neuropathy,
scrofula, tuberculosis, and arthritism are found variously
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combined in certain families, and under varying circum-
stances these respective manifestations are evidenced.

The absence of resemblance and hereditary characteristics,
dwelt upon by Morel as a great characteristic of neuropathic
families, is emphasized by Féré.

The well-established association or coincidence between
nervous diseases, diseases of nutrition and somatic defor-
mities in the same families throws light on the nature of
heredity, and the author enumerates many examples of
teratological heredity published in scattered medical records
—harelip, eye-troubles (coloboma, microphthalmia, etc.),
spina-bifida, abnormalities of the hands and feet (webbed-
fingers, club-foot), hemophilia, ichthyosis, etc. ~The com-
bination of various malformations (e.g., harelip with in-
fantilism, congenital intra-orbital cysts with inguinal hernia,
etc., etc.), moreover, excludes the idea of a pathological
lesion, and is in favour of their developmental origin;
and when we investigate the question of the association of
neuropathies with malformations (retinitis pigmentosa
in deaf mutes, facial asymmetry, ear deformities, digital
abnormalities, etc., in the insane) we find that those subjects,
whose nervous system is more seriously affected, are those in
whom malformations are most marked and numerous.

Dissimilar heredity is quite as frequent in teratology as in
pathology, and the author says: “ From the point of view of
psychology, the family of the degenerate resembles some-
what the brood of a hen in whose nest the various birds of
the farmyard, with a few birds of prey (their worst enemies)
bad laid their eggs.”

In Chapter XVI., Féré relates interesting experiments
performed on the incubation of eggs, which exhibit the
absence of relation existing between the varieties of
degeneration found and their causes, and prove that the
characteristics observed first by Morel in the descendants of
the degenerate are here artificially reproduced —dissimilarity
in the same family and the similarity of dissimilar types in
various families.

Degeneration, the characteristic, which unites the mem-
bers of a worbid family, has its unmistakable stigmata,
differentiated from accidental intrauterine deformities on the
one hand, and from pathological malformations on the other,
and due to errors or interference of evolution. These
physical and functional stigmata are enumerated at length
in Chapters XVII. and XVIII,

L e eeemmamew . o
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After a long discourse through eighteen lengthy chapters,
accompanied with the depressing ring of degeneration, it
is satisfactory to find the author striking a joyful note in
the concluding chapter—Prophylaxis. The transmission of
pathological characters, fortunately, is not invariably fatal,
and as the influence of bad or insufficient nutrition on
arrest of development is held by the author to be of para-
mount importance, so we are enjoined to hopefully consider
the possibility of resisting degeneration by favouring the
nutrition of generators and localizing the nutrient activity. -

‘La famille névropathique > is certainly one of the most
original and suggestive works yet written on the subject of
heredity.

Weismannism once more. By HerBERT SPENCER. Reprinted
from ¢ The Contemporary Review,” with a postscript.
London : Williams and Norgate. 1894.

In this short pamphlet Mr. Spencer recapitulates in brief
the whole of the case he has made out in favour of the:
doctrine of acquired characters opposed bi ‘Weismann, to
which is added more evidence, in favour of his views, which
has recently come to light.

In the first place Mr. Spencer recalls certain propositions
to which no reply has been made : the inability of account-
ing for differences in tactile discrimination by natural selec-
tion, the degradation of the little toe, etc.—the arguments
for which were given at length in former papers (*Con-
temporary Review ). Then he shows that to other proposi-
tions, the replies given by his opponent are invalid, e.g., the
impossibility of explaining by natural selection alone the
co-adaption of co-operative parts.

Professor Weismann fails to show that the special struc-
tures of the different individuals in an insect-community
(e.g., ants) are not due to differences in the nurture they
receive, and introduces insuperable difficulties in the way of
accepting his own explanation of the occurrence. At the
same time, while Mr. Spencer thinks the admission absurd
that there can take place numerous correlated variations in
different and often remote parts (which must take place
simultaneously or else be useless), he by no means denies
that variations and selection have produced in insect-com-
munities certain effects such as Mr. Darwin suggested.
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Finally, as the arguments against panmixia found in the
‘“ Rejoinder to Pro?e‘:sor Weismann”> are unassailed, Mr.
Spencer asks that the verdict should go against Professor
Weismann by default, and that the evidence collected by
Mr. Darwin and others, regarded by them as proof of the
inheritance of acquired characters, should be reinstated.

As regards the additional evidence brought forward, Mr.
Spencer refers to Professor Grassi’s experiments on termites,
showing that some of the various forms are due to feeding;
and to the information published by Dr. Havelock Charles
in the ‘“Journal of Anatomy and Physiology” (October,
1893, and April, 1894) concerning the differences between
the leg-bones of Europeans and those of the Punjaub people.
Among other passages quoted, we find the following :—* The
markings (on the bones) are instances of the transmission of
acquired characters, which heritage in the individual, func-
tion subsequently develops.”

In conclusion, Mr. Herbert Spencer holds definitely that,
though the transmission of acquired characters cannot be
the sole factor in organic evolution, yet it is a factor and an
all-important one. He also wisely points out that a grave
responsibility rests on biologists in respect of this great
question, since wrong answers lead, among other effects, to
wrong beliefs about social affairs and to disastrous social
actions.

This is a reprint that should be circulated widely.

A Practical Manual of Mental Disease. By Dr. E. Rfa1s.
Translated by H. M. Bannister, M.A.,, M.D. Utica,
1894, 8vo, 692 pp. London : Bailli¢re, Tindall, and Co.,
King William Street, Strand. Price 10s.

The original of this volume having been reviewed in the
columns of this Journal, little remains to be added in regard
to the translation.

The translation has been literal, and has been so success-
fully accomplished that few in reading it would suspect
the fact.

The printing and type are remarkably good, reflecting great
credit on the Utica press, from which it emaunates.

While fully recognizing the great merits of the work,
which is an excellent presentment of French views on
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mental medicine, we incline to think it is open to the
criticism of having attempted too much. The condensation
of so wide a system into one volume of small size has in
some instances led to scantiness of treatment, and a too
captious critic might say that in place of being a multum in
parvo, as intended, the terms of this phrase might be re-
versed. Such a eriticism, however, would be too sweeping,
for in the majority of subjects the condensation has not
affected thoroughness, and has nowhere diminished the
clearness of expression.

. The work is, indeed, worthy of the commendation which
has been given it by Professor Ball in his preface to the
original edition, and is a useful addition to the literature of
mental disease. We commend it to our readers.

PART I1l.—PSYCHOLOGICAL RETROSPECT,

1. English Retrospect.
Asylum Reports for 1893,
(Continued from July, 1894, p. 457.)

'We propose to glance at various reports, which reach us, in the
same way as we treated them last year, viz., by divisions as
far as possible, separating county and borough asylums from
registered hospitals, England from Scotland, and so forth. Last
year we endeavoured to make a complete review in alphabetical
order, but we found then that much delay was caused by late
arrivals, :

Some English County and Borough Asylums.

Is it not possible that all reports should be for a ‘ history ”
year, and not for a financial or county or borough year?
At present there is absolute chaos. One Visiting Committee
reports to the County Council in October, and its report
deals with matter referred to in the Medical Superintendent’s
report of the same date. The figures in the latter deal with a
collection of admissions, discharges, etc., totally distinct from
those dealt with by the same authority in the tables of the Asso-
ciation, which run from January to December. We particularly
note a case like this; for it proves that there is no necessary
connection between the date of a report to a County Council and
the end of the financial year on March 31. Then it may be that
the re of the Visiting Committee and Medical Superintendent
and the Association tables all march properly together—but we
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may also find included in the volume a Commissioners’ report for
an antecedent or even a subsequent year. Of course the report of
any authority can be made as well and conveniently on one date
as another, if it is intended to stand alone and be for local benefit
only. But we must believe that the spirit of progress is so alert
as to lead Visiting Committees to desire a comparison between
their own charge and those of other authorities ; this being so, we
can assure them that each and every one can do a great service
by insisting on its report containing the facts, the whole of the
facts, and nothing but the facts which occar between January 1st
and December 31st of each year. We have hope that this can be
brought about by energetic representations on the part of the
Medical Superintendent. There is another direction in which
similarity is desirable, but perhaps hopeless; this is the size of
the reports. At present a collection of reports is indeed a ragged
regiment, impossible to marshal into binding order, difficult even
to tie up with string. Instead of there being an inducement to
keep the items together to form a valuable work of reference, there
is every temptation to let them go their own way. The great
majority appear to find demy 8vo. to be suitable.

Derby Borough Asylum.—Dr. Macphail notes that the char-
acter of the insanity in those admitted was more favourable to
recovery than in previous years, but that cases took longer to get
well. Mental depression succeeding an attack of influenza is
noted six times as a cause.

No less than one-third of the total accommodation is filled with
out-borough patients, yielding a profit of £1,200, and in con-
sequence repeatedly applications for admission of private patients
have been refused. These facts show that a local aathority can
do worse things than build far ahead of its immediate require-
ments.

We note that urinals on the male side are being superseded by
pedestal w.c.’s.

The lectures given by the medical officers have been resumed this winter,and
we have every reason to feel satisfied that this is time and trouble well spent.
A more intelligent interes{ is now taken by the staff in their work; being
educated to observe, they are more helpful to the medical officers in the treat-
ment of individual cases; and above all, we are building up a recognized service
of trained attendants and nurses, whose willing and cheerful co-operation in
the care and treatment of the patients I heartily acknowledge

Dorset Oounty.—We must commend Dr. Macdonald for taking
what we consider to be a proper view of a Medical Superin-
tendent’s report. He takes pains to instruct his county in many
matters that should be brought before the laity. When the laity
has such matters referred to its judgment, their interest, en-
lightenment, and hearty co-operation will follow assuredly.
He discusses the question of increased lunatics in the county, and
comes to -the conclusion that the undoubted increase cannot be
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aocounted for by accumulation ouly. The Committee, bg-the-bye,
are inclined to attribute it to the increasing popularity of asylums.
But we think that Dr. Macdonald's views are probably right, if
we grasp them correctly :—in a purely raral county, without
manufacturing centres, the set of the tide is partly nil, and what
there is is ebb. This tells in two ways, firstly, but little fresh
blood to obviate the destructive tendency of close marriage;
secondly, the departure, in obedience to well-known demographic
‘laws, of the hearty and sane to more active centres. hus
‘degeneracy is induced, and when induced is not diluted as it
should be under ordinary circumstances. This latter considera-
tion opens up serious reflection. How can we follow the effects
of emigration and immigration? Does this interchange affect
different parts of one kingdom or county, or is it an exchange
between kingdom and kingdom ? A solution of these questions, in
their local application, is necessary to our arriving at a true verdict
of increase or non-increase of insanity as an occurring disease.

Glamorgan County.—Dr. Pringle adverts to the difficulties of
dealing with idiots, and asks whether, if one county cannot build
a special and separate institution for itself, two or three could not
combine. Dr. Worthington, of Hants, as mentioned in our retro-
spect last year, took the same line, bat has had to fall back on the
resources of his own county. Anyhow, we can see from various
signs in various parts of the country that the question is becoming
a pressing one. Some day, perhaps, Parliament will put a little
compulsion into the provisions of 49 and 50 Vict., the Act for
“ giving facilities” for care, education, and training of idiots and
imbeciles.

General paralysis again is a large element in the admissions, and
in reference to this Dr. Pringle states that such cases * are
products, as a rule, of vicious and intemperate living,” and that
the high ratio “indicates an alarming amount of degrading vice.”
We cannot agree with him in this. It is a terrible thing to say of
a general paralytic (as a man once said), “there goes So-and-
so but for the grace of God.” We do not for a moment suppose
that Dr. Pringle looks at it in this way, but we think that on
medical grounds it is well to avoid a too precise opinion on a still
debatable matter. Further on he draws attention to the fact that
with him 15'4 per cent. of Celtic admissions and 185 per cent. of
Saxon admissions were paralytics. We have been led to believe
that Celts in Inverness never become paralytics. But we have
never heard that Celts there or elsewhere are more free from vice
than their neighbours. Is it not, then, likely that an additional
condition is to be sought to account for this high ratio ?

Gloucester County.—Mr. Craddock, in a lengthy and instructive
report, gives figures from which it appears that the ratio of
lunacy (both intra- and extra-asylum) to sanity in the county
olosely corresponds to that for the whole of England, with the
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result of an increase of eight per cent. beyond the increase in the
population. He expresses no opinion as to the increase in “ occur-
ring ” insanity. The large amount of £2,500 was earned in respect
of the excess created by the greater weekly sum paid for out-
county and private patients. ﬁ:;erring to the latter class we find
the following opinion :—

It would, I am convinced, be desirable if some scheme could be devised for
keeping them in wards of their own, apart from the ordinary pauper patients.
They do not mix well; the private patients are many of them dissatisfied them-
selves, and a cause of discontent among the paupers with whom they associate.
The fact that they are allowed to wear their own clothing (the only distinction
that is made between the two classes) is a badge regarded by the wearers as of
superiority, and disliked correspondingly by the wearers of county clothing. The
small extra payment made on their behalf iz in no way representative of the
extra trouble they entail, and their friends as often as not appear to imagine
that for the sum of 15s. per week a patient ought to be entitled to enjoy in a
county asylum as much luxury and as good surroundings as the payment of
four or five guineas per week in a chartered hospital or licensed house would
command.

Lancashire County. Prestwich.—This asylum is, we believe, still
the only one that has taken advantage of sect. 26—to board 80 of
its patients in the Rochdale Workhouse. We learn from the
Committee that the arrangement has been found to work without
friction.

Pressure on the accommodation, vast as the latter is, has led to
remarks both on the part of the Visiting Commissioners and of
the Medical Superintendent, which are worthy of careful study.
The following is an extract from the report of the former:—

It looks as if the annexe would ultimately become, equally with the main
building, a receptacle for the insane of every description, for which purpose, we
need hardly say, it was not built. The pressure, however, for years brought to
bear by local authorities upon the Home Secretary and our Board to sanction
huge asylums for mixed classes of the insane, exhibits no abatement, and there
seems to be now no limit to their size. Opinions may, we think, differ; indeed,
we know very well that they do differ widely on the wisdom of bringing
together large masses of troublesome lunatics on one spot, where more must be
decided by deputy than appears to be safe, and where the eye of the Medical
Superintendent—even an exceptionally able man (not always to be got)—
cannot possibly check abuses in treatment of the patients or detect wastein the
administration of the institution.

Mr. Ley, believing that the type of insanity of the present day
is becoming less and less amenable to medical treatment, shortly
reviews various proposals to decrease pressure or to tend that
way. He says that it is clearly impossible to limit the asylum
to curable cases, for in the nature of things a large proportion
of applications must be incurable. He does not believe that
the difficulty will be solved by the retention of chronic cases
in the workhouse (this being, of course, under ordinary circum-
stances, and not under sect. 26), nor with boarding-out in families,
nor in farm colonies, all for the same reason, that only ten to
twelve per cent. are fit for treatment under these conditions or any
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of t!lem. The plan which commends itself to him is the building of
1nstitutions specially designed for the chronic class, thereby relieving
the asylum of a lot of material which hampers its legitimate work,
This plan, which is in general idea like that obtaining in London, is
yet unlike it in that Mr. Ley would have the acute and chronic
blocks under one head, or, at least, in close relation to each other,
while in London the two classes of institutions are under different
management. Again, too, the leading idea of separating curable
from chronic is the one that has largely given shape to the recent
additions at the neighbouring Whittingham Asylam, bat there is
a curious contrast in the working out of the plan. As stated
above, Mr. Ley looks for benefit in subtracting the chronic from
the curable, while at Whittingham the idea is to keep the curable
from mixing with the chronic. This is an important difference.
Either plan is proper to be conscientiously tried, but we think
that the Whittingham plan has this specia.l advantage, that there
will be less danger of the curable being swamped eventually by
the chronic.

Mr. Ley, referring to the large proportion of general paralysis,
attributes its caunsation chiefly to the struggle for existence in
teeming populations under unfavourable conditions, social and
hygienic.

City of London.—Stone.—Last year we remarked on the many
zymotic tronbles which had beset Dr. White. This year, though
these were continued in the early months in a modified form, yet
since the new drainage was completed there has been complete
freedom.

Dr. White again reproduces the facts relating to admissions,
recoveries, deaths, and residence in his very convenient chart
form. We would ventare to suggest that it would be possible and
desirable to work the particulars on to one chart even as meteoro-
logical facts are often rendered. We feel sure that the result
would be so nseful that other asylums would follow his lead.

The training of attendants and nurses on the lines of the
Association scheme is carried on with energy.

Monmouth, Brecon, and Radnor Joint Asylum.—It is noted that
the new Act, in that it permits a relieving officer to depute his
duty of conveying patients to the asylum, has tended to limit the
amount of “history ” received with the patient.

The question of dissolution of the present Union has been
mooted, and is now awaiting the decision of the Home Secretary.

The weekly charge here is 7s. 7d., so that the ultimate cost
to the unions is 3s. 7d.

Somerset County.—The works for the new asylum are progress-
ing fast, but it is noted that something will have to be done to
meet the urgent condition of affairs that has arisen from over-
crowding and will continue to increase before the new buildings
are ready for occupation, A condition more fuvoxil(-)ab]e to

xlll.
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recovery in the mental state of those admitted was a good deal
discounted by a low death-rate. .

Dr. Wade having found that many inaccuracies had crept into
Tables ITI. and IV. has had them carefully revised and amended.
The trouble that he has been put to will assaredly earn him the
thanks of all who have statistical accuracy at heart.

Stafford County.—Burntwood.—Dr. Spence, in referring to a
notable increase in the admissions, deals with the question whether
the increase in lunatics is due to camulative insanity on the one
hand or to occurring insanity on the other hand. He seems to
adopt the view that, when all has been said and done by way of
argument, yet it is impossible to avoid the conviction that at
least some part of the increase cannot be accounted for in the
manner suggested by those who take a hopeful view of the situa-
tion. He considers that high pressure and hereditary taint are
the chief causes, and he fears that an increase of the latter is to be
looked for if men and women who are in other respects harmless
are discharged baving still power to injure humanity by handing
on the taint.

We note that on a certain day there were among the 643
residents only 12 general paralytics, but there was also the
enormous proportion of 121 epileptics. The latter figures would
appear to give point to his remarks about hereditary transmis-
sion. Hitherto we have had only two aspects of the “beer in
asylum ” question—beer or no beer? The adherents on either
side promise to be as earnest in the advancing of their views con-
cerning this matter as some are on other important questions,
such as open doors, etc. But there appears to be a third course
midway, which Dr. Spence has taken. This is to give beer to
those who will be the better for it, for dietetic or other reasons,
and to withhold it from those who will be the worse for it.
Someone seems to have disapproved even of this cautious pro-
cedure, but we feel sure that when it is compared with either of
the extremes there is just as much common sense and a deal
more independence about it. '

In adverting to the training system, in fostering which Dr.
Spence has rendered such signal service as Registrar, he makes the
following remarks :—

The systematic training of asylum nurses is still in its infanoy, but the idea
has been received with marked approval, and without doubt will make as rapid
Pro; and confer as much benefit upon those suffering from mental disorders
as the training of hospital nurses has done and is doing to patients suffering
from other bodily ailments. A small grant from the funds at the disposal of
the Technical Instruction Committee of the County Council, in order to defray
the expenses in connection with these most useful and valuable classes, would
be ver{ welcome indeed, and such an expenditure would be quite in accordance
with the spirit of the Act of 1889, as not only will the insane in asylums benefit
by the care of specially trained nurses, but the general public will likewise
derive the advantage of having at their call when required a number-of men

and women thoroughly capable of taking charge of cases of mental disorder
ooourring in private houses,



1895.] . Asylum Reports, 147

Sussex, Haywards Heath.—West Sussex has left East Sussex
and Brighton, the former partnership being dissolved as far as it
was concerned. Nevertheless the removal of most of its patients
has not freed the asylum from over-crowding and fear of over-
crowding. It is one of those asylums that has put its patients
out, five here, ten there, and so on. It is to be hoped that
strenuous endeavours will be made to remedy such a condition of
affairs, which entails hardship on all concerned, especially the
relatives of patients. i

Dr. Saunders states that in consequence of this crowding the
guardians of a neighbouring union were approached and lent
willing ears to a proposal to rent some of the workhouse wards;
but the requirements of the Lunacy Commissioners entailed altera-
tions too costly to make it worth while to go further.

Worcester County.—This report is always pleasant reading as it
breathes goodwill between all connected with the management of
the asylum.

The training of nurses, which had been instituted by Dr. Cooke,
has met with substantial proof of support on the part of the
committee, who have contributed £25 for the purchase of books,
diagrams, etc., and contemplate the award of prizes.

Dr. Cooke has had to fight one of the silly little battles that is
forced on Medical Superintendents by Lunacy Law. A patient
was due to be dealt with under section 38 at the end of his

-second year of residence. As he was on trial during the last
month, with every prospect of being discharged, the usual
renewal certificate was not signed. But five days before cae
expiration of the year, that is less than * seven clear days ™ before
the date for the order to lapse, he was brought back, having gone
wrong again. It was, of course, necessary to discharge and also
to re-certify him, but then the question arose as to whose business
it was to procure the fresh order. Dr. Cooke reports : —

I communicated with the Commissioners again and obtained from them the
f%llowing expression of their opinion on the three points I placed before
them : —

“The statement of partioulars which accompanies the reception order does
not appear to form etfm of the order. The particulars should, however, be
substantially supplied.

“In the event of a reception order lapsing, and ths patient still requiring
asylum treatment, the course to be pursued, and which the Commissioners
understand to be generally adopted, is to inform the Relieving Officer of the
union in which the asylum is situate that the reception order has lapsed, or is
about to lapse, and that the patient is still of unsound mind, and request such
Relieving Officer to take steps under the Act to procure a fresh reception order.
The statement of particulars can be filled in by the Relieving Officer from
information supplied by the Asylum Clerk. The union to which the patient
may be returnenf as chargeable should be the union from which the patient was
originally sent to the asylum, or the union (if an’y) in whioh, since reception,
the pafient may have been adjudged to be settled.”

Yorkshire, East Riding.—The Committee report that the accom-
modation afforded by the asylum is probably sufficient for some
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time to come. Under such satisfactory conditions Dr. Macleod
can give a placid and contemplative opinion on the vexed question
of the increase in insanity. He allows, of course, that there are
more lunatics in asylums, but does not consider that it is proved
that lanacy is on the increase. The figures relating to the East
Riding certainly do not show this to be so, and it is to be
remembered that this is almost a purely raral county to which

would apply the remarks made in connection with the Dorset
Asylum,

2. German Retrospect.
By WiLLiam W. Isenanpo, M.D.
On the Dreams of the Blind.

There is a paper with this title in the *Zeitschrift fiir Psycho-
logie und Physiologie der Sinnesorgane,” 25th October, 1894, by
Friedrich Hitschmann. He became blind in the third year of his
life, but is still able to distingnish between light and darkness.
He never dreams of seeing, and does not share the fancy of the
poets that the spirit, freed during sleep from bodily restraint, can
realize the gift of sight. He tells us that the blind in general
have vvem:egl themselves from their deficiency, and feel themselves
in an accustomed and natural condition. They have not that pain-
ful longing for light which those who have all their senses some-
times poetically ascribe to them. Naturally their dreams are
compounded of the other sensations, especially the impressions of
hearing. The blind dream much of voices, by which the persons
of their acquaintance are recognized, whereas the seeing often
dream of faces and figures ; sometimes animals, especially dogs and
birds, seem to the sightless to have human voices, and to be
gifted with speech. A blind man who travelled home once a year
used to dream of the journey by rail. In this case the dreams
were made nE of the lumbering of the wheels, the whistle of the
locomotive, the feeling of fresh air through the open windows, and
the smell of the food sold at the station.

Mr. Hitschmann tells us that while the dream world of the blind
is poor in sensory images, it is rich in abstract phenomena. It is
characteristic of their dreams that the sleeper often feels himself
a spectator as if he witnessed aplayin a theatre. Heseemsto witness
novels, dramas, or philosophical lectures. I suppose these appear
to come through the ear, for he tells us that he never dreams of
handling a book for the blind, or of using his writing apparatus.
Seeing People, however, seldom dream of reading and scarcely ever
of writing.

In the & Vierteljahrschrift fir Wissenschaftliche Philosophie,”
Band. xvii., 3, Mr. Hitschmann considers the influence of art upon

-
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the blind. They enjoy music to the full, and also lyrical poetry.
The blind take an especial interest in dialogues, novels, and as
where the effect does not depend too much on the mise-en-scéne.
They have an especially good judgment on the effect of words and
rhythms of poetry.

The Cortex Fibres in Idiocy.

Dr. Klinke has applied Vulpius’ method of studying the cortex
of the normal brain by counting the tangential fibres in the exami-
nation of twelve diseased brains (“ Archiv. fiir Psychiatrie,” Band
xxv., Heft. 2). Seven of these were cases of idiocy, two of senile
dementia, two of simple insanity, and one of general paralysis.
Sections were taken from the first and third frontal and first tem-
poral gyrus of the left hemisphere, and from the third frontal, the
anterior median convolution, and the occipital lobe of the right
hemisphere. The preparations were coloared by Weigert's method.

The principal conclusions given by Klinke are: General dis-
orders of nutrition, such as are observed in idiots and after early
epileptic attacks, keep back the development of the tangential
fibres. The number of the fibres is somewhat diminished in age,
but much more so in dementia senilis. In dementia paralytica the
number of the fibres can be smaller than with some idiots. The
diminution in the fibres in idiots’ brains is dependent upon the age
in which the injury to nutrition took place. The av number
of fibres is not the same in different portions of the brain. They
are most numerous in the median convolution of the right hemi-
sphere, and next in number in the right occipital lobe. The frontal
lobe is most affected by a dimination in the number of the fibres,
and the outer tangent fibres suffer most.

Curious Case of Microcephaly.

Dr. Hermann Pfister has given (“ Allgemeine Zeitschrift,”
L. Band, 5 Heft) a description of a case in which the brain was
abnormally small, with rare variations in the convolutions. This
was & woman who reached the age of 48 without attracting any
particular attention. She led a regular life, and her intelligence
does not seem to have been below the common. Towards the end
of the year 1891 she was seized with restlessness, painful ideas,
and delusions that she was being mocked and calumniated. She
was admitted into the Psychiatric Clinic at Freiburg, in Baden,
where she died in five months of typhus abdominalis and pneu-
monia. The head measurements were —

Circumference ... e we 470 m.m.
Longitudinal diameter... . 160 ,,
Bi-temporal ... e e 135,

Bi-parietal o e . 125,
The brain with the membranes were found to weigh 900
grammes. On examining the convolutions, the inferior pre-
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central sulcus was found to run into the ascending ramus of the
sylvian fissure. This is especially marked in the left hemisphere,
where there is a fissure which divides the brain from the first
frontal gyrus to the base of the sylvian fissure. The second
temporal sulcus ran into the occipital fissure. This abnormality
is said to be rare. It does not, however, appear that there is any
symptom, mental or otherwise, accompanying such abnormalities,
and, indeed, unless the sulci were very deep, this could scarcely
be expected.

The author considers the question how far the intellectunal
activity is connected with the size of the brain. He gives the
normal weight in German brains as 1,375 grammes for men and
1,245 grammes for women, and observes that the brains which
weigh from 150.to 300 grammes less than these standards generally
belong to weak-minded persons, On the other hand, some very
heavy brains have been found which belonged to persons not distin-
guished for superior mental capacity. He mentions a Berliner
named Rustan whose brain weighed 2,222 grammes, and that of
a mulatto 45 years old which weighed 1,830 grammes; but it is
doubtful whether either of these brains was healthy. According
to Krause, Rustan's brain, judging from the cranial capacity,
should not have weighed more than 1,885 grammes. On the
other hand, there have been men who have shown great intel-
lectual energy and power with brains of moderate weight. We
must not forget that we cannot separate these portions of the
brain which regulate motor or vegetative functions from the
intellectual ones. It thus seems hopeless to measure intellectual
or moral power by the difference of a few grammes of brain tissue.

Dr. Pfister has collected a large number of statistics about the
size of the brain in race, sex, and age, but he does not appear to
lay much stress apon them.

Weakness of the Heart in Idiots.

Dr. Wulff, of Langenhagen (‘‘ Allgemeine Zeitschrift fir
Psychiatrie,” 1i. Band, 2 Heft), tells us that atrophy or hypo-
plasia of the heart has been frequently observed to attend chronic
diseases, such as tuberculosis, cancer, dysentery, and chlorosis,
but that the only case which he has found in literature in which
the smallness of the heart has been noticed in the weak-minded,
and its significance pointed out, has been published by Hagen. If
Dr. Wulff will do me the honour to look at pp. 44 and 72 of my
book on *Idiocy and Imbecility” he will find reason to modify
this statement.

Dr. Wulff himself has: made an important contribution to the
subject in showing the comparative smallness of the heart in
idiots in a precise and scientific form. He observed this condition
in 123 cases which he examined. In weighing hearts he cuts off
the great arteries as closely as he can, as these vessels within
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the pericardium make up about 10 per cent. of the weight of the
organ. Dr. Wulff’s paper is illustrated by diagrams and tables
which bring out the general truth that the heart in imbeciles is
smaller in proportion to the weight and height of the body than in
insane persons. He asks, Is the smallness of the heart the result
of a common cause, or is the heart deficiency in some cases the
cause of the brain weakness? He observes that the smallness and
weakness of the heart in idiots is general, and not the result of
atrophy or degeneration following disease. With idiots the
brain is also, in proportion to the weight aud height, smaller than
in sane people, but the diminution of the heart does not go parallel
with the diminution of the brain, The diminished size of the
heart is greater in proportion than the diminished size of the
brain, hence Wulff supposes that in some cases, although the
blood supply may be sufficient to afford nourishment to the brain
80 a8 to enable it to grow to a certain size, the heart does not send
enough for the development of the finer nerve elements, or for
the excitement and maintenance of normal mental activity.

Stngular Case of Nocturnal Epilepsy.

Under this heading Dr. Lehmann describes (“ Allgemeine
Zeitschrift fiur Psychiatrie,” li. Band, 2 Heft) a young woman,
the child of a drunken father. Weakly in general health, she
had been subject to epileptic attacks from the third year. Her
education had been defective. At school she was ill-behaved and
addicted to stealing. When fifteen years old she had been
punished for theft, and at the age of sixteen was sent to the
asylum at Werneck. She was found to be of deficient intelli-
gence, idle, rude, dirty, and given to stealing worthless things,
but full of promises of amendment and lavish in religions pro-
fessions. In her physical appearance it was noted that the left
half of the face seemed to have more nervous power than the right.
She was subject to epileptic fits, which only came on during
sleep. She opened her eyes with a fixed stare, and stretched one
arm or one leg stifly out. This attack did not last longer than
from five to ten seconds, after which she awoke. According to
her statement the fits were always preceded by a dream. %he
thought that a man lay beside her and asked her to lie farther
back as he wished to liein the place where she was. After this she
awoke, knowing that she had a fit. Sometimes it appeared as if
there were several men. The female attendants, thinking this a
case of demoniacal incubus, advised her to repeat a prayer, which,
however, failed to avert the attack. inding her readily
hypnotized, Dr. Lehmann threw her into this condition, and
suggested the hallucination of a man lying beside her, but this
failed to bring on a fit. Dr. Lehmann tells us that he has
searched the neurological literature of the last five years without
being able to find a similar case. He will find some cases cited in
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the “Centralblatt fir Nervenheilkunde,” No. 13, 1883. He con-
siders the singular featurc of the case to be a complex hallucina-
tion taking the place of an aura. To me it seems stranger that
the girl should be aware that she had been visited by an epileptic
attack.

Forms of Lunacy Treated as Sorcery.

Dr. Snell, in a learned paper on this subject (‘‘Allgemeine
Zeitschrift,” 1. Band, 3 and 4 ﬁeft), tells us that the prosecution of
witches commenced about the second half of the thirteenth century
in the South of France, whence it spread over Europe. Thesearch
for witches gained its highest fervour in Germany about the end of
the sixteenth and first half of the seventeenth century. It seemed
to be dependent on the belief that people could make a league with
the devil and thus gain the power to cause storms, drought,
disease, and death to men and cattle. This notion took a very deep
hold upon the popular mind, and is not yet entirely eradicated in
some rural districts. Pushed on by their fears accusers gave
voice to their suspicions, and the wretches named were dragged
before prejudiced tribunals and sent to the stake. Dr. Snell tells
us that as many men suffered as women. No station and no age
were spared. An old man of ninety-five and a child of one year
old perished at the stake under this dismal superstition. In
some cases a confession was extracted by torture; in others the
sorcerer made a voluntary confession. These were, naturally,
people deranged in mind. Dr. Snell gives one instance of a girl
in Altmark, who confessed in the year 1671 that she had met with
a man clothed in silk, but very much deformed in the feet. This
person, whose name need not be mentioned, induced her to re-
nounce God and give herself to him. He brought her a great
knife, and told her to kill & man with whom she had a quarrel.
As she refused to do this the tempter threatened to strangle her.
She was brought before the faculty of law at Helmstedt, and as
she persevered in her confession the learned men sentenced her to
imprisonment for life, with such keeping as was necessary. From
the details of the process there appears to be no doubt that this
poor girl was subject to melancholy and ballucinations, and was
inclined to commit suicide. The witch hunters were suspicious
of all peculiarity, and people had to be very careful of their con-
duct. Women who avoided men, and lads who avoided the com-
pany of girls, were in danger of being suspected of sorcery.

The following atrocity was perpetrated in Spain before the insti-
tution of the Inquisition.In the year 1359 Martin Goncalez asserted
that he was the brother of the Archangel Michael, the first truth,
and the ladder of heaven—that the place which Lucifer had lost was
destined for him. He mounted daily into heaven and descended
into hell. The end of the world would soon come, then he would
fight with and overthrow the Antichrist, whereby he would hold
in his hand the cross and crown of thorns of Christ.
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The Archbishop of Toledo made vain efforts of conversion, and
finally cansed the lanatic to be burned alive.

A physician called Dr. Eugen Toralba was brought before the
Inquisition in 1528. He stated that he had communicated with a
sEirit called Zekiel, who was like a blonde boy. He said that
they had ridden together upon a stick from Valladolid to Rome in
about an hour's time. He pointed out Zekiel to other people, but
no one could see him. The Inquisition thonght Zekiel must be a bad
spirit, whereas the doctor was inclined to think more favourably of
him. The unfortunate physician was put upon the rack, under
which he was induced to declare that perhaps Zekiel was a bad
spirit. After being confined for three years he was ordered to be
imprisoned during the pleasure of the Inquisitor-General, but he
was set free at the instance of the Admiral of Castile.

It was generally melancholiacs or paranoiacs who got into
trouble with the witch searchers, but sometimes maniacs were laid
hold of. The judges and inquisitors were of course aware of the
existence of lunacy, though their differential diagnosis was some-
times defective. As may be supposed they often failed to distin-
guish the subtler forms of hysteria. Some hysterical women were
thus condemned as witches, but more of them were treated as pos-
sessed and allowed themselves to be exorcised. I am inclined to
think that sometimes persons were seized upon the statements of
lunatics and of hysterical women. In some cases the accusations
were the outcome of simple malice. Once accused it was difficult
to escape.

Apparently Dr. Snell bhas not read Dr. W. T. Gairdner’s in-
structive pamphlet, in which the learned Professor has described
“The Case of a Modern Witch Medically Investigated.”* In her
were noted many of the symptoms on which the witchfinders laid
so much stress-——a weird appearance, unsociable ways, mental
despondency, and extreme dulness of the mucous and cutaneous
surfaces, so that the prick of a pin could scarcely be felt.

Self-Accusations.

Those who have studied the original records of the trials of
witches do not find it easy to account for all the prosecations by
simply treating the accused as insane. In Scotland the parties
sometimes appear as having come forward with a voluntary con-
fession made to the Kirk Sessions or Presbyteries, and which they
attested with their signatures. Torture was never used by these
Church Courts, nor did all of theseself-accusers seem insane in other
ways. Probably we find the analogne of some such wretches in
those deranged persons who make accusations against themselves
to the police or magistrates. It occasionally happens that persons
in whom no mental derangement had been previously noticed have

* “Insanity : Modern Viewsas toits Nature and Treatmont.” Glasgow, 1885,
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a fixed idea, and accuse themselves of some crime with many
appearances of probability.

Dr. W. N. Ergolski has described two such cases (* Archiv.
Paychéa.trie,” Bd. xxi., Heft 2, quoted in * Zeitschrift,” Band 1.,
Heft 6).

The first was a man 26 years old. He worked in a spirit shop,
and drank heavily. He was troubled with depression, fear, and
mental anguish, and had hallucinations of sight and hearing. He
accnsed himself of having embezzled a hundred roubles belonging
to his employer. After a searching inquiry it was found that
nothing of the sort could have happened. He was sent to an
agylum, and the melancholy and hallucinations soon disappeared,
but he persisted in the idea that he had embezzled money.

In the second case, a countryman, 47 years old, accused himself
before the Court of having killed his wife. The investigation
and examination of the body showed no traces of a violent death.
It was evident that she had died of a strangulated and grangre-
nous inguinal hernia. The man said that he felt relief after
making this confession. He was sent to an asylum, but nothin
was found unsound in his mental condition, save this one fixe
idea. It appeared that about the time of his wife's death the
man had been troubled with alcoholic melancholia. MM. Séglas
and Brouardel have an instructive paper on this subject, entitled
* Persécutés Auto-accusateurs et Persécutés Possédés,” in the
“ Archives de Neurologie” (No. 82, December, 1894.)

Suicide in the Prussian Army.

In the “ Allgemeine Zeitschrift fiir Psychiatrie,” li. Band, 1 Heft,
there are some statistics about the prevalence of sumicide in the
Prussian Army. The writer observes that the number of such acts
rises with the development of the culture of nations, while race,
descent, religion, and the seasons of the year are not without
influence. In winter the number of smicides is at the lowest, and
in June it is at the highest. These generalizations hold good in
the military as well as in the civil populations. The Austrian and
Prussian armies lose more through self-murder than those of
other nations. In the German army, from 1876 to 1890, the
number of suicides was 6'33 ; in the Austrian, 12:53 ; in the Italian,
4:07; in the French, 3'3; in the Belgian, 244 ; in the English, 2-09.
The writer observes that the number of suicides in the British
army in India and the Colonies is not reckoned. I do not know
why this should be, but I venture to say that if the number of
suicides amongst the Mussulman soldiers in India, or any Maho-
medan State be counted, it will be found to be very much smaller
than in the European armies mentioned. The nature of religious
belief has more effect upon the frequency of suicide than any
other factor, and if an increase of culture be accompanied by acts
of self-murder, this is no doubt owing to the tendency of modern
education to increase scepticism. How far the restraints of
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discipline and other hardships of military service may tend to
increase self-destruction is not made clear. Snuicide is twice as
common amongst the non-commissioned officers as amongst the
common soldiers. We are told that only 1'5 per cent. of the
suicides in the Prussian army can be traced to harsh treatment. I
have seen the contrary asserted in a German Socialistic paper.

The writer in the * Zeitschrift,” however, observes that since
1880 the proportion of suicides in the Prussian army has sunk
from 76 in the 1,000 to 4-52, whilst suicides have at the same time
steadily increased in the civil population. This diminution of
voluntary deaths in the army has been accompanied by a marked
improvement in military hygiene. We are also told that the
German military surgeons are better instructed in psychiatry, and
are more careful to keep out of the ranks weak-minded young
men, or those who show proclivity to insanity. And no doubt,
if such neurotic recruits be excluded, or be promptly invalided,
this will diminish the tale of suicides in the army.

Auto-Intoxication as a Cause of Insanity.

Dr. D. E. Jacobson (“ Allgemeine Zeitschrift,” 1v. Band, 2 Heft)
begins his paper by observing that the human body is & laboratory
of poisons, from whose effectsit is continually being saved by the
activity of the physiological secretions and excretions. When
these are hindered, or when the poison stuffs are produced in
unusually large quantities, there results what has been styled by
Bouchard an auto-intoxication. Dr. Jacobson inquires how the
accumulation of such products in the blood may be the cause of
insanity. He finds that an ursmic condition, following on
diseases of the kidney, may be the cause of delirium and con-
vulsions. Several authors have already described a *folie
Brightique.” This ma{be owing either to the altered blood supply
acting upon a brain already predisposed to insanity, or to a fong
continued action of the blood charged with a poison upon the
brain. The delirium may accompany the usual symptoms of
uremia, or the insanity appears as a species of vicarious symptom
replacing the others. Dr. Jacobson finds in all the cases which he
has examined the same type of insanity. There is acute delirium,
with hallucinations, but sometimes the patient is stupid and
depressed, or melancholy. The insanity subsides along with the
improvement in the renal symptoms. The first case described he
regards as typical. The patient, a young man of nineteen, suffered
from chronic nephritis. He had symptoms of uremia whenever
he tried to depart from the milk diet. On the 28th of November
he fell into a sommnolent condition, followed in the evening by
strong convulsive fits, which implicated the whole body. During
these attacks he remained conscious, but felt no pain. Next day
he felt much mental anguish, and began to be delirious. There
were at the same time startings in the muscles of the face.
During the course of the night the delirium increased. The
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patient raised himself in bed, shouted, had hallucinations, and did
not seem to know where he was. From this time there was a
maniacal delirium, with hallucinations, which lasted three weeks,
after which his condition improved in every way, and in four
weeks he was discharged as a convalescent. Two years after he
reappeared, troubled with the renal symptoms, but there was no
return of the insanity.

Dr. Jacobson next considers auto-intoxication from liver disease,

The ancient Greek physicians noted the effects of bile in the
blood upon the disposition, the slow pulse, the depressed irritable
charncter, and sleeplessness. The writer then details 8 case of
insanity, lasting for above a month, which was met with in the
Asylum of St. Ann’s, the principal symptoms being depression,
unceasing murmuring, and restlessness. Dr. Jacobson then con-
siders those derangements of the mind which result from abnormal
processes of fermentation in the digestive canal. They often
cause headache, depression and sleeplessness. Some physicians
- have described dyspeptic coma. A disordered state of the diges-
tive organs is sometimes the cause of melancholia, instead of being
merely associated with it. In such cases the defective action of
the kidneys, diminishing their eliminative power, sometimes goes
along with the morbid condition of the blood, the diseased pro-
ducts of digestion acting deleteriously upon the brain.

Dr. Jacobson describes the case of a “48 year old married
cheesemonger " affected with catarrh of the stomach for several
years. This ended in insanity. The most prominent symptoms
were acute delirium, with hallucinations. Dr. Jacobson finds
these toxic insanities dependent upon agents of chemical or organic
origin to have all a common type, characterized by acute mental
confusion (Verwirrtheit) in one of its many forms.* This is a
somewhat vague expression, and to my mind he has not clearly
made out the type, nor is he helped by the observations of othera.
In British Guiana Bright’s disease is very common, and it has been
observed that many patients admitted into the asylum at Berbice
with albuminuria are demented, with no history ofy an acute stage,
“ag if the functions of the brain were gradually impaired by the
altered condition of the blood, in such a manner as to produce a
state of dementia without any previous acute mental disorder.”+

* Recent German writers on insanity make use of three expressions,
Wahknsinn, Vervicktheit, and Terwirrtheié to denote three stages of mental
disintegration which are especially met with in progressive paranoia. In the
first, Wahnsinu, there are delusions, perhaps accompanied with hallucinations,
which take more or less systematized form, and abide in the mind. In
Verriicktheit the relation of the ideas or mental images is less rational, and
mental impression is fleeting. In Verwirrtheit the incoherency of word and
action is much increased, and the relation of ideas and hallucinations to one
another is still more incongruous. There is a crowd of words destitute of any
rational association. Cf. “ Diot. of Payobologioal Med.”

t See * British Guiana Medical Annual and Hospital Reports,” Demerara,
1801, p. 104.
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3. Retrospect of Normal Psychology.*
By Haverock ELuis.
German Psychological Laboratories.

The first psychological laboratory was established by Wuandt at
Leipzig about fifteen years ago. There are now four in Germany,
sixteen or more in America, two in England, while France, Italy,
Switzerland, Belgium, Holland, Denmark, Sweden, and Roumania
each possess one. M. Victor Henri has recently been examining the
present position of the German laboratories (“ Les Laboratoires
de Psychologie Expérimentale en Allemagne,” “Revue Philo-
sophique,” Dec., 1893). Wundt’s, founded in 1878, is still the
most important. It consists of eleven rooms, and is fully supplied
with instruments for the investigation of the various forms of
sensation, the duration of mental processes, the time-sense, etc.
Wundt’s assistants are Kiilpe and Meumann, and last year there
were 22 students. The laboratory is always open (except on
Sundays) all the year round, and the student spends six or
sometimes twelve months familiarizing himself with the apparatus
and serving as a subject for experiment before himself under-
taking any investigations. An original investigation seldom
occupies less than six months, usually over a year. The results
are published in Wundt’s * Philosophische Studien.” During the
past year there have been studies made of colour perception and
quantitative relations of colour contrasts, of geometric illusions,
of the appreciation of distance by movement of the arms, of the
sensation of taste, the time-sense, the influence of rhythm on the
pulse and respiration, on associations, on the production of vibra-
tions from one ear to the other, and on some aspects of the
sesthetic emotions.

The Gottingen laboratory was founded in 1879 by Miiller.
For some years it was Miiller's private property, but is now sub-
sidized, as is Wundt's laboratory. There are five rooms, and so
far as apparatus is concerned the laboratory is even better off than
that at Leipzig; but there are very few students, only two last
year. This is attributed partly to the difficulties made at
Gottingen over receiving a psychological thesis for the doctorate,
and partly to the fact that this laboratory is still little known.
Investigations carried on here are Bnblishe in “ Pfliiger’s Archiv”
and in the “Zeitschrift fiir Psychologie u. Phbysiologie d.
Sinnesorgane.” :

* The remarkable progress which is now being made in psychological
investigation by strictly ecientific methods is tending to bring psychology into
line with psychiatry. The psychologist’s work is, therefore, constantly becom.
ing of greater interest to the psychiatrist, and it is proposed to summarize
from tig:e]to time some of the current work in normal psyohology.- [Eb,
“J. M8
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The Bonn laboratory was established in 1888 by Martius, to
whom it belongs. There are seven excellent rooms, and the
apparatus are the same as at Leipzig; in fact, the laboratory, on
the whole, resembles. that at Leipzig, though on a smaller scale,
and its work is published in the “ Philosophische Studien.” There
are, however, not many students, for the same reasons as at
Gottingen.

The Berlin laboratory was founded a few years ago by
Ebbinghans. It has no regular subsidy, and is chiefly organized
for psychological demonstration. There were eight students last
year, but no original work has yet been done. Ebbinghaus hopes
that the laboratory will soon be extended, and that original work
will be produced.

Psychology in America.

Dr. Henry de Varigny, an accomplished biologist whose
scientific interests are by no means confined to his own special
department of biology, has lately published an attractive volume
concerning the matters that drew his attention during a visit to
the Chicago World's Fair (‘* En Amérique : Sonvenirs de Voyage
et Notes Scientifiques,” Paris: Masson, 1894). Being already
acquainted with the United States, he had a keen eye for novelties,
and one of the matters which chiefly impressed him was the
recent advances in experimental psychology. He devotes an
interesting chapter to the laboratory of experimental psychology
at the Exhibition. This was under the management of Professor
Jastrow, and to some extent indicates the psychological resources
of Professor Jastrow's own University of Wisconsin. The labora-
tory contained a full supply of psychological apparatus, which
was exhibited in action for anyone who gesired; M. de Varigny
was especially interested in Jastrow’s automatograph. Thisisa
glass plate resting on three metal balls, thus rendering it extremely
mobile, and prolonged to a vertical point, which registers every
movement on smoked paper. The subject places his hand on the
plate, and the slightest unconscious movement of the hand is then
registered. This apparatus has already yielded many interesting
results regarding the influence of mental action in producing in-
voluntary movement. The laboratory was not, however, set up at
Chicago merely to exhibit instruments, but to obtain a valuable
body of psychological data, with the help of those members of the
general pablic who were willing to submit themselves to tests of
their tactile sense, muscular sense, memory, rapidity of perception,
mauscular skill, etc. In a few months’ time Professor Jastrow will
probably have worked out his results, and they will be of consider-
able interest, both to the student of normal and of abnormal psy-
chology.

Another French writer has also lately published a detailed des-
cription of one of the leading American psychological laboratories
(Marcel Baudouin, “ La Psychologie Expérimentale en Amérique,”
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* Archives de Neurologie,” July, 1894). This time it is the labora-
tory which forms the chief part of Clark University, Worcester,
Mass., as it at present exists, and which Baudouin compares to the
great anthropological laboratory at Paris. It is presided over by
Professor Stanley Hall, who, while not an active psychological
experimenter like Jastrow, has a very distinguished reputation
for originality and initiative, and has done more than anyone to
guide the new Psychological movement in America, more especially
in the applications of psychology to education ; he hae also taken
great interest 4n criminal anthropology. The psychological depart-
ment of Clark University was founded in 1889, and is here des-
cribed as a model of its kind. It consists of four sections:—
(1) Laboratory of neurology, with two rooms; (2) laboratory of
anthropology, with two rooms; (3) educational musenm; (4)
laboratory of psychology proper, consisting of four rooms. It is
richly supplied with instruments of all kinds, and there is an ex-
cellent library. There were 18 students during 1893 ; they remain
three years, and eventually become professors of psychology else-
where. Many valuable studies have come from this laboratory,
and, as is well known, the * American Journal of Psychology” is
edited by Stanley Hall, and issued from this University. The
programme of the psychology course for 1893 included anatomy
and physiology of nervous system (Hodge), experimental psy-
chology, including reflexes, sleep, hypnotism, automatism, memory,
attention, etc. (Sanford), morbid and abnormal psychology, includ-
ing idiocy, criminality, genius, insanity, hysteria, etc. (Donaldson
and Hodge), anthropological psychology, including religion, pri-
mitive arts, childhood, old age, etc. (Chamberlain and Boas),
ssthetics and ethics, inclading music, painting, literature, and
the laws of motility and will (MacDonald and Gilman), the
history of psychology (Stanley Hall), and the applications of
psychology to education and co-education, moral and mental
hygiene, etc. (Burnham and Hall). Professor Stanley Hall fully
realizes the connection between normal and abnormal psychology,
and although these courses are intended primarily for students of
normal psychology he takes his students every week to the lunatic
asylum. Is it too much to hope that the time is not far distant
when no one will venture to enter upon the psychological study
of the insane without giving some attention to the normal psy-
chology of the sane? Mental phenomena must be approached
from both sides to be rightly understood, and the psychologist has
led the way which the alienist must sconer or later follow.

The Psychology of Emotion.
It is only within recent years that a sound and coherent physio-
logical theory of emotion has become possible. Until recently it
has always been taken for granted that an emotion is primarily a

psychic process which may produce some secondary physical dis-
tarbance. Even introspection and self-examination are emough to



160 Psychological Retrospect. [Jan.,

show that this cannot be taken for granted ; in a sudden shock or
start, so brief that the phenomena can be analyzed immediately,
for instance when one unconsciously approaches a large mirror in
the dusk, it will be found that there is first a brief vague period
of uncertainty, then a bound of the heart concomitantly with the
feeling that a stranger is in unpleasant proximity, followed by the
recognition of one’s own reflection. The whole process may take
place in about a second, and it is practically impossible to decide
whether the feeling of emotion or the cardiac disturbance comes
first ; all that can be said is that they seem to be synchronous.
“According to a theory which is now rapidly gaining ground, and
which is of the greatest interest to the alienist, the psychic emotion
does not come first, the vaso-motor and motor disturbance follows
directly on the perception, and the emotion in consciousness is a
secondary result. The physiological investigations of Mosso with
the plethysmograph, etc. —showing that external impressions pro-
duce vaso-motor disturbances so delicate that in their slighter
forms they never reach consciousness—have chiefly paved the way
for what 18 now usually called the vaso-motor theory of emotion,
although Mosso did not himself formulate it. This was done about
ten years ago by Professor William James, of Harvard, and Pro-
fessor Lange, the Danish physician, working independently of each
other, but both stimulated by Mosso’s researches.

In “Mind,” where Professor James first stated the theory, a
criticism of it has lately appeared (D. Irons’: ¢ Professor James’
Tkeory of Emotion,” January, 1894). Unfortunately, however,
for the writer of it, the problems of modern psychology require
something more than a merely logical equipment; they reqnire a
very considerable physiological and even pathological equipment,
of which Mr. Irons 1s obviously innocent. He takes for granted
that * coarse ” physical disturbances cannot produce “delicate "
emotions, regardless of the fact that the physical disturbances may
be too delicate for the psychic apparatus to register. And he also
assumes, without even question, that melancholia has no physical
basis. It is evident that a writer with such notions is not com-
petent to discuss the nature of emotion. Something else is
required than mere logical quibbling.

Of far greater value, because experimental in character, is a
contribution to the same subject by Dr. Paul Sollier, the anthor
of the remarkable book, * Psychologie de I'Idiot et de I'Tmbécile
(** Recherches sur les Rapports de la Sensibilité et de I’'Emotion,”
* Revue Philosophique,” March, 1894). Dr. Sollier, after briefly
describing the theory of James and Lange, refers to a case of general
anmsthesia which he has had the opportunity of investigating.
"According to the vaso-motor theory, as James recognized from the
first, any extensive degree of anessthesia should diminish
emotionality. This case was that of a man with bad nervous
‘heredity, who had been gradually invaded by anwmsthesia until

-
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there was complete abolition of tactile sensibility on the skin and
mucous membranes, analgesia, complete loss of muscular sense,
loss of feeling in stomach, rectum, and bladder, disappearance of
cuntaneous and tendinous reflexes, and an advanced degree of para-
lysis of movement and speech. Sollier found that psychic apathy
was extreme; the absence of emotion was, indeed, almost absolute,
and had developed parallel with the anmsthesia. Nothing gave
him either pleasure or pain; even the assurance that a cure was
possible produced no sort of reaction. He loved nobody and hated
nobody. The sight of his wife entering the ward alone gave him
a fleeting emotion—* a blow in the stomach,” as he expressed it—
but this immediately passed, and he was indifferent to her pre-
sence. [t occurred to Sollier that the investigation of an artificially
suggested anesthesia might throw fresh light on the question, and
with this object he carried out several series of hypnotic experi-
ments on two subjects, at the same time taking pneographic
tracings of their reactions to emotion under various conditions of
suggested anwesthesia. This article is chiefly taken np with a fall
account of these experiments, with a reproduction of the respira-
tory tracings. Some of the replies, Sollier found, were absolutely
similar to those given by the man with general anmsthesia. He
did not attempt to abolish the whole of the visceral sensibility, as
there might possibly be risk of stopping the heart and respiration, -
but suggested that the organs should continue to act, but that the
subject should not feel them. He found in one subject that when
sensibility was completely abolished she was no longer capable of
experiencing emotion ; in the other subject the anmsthesia pro-
duced was less deep, and a slight degree of emotional
susceptibility persisted. = Peripheral sensibility was found
to be of far less importance in the causation of emotion than
visceral sensibility. Sollier here recalls those hysterical cases
with visceral phenomena, especially anorexia (involving anmsthesia
of the stomach, etc.), in which, also, there is great loss of emotional
susceptibility. He finds that his experiments “ fully corroborate
the opinion that the part of organic visceral semsibility, better
called coensesthesia, predominates in the production of emotion.”
Sollier finally suggests that there is identity of mechanism
between emotion and the muscular sense. One is the consciouns
perception of voluntary movements, the other of involuntary
movements. The whole paper should be read, although it must
be borne in mind that sncE experiments with hypnotized subjects,
while very suggestive, are always too uncertain to carry much
weight, taken alone.

Finally Mr. James, in a very fair and moderate paper (* The
Pel;ysical Basis of Emotion,” “ Psychological Review,” Sept.,
1894), sums up the present state of the question, duly considering
all the arguments which have been bronght for and against the
vasomotor theory. More facts are needed, and the alienist, by

XLL 11
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bringing forward careful observations of pathological emotional
states, and the organic conditions—sensory, vasomotor, visceral,
etc.—associated with such states, is probably in the best position
to supply the evidence required.

Hallucinations among the Sane.

The latest publication of the Society for Psychical Research
(“ Proceedings,” Part xxvi., Aug., 1894) opens with the address
by the President, Mr. A. J. Balfour, an admirable plea for the
scientific study of the psychic phenomena which he regards as rudi-
mentar]y beginnings of senses, “ beginnings never developed and

robably never to be developed by the operation of selection.”
E‘he greater part of the volume (not less than 400 pages) is
devoted to the “ Report on the Census of Hallucinations” by the
committee appointed at Paris in 1889, and presided over by
Professor Henry Sidgwick. The report deals with 17,000 answers
obtained by 410 collectors. All the precautions possible in the
case of a census so extended were adopted. A considerable pro-
portion of the collectors were trained psychologists or medical
men ; it was found that the more scientific collectors obtained a
percentage of affirmative answers somewhat over the general
average, not, however, as regards visual hallucinations, but
auditory and tactile, showing that the difference was merely due
to their care in inquiring for the more trivial phonomena. The
committee have carefully considered the circumstances of each
case wherever possible, and transferred over 500 affirmative
answers to the negative side. After these and other corrections
it is found that the percentage of affirmative answers is 9°9 (men,
7-8; women, 12:0). Visual hallucinations are in a great majority,
the auditory much less numerous, while the tactile form only a
small proportion. In most of these respects (but not in the pre-
ponderance of visual phenomena) the census agrees with the results
of a much less extended investigation carried out by Mr. Gurney
some years ago. An attempt has been made to exclude hallucina-
tions occurring in the course of disease, but a very large number
remain in which the subf'ect was suffering from worry or anxiety,
or a certain degree of ill-health; these cases were sifted by Dr.
Myers. So far as gossible, also, pseudo-hallucinations (<.e., those
not fully externalized ) and illusions hypnagogiques (in the half awake
state) are excluded. It was found that hallucinations tend to
assume familiar forms, and that a state of repose (like lying in
bed) predisposes to their appearance. The comuaittee conclude
that the great bulk of hallucinations are central and not depen-
dent on the condition of the sense-organs. It should be added
that a considerable portion of the latter part of the report deals
with Phantums of the dying and similar phenomensa, and the
committee “hold as a proved fact” that (as they emphasize it)
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“ between deaths and apparitions of the dying person a connection
exists which 18 not due to chance alone.”

It cannot be expected that all these conclusions will carry
general conviction. It is to be regretted that the committee was
not so constituted as to carry weight with the profession which
until recently cherished the idea that hallucinations came
exclusively within its own sphere. The only medical member
(Dr. Myers) died before the report was completed. Some degree
of searching medical inquisition (though the difficulty of this in
most cases must be admitted) would have added to the value of
the cases. Persons known to the collectors as once within an
asylum have been excluded, but there are many insane persons in
the community who in their own opinion, and often in that of their
friends, are in good health. It would be interesting to know what
connection, if any, there may be between hallucinations and the
condition of puberty, menstruation, the menopause, etc.—points
not once mentioned. In reading these cases one constantly desires
more precise information regarding the physical and mental con.
dition of the subject at the time, information which is usually
difficult to obtain.

The report is admirably drawn up and a large part of the
evidence on which it is founded is reproduced ; it is full of interest
and suggestion to everyone who is concerned with either normal
or abnormal psychology.

Paramnesia.

Paramnesia or false memory—the illusion that the experience
one is now passing through had happened to one before—has
recently been much studied by psychologists, though it has
scarcely yet received any satisfying and definite explanation.

Lalande (“Des Paramnésies,” “ Revue Philosophique,” Nov.,
1893) found of 100 persons interrogated, 30 knew the phenomenon
in a form which seemed to exclude any confusion with a mere
imperfectly recognized resemblance to a real experience. He
does not regard it as pathological. The key is to be sought in a
double perception, at first unconscious, then conscious. He thinks
the first perception may sometimes be an unconscious telepathic
impression.

Dugas (“ Surla Fausse Mémoire,” “ Revue Philosophique,” Jan.,
1894) brings forward a number of cases from life and literature,
and after expounding one or two theories which he had adopted
and then found insufficient, he concludes that we are still ignorant,
and must be content to bring forward new facts. He does not
believe that the phenomenon is pathological, but he adds that it
seems to be allied to neurosis. é’e has usually found it in persons
whose intelligence is above the average, persons with a strain of
originality, and it sometimes appears to be hereditary.
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PART IV.—NOTES AND NEWS.

MEDICO-PSYCHOLOGICAL ASSOCIATION.

A General Meeting of the Medico-Psychological Association of Great
Britain and Ireland was held on November 15th, at the Rooms of the Associa-
tion, 11, Chandos Street, Cavendish Square, under the presidency of Dr. Conolly
Norman, F.R.CS.I.

The minutes of the last General Meeting were read and confirmed.

ELECTION OF MEMBERS.

Dr. MERCIER said one of the candidates for admission as ordinary members
was described as “Emil Wilhelm Lindell, M.D., Univ. Upsals, Assistant
Physician, Royal Asylum, Gothenburg, Sweden.” As a point of order he
wished to call attention to the fact that by their Rules the only persons eligible
for the membership of the Association were “ registered medical practitioners.”
He wished to know, before proceeding to the election, whether Dr. Lindell was
a “registered medical practitioner.”

Dr. Hack TukE said he was only a registered medical practitioner abroad.

Dr. MERCIER submitted that “ registered ” meant on the English register.

The PRESIDENT said he was afraid he must rule that ‘‘ registered ” meant on
the Register of the United Kingdom. He (the President) explained that the
only exception was in the case of honorary and corresponding membeérs. These
could be elected only at Annual Meetings. Dr. k Tuke undertook to
convey to Dr. Lindell that it was proposed to put his name forward for election
as a corresponding member at the next Annual Meeting.

The ballot was then taken for the election of Henry Edmund Blandford,
M.A.,, M.D, B.Ch,, Univ. Dubl,, Portland House, Bedford Park, Croydon,
and Edward H. O. Sankey, M.A., M.B,, B.C.,, Cantab., Resident Medical
Licensee, Borcatton Park Licensed House, Boreatton Park, Baschurch, Salop.

The PRESIDENT declared that these gentlemen were elected members.

PRESENTATION TO LIBRARY.

Dr. Hack TukE said Dr. Sankey, of the Oxford County Asylum, had pre-
sented to the Association Library, which was now being formed, an entire set
of the Journal. Members would be aware that in regard to the first volume it was
impossible to procure it, and the second and third were extremely rare. Dr.
Sankey had the whole set, and when he (Dr. Tuke) visited the asylum in the
autumn he was good enough to suy that he would present the whole of them to
the Association. That had been done, and therefore he proposed that the best
thanks of the Association be presented to Dr. Sankey for his valuable donation.
To other members, and especially thosre who had published works of their own,
he would venture to say, “ Go thou and do likewise.”

Mr WHITCOMBE, in seconding, said it was most important that they should
acknowledge a gift of that kind. He was sure they would atany future time
be just as grateful if other members would give volumes to the library.

The resolution was carried by acclamation.

COMMITTEE ON CRIMINAL RESPONSIBILITY.

Dr. MERCIER, in the absence of Dr. Orange, President of the Committee,
reported that the Committee, which was appointed at Bristol, was in com-
munication with the Parliamentary Bills Committee of the British Medical
Association, which was set in motion at the same time. Without entering into
details, he might say matters were progressing very satisfactorily, and there
was every prospeot of the two Committees acting in harmony with one another
in bringing about a change in the law.
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INTERCURRENT DISEASES AND INSANITY.

Dr. GoobALL read a paper by himself and Dr. Bullen on this subject.
5 ['I‘hiz; ;vill appear, along with the discussion, in a future number of the

ournal.

A paper was then read by Dr. Campbell, of Rainhill, on “ The Breaking
Strain of the Ribs in the Insane.”

[This paper, a demonstration on the subject by Dr. Mercier, and the dis-
cussion which followed, will appear in a subsequent number of the Journal.]

MEETING OF THE SCOTCH DIVISION.

A meeting of the Scotch Division of the Association was held in the hall of
the Royal College of Physicians, Edinburgh, on Thursday, 8th November.

Dr. Batty Tuke, senior, and afterwards Dr. J. A. Campbell, occupied the chair.
The others present were Drs. Bruce, J. Cameron, Campbell Clark, Clouston,
Fox, Havelock, Hay, Keay, Ircland, Carlyle Johnstone, T. W. McDowall, Middle-
mass, Mitchell, Oswald, G. M. Robertson, Skae, Urquhart, Watson, and Turnbull
(Secreta(tl'y). After the minutes of the previous meeting had been read and
approved,

r. URQUHART, on behalf of the committee appointed to consider the question
of provision for aged and iufirm officials, reported *that there is necessity for
further information than they at present possess, and the committee suggest that
they should be empowered to obtain skilled actuarial opinion.” As the proposed
expenditure is not within the powers of a_Divisional Meeting, it was, after dis-
cussion, resolved, on the motion of Dr. Urqubart, seconded by Dr. Campbell
Olark, to direct the Secretary to forward the report to the Council for considera-
tion, with a recommendation from the Scotch Division in favour of it.

Dr. W. R. Dawson, Assistant Medical Superintendent, Farnham House
Asylum, Finglas, Dublin, was duly elected to the membership of the Associa-
tion.

H&mOP\)BPH\'RINUIIA FOLLOWING ADMINISTRATION OF SULPHONAL.

Dr. OswaLD read notes of a case of hematoporphyrinuria following the
administration of sulphonal. The full text will be found in the December
number of the * Glasgow Medical Journal.” The patient was a womau in
whose arine hzmatoporphyrin appeared after about 2,200 grains of sulphonal
had been given in three months. The clinical symptoms were similar to those
that have been described by other reporters. The urine was of a deep claret
colour and gave the characteristic spectrum of hzmatoporphyrin. The case ran
to a fatal termination in about ten days, but before death there ensued a pro-
gressive garalysis of the voluntary muscles. A post-mortem examination was
made, aud the liver and kidneys were found to be fatty. Dr. Oswald referred to
the modus operandi by which sulphonal acted as a hypnotic, and advauced a
theory that the fatal result in cases of hematoporphyrinuria might be due to
accumulative action of the sulphonal affecting the adrenals and leading to such a
destruction of blood and to such an accumulation of the decomposition products
of hemoglobin as to give rise to serious effects on the nervous system and to
death. He ventured to dissent from the excessive T:im with which asylum
physicians were loading sulphonal, and believed it to be by no means a harmless
drug. 1Its use had been much advocated in cases of folie ciroulaire, but while
undoubtedly lessening the excitement and perhaps shortening its duration it had
seemed to him to leave the patient less bright and clear intellectually during the
period of well being. He referred to other reported cases, and especially to the
excellent paper by fn. Priestly in recent numbers of the ‘* Medical Chronicle,”
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(Dr. Oswald’s paper was read b{ special request.)*

The CaAirMAN (Dr. Campbell, of Carlisle) said they were much indebted to
Dr, Oswald for his careful account of the case that had come under his observa-
tion. He himself was not in a position to say very much in regard to the effects
of sulphonal, but he had read Dr. Percy Smith’s paper, which had been quoted
by Dr. Oswald. He (the Chairman) held that the hypnotics that produced
paralysis were not the very best to use for their patients. He hoped some would

ive their experiences, more especially as to the action of sulphonal on the
ﬂdneys that Dr. Oswald had alluded to.

Dr. CARLYLE JoHNSTONE complimented Dr, Oswald on the excellency of his
paper. meatopoa)hyrinuria was quite a new thing to him. He had never met
with a case of it. He had used sulphonal very freely and had never had any
deaths or serious illness in cases treated with it. The urine had not been syste-
matically examined in his cases; but no chang in it had ever been observed, and
he fancied that hematoporphyrin could not have escaped his notice had it been
present. His experience of sulphonal had been recorded, and he had seen little
reason to change his views as to its advantages and disadvantages siuce his paper
on the subject was published. In recent acute and curable cases he had found it
a most excellent drug; but he considered that it should be used with the greatest
care, and that when it was given r%peatedly its administration should be frequently
interrupted so as to avoid the dangerous effects of accumulation. Particular
attention should be paid to the regular action of the bowels. Quite recently, in a
case of melancholia with sleeplessness, he had found a single dose of forty grains
sufficient to induce sound refreshing sleep for nearly seven nights, He was of
opinion that in many of his cases recovery had been distinctly accelerated, if not
actually effected, by the cautious use of sulphonal. Replying to Dr. lreland, Dr.
Johnstone said that for a fairly robust case forty grains was his average dose,
though he usually began with thirty; twenty grains was seldom sufficient to
induce s:leep. In chronic cases he gave doses of ten to twenty grains daily or
twice a day.

Dr. IRELAND asked if there was any other case recorded where a narcotic other
than sulphonal had been the cause of hematoporphyrinuria.

Dr. OswaALD said there had only been one case produced by tetronal.

Dr. CrousToN said that at Morningside they had had three cases of hemato-
Vrphyrinuria succeeding and accompanying the administration of sulphonal.

ost unfortunately they did not, he was afraid, examine their cases quite so
thoroughly before or after death as Dr. Oswald had done. He believed the first
case on record occurred at Morningside. At that time Dr. McMunn had never
heard of the existence of hazmatoporphyrinuria in connection with sulphonal.
'I‘he{ sent the urine at first to the Royal College of Physicians’ laboratory, and Dr.
Noel Paton was not able to give them any information on the subject. They then
sent it to Dr. McMunn, of Birmingham, who reported that it was hematopor-
phyrinuria. It was a case of folie circulaire, and during one of the excited
periods the woman, who was rather past mid-life, was taking from forty to sixty
irains of sulphonal for a considerable time with great apparent benefit. Dr,

obertson, who was in charge, reported that the case was feeling very ill, and she
had exactly the clinical symptoms which Dr. Oswald bad described, but there
was no paralysis though the woman was much reduced. The urine was red with
hxmatoporphyrin, exactly the colour Dr. Oswald had shown. He showed the
urine at a post graduate clinique five years ago. So far as he remembered
the woman got over the worst symptoms of the attack, but was never the same
again. It was months, he thought, before she died—two months at least. He
was safe in saying she got rid of the hematoporphyrinuria and the acuter trouble-
some clinical symptoms. A post-mortem examination was refused. Another case
was one of sleeplessness and excited melancholia with bronchitis and pneumonia.
The attack of hematoporphyrinuria was slight and passed off at once, and if

* We take this opportunity of stating that under ordinary circumstances all papers read at
the meetings of the Association become de facto the property of the Association. Inthe present
instance we understand that theauthor had already arranged for the publication of his paper
elsewhere when he was rcquested by the Divisional Becretary to reag it at the above meet~
ing, neither being aware at the time of the understanding we have referred to.
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there were bad effects they were unable to distinguish them from those of pnen-
monia and bronchitis. She lived a month or two after the heematoporphyrinaria
was seen. His experience of these cases had been so unfavourable that un-
doubtedly he had been more careful in the administration of sulphonal ever since.
But he had not given up the use of sulphonal—far from it. One simply gave
directions in every case for the urine to be examined carefully, and they watched
the cases more carefully than before. Regarding the use of sulphonal, he was
surprised to hear Dr. Oswald say that in cases of folie circulaire it lengthens the
period of excitement and stupefies the patient, because he had found that if
sulphonal had been in any way beneficial in arresting excitement it had been in
certain cases of folie circulaire. They had had three cases, each extremel
excited, wildly maniacal during the excitement, and the tendency to those peri
of excitement had been arrested in a most marked way by sulphonal, and the
excitement had never come back. In regard to the use of sulphonal, he might
say he had at present a curious case of chronic excited melancholia of several
years' dnration. They tried a great many modes of treatment, and at last sul-
honal was given in small doses, abont twenty grains, never more than twice a

y, commonly only once. The result was that instead of the patient being a
miserable melancholic, groaning, restless, excited, very troublesome to manage,
whenever she got sulphonal she was extremeldv elevated, emotional, and laughed.
He called them in this case *‘laughing powders.” No two glasses of the best
champagne ever changed a man’s emotional condition so much as the twenty
grains of sulphonal did in this case. Dr, Oswald had rendered service to their

epartment and also to general medicine by this careful paper.

The CHAIRMAN askeg if this condition of the urine had ever been noticed by
any observer in cases where sulphonal had not been used ?

Br. OswALD said it had, bat he confined himself to the cases in which sulphonal
had been used. Many cases of hmatoporphyrinuria had been recorded as follow-
ing in the conrse of acute diseases—rheumatism and pneumonia.

%’he CHAIRMAN asked if it also followed the administration of drugs such as
turpentine ?

Dr. OswaLD said he was not aware of that, Replying to Dr Carlyle Johunstone
he gave details as to the doses and total amount of sulphoual given to the patient.
It so happened, he said. that the clinical clerk on duty at the rime took a special
interest 1u the case, and on the treatmeunt side of the page there was marked down
the amount of sulphonal she had every day.

Dr. RosenTsox supplemented what Dr, Clouston had said in regard to the cases
at Morningside. In oue case haamatopm"!phyrinuria had oceurred so very early
after the adoption of sulphonal that they did not quite recognize at the time that
the symptoms were due to it, and imagined it might be an accidental complication
of the disease. Certainly it did not occur to them that the sulphonal was such a very
important element in the case. The case was one in which vomiting and pain in
the abdomen and great collapse were about the only symptoms. The diagnosis
was 50 undecided tﬁat Professor Greenfield was asked by Dr. Clouston to see the
case. At that time they thought something neurotic was wrong with the woman,
Dr. Greenfield made a fresh examination, and they all knew the care with which
he examined patients, and his opinion was that she was suffering from extreme
debility. Before this he (Dr. Robertson) had discovered the pigment in the urine,
and had applied all the ordinary tests to it without making anything of it, He
pointed out to Dr. Greenficld the pigment in the urine, which was to be seen with
the naked eye. This did not enter into their calculation as to the nature of the
disease ; they seemed to regard it as a symptom, but not a very important one.
That was the reason they did pot attach so great importance to the case at the
time of its occurrence, for it was only afterwards that they suspected sulphonal
had anything to do with its causation,

Dr. CaRLYLE JonNsTONE asked how much sulphonal had been given at that
time.

Dr. RoBerTd0N said a pretty large dose—thirty or for]? grains for two or three
months. The other case was one of adolescent mania. Her excitement had lasted
5o long that they tried to reduce it with sulphonal, Bhe took a small dose, not
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" more than thirty grains a day, and did not take it for over a fortnight. This case
‘was noticed to have hematoporphyrinuria. The symptoms were, however,

" obscure, and they were put on a false track because she commenced to bronze, and
they concluded this was a case of supra-renal disease. She gradually passed
through all the symptoms of supra-renal disease, and gradually got weaker and
died, At the post-mortem there was actually seen well-marked supra-renal disease.
Dr. Oswald had regretted there was no record or observation on this point, but
here was a case where definite observation had been made. In no case was there
an alteration in the reflex observed. If there had been any great change it would
probably have impressed itself upon his mind. The first case had also well-
marked cardiac disease, but he thought she had had that for a considerable period.
In spite of the fact that he had seen the two cases of heematoporphyrinuria, both
of which cases died, and granting that both cases were set up by giving sulphonal,
which at that time did not occur to them so strongly as now, even yet he regarded
sulphonal as one of the most useful drugs in the pharmacopceia, but he observed
its action most closely.

Dr. UrQuHART said that only one case had occurred in Perth, and it was of an
obscare nature. Dr. Stirling had been called to see an elderly woman, who was
reported as dying. He observed that the urine wasof a bright, cherry-red colour,
and sent it to Professor Weymouth Reid, of Dundee. There was a history of
private and continued dosing with sulphonal, and the spectroscope revealed the
presence of heematoporphyrin. The patient died within a few hours after having
been brought under medical observation, and the case could only be imgerfectly
reported in the * British Medical Journal.” One case, under sulphonal at
Murray’s Asylum, presented suspicions appearances, the urine having been of a
brownish colour, but examination failed to demonstrate heematoporphyrin. He
valued Dr. Oswald’s careful paper as rendering it necessary that they should
regard all these powerful drugs with suspicion, and to consider well whether they
were not acting in a harmful manner even while procuring sleep and rest. As Dr,
Carlyle Johnstone had previously insisted, constipation must be prevented during
the use of this valuable remedy, and special care should be exercised in the case
of women.

Dr. WaTson said he had had a very large experience of sulphonal, but he had
not observed any of the symptoms recorded by Dr. Oswald. He quite agreed
with Dr. Urquhart, however, 1n thinking that one great value of this paper was to
make them more watchful in the use of sulphonal and drugs of that nature. He
had derived great advantage from the use of sulphonal, especially in senile chses,
ngt ouly in the poorhouse proper, but in the hospital wards of which he had had
charge.

Dr. CanpBELL CLARK said he had appreciated this paper very much, and felt
that Dr. Oswald had struck a note of warning it was well for them to bear in mind
in treating patients with sulphonal. The unfortunate thing was that though they
had this note of warning, and noticed this change in the urine, it might be too
late. The important question for some future observer to study was to find a note
of warning which was struck in time to prevent these injurious effects ensuing.

Dr. TurxBoLL said he had used sulphonal pretty largely, and sometimes for
long periods in the same case, but had not met in his own practice with any case
of hamatoporphyrinuria, though he had seen one instance of it in another asylum.
Nome years ago, when he first began to use sul})honal, one of his patients after
taking it had severe gastro-intestinal irritation, feverishness, and general simp-
toms similar to those described in Dr. Oswald's case, but without any paralysis,
At that time attention had not been drawn to the possibility of a renal compliga-
tion, and the urine was not specially examined ; but he thought the very marked
colour change in the urine which accompanied hesmatoporphyrinuria could hardly
have escaped observation if it had been present. The patient had an anxious
iliness, but ultimately recovered, and isstill alive, and there has been no permanent
bad effect from the use of the sulphonal. Indeed, the main effect in her case is
an indirect moral one. She has such a lively recollection of her sufferings during
her illness after sulphonal that she will try to control herself during her attacks
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of excitement rather than be dosed again with the powders. He (Dr. Turnball)
‘had more frequently met with the intoxicaut effects of sulphonal shown in motor
tremulousness and ataxy, and had, of course, always taken these as an indication
for stopping the drug. The conclusion he drew from the oceurreuce of hemato-
hyrinuria was that it is advisable to examine the urine and ascertain that the
idneys are actin? healthily before giving sulphonal in any case. For a similar
reason he generally avoided its use in senile cases. He had noticed that many of
the recorded cases in which the renal complication appeared were cases of
melancholia. He used it very seldom in melancholia, but mainly in maniacal
excitement, especially in cases of recurrent attacks. He concurred with Dr.
Carlyle Johnstone in thinking that with due precaution in its use sulphonal is a
veB' valuable aid in the treatment of insane cases.

r. OswaLD, in reply, said that his remarks as to the danger of sulphonal had
not met with much ?pmval. He acknowledged that it was a very useful
hyxnotic, but he would point out that even after single doses hematoporphyrin
had been found in the urine, not in such quantities as to give the naked eye
appearances, but sufficient to give the characteristic spectrum. He failed to see
the good of giving in cases of insanity, where the blood was already in a
deteriorated condition, a drug which produced in the urine a blood-decomposition
product. He was intcrested in Dr. Clouston’s cases, not having previously heard
of their occurrence, although a case was reported from the Royal Edinburgh
Infirmary in 1890 by Dr. Wyllie. He asked if either of the cases showed any of
the symptoms of the phgsiological effects of sulphonal prior to the appearance of
homatoporphyrin in the urine. He believed that the fatal results in some
cases were due to a cumulative action of the drug.

Dr. RoBERTSON said that in the chronic case the patient appeared as if drunk,
the other case was not so affected. He asked what Dr. Oswal Seinfemd from the
clinical symptoms of paralysis that appeared before death. Were they developed
before heematoporphyrinuria occurred ?

Dr. OswaLD said that in cases where moderate doses were given they had often
as a result symptoms of muscular inco-ordination. To his mind now the presence
of these symptoms indicated that the physiological action of the drug was taking
place, but in other cases no such sﬁmptoms occurred, and there might then be a
cumulative action of the drug on the or%:ns having to do with blood metabolism,
He held to what he said regarding the effects of the drug in cases of folie
circulaire. He granted that the periods of excitement were often shortened and
their intensity lessened, but believed these results were bought at too high a
price, for in some cases of this condition he had seen treated by sulphonal the
result was a marked dulling of the intellect during the periods of well being, and
a distinct deterioration of the general mental condition. What Dr. Robertson
bad said about the occurrence of Addison’s disease in one of the Edinburgh cases
was of great interest to him. He believed that the seat of the mischief was in the
adrenals, and this was confirmed by the views of the function of these organs held
by Bouchard and MacMuon. He thought he would be able to show that adminis-
tration of sulphonal in large quantities led to distinct changes in these organs, and
their intimate relations with the nervous system might also have a bearing on the
causation of hematoporphyrinuria.

THYROID FEEDING.

Dr. Lew1s C. Bruce read a paper on * The Effect of Thyroid Feeding in some
Forms of Insanity,” which appears at page 50 of this number of the Journal.

The CHAIRMAN said they were all much obliged to Dr. Bruce for his interest-
ing and original paper. If he mistook not, the value of the paper was already
attested by the authorities of Edinburgh University, who he believed had awarded
Dr. Bruce a medal for his thesis, He had listened to the paper with great atten-
tion, and he was glad to have heard it.

Dr. KeAY said that having heard Dr. Macphail at the Annual Meeﬁnﬁ of the
Caledonian Medical Society read an account of the results obtained by him and
Dr. Bruce from the use of thyroid in certain cases of insanity, he had taken the
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opsortunity recently of trying the drug in one case of his own. This was a very
bad case of climacteric melancholia—a chronic and apparently hopeless case.
He gave her tabloids of thyroid, beginning with six tabloids or 30 grains, and

ually increasing the dose to 60 grains daily. This was continued for about a
month. No very great improvement in the mental condition followed, though she
did seem a little brighter, but there was a striking improvement physically, shown
by a moist skin, increased temperature and ‘pulse (both were subnormal before the
drug was commenced), increased weight, and markedly improved appetite,
Before the treatment was commenced there was difficulty in getting her to take
food, but now, as the nurse puts it, *“ she roars for her food whenever it appears in
the ward” The drug never produced in this case any great degree of fever, the
temperature only rising to 100° and the pulse to about 80°. There was no doubt
that many of these chronic and seemingly incurahle cases would be benefited by
putting them to bed, taking their temperature and pulse regularly, giving them
tabloids, say, of sugar,and paying them much individual attention, but he was
convinced that there was more in the use of thyroid gland than mere treatment
by suggestion.

Dr. IRELAND said that those who had an opportunity of examining a great
many of the insane should be careful to note the condition of the thyroid glands.
He had not made many dissections, and was sorry that he had neglected that point.
It might save them using this remedy in a somewhat empirical manner if they
koew in what cases the thyroid gland was diminished in size or weakened in
function. They should look out for indications for giving the thyroid food,
especially as some physicians in Edinburgh had found it a dangerous remedy. Dr.
Brace had, as it were, experimented on the verge of safety, and had thus given them
some indications which might help them to avoid the risk of poisoning by the use of
the gland. What Dr. Bruce had observed bore considerable rescmblance to symptoms
in exophthalmic goitre, which, indeed, might be due to enlargement of the
thyroid. The increased secretion from the gland might do harm, just as deficiency
might be followed by symptoms of mental derangement. In one case of mon-
golian idiocy he had given the gland now forayear. He had no case of cretinoid
idiocy, as it was a very rare form. The result, as a whole, had been very satis-
factory. Of course he used other means, and it was always difficult to know to
what remedy one should attribute improvement. But this case had improved
much more rapidly and continuously than any one he ever treated. He did not
note fever or anything particular about the pulse, but the child became a good
deal more lively and intelligent, and, in fact, a litue more mischievous. The skin,
which was often dry and branny in mongolian idiocy, was improved in softness,
and the growth of the hair seemed to be increased. The child had grown a great
deal and began to speak. He was never confined to bed or irritable. He (Dr.
Ireland) got the gland fresh from the butcher, and gave it himself. He did not
sce why he should go to the chemist to get a preparation of tabloids. Some of the
glands were tubercular, and he rejected them on that account. He supposed these
tabloids were not subject to the action of heat, and he would be afraid to give
crude tuberculin to a child, especially as he knew that cases of mongolian idiocy
generally died of phthisis,
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