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4 : Insanity.

body is occasionally indifferent to life, especially in the nause-
ating and depressing stages of some diseases. Under such cir-
cumstances, should they be placed in situations offering great
facilities for suicide, such an attempt would not be surprising.

Persons seemingly disposed to suicide should be kept from
objecis likely to excite their disposition ; manifeslations of it
are to be met by most discriminating management tending rather
to divert it from its purpose than evidently to thwart it. This
was signally evidenced by Dr. Willis, according to a narralive
I received (rom a physiciaa to whom Dr. W. communicaled it.
The King proposed one day to shave himself. Dr. W. feared
to hesitate in assenting, lest he should seem o suspect the King
of intended suicide, and give him dangerous notions, of the pre-
existence of which there was no certainty. Dr. W. called for
the razors, and in the mean time engaged the King about some
papers on the fable. The razors were put on the same fable,
the King still attended to his papers, which encouraged Dr. W.
to believe svicide was not intended. After shaving, the King
refurned to his papers ; the razors were nol removed immedi-
ately, lest Dr. W.’s anxiety about pozsible mischief should
appear, and occasion a dangerous train of thought,

Of 93 suvicides in and near Boston, 19 were committed by
females. Propensity to suicide has repeatedly seemed arrested
by strong counferacting impressions. #* #* # in
mid-winter fried to leap into the neighbouring sea. As she
passed, | had thrown on her a tub of water. This producing a
vivid impression sufficient to altract her attention from her pur-
pose, she ran back shivering, and never repeated such altempis.
Cheerful scenes gave her only transient diversion ; the conirast
from them she found in her situation depressed her. I showed
her the whole interiour of the alms-house ; the disiressed objecis
here convinced her she was not * the most wretched in the
world”’ as she called hersell.  Such modes of relieving melan-
choly deserve attention. Few persons rightly value their ad-
vantages, not knowing other’s sufferings. Most men think more
of their troubles than if they knew those of others. Cheerful-
ness oflen irritates melancholics, as singing and levity is offen-
sive to some people occupied by thought.

Liord M. requesied our distinguished artist, Gilbert Stuart,
to paint a porirail of his Lordship’s brother, Capi. C. P.—
T'he artist, considering this no common call on his talents and
friendship, availed himsell of wuch familiar intercourse with
Capt. P. to witness in him those variations of countenance
which best exhibit characteristic animation.—Lord M. saw the

ortrait, and exclaimed, with a sigh, it is not my brother, it
rpnka like ap insane man'!” In consequence, the artist had
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another sitting with Capt. P. Lord M. saw the portrait again,
and exclaimed “it is yet more like an insane man!” Three
weeks alier, Capi. P. shot himsell. This, which might be
thought the result of momentary impulse, seems a consumma-
tion of a mind n which disease had accumulated: insanity
seemed fo show its early stages. We cannot foresee the par-
ticular extravagances it may exhibit, but we can use precau-
tions likely 1o obviate probable evils.

Nensthilily, and insensibilily to heat, and cold. In some
persons ol great energy, vital heat seems superabundant,
They wear no greal coals, under-dress, gloves, or bools ;
gleep on a lightly-covered mattrass, open the window at rising,
dress and undress in the cold, use cold bath in winter. Charles
x11. of Sweden is said to have slept in mid-winter in Norway,
in the open air, on straw, or a plank, covered only with a
cloak. Amnother warrionr is said 1o have harangued his army
an hour in the streets of Warsaw, clad in white dimity. [
know no insane persons’ resistance to cold, more wonderful than
is exhibited by mariners on our coasis. Somelimes in our cold-
est nights a wave cases their clothes with ice, when they dare
not quit duly a moment. Their resistance seems lo depend on
strengih with mental energy excited by danger ; in insanity, by
a real or supposed state of things exciling energy. Security
from cold seems to depend partly on the same mental principles
by which some persons are unhurt among apparent confagion.

Others, with the various preservatives of heat, are chilly,
and pass the winter in trying to be warm. In some, insanity
is so depressing, and inaclivily so greaf, their susceptibility
of cold is not strange. Hence the imporiance of encouraging
activity in them in winter. * * * at.
17, had his toes frozen a very mild night, middie of Oct.
in a close room 6 ft. sq. He gave no previous intimation of
suffering. Two others died, apparenily chilled to death, Oct.
a year before, in a warmer climale, the weather very moderate.
Some will not be clad, others inadvertently kick off the bed-
ding. Il crawling infants play as long as they please in parts
of a roomn distant from the fire, in severe weaiher, their fingers,
ears and nose will be hall-frozen, withont interrupting their
pastime. Intermittent {evers present opposite extremes of tem-
perature showing little connection with atmospheric influence.

Some who have been insane and relieved never recover their
force of mind, as some who have had bedily disease never
recover their firmness.

Those who have beeninsane are very susceplible to exciting
causes, as those who have had bodily disease.
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Some persons after long intemperance may be debarred from
strong drink. Others may be supplied from a sel of vessels
the capacity of which lessens in almost imperceptible grada-
tion ; or by diluting the draught; or by less stimulating sort
of drink. I have satisfactorily substituted nice coffee, or sirong
hot mint tea, or high-seasoned solid food. A child had got
into use of opium at night. T occasionally lessened the opium
a quarter, without his knowledge, and added rhuharh lo pre-
serve the accustomed size of his pllls. He always discovered
the difference.

A person has been presented lo me insane apparently from
¢ home-sickness.”” Such patients generally try (o hide the
source of their uneasiness. Those seem most exposed to it
who have been accustomed to industry, temperance, domestic
enjoyment, retirement, and scenes peculiar fo their home.

Insanity after bodily diseases seems often imputable to them ;
to anxiely as to their event ; to affairs embarrassed, or supposed-
ly embarrassed by them ; to shame, when they rise from begin-
ning vice; to premature return fo accuslomed occupations: all
these aggravated by susceptibility increased by disease. In-
sanity after childbirth should be viewed in connection with the
changes consequent on sudden removal of distention and weight ;
new secretion and discharge, with their causes and consequen-
ces; sudden joy, and relief from anxiety ; sometimes disap-

intment and new anxieties; exertions induced by friends’ con-
gratulations. Of insanity apparently from more or less of these
combined causes, at least eight cases have been presented to me.

A person with great irritability, impaired memory, unpiea-
sant dreams, shame, doubt, discouragement, and sense of moral
depravily, asked me if his disease did not tend to weaken his
intellect : if T did not think he had less sense than others? 1
asked as to his success in life. * He had prospered the last
two years.”” I named to him one of his acquaintances, who
had not prospered, yet thought well of himseif. 1 concluded,
apparently to his satisfaction, my patient had most sense of the
two.

Many cases of insanity, imputed to intense study or bodily
labour, ocenr under exertions conducted in ill health, prejudi-
cially, or about objects perplexingly various, doubtful, or dis-
tant in event; then, study and labour show no necessary
connection with insanity ; they generally seem highly preven-
tive and curative of it.

Besides the general apparent agency of climate, and change
of seasons in causiug disease, lassilude opposed to salutary
exertion attends people exposed to warm seasons.
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room doors are fastened by a mortice or box-lock or bolt, kepl
inits place by a spring, and moved by an arm attached to the
tumbler which is turned by a square socket perforating it 1o
receive the key. The box is 3 in. sq. 4 in. thick. The bolt
and sash were recommended by one of the Trustees*.

MEDICAL TREATMENT.

Of the aclion and state of the brain and nerves during life,
as of many internal parts, we know but little. Their minute
structure shows their functions but imperfectly. The time of
commencement of merbid effects and peculiarities apparent on
dissection cannot be known, nor the connection beiween them
and insanity, nor whether many of them have not taken place
since death, or are consequences of previous affections not now
apparent. Insanity like other diseases sometimes leaves no
visible traces after death.

In what part of the system disease begins, in any ailment,
we seldom know. Its origin is seldom so marked that its prima-
ry symptoms are noticed. 1t first exciles attention generally by
several coexisting phenomena interfering with the individual’s
comfort, and apparently emanating from parts remote from each
other. If intellectual ““derangement’’ be a primary affection, but
little can be knownfrom the sufferer’s account of its origin. When
bodily ailment precedes insanity, we seem to have more light at
first: but we cannot, from the sufferer’s experience, trace the
alelps by which physical ailment blends itself with intellectual.

n a system intimately connected, affections are participated
according o each part’s susceptibility. Some parts, remote from
the apparent or supposed original seat of the morbid action or af-
fection,are sometimes more pressingly disordered, and seem first
toask aid. The healing art consists often in seizing these indi-
cations and relieving such parts : renovation is thus participated
through the system, and satisfactory results follow the judi-
cious physician’s labour, characterized by energy and patience,
though often by doubt. Health consists in the due action of
each bodily organ; what plan is so likely to cure/disease, as
that which tries to restore each organ to its accustomed action,

* Ebepezer Francis, Esq. under whose special superintendence the
buildings have been erected.

Here we may offer the meed of praise in mentioning the respected names
of Franeis C. Lowell, and Geo. G. Lee, separated by death from active
agency in this work of bumanity. It will be a more durable, honourable,
and usefal memorial of them, than any which could be raised by friendship

or respect.
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in the order of apparent severity of ils respective ailment.
The records of five lunatic asylums give fogether 5351 admis-
sions, 2792 cures. Even idiots have acquired or recovered
some reason, afler a steady course of judicious discipline;
many such cases seem aliributable to baneful habits, or mis-
managed insanity. .

Few bodily ailments presented in insanily seem essential o
it. They are as various as the symptoms of other disorders,
and resemble them.

Io every step of the medical treatmeni, it seems specially
advisable, considering the imperfection of our knowledge, to
bear in mind the constant tendency of the diseased system lo
spontaneous changes, generally salutary, to which physicians
are oflen indebted for * the triumphs of art.”” Medical appli-
cations should be made in a manner least likely to interfere
with such tendency. Imitations are attempled of these saluta-
ry changes. But we can know the external marks only of
these changes, perhaps their effects only. Our production of
some appearances like nature’s may be mistimed, injurious, and
is not likely to be attended with such combination of circum-
stances as precede natural changes, and without which similar
effects are not to be expected.

In undertaking the charge of an insane person, we should
bear in mind—it is not unlikely his disease will not prove tran-
sient ; it may be very long, very violent ; his physical powers
may be exerted by it to their utmost, though they may now
seem equal to great exertions. Under such circumstiances
I have been told by patient’s relations, *“ we have no hope of
relief for our friend, but from a process by which his maniacal
vigour shall subside under general prostration.”” So often is
disease aggravatad aflter such prostration, and such satisfactory
results follow the system referred to ic * Management of Liuna-
tics, &c.”’ p. 22, expedients, the good success of which is not
at least probable, seem inadvisable.

Some patients when first presented to me exhibit obstruc-
tion of bowels, with great extravagance and violence. Under
such circumstances, a purge or cathartic may be needed.
Daily discharge from the bowels seemns indispensable 1o good
success: for this, laxalives seem best, as they leave the bowels
a chance of resuming their functions. Inordinate action of the
bowels induced by purgatives, is followed by corresponding
inaction ; this renders necessary a repetition of the purge, &c.

If under use of mercury as a laxative, mercurial action ap-
pears, its worth as a remedy will be known. I have seen thin
persons, one of them insane, emaciate under unsuccessiu!

attempts at salivation.
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CONDITION PRIOR TO TREATMENT

There was no cover. The sewing was intact. The wove paper text was
very brittle, and discolored with many edge losses and tears al the head,
tail and fore edge. There was a label adhered to the [ront, with an
inked inscription. The first leaf was stained from adhesive from the
label. The text was stained from water throughout. There were library
stamps in the text, on the front page. The surface pH of the text was
5.8

TREATMENT

The text block was dishound. The first and last leaves and heavily soiled
leaves were surface cleaned with grated and solid white vinyl erasers.
The text was washed in calcium enriched deionized water and
deacidified in magnesium bicarbonate (1M solution in water). The leaves
were lined recto and verso around the text with acrylic toned handmade
Japanese paper and methyl cellulose. The book was resewn by hand with
unbleached Irish linen thread with the addition of new end leaves of
handmade paper. The spine was lined with both Japanese paper using
wheat starch paste, and unbleached Irish linen with PVA adhesive. The
book was recovered in a non-adhesive paper cover reinforced with aad-
free buffered board. The surface pH after treatment was 8.2,
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