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previously been a Melancholiac; while a man was admitted with De-
':;.; who had previously had Acute Mania. Such changes in the
type or character of the disease are of constant occurrence.

The recoveries amounted to 22. 3 patients recovered after a resi-
dence of 2 to 4 years in the Institution. The table of relapses shows,
1 owever, that all the recoveries eannot be considered as permanent or

able. Indeed, it may be laid down as a broad general rule that, when
insanity has once exhibited itself, there is ever afterwards a tendency
to relapse; or, in other words, recovery may in all cases be looked upon
‘as temporary or uncertain, The table of recoveries shows the duration
of disease prior to admission to have been under a week in 6, under
‘@ month in 9, and under 3 months in 17; while the duration of treat-
‘ment was under 3 months in 6, under 6 months in 9, and under a
‘year in 16. In estimating the proportion of recoveries, it is necessary
o bear in mind the relation of our incurable to our curable population
‘as to number, Of 175 patients presently resident in the Institution,
‘not more than 52 can be properly considered curable, or 29-71 per
‘cent—leaving the very large proportion of 123 patients, or 7028 per
cent., incurable. The older an Asylum is, the greater is likely to be
Jits per centage of incurable cases; for there is a tendency in all public
Asylums, where no rules to the contrary exist, to the slow acenmula-
f—a on of chronie and ineurable eases.

- 9 patients were removed improved, but not recovered, and 4 were
removed unimproved ; some of them in opposition to our opinion and
advice. All experience goes to prove the great danger and extreme
impropriety of removing patients from Asylums in opposition to
'e{:lical advice. One of the most frequent and fatal results is suicide.
Of the patients removed unimproved, one—a man—escaped from his
father's house shortly after his removal from this Asylum: he was
found wandering about the country—was taken into custody by the
police anthorities, and was ordered by the Sheriff of the County to be
confined in another public Asylum at his father's expense ; another—
‘a woman—was brought back within a few days of her removal from

is, greatly worse; a third was placed under private surveillance in his
own house, and has since died ; a fourth was removed directly to
‘another public Asylum, where he remains unimproved.

Becoveries.

Helapses.

Proportionof
Incurables.

BRemovals :
improved &
unimproved-

Evils of
premature
removal.
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Our obituary list contains twice the number of deaths that it did laste
year, This hasarisen chiefly from the three following causes :—1. Tha
several patients were admitted in a dying state, and died within a fow
days or weeks after admission ; 2. That several of the oldest residentes
in the Institution—some of them upwards of 60 or 70 years of age
have died during the year ; and 3. That several persons labouring
under General Paralysis, one of the most intractable and fatal forms: i
of insanity, have died during the year. There has been ne fatal epi--
demie, and no general or common cause of death. Diarrhea occa--
sionally, especially in spring and autumn, shows itself in an epidemie:
form; but it is generally simple, mild, and transient. Hometimes,,
however, it becomes more serions. Last spring a few cases, which oc-- ¥
curred, assumed a distinetly choleroid type; and, though constituting ji#
what is popularly denominated ¢ British Cholera,” the affection differedi |l
apparently in no essential respect, as we have elsewhere shown,* from the:
more formidable Asiatic disease. It may, and probably does, to some: J§
extent differ in its causation ; for it doesnot follow, because two diseases:
are attended, or characterised, by similar, or the same, symptoms, thatt ji
they are the same jn nature, or spring from a common eause. On the:
other hand, however, it must be remembered, in our speculations oni
this subject, that different causes are perfectly well known to be capables
of generating the same disease. Of 14 deaths, 4 occurred in persons: |
above G0 years of age; and 10 in persons above 40. The patients: i
laboured chiefly under chronic and incurable forms of insanity ; 34
deaths occurring in General Paralysis, 4 in Dementia, and 2 in Chronie:
Mania. The curable cases laboured under physical diseases of such a.
nature, and to such an extent, that they could scarcely have survived.. |
Of 2 females labouring under Acute Mania, one died of Acute Phthisis,. Jii

were of interest, though not as throwing light on the mental state or: |
phenomena. In one case—that of an old sailor—the principal lesion: i
was an enormous cancerous liver, oceupying nearly half the abdomen,, '
and extending on the right side almost to the iliae region. Tt was of! s
a dark purple colour, was very friable on being manipulated, and it:

* & Tdentity of British and Asiatie Cholera.”—Medical Times, October 31, 1857.
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vod into a series of cysts full of thick curdy pus. It had contracted
number of adhesions to the stomach, spleen, and intestines. The sur-
5{"'{: se of the intestines was injected and coated with flocculent Iymph,
g _- the cavity of the abdomen contained a large quantity of bloody
serum.  In another case, death oceurred during the night from the
‘rst-mrr of a vomiea and subsequent asphyxia by the accumulation of

...... yemoptysis several months anterior to death. The lungs were found
of softening tubereles, which broke up under the slightest pressure ;
E 'I= apices of both were riddled with vomicse or abscesses, and were also
g emlly and firmly adherent to the walls of the thorax, the pleural
adhesions being very dense. A third case was fatal by chronic gastri
Ej?;'.- the non-assimilation of food resulting therefrom. The symptoms
'uring life led to the suspicion of ulcer of the stomach. They had
en those of chronic vomiting, severe and long persistent ; without,

h pwever, the appearance of Sarcina in the ejesta. There was neither
tumour of the pylorus nor uleer of the stomach; but there was

i -*-1!1

e rdla. and pylorus, and on the ruge, all of which were of a deep purple
tinge. The stomach contained a quantity of mucous fluid. There was
t so intense dark pnrple hypersmia of the interior of certain parts of
the intestines, with irregular contractions of others. The brain was of
v firm consistence. [The case was one of Dementia]. There was a
'_;:!:f:-l ge quantity of transparent serum in the ventricles; and adhesions of
‘the Dura Mater, with partial effusions of lymph on the surface of the
Pia Mater, made up the eatalogue of appearances within the eranium,
"-'.-': fourth patient-—likewise an old sailor, who had been a good deal
: h itis, He had been deeply jaundiced before death, and hepatic disease
of the nature of Cirrhosis wassuspected. The liver was found to be con-
acted, shrunk, speckled with white, and of a deep biliary tinge; it was
firmly adherent to the colon and stomach. The hepatic epithelinm was
granunlar and gorged with biliary pigment ; but it was not unusually
fi tt-y The spleen was small, shrivelled, and easily lacexated. The patient

reported, during life, that he had repeatedly suffered from ague and

| Jaundice in warm climates. The intestines and mesentery were deeply

wm --:Fg:.-qn_

:-'P'
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Death from
bursting of a

h effused pus in the bronchi, trachea, and mouth. He had had o

tn'.lS Chmn{u

hyperamia of the whole interior of the stomach, most intense about the

“abroad—succumbed to a complication of Hepatitis, Enteritis, and Bron- Hepatitis.
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injected of a dark purple colour ; and there was also hyperemia of th
interior of the intestines, especially the small, which were lined wit
a prune-juice-coloured mucus. There was a small quantity of blood)

Eﬁ;ﬂf’;‘i“ its S€rum in the cavity of the abdomen. A fifth case was fatal by wha
Pathology. 1as been denominated *serous apoplexy,” occurring in the course
General Paralysis. The Dura Mater was adherent to the slkul
especially behind ; the arachnoid was generally opalescent and studi
ded over posteriorly with numerous white granulations ; and there was
a large amount of sub-arachnoidean and ventricular serum, Th
tissues of the cerebrum and cerebellum were soft and friable ; bus
neither was there any distinct softening nor any apoplectic cloty
Three deaths fall to be recorded from General Paralysis, usualls
g::':;'l?:iu. so-called. This is a term, we believe, liable to be greatly abused
or misunderstood. It is too commonly and loosely used to includd
all cases of Paralysis occurring in the insane, or at least thos
associated with exaltation of ideas, or with the monomania o
pride, vanity, or ambition. The name is somewhat unfortunate:
for in one, and that the most characteristic, stage, the Paralysis i
local and limited—partial in extent ; and, moreover, ordinary and sping
paraplegia sometimes merges into Paralysis as general as this can be:Jj
Nor is it marked by a specific pathological condition ; and it is noif
invariably associated with, nor characteristic of, particular forms o:ffe
Term insanity. The term “ General Paralysis,” we believe, ought either tcof§

it General

5:3%-‘*‘1;:: be more rigorously defined than at present, or it should be aholishedi
S It has occurred to us to see many mistakes made from the too vague
use of this term, which is frequently a most important one in medico-f§f
legal cases. In courts of lawit is possible that the lawyer and the medica
witness may differ as to the interpretation which they put upon thesed§
Its medico- two words. The lawyer regards the “ General Paralysis of the insane|j
logal aspects. A i e |
as necessarily incurable, and as necessarily implying death at a periodiff
of not more than 2 or 3 years from the origin of the disease. By usi ngeflr
this term, then—unless the medieal witness otherwise and rigoro n- ¥
define the sense in which he employs the word—he will be held te
commit himself to this view of the prognosis—a view which his evi-
dence may variously contradict. B "

Shema™ Tt has frequently been observed that in disease there is a tendencyy

3

i
|
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to crisis or death about 4 A.m. This has not been quite borne out by
the obituary statistics of the last 4 years in this Institution, which go
fo show that the tendency to death is greatest between midnight and
6 Anw, and that death certainly occurs frequently, but not most fre-
quently, about 4 A We have noticed the same phenomena in
{ general Hospitals. Our statistics, however, are too limited to enable
us to arrive at perfectly satisfactory eonclusions on this head. The
§ majority of deaths in this Institution during the last 4 years has
occurred between midnight and noon—the number being equally dis-

tributed over the 6 hours from midnight to 6 A, and then from

6 A to moon,—5 in each period of 6 hours, or 10 in all. While
‘between noon and midnight only 4 happened ; and, of these, 3 oceur-

to be masked or obscured by an inertia or torpor of the nervous

mote ; while a third is the frequent absence of irrvitative or symp-
[tomatic fever. We have sometimes known no complaints made,
-fir.- Ve seen no external evidence of pain or suffering in Acute Phthi-
|sis— galloping consumption ”—where the subsequent necropsy
,' oved the lungs to have been riddled with vomicee, full of pus ; in
:'-5 alegmonous erysipelas, going on to the formation of enormous collec-
u: of pus in the limbs; in Pneumonia, where the lungs were
solidified and normal respiration was impossible ; in organic diseases
of the heart ; in gastritis and other diseases. And we have seen, further,
surgical operations frequently submitted to without a murmur,—nay,

completely obsolete. The most serious chest diseases may run their
course without cough or expectoration ; the excito-motor nervous
system would appear to be nearly inert or torpid ; and to this must
b& added, as an explanatory fact, that the attention, in the insane,
I8 sometimes, in great measure, or quite, lost. Sooner or later progres-
sive emaciation and debility, languor, lassitude, and indolence, per-
haps anorexia or sleeplessness, direct attention to the state of the
patient, in whom the physical signs then show the extent of the appa-

c

Many of the ordinary physical diseases of the sane become most Eg%ﬂﬁﬂﬁﬁﬁ
nsidious and exceptional in the insane; their character appears the Insene.

the patient all the while laughing and joking as if feeling had been Absence of

symptoms,

F o]

L Twr



e

kel I W s

P
-

i s

B i

gy g — =

e —

. o —— s e e o B

e
i

.y

a =

14

rently latent disease, which, however, has been really rapidly advai
ing towards its fatal termination. The progress of physical disens
towards an acmé or fatal termination, with almost noue of the oré
nary symptoms, is caleulated to strike the general practitioner amony
the sane as something incredible, but it is nevertheless true. TE§
masking of disease necessarily entails upon the Psychological Physici
- the—*“alieniste "—to use a continental expression—greater watchfu
ness, greater trouble, greater responsibility, than on his brother
ordinary civil practice. We have seen eancer of the liver, accompanis
with Enteritis and Peritonitis, fatal, without pain wringing from t
sufferer a single complaint : nay, in one individual, whose case recu
to our memory, his personal character was greatly modified for
better,—the type or aspect of his malady quite changed,—by his fatff
Tobasity. os organic disease. From having been passionate, fretful, and abusiy
gixtons st he became affable, mild, and docile. This effect of co-existent physicff
lesions in modifying the character of the patient and altering the ty
of disease has not unfrequently been very marked. Thedying patie
has even been sane in his last moments ; death has been immediate
preceded by a bright, but transient, flicker of the light of reason ; au
the sufferer has expressed himself serenely, contentedly, happily, as
his latter end, and his transition from life, with all its troubles and difg
eases, to eternity, with all its joys and comforts. The dying momer
of patients are, whether in a Psychological or religious aspect, fx
quently thus invested with peculiar interest. But this subject m
be considered to fall perhaps even more specially within the provie
of the Chaplain, and we shall not, therefore, further enlarge upon.
Alternations  Frequently cerébral disease would appear to be viearious, or, in oth
L™ Lords, it takes the place of, and alternates with, disease in other ps
s e body. This phenomenon has been chiefly noticed in connectil
with Phthisis. The latter is one of the most common complications:
insanity. It often happens where insanity and Phthisis, or,—perhasf|
we may be allowed te say, assuming, for the sake of illustration, t
pathology of the cerebral disease,—tubercular or scrofulous disease:
the brain and lungs, co-exist in an individual, when disease in the o
organ is prominent, that of the other is in abeyance. That is to ss
where and when the Phthisis becomes acutely developed, the patiedf




15

scomes pro tem. sane ; and, on the other hand, when the pulmonary
lisease is overcome or retrogades, insanity again appears, frequently
in the form of a paroxysm of acute mania. Apropos of Phthisis, we
may further state that the scrofulous diathesis frequently manifests

tself differently in different members of a family. One may be a lad T smotul

of precocious talents, giving promise of the highest future distinetion, Eﬂiﬂ;‘;ﬂ"d
but withal of an extremely sensitive nature, and possessed of a delicate “*""
Qervous or nervo-sanguine temperament ; a second may be of a very

y pliatic temperament and suffer from serofulous sores of the glands

of the neck ; a third may die young of Phthisis ; a fourth may be

insane ; and a fifth, a drankard or a prodigal. Diseases of the stomach E“;;_m_ﬂf
re probably not unfrequent in the insane,—sometimes idiopathic,
jometimes as the result of abstinence from food or the injestion of
improper food. After deaths from abstinence the mucous membrane

of the stomach is sometimes found in a state of inflammation, softening,
uleeration. The stomach may sometimes become habituated to

food of an unusual kind, which, so far from being deleterious, may

appear quite the reverse; at least we can testify that a patient, who E;E:?ﬁﬁ_m
requently for weeks together eats quantities of grass, is perhaps the as to food.
strongest and healthiest member of our community, He is subject to

eriods or fits of excitement, during which his appetite is inordinate,

is very certain, though it does not admit of definite statistical

) 'r::-f that Dyspepsia, that protean and beterogeneous group of gas- Dioncruidds
iric maladies. is frequently the precursor, if not the cause, of insanity; of Insnity.
nterfering, as it does, more or less directly, with the due nutrition

f the brain.  Dr Bucknill* says that he never met with an instance

of decided Bright's disease in the insane. One of the deaths which Bright's

e have to record during the last year, appeared to us, from the symp- e
oms, to have resulted from valvular disease of the heart, associated

vith Bright's disease. But, as there was no necroscopical examination,

we cannot be sure that our conclusions were correct ; and we shall

i0t, therefore, at present combat his assertion. We cannot, however,

ge d priori why Bright's disease should not be as common in the

'ﬁ;; Manual of Psycliological Medicine,” by Drs Bucknill and Tuke : London, 1858,
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with a circumference of 23 inches, an antero-posterior measurement of i
12 inches, and a lateral of 15 inches. The lowest stature of females was§i
4 feet 8 inches, with a circumference of 21 inches, an antero-posterio t
measurement of 134 inches, and a lateral of 12 inches, The greatest:§f
number of men measured from 5 feet 6 inches to 5 feet 10 inches infjf
height ; and of women from 5 feet 2 inches to 5 feet 5 inches. The ave-
rage height of males was 5 feet 7 inches, and of females 5 feet 2 inchess !
The Tables appended to our Report further show the size of the face im}j
relation to that of the head proper or cranium ; but as this has a less§
intimate bearing on our present subject we shall here omit all noticef§
pifforence  of it, The difference between the sexes as to height of body and sizes

:::,“i‘;m“;r“’ of head is, however, of considerable interest. On the whole, thed!

ﬂﬂff},m stature of the women is only 5 inches less then that of the men ; theings
heads are also less in all dimensions. This points to a smaller cerebra
development in the female than in the male. DBut it is not necessary
here to show that quality and quantity of brain arve two d].fE'erent
things, both in health and disease ; and that the highest order of mincd§

~ —the greatest number of mental endowments—do not always bear s

definite proportion to the largest size of head. The average circums§
ference of head in males was 23-90, in females, 21°74 ; the average antes
ro-posterior measurement in males 13:27, in females 1254 ; the latera
measurement 13-58 in males, and 12-89 in females ; the average diss§s
tance from the nick of the nose to the nape of the neck across thef§
side of the head and cheek was 11-42 in males, and 1065 in females
and the average distance from ear to ear across the face by the hollowili
of the chin was 12:53 in males, and 1171 in females. The differencofls
between the sexes as to circumference was therefore 2:16 inches ; anterosf
posterior measurement of arch of cranium 73 ; lateral measuremer 8
“69 ; side of face 77 ; and front of face '82. The difference was, there-§
fore, greatest as to the circumference of the head—2:16 inches ; ane

Peouliarities Jeast in regard to lateral measurement or -69. Among comparativel;

tionof Head. gro0yent peculiarities of conformation in individual cases, we may mem
tion a pyramidal or conoid tapering form which we have noticed iy
certain cases of Monomania and Mania ; an unsymmetrical develop,
ment of the two sides of the head—one being flatter, smaller, or mc

irregular than the other; and lateral compression, giving rise to wha
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has been called the carinated or keel-shaped skull. Among minor

peculiarities, with which every student of Physiognomy is familiar, are
| the low receding forehead, and the prominent occiput. Many of these
| peculiarities of conformation ave congenital : some are undoubtedly
| due to accidents during birth. But it scarcely admits of doubt that
{ others of them may have been produced, diminished, or exaggerated,
| in progressof the growth of the individual. The effect of Hydrocephalus
and other diseases in expanding the bones of the head is well known ;
and some authors assert that Atrophy of the brain, in adult age, is FoRo&te
sometimes followed by a corresponding flattening and shrinking of the f;;:g’,g;‘g;,'f;
eranial bones. Again it has been remarked by authors that the ot B
covonal region is unusually developed in the vain, proud, or ambitious
insane. This we have certainly noticed in isolated cases ; but we are
not prepared to say whether such a phenomenon is a mere coincidence,
accidental and inconsequential, or whether there is any fixed relation
‘between the habitual manifestation of particular propensities or emo-
tions, or the evolution of particular intellectual capacity, and the
'dé‘irelupment or undue fulness of particular portions of the cranium.

The etiology of insanity is a subject of great importance as bearing Fﬁ;ﬂ&gﬂi

on its proper prevention and cure. Important lessons may be learned

in the daily history of every asylum. The sections pertaining to
 causes in the Talles appended to this Report are comparatively value- L,
less—as all such tables necessarily are—from the imperfect and
unsatisfactory data on which they are founded ; it were profitless,

 therefore, minutely to analyse them. But there are causes undoubt-

edly operating daily on the large scale—causes which society may do
much to prevent or annul—and some of which, in ignorance, prejudice,
or obstinacy, it does not exert itself to prevent or abolish ; and to
‘these we deem it not unworthy nor unnecessary briefly to direct
attention. For we regard it as a duty—though, withal, frequently a
disagreeable and thankless one—incumbent on the Superintendents of
asylums, to point out o society the grand public lessons which the
histories of such institutions teach. It is only one part of the duty
and privilege of these officers—one part of the use of such institutions
—+to cure insanity. Not a less important duty or use is that of con-
tributing, in however small a degree, to the prevention of insanity—
D

A
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the conclusions arrived at by the majority of British and foreign
statists—that the mother’s insanity is chiefly transmitted to daugh- Effects of

mother's
ters, and that of the father to sons. The father, however, according and father's

Insanity on
to our tables, was more frequently insane than the mother, in the pro- offsprin
fportion of 29 to 20 times. This does not quite accord with the gene-
rality of statistics, which show that the mother is more likely to
transmit insanity than the father.

Intimately connected with this subject is the delicate and painful
one of the inter-marriage of tainted persons, especially of tainted m‘f::':ﬁn :
females—of women labouring under, or ‘predisposed to, insanity—and sauepersons.
whose offspring are more than likely to manifest insanity, or at least to
bear about with them a strong predisposition. We cannot too strongly
reprehend the practice in parents or friends of wilfully concealing from ECRL e
an intending husband or wife the fact of existing or prior insanity in marrisge.
the opposite contracting party. Such practise is not only eruel, but
eriminal ; it is perpetuating and propagating insanity broad-cast ; it
is burdening the country with the helpless and diseased ; it is—to use
a phrase, which, if plain and homely, nevertheless embodies a great
and wholesome truoth— deteriorating the stock” of Eociety.' @ne Concealment

of Insanity
mentable instance came under our notice during the year. A Wi aview

marriage.
oman was brought here for the second time, whose house, on the % %
evening preceding her admission, had presented the following scene :—
In one apartment lay a dying husband cursing, with his last breath,
the day he had been married, and lamenting bitterly that he had not
been made aware that he was allying himself with a tainted woman,
His simple and pathetic story was this: in his youth he had had
an attachment for her asa girl ; he spent some years abroad as a
soldier ; on his return, finding her still unmarried, he renewed his
mer attachment, and was permitted to propose marriage without
being made aware, either by her or her friends, that, during his
beence, she had had one or more attacks of insanity : they were
arried, and subsequent attacks soon opened his eyes to his wife's
rhid tendency : from that day to the period of his death, he never
ed to allude to his alliance as the curse of his life. In an adjoin-
ng apartment, a son—an indolent “ne'er-do-weel,” who had never

xerted himself either for his own support or that of his parents—
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together 3440 per cent., of the whole admissions ; or, in other words,
the former have been nearly twice as numerous as the latter. It is
but fair to state that the statistics of a single asylum may be as
fallacious—in relation to society at large—as those of a single year in
any given asylam. The statistics of other asylums do show different
results, Those who are sceptical as to the value of statistics go the
| length of asserting that they may be made to prove anything! We
trust society has a right to expect that this and similar inquiries and
subjects will be elaborated by the new Lunacy Board for Scotland,
one of whose most useful duties we take to be the drawing up of
statistics from the returns which government compels the officers of
asylums to furnish. Such is the public interest attachable to celibacy
as a predisposing cause of insanity that we venture to compare our
results with those arrived at by some of the first authorities— British
and foreign—on the statistics of insanity, and to draw or deduce a few
general conclusions therefrom. The statistics of Bethlem Hospital for
the insane, London, according to Dr Hood, show that the married
are more numerous than the single patientsin the proportion of 1364
to 1194, This, however, is certainly an exceptional state of matters.
Opposite results are given in Bucknill and Tuke's Manual of Psycholo-
ical Medicine, and in the statisties of the majority of British and
ign asylums. In the Salpétriére and Bicdtre during 20 years
ding in 1822, according to M. Desportes, of 2490 patients, 1472
eve single, and 956 married, widowed, or divorced. Jacobi’s statis-
ics of insanity in Germany show that, of 2015 patients, 1573 were
ingle, and 422 married or widowed. Statistics then, on the whole,

dubitably prove that celibacy predisposes to Insanity, and also the
nverse—that matrimony is, to a certain extent,

ave recently, with such ability, discussed the advantages of early
rriages and the disadvantages of prolonged, unnatural, and un-
ealthy celibacy ! Parchappe remarks that celibacy, as a predisposing
use of Insanity, equally effects both sexes 3 but that matrimony is a
ter preservative against insanity in males than in females, We
0 not here stop to inquire whether insanity in celibates is producible

an antidote against Matrimony

. - . . S {8 A Preserva-
ty, or exercises a preservative influence, These propositions we tive ar?iinat

1 . Ins: :
mmend to the attention of the “Times” and other Journals which Ante
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life is fiercest,—when the powers of intellect proper are strained, and L;:nbﬂ;;? b
‘the emotions and passions excited, to the utmost. Our tables will g:;:;}:?,}};}.,_
show that the greatest number of admissions occurred between the
ages of 30 and 40—viz, 18 ; then between 20 and 30, and 40 and 50,
15 each ; and lastly, between 50 and 60, 12. Of the recoveries, 23 in
number—6 occurred under 30 years of age, 13 under 40, and 18
under 50, while only 4 patients were above the latter age : thus show- el
ing, that as is the liability to insanity, so are the chances of recovery
greatest in mid age,
The period of admission is not a safe criterion or index to the £l [l
o period of attack ; but the dates of admissions in the aggregate may Insanity.
- afford approximative results, nevertheless, of some value, Our statis-
tical tables for the last 31 yehrs show that the months in which the

greatest number of admissions took place were August, July, June, emlofant
and March ; while those during which the fewest admissions oceurred

were November, December, and February. Hence it may be broadly

stated that the liability to insanity appears greatest during the hotter sItuwnon ol
months of the year, and least during the colder—greater during hot
than cold weather. This is borne out by the experience of asylums

ot only in Britain and on the Continent, but in India. Esquirol’s
experience in the Saltpétricre was that the liability was greatest in

May, June, July, and August, decreasing from the latter months to
September or December.  Parchappe comes to a similar conclusion.

Krom this fact of the influence of season in predisposing to insanity, E‘I‘!gl&:% 1:::.
it may naturally be inferred that climate should act in a similar way ; to Insanity.
or, in other words, that insanity should be move prevalent in hot than in

old climates—in India than in Secandinavia, This, however, explain it

88 we may, is contrary to fact ; for it is notorious that no country or

.:_‘-- mate is so pregnant of insanity as that of N orway, for instance, Again,

in this Institution, the greatest number of recoveries occurred in Sep- Period of
tember and August ; next in Maxrch, October, and December ; while
the fewest occurred in November and February, the next months in

order being April, May, and July. Esquirol's experience in the Salt-
Etriére was that recoveries Were more numerous in Spring and

Autumn than during the other seasons or months of the year. Our

ble of Periods of Recovery also shows distinctly the preponderance

S




Intempe-
rAnGS KA &
canse of
Insaunity.

Fallacies.

Intempe-
TATCE 48 4l
uifeat of
Ineanity.

Dipsomania
anid Mania

i polu

28

of recoveries among females, in the proportion of 263 to 192 males—
[the numbers of the sexes admitted during the last 31 years being;
equal, or mearly so]. This preponderance of females in regard tos
recoveries holds good from year to year, and as a general rule—thes
disease in women being usually more acute, transient, and curables
than in men.

In this Asylum, Intemperance has always figured comparatively lows

:
|
F
]
!
]

as a cause of insanity. During the past year, of 69 admissions, intem-§

perance was assigned as the cause in only 4 cases ; and in some of these§!

it may have been wrongly so assigned. It apparently figures much.
higher among the recoveries, for of 22 cases discharged recovered d
ing the year, intemperance was ascribed as the cause of the origing
attack in 6 instances. Taking our statistics for the last 31 years, wes
find intemperance or dissipation to have been the assigned cause in
about 10 per cent. of the total of 1130 cases admitted ; or, if we deduet

the cases in which no cause is stated at all—which will leave a total

of 733—in about 15 per cent. No distinction, however, is drawn
nor can it generally be drawn—between the influence of intemperance

as an exciting, and as a predisposing, cause ; for, undoubtedly, in difig

ferent cases, it may be the one or other. Moreover, it is almost im
possible to ascertain in how many cases it is really the cause, or a causes

|
and not the effect, or an effect. For instance, intemperance is fres
quently associated with disappointments in business, grief, and despairs§§

and other depressing emotions ; and it seems pretty certain that, inf§l

many of such cases, at least, intemperance and insanity are producefil
by the same moral causes—the intemperance exaggerating the imfl
sanity, or the insanity the intemperance. We fear that there is §
great tendency in certain sections of society to exaggerate the import| '
ance of intemperance as a cause of insanity, in order to illustrate mor '
powerfully their own peculiar views. There is no necessity for thissj§

the relations of intemperance to insanity are sufficiently apparent, an:

Alustrations of the evils to which it thus leads are sufficiently numef
rous, to render exaggeration unnecessary and even mischievous. 11

may be necessary to enter a caveat against a popular error, viz.,
all cases of insanity from drink are cases of Dipsomania. This te
is liable to be abused and misunderstood. Cases of insanity traceab
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session & concert was given by the class, whose progress and proficieney Sl&

| were duly attested, alike by the teacher and by a number of strangers
present at the demonstration. The interest taken in this class by the
| pupils was intense and genuine : the clags-nights were looked forward
| to and remembered with no ordinary pleasure : the singing was marked

by an energy, vivacity, and correctness as surprising as refreshing :
| and the whole experiment was set down by the patients themselves as

& decided triumph. One patient acted with great acceptance as e N
imnnitnr—giving the key note, copying the exercises and chants for

his companions, and making himself “generally useful.” The other

| elass was for drawing, under the tuition of Mr Aitken Stiell of Perth: Jravive
as in the former case, it met once a week, in the evening : each pupil

m the class [eonsisting of 20 pupils], had proper drawing materials, and

| was supplied with copies : and exercises were prescribed for the inter-

 vals. During the session the tables of the high and mid male galleries

| were seldom without drawing books and copies, exhibiting every

| degree of proficiency. A wonderful facility was evinced by some fﬁﬁ?ﬂ:’f
| patients, who were previously supposed quite incapable of any such
exertion. Some of the copy books would do credit to any drawing

‘academy in the kingdom ; and the productions of a few of the pupils Picture

Ijj;;;ve been framed, and now adorn our galleries. The Sabbath even- T
iiug class has more than doubled its number of pupils, who noew amount f_f::;:’;’;:g‘
I'ilﬁ upwards of 30 persons of both sexes, and of all ranks in society. 2=

I’t has been conducted—under the supervision of one of the officers of

ﬂ:u establishment—by a patient, who superintends and keeps a register

of all the exercises. At the close of the winter session a soiree was Class Soitee,
given, at which three medals were presented to the most distingnished

Eﬁtl];til:zx during the session. This class has been found peculiarly bene-

__'i,a,], not less from the inherent value of the exercises engaged in and

the habits inculcated, than from forming a pleasant, as well as
profitable, break in-a day, which is unusually sombre and monotonous

0 an asylum. It may perhaps be supposed that emulation among Prize system
the insane must be productive of injurious results. This is, however, Totang,
Ia'pe.n.lu'ng generally, a great mistake. Patients who are likely to suffer

from competition or emulation are not admitted to such classes or Emulation

and

exercises ; but in those who have been pupils at the various classes competition.

A
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ticularly brilliant and successful. As a variety, one theatrical and on
magic-lantern entertainment were given in winter, During summes
there were several open-air fétes, with competitions in archery, quoity
ing, and other athletic games. The afternoon of every Saturday durin,
spring, summer, and autumn,—* weather permitting,”—is devoted
cricket, which is an established favourite, and in which all classes
patients join. Bowls, quoits, and other out-of-door games are of almos
daily oceurrence in good weather throughout the year. These athleti:
games and exercises have undoubtedly contributed largely toward
restoration to physical and mental health in many cases. Tea, whiss
and other parties, have been given at irregular intervals throughout the
year, but chiefly during the winter months.

There have been Pic-nics during the summers of 1857 and 1858 to thif
following localities :—Rossie-Priory ; Dunkeld House and the Falls ¢yt |
the Braan ; Blairgowrieand Craighall-Rattray ; Crieffand Drummon: |
Castle ; Dunsinnane Hill ; Newburgh and Abernethy ; Lindores Loc
and Inchrye Abbey; Glen Farg and the West Lomond Hill; and
vermay. Our warmest thanks are due to his Grace the Duke of Athold
not only for the privilege so kindly accorded of visiting the beautifts
scenery about Dunkeld, but for his personal services and attentions o
the occasion of our Pie-nic: also to Lord Kinnaird, Mr Belshes
General Belshes, Invermay, Mrs Clerk Rattray of Craighall-Rattray
Mr Wilson of Inchrye, Dr Lyell of Newburgh, and others who threy
open their grounds for, or otherwise ministered to, our gratification
Several of the gentlemen patients have formed small fishing parties, ans
have done reasonable havoc among the trout of Invermay, and t
perch and pike of the Loch of Lindores. On the occasion of one of
Pic-nics, the party visited the Abernethy Flower-Show. The patien
take a special interest in the Perth and Bridgend Flower-Shows, ing
much as the produce of the Asylum-grounds generally stands well i
the prize lists, and contrasts favourably with the growth of more e
tensive and more pretentious gardems. As heretofore, parties |
ladies and gentlemen, who are physically unable to walk far, or whi
are otherwise disqualified for joining walking parties, have had frequen
drives to Stormontfield Salmon Ponds, Piteaithly Wells, Bridge
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Earn, Glencarse, Balthayock, Balbeggie, and Methven. Parties have aahis
- also been sent to town to such amusemnents as the following :—Mnrs
Baker's Concert, Dr Mark’s Juvenile Concert, Mr Kennedy's Farewell
Concert, Hoffman's Organophonic Band, Jullien’s Concert, Hengler’s
C ireus, Maunder's Menagerie, and Tom Thumb's Levée. Some patients Tastisito

| have gone, and go regularly, to visit their relatives—spending the day

| or otherwise. Others have had probationary residence in the country
| during the summer months.

A tailor has been added to the staff, and is kept in constant em- Toduskrial

ployment in mendings alone; a supernumerary attendant acts as
| painter, glazier, and fireman ; while a third is nearly wholly occupied
| as messenger and post-man. A patient has frequently acted as pre- hﬂfggimi
| centor in chapel ; another has superintended the pointing and plaster-
| ing of walls ; a third has the charge of the byre department ; a fourth

:-.i the piggeries ; a fifth is carpenter to the establishment ; a sixth,
supervisor of wells : three patients arve indefatigable in the shoe-making
department ; while another is self-constituted direetor of our amuse-

ments. These are but a few of the offices in or about the establish-

ment occupied by patients, who, in their several capacities, work

yillingly and diligently pro bono publico,—for the benefit of their less

able and more heavily afflicted companions. Much has been done i
luring the year to embellish our rooms, galleries, and halls—to give ourgullerice.
hem as much as possible a home-character—to remove all appearances

of coldness and constraint.  Valuable paintings, engravings, and draw- Faiutings.
ngs have been framed in the house, and suspended on our walls ; en-
gravings from the “ Illustrated London News” have been coloured by

4 patient, and now adorn the lower galleries ; and statuary has been Statuary.

itroduced extensively, with the effect of adding materially to the
amenities of the establishment, These have already exercised a most

veneficial effect in improving the taste, and adding to the comfort, of

e inmates. It is gratifying to Le able to state,—as shewing the
timation in which paintings and statuary are held by the patients,

~that no case of deliberate destruction thereof has yet oceured.

‘The ingenuity of the charitable and wealthy is frequently at a loss Bounty fund
low best to dispose of their fortunes after their decease, We would

¥enture to suggest, as a most worthy and a novel object for their

T T

T,
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solicitude—one which may cause their numes to be blessed by thoudf
aands of suffering fellow-mortals—the endowment of Reserve or Bount;
Funds to Asylums for the Insane, funds which would enable the L'lir
:%:;E%E?g tors or Stfperintendenta of these institutions to give: tu‘dmwing =
pesionts needy patients of the pauper or poorer classes, on their discharge, sma
gums of money or supplies of clothing and necessaries to keep thems
comfortably until they should obtain suitable employment. Such a
allowance would be an immense boon in many cases ; the experimer:
has been tried in several of the English Asylums, and found to operais
admirably. In too many cases the recovered pauper patient, o
leaving the asylum, with all its comforts, returns to beggary am
want—to a joyless home—to a reckless family. The fact of hif
having been in an asylum operates deleteriously in his applications fe:
work ; perhaps the labour market is over-stocked, and he finds
impossible to obtain employment. Starvation stares him in the face
to “ hope deferred ” is added settled despair : and it need not surpris
us that, in these adverse circumstances, a relapse occurs—his attac.
on this occasion, being more serious and of longer duration than on £l
preceding. On the other hand, with his little fund at command, ]
can afford time to look about him : he feels comfortable, happy, hopy
ful ; and he can impart the same feelings to his family and friends
by waiting his time, he secures suitable employment, and henceforws
everything prospers with him, or if it do not, it is not the fault of
Reserve-Fund.
i ons fur Every Superintendent, who has much to do with patients belom
OTY.
ing to the higher ranks of life, must have had ample experience
petitions for curatory appointments, in cases where such patients he
money or property requiring to be managed or taken care of, on the
behalf, during their confinement in asylums. The Lord Ordinary*
the Clourt of Session, to whom all such applications are made by &
Anomaliesof nearest relatives or guardians of the patient, invariably  grants we
Fidia rant for serving the same "__that is, a copy of the petition to
Clourt, setting forth the nature and amount of his money or estas
and the necessity that has occurred for depriving him of its manag
ment, along with medical certificates as to his insanity—upon !
patient, by means of a messenger, who presents it personally,
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by the Court of Session—by the law—with the management—wit
the regulations of our asylums—management and regulations whied
are founded on, and guided by, all experience, as well as humanity)
The question we wish to raise is whether such interference is necesd
gary for the ends of the law, and if so, whether it cannot be modified s
as to avoid or lessen the injurious effects on the mental health of th
patient, in regard to the care of whose mere money and lands the las
is so jealous. We presume that the object of the law in causing.
copy of the application for a curatory to be personally served on
patient is either, 1. To allow a person, who may believe himse
to be improperly detained, an opportunity of defending himself, ars
opposing the application, on the plea of sanity and wrongous detes
tion ; or, 2. To allow a person who grants that he is quite proper:
detained an opportunity of nominating his own Curator—that is,
opposing the appointment of any individual nominated by his relative
or guardians, to whom he may have objections. If these be not
objects of the law, we are at a loss to know what they are, and shou
be glad to be informed. Now-a-days there is practically no danger
a person being illegally or improperly detained in a publie asylmgt
The mere fact of his confinement in an asylum is, therefore, primft
facie evidence that a patient is legally and medically a fit subject £
confinement—that he is of unsound mind, and in consequence thereofif
declared to be by law incompetent to manage either himself or his affail §
He has, or should have, no locus standi : he is irresponsible for his :4
tions and sayings; and none of his transactions would legally hold goof
The Superintendents of public asylums are all men of education asff
stabus in society, who could gain nothing, but who might lose evex '
thing, by the improper detention of a patient. The admission of evedt
patient is under warrant from the Sheriffs of counties, who previon
satisfy themselves, by the opinion of two duly qualified medical muf
approved of by themselves, if need. be, that the case is a proper cff
for confinement. Should it, however, so happen, that any mistake 1
happened in the first instance, every patient has the privilege st
right of appeal to the Sheriff, who has the power of instituting sif|
investigation he may see fit in any case of alleged wrongous detenti
and who may order liberation. Further, all Scotch Asylums are un
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the suggestion encouragingly. In admiring the principle, however,
there is a danger of overlooking the difficulties and disadvantages of

the practice. It will be observed that the advocates of Gheel do not E}::;LE&%J;E

‘recommend it as applicable to all classes of the insane, but only to Bl *o cer-

‘eertain sections thereof—viz ; to the quiet, well-behaved, industrious, °f Ftients.
and harmless.  All parties are agreed that the violent and unruly, the

- suicidal, homicidal, and we may also add, the fugitive, should be placed
in asylums proper. There can be no doubt as to the necessity of

- Asylums proper as Hospitals for the treatment of aeute and trouble-

{ some cases. But we readily admit that, in our opinion, justice has not

- been done as regards treatment, to the incurable, but industrious, well-
behaved, and Liarmless insane of Scotland. We have over and over
again—and long prior to recent agitations regarding Gheel—advocated
the advantages of the cottage, or home, principle of treatment as Eﬂ; s
applicable to them, and have shown how this might be most advanta-
geously associated with the present ordinary asylum system. We
would introduce all that is admirable in the Gheel system, while we

- would avoid all that is to be condemned in it. Suitable occupation,
amusement, and open air exercise af hiome—the advantage of homely
swrroundings—the society of kind relatives or friends—the possession
of all the social ties that make life a pleasure instead of a burden

- —these we would place at the command of the classes of the insane
we have indicated. The principles we advocate are not altogether
new in Scotland: they have been, to a certain extent, already acted
upon. Hitherto, many fatuous and idiotic, harmless patients have
been allowed by the Board of Supervision to be kept at home by their
own relatives, or they have been boarded with attentive peasants or
cottars : and in many of these cases the patients have been altogether
better placed than in asylums. Doubtless, there have been cases of
abuse; but these have arisen from negligence on the part of the autho-
rities, and ignorance of the proper treatment of the insane ; these excep-
tional cases, however, must not be allowed to invalidate all we wish at
present to urge—the principle of home treatment, Again, one of our Ghesl prin-
BSeotch Asylums has purchased cottages adjoining its grounds for resi- ;ﬂ:i?l ;taﬁ::f
dences to quiet, industrious patients : another is in the habit of send- i
ing patienis during summer to sea-bathing or country quarters: and

S .
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handicrafts. In proportion to the quantity and value of the work
done, so would the rates of board be lowered, and the County exchequer: Asylurus us

' yelieved. If Scotland would agree to establish a Central National In- Colonies.
I stitution for all her incurable, harmless, but industrious, insane, we are
 convinced the industrial, or colony, plan might be carried out with onul
' gignal success. Such an establishment would also be comparatively ;‘;g’i};";;g
inexpensive—requiring none of the complex provisions of an asylum
~ proper. But, on the small scale, in asylums with a mixed population
of 100 to 300, containing pauper patients labouring under every
form of Insanity, we have no hope of seeing such a scheme carried out
" to the extent that is desirable. Asylums for acute cases are necessavily
| very expensive ; those for chronic cases might be of exceedingly cheap
'~ construction. Were Scotland to build separate establishments for the District Asy.
* enrable and acute, the violent and dangerous, cases—on the one hand ::l:it‘;";fi‘“
—and for the chronic and incurable, quiet and industrious—on the only. !
. other ; were she to construct District Asylums for the former, and a
- Central Institution or colony for the latter, she would probably find
it to her advantage in more ways than one. In the latter case this
I Central Establishment would be sufficiently Gheel-like in its character,
.~ but its basis would be more satisfactory and safe. There is abundance
. of unreclaimed land in Scotland to work upon ; some of the Hebrides
- at once suggest themselves as an admirable field for such a colony, were
- itmot for their inaccessibility. But we do not see how such an experi-
‘ment is to be started—even had it the sanction of the Board of Lunacy
- —unless the latter could show that the plan will undoubtedly be cheap-
est for the ratepayer as well as best for the patient, or unless they could
compel the country to erect such an establishment. The principle or
- plan we advocate can, and probably will, in some instances, be car-
- ried out on the small scale. Buf it is a pity, at so favourable a junc-
| ture, that Scotland is indisposed to deviate from the beaten track in
- regard to the construction of her asylums and the treatment of her in-
- sane, and that the golden opportunity should hence be allowed to pass.
- We much fear that the only form in which the Gheel system will at CoiMam
| present be introduced into Scotland will be that of cottages attached Asylums.
o, or in the vicinage of, our public asylums. These may be inhabited

by quiet and industrious patients under the charge of married attend-

LS
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APPENDIX E

REPORT OF MEDICAL SUPERINTENDENT,

STATISTICAL TABLES

RELATIVE TO

GENERAL RESULTS, ADMISSIONS, RECOVERIES, DEATHS, &e.

B

I—GENERAL RESULTS OF THE YEAR, 1857-8.

|
| Malos, |Females| Total
Patients admitted from 1827 to 1857, .. | B34 | 527 | 1061
Males, Females, Total |
Of these Recovered, e 193 D9G3 456
- Removed improved, 656 59 1M
i - unimproved, ... Tl B8 129 | ]
i Died, SR | 7T 187
— : | 449 | 457 | 906
Patients remaining June 1857, S| a6 7O | 155
5 admitted during the year June ]3-.-? “to June 1858, | 30 39 69

Total onmber under treatment during 1857-8, .. | 115 | 100 | 294
Mnles, Femnlen Taotall |
Of these Reeoverad, . 10 12 28
A Removed lm}rm\'ﬂﬂ i 2 9
e - unimproved, ... 3 1 4 ; '
»  Died, R T T T | |
- 31 | 18| 40
Patients remaining, June 1858, 24 01 | 175
[

Mean daily number of Patients under treatment during the year 1857-8, 164-353.
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A question which suggested itself formally to his mind on enteri ,ﬁ
upon his duties was this. Is it advisable to converse on religious s
jeots with all the patients, and at all times, and under all circumstances}
A minister out of doors, of course, carries his message to all, no mat ,

of what stamp of intellect, or to what class of men each belongs, o ;

Y
o

each heart his duty is, to try to bring home the truth, that the
end may, by God’s blessing, be Salvation. Should the method of p ;'3.
cedure on the part of the Chaplain of an Institution such as this, _; ;
on a like Catholic basis? : 4

Many say “ Yes, it should;” and the reason they give is, that F‘L
gion is for all, and will comfort all ; and they farther argue, that .‘.i
have no title to rob a man of religious privileges, even though you -* |
rob him of such as are political, social, or moral. After mature de " I

beration your Chaplain has come to the conclusion, that however painfu : .‘
it may be, and however harsh it may seem, yet that there ave ”" |
(not those of furious madmen) and times, in which religion should notd.
be made a subject of conversation, and in which the patient should "
even be allowed to read the Bible, or to attend Chapel. s l .

So strong a statement of opinion requires reasons. The reasons

. . 1
which appear to warrant such a conclusion are as follows:—There =='_'~.'
.-'. t

|

Y
=

cases in which a misconception of true religion has been the predispos

ing cause of madness ; and there are cases in which, though it has ng
been the primary cause, yet, in which, it has become the ruling mania
In such ecases, to encourage conversation about religion, or to lead th
individual's mind to dwell upon it in any way, is to add fuel to th
flame of madness.

You remove all intoxicating liquors from the reach of the Dipsomas
niac—you strive to divert the train of thought which is the mani
all others : and, by giving thought a new turn, you seek to drive

patient from his madness.  Is it reasonable to reverse the process itd :
this one case, and to try to cure by fostering the very mania itsel
thus aiding in the development of the madman’s delusion? One ma

u
iy
11

meet with an argument as follows :—* Religion is an exception, antg
religious feeling can never be fostered wrongly. Religious dementia '1. s
sesses the elements of a false religion, and this is the very reason why $hisg
patient should be preached to, and talked to, about religion ; for, 85§
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oing, you may overturn his delusion religion by the true, and thus
omplish his cure.” This cannot be as long as the man is mad, for
e very madness consists in his inability to discern truth from error.
@ thinks the false, the true—the delusion, the reality, and you have
ithin him nothing to which you can appeal. Reason is in an ab-
ormal state. Conscience—the judge—is incompetent to decide on evi-
ence. The false is the true, the error right—the man’s perverted
lties tell him so, and nothing will shake his erroneous belief. No
manifestation of truth commends itself to the man’s conscience in
oht of God.” It is the manifestation of untruth which in the maniac
oes that.
We can speak from experience when we say, that to converse on
igious subjects at all times and under all cireumstances with the
igio-maniac will produce one of two most pernicious effects ; either
will excite to phrenzy, or, because you cannot sympathise with the
luded one, will make him only more sullen. He will withdraw
gelf into the microcosm of his delusion, to which he will more
oroughly than ever give himself up.
A disease of the mind is upon the religio-maniac.  Fellow-man
ust do-what he can to cure that disease. Therefore, he hands the
adman over to the Physician that he may work a cure, waiting till
tells that the moral agent is fit again to reason. This brings us
a very serious matter, which, though it refers to the Physician, is
portant to the Chaplain too, inasmuch as he must depend on him for
idance in this portion of duty. The responsibility incurred shutting
man up from the management of self and property is serious, but shut-
a man up from religious ordinances and communion (even though
ch be necessary) involves a far greater responsibility. Tt is hand-
g a very terrible judgment, and very earnestly must the Physician
tch the psychological re-organisation of each patient’s mind, that
and no farther than, the dawn-hour of recovered reason he may
nish religion, which, before that hour, is to the man madness, and
it, the greatest wisdom. '
A Chaplain’s course, with regard to the various classes of the insane,
ems, therefore, to be marked thus in respect of his intercouse with
em. The mere imbeciles, teach as much as he can, in consideration
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of the smallness of their powers of apprehension. The monomaniacs _.
whose mania is other than religion, treat as sane in regard to religi
but, with regard to the religious monomaniacs, leave them mainly *
the Physician.

We know we have touched upon difficult ground. We know
take on us terrible responsibility in precluding or advecating the p
clusion of any from religious privileges. But we must act for ¢l
best ; and according to the little we know of mind’s deep and subfi
laws. We shut a man up from religion, to cure him of madness,
when cured, he may appreciate, and be ruled by, true veligion ;
place of fostering, and may be, making coeval with life, a religio
madness, which prevents him from comprehending aright all
attempt to teach. And while we act thus, and sorrowfully take awf§
from a brother or sister that which is the greatest consolation of weas
and careworn mortals, we are comforted ever by the thought that G5
will judge such according to what they have, and not according to Wi
they have not. That is, not according to Reason—to them unknow
but, according to their sad Un-reason. We have dwelt thus long
this subject, from a sense of its importance, and because it has been
ground of much anxiety. The Religious Class mentioned in last yea
Report still continues—conducted by one of the Ladies’ Superinte
dants, aided by an upper-class patient. This class has been well, 2
regularly attended, and has afforded to many of the inmates not on
pleasant thoughts in prospect and retrospect, but likewise useful e
ployment in preparing for it, and much real instruction in h
things. We have during the winter had in full operation three otll
classes—a class for Drawing, one for Music, and one for the Pra
of Psalmody. The working and effect of these classes has been ¥
encouraging. They have supplied means for the diversion of many i3
thoughts, and afforded many hours of amusement, while real prog
has been made in the branches taught. In the study and practice:
music especially have the patients taken delight and made progrofg

Our Tectures have not been so numerous this year as last.
have been only three in number ; but we had in addition a novelty
the exhibition of many beautiful views by means of a Magic Lante
kindly lent by a neighbouring parish clergyman.















