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BY W. J. CORBET. 51

Lord Shaftesbury then entered into details showing how the
system of state or chartered asylums contemplated could be founded
and worked, as self-supporting institutions. .

The next witness against the private lunatic asylums system 18
one whose name is not unknown in the United States, Doctor J ohn

- Charles Bucknill, than whom no higher authority onlunacy matters
could be found. He was exhaustively examined before the Select
Committee of 1859 and gave unqualified approval to the superces-
sion of private asylums in the manner recommended by Lord
Shaftesbury. It would be impossible to compress the evidence
into the space of a paper suchas this. Suffice it to say that the op-
position to proprietary asylums, which was initiated by Lord
Shaftesbury, includes the names of Bucknill, Mortimer Granville,
Conolly, and many others.

Doctor Bucknill’s work on ‘“The Care of the Imsane, ete.,”
published in 1880, had for its object, as he writes, to *‘ hasten the
inevitable hour when the public will declare that the most helpless
and pitiable of their fellow subjects shall no longer be confined and
detained as a profitable private business.”

In an article in the Nineteenth Century Magazine for February,
1885, Doctor Bucknill again attacks the system. He says, (p. 264):
““ The suspicion and distrust of private asylums is not now founded
on the belief that their inmates are treated with cruel violence. It
may perhaps even be said that it is founded entirely upon the be-
lief that persons are admitted into them who ought not to be
admitted, that they are not treated with a view to promote their
recovery ; and that they are detained long after they ought to be
set at liberty.”

Again he says, (p. 275): * Imprisonment, bringing pecuniary
profit to the person who holds the keys, is inconsistent with modern
notions of justice; and private asylums founded and conducted on
this principle must be abolished. ¢ Delenda est Carthago.””

Doctor Bucknill winds up this able article as follows:

*“The Committee of 1877 was rather remarkable, inasmuch as having been
granted on the demand of a member of the House opposed to private
asylums, it was dominated to a great extent by members entertaining a very
different opinion and who knew more about the subject and were more in-
terested in it. One most influential member of the committee was actually
the proprietor of the largest private asylum in the country . . . . . . it is not
surprising, under these cireumstances, that the recommendations of the Com-
mittee were feeble and temporising . . . . . perhaps neither the legislature
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BY W. J. CORBET. 03

in my own house I receive six ladies.” It is sad to think how
even the good and generous are blinded by self-interest. As L'm-d
Shaftesbury put it in hisreply to question 82—* Tt is the cardinal
point upon which everything turns,” Had not Doctor C{‘:“‘}HF
become a proprietor himself he would doubtless have continued
hostile to the system.
~ Dr. J. Mortimer Granville, a London physician of high stand-
ing, and eminent in his profession as a specialist in lunacy, was
examined at length before the Select Committee of 1877. Having
stated that the private asylums did all the work before public
asylums existed, and should be given credit for it, he said:
¢t Nevertheless I think the time has possibly come when their
work might be continued by them under a better system.”
{Question 8,993) Asked—*‘ Supposing you were going to establish a
system for the regulation of lunacy, would you admit the existence
of private asyluoms into your scheme?” Answer—*‘ I would not.”
Doctor Granville’s proposal was to buy out the interests of the
proprietors on a valuation of the receipts for a certain number of
years and to reconstitute the asylums under State officers, paying
the money now paid to the proprietors into a central fund.
Subsequently writing on the escape of a ** patient” from a lunatic
asylum, that had been the subject of heated discussion in the
London papers, Doctor Granville said: “‘It is a cruel and most
dangerous law which enables any man to commit another to
prison without trial or habeas corpus, on the mere certificate of
two medical men, ¢ Neither of whom need,’ as I wrote more than
20 years ago, ‘have seen a genuine case of mental disease, read a
page of any book, or heard a lecture or heen asked a question at
any examination on the subjeet’.... it is sickening to have to
repeat these assertions again and again; I made them before the
Select Committee of 1877, and I shall continue to give them ex-
pression without fear or favour until a baneful and oppressive
law is changed."”

Speculation on unfulfilled contingencies is not always barren or
useless, One may therefore be permitted to consider what would have
been the consequences to society generally, to the sane as well as the
insane, if the views held by such unimpeachable authorities had pre-
vailed, and the “‘abominable and indefensible system ” been swept
away root and branch. At any rate we would have been spared
many hideous scandals, and much human suffering would have been
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blast-furnace to burn itself out while plentifully supplied with fuel.
There is only one way to do it—stop the supply.

Another attempt to deal with the question was made by the
member for North Shropshire, Mr. Stanley Leighton, who, on 25th
April, 1882, moved a resolution *‘ That all lunatics ought to be com-
‘mitted to the keeping of the State.” He said, *‘ He did not wish to
speak harshly of persons but only of the principle..... he could
not help speaking strongly of a system that encouraged speculation
and large expenditure in licensed houses with a view to the profit of
their owners.” Mr. Sclater-Booth, now Lord Basing, contributed
a remarkably able and exhaustive speech to the debate saying :

““The ideal system they ought to aim at was a system by which lunatics
belonging to the wealthy and middle-class families might have the ample
security which the poor enjoyed in pauper asylums—namely the security
that it was not in the interest of any human being in the asylum to retain
them in it one minute after they were cured. Ina public asylum the inter-
est of all the officials was to discharge the patients as soon as possible; but
in the private asylums this state of things was reversed, and his view was
that no lunatics should be entrusted to those who were pecuniarily interested
in their maintenance.”

Mr. Sclater-Booth pointed out that it was not the intention of the
mover of the resolution to relieve the better class of lunatics from
maintaining themselves and that they need not be maintained at the
cost of the public. The incomes of the opulent insane classes now
flowing into the coffers of the proprietors of private asylums, in-
creasing the wealth of the capitalist or enriching the adventurons
speculator, would, if administered under Government authority,
maintain all the private lunatics in the country in comfort and even
luxury in special institutions managed by qualified persons, whose
only pecuniary interest in connection with them would be their sal-
aries. The next attempt to grapple with the subject in Parlia-
ment was made by the writer, who introduced a Bill *To
alter and amend the law relating to private lunatic asylums
in Ireland and to make other and more suitable provision for
paying patients.” The vested interests of proprietors in Ire-
land are so trifling, compared with English interests, I thought the
measure would not be strongly opposed and that if the thin end of
?he wedge was inserted it could afterwards be driven home. The
introduction of the Bill, however, was the signal for an outburst
of indignant opposition on the part of the proprietors who saw in
my action the beginning of the end. The Bill was ** blocked and,
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minds stronger and clearer than their own, and from the surround-
ings which these minds create for them. Asylum wards are all
the time the scene of a mental conflict, the grinding wear and
tear of the insane mind on the sane, and the influence, good, bad
and indifferent, of the sane on the insane. Mental or physical
breakdown is not uncommon in our attendants and nurses,—they
are weak in numbers, and strain tells. On the other hand, their
influence can never be fully and accurately estimated—they are
the effective machinery of discipline and routine, but how can
we calculate the effect of this on individual patients? Disci-
pline and routine are good things where the higher faculties of
mind are perverted or suspended; but our purpose now is to dem-
onstrate the importance of personal influence on individual minds,
Discipline and routine have become fixtures of old standing in our
asylums; but the application of mind to mind, the focusing of
individual cases, the recognition of each personal identity in the
asylum wards, constitute the rational scientific basis of medical
treatment.

The question now comes. Is this object attained? My answer
is No, but we are driving towards it. The identity of some
patients is lost in a negative existence—they may be driven like
sheep, but the identity of others is so pronounced that they force
themselves on your attention. It is easier to individualise such
cases, for there is something to go on. As a matter of fact,
attendants do individualise some cases without prompting: but
the majority are treated en masse. To individualise seems
hopeless wear and tear of body and mind in many instances, but
good attendants teach us the lesson not to despair, and wonderful
recoveries are recorded from time to time after years of asylum
hopelessness. 1 take it, therefore, that we should overhaul our
machinery, and see whether our nursing staff cannot generate in
greater measure curative magnetism of mind on mind, a keener
faculty of observation, and a higher sense of responsibility for
the care and cure of the insane.

This brings me to the question of the material of asylum service,
the problem of efficient mental nursing. Physique was the para-
mount idea in the past, an idea by no means disparaged to-day,
bﬂi‘: e longer paramount. Moral worth, intelligence, education,
trammg are factors of the highest importance to-day, and the
personnel of our nursing staff is perceptibly changing for the
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work must necessarily become automatic and routine in character.
Individual responsibility for individual patients does not go much
beyond the muster and the roll call. There are exceptions of
course; but I state the aggregate result, and ask you what better
you could expect under the civcumstances. The remedy '}s, first of
all, a larger staff, but if I dare to say so, the ratepayer 1s thrown
at my head. The poor ratepayer is much maligned, he 1s heI_d up
to us as a chronie growler, a being without the soul of charity m
his composition. I believe this is a libel on the majority of our
citizens. Well then, to stick to the point you ask me, How
would I propose to remedy this? My proposition is this: You
cannot have an eight hours day in asylums for reasons too lengthy
to discuss: but you can give much larger leave, and you can have
a larger percentage of nurses on duty. There are many ways of
considering the means whereby hours may be shortened, if a larger
staff is provided.

Now for the question of quality. A mistaken notion is
that above all things we want more style, and higher educa-
tion. This is a delusion most disastrous for asylums. We want
the born mental nurse, a rara awvis: but there is no sufficient
supply of this commodity in the market, and we must take the
next best we can get, and try to make the most of what is-elastic
and adaptable in human nature. Placed in the balance against
a bright, sunny temper and obliging disposition mere education
would be found wanting, and the parade of education some-
times made in asylums as a feature of their nursing, though
very fetching, and in itself a recommendation, is not the one thing
most needful for the study and cure of mental disease. Well then,
sunshine in our attendants and nurses is dependent largely on sun-
shine in the conditions of their existence, and on sunshine in their
surroundings. We do not realise that they also are under more
or less restraint as well as their patients. They are eternally keep-
ing down the ‘“Old Adam,” sitting upon themselves so to speak,
for many insane people would rile a saint, not to speak of a
human being. In a word, don’t keep them so long in harness at
a time, feed them well, groom them well, increase the attractions
of their work, make them as healthy and happy as the nature of
their work will allow, and the sunshine you thus create will radi-
ate from them right into the lives of their patients.

My third point is Organization. The aim of an ideal organi-
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supervisors more in the wards collaborating with the nurses and
forming more and more a collective investigation committee on
the patients. I might warp and woof this skeleton of reform whm.h
I have set up, until it is perfectly clothed; but time presses, and it
may seem to you that I have gone far enough, and am merely
sketching an asylum Utopia never to be realized. Ten years ago
I pleaded for a conjoint scheme of special training for asylum
attendants and nurses without much encouragement to hope for
its fulfillment in the near future. Yet to-day in the old
country this scheme is an accomplished fact, and in Americaat the
MecLean Asylum, Boston, at Buffalo, at Utica, and in many other
asylums throughout the world the reform grows apace. Therefore
I am emboldened to lay down the views which I enunciate to-day.

The defects of nursing work are, as already stated, the natural
result of the defects in the nursing staff: but they are also aggra-
vated by three factors which I shall take in order. [First, large
wards. Elephantine asylums, and worse still elephantine wards, are
self complacent monuments of public charity when they first break
upon the gaze of the stranger; but let him take time to analyse
his deeper impressions, as he may do on a second visit—a first
visit gives a blurred sensation—and he recognises three things (1)
that a great gulf is fixed between the sane and insane, (2) that it
is a case of the shepherd and the sheep, (3) that for the sane
leaven to leaven thé unleavened mass of insanity in so large a
crowd is a superhuman, paralysing task. When you want a quiet
confidential talk with another man, when you want to consult with
or advise him, you don’t think a erowded public room or a
public funection the place and season for such a purpose. You
want to get him in a quiet cornmer all by himself. On the
other hand, when a humble supplicant for mercy, kindness, help or
some other exhibition of christian charity watches for his oppor-
tunity he does not seek the benefactor in the thick of a crowd,
when he is likely to be urgently engaged with other affgirs. A
quiet corner will also suit his purpose best. And so in our asy-
lums, though we dread quiet corners as places of suicidal contem-
plation, they are really quite the opposite if we look at the matter
aright. Blunt knives in asylums suggest suicide more than sharp
ones. Unbroken straight lines of gallery walls in asylums invite
gnawing suspicions of confinement and imprisonment. We want
day-rooms broken up—coteries—cliques, if you will, but presided
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BY D. HACK TUKE, M. D., F. R, €. P., LL. I\, 6T

Indomitable pluck, the stern sense of duty, a dogged persever-
ance in the right course could alone conquer the manifold abuses
by which the old system was hedged about, and, much more than
that, succeed in holding up an example of a reasonable and benevo-
lent mode of treatment. It is extremely easy now to look back on
that experiment and see that it was caleulated to succeed; 1t wasso
simple ; it went so divectly to the bottom of the evil; but before
the experiment was tried and when it was being tried, it must have
caused some misgivings and fear lest it would after all end in
failure. Had not judgment as well as humanity, had not common
sense as well as pity, had not profound depth of feeling as well as
mere sympathy actuated this great revolution, there might have
been nothing more than a transitory emotion, a spasmodic move-
ment, which would never have exercised the wide, far-reaching
and beneficent influence which, as a matter of faet, it did exerecise
and exercises still. The extremely practical character of this re-
form is proved by the eritical observation of the effects of what
was then the routine medical treatment. of the insane, the discov-
ery that it was altogether injurious, and that a directly opposite
treatment was surprisingly beneficial. It has been often said that
while the moral treatment pursued at the Retreat was admirable,
the medical treatment was neglected if not despised. 1 wish to
emphasize the fact that this is altogether a mistake. The moral
tone was no doubt in happy contrast to that elsewhere adopted,
but the refusal to follow blindly the monstrous treatment then
fashionable among medical men, coupled with the adoption of a
more rational method, was a remarkable feature of the experiment.
Speaking generally, it was the substitution of tonic and stimula-
ting remedies for depressants (including periodical bleeding) which
marked the new system of treatment at the York Retreat.
Another advance made at that time was the knocking off of the
fetters by which the insane were bound (a bold measure independ-
ently adopted by Pinel in Paris) and the endeavor to restrain
dangerous actions by gentle methods of repression. The doctrine
of non-restraint was not, it is quite true, adopted. It may, how-
ever, be granted that the avoidance of manacles at the Retreat in
any form or shape and the strenuous endeavor to calm the violent
patient by kindly words and sympathetic action, quickly led to a
very slight resort to restraint of the limbs, and ultimately to the
entire abolition of straight-waistcoats and the like. If it is an






THE TRRESPONSIBILITY OF THE INSANE UNDER
THE LAWS OF FRANCE.

BY DR. VICTOR PARANT,
Medical Director of the Maison de Santé of Toulouse, France.

The legal provisions which govern the question of the irrespon-
gibility of the insane under the French laws meet almost completely
the scientific requirements and the best established views of mental
medicine. It has seemed to me that it would be not without in-
terest to enter here upon the principal considerations that the subject
allows.

It is universally admitted that a person in a condition of mental
alienation is irresponsible for his actions. But if we all are
agreed as to this principle, all do not interpret it in the same
manner, and according to nativity and opinion one is led here to
allow it too great an extension, and to restriet it unduly there.

These divergences are due to the different ideas as to mental
alienation and what is to be understood by that condition. Some
recognize as insane only those who are altogether incoherent and
extravagant and have altogether lost their intelligence, and would
only give the benefit of irresponsiblity to those who are mcapa,hle
of understanding anything whatever,

Others recognize the existence of insanity wherever they find
hallucinations or delusive ideas, without sensible disturbance of
action, but they refuse to consider the lunatic irresponsible if he
can still take account of the compass and the value of his acts, if
he recognizes the difference between what is allowable and what
is forbidden, between right and wrong.

Still others make a distinetion between the acts that are in
direct relation with the delusions, and those that are performed
entirely without reference to them,

Others finally, and with altogether opposite opinions, call every
one insane, and consequently irresponsible, who may be a little
odd, eccentric or ill-balanced, whoever presents the slightest
mental anomaly or imperfection. They even go so far, by a
singular interpretation of facts, as to say that crime and insanity






BY DR. VICTOR PARANT, 1

of their own actions. Those who live with the insane have con-
stant proofs of this fact. ; *

When the patients recover, or during lucid intervals of their
disease, in which they can recover possession of themselves, they
themselves testify, and their words need not be doubted, that, in
spite of contrary appearances, their mental faculties were adapted
with exactness to the conditions of their own consciousness and the
phenomena of the external world. In spite of their unreasoning
attitude and their extravagant talk, they had full knowledge of
what was going on around them; they realized the absurdity, the
malignity or the danger of their acts; they sometimes have a fixed
determination to do a wickedness, they suffer from not being able
to control or escape from their delirious obsessions, their evil ten-
dencies, but cannot prevent themselyes from submitting to all the
demands. Their will is suppressed or restrained, their intelligence
only manifests itself in unreason, but both continue to exist in
their own life and to keep in themselves their integrity.

It is well, while mentioning these phenomena, traces of which
are to be found, in various degrees, in all conditions of mental
disease, to remark that if a definition of insanity is required, we
may say that it is a disease of the organism in consequence of
which the normal relations of the intelligence with the external
world are changed, suspended or destroyed; indicating also, in as
clear a manner as possible, that insanity is not, properly speaking,
a disease of the mind.

It follows, therefore, that we are not to seek the really charac-
teristic symptoms of mental alienation in the normal or abnormal
manifestations of the intelligence. By so doing we would be
liable, like the great mass of the publie, to fall into formal and ab-
golute error. No more should we affirm or deny the existence of
insanity from certain manifestations of the will, since these,
varying in form and intensity, occur in very many of the insane.

Insanity is not essentially recognized by any of the mental
troubles to which it gives rise. What really characterizes it with
- certainty is the sum total of the symptoms from which it is evident
that the presumably deranged individual has not his customary
control of himself, that he has lost his free will. His intelligence
and his will may be more or less conserved, but sometimes their
external manifestations are obscured or altered, sometimes they
are enfeebled or destroyed, at other times again they are subjected
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what was insanity, and which gave too great an importance to the
mental troubles, leaving in the shade the bodily disorders, the
importance of which, however, it did not ETIﬂTEIF ignore. In
originating the doctrine of monomanias, alienists put all the
world against themselves and their science. Men could h:-:trdly
understand how, and did not want to admit that a predominant
idea, an exceptional tendency, however exclusive, could constitute
insanity, and they regarded as mere suppositions of which the law
could not take account, the insanities which, under the names of
pyromania, kleptomania, etc., consisted only in impulsions to
arson, theft, murder or other unlawful or criminal acts. The
evolution of mental pathology and the progress of the science,
however, have shown that behind the impulsion there is not only
the fixed and predominating idea, but also a group of physical
disorders, more or less marked, the recognition of which is always
possible, that these characterize clearly the disease of the organ-
ism and the mental symptoms are absolutely dependent upon
them. From this it has been made more clear in what alienation
consists.

Some questions have also arisen lately in regard to the condi-
tions of insanity in whichjthe intelligence still preserves in various
degrees its external manifestations. But it is understood that,
while these manifestations seem regular,they are not really normal,
gince they are embarrassed by morbid impressions that give rise to
delusive ideas mingling with rational mental functioning. French
jurists are to-day aware that if mental alienation is attended by
disorders of the mind, these are only the contrecoup of bodily
ailments that may not be sufficiently generalized to prevent the
exercise of certain normal moral and intellectual aptitudes. It
matters little whether the individual has still the knowledge of the
world around him or the memory of past events, it is of small im-
portance whether he is able to discern right and wrong or can
premeditate his acts and appreciate their bearings, or, lastly,
whether in some respects he speaks, reasons or acts as might a
person of sound mind. What is to be ascertained is the existence
of a mental disease, whatever may be its symptoms and their
intensity ; and if account is properly taken of deficiencies of reason
we are more and more impressed with the important truth,
that it is necessary to estimate a man’s insanity, not by what ration-
ality remains in him, but by what is lacking.
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In its main determinations, therefore, the French law is Bin:l.]_:lli.!
and categorical. It is applicable to all the clearly rr:auogmzed
conditions of mental alienation. Without excluding this or that
case where the individual, though insane, has retained to a greater
or less extent his mental faculties, it declares that from the
moment when the insanity begins he should be declared irrespon-
sible for his acts.

In conformity with these provisions, the magistrates charged
~with administering the law, whenever they have to do with a
presumed case of insanity, call in the aid of physicians, the only
competent persons in such matters, ask them to investigate and
declare whether or not insanity exists, and according to their con-
clusions the question of responsibility is decided.

There is a class of persons that attracts much attention at the
present time; they are those who without being really insane are
yet not perfectly sound in mind. What should be their position
before the law? Ought they, as regards responsibility, to be
classed with normal individuals or with the insane, or should we
devise for them some special rule of treatment?

A doctrine has been brought forward in regard to these cases
which is ealled that of partial responsibility, a seductive doctrine
at first sight, but one which studied with care cannot fail to
appear erroneous. It claims, in fact, to measure the degree of
responsibility according to the degree of soundness and of mental
force of the individuals. This is evidently impossible; and,
moreover, were it practicable, who could be intrusted to do it?
the physicians ? they are competent only for investigation of
disease: the magistrates? if they are, as a rule, more practiced
than physicians in analyzing the psychic condition of men, they
have not the competence required to determine whether the
relations between the physical and the moral exist in their normal
condition. In both there is a lack of the means of certain and
complete estimation. Moreover, had they the means, how could
they find the true amount of responsibility belonging to this or
that individual? To pretend to do this is to claim the impossible,
and to talk of partial responsibility is really to be satisfied with
mere words,

We cannot ignore the fact, nevertheless, that the man who is
not perfectly normal, whose mental and moral faculties have not
been able, on accouut of the vices of his organism, to reach their
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We find, indeed, combined in the insane under very different
aspects according to the surroundings, the country and the timesls,
elements that have been invoked as bases or evidence of their
responsibility for their actions. VA

One of the most important of these elements is the allity to
discern good and evil. (1). In some countries, notably in
England, this ability is regarded as the absolute sign of responsi-
bility. The question asked is, was the person convicted of an
unlawful act or crime capable of knowing that the act was wrong
and that it was forbidden by the moral law or by human law? If
the answer is ‘“‘yes,” he is declared responsible and punished.
There are lawyers who have even gone so far as to say that in
such a case an insane person should be punished more severely than
a man of sound mind, so that the chastisement should have on him
a deeper impression. They did not trouble themselves to ask if
the will of the patient was free, if he was master of his actions, if,
in spite of his ability to recognize good and evil, he was able
to choose freely between them. Lastly, if they had not been im-
pelled to do wrong by ideas arising from a disease that had
falsified and altered their natural healthy judgment. There are
many, even among the most disturbed and extravagant of the
insane, even among the delirious maniacs, who know that their
actions are wrong. Some are abusive, insulting and filthy
in their language, fully knowing it is wrong. There are others
who are violent, seek to do injury, go as far as to commit
very serious offences, even murder, and know very well what
they are doing, that they are transgressing and are in opposi-
tion to human laws. Some of them do not hesitate to com-
mit criminal acts, hoping thus, being brought before the
courts, to be enabled by their crime to make public the
miseries, the misfortunes and the imaginary persecutions of
which they believe themselves the victims, and justify one by
the other.

Together with the capacity to recognize right and wrong, we
may place the ability of premeditation. It is not rare to see the
insane, even among those whose minds are profoundly affected
and weakened, essentially demented even, meditate the act they
wish to commit for days, months and even years prior to its com-
mission. Long premeditated attempts at suicide are common, the
same is true of homicidal attempts, without mentioning attempts
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and the morbid irregularity in the manner of appreciating tl.msu
impressions. Both sane and insane form their men.ta] .GGIIEEPIJI{JTIH
from the data supplied by the general or special sensibility ; but the
one is able to correct such of the data as are false, while the other
is incapable and conforms blindly to the errors arising in the Jii;_:,-
_ order of his senses. It is not incorrect to say that the lunatic is
self-deceived, but it is a serious error to assimilate his mistakes
with those of a sane man.

It is under these conditions that the insane person draws from
his false premises and his morbid condition the conclusions that
they permit, and shows them more or less strictly logieally in his
manner. We can also see logie in the formation of his ideas and
his reasonings, in his acts, and in the evolution of his delusions.
But we also find thronghout the action of his disease and therefore
it is not here that we are to seek the signs of moral or legal
responsibility.

Similar considerations will apply to other analogous elements,
like the consciousness of his condition, memory, and intellectual
activity, none of which are incompatible with indubitable and
confirmed insanity.

None of these, therefore, can be made the index of irresponsi-
bility. This should rather be sought for in the conditions which,
according to the case and the form of insanity, destroy or impair
the moral and mental faculties, and which cause, in the last
analysis, the individual to be deprived of the control of his
actions, of his free will, so that he can be, properly speaking,
insane. This condition is the disease in every case of insanity,
and whoever is a subject of mental disease, whatever it may be,
should be congidered irresponsible for his actions,

This is the position taken by the French law. It con-
siders only one thing, the condition of mental disease, the
individual affected with a disorder of this kind, whatever may
be the form or the degree of intensity of the insanity, is
irresponsible,

This principle is simple, relatively easy of application, it
fits all the cases to which it is addressed, and conforms to
the rules of human morals, which attribute responsibility for
actions only to such individuals as are in actual and Ffull pos-

session of themselves and of their free will. Tt merits universal
application,
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BY CHISHOLM ROSS, M. D. B7

seventh. It is clear that what was mentioned in the report of the
Inspector General for the year 1881 as *‘ the admission of the waifs
and strays of all nations” still continues.

A remarkable feature in the statistics for 1891 is the very large
proportion of insane persons of Irish nationality—which stands at
13.67 per 1,000 of the Irish born population. It is considerably
more than double the proportion for England and Scotland, and is
more than seven times as large as the proportion for New South
Wales. No less than 1,026 persons of Irish birth were under
asylum care at the close of 1891, being more than one-fourth of
the total number of the insane in the colony, whilst the proportion
of persons of Irish birth form only one-fifteenth of the total
population of the eolony.

These facts would seem to contradict the opinion of the Com-
mittee on Lunacy Administration in Ireland before mentioned,
because if only the strong and sound emigrate from Ireland why
ghould they as immigrants become so liable to mental trouble ?

It is indeed a curious fact that whilst the proportion of insane
to population in Ireland is 3.46 per 1,000, the proportion of insane
to the population of Irish birth in New South Wales is 13.67 per
1,000, which would seem to indicate that the restless and mentally
unstable have emigrated in much larger relative proportion than
those strong and sound of mind. This is also the conclusion
which must be come to in examining the statistics relating to Eng-
land and Scotland. Why should the proportion of insane to
population in the people of these nationalities in New South Wales
be more than double what it is in England and Scotland?

It is worthy of note in passing how favorably the Chinese com-
pare with other foreigners, the proportion of insane to popula-
tion being 6.38 per 1,000, or about the same as the proportion for
England and Wales. This comparatively low proportion is the
more remarkable as the number of insane Chinamen now under
asylum care represents the accumulation of many years during
which the general Chinese population was much larger than it is
at present.

According to the census of 1891 the aborigines of the colony num-
bered 8,280, made up of 5,097 of full-blood and 3,183 half-caste,
Of the insane at the close of that year there were but 8 of aboriginal
blood, viz. : full-blood, 2 males, 1 female; half-caste, 4 maleés, 1
female. 1In relation to the total aboriginal population the puréeub
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puffing out her abdomen and closing her lips in the effort to choke
off this internal mental echo thatis so painful to her. Sheis made
to eat with difficulty, and struggles against going to meals ; she
is constipated and sleepless,

It was in this state that I found Madam X..... If her mental
disorder was of some interest by itself, this was greatly increased
by the fact of its special origin. While recognizing the large
part played by heredity as a predisposing cause, it is evident that
what was really the immediate cause of the disorder was the sur-
gical operation by complex action of the physico-moral traumatism,
the anmsthetic agent, and principally perhaps through the biolo-
gical modifications brought about in the organism by the suppres-
sion of such important organs as the ovaries, such as those we
know take place after ablation of the thyroid. Therefore 1t
oceurred to M. Loumeau and myself, that, as there were no con-
tra-indications, it might be advantageous to try in this patient
the effect of subeutaneous injections of ovarian extract, as a num-
ber of times the injection of thyroid extract had been employed
with success in myxwedema, either spontaneous or operative.
In order to avail ourselves of this mode of treatment, with all de-
girable guarantees, we called in the kind assistance of Dr. Ferré,
professor of experimental medicine of the medical faculty, who
took on himself the preparation of the ovarian liquid with the car-
bonie pressure filter of Arsonval, and of practicing the injections
under the most strict antiseptic conditions.

The injections, commenced April 5th, have been continued daily,
and we may say without interruption up to the present, given in
the dorsal region in doses varying between 4 and 24 cubie centime-
tres of a 10 per cent. solution; they have never been followed by
painful symptoms or any injuriouslocal or general reaction. I offer
here, almost in his own words, the detailed notes that my excel-
lent friend Professor Ferré has communicated to me as he made
them from day to day:

¢ April 5, 1893, injection in the intra scapular region of 4 e. e.
of ovarian extract from asow, 10 per cent. strength, prepared accord-
ing to the directions of Brown-Sequard and Arsonval, filtered under
a carbonic acid pressure of 56 atmospheres.

April 6: Injection of §e.e. April 7: Injection of 1 c. c., no
accident, f_ever, cephalalgia, or pain in the ovarian region. April
8: Injection of 1 e.c. The patient begins to show interest

a
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duration of the treatment agree with those of Professor Ferré. It
is certain that a very notable amelioration has been produced, and
that this improvement involves all the nervous and organic
funetions, and, likewise, extends to the intellectual and affective
faculties which were before, so to speak, annihilated; they act at
present in a correct, regular and normal fashion. The obsessions
and the hallucinations themselves are less absorbing and have a less
systematized character, as the patient shows by saying ‘ that she 18
more right,” and *° that sheis able now to think of other things. Her
husband and her maid also find her much improved.” Before, they
say, there was no living with her, she was so insupportable, She
raced from one room to another crying out *‘ Mon Dien, Mon Dieu,”
she had fits of passion, beat the children and made scenes in the
street. Now she is quiet, eats well, occupies herself in her lessons
without being distracted, manifests affection for her family, in
short, is much more peaceable and reasonable, and had two excel-
lent days (Tuesday and Wednesday) during the past week.
Nevertheless, she is always much troubled with suggestions of
evil thonghts and, not knowing whence they come, she lays them
to her maid and the neighbors whom she abuses occasionally in a
rather coarse way. This is the dark spot in the case, since the
persistence to such an extent of these morbid symptoms does not
permit us “to affirm, notwithstanding the great improvement in all
other respects, the possibility of complete recovery. The patient
will be watehed, however, till the outcome of the disorder is defin-
itely established.

Summing up; whatever may be the final issue of the present
state of affairs, the case offers none the less, in a mental point of
view, numerous peculiarities worthy of attention, the chief of
which are: "

(1) The outbreak of insanity in a predisposed individual as a
result of the surgical ablation of the ovaries and tubes,

(2) The nature of the treatment employed, and which consisted
almost exclusively of the daily injection of ovarian extract, in the
dose of % to 24 cubic centigrams of a 10 per cent. solution, and
which, while absolutely harmless in spite of its duration, has caused
such relatively favorable results, both physical and mental.
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temporary treatment and care, to be, as soon as possible, trans-
ferred to Lappvik. For many years Lappvik and the Sjihld
asylums were the only hospitals of the kind in Finland, and to
Sjithld chronic sufferers only were admitted. In consequence of
the yearly increase in the number of lunatics and the unsatisfac-
tory results of their treatment outside the asylum, a committee
was appointed by the Government on December 20th, 1859, with
instructions to work out a plan for the reorganization of the
Commitment, Detention, Care and Treatment of the Insane.

The report and the propositions of the committee did not meet
with the approval of the Government, chiefly on account of the
heavy expenditure involved. On the other hand, the proposi-
tions of another subsequent committee, appointed by the Govern-
ment on the 13th of May, 1873, were carried out.

The main points of these propositions were:

First. In each of the county towns receiving-asylums, each
provided with twenty places, were to be established for the pur-
pose of receiving lunatics of the adjoining distriets, suffering
from acute mental disease.

Second. Two combined treatment or so-called central asylums
to be established in suitable localities near the county towns,
Kuopio and Tammerfors. These asylums each to be supplied
- with places for 100 patients suffering from aewte mental disease
and 300 to 400 suffering from c¢hronic mental disease.

Third. The Lappvik asylum to be maintained as a ‘ mixed ”
one, and Sjihld as an asylum for chronic lunatics and epileptics.

In consequence of these propositions of the committee being
approved by the Government, the decree of the 7th February,
1840, re the commitment, detention, and care of the insane became
obsolete and had to be revised, Accordingly a committee was
appointed for this purpose on the 15th June, 1881; and on the
28th May, 1889, the new decree was 1ssued.

In 1881-82 the receiving asylums at Abo, Wasa, Uleaborg,
Wiborg and St. Michel were opened, each supplied with twenty
places, excepting the one at St. Michel where the number of
places was twelve only.

The next largest asylum in Finland, the one at Fagerniis near
Kuopio, was opened in 1884, and supplied with one hundred and

twenty places. It has since been considerably enlarged and will
now accommodate about 350 patients.
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burdened with taxation to provide for the accumulating masses of
insane. Millions of dollars are annually expended to provide
additional accommodations for the rapidly inereasing chronic
insane, and scarcely a farthing for the express purpose of effect-
ing a speedy cure of the acute insane by remedial measures.

It is surprising how completely the one idea of the construction
of asylums and the methods of managing the details of their
affairs absorb even the best medical officers and how little thought
is given to the critical study of individual patients with a view to
their] prompt treatment and recovery. The reports of superin-
tendents, of boards of trustees and lunacy commissioners, abound
with the details of new constructions, the results of good farming
and gardening, the economies, the receipts and expenditures, but
scarcely a word is said of improved methods of treatment and
the remarkable number of recoveries by new processes of treat-
ment. A writer in a journal devoted to mental science has said
while commenting on the Reports of the English Lunacy Com-
mission, ‘‘These reports (blue books) show that, on the whole,
there is an immense amount of thought, and care, and effort on
the treatment of the insane by all who have to do with them.
Year by year the efforts towards a more perfect system of
treating and managing them moves steadily in all but one
direction., That spasmodic and individual efforts are made in
this direction is true, but on the whole the medical treatment of
the diseases which are comprised under the term insanity stands
still as compared with the asylum buildings, general managing,
&c., ***.  Three books about a disease with nothing medical in
them. Everything that concerns the treatment of those laboring
under this disease professedly gone into, not a word about medi-
cines! Talk of modern skepticism—the reports of the commis-
sioners and the reports in lunacy are the finest examples of medical
skepticism extant; for they don’t deny, deride or damn with faint
praise,—they simply ignore the whole science and its professors.
It may be that this will be better in the long run for the medical’
treatment of insanity, but it is hard to see it if its practical effect
18 to encourage asylum doctors to ignore the medical aspects
of patients and sink into a state of lethargic indifference to the

unsolved problems in brain pathology, diagnosis and therapeutics
that daily come before them.”
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ination to be made by physicians, the ultimate decisi:{m uf' 1.1_13
question of the existence of insanity falls upon the justice within
whose jurisdiction ‘‘ the accused” resides.

3. Again we have the same idea asserting itself when inst,I{ity
is found to exist. The physicians have no other voice in deciding
as to the destination of the patient than that of recommending,
and in many States even that function falls entirely upon the jus-
tice before whom the case is brought.

4. There is also prevalent in every community an idea that
the insane have certain personal rights which are liable to be taken
from them in the act of commitment and during custody. It is
suspected that they may not be insane and are spirited away to an
asylum for some sinister purpose, such as to obtain property,
to prevent the revelation of the crimes of others of which they alone
are cognizant, &e. This idea has its origin in the imagination of
insane persons who have been confined in asylums. The examin-
ation during six years of the ten to fifteen thousand insane in cus-
tody in the State of New York did not discover a single case of
commitment or detention for the purpose of defrauding the insane,
or of depriving them of rights to their harm, and in the interests
simply of other parties. And yet during that period I investi-
gated hundreds of cases of alleged conspiracy against the inmates
of asylums.

5. The belief that the insane are cruelly treated in asylums is
universal. This opinion is based on the oceasional instances of the
improper treatment of the inmates of asylums made public, and
on the statements of the insane who have been in custody. The

T mm E————————————————— — ———— — =

threatening no injury to himself or to others, can be restrained of his liberty
and no person be responsible for the injury he suffers. To admit the pos-
sibility would be to concede that arbitrary imprisonment under some cir-
cumstances is lawful; and that would be to concede that regulated and
practical freedom does not exist!” Van Deusen vs. Newcomer, 40 Mich., 90.

These decisions of the higher courts of the States can be greatly multiplied,
and with rare exceptions they recognize only the dangerous character of the
insane as sanctioning the right of confinement or restraint. In this regard
our courts are simply following the common law of England and the pre-
cedents of the English courts. It is stated that * By the common law of
England it is only a person of unsound mind and dangerous to himself or
others that may be restrained of his liberty by another.”.

““ Buch is taken to be the law from the case in Br. Abr. down to the last
case on the subject.” TLord Campbell.
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patient in the shortest possible time, 18 a.ggrt.easiva and attentive to
every condition likely to aid him in his heroie 3Lr11§g}e,

From the preceding review it is apparent that the insane occupy
a false position in our ecivil administration and therelily d‘t} not
receive that care and treatment which promotes their highest
interest. Though sick people, requiring prompt and skilful treat-
ment, they are treated as offenders against the law, and _cnndem:.led
to a course of custodial care which ministers to their physical
comfort but does little directly to restore them to health.

The reform which will place the insane on a proper basis must
be radical. The status of the insane must be entirely changed.
Every vestige of ancient prejudice and superstition in regard to

- them must be effaced and a new era begin in the history of lunacy

legislation. Even the old and offensive terms “ingane” and
¢¢Junatics,” ““insanity” and ‘“lunacy ” should be as obsolete in use

* as they are in meaning.* The new era must be ushered in with

#The following extracts show the various definitions of the term ““insane 2
and “‘lunatic” in different States:

“The words ‘insane person’ shall be construed to include every idiot,
non-compos and lunatic person.” Laws of Delaware.

“The term ‘insane’ as used in this act includes any species of insanity
or mental derangement.” Laws of Dakota.

“Phe words * insane person’ and ‘lunatic’ shall include every idiot, non-
compos, lunatic, and insane person.” District Columbia definitions, U. 8.
Revised Statutes.

“The words *insane person’ include idiots, lunatics, distracted persons
and persons of unsound mind.” Laws Iowa.

“The words ‘insane person’ may include an idiotic, non-compos, lunatic
or distracted person.” ws Maine, Rhode Island.

“The words ‘insane person’ and ‘lunatic’shall include every idiot, non-
compos, lunatic, insane and distracted person.” Laws Massachusetts,

“The terms ‘insane or insane persons’ * * include every species of insan-
ity, and extend to every deranged person, and to all of unsound mind, other
than idiots.” Laws Michigan, New Jersey, New York.

“The term ‘insane’ * * includes every species of insanity, but does not
include idiocy or imbecility.” Laws Minnesota.

“The terms ‘insane’ and ‘lunatic’ * * include every species of insanity
or mental derangement.” Laws Missouri, Nebraska, Ohio.

“The terms ‘lunatic,” 'insane,” non-compos mentis, include all persons of
unsound mind.” Laws Tennessee,

““The word ‘lunatic’ * * shall be construed to include every insane
person who is not an idiot. The words ‘insane person’ include every one
who is an idiot, lunatic, non-compos, or deranged.” West Virginia.

The law of Wyoming is quite unique as it defines a person of “‘sound
mind” and not an ‘‘insane person,” as follows:—‘“ A person shall be con-
sidered of sound mind who is neither an idiot nor lunatic, nor affected with
insanity, and who hath arrived at the age of fourteen years, or before that
age, if such person know the distinction between good and evil.”
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the universal recognition of the now demonstrated fact that the
class of persons hitherto known as *‘insane,” are simply and only
sick people; that the alleged rights of the *“insane” are the same
as the rights of other sick persons, viz., the right to be restored
to health, and that to accomplish this one supreme object every
other consideration must be subordinated.* .

The object of this paper is to advocate and outline a system of
State lunacy laws which shall have as its fundamental idea that the
insane are persons suffering from cerebral disease, and demand that
care and treatment which will most certainly and effectually restore
the curable to health and will best promote the well-being and use-
fulness of the incurable. As a logical necessity it follows that if
the insane are simply sick people they should come completely
under the jurisdiction and management of the medical profession.
From the incipiency of the disease to its termination, the insane
person s a patient and in his treatment should be entirely amenable
to the restrictions and conditions which the physician may impose
as a part of his treatment.

* The following opinions of authorities in different countries are but a
few of the many which could be quoted to this effect:

‘‘ Insanity, mental alienation, is a cerebral affection, ordinarily chronie,
without fever, characterized by disorders of perception, intelligence and the
will.” Esquirol (French).

““ A cerebral affection, idiopathiec or sympathetic, destroying the individual’s
moral liberty, and constituting a derangement of his acts, tendencies and
sentiments as well as a general or partial disorder in his ideas.” Morel
(French).

“‘Insanity beinga disease, and that disease being an affection of the brain,
it can therefore only be studied in a proper manner from the medical point
of view. Theanatomy, physiology, and pathology of the nervous system and
the whole range of special pathology and therapeutics, constitutes preliminary
knowledge most essential to the medical physiologist. All non-medieal
* * ponceptions of insanity are, as regards its study, of the smallest vaiue.”
Griesinger (German).

“ A chronic disease, free from fever, in which the ideas and the acts are
under the control of an irresistible power, a change taking place in the man-
ner of feeling, conceiving, thinking and acting peculiar to the individual, in
his character and in his habits.” Guislain (Belgian).

““Insanity is a condition in which the intellectual faculties, or the moral
sentiments, or the criminal propensities—any one or all of them—have their
free action destroyed by disease, whether congenital or acquired. He will
not go far wrong if he regard insanity as a discase E" the brain (idiopathic or
sympathetic) affecting the integrity of the mind * *." Bucknill and Tuke
{English).

““ A manifestation of disease of the brain characterized by a general or
partial derangement of one or more faculties of the mind and in which, while
consciousness is not abolished, mental freedom is weakened, perverted or
destroyed.” Hammond (American). '
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there is danger that without judicial sanction a person innocent
of a contagious disease might be dragged from his home and in-
carcerated in a pest house, as in the commitment of the insane. It
follows that when we change the status of the insane to that of the
gick we must take cognizance of the fact that the diseases of the
insane are peculiar, and, like contagious diseases, though in a dif-
ferent sense, may require for the publiec safety the isolation and
restraint of those afflicted by it. But in determining the questions
as to the nature of the disease, and the special care which each in-
dividual person should have, only medical knowledge and experience
will avail anything, and hence should be implicitly relied on. The
whole process of examination, commitment, treatment in hospitals,
and discharge should be entirely medical without any interposition
of the courts.

A system of laws designed to give full force and effect to the
principle that the insane should be classed with persons suffering
from diseases amenable to treatment, should declare explicitly the
changed status of the insane and the full intent and purpose of the
laws relating to them. The first section might take the following
form:

From and after the passage of this act, every person in this
State who has been, or who may be, adjudged *‘insane” or
“lunatic” in accordance with laws heretofore or now existing,
shall be classified as a sick person and shall be known and desig-
nated as a person suffering from a *‘cerebral disease;” it being
the intent and purpose of this act to secure to the so-called insane
all of the rights and privileges of the sick compatible with the
special form of ‘¢ cerebral disease” from which they are suffering,
and to place them under such care and treatment, and under such
conditions as will tend more effectually to restore them to health,
or, if incurable, to promote, as far as possible, their personal
comfort, good health and usefulness.

In general practice every family has its physician who attends
upon all occasions of sickness, and who is, therefore, constantly
familiar with the health of its members, and as a consequence is
the first to detect the nature of every disease which appears. In
the enforcement of health laws against contagious diseases the
family physicians or general practitioners are chiefly relied on for
the earliest report of the existence of a contagious disease in a
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and, perhaps, .of all the cireumstances connected with the devel-
opment of the disease. This section will make the necessary
provision for the examination of the patient:

Whenever any medical examiner certifies that a person is suffer-
ing from a disease of the brain, characterized by a general or
partial derangement of one or more faculties of the mind (per-
ception, intellect, emotions, will) and in which, while consciousness
w8 not abolished, mental freedom is weakened, perverted, or
destroyed,* and that jfor his recovery, or the safety of himself
and others, he should be placed wunder the care, treatment, and
control of the superintendent of an asylum, he shall as soon
as practicable transmit said certificate to the superintendent of the
asylum to which said person is to be removed.

In private practice it is customary when a physician has a
patient whom he is desirous of sending to a hospital to notify the
hospital authorities of the fact, with the name and residence of
the patient, in order that a physician of the hospital may visit
the patient and examine as to the nature of the disease, the pro-
priety of admitting him to the wards and attending to his removal.
The same method should be pursued in the case of the commit-
ment of the insane. There are three important reasons for this
provision in the law. 1. An expert in the diagnosis of insanity
is brought in to review the opinion of the examiner and confirm
it or set it aside. This action gives triple security against
the possibility of error or fraud. 2. Having large and immediate
experience as to the special necessities in the care and treatment of
all forms of insanity, this expert can better determine the con-
ditions under which the individual case should be treated, viz.,
whether at home, in a family, or inan asylum. 3. It is of the
utmost importance that the insane should be removed to an asylum
by an officer of the institution, rather than by friends, or a
local officer as a constable or a policeman. One of the greatest
gources of cruelty to the insane is their removal to an asylum by
friends, or rude or coarse town or city officials. By this arrange-
ment the patient, whether timid, feehle and excited, or resentful
and resisting would be placed, in the quiet of his home, in charge
of an officer and his assistant skilled in the management of all

# Hammond’s definition of insanity is selected because he is an American
authority.
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be readily adopted and perfected. In the older States much can
be done to realize the proposed reform if an effort is properly made
in the construction of new asylums and, as far as possible, in
the arrangement of existing asylums, to secure to the curable
cases every condition necessary to recovery, and to the more
prolonged or chronic cases, every condition necessary to
. health, comfort and usefulness.  For this purpose the future
asylums should be organized nearly on the basis of a general
hospital, viz.: (1) the classification of patients according to their
sexes; (2) according to their diseases; (3) according to the stage
of their diseases; (4) a department for convalescents, and (5)
for incurables.  The asylum thus organized would require ample
grounds and each division should have buildings adapted to the
wants of the patients. The entire establishment in the construe-
tion and arrangement of its buildings could have the appearance
of a village with its tasteful and isolated residences; its church,
schools, and places of amusement; its varied industries; and its
outlying gardens and farms. Such an asylum will be complete
only when the multiplication of the divisions of its service is so
extended that every patient, whether curable or incurable, will find
a place precisely adapted to secure to him the highest degree of
physical and mental health, and the largest measure of usefulness
in indusfrial pursuits.  Although the details of construction and
organization would be according to no fixed plans, and each new
asylum would vary from the general type, yet the main feature
should be embodied in the statute in order to guard effectually
against the extravagance of architects and builders. This section
at least might be useful :

Fwery asylum hereafter established in this State shall have an
amount of land of not less than one acve to each patient, either in a
single or in separate plots.  The service of every asylum shall have
the following among other divisions, viz., (1) for men; (2) for
women; (3) for acute diseases; (4) for convalescents; (5) for in-
curables.  These several divisions shall be so separated and located
as to give the largest possible opportunity for subdivisions of the
divisions into groups according to the necessities of patients. In
the location and plans of buildings, due regard must be had to the
requirements of the patients in each division and subdivision, and
as far as practicable the buildings shall be cottages not exceeding
two stories in height, and accommodating not to exceed thirty
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patients in each ; the total cost of all structures shall not exceed
$600 per patient. It is the intent and purpose of this section of
the act to organize the asylum so as to ereate a community, replete
with home-life, and that in the divisions of the service, in the loca-
ation and plans of buildings, and in their construction there shall
be such ample provision for the classification of patients according
to their sexes, and the stage and peculiarities of their diseases, that
each may havethat personal care and treatment necessary for his re-
covery, and that there may be only that association of patients
with each other essential to their comfort and improvement.

To meet these changed conditions the medical staff must be
organized on a somewhat different basis from that now existing.
There must be a superintendent who should be a thoroughly equip-
ped medical officer, qualified by education and experience to preside
over the entire establishment. There should be attending physi-
cians, not less than one to each one hundred patients in the cura-
tive divison of the institution whose duty should be the medical
care and treatment of each case from the arrival of the patient to
the termination of the disease. Finally the immediate care of the
patient in carrying out the treatment should be intrusted to first and
second assistant physieians, one of each to every one hundred acute
cases. These latter physicians should be recent graduates from
the colleges, having a service of six months in each grade, with
galaries sufficient to attract the best cliss men.

The following section would define the construction of the
medical staff.

The medical staff shall consist of a superintendent, attending
physicians, and first and second assistant physicians, each one of
whom shall be a graduate of a chartered medical college and of
a good moral character. The superintendent shall have had ex-
perience in the management of similar institutions and shall be
appointed by the board of trustees; the attending physicians shall
have had at least one year's ewxperience in asylum practice and
shall be appointed by the superintendent with the consent of the
board; thefirst and second assistant physicians shall be recent grad-
uates of medical colleges and shall be appointed in like manner
as the physicians. The superintendent shall have entire charge
of the asylum subject to the rules and regulations of the board;
the physicians shall have entire supervision of the medical care
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The construction, arrangement and equipment of these hospitals
would differ from general hospitals only as special hospitals are
modified to meet the wants of the special diseases treated in them.
Doubtless the feature in the treatment of all shades of insanity in
the acute form which most deserves attention, and which is now
most neglected, is that individualism in care, so much insisted
upon by Conolly, and which can only be secured by the isolation of
each patient from other insane persons, and the constant attention
of one or more thoroughly competent attendants. In this manner
also medical treatment can be made to accomplish infinitely better
results [or there could be that precision in the administration of
remedies and careful observation of effects essential to their suc-
cessful employment. Far more successful also would be those
accessories to the mental health of the insane due to pleasant sur-
roundings, diverting scenes, reading, and conversation, due to the
kindly and timely offices and influences of qualified companion-
attendants. The hospital for the acute insane should, therefore,
have ample accommodations for the individual care and treatment
of patients. A group of assorted cottages, each adapted to the
condition and necessities of patients suffering from different forms
of insanity, would be better than a single large structure; and
lawns, groves, walks and drives would be better than wards and
halls. '

The organization of the management need not differ from the
general hospital. There may be a resident physician whose duty
it is to exercise a general direction of the affairs of the institu-
tion, but usually he has only supervisory power over the medical
treatment of the patients. This latter duty would devolve en-
tirely upon the visiting staff, which is composed of physicians
actively engaged in practice. The immediate medical care of the
patients in the wards should devolve upon a resident staff of
young physicians who are recent graduates, and who have a fixed
term of service. A corps of trained attendants would complete
the medical organization. ,

3. The convalescent departnent of the general hospital is
located in the country, and a convenient place is selected which is
specially adapted to the rapid and complete recovery of the
patients. It is under the same general management as the hos-
pital, and has its own resident medical staff and corps of attend-
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ants. In like manner the hospital for the insane ghould have 1t8
convalescent department located and equipped fm: the early an_d
complete restoration of all who are transferred tn+1t. Its peculi-
arities would be, ample lands for diversified exercise and ‘Emplﬂj—
ment, rural sights and rural sounds to charm and dehg]llt the
senses; cottage dwellings as various and isolated as appear in the
- neighboring village; groves, forests, landscape, river, and lake.

4. The home for incurables is organized so as to provide for
the comfort and usefulness of the inmates. Such an institution
for the insane might well be a part of the convalescent depart-
ment, but so separated that there would be no necessary com-
mingling of patients, The arrangements for a colony, on
productive farm lands, with its varied industries, schools, churches
and other conditions of a rural community, would be the distin-
guishing feature of this branch of the service.

The plan of organizing institutions for the treatment of the in-
sane above outlined differs so essentially from that now followed
that the innovation will, doubtless, be regarded as impracticable
even in new States. But the question may well be asked: If
centuries of treatment of insanity by the present method has re-
sulted in the cure of scarcely one-third of the patients, is it not
time to consider the propriety of adopting those methods of treat-
ing the insane which are so successful in the cure of other dis-
eases ? Itis certain that there would be many positive advantages.
1. The hospitals for the acute insane would be near the homes
of the relatives of the insane. This fact would lead to early treat-
ment, which is of the greatest importance. 2. The hospitals
would be small, as they would be entirely devoted to the acutely
insane. There would thus be more individualism of patients
which would prove of the greatest importance in treatment.
3. The medical care of the patients would be confided to physi-
cians who are compelled, by the requirements of their daily duties
in practice, to be thoroughly familiar, not only with the most
recent teachings of science in their specialty, but with the prae-
tical application of all newly discovered facts and remedies.
4. Not less important is the selection of a resident staff from the
recent graduates, and giving to its members a limited term of ser-
vice. A constant succession of the ablest graduates thus pass
through the hospital, giving to the service that activity and energy
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which such young practitioners always bring from the schools,
and carrying with them into their professional lives a practical
knowledge of insanity, and creating an intimate relation between
the profession at large and hospitals for the insane. 5. Finally,
hospitals thus situated and organized would be far less liable to be
objects of suspicion by the communities in which they are located,
for the leading medical men of the vicinity would be officially re-
sponsible for the care of the inmates and the general manage-
ment. The hospital would also be accessible to the public under
the same rules that govern general hospitals.

The discharge of patients from a hospital for the insane should be
in principle the same as from general hospitals. Each patient
discharged should either be recovered, or in such state, that neither
the patient, nor the public will be injured or endangered by his
freedom. The attending physieian is the most competent to decide
the question of discharge, and his written decision, approved by
the superintendent, should be required. If the patient prove in-
curable, the attending physician, with the approval of the super-
intendent, should determine whether the patient should be dis-
charged to his friends, or transferred to the Home.

It is important, finally, that there should be competent State
supervision by qualified and responsible officers. In most of the
States that supervision will best be secured through State Boards
of Charities. These Boards have long had general powers of visi-
tation, and investigation of the public charities, and hence are
qualified for the duties here contemplated. The best example of
an organization of a State Board of Charities for work in this field
is found in Pennsylvania where a committee of the Board is espe-
cially organized for that duty. The following are the provisions
of the law creating the committee:

There shall be three additional members added to the board of
public charities, one of whom shall be a member of the bar of at
least ten years standing, and one a practicing physician of at
least ten years standing. * * * The board shall appoint &
committee of five to act as a committee on lunacy. The two pro-
Sfessional members appointed under this act shall be members of
that committee; and three shall constitute a quorum.

This committee should be required to make thorough inspections
of all asylums, public or private, sufficiently frequent to be con-







WHAT IMPROVEMENTS HAVE BEEN WROUGHT IN
THE CARE OF THE INSANE BY MEANS OF
TRAINING SCHOOLS?

BY . B. BURR, M. D.,
Medical Superintendent of the Eastern Michigan Asylum, Pontiac, Mich.

It is the practically universal testimony of those engaged in car-
ing for the insane, in asylums having training schools for attend-
ants, that work in connection with these schools, systematically
pursued and carried forward diligently and thoroughly, has been
productive of great good; that through it a higher class of service
has been secured, and a more exalted ideal of usefulness has been
realized. The movement to establish training schools for attend-
ants and emphasize the hospital idea in American asylum work
was successfully inangurated by Dr. Edward Cowles, Superintend-
ent of the McLean Hospital, Somerville, Mass., in 1882. In 1884
a training school was organized in connection with the Buffalo State
Hospital; in 1886, one in connection with the Illinois Kastern
Hospital for the Insane at Kankakee, Ill., and in 1887, one at the
Willard State Hospital, New York.

The impetus created by the enthusiasm and earnestness of these
early and prominent workers, and the success which attended
their efforts toward the attainment of the high purposes in view,
have been felt all along the line. No less than nineteen American
institutions (see below) now possess systematically organized
and thoroughly equipped training schools for attendants, and for
them there may be justly claimed a special and important place
in psychiatry. Their creation has been the logical outcome of a
desire for improvement in asylum service on lines similar to
those developed through nurses’ training schools in general
hospitals, and the necessity for their existence in promoting
modern methods in the care of the insane has been generally
recognized. ‘

At a time when restraint was much employed in the management
of suicidal, violent and disturbed patients, the necessity for recog-
nition of the operations of the insane mind as a guide to tactful
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management, was less than in these modern days, where little or no
mechanical restraint is applied, where open-door and parole privi-
leges are extensively given, and where nursing, systematic exercise,
employment, diversion and personal attention have displaced the
ancient repressive regulations and appliances. In granting greater
privileges to patients and according them that extension of lib-
erties which approximates institution-life to home-life, the physi-
cian is helpless without the assistance and co-operation of the
gkilled attendant. The latter must be quick to detect change in
mental operations, departure from habitual conduct or develop-
ment of tendencies which demand an abridgment of privileges.
To stimulate this diseriminating ability, to teach the attendant
how to read the mind of his patient, to develop his perceptive and
reflective faculties,—all these are necessary. The attendant
must learn how to place himself in close harmony with his patient,
and be guick to apprehend the reasons for any new or unusual
manifestations he displays. He should be among the first—per-
haps the first—to note the signs pointing to a termination of
morbid mental action and return of natural habits and impulses.
The future of his patient may depend upon this prompt recogni-
tion and the steps taken to promoteit. The early signs of improve-
ment, revealed darkly at first, but penetrating like a gleam of
sunshine through the cloud of obseurity which has overhung his
previous mental operations, must be seized upon and quickened,
that the sttuggling reason may not be impeded in its efforts to
re-assert supremacy.

In discussing the question of the relation of the higher training
of attendants to the practical problems of psychiatry, and in re-
plying to the question, *‘ What improvements have been wrought
in the care of the insane by means of training schools?” much is
involved. That they have promoted the recovery of patients is, I
believe, an indisputable fact; this being due to—

First.—Their increasing the adaptability and resources of the
attendant.

Mental training in useful lines broadens the horizon, develops the
resources, and adds to the fund of knowledge from which to draw
m the exigencies and emergencies of life. That the highest degree
of eficiency in work may be attained, itis pre-eminently necessary
that the reason for it should be understood. Under such circum-
stances it is more enthusiastically undertaken and more successfully



126 IMPROVEMENTS IN THE CARE OF THE INSANE.

carried out. Explieit direction may be successfully followed in a
machine-like manner where the path is clear and the end foreseen
from the beginning, its accomplishment depending merely upon
the expenditure of a certain amount of labor in definite lines,
In the very delicate relation which he bears to the insane
patient, however, too many exigencies arise to permit on
the part of the physician a clear conception of the case from the
first, and detailed instruction as to its hour-to-hour management,
A general direction, for example, to the effect that his patient
shall in pleasant weather take exercise in the open air, may be fol-
lowed by the attendant in an antomatic manner and in accordance
with precedent, good results ensuing. It is doubtful, however, if
the same amount of benefit will accrue to the patient as will
follow a clear conception in the mind of the attendant of the ulti-
mate purposes of the direction: that is to say, the effect of exer-
cise upon the organic functions, the influence upon the circula-
tory and nervous system, and the psychical stimulation which
may be introduced into this commonplace and every-day perform-
ance. In this connection there are matters which the thoughtful
and trained attendant will take into constant account, of which
the thoughtless and unskilled will be heedless. Is the patient’s
physical condition at this moment such that he can endure without
dangerous fatigue the contemplated walk? Are his delusions more
active? Will they interfere with his comfort in going out, or cre-
ate trouble on his return? How may emergencies of this kind be
met ghould they arise? Is he morbidly sensitive, and is his objec-
tion to going out due to the company with which he will be asso-
ciated in his walk, or to the apprehension he may have of meeting
strangers? What tactful management will overcome these scruples?
Is his nervous system in such condition that he can bear the heat
of the sun? Does he show any evidence of disturbance of the cir-
culatory or respiratory system which would contraindicate his going
out? Are his present objections based upon real physical illness,
or do they arise from delusions? How can the walk be planned to
introduce some healthful mental stimulation and diversion and
thus interrupt or change the morbid mental currents? That the
trained attendant is constantly asking himself questions similar to
these, every-day experience indicates. He regulates the patient’s
walk by his condition. If any doubt exists as to the reality of the
symptoms of which the patient complains, and upon which he bases
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his objection to exercise, he accords him the benefit of the doubt.
If he finds his patient sensitive and discovers that he prefers to re-
main in-doors because of disliketo a large company, he plans to go
out with him alone, or, reporting the fact to the physician, assists
in making some arrangement which will overcome the scruples and
meet the wishes of the patient. Had he in health a special interest
in certain out-door employments, he aims to re-exeite this interest by
gkillful allusion and opportune suggestion. Is he weighed down
by distressing and anxious thoughts, his attendant aims, by timely
conversation, to direct his mental operations into healthy channels,
or by golden silence and unexpressed sympathy to share his burden.

To prescribe rest in bed for a patient who is apparently vigor-
ous and able to put forth much muscular effort in morbid lines
strikes the inexperienced and untrained attendant as a strange mis-
application of methods; whereas knowledge of the pathological
state of the brain in excitement, of the danger lurking in undue ex-
ercise, and of the relation between sensory stimulation and im-
pulsive acting, promptly places the trained attendant in sympathy
with the course adopted. He appreciates the influence of posture
in the management of the case, and recognizes the importance of
the withdrawal of disturbing influences which tend to keep excite-
ment alive. He gives the plan his co-operation intelligently, and
not in a half-hearted, irresolute or grudging manner.

The mental diseipline which the training school affords develops
the perception, reason and judgment of the attendant, inereases
his self-control and tolerance, and brings him near to his patient’s
point of view. There was brought to my notice the case of a
patient of dangerous propensities and great irritability, who con-
stantly clamored for his discharge from the institution and for
protection from his fancied persecutors. Against the physicians,
who, in their dealings with him, were compelled to resort to frank
conversation in explanation of their reasons for detaining him in
the institution, he had contracted a strong antipathy. With the
attendant, on the contrary, whom he did not hold accountable for
his detention, and whom he recognized as merely the agent of
some one else, he was on the best of terms—this due mainly to
the judicious character of the attendant’s management. Without
coneurring in the patient’s delusion that his bad symptoms were
due to the machinations of enemies, he was accustomed to express
sympathy with him in his sufferings: to say ‘“That’s too bad,”
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*“I hope that won’t happen again,” “I will see when I can what
I can do to help you,” and then to divert him by conversation on
other subjects. That rancor, ill-feeling and contention are, by
methods such as these, rendered less common, and that through
them the highest ideal of the relation of attendant to patient—
that of companion, counsellor and friend—is realized, is beyond
dispute.

““1 have been doing a great injustice,” said a member
of the training school to me recently. ‘“He is what I called
stubborn and contrary in everything; and although, of course,
I knew he was insane, I thought he acted that way because it
was natural for him, and that he resisted so much because he had
always been contrary. I have become at times vexed and pro-
voked with him, and am satisfied that I have not treated him
with the consideration which I should. I have not been harsh,
but hasty and inclined to scold, and held him in a measure account-
able for his conduct. Since your lecture of yesterday on Forms
of Disease I can see that the reason why he resists doing things
which he is requested to, is because of delusions, and because
effort of any kind is wearing upon him and distressing to him.
I believe cases of this kind should be better understood: that the
attendant should know the reason why his patient’s conduct is
such as it 1s. It makes matters easier all round, and I am satisfied
that 1 shall have much more toleration for the peculiarities of
patients in future, because I know more about why they do dis-
agreeable things, and don’t act in a reasonable way.”

Caution, prudence, coolness and quickness of perception—all so
necessary to meet the emergencies encountered in dealing with the
insane—are inereased by mental training. Under the most care-
ful management the suicidal patient will occasionally elude vigil-
ance and find some means for the execution of his purpose. What
happens in the case of one found hanging, for example? If an
inexperienced attendant discovers that this accident has occurred,
he is too often paralyzed through mental shock, or his first impulse
is to fly. As in ome case which came under my personal knowl-
edge, the attendant was powerless to act, being overwhelmed by
the terror which the dreadful sight occasioned. On the contrary,
what took place in a similar case under the management of a train-
ing school graduate? A patient found hanging to his door-hinge
by means of a mattress wire was promptly lifted down from this
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There are being a::mlsmntl} sent from hospitals for the insane
trained attendants, who for one reason and another leave the service
to take up other avocations. Many engage in the work of private
nursing and the care of insane patients in their homes, lead nseful
lives, and are the means of alleviating a vast amount of suffer-
ing. In addition to the services of this class, however, the com-
munity at large derives benefit from the experience in the manage-
ment of the insane of those who are engaged in other employments.
Their knowledge of the why and the wherefore pertaining to
mental disease; their ability to discriminate in a measure between
forms of insanity; their practical and theoretical acquaintance with
the management of patients, will render them of much assistance in
cases of insanity oceurring in their neighborhoods. Their services
will from time to time be called into requisition in the temporary
management of cases at home, and their asylum training will render
this service skilled and intelligent. It happens, occasionally, that
patients are unnecessarily transferred to an institution because of
failure to correctly estimate a case, or because of inability on the
part of friends to supply the proper aids to recovery. A skilled at-
tendant, under competent medical advice, can here be of assistance,
and it will be found in future years that the asylum training school
has accomplished an eflicient and very important work in supplying
knowledge which may be made available in the ftreatment of
patients at home. As Dr, Cowles well says: ‘It should be under-
stood that it is regarded here as a part of the duty of the asylum
to the public, which it was created to serve, to qualify young
women and men to be nurses with special fitness for the home
treatment of patients in cases of nervous disease, or of impending
or confirmed mental disorder.”

Third.— Fmphasizing the importance of general nursing in the
management of the insane.

Teaching the physical basis of morbid mental manifestations,
retires so-called #‘mental disease” to obscurity. In the contem-
plation of insanity as symptomatic of disturbed or perverted
brain action, a distinet advance occurs in the lay mind. The at-
tendant in looking upon insanity from this point of view, perhaps
for the first time realizes the importance of applying to its treat-
ment those measures adapted to bodily illness in general. In
inganity to as great extent as in any other illness is skilled nursing
important. Indeed, the difficulties encountered by the nurse are
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of medicine before he limits himself to a specialty. The danger
and evil of all asylum work is routine practice—limitation to one
line of observations—to the neglect of bodily diseases in general,
It is true that the majority of the population of all asylums is in
various stages of dementia. It may be true also that, as an emin-
ent alienist says, ‘not only the nurses but the medical staff suffer
from a tendency to the lowering of mental tone because of the con-
stant association with defective minds.” To counteract such ten-
dencies everything possible should be done to amplify the hospital
idea in the work. The teaching of bodily nursing in a training
school excites the interest not only of the nurses, but of the med-
ical staff in all the manifestations of bodily disorders that can be
found, and lends value to the practical care of all morbid condi-
tions. Routine and monotony kill interest when the aim is not
beyond the simple care of many incurables. This is the bane of
asylum work.”

Fowrth.—1t is probable that training schools have been pro-
ductive of good by lengthening the service of attendants; although
this is difficult of demonstration. The following tabulation will
be found of interest in this connection:
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majority of whom have been tanght music since admission to the
asylum. A qualified instructor has charge of the band and gives
his whole time to the care and development of his patients. This
brass band plays well and, outside of its use as furnishing employ-
ment, is a valuable addition to our resources in the way of provid-
ing music for indoor and outdoor concerts.

The school is modelled after that in the Utiea asylum and is
appreciated by the women who attend it,

It has been found possible to do a great deal by patients’ labor,
and last year a fine stone cottage for thirty farm patients was put
up almost entirely by their work, and the success of this experiment
has induced us to launch out on a bigger undertaking.

At the time of writing the stone for our infirmary 64x72 is
being quarried and dressed by our patients. It has not been
decided yet whether they will undertake the erection of such a
large building; but if it is decided that we shall do the work, I am
satisfied that the result will be satisfactory. The chief idea governing
the extensive system of employment is to furnish each patient with
work that is attractive to himself. In addition, hours are short,
and we have a system of rewards in the way of lunches that answers
admirably.

On the whole, the insane of the Province of Ontario are well and
liberally cared for by the Government and the asylums enjoy the
confidence of the general publiec to such an extent that actions for
illegal detention of sane persons do not oceur, and newspaper
discussions over so-called atrocities are unheard of.

The people realize the value of the service to the general public,
and when it is so clearly understood that it cannot be in the inter-
rest of any one to detain a sane person, scandals do not occur.

All sick patients, both male and female, are nursed by trained
hospital nurses in properly equipped infirmaries, and in Kingston
all nurses are trained, not only in the nursing and care of the in-
sane, but in medical and surgical nursing as well. The hospital
idea is earefully taught and all nurses are made to understand that
patients under their care are sick people and must be treated
as such. In order to carry out this idea to its legitimate coneclu-
sion, separate hospital buildings are to be erected in connection
with each asylum, and the day is not distant when acute cases
will be treated in small buildings on the hospital plan.

Foreigners, as a rule, regard Canada as a small country with a
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population centralized within a limited territory. Although the
population is small, say five millions, itis scattered over an im-
mense territory from the Atlantic to the Pacific, and each Prov-
ince cares for its own insane. As a matter of fact the asylum
system of Quebec is the one that is generally attributed to the
whole of Canada, because its defects have brought it into glaring
prominence. Since the advent of the new asylum in Montreal
and the disastrous fire in Longue Pointe, a better state of things
has come about, but until the Quebec Government assumes
absolute control of the care of the insane, the system will be open
to grave criticism. The Protestant Asylum at Montreal is a non-
restraint institution and conducted on modern principles.

New Brunswick, Nova Scotia and Manitoba, have always kept
up with the times and their institutions are, I believe, admirable.

About Prince Edward Island and British Columbia I am not in
aposition to speak from actual knowledge, but I have every reason
to believe that they are well conducted.

Since Dr. Hack Tuke wrote his interesting but bitterly erit-
icized brochure on the Insane of the United States and Canada,
steady advances have been made, and it is only a question of
time as to when Quebee must fall in line with the other Provinces
- and give up the farming out system.

Canada is behind the times in the matter of the care of the eriminal
insane, and I regret to have to chronicle the fact that the general
public hasnot yet learned to regard insanity as a disease that may
be the cause of crime. As long as the legal definition of insanity
i so erude and imperfect, and the newspapers hold up the bogy
called the ‘“imsanity dodge,” we may look for little or no improve-
ment in this line. In this respect of course we are not much worse
than our neighbors, who believe that as a general policy the hang-
ing of so-called ¢‘ cranks '’ is very convenient in the way of ridding
the world of certain dangerous elements, Of course they are
not prepared to carry the argument to its legitimate conclusion
and apply it generally.

In Canada it is, I regret to say, a difficult matter for an insane
criminal guilty of murder to escape the death penalty, and within
a comparatively recent period several men with well marked brain
disease have been hanged. We have no provision for the special
care of the criminal insane and will not require it until popular
ignorance disappears, Many of our legal lights assert that in
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Outside of the efforts, thus far comparatively futile, of physi-
clans to alleviate their purely physical infirmities and to reduce the
number and severity of the attacks, nothing has been done until
late years to provide for their mental development and to meet the
peculiar conditions of life which they are called upon to en-
dure. Thus no general hospital will receive such cases for
treatment, because of the incurable and unpleasant nature
of their malady. While much of the time thoroughly capable
of acquiring an education, they are debarred for obvious
reasons from the schools; the churches are closed to them;
very few care to employ epilepties in shops, stores or offices or are
willing to teach them trades. Few epileptics are at liberty to
enjoy the companionship of their fellows, who are rather inclined
to shun their unfortunate brethren. Thus, every avenue for
mental or moral development, for oceupation, for association with
the rest of mankind is closed to them, They are even burden-
some to their families. It is little wonder then that many of
them grow up dull and ignorant, intellectually feeble, morally
depraved, irritable in temper with tendencies to retrogression and
~ degeneration rather than to advance. A few of them become
insane and are sent to insane asylums. Others are not insane
but, ill-adapted for existence under such miserable conditions,
drift to the only homes offered to them, the alms-house. The
alms-house and the asylum are the only refuge when abandoned
by their friends., In the State of New York for instance, where
there are twelve thousand epileptics, some four hundred or more are
in insane asylums and some six hundred in the county poor-houses.
The rest of them are seattered throughout the State in their own
families among the rich and the poor in ratio to population and to
the relative proportion of these classes. Many are so slightly
affected that they are able in spite of their seizures to pursue
some of the ordinary vocations of life. Thus I know personally of a
doctor, clergyman, several book-keepers, a bank president, a stock
broker, several clerks, some dressmakers, shoemakers, masons and
a telegraph operator, who are epileptics, and yet able to carry on
useful pursuits, albeit under adverse conditions. To all of us are
familiar certain well-known historical or literary characters in
whom epilepsy failed to restrict the development of their genius
such as Cwmsar, Napoleon, Moli¢re, Petrarch, Dostojewsky and
-others.
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Tt would seem, therefore, from the above facts that, although
there is such a thing as epileptic insanity, the proportion of insane
epileptics to sane epileptics is very small, much less than ten per
cent., taken at the utmost, and that this ratio may be reduced by
affording these unfortunates such opportunities for mental and
moral development as are enjoyed by other and more happily
situated citizens; and not only may the percentage be reduced,
but the comfort and prosperity of all epileptics be increased by
proper provision on the part of the State or through private chan-
nels such as institutions of a peculiar character adapted to their
peculiar needs. A large public hospital is very far from meeting
their requirements; for, as has already been shown, medicinal
' treatment is uncertain and unpromising. Insane asylums should
receive but very few, and alms-houses none at all. What is de-
manded is an institution on the community or village plan, where
medical treatment (such as it is) may be given to every member
and where every sort of education, employment and social privi-
lege commensurate with his needs and conditions may be extended
to every beneficiary.

The colony system only can attain this object. A colony for
epileptics is not an impracticable scheme proposed by visionaries.
It is already an accomplished fact. The Bethel Epileptic Col-
ony at Bielefield in the province of Westphalia, near Hanover,
Germany, was founded by Pastor von Bodelschwingh, over
twenty-five years ago. He purchased a small farm with one
house and, with four epileptics as a beginning, established
a charity, which forjnobility of conception and success in its re-
sults has nowhere an equal. It seemed to its beneficent founder
feasible to create a refuge where sufferers might be cured if cura-
ble, might have a home if recovery were impossible, might learn
trades and the great majority become educated, useful and indus-
trious citizens. From that small beginning there has been a
gradual evolution of his idea until now there are over one thou-
~ sand epileptics, resident in some sixty or more houses, scattered
irregularly but picturesquely over a large farm. KEveryone who
visits this unique colony is deeply impressed with the happiness,
contentment and prosperity everywhere apparent among the inhab-
itants of this little epileptic world. He sees that it is no longer
an experiment and the previously unanswerable objections to such ;
aggregations are, by its success, answered and-silenced. At the
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nable features and to confer its blessings upon large numbers of
persons afflicted with this disease.

Taking Bielefield as a model, nine other similar epileptic colo-
nies have been established in Germany, one in Zurich, in Switzer-
Jand and one in Holland. Most of these are not conducted by
the State, but are under the jurisdietion of private or church
charities. None of them are altogether self-supporting but some
of them approach very near to it.

It should be stated that before the founding of the Bethel Col-
ony at Bielefield, a somewhat similar institution, though on a
much smaller scale, was begun in France in the village called La
Force, near Lyons. Over forty years ago a noble clergyman
named John Bost established this institution, and it is in a flourish-
ing state, doing a vast amount of good and redounding to the
credit of its creative genius.

It has been found in all of these colonies that no harm is done by
bringing epileptics into contact with each other. They feel on an
equality with their fellows in such a place, losing that sense of iso-
lation and singularity which they eannot but observe in the ordin-
ary world as separating them from the rest of mankind. They
enjoy caring for each other and being kind and helpful to their fel-
low-sufferers. It has been noted, too, that the number of seizures
almost always diminishes upon entering upon the new and hopeful
and encouraging life begotten by the busy community.

Within two or three years interest has been awakened in other
countries in the matter of provision for epileptics, notably so in
America and England, where their peculiarly sad condition had
neither been noted nor considered. In 1890 Ohio took steps to-
ward the establishment of an institution for epileptics, a Commis-
sion, consisting of Messrs. J. L. Vance, C. C. Waite and one
other having been appointed by Governor Campbell, pursuant to
an Act of the Legislature, to select a site and prepare plans for the
purpose. Of various sites examined, one at Gallipolis seemed
best adapted for the project and here a tract of onme hun-
dred acres was presented to the State by the citizens for the
institution. To the writer, who was consulted upon the subject
of site and plans, this seemed to be the best location offered;
for, although an insufficient space for a large institution, there
was plenty of land adjacent which could be subsequently added
to the original tract. Contrary to the advice of the writer
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the architect felt obliged, probably owing to the demand of the
community of Gallipolis for an institution of striking proportions,
to group the buildings on a symmetrical plan, such as is frequently
carried out in the public establishments for the insane. The Ohio
epileptic hospital is built on the pavilion or cottage plan, a large
number of these being grouped about the centre or administration
building. It will therefore not meet in this important particu-
lar the requirements of a colony for epileptics, although in respect
to provisions for school-buildings, shops and the like, an effort
has been made to fit the institution for the particular kind
of care needed by this class. The name of the institution
for epileptics in Ohio is also unfortunately chosen, for it is
called ** The Asylum for Epileptics and Epileptic Insane.” The cor-
ner stone was laid with appropriate ceremonies November 12, 1891,
an interesting address and historical review being given by General
Roeliff Brinkerhoff, President of the Ohio State Board of Charities,
Three of the buildings were completed and made ready for occupancy
in 1892 and nine additional cottages are now in course of con-
struction, the last legislature having made a liberal grant for the
purpose.

In California detached buildings are being erected upon the
grounds of the California Home for Feeble-minded in Sonoma
County, with the view of accommodating the epileptics dependent
upon the State for pleasant quarters.

Active measures are being carried out also in Massachusetts, Penn-
sylvania, Wisconsin and Illinois, for the purpose of securing State
care and separate provision for the same class of unfortunates.

Next to Ohio, the State of New York has manifested the most
interest in her epileptic dependents and in the winter session of
1891-2 a law was passed by the legislature making the State Board
of Charities a commission to select a site and prepare plans for an
institution for epileptics. The law was authoritative in requiring
the tract of land secured for the purpose to be four hundred acres
or more in extent, and the whole scheme of buildings to be arranged
on the colony or village plan. A committee of the State Board
of Charities, consisting of Messrs. Oscar Craig, William P. Letch-
worth, and Peter Walrath, has been busy all of the past summer
and autumn (1892) in examining a large number of localities which
they were invited to inspect by the officers of various counties. In
their report made to the legislature on Wednesday, January 11,
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1893, the State Board of Charities unanimously recommended for
the proposed colony a site in Livingston County, consisting of over
eighteen hundred aeres, the property of the ‘¢ Shakers,” now known
as the Sonyea Society of United Christian Believers. The Shakers
have dwindled in numbers to such an extent that they decided to
give up this colony and rejoin the mother colony near Watervliet,
N. Y. The land is beautifully situated in the Genesee Valley,
near the town of Mt. Morris and in one of the finest regions of the
State. It is exactly fitted to meet the wants of a model colony for
epileptics. It is traversed by two streams. One of these, the
Cashauqua Creek, flows through the middle of the land in a deep
gorge with a fall of one hundred feet. This gorge and creek are of
immense advantage for the complete separation of the sexes in free
colony life. The supply of water is abundant and the conditions
for good sewerage, perfect and adequate in every respect. The
Western New York and Pennsylvania Railroad runs through the
land and two great trunk lines, the Erie Railway and the Delaware
and Lackawanna Railroad, are within a mile of the proposed colony.
The soil is exceedingly fertile and well adapted for all manner of
agriculture, horticulture, the production of berries and fruits for
canning industries and the raising of garden produce and seeds of all
kinds. It has some stone and brick-elay, which will prove useful
in the development of certain forms of out-door employments. Tt
already contains scattered buildings for the accommodation of three
hundred patients.

The law which was introduced at the last session of the New
York Legislature embodied provisions for the purchase of this
tract of land, and also for the methods of management, government
and admission of patients to the colony. Assome of these may
be useful to those interested in the establishment of similar institu-
tions, a few of the chief points will be mentioned here:

The name of the institution is ‘‘The Sonyea Colony.” Thus
any direct reference to its object is avoided in the title. The
word ‘“‘Sonyea” is an old Indian word, meaning sunshine,
and is historical in that this point was once the site of an ancient
Indian village of the same name. For the present all insane epi-
leptics are to be excluded, but, probably, ultimately there will be
some building for the insane, especially for such as become mentally
deranged temporarily while residents of the colony, since their
removal from the happy influences of the community system to an

R
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THE COMMITMENT, DETENTION, CARE AND TREAT-
MENT OF THE INSANE IN AMERICA.

BY G. ALDER BLUMER, M, Iv., L, E. C. P. Kby,
Medical Superintendent of the Utica State Hospital, Utica, N. X.

It was once said of Francis Bacon, Lord Verulam, that he
rose above the horizon of knowledge high enough to take
a wide view of the whole field without going so high as to
lose sight of any of its details. Such a view of human knowl-
edge in general is one that would be most appropriate to, and
indeed greatly facilitated by, this occasion of a grand Interna-
tional Columbian Exposition, designed to furnish both object
lessons and detailed information upon almost every subject of
human interest.

But non ommnes omnia: and in view of the necessary limitation of
human faculties there has to be infinite division of labor in the
various departments of human research and investigation. Nearly
all these departments of knowledge concern in a greater or less
degree the interests of eivilization and the comfort and welfare of
mankind ; but that in which we are at present actively engaged
yields to none in the difficulty and abstruseness of its studies or
the momentous issues to society of the labors and resources
expended upon it.

If the poet said ‘‘ The proper study of mankind is man,” it
must be admitted that this marvellous human organism has this in
common with the external world of nature, that it yields up the
mysteries of its working only to the most patient and unremitting
toil, if, indeed, in some departments it yields them up at all: for it
must not be forgotten that the crucial questions of our specialty
lie in that borderland of psychology and physiology as to
which Prof. Tyndall, in his famous Belfast address, said
that ¢ the passage from physics to the phenomena of conscious-
ness is unthinkable,”

It is not necessary, however, that I should point out in this
presence the many signs of definite results gained or likely to be
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gained by the studies of recent years in this department. The

specific topics assigned me on this oceasion are the Commitment,
Detention, Care and Treatment of the Insane.

COMMITMENT.

Two facts are now almost nniversally recognized in our profes-
sion, if not universally acted upon by the public, as is certainly
desirable.

First, that insanity is always a disorder or disease of the human
organism; second, that it is a disease that very speedily, if not
taken at the onset, ‘‘takes a set” in the human system, or, as we
say, becomes chronic and difficult, if not impossible, to cure.

The general conviction of insanity as a disease is shown in the
modern tendency to change the old name, lunatic asylums, to that
of hospitals for the insane by legislative enactment. No longer
are they looked upon merely as places of custody and restraint of
liberty for fear of the harm their inmates may do when at large,
but as institutions for treatment and cure of disease with the
application of medical science and under the direction of the best
medical skill and judgment to be had. With this hospital con-
ception of our institutions, recognized by law, their privileges
should be accessible to all the unfortunate vietims of this disease
as their right on the shortest possible notice without let or
hindrance arising from compulsory compliance with irksome,
unnecessary - and sometimes humiliating legal requirements.
Immediate treatment is of higher obligation than any mere
documentary and elaborate forms of law. The natural reluctance
of the patient to admit his insanity and the dread of publicity
with a sense of shame or quasi disgrace on the part of friends and
family are all sufficient canses of delay ina case without adding
to them a series of legal proceedings which, even to an ordinary
outsider, bear too much the stamp of a criminal prosecution, and
in the ordinary patient only serve to exacerbate his disease. Too
much of our legislation seems to be based on the assumption of
improper motives on the part of friends and relatives, as if it
were to be expected that cruelty and inhumanity, instead of being
the rare exception, should be the normal rule and state of things
in civilized society. But a system of statutes founded on this
supposition would be an insult not only to the community in
general, but especially to the medical profession. Self-interest,
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if no higher consideration, would make both family and physlm.an
alike chary of depriving a person of his liberty. No superin-
tendent could have any motive to connive at an improper comimit-
ment, and even assuming the possibility of a corrupt official at the
head of an institution, any conspiracy would have to involve
many others both inside and outside of the institution.

As to this matter of improper commitment, Lord Shaftesbury,
before the special commission of parliament on lunacy laws in 1877,
who at that time had been permanent chairman of the British
Lunacy Commission thirty-two years, held the following language:
‘T am ready enough to believe that when temptation gets hold of
a man’s heart he is capable of doing anything. But, I am happy to
say, Providence throws so many difficulties in the way of these
conspiracies that I believe conspiracies in ninety-nine cases out of
a hundred to be altogether impossible. The number of certificates
that have passed through our office since 1859 amounts to more
than one hundred and eighty-five thousand, and of all those certifi-
cates I do not think so many as half a dozen have been found
defective. I am quite certain that out of the one hundred and
eighty-five thousand there was not one who was not shut up upon
good prima facie evidence that he ought to be under care and
treatment.” And I am sure that all lunacy commissioners and
practical alienists on this side of the Atlantic could bear similar
testimony to that furnished by the experience of European coun-
tries. But on this subject undoubtedly there is urgent need of
greater uniformity in legislation. And as to the mode in which
this uniformity is to be brought about Pliny KEarle wrote in the
AumEerIcAN JourNaL oF Insawiry for July, 1868: “ The most that
can be done is to affirm and reiterate some general principle that
commends itself to intelligent approbation and to leave it to make
its way among men of sense and influence, as all good general
principles will, until it becomes the common sense of the com-
munity.” Dr. Stephen Smith also in a paper before the National
Conference of Charities * has made an able plea for unification of
State laws and has shown how much can be accomplished for this
cause by ‘‘affirmation and reiteration.” Commenting upon the
commitment of the insane by the examination and decision of
physicians, which method obtains in the States of New York,
New Hampshire, Georgia, Texas, Connecticut, Vermont, Pennsyl-

*Hee AMERICAN JoURNAL oF INsamiTy, October, 1802,
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vania, Rhode Island, Tennessee and the District of Columbia, Dr.
Smith says: ‘In the commitment of the insane on the decision
of medical men alone we have the highest development of this pro-
ceeding yet placed on the statute book. The true nature of
insanity is fully recognized and the insane are removed from
the category of criminals, and placed among that class of sick
persons requiring only medical care and treatment.” In some
States (Mississippi, Texas, Wyoming and others) a public patient
is committed on the verdict of a jury of laymen, no medical
examination being required. This, to say the least, is a semi-
barbarous method and involves the cruelty of making sick persons
objects of curiosity and ridicule among public spectators. In Illin-
ois, Kansas and Minnesota commitment is on the verdict of a
mixed jury of laymen and physicians. The law requires that at
least one physician shall be on the jury. This is only a shade less
barbarous.

Dr. W. W. Godding says on this subject, “In considering the
question of the existence of insanity the presence of a jury is not
only not required but is often an embarrassment which defeats
the ends of justice and causes harm and suffering to the insane.
In aiding the court to form a correct opinion a jury could not be
of service in any ease where commitment is recommended by qual-
ified physicians for the care and treatment of the insane.”

In 1889 the jury law of commitment of Illinois had been in
operation twenty-two years. From data obtained by Dr. Chapin*
In that year it appeared that the average number of persons
annually declared insane in that State was 1,500, and that the
whole expense attending the proceeding in each case did not fall
far below $20. On this basis, the services of 9,000 jurymen are
annually required to guard in this manner the personal liberty of
the citizens of Illinois at an expenditure of $30,000. The whole
number of jurymen summoned since the passage of the law may
be estimated approximately at 234,000 at a total cost to the State
of over $700,000.

In the State of New York a sworn certificate of two physicians
is required. Such physicians must be of reputable character,
graduates of incorporated medical colleges, permanent residents
of the State, in actual practice at least three years, and not con-

= President's Address, Association of Medical Superintendents, JOURNAL 0P INSANITY,
July, 1880
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neeted with the hospital to which the patient is to be committed.
These qualifications must be certified to by a judge of a court of
record, and the names of all such qualified examiners must be on
file with the State Commission in Lunacy. There must be a
personal examination of the patient by the physicians, and the
certificate must bear date of not more than ten days prior to
commitment. The certificate must finally be approved by a judge
of a court of record of the county or district in which the patient
resides, who may at his discretion institute further inquiry or take
proofs on calling a jury under the common law.

This process, which has been largely adopted in its essential
features in recent lunacy legislation elsewhere, perhaps interposes
as little hindrance or delay as any legal process can to the prompt
and speedy commitment of the insane person to the care and
treatment which he immediately needs. There is a vastly greater
number of persons utterly lost to society and deprived of the
capabilities of ordinary life by the shameful neglect and hindrance
of those who should know better in the first and early stage of
this disease than by all the mistakes or the undetected evil
intentions of improper commitment that were ever known. If
it had ever been possible to convince the public of this truth so as
by law to prevent that fatal procrastination with which many
~ wait until more violent symptoms have set in, and if the vast mass
of chronie insanity which now crowds our institutions had been
put under that treatment within three months of the attack, it is
safe to say at least that our present plant for the insane would
hardly have needed enlargement. The saving of human lives and
human minds to the community would have been enormous.

DETENTION.

The question of detention is, of course, simply a medical ques-
tion of the continuance of the care and treatmeni. In nearly
every case we have ever known of a discharge on a writ of habeas
corpus the judicial certificate of sanity, whether arrived at by the
court’s personal observation or by witnesses of miscellaneous char-
acter before it, was such as might have replaced the medical cer-
tificate required by law at the time-of the patient’s commitment.
The subsequent history of such cases has seldom been caleulated
to add confidence in such decisions. With State Commissions in
Lunacy, State Boards of Charities, local Boards of Managers, and
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rather than develop. A stunted uniformity is not the law of
progress. What Dr. Godding has called ‘¢ the day-book and
ledger plan” of caring for the insane can never promote th‘e
growth of an enlightened system of public charities, though 1t
may answer the ends of a centralized bureaucracy under an
imperial government. This kind of thing almost always
degenerates into a dull perfunctory round of duties, such as
Dickens mercilessly caricatures under the symbol of red tape, in
which nobody is supposed to know anything except what lies in
his own immediate line.

It is particularly for this reason also that we must deprecate
politics in asylum management as the greatest evil of the day in
the administration of State charitable institutions. In the political
world the emoluments of office have usually been regarded as of
more importance than the responsibilities and work of the office
itself. In the rivalry of political parties it is extremely difficult to
restore the moral standard of a true proportion between the honors
and emoluments of office and the conscientious discharge of the
work and duties expected of it.

In this matter of politics in charitable institutions, I regret to
have to say that thiz State of Illinois has furnished a palmary
example of the mischief. The notion that medical officers of
hospitals for the insane are the pensioners of a party and not the
servants of the whole people seems to die hard. It may be true
that in this State the course of the Republican party during the
long period of its dominance has afforded some excuse for such a
course so far as one wrong may be said to justify another, but so
far only. Within recent years the superintendent of one of the
hospitals for the insane in this State was driven out of office with
little or no pretense of concealment of the fact that the ground of
hig dismissal was his lukewarmness in partisanship, and, but for
the fear of disregarding obligations imposed by considerations of
tact and good taste at this time, one might instance more recent
examples. We expose ourselves constantly to the ridicule of the
entire civilized world outside of our own country in seeming to
entertain the idea that a man’s political views have anything to do
with his professional competency. It is the view that the salaries
of these officers are not primarily the reasonable compensation for
honest and faithful discharge of their professional duties, but the
reward of their activity in an entirely different field that allows
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place a sort of official oligarchy at the seat of government to
administer the charitable system of the State on a plan too much
assimilated to that of its penal system.

Under this same general division of the subject, let me refer to
the enlightened policy of New York in the inclusion of medical
appointments at State Hospitals in the Civil Service system by re-
quiring competitive and non-competitive examinations as a condition
sine qud non to preferment. Although the latter plan may not be
always satisfactory in results, it being difficult or impossible to
test by examination the moral and all-around fitness of a candidate
for appointment, yet great improvement is likely to follow from
the recent adoption of a medical interne system under a scheme
recently suggested by the New York State Commission in Lunacy
and promulgated by the Civil Service Commission. Under this
arrangement a medical superintendent may appoint ‘¢ physicians
who are graduates of not more than two years’ standing, of a
legally chartered medical college, such as is recognized by the
University of the State of New York, such appointees to be known
and designated as Medieal Internes, the number of such medical
internes not to exceed two in any one hospital.”

It is perhaps unfortunate from the scientific point of view—
geience having nothing to do with State boundaries—that candi-
dates for the medical service in the State of New York should be
required to show a residence of at least one year in the State, It
would seem that the bona fide intention of the candidate to reside
in the State should be sufficient. The present restriction practi-
cally excludes from medical service in the State of New York, in
a department of work in which it is desirable to procure the
highest talent, all residents of other States, no matter how
extraordinary their qualifications.

By a recent act of the legislature all the insane in the State of
New York are made the wards of the State and the dependent
class are all provided for in the hospitals which are arranged for all
classes of cases both chronic and acute. The policy of asylums
for chronic cases exclusively is now abandoned and all her institu-
tions are now what have been called *“ mixed asylums.” After
half a century of endeavor, New York has all but succeeded in
making provision for all her dependent insane. In the kind of -
construction followed under this new law, which limits the per
capita cost for new buildings to five hundred and fifty dollars,
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162 CARE AND TREATMENT OF THE INSANE IN AMERICA.

a result of their disease, vulgar, profane and even obscene; and
that these unfortunate tendencies are quite as liable to manifest
themselves in the writings of such patients as in their oral ex-
pressions; hence, to permit them to freely expose their morbid men-
tal aberrations to whomsoever they may elect, would be a cruel, if
not a brutal, wrong to the patients themselves as well as to their
friends. In fact,all who are practically familiar with the subject, are
aware of the importance of protecting such patients from their own
insane follies, by detaining letters of the kind referred to. It
would not be difficult to imagine the sense of humiliation, shame
and disgrace which a naturally modest and refined man or woman,
on recovering from an attack of insanity, would experience upon
knowledge of the fact that, while in a state of mental irresponsi-
bility, he or she had been allowed to thus expose and parade his or
her mental vagaries to the outside world, through letters to chance
acquaintances or perhaps to entire strangers.

Then, too, the relations of the insane—parents, wives, hus-
bands, brothers and sisfers—ought to be spared the annoyance
and chagrin which the enactment of such a law would impose
upon them,.
~ Moreover, instances have been known where poisonous drugs,
and even dangerous weapons, have been surreptitiously trans-
mitted to patients by the mistaken kindness of friends, although it
may be stated that this probably has rarely occurred, except in the
cases of persons confined upon ‘eriminal orders.” It also fre-
quently occurs that in efforts to escape, persons of means who are
visited by insanity, address communications, or would do so if per-
mitted, to all sorts of people, inviting them for a moneyed consid-
eration to aid them to escape, and thus innumerable law suits and
difficulties have arisen. It is clear, therefore, that some regula-
tions upon the subject should be provided, whether by statute or
by the order of some executive body, may be a question.”*

* [Nore.—Since this paper was read, Assistant Attorney-General Thomas, of the Post
Office Department, has delivered an opinion on this subject to the New York State
Commizsion'in Lunacy, under date Febroary 8, 1804, as follows: *' As per request made
by Assistant Attorney-General Whitney I have to enclose herewith a copy of the ruling
referred to in the newspaper clipping presented by you, covering the disposition of mail
matter addressed to prisoners confined in county jails and awaiting trial upon indietment.

The specific case passed upon, wherein the question of delivery of mail matter to
insane persons was considered, has reference to a person certified to be non compos by
geveral physicians and confined in a county asylum, but whose status as a sane person
had not been passed upon by a court and jury.

As a general rule, it may be stated that if a person has been adjudged insane by a
court of competent jurisdiction, by which a conservator or manager of his business or a
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174 PROCEEDINGS.

doing well, sometimes wear out and get irritable. By and by their temper
gets the best of them and they commit some act which necessitates their dis-
charge. In short, the superintendent is surrounded by pitfalls and difficul-
ties on every side. If we could only bring some means to bear upon our
legislators and make them understand what our requirements are, I think
we could get them to do what we ask, It is not so much the rate payer
who is responsible for all this parsimony as it is the legislator who wants to
show that his session of the legislature appropriates so much less than some
Previous one.

Dr. Burr. I have been deeply interested in Dr. Clark’s paper and feel
that the points that he has given are of great importgnce. One thing that
impressed me was the question of the staff getting above the grind and the
routine of their daily work, which he speaks of with so much emphasis.
It is of the greatest importance that the mind of the medical officer should
be free and that his physical strength should be equal to the exacting
work which his relations with patients impose; that when he goes on
his rounds he should be cheerful. This is impossible if he is worn
out with the constant routine of duty. We have been very fortunate
in our State in relieving the medical staff of much of the work which,
when I became medical superintendent, devolved upon them (note-making,
correspondence, ete.) By utilizing the services of a stenographer for this
work, the manual work no longer comes upon the staff. This is of the
greatest advantage to the medical officer.

I was a little troubled about what Dr. Eastman said in reference to the
character of attendants. It does not seem to me that his remarks do that
loyal, earnest body of men and women justice. I don’t think the Doctor
meant that the application should be general. I know that with us attend-
ants are, as a rule, of high character. They do not come from the highest
walks of life, to be sure, but they compare favorably with people the world
over. [ believe that the average attendant, with us, has more consideration
for the feelings of his patients, more interest in him, more downright sym-
pathy for him, and does more honest work looking to that patient’s future
than relatives, as they average. The attendant has more toleration and
sympathy for his patient’s shortcomings than the friends, if the patient
comes from the lower walks of life. I speak for a class that is often un-
justly censured. I dislike to have any expression go forth that would make
it appear that attendants are of an inferior character—a class that, in my
experience, is earnest, loyal, and possessed of much more than the average
intelligence,

Dr. Ricuarpson. This is a subject very interesting to us because it is one
of the must practical with which we have to deal; this question of getting
the best service out of attendants, because they are the main spokes of the
wheel. Without good attendants, we can do nothing, and only with them
can we be assured that we are duing our duty toward the insane. We can-
not feel easy while we are in the charge of an institution unless we know
that we have good attendants upon whom we can depend. As Dr. Clark
says, no amount of training can take the place of the selection of the right
material for attendants. I have been, unfortunately, in charge of two asy-
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180 PROCEEDINGS,

statistics alone. These will show that the number who die insane is not so
much greater in proportion to those dying sane, than was the case even
twenty-five years ngo, as to arouse any serious fear as to the rate at which
insanity as an indirect or direct cause of death is increasing. Then, too,
statistics prove that the average duration of life is greater now than ever
before, and gradually increasing, a condition due in great part undoubtedly
to the very rapid advance in sanitary science in modern times, by which
mortality from preventible diseases in infancy and childhood have been de-
cidedly diminished. To go further, we may make the assumption, that
insanity while only one of the diseases by which the increased adult popu-
lation is destroyed, is the one, from the nature of the disease, the statistics
of which are kept by themselves, and are thus likely to be magnified in
their relation to kindred disorders having a common origin, but which do
not affect the mind or cause the seclusion before death of the individuals
affected. Indeed, it has seemed to me that if we go on to protect and nur-
ture the weakly, to rid ourselves of the infectious diseases, and to remove
as far as may be the dangers of accidental death, we must expeet an
increase in those diseases due to the wear and tear and stress inseparable
from the struggle for existence, and from the demands of an ever widening
environment, which, no matter how desirable, reacts as much as it can be
made to yield. Much more might be said in this line, but let it suffice at
present to say that it is probably true that insanity is increasing yearly, but

by no means so much more rapidly than kindred disorders due to common

causes, as a mere study of lunacy statistics might lead one to suppose; that
this increase as the writer of the paper infers is due to natural and inevita-
ble causes, and must, therefore, be expected; that no refinement or develop-
ment of medical skill or knowledge will ever be sufficient wholly to check
this increase, or to accomplish the cure of a much larger proportion of the
insane than at present; and finally that, organized as it is and demanding
from its members what it does, modern society must be willing, not only to
protect itself by foreseeing its dangers, but to cheerfully care for its drift-
wood, let the effort cost what it may.

Regarding that portion of the paper devoted to private asylums, I believe
I may safely say that its criticisms have no application in this country. Our
institutions here, though, perhaps, managed for private gain, to some ex-
tent are as open to the inspection of public officials as those of the State,
and are pretty generally presided over by men of long and careful training,
of high professional attainments, and of the strictest personal honor.

Dr. Baxnrster. There are two ways of investigating the increase
of insanity. Thus we may take the number of the insane actually ex-
isting at two separate dates and compare them, or we may consider only the
number of insane coming up annually as compared to the annual increase of
population in general. I do not see that the author of the paper mentioned
this last way of making a compilation of statistics, and yet there may be
quite a difference in the statistics obtained by these two methods.

There have been several hundred jury trials per annum, with a verdict of
insanity, inIllinois during the past ten years. Iam notsure what the figures
are, but many of them were re-trials of old cases, and many recovered or
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184 PROCEEDINGR.

gelf any more or less than he did prior to his insanity. Does thismake him
irresponsible, when practically he has not changed in any respect? 1 sup-
pose that some of the ablest medieal jurists of this country and elsewhere
believe more or less in the partial responsibility of the insane. 1 do not think,
nevertheless, that we have any right to go so far as to make a man sguffer the
extreme penalty of the law, if there is even a slight degree of mental aber-
ration, or if any doubt exists as to his perfect sanity. Some of the ablest
opponents of the doctrine of partial responsibility, for instance, Jules Falret,
have laid down certain conditions of insanity in which partial responsibility
applies, such as convalescence from insanity, certain conditions of epilepsy,
alcoholism, imbecility, ete.

Dr. Eastvan. The practical point in this matter, which everyone present
who has had any experience in, or ever had anything to do with expert tes-
timony in court, realizes, is the difficulty of getting at the true inwardness
of any particular ease in which they may testify, for the reason that the ex-
pert is not allowed to state fully and fairly his opinion in the case, but is
asked his opinion upon a hypothetical question. Last fall I was engaged
in a case where homicide had been committed ; the trial was in Lincoln, Neb-
raska. The circumstances of the case were, in short, that a man who lived
in Utah sent his wife away on a visit. She stopped awhile in Nebraska
and afterwards in Chicago, where she was betrayed. The husband learned
of it upon joining her in that city. He left Chicago for Lincoln, and, upon
reaching Lincoln, shot the man who had been the cause of the trouble. At
the trial wherein I was examined as an expert for the defence, a long and
complicated hypothetical question was read from manuscript, rehearsing all
the circumstances of the case in detail, following it out step by step, and in-
cluding the statement and testimony of the person on trial, that he did not
visit Lincoln for the purpose of shooting the man, that he did not know the
circumstances of the trip, that he had hallucinations of sight and so on; and
the query put, was that man sane or insane? Of course, there was but one
answer, he was insane. On the other hand, the question, as asked by coun-
sel on the opposing side, left out all the indications of insanity, and the an-
swer necessarily was that, under these new conditions, he was sane,

Two years ago I was called in a case where a woman had drowned herown
child, There were two questions asked me. The counsel on the one side
asked me, if the woman drowned her child under such and such circumstaces,
was she sane or insane? She was insane. The counsel on the other side
then asked me if only such and such circumstances were present, was she
gane or insane when she committed the deed? Of course, the answer was,
she was sane. '

If the question of sanity or insanity in such cases could be brought before
a commission, to be thoroughly investigated and reported upon, the cause
of justice would be much better served than it is at present.

Dr. Duquer. In France the system is quite different from that in this coun-
try, for the examination of persons accused of murder. If there is any sup-
position that the person on trial is insane, the judge names one physician
who is attached to the court as a physician expert. This physician examines
the accused, and if there is not time to give a final decision, very often
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