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THE LUNATIC,

BENEFITED AND PROTECTED.

o e R S
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For many years I have been convinced that the whole
system regulating the interests of lunatics should be changed,
and that the Government should assume a more direct con-
~ trol over the medical and general officers, both of public and
- private institutions.

- The reasons upon which I had formed such an opinion

were freely, fully, faithfully offered, more particularly to
- the notice of my professional brethren, and it is a source
of satisfaction to me to know, that not only were my
“ohservations and reflections ” read with great interest, but
to have been also assured, that they had a beneficial effect
~ by inducing others to prosecute inquiries into a subject of
. such great importance ; and I may also add, that many dis-
- tinguished physicians and surgeons in this metropolis and
~ throughout the country, unconnected with public or private
- asylums for the insane, agree with me in believing that an
~ alteration should take place in the social, moral, and medical
- management of the lunatic; yet no one chooses to sound
. “the advance.” Hence it was, in following up the object
~ which I commenced five years since in the Medical Times,
~ that I recently ventured to introduce the subject into a new
~ edition of a work strictly professional, and I will now
~ endeavour to show the animus exhibited by the reviewers of
- three of the medical periodicals—the Jouwrnal a{’ Mental

Pathology,* the editor the keeper of a private asylum ! the
Medical Times and Gazette, the editor the resident medical
- officer of a private lunatic asylum! and the British and
- Foreign Quarterly, the editor the confidant of both; in short,

constituting a tripartite, tricorporate, and triquetric cabal,
yet instigated by the same instinctive impulse, combined
* Called also the Psychological Journal.
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and yet diSjﬂintEd concealed and yet exposed, proceeding
ﬂ:lwards by different routes, yet meeting in one “via
mala.

Terra malos homines nune educat, atque pusillos.

These three publications, in plain words, emanate from
the same source, are published under the same roof, and two
of them, if not the third, draw their nourishment from the
same sprmg !

It is well known that about seven years ago, I published
an essay “On the Use of Narcotics and other Remedial
Agents calculated to produce Sleep in the treatment of
Insanity ;7 the subject was difficult, the therapeutic treat-
ment of the insane was even ridiculed by many who had the
charge of lunatics, and some of our most distinguished
physicians not only denied the utility, but attempted to
prove the evil of exhibiting narcotics to the insane, even to
procure sleep. It was under such circumstances I resolved
to collect together all the opinions that had been formed
upon this subject ; I searched the whole of psychiatrie lite-
rature, and this, together with former experience, enabled
me to offer to the profession, the Lord C ancellor’s Prize
Essa

Tlfat little volume was well received by the whole medical
press,—in fact it was*highly eulogized and strongly recom-
mended to their professional readers. Having had my
attention so directly drawn to the therapeutic treatment of
insanity, it was not unnatural but that I should inquire
into the moral management of the insane, and I was so
shocked at disclosures which had been occasionally and
sometimes accidentally revealed, I was so horrified at the
iniquity, the vice, the oppression, the dishonesty proved to
exist in lunatic asylums ; I wasso disgusted at the revolting
and Augewan filth in which lunatics were but too often com-
pelled to languish, that I resolved on publishing a series of
papers to force upon the attention of my professional
brethren, and of philanthropic and scientific men in general,
the necessity of the Government undertaking the entire
management and direction of all lunatic asylums. This
is my crime, and for this crime it was decided by a faction,
on the publication of a second edition of my former essay,
that I must be put down at any cost. An attempt had
been previously made to soften down my asperities, and to
unite me under the banner of some of those who are now
attempting to crush me, but I naturally felt unwilling to
sacrifice either principle or conviction. On the publication
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the second edition several favourable reviews ap fpe
a.nd amongst others, The Lancet strongly and hfu]ly
| pomted out the practmal value and utility of the work.

No author can be so absurd as to suppose that every

person will a Elree with him in all his views, whether social,
:mara], political, or professional ; opinions must ever dzﬁ'er,
~ but still misrepresentation, mis-statement, misquoting,
deceit, should never be even tacitly encouraged.

The Jouwrnal of Mental Pathology had the dishonour to
lead the opposition van, and commences the campaign
thus:—“ A stern sense of critical Justice compels us to
withhold from Dr. Williams’ volume the stamp of our appro-
bation,” The reviewer then states that he has “no right to
- complain " of the President and Fellows of King and
Queen’s College of Physicians having awarded me the
premium adpla.ced at their disposal by the present highly dis-
tinguished Lord Chancellor, when presiding over the Irish
Gcrurt of Chancery! but he does complain that I have
re-written the prize essay, and published it under a totally
different title ; ﬁe says, S1r Edward Sugden’s prize was far

[ste] the best essay on a specific form of treating insanity by
~ means of narcotics; but EE either carelessly or wilfully for-
~ gets to add, and other remedial agents ! Dr. Williams” pre-
~ sent volume is entitled, ‘Insanity ; its Causes, Prevention,
‘and Cure, including Apuplexjr, Epilepsy, and Congestion of
“the Brain '”  This he considers quite a misnomer, and that
“much mischief to the cause of legitimate literature will
inevitably ensue.” He objects to it “on principle,” and
‘directs attention to that “fact.”

My reviewer, had he been writing upon the point, would
-':H'- probably have confined himself to the limits in which
e would wish to restrict me; he appears to think that my
h,}ect was circumscribed ; but hear what The Medical
#' azette, one of the most scientific journals of the day, said ;

i
i
I.
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the leading plans of treatment which are at present adopted

1 thﬂ management of the insane: and although his
arks are given with much brevity and t-eraeness they
'; ; yince very careful research, and sound practical knuwledge
3 observations upon the effects of the various kinds of
otics, and his estimate of their comparative value, are
emarkably good, and may be consulted with advantage as

by the practitioner as the student. We stmng%y re-
commend a perusa,l of this interesting and able Essay ; its
# See end of this Pamphlet.
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publication will add to the author’s reputation as a diligent
and acute observer.” 4

And what says another reviewer,—“ It may be considered
as a contribution fo the treatment of insanity in general, with
great prominence given to the important object of inducing
sleep. The question is handled by Dr. Williams with con-
siderable ability, and his Essay exhibits a la.rge amount of
the results both of reading and experience.’

These extracts show that the “ Prize Essay ™ was not con-
fined to the use of narcotics or of hypnotics. The fact is,
that I brought general professional experience to bear upon
a subject usually treated as a specialty, and when I under-
took to write that Essay, I believe there was only one pre-
vious author who had advocated the systematic treatment of
insanity by narcotics and sedatives. Dr. Seymour was in
advance of his day, and his opinions, now proved to be
matters of fact, were nof generally received ; and when my
little volume appeared, I had the satisfaction of hearin
“that the sedative treatment of insanity was all hum,” an
“it was a regular take in.” However, I was not prevented
by such criticism from investigating for myself, and found
the views entertained by Dr. Seymour were correct; and
having collected together many isolated facts, and collated
the opinions of numerous individuals, although widely
spread, upon the value of particular narcotics and sedatives,
I was enabled, not only to prove the value of the use of nar-
cotics and other remedial agents in producing sleep in the
treatment of insanity, but also to defend the theory of pre-
venting and curing insanity by the sedative treatment. I
felt that “a system built upon the discoveries of a great
many minds, is always of more strength than what is pro-
duced by the mere workings of any one mind.”

Now, I ask any candid man in the profession, what value
was attached to the general use of narcotics in the treatment
of insanity even eight years since? Nay, I do more, I ask
what is the present opinion of numbers of “the heads” of
our profession? I have no hesitation in saying, that, asa
rule, the value of the sedative treatment of insanity was not
ﬂnlj.r rejected, but actually denied; and it is now a source
of the greatest satisfaction to me, from time to time, to
notice the reipnrts of the value of the sedative treatment,
from India, from France, from Belgium, and that even one
of my personal detractors has at length publicly given in his

adhesion to the system. Had I been the physician to a
large Lunatic Hospital, or the proprietor {}F “ first-rate
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private Asylum,” there would have been nothing inconsis-
tent in allowing me to produce “a second edition,” but “for
a man in private practice, and without even an asylum, to
~ attempt to teach us, is intolerable.” Is an author not to be
_ itted to add to remarks previously given with “ brevity
~and terseness?” Is he not to be allowed to strengthen his
- previous views, and to offer to his profession the details of
- valuable cases? Was Hooper's Medical Dictionary always
its present size? Is not almost every book increased in its
‘second, and third, and even fourth editions? Is it right to
keep back practical information from the profession ! This
is the point! it has unfortunately happened, that one
~anxious to “advance the stafus of his profession,” and to
“enlighten medical practitioners upon psychological subjects,
- has always kept back the treatment ; there has been much of
mysticism and folly, but nothing really practical. It would
‘appear almost as though the desire was, not to bring promi-
- nently forward the benefits to be derived from particular
remedies, not to enable medical men successfully to treat
cases of insanity, but merely to draw attention to a name
“diurnally twice triply advertised ! A precious “little self,”
- 80 precious, and so valuable, that the very names of those
poor fellows who have talent only, but who really do the work,
‘must not appear, they must remain unknown !

~ The reviewer, in his deep regard for “ legitimate litera-
~ture,” affects to believe that the reader will necessarily con-
found the present enlarged and illustrated edition with that
smaller volume published now nearly eight years since; he
ots there is a double preface minutely explaining every
particular, and having been at some pains to examine why
~ he has been so afraid to draw attention to that preface to
‘the second edition, I think I am not far wrong in ascribing
1t to the following paragraph :—

~ “An apology may be apparently demanded for the very
Afrequent recurrence with which I have enforced the inexpe-
diency of sending incipient cases of insanity to asylums, but
1tisa

feel it to be unnecessary to offer any excuse for such
repeated reiterations; again and again have I been
the means of preventing the incarceration of fathers, of
‘mothers, of sisters, and where these very individuals are
now holding prominent places in their respective circles;
and, were it not manifestly inexpedient so to do, I could

point out in many spheres the incalculable advantages I
ve secured to these individuals, and the obvious social
s I have thus prevented.”

=
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point which I hold to be of such importance, that I -
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To my versutiloquent reviewer this is no doubt highly
unpalatable ! it will not do to have empty houses ! and well
indeed can I imagine his crying out “Our craft is '=i~.
danger,” and calling together those of like occupation,
sa}rmg, “8Birs, ye know that by this craft we have our

wealth.”
Nune cursu lampadem tibi trado !

Having at considerable length made several prelimin:
remarks, the reviewer says, he is compelled to withhold
from the Essay his apprubatmn, considering it to be com-
posed of ““ vapid nonentities ” and “ common-place truisms.”
He then informs us that he “ will not pretend to divine the
mntlves which may have led Dr. Williams thus to rush into
print,” and states—

“*1I too can write ; and once upon a time,
I poured along the town a flood of rhyme,

A schoolboy trick, unworthy praise or blame ;
I printed — older children'do the same.’”

He then, with ridicule, commends my “moral courage ” in
an attempt made to draw a distinction between mind and
soul, and in giving my words, misquotes !
The revzewer next states that he never before heard that
reﬂectmn, ‘or as Dr. Williams classically designates it
‘ self-inspection,” was the highest faculty of the mind ;” he
then, having a,ttempted humour and mttmnsm respecting
“imagination,” passes on to doubt whether a man is really
insane “who has no control over his thoughts and actions .'
and because I remarked that persons predisposed to insanity
were often fond of showing off, and reciting, and spouting
he 1&195 his “amateur theatrical friends to bear this i
mind.
The reviewer, in an extraordinary “manner ” of “delu
sion,” attempts to throw ridicule on my opinion, and in st
doing couples me with Dr. Haslam, and with Henry, now
Lord Brougham ; self “delusion,” as in many other places, ¥
- is here most manifest. '
Page after page is thus wasted in similar frivoliti .-';:
grave facts and important deductions being supplied w
ridicule ;* indeed the folly is often such, that a.lthu
appearing in a professedly scientific journal, it would lm'h
tolerated in the lowest periodical of the day. Misquotatior

- -

# A friend writing to me upon this su'l}.]ac:t, states, * In point of fa
the whole of this article is so extremely puerile, as would render 1t.
temptible in one of the lowest pnnndma.{s of the day.”
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door, and even within the last month, has a patient been
carried away, then manacled, and kept so night and day, be-
cause, when inebriated, he had quarrelled with his wife ;
this was represented to a doctor, who immediately on see-
ing the intoxicated individual, and without the certificate of
any other medical man, ordered his immediate removal to a
lunatic ward! My reply to the reviewer is, glad indeed
should I be to find my opinion incorrect. The reviewer,
however, says, “ It is, alas! mortifying to be compelled to
repel an arrow aimed at the members of an honourable pro-
fession from the hand of one of our brethren!” but in com-
mon with every upright man in our profession, I do not
recognize as brethren those who consciously err so atro-
ciously ; I disown them.

The following “calumnious statement™ excites in the
mind or the pen of the reviewer great indignation :—

“The generality of medical men, when asked to see a case,
go with the full intention of establishing insanity, not to
disprove it.* The object should not be to look for the evi-
dance of insanity, or for that evidence which may furnish
mere suspicion ; but the great point is to ascertain whether
the individual is dangerous to himself or to others; and in
some instances whether partial surveillance is necessary to
prevent a waste of fortune or of effects. If, on visiting a
person, he is at once found to be evidently of unsound mind,
the question to be decided is, what degree of restraint may
be necessary ; and this must depend upon a variety of cir-
cuamstances, all of which should be ascertained, particularly
respecting his hallucination, or instinctive wish, his habits,
actions, and inclinations.”

Probably the reviewer regards this also as “ twaddle.”

Passing by my being a “learned Theban,” and my “ a&-
nerosity in laying down rules for guidance,” with the
gratitude” of the reviewer, we arrive at the following :—

“How often (says Dr. Williams) is a man sent to an
asylum by his friends because he is eccentric and irritable.”
The reviewer states, “ We doubt the fact ; nothing is easier
than to make general statements and assertions of this
kind ; but as two medical men must certify not only as to

# The reviewer says, “ Need we add a refutation of this calummnious
statement? Perhaps Dr. Williams may yet have the satisfaction of
hearing some distinguished member of the bar or judge on the bench
quote this very passage to establish that the opinions of medical men
relative to the subject of insanity are totally worthless. It is our duty to

discountenance these attempts to depreciate the value of medical tes-
timony, let them proceed from whatever quarter they mav.”




the presence of insanity, but to such a kind and degree of
insanity as to justify confinement, we are disposed to consi-
der the occurrence of which the author speaks, extremely
rare ; in fact, we do not think it possible, considering the
character of the members of our profession, the vigilance of
the commissioners, and the amount of surveillance to which
Frivate asylums are, in the present day, subjected.” The
acts to which I have adverted most unhappily altogether
set aside the assertion of the reviewer.

The following sentence gives great offence: “ How dread-
ful for a patient just becoming conscious, with reason dawn-
ing upon him, to find himself in a mad-house.” This eritic,
however, considers that ‘“instead of being appalled at find-
ing himself in “a mad-house” after his restoration to con-
sciousness and reason, one would imagine that he would be
Emteful to those who, in the hands of a wise Providence,

ad been instrumental in restoring him to the healthy exer-
cise of mental faculties.” DBut curiously this reviewer never
finishes one of my sentences, he quotes only a portion ; for
instance, the sentence thus proceeds—*“to find himself in a
mad-house ! to hear the dreadful ravings, to see the gro-
tesque exhibitions, to be greeted by the idiotic laugh—are
not these sufficient to confirm his mental malady ? There
1s no rational person to whom he can unburden his mind ;
reason and sympathy are not within those walls; his half
recovered reason bends under such affliction, and he re-
lapses, and, as Dr. Conolly wisely says, ‘the chances against
his perfect restoration are fearful; and most powerful causes
of returns and aggravations of his mental malady are accu-
mulated upon him.””

And again, in private asylums, where £100, £500,
£1,000 per annum are received for boarding and superin-
tending an inmate, how great is the temptation to detain a
patient, even when the mental faculties have been restored?

In speaking of the effects of associating with the insane,
I have observed “that very few nurses or keepers live
under such exposure many years without themselves be-
coming insane.” The reviewer, however, states, “ we never
knew an instance corroborative of this assertion. The
statement has no foundation in fact.” Within two or
three days after perusing this paragraph, a most respectable
and well-educated nurse waited upon me; and, on my
asking why it was she had not called before, she stated that
she had herself been attacked with insanity since I last
saw her, which had lasted more than three months, and

s e Wy R o W e
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it was entirely attributable to her having nursed Miss —.
This patient, whom she had so carefully watched over for
more than eight weeks, often had very violent paroxysms;
and the continued vigilance, care, anxiety, and excitement,
had quite over-balanced the mind of the poor nurse. If the
reviewer will only take the trouble to prosecute his in-
quiries, he will find that many nurses, male and female,
are obliged to give up their vocation, feeling, if they still
continue to be associated with the insane, “that they will
themselves go mad.”

It would be idle for me to attempt to wade through all
the folly supplied in this review nlp sixteen octavo pages ;
and passing by the fear the reviewer expresses, tl?a.t he
trusts “ Dr. Williams does not feel unnecessarily alarmed
for his own safety,” we arrive at the following :—*“In an
incipient case of mania it is far better to treat it at the
patient’s own house.” The reviewer adds, “ particularly if
the family should have the advantage of the author’s skill
and experience ;” but he should have continued with my
sentence, which runs thus—* better to treat it at the
patient’s own house ; this is infinitely preferable to removal.
The patient can at home be placed under control, and the
degree of restraint which may be necessary can be properly
adapted by having one or more attendants. It is always in
early cases so much may be done; and more persons recover
during the first siz weeks after being attacked, than in the
aggregate of all other subsequent periods.” Why does the
reviewer almost invariably commence or terminate in the
middle of a paragraph ? The real object in reviewing should
be to show the author’s views, to exhibit honestly and im-
partially the merits and demerits of a book, not to misquote
and misrepresent.

Again, having stated, “that whenever a person’s means
will at all admit of his being treated at home, this is always
preferable,” the reviewer adds, “ we might proceed ad
wnfinitum, usque ad nauseam, in quoting analogous passages,
embodying a wholesale and indiscriminate abuse of institu-
tions for the treatment of the insane. DBut the selections
we have made are sufficient to establish the animus as well
as ignorance of the author.”

The reviewer then proceeds—*“We maintain, that it is
impossible to carry into effect any CURATIVE SYSTEM, of
either medical or moral treatment, in cases of actual in-
sanity, outside the walls of a lunatic asylum.”* In answer

# 1t is thus printed in the Review.
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indeed, be a sad and discouraging reflection, considering
the amount of insanity, and the number of the patients
under treatment, and dlscharged as ‘cured’ from both
public and private asylums, if there were the slightest
pretence for Dr. Williams™ bold assertion.” WE uNHESITAT-
INGLY DENY THE FACT. We have before us the report of the
¢ Massachusetts State Lunatic Asylum,” and in it we find
Dr. Chandler, the physician, making the following remarks :
‘I have known a few individuals, who were brought here
insane, and who recovered to become better citizens than
they were before. Their minds and feelings acquired
strength and soundness by the disease, and by undergoing
the process of cure, as some musical instruments are said to
be improved by hemg broken and repaired again’ Such
is the experience of all engaged in the treatment of the
insane. It is a fact that in some instances the judgment
appears more vigorous, the affections more easily balanced,
the volition stronger after recovery than before the develup—
ment of insanity. We readily admit that the mind cannot
be subjected to frequent attacks of disorder without having
its faculties impaired ; but the assertion of the author that
a man once having been confined in an asylum, ‘seldom
regains his social position,” is a perfectly gratuitous, [sic]
and is in direct opposition to the experience of those whose
practical opportunities for observation entitle them to form
a sound and safe opinion upon the subject.”

Perhaps the reviewer considers that a man’s social status
is raised by having been locked up in an asylum ? I stated,
that a man who has once been the occupant of an asylum
seldom regains his social position; and the reviewer attempts
to refute this by maintaining, ex cathedrd, that the judg-
ment in some Instances appears more ngomus after the
recovery, than before the development of insanity. Does
this prove that a man who has been an inmate of an asylum
generally regains hus social position ?

The reviewer having thus attempted to refute my allega-

) tion, resumes his levity, till again, warming with his subject,

he gets excited, using unsparin ly the epithets “ consummate
ignorance,” “impertinence,” &e. &e, until he arrives at one

- paragraph which completely overpowers him. After ridi-

|I-

- culing it, he says, “It is certainly a fine specimen of pure

and classic English composition. The only doubt we enter-
 tain is, whether it is not borrowed from the Spectator.”
But enough. IHe winds up thus: “The author requires

- to be taught the necessary lesson that it is the duty of men
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reviewer’s feelings really were at the moment he penned
that sentence! Cap it, with “Honesty is the best policy.”

Cedere namque foro jam non est deterius, quam
Esquilias a ferventi migrare Subura.

It would be absurd for me to waste these pages by
following this reviewer through all his gibes and sneers.
Having announced that the “ Captain is a bold man, but
the Doctor is still more courageous,” he asks, Who is this
modern luminary thus dawning upon the ignorant and
benighted psychological world? What are his “ antece-
dents ?” (to use a phrase much in vogue). Let us be
informed of the place of his nativity. Under what star
was he born? Come forward, “most able judge,” thou
“second Daniel, come to judgment,” and tell us “who'’s
who in 1852!” Who is the man who, after thus pooh-
Euuhing us jumps like a farm-bird upon its dunghill, flaps

18 wings, and shouts ¢ cock-a-doodle-doo 2"~

The reviewer then desires the psychological physicians to
“hide their diminished heads,” to * prostrate themselves
before this great luminary, and worship the psychological
genius of the 19th century—the English Pinel, the British
Esquirol, just glittering upon the horizon!” He then
attempts to make it appear that I believe Dr. Conolly to be
a humbug, that “Dr. Conolly is under a fearful delusion as
to the proper moral management of the insane; his ideas
respecting non-restraint are a fiction !”

My reply is to be found in p. 117 of the book reviewed :—
“ Nothing can be wiser than the example shown by the
talented and benevolent physician at Hanwell, Dr. Conolly ;
he, in following out the humane system of Pinel, has proved
that iron bars incite to mischief ; that physical restraints
augment and multiply the very evils they were intended to
subdue ; while the kindness shown by him personally to the
patients, and diffused by him through the attendants, both
male and female, prove that honesty, humanity, philan-
thropy, and talent, have, in a very few years, effected more
for the comfort, safety, and even the cure of the insane,
than has ever been accomplished by the advocates of
intimidation, coercion, and secret and obscure treatment.”

Perhaps this opinion regarding Dr. Conolly is not suffi-
ciently explicit for the reviewer, who, immediately after,
again attempts to entangle me with other illustrious men in
our profession ; but the ewample already given may suffice.
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This gentleman then employs the words “ ignorance,” “con-
ceit,” “ presumption,” ‘false knowledge,” attempting by
ridicule to pervert what I have said, and passes by all the
therapeutical and practical part of the work, until hﬁ arrives
at p. 294, where tobacco is recommended as an occasional
remedy for vl%:.la.ntm., but especially to those accustomed to
its use. This he regards as a “noble discovery!” and pro-
ceeds thus, “ Great benefactor of the human race! Let us
erect to his memory a huge monument,—not of stone,—not
of brass, not of marble; let it be tobacco, and assume the
shape of a hookah, a meerschaum, or a cigar !”

What can be thought of the medical literature of the day,
that a subject of such gravity and importance, and involving
consequences so serious, should be treated in this frivolous
and unbecoming manner ! What weight can be attached to
any opinions so expressed ?

Is it of no importance to combat vigilantia ? does it not
signify whether irritability be calmed “and rest procured ?
Is it nothing to ward off insanity? Is a healthy mind no
blessing ?

This reviewer, so anxious that knowledge should Dbe
diffused, and that his brother practitioners, of whose honour
he is so jealous, should be well informed upon every point,
takes no notice whatever of the therapeutic treatment of in-
sanity, and the difficulties of the subject ; he neglects those
cases which have been carefully and minutely described, and
, omits to mention what is said of bleeding, cuppmg, Ieechmg, ’
' purgatives, diuretics, diaphoreties, and emetics ; takes no
notice of opium and its preparations, morphia, digitalis,
hyoscyamus, conium, lactucarium, camphor, belladonna,
hydrocyanic acid, colchicum, stmmﬁnmm aconite, the can-
nabis Indica, the lobelia inflata, stimulants, anti-periudics,
warm baths, the semicupium and pediluvium, the ice-cap,
cold-affusion, the cold bath, the cold shower-bath, the
warm shower-bath, with exercise, travelling, music, ligcht,
darkness, and warmth. Passing by these unimportant agents,
he arrives at what he in ridicule terms the “great re-
medy,” alluding to the following sentence :—* Gently patting
the back of an infant soon lulls it to sleep, and this is some-
times equally successful in some very nervous individuals.”
Such is the fact, however, even although the reviewer may
be incredulous. He may never have seen a delicate irrita-
ble patient, whose nervous system has been shattered by
unexpected calamity. He is possibly not aware of the com-
fort, of the assurance felt, in knowing that a protecting

i hand is near. But I fcnrbear and sincerely do 1 pity this
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reviewer. In this nineteenth century what can be thought
of the Medical Tvmes and Gazette ? -

The last Journal for our notice is the British and Foreign
Quarterly, like each of the preceding, published under the
same roof, and under the same influence! can we, therefore,
be surprised at the same tone and style ?

Its editor, nourished from the same source, considers the
calling “this book a second edition of the prize essay, is
siinply an absurdity.” For further information upon this
point, however, I must refer him to the publisher.

The reviewer says, “Dr. Williams wrote in 1848, (it
should have been 1845,) “a prize essay on ‘The Use of Nar-
cotics, and other Remedial Agents calculated to procure Sleep
in the treatment of Insanity” He has recently enlarged
this essay into a goodly volume, containing upwards of
three hundred pages; the original grain of wheat con-
tained therein (if it did contain a grain) being increased
by nearly a bushel of chaff.” Before my opinions upon the
wnexpediency of allowing lunatics to be made THE SUBJECT OF
PROFIT were published, how did this same Quarterly review
my work ?

“ Dr. Williams has bestowed great attention on his sub-
ject, and presents us, in a small compass, with a large
amount of practical and judicious observations on the various
remedies employed in the treatment of insanity. We com-
mend his little volume to the members of the profession.”
The doubt now is, “If it did contain a grain of wheat ;”
and this reviewer affects to believe that I am in “ utter
ignorance of the psychiatric literature of the nineteenth
century,” when, by perusing the volume itself, he well knows
that it refers to the opinions of almost every notable person
who has ever written upon the subject. A “ doubt” is
attempted to be cast upon every page of the book, the rea-
soning and proof being as follows:—“Thus the modern
treatment with morphia is likened to the ancient treatment
with hellebore—the latter a drastic purgative, and used as
such by the Greeks and Arabs.” %DW, with all due de-
ference to this reviewer, who is evidently superficial and
one-sided, I must here remind him, that, a{thuugh I do not
pretend to settle the disputed question as to what the helle-
bore of the ancients really was, yet the highest authorities
in Britain consider it to have been decidedly narcotic. Our
reviewer, however, wishing to be still more severe proceeds :
“ Again, Dr. Williams has caught at the modern doctrine
which traces a close connexion between cerebral disease and
imperfect renal action, especially as manifested in albumi-
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the ignorance he designs to show exists only in his own
imagination. My object throughout the work was to render
it essentially practical; I could not however refrain from
penning the eight lines in question, to express a theory I
was nursing and hoped to rear, respecting the causes of
puerperal convulsions and pue:rpera,l epilepsy.

I did not, however, like my single-minded reviewer, rest
satisfied with ﬁnchng one symptom, but I searched for other
signs of disease, and having found them, considered the
symptom on which he has stumbled, as one of the concomi-
tants, rather than the sole cause, of puerperal convulsions.*

But as it is often desirable to arrive as much as possible
at the intention and object of a writer, I will now give
a few extracts to be found in another pa.rt of the same
Journal :—

“It is too much the fashion to depreciate the management
and efforts of private individuals in the treatment of the in-
sane ; in some pa.rticula.r instances, we believe, they have
been much calumniated, and both their feelings and pro-
perty most unjustly m_]ure.d, While it is true that abuses
may and do exist in private asylums, we cannot forget
that by far the greater number of improvements in the con-
dition of the insane were proposed and partly carried out
long before the Commissioners in Lunacy existed as a body;
and that it is probable that the same spirit will continue
to actuate the generally estimable class of psychiatric prac-
titioners. There may be exceptions to the rule of good and
kind management, but we must not forget that there are
exceptions to the rule of able and conscientious Commassioners ;
and that if the public confidence be misplaced in this direc-
tion, an arbitrary, dogmatie, and tyrannical board may take
the place of the pnvate practitioners in lunacy, with great
detriment to the public service, and with greater detriment
to the unfortunate lunatic.

“The intrusion of almost irresponsible public boards into
the management of matters wholly within the legitimate
sphere of the profession, is a growing evil, and may even-
tually inflict serious mischief on society. The great danger
that such boards will be charlatanic in their pnnm‘ples and
practice is obvious; with such principles, and an immense
power over private interests andP cunduct, they require to be

* The theory is, that in one class of cases there is great excess of
fibrin and albumen in the blood, during the latter weeks of gestation,
capillary obstruction mmmd&nta]ly oceurs in every organ and tissue; the
minute capillaries being incapable of transmitting such a tenacious, glu-
tinous fluid, the consequence is eapillary obstruction, general congestion.
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as felons ; but extra attendance and increased caution must
supply the place of iron bars or iron hobbles.

There cannot be a doubt that numbers now the occupan
of lunatic asylums ought never to have been subj ected
such imprisonment. Dr. Conolly says, “The crﬂwd of moaﬁ'
of our asylums is made up of odd but harmless individuals,
not much more absurd than numbers who are at )

How often is a man sent to an asylum by his friends be-
cause he is eccentric or irritable, whereas by removing him
from home to some suitable and cheerful residence, and by
having an experienced servant to wait upon him, he might,
by temporary change and care, again in happiness return
home to resume his usual duties ; but he is sent to an asylum,

and Dr. Conolly says, ¢ This is the worst place for an eccen-
tric or irritable man, as here this eccentricity, this irritability
increases ; whereas in general society these failings would be
checked. Confinement renders it permanent, and ripens ec-
centricity or temporary excitement or depression into actual
insanity ; and this is not the worst part of the evil, for even
when a patient has suffered no aggravation of his disore er
during its greatest severity, the danger is not passed ; nay, it
is increased as his convalescence advances; for, when tk it
otherwise happy change commences, the slghts and sounds
of a lunatic asylum become, if the;f were not before, 1 .n{
afflicting and unsalutary.”

As previously stated, how dreadful for a patient just be-
cOMINg CONSClOuSs, with reason dawning upon him, to ﬁn
himself in a mad-house !—to hear the dreadful ravings, to
see the grotesque exhibitions, to be greeted by the idiotie
laugh—are not these sufficient to confirm his mental maladr
There 1s no rational person to whom he can unburden h
mind ; reason and sympathy are not within those walls; wr;;.;
half-recovered reason bends under such afiliction, and he r
lapses, and, as Dr. Conolly wisely says, “ The chances ags
his perfect restoration are fearful ; and most powerful cav
of returns and aggra.vatmns of his mental malady are ¢
mulated upon him.” &

Although classification may effect a good deal, yet where
the patients are numerous, as they always are in coun
asylums, no system can be made so perfect as to place si
convalescents together as that they may not impede e
other’s recovery. The opinion is not of ancient date, W
it was declared, that a lunatic saw his own errors more
clearly when assnuﬂtmg with those who held opinions
equally ridiculous with his own !—and yet we know how






24

allowed to mix in general society ; although it is not unusual
to find where there is predisposition, that the mind ulti-
mately gives way and the patient becomes irrational. A
mad-house is not the place for persons of merely weak mind,
nor for the milder cases of insanity, nor of incipient mania ;
in all such instances the symptoms are almost invariably

avated by such indiscretion—they become chronie, and
disease is confirmed. To send a puerperal patient to such an
asylum is most reprehensible. Dr. Conolly says,—*“I1 well
know that patients labouring under puerperal insanity have
sometimes been sent to lunatic asylums ; such a step in such
circumstances is so inconsistent with every feeling prevail-
ing in social life, that whenever it is taken, the whole re-
sponsibility and the whole odium of it must rest with the
medical adviser.”

Even to remove such a patient from home is indiscreet in
the first instance ; but if the presence of her infant, or her
husband, or her friends irritate and annoy her, they should
be excluded ; if, a month subsequently to her confinement,
no improvement has taken place, change of air and scene
should be recommended, and more especially if she appear
dissatisfied with home ; where this is not the case, she will
be more likely to get well at home than elsewhere; but
where there is much irritability, and this continues daily in-
creasing, change of air, especially at the sea-side, is highly
desirable. -

Delirium is frequently attendant on fever, and it does oc-
casionally continue for some weeks after the febrile symp-
toms have subsided ; and it has happened that such cases
have been removed to lunatic asylums, both during and
subsequently to the attack. Nothing can be more repre-
hensible ; it is the very way to render chronic those symp-
toms which are only temporary, and the patient may by
such treatment be driven mad. During the convalescence of
fever it is delightful to watch the mental vigour increasing
day by day, and to see the individual, who so shortly since
was perfectly imbecile, now able rationally to converse.
How different might the result have been if placed within a
lunatic asylum ! 3

It is of great importance to distinguish accurately between
delirium and insanity ; for to send a person to a mad-house
who is delirious from fever is an indiscretion so terrible, and
may prove of such disastrous consequences, that the greatest
circumspection and precaution should be exercised. B

So long as a man manages his property with discretion,
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others, this, being prejudicial to the interests of society, de-
mands interference, as it may indirectly cause the death of
an individual, as by fright to a pregnant woman, in this way
possibly even sacrificing a double life,

It is certainly more prudent to remove idiotic or highly
eccentric persons, especially if noisy, from public gaze in
large towns, as the less such cases are exposed, the fewer
examples may be reasonably expected; we are much the
creatures of imitation, and there are at all times many
hysterical persons who would soon outrival any absurdities
they may have witnessed.

When it is found that a person cannot control his feelings
and actions upon any particular point, it is very necessary
that this deficiency should be supplied by the control of
others ; the degree of restraint must depend on the degree
of defect or of danger. In some instances where intem-
perance is habitual, and where the patient gets maddened
with drink, it may be only necessary to prevent a repetition
of inebriety ; but whether rich or poor, to cause mere
drunkards, however degraded in society, to associate with
lunatics is most wicked, and ought not to be tolerated ;
consequently, if confinement is essential, it should not be in
a mad-house.

So, in the case of a man of fortune, where there is ex-
travagance, where this gentleman is ruining himself and his
family, daily wasting his wealth, the question is, is it not
proper to restrain such a person from inevitable ruin, and to
remove him into the country, and place him in such circum-
stances that he cannot lavish his wealth? perhaps, a few
weeks after such seclusion, this very person may feel deeply
grieved at his follies, and be grateful that he was prevented
from getting rid of more of his fortune. But when a patient
thinks himself inspired, that he holds a commission from
heaven to take away life, or where, as a general, he
imagines he must despatch a victim for the sake of example
to his soldiers—where, in fact, there is danger to life, active
surveillance, and even active restraint, are sometimes in-
dispensable.

Removal from home and separation from friends, may
often be necessary when it would be very inexpedient to
confine such a person in an asylum ; the degree of necessary
restraint is the important point to determine. Separation
from friends, and change of residence, and of servants, will
often be justifiable, when to remove such an individual to a
lunatic asylum would be most eriminal. A patient rarely
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surely to send him to detail his ills and misfortunes to a
number of monomaniaecs, is not so likely to remove such
hallucination, as to engage him in healthy occupation, and
to point out to him the beauties of creation ;—to gain the
confidence of such a person, to lead him on by sueccessive
gradations, to draw off his attention from himself, to keep
him constantly occupied—these constitute the rational man-
ner and plan of treating such a patient. So in many cases
where there are false views upon religion,—religious hallu-
cination ; travelling and kindness, and withdrawing the
mind from the source of error, these are the proper means
to be resorted to.

Nothing is worse for the poor patient than to allow him
to talk upon his point of error, and the constant endeavour
of the medical and general attendant should be to tran-
quillize and not to irritate. To introduce the subject to him
is really wicked, and the more incipient the case, the more
injurious will such indiseretion be; the attention must be
drawn off from the hallucination. Of course, the milder
the delusion, the less necessary is removal or restraint.
Some monomaniacs are so violent in their actions, and alto-
gether so extravagant, that confinement is absolutely neces-
sary, while others again exercise considerable self-control.

Moral insanity does not always require either separation
or seclusion, especially where a patient does not feel injured
by, or an aversion to, his {riends, this should be the great
test; if the motives of friends are mistaken, separation 1is
always necessary, although seclusion may not always be in-
dicated. When it has been considered necessary to order
seclusion for a patient, care should be taken not to protract
it any longer than is essential ; the time must of course
vary, and in some instances even half an hour or an hour
may be sufficient.

The presence of strangers is often agreeable to the insane,
when that of their own family occasions them the greatest
irritation ; and it otten happens that a man who has been
most violent at home, becomes quite tranquil when removed
to some other residence ; the change produces the effect, and
in many cases it may be necessary to select new and faithful
and experienced servants.

Throughout Europe physicians are agreed that separation
and seclusion are of the greatest benefit in the treatment of
insanity, and although early seclusion is often of the greatest
service, yet, after a time, when benefit has not resulted, 1t
should not he persisted in, and this is a point which requires
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tory disposition, with a manner sufficiently authoritative, is
the great desideratum.

It is considered advisable that whenever a person’s means
will at all admit of his being treated at home, that this is
always preferable, and especially in the first instance ; for
to send an incipient or slight case to mingle with lunatics,
OF Persons hnldlfng deluded opinions, is very likely to aggra-
vate and confirm those symptoms already present, or even by
imitation to cause him to assume those fictitious ideas or
characters which are so powerfully and so perpetually im-
pressed upon him.

As there must be lunatic asylums, and as the majority of
them are unfortunately densely thronged, the importance of
classification cannot be over estimated. And it 1s not suffi-
cient to separate the rich from the poor, the noisy from the
quiet, the dirty and offensive from those who are clean, or
to keep the dangerous either separately or by themselves, or
to remove the paralyzed and imbecile from convalescents,
but the convalescents themselves require classification ; and
who presumes, for one moment, that a patient recovering
from erroneous ideas and perceptions is more likely to be
favourably impressed by another convalescent than by those
of sound mind? as Dr. Conolly says,— “ Convalescents
should not even associate with convalescents, except under
the strict watching of persons of sound mind; they can
hardly assist, and they may retard the recovery of one
another.” How powerful is the effect produced on those
who habitually associate with the insane! how many
keepers, both male and female become insane! Classifica-
tion is, of course, of the utmost importance, the greatest care
being taken that dangerous lunatics are not mixed up with
the placid and contented. The noisy and restless should be
put together, and those who are dirty and offensive should
be kept apart from those who are clean. It is not only
necessary that the dangerous be separated from the quiet,
but in some instances they should be kept quite alone; the
greatest precaution and surveillance being exercised towards
epileptics, who should always be placed by themselves; so
those who are desponding only augment each other’s depres-
sion and melancholy, and may even in this way encourage
suicide. It is also very advisable that the young should be
kept separate from the old, and never allowed even to see
those who are becoming decrepid or imbecile. So, again,
those who are educated almost invariably become worse
from mixing with the illiterate ; and great care should be
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mocked in, the hour of death. I will not here attempt to
describe the terrible effects of the garotte, nor that fearful
state of a gorged brain, necessarily so highly congested by
the diurnal strangulating twist, as that the blood would
burst from every pore; I will not allude to mopping, in a
state of perfect nudity, with frigid water, and on the cold
flag-stones, those delicate and daily emaciating females, who
from their disease could even less resist the ordinary incle-
mency of winter than other women, and who, when dragged
from beds of littered straw were subjected to such indecent,
degrading, and barbarous ablution, and then left on these
cold stones to dry !—and then were dressed !—It needs not
the pen of a physician to say that this is not the way to
treat the lunatic, to cure insanity, nor to describe what
must result from such atrocities! A child replies, “’tis
certain death !”

The mortality at Bethlem has indeed been great;
greater far than meets the public eye! Dying patients
are discharged to die at home! and thus the registry of
“deaths ” is smaller than it should be; and it must never
be forgotten, that all the patients received in Bethlehem are
picked cases. Even before these painful disclosures, it
struck me that disease ran a very rapid course in this Royal
Hospital for curing the insane.

It is not long since a lady called and informed me that
her brother-in-law, whom I had previously visited three
times professionally, had by his friends been sent to Beth-
lem, feeling that he would there have the benefit not only
of good advice, but excellent attendance. Scarcely had a
fortnight passed, when she again called, and told me her
poor brother was dead. Amazed, I conld not help exclaiming,
“ disease has indeed been rapid !”

Aware of many of the enormities practised towards the
patients in public and even in private asylums, in 1846,
when pleading for an alteration in the whole system regu-
lating the lunatic, and recommending that the Government
should assume direct control over all asylums, I was induced
to offer, amongst numerous other suggestions, the following
remarks :

“The abuses existing, both in public and in private insti-
tutions for the insane, have been but partially known ; the
difficulty is very great in arriving at o correct detail of all
the horrors attending lunatie asylums.

“The system of admitting patients, and of mixing them
together, even in those asylums where there is the best
classification, is very defective; but some establishments
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Government should be directed particularly to this subject ;
indeed the commissioners have already suggested that
houses should be suitable, convenient, and well adapted, to
comfortably receive the numbers for which they are licensed,
especial care being taken that they are well aired, ventilated,
and warmed ; also, that the patients should be suitably
clothed, and sleep on comfortable beds, in properly furnished
rooms; and that the rooms in which they pass the day
should be different from those in which they sleep at
night ; a place being also set apart for exercise during wet
weather.”
“There can be but little doubt that errors will prevail,
however strict the surveillance, while lunatics can be made
the subject of PROFIT ; remove this temptation, and you take
away the chief source of the evil. While i;:rim#e asylums are
open for the reception of patients, and while the large sums
gained by confining their unfortunate and helpless inmates
can be realized, dishonesty will exist. It is for the interest
of the proprietor to have as many inmates as can pay the
required board, and also to detain them in his establishment
as long as possible; and there is reason to believe that
numbers of persons whohave convalesced, lapse into confirmed
error, and subsequently become imbecile, because they have
been unnecessarily mixed up with others holding more
erroneous errors than themselves, and because, when actually
recovering, instead of associating with those who are sane,
they find themselves surrounded with everything irrational.
“ When convalescent and requesting to return home, they
are refused, and friends even then are often denied them.
It would be impossible for me to detail the anguish without,
and the despair within |—the friends pining to see their
nearest relative ; that relative quite conscious, and feeling
the ties which bind her to her friends, is wasting her
strength, until hope departs, and despair at length weighs
her down to the most desponding and depressing melan-
choly. Friends may now come, but ’tis too late—the thread
is broken, the balance is outweighed, she walks in madness.
Had hope been kept alive, she might have journeyed on
some few months more in distant expectancy ; but to her
soft appeal, too oft repeated for the rude ears it met,
whether she might soon see her mother? the cruel answer
of a heartless keeper, disclosed in terms too plain its utter
hopelessness, and with one loud shriek her ery goes up to
heaven. ;
“ All lunatics should be placed under the control of the
~Lord_Chancellor ; and if everything connected with the
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Responsible attendants are very much needed, and
persons of some education, and of a higher grade than those
at present to be met with, are very necessary. 1 am per-
suaded that moral means are much more useful than even
the apprehension of physical intimidation or coercive
restraint, and I am equally certain that confinement in a
mad-house is often apt to render chronic those symptoms
which would otherwise be only temporary; and I would
never send a person to an asylum, when he could afford to
live out of it, unless he was dangerous to himself or to
others, and not even then except when the symptoms had
become chronic—the disease confirmed.

“ It may be said that there would be great difficulties to
overcome before the public would be sufficiently enlightened
as to enable or urge the Government to undertake the
responsible charge of superintending lunatics ; but, if the
evils connected with the system as it exists were more
minutely detailed and more diffusively circulated, the publie
mind would soon be alive to the necessity of a speedy
alteration. We, as Englishmen, are humane ; we, as English-
men, are rational ; we can hear reason, we are anxious for
the investigation of truth; we are most desirous to see
justice, happiness, and contentment pervade all classes;
and it is a characteristic—a grand characteristic of this
country—to shake off anything like oppression. Freedom
is our watchword ; if, then, so anxious that we should
ourselves have liberty, why should we allow a lunatic to
bear a heavier yoke of oppression than is to be met with
throughout the land? Why should we permit those from
whom Providence has in wisdom removed a portion of their
reason to be treated worse than brutes, degraded more than
felons ? Those who demand our greatest sympathy, who
are unable properly to take care of themselves, are but too
frequently left to the tender mercies of hirelings, who,
having been accustomed to such scenes of woe and of ill
treatment, are doubly hardened.

“To this day 1t 1s but too common, that, when a patient
becomes maniacal, an application is made to an asylum, two
or three keepers are sent, who would themselves be more
than sufficient to restrain the excited man, if they possessed
prudence or judgment; but they prefer the easier mode of
coercion, intimidation, and force, and place a strait-waistcoat
with sundry straps to guard against the occurrence of any
danger, which might have been equally well prevented by
increased vigilance.
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very soon commence, and, within a short time, the poorest
lunatic pauper would begin to benefit.”

Now, in recommending that the Government should have
c¢he control and direction, I do not mean that all the medical
and general officers should be by them selected, or that the
buildings, and financial matters in general, should be
arranged and carried out by them, but I do think it highly
desirable that reports of proceedings should be made to the
Lord Chancellor, or to the Home Secretary. This, however,
18 not the point upon which I am at present most urgent ;
what I require to know is, are lunatics to be made the sub-
ject of proriT? Is the temptation of detaining a con-
valescent in a lunatic asylum longer than is necessary to be
tolerated? Are we ever, even to be able to hold one mo-
ment’s suspicion that a person can be improperly received
into an asylum, when not insane ? Is it right to allow such
a temptation to dishonesty? The details can be easily
carried out and arranged, when it has once been settled,
once decreed, THAT NO LUNATIC SHALL BE MADE THE SUBJECT
oF PROFIT. I know very well there are proprietors of private
asylums in this country who would be an ornament to any
society, who are really honest, upright, conscientious, and
humane men, but I also know there are exceptions—I know
what human nature is—I know also what it is to touch the
pocket of a man.—Let those who doubt, interfere with the
wnterest of any man, or of any class of men, and they will
soon be convinced that money is but too often man’s dearest
possession, more coveted even, than fame or honour.

Again, I can imagine a prnFrietrnr stating, “ It is impossi-
ble now to receive into an asylum an improper case ;” to him
I would reply, HAVE NOT THE COMMISSIONERS WITHIN THE LAST
TWELVE MONTHS RELEASED MANY SUFFERERS FROM CONFINE-
MENT? And, are THERE NOT AT THIS MOMENT NUMBERS OF
LADIES AND OF GENTLEMEN, PERHAPS NOT EVEN ECCENTRIC, SHUT
UP AND KEPT IN PRIVATE HOUSES, AND COMPELLED DAILY TO
ASSOCTATE WITH THOSE ACTUALLY INSANE?

Again, how are private patients treated in these asylums?
Think you that ample grounds, a noble hall, that drawing-
rooms adorned with every elegance, that bed-rooms furnished
with every comfort, that these necessarily ensure kind,
humane, and scientific treatment to a patient? I believe
there is often as much cruelty in such an establishment as
that so recently exposed at Bethlem Hospital. |

A short time since, a distingunished surgeon in this metro-
polis, holding some of the highest official positions, re-
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to remove the civil responsibility of a proprietor in re- '
ceiving an improper case, or in retaining a patient when
convalescent too long, by simply transferring the onus of re-
ception and dismissal upon the commissioners, because a door
is here left open for frand. The commissioner has no pecu-
niary object in the matter, and therefore cannot be supposed
to err willingly ;—but how different is the position of the
proprietor ?

Hear what a recent writer upon this subject, Mr. Dickson,
states, himself the resident medical superintendent of a
large lunatic hospital :—

“On visiting the patients in an asylum, there is often

eat difficulty in discriminating between the appeals of the
insane and the sane, and even of judging if the absence of
complaint is the result of insanity or imbecility, or of fear,
or of the apathy induced by lengthened confinement in the
same place, and the necessary dependence upon the unat-
tested and uncontradicted entries and verbal statements of
proprietors—clearly showing, that orders and certificates
once signed, the only chance of release for the confined,
whether then or subsequently sane, rests upon the examina-
tion of commisssioners or visitors, and it is quite possible,
notwithstanding their visits, for the sane to remain hope-
lessly confined.”

What a statement, and yet how true!! Rests upon the exa-
manation of commaissioners or visitors, and it 18 quite possi-
ble, NOTWITHSTANDING THEIR VISITS, FOR THE SANE TO REMAIN
HOPELESSLY CONFINED !

I feel so unwilling to add anything to these remarks which
may for one moment draw off the attention from the main
point in question, that I have resolved to place in an appen-
dix a few ideas and hints respecting lunatic asylums, and
the laws regulating their management and control, and I do
so because I know how gladly interested persons would
avail themselves of the opportunity of blinking the real
question ; and the two points I wish to force upon their at-
t}elntiﬂn, and upon the attention of every other individual, are
these,—

1st. That the Commissioners in Lunacy should have the
power of entry wherever there are lunatics, and that their
visits should be frequent, vigilant, searching.

2nd. That no lunatic should be superintended and boarded
Jor proriT; and that no proprietor of any house or of an
asylum should have a direct interest in either fostering or in
perpetuating insanity.
















