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No. 88, Fewssuss  JANUARY, 1874, Vor. XIX.

PART 1,—ORIGINAL ARTICLES.

Lhe Morisonian Lectures on Insanity for 1873. By the late
Davip Skae, M.D., F.R.C.5.E., Physician-Superinten-
dent of the Royal IJIl]'!]HJ.!”h Asylam, &e., &e. Edited
by T. 8. Crovsrox, M.D., F.R.C.P.E.

{Condinued from pags 355.)

LECTURE II.

I propose in this lecture to pass in review the varions forms

of insanity which you find in the Table, and by a brief refer-
ence to their history and sy mpmun to show you how they really

are distinet forms of disease, and that in each or ned,ah 50
there will be found s rT]‘]E‘l‘rL‘EﬂlldlltlE’a in the symptoms or pro-
gress of the case which render it somewhat different from
other forms of insanity; such in fact as in many instances
would lead you to detect the cause, and such certainly as to
justify us in classifying it as a distinet form of insanity.

Epileptic Insanity.—The first form of insanify tabulated is
Epilepsy with insanity—or Epileptic insanity

[ think myself fortunate that this should be the first form, as
it enables me to do three things:—First, to meet the objec-
tions to my le,mtfl{,eltlun on the eronnd that the mental Symp-
toms may be quite different in ‘the cases which I refer to a
common cause ; viz,, that they might be those of mania in
one, of monomania in another, and dementia in a third. This
iz emphatically true of epileptie insanity, yet no one ever
guestioned the propriety of this name as a form of insanity.

Secondly, I shall show that by this system we can do what
by the old system we cannot do, deseribe as a distinct disease
what may have three kinds of u1]1=ntmm—rrmum, melancholia,
and dementin—at different stages of its course, so pre-
serving its individuality.

VOL. XIX. ]




492 The Morisonian Lectures on Insanity for 1873, [Jan.,

Thirdly, it will enable me to show how, in a form of insanity
where the maniacal symptoms may be of the most formidable
type, the monomania persistent, and the dementia hopeless
and complete; yet, in all these conditions, the mental symp-
toms may, and indeed generally do, present such peculiarities as
mark them as eminently £ .Hrt’.,.'a'ff{f

The epilepsy of mi.u ¢y arrests the development of the
brain, ..i]]d we have an idiot or imbeecile, and to this condition
I shall not further refer.

When insanity affects the adult, after, it may l]e*, a long
continued ;p:lelm.* it may take the form of manisa, mono-
mania, or dementia, as 1 have said. The maniacal symptoms
ceners: 1]11.,' appear after a succession of epileptic fits, and they
are very Pur_uh.lt in their character. The p"ttti*llt di‘atrﬂ:,:-l
his dress, is noisy and clamorous, and blindly and im-
pulsively dangerous, striking out violently, or d-l‘w!]l]l” him-
self against any one without any provocation, for no LLppLLrent
reagon, and without any warning, I had one such
{‘-pilq lﬂ]l" who, when E_‘u,.lfl;'d hl)fl]ﬂ" in a ]H”’]‘l falsetto volce
about the holy fathers; and, if he had an ﬁppcui unity, he
would fly at any one near ]'IH!!..:I]LII either kick at his testicles,
or throw him down and attempt to gonge his eyes. I had
another case in which the gentleman spun round his padded
OO INeess: 111*1\ on his I:Il:‘:ll.i with his h.LT. up rl"-llll‘stilll wall.

I know of no form of mmmng. where the maniacal symp-
toms manifest themselves in such blind impulsive fury.
The mere presence of two or three attendants will control
almost any maniac except the epileptic, whom no fear or
threats of control can daunt. The duration of tln_urt maniacal
attacks may vary. It rarely exceeds ten days, seldom indeed
more than three, and sometimes only lasts a few hours.*

When the symptoms are those of monomania the delusion
varies in different cases, but very fnqm*:ath manifests itself
in a homicidal impulse, less frequently a suicidal one,
ﬂHl n in unfounded and insane suspicion, or m:-]inul. vanity. It
is remarkable how frequently the symptoms are of a ur"iw;mm
character. I had an industrious, intellicent patient under

il condition is very often preceded by a state of extr: nordinary
ibility and r-Hu}u 1828, ani a posi !m. eraving for a quarrel with
tis '|."|'1'" characteristic of the i | u -q,] ., It is ||||]|’| Wi |:| I:.l‘| A arata
of confuzion. It is ;¢u|'|-;|1|-»]'|'||1,x|-:|]nl Q":II fact well I-u.'l.l'- n in asylums, that the
:pileptic mania and the ep |||pl|l_ irritability are much less apt to appesr if o
5-1I nt sleeps after the fit, and Iam sure I have often prevented an attack of
epileptic excitement coming on by giving the patient 2 dose of chioral after a Gt
T 8. 0.

* This mani
'Ii]'l‘."i:‘.'."l'.l:]ill'_r
i‘"l'.l:]J'i'I..ll."|E:'.', tha
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my care for many years, who, after his periodic attack of
epilepsy, laboured under the delusion that he was the Saviour,
-ltlLJ for several days he gave me, in a very grave voice r:mfr_'l
impressive manner, divect messages from above, which he
stated he had received for my guidance

I think you will seldom find a monomaniacal epileptic who
does nof possess and take great care of his Bible, and read,
or seem to read, it attentively at certain periods.

Dr. Howden has described this religious phase of epilepsy
very ably in a paper in the January number (1873) of the
“Journal of Mental Science.” He gives a few very interest-
ine cases from his own L':\:]rr't'h'ntru. In some of them the
delusion was that the person was eommissioned to sgave the
world ; in another to kill the devil ; that of another that he
was sometimes Adam, sometimes God, sometimes Christ, and
sometimes the devil. Such delusions are frequently formed
when the patient iz in an epileptic france and sees visions:
sometimes they are permanent, imd not unfrequently aceom-
panied with a strong homicidal tendency.

The consideration of the cases deseribed leads Dr. Howden
to inquire * how far epil Ll-u. has had to do with the
origin of certain religious creeds, and how far the visions of
ma r|1,. so-called religious impostors may have had an epileptie
orizin P

Ac Lﬁ-],":ld‘ gly he finds among other examples that Ann Lee,
the mother of hw Shalers, was an {*IH]NI‘ILI’J During her

epileptic trances, she had ‘Hum‘-u iu " the Baviour, who “ became
one with her in .ll-llﬁln. and h]ﬂ]]l
The visions of the celebra hl Emanuel Swedenbore, in

which he rece i‘.l:n.l revelations from above, wvisited hell, &e
wers ].'-u.nl]i'.. I due to these epileptic de lusions and t].mua
The =o- ll]l.""l pro ]II] it Ma .E]I:..l!"]kt Wils lt1|1|n|l11‘:c]11_ an
||_||1_1{ “T do not see ™ CH Morean HI{' l[JllI‘-u;l,I how
1: can be denied that the fanaticism of M: lllrml{: t arose from
the manincal delivium or diabolic enthusiasm of epilepsy, if
m look carefully into his life and actions.”
By his ecs stutie visions had henot become the f]upr_l of
l:i.—_: visions, whence sprung the first idea of hﬂifmnv mission,
and then had not these visions become the principal, if not
the whole basis of hiz apostolic works, as well as the source
of his andacity, and his prophetic power over the ignorant
._|_[1||. super stitionus spirat m his countrymen: o
‘Tt seems incredible” (says Dr. Howden) *that a re-
li;;iun which sways the minds of 200,000,000 of the human
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race at the present day should have no better foundation than
the visions and dreams of an epileptie.”

The homicidal impulse in many epileptics is most interest-
ing and important in its medico legal relations.™

Before saying more on this subject I ought to mention
another peculiarity accompanying the insane sympioms of the
epileptic, and that is, the great frequency of hallucinations of
all the senses as compared with what we meet in any other
form of insanity. Hallucinations of vision are very common.
Before, or in the interval between the fits mostly, epileptics
gee luminous bodies, or dark bodies which threaten to
envelope them. Sometimes they have visions of persons and
ohjects which are not present; and the objects appear to be
presented to them with great vividness. I have se2n an
epileptic gunmaker busy clearing his imaginary gun with
visionary washing rods and water, or putting all the pieces
of the locks together, naming each of them, and pushing
them about on the palm of his hand, asking me if I did not
see this, that, and the other bit of the mechanism.

Hallucinations of hearing are common among epileptics.
They will hear sounds like thunder—the roll of drums, the
clatter of arms, and the tumult of an engagement.

« Sometimes,” says Brierre de Boismont, *‘ strange figures
address the epileptic ; they insult him, or command him to
do a certain act. It is highly probable that many of the
crimes committed by these unfortunate persons, and for which
some have been severely punished, were the results of halluei-
nations of hearing and sight.”

De Boismont relates the following case as an example :—

«« J, M. was liable to epileptic fits; at their termination he
showed symptoms of great excitement, and after one of these
attacks he rushed like a madman into the [!nllllL]“}',, and
snccessively assassinated three men. He was followed,
gecured and thrown into prison, where he was asked the
reason of his actions. He stated that he perfectly recollected
killing the three men, especially one who was his relative,
which he very much regretted. He said that during these
paroxysms of fury he saw himself surrounded by Hames, and
that the colour of blood delighted him.”

* Troussean’s opinion on this subject is well known, and who thet has had
much occasion to consult his warks on practical pointa will mot be inclined to
adopt any opinion expressed by him? He lays it down that any person who
makes an entirely unprovoked and unsccouniable homicidal attack, capecinlly if
he seems afterwards to be unconseious of having done so, is an epileptic, or will
become one, T &5 C
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“The paroxysms of epilepsy” says Dr. Conolly, “are often
preceded by a spectrum, and the state of the brain then
existing, whatever it be, being present in other instances
withount being followed by the paroxysm, has often been the
origin of a belief in supernatural appearances.”

Hallueinations of the senses of smell and taste are also met
with not unfrequently in epileptics. They perceive fetid or
noxious odours, as of putrifying matter, the smell of brim-
stone, and horrible tastes suggestive of drungs and poison.

Another hallucination remains to be noticed—a hallucina-
tion of the internal sensations—the Aura Epileptica. This
aura begins at some point in the periphery—at the toe or
thumb, the lower part of the bowels, or the stomach, and
spreads gradually upwards until it seems to reach the head,
when the patient has either an epileptic fit, or a petit mal, or
some slight, but momentary confusion.

This Adure is sometimes met with in patients who have
never had an actual epileptic fit, and in them it is offen
associated with a suicidal or homicidal impulse.

I have three females under my care now, all of whom have
the Aura Epileptica, and all of them are suicidal, and one also
homicidal after its ocenrrence.

The following case is very interesting and instructive:—
The patient had no intellectual derangement or delusions. I
may call him an epileptic maniae, for although he never
suffered from an epileptic fit, properly so called, he laboured
under symptoms which closely approached to those of an
epileptic seizure of the milder form, known as the wetit mal.
He described a feeling like the Auwra Epileptica, beginning at
his toes, and rising gradually upwards to his chest, producing
a sense of faintness and constriction, and then going up to
his head, and giving rise to a momentary loss of conscious-
ness. This Auwra was accompanied by an involuntary jerking
first of -the legs and then of the arms.

Tt was at the time he suffered from these attacks when he
felt impelled to commit some act of violence to others, or to
himself, On one occasion he attempted to commit suicide by
throwing himself into the water. DMore frequently the
impulse was to attack others, and was at one time ac-
companied by such impetuons violence, that it required the
strength of several men to restrain him. He deplored his
malady, of which he spoke with great intelligence, giving all
the details of his past history and feelings. His attacks,
which had been frequent and severe about the age of sixteen,
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had for a long time almost disappeared, but had lately re-
curred at intervals until it was found necessary to send
him to the asylum. Sleeplessness and constipation slmost
invariably preceded his seizares.

Two years afterwards, although no epileptic fits had yet been
manifested, the case had undergone an interesting psycho-
ln-u{mld{aulninnr-m in the same direction, the lhlllvt*t NOW
having almost daily a vivid spectral hallucination in the form
of a newspaper, He can see it for a short time so distinetly
as to be able to read a long paragraph from it., He continues
to suffer from the Auwra .f_l,rn' leptica, and other symptoms allied
to epilepsy. It is right to add that this patient benefitted
materially from the use of the bromide of potassium, so use-
ful, to a certain extent, in most cases of e [:.]-; psy.

The question naturally oceurs here—had this patient com-
mitted a homicidal act under the influence of this morbid
epileptic impulse what would have been his fate had he been
tried for murder? Undoubtedly, according to the legal
definitions of ]:15;|||i1'11... he would have been h: 'II'I"'I.'T‘ He had
no delusions ; he knew right from wrong in reference to the
very acts which he felt impelled to commit. Therefore

according to law, he was sane and responsible.

To sum up on !_h[:. subject of e ]”["L""."' with insanity, I think
you will admit that I have made out a case for this being
considered e form of insanify over and above the existence of
the pathological cause, if we may eall it so—epilepsy—and in
spite of the fact that the symptoms may run through all the
classes of the old system. The r]""-l;,'ri"ﬁl,"' has its ]'|r11_'I]IrJ] history ;
its maniz is all its own, with its fury and blind ;rupu]:-.:'.-:*.
ness ; its monomania is unique, with its religions delnsions
and homicidal and snicidal impulses; and even its dementia
has its characteristic ebullitions of irrational and impulsive
violence, while all are more or less frequently characterised
by hallucinations of the senses, peculiar in their rh'tr."l:'h-:l‘
and frequency to epilepsy. In conclusion, the stronges
possible proof of this being a disease per se—a form n['
insanity per se—rests in the fact that if you can cure the
epilepsy you at the same time cure the insanity. This 15 a
rare event, but it has occurred ; as in cases where the epilepsy
was due to a depressed portion of the craninm, and where by
its removal the U}u] psy was removed, the insanity being at
the same time cured.

Tnsanity of Pubescence.—The next form of insanity in our
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table is that of Pubescence. Tt can easily be imagined that
the great changes which take place in the nervous system at
this period, added to a hereditary predisposition, may, on
some exciting cause, even of a trivial kind, erive rise to
insanity. The propensity to mental derangement is much
oreater in girls than boys at this age ; in Dr. Blandford’s
opinion, in consequence of the superadded function in them
of menstruation.

The insanity which "accompanies pubescence in boys L
cannot describe better than by citing a case which I regard
as a typical one, illostrative of the most common and char-
acteristic symptoms, and their usual course in this form of
insanity.

This boy was seen by me three days after the invasion
of his disease. He was very restless and excited, talking
incessantly, and walking up and down the room, meddling
with everything he conld lay his handson. 1 e had a great deal
of that self-confident, would-be-manly air, which boys are apt
to assume at the period of puberty ; and although not natu-
ally of a combative tendency, nor possessed of any great pugi-
listic acquirements, he professed himself ready to fight with
any man. He was the source of the greatest trouble to the
attendant in his ward—disarranging the seats, breaking the
gpittoons, and annoying the older patients. This condition
of excitement continued for about a week, and was snceeeded
by a state of depression. He would sometimes burst into
toars. at other times hold up his finger on which he had re-
ceived a slight seratch, and declare that it was affected with
cancer. Such feelings, however, were of a very evanescent
nature. They had none of the characters oftrue melancholy,
and appeared to be but the revulsion in anotover strong con-
stitution from the previous state of exaltation. In a day or
two he became quite composed, and showed himself to be
naturally an intellizent and quietly disposed lad. He was
thin and weakly looking, but no signs of phthisis could be
discovered on examining the chest. He continued very well
for two or three weeks when he had another attack of excite-
ment, the symptoms being very much the same as those in his
first attack. A few weeks after recovering he had a hird attack
of the same kind, which continued about ten days ; after which
he recovered steadily and permanently.

I have before me in the Asylum Case Book another case
described almost exactly in the same words as the one which
1 have given.

i
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One more case I shall briefly relate as illustrative of those
spasmodic and choreic movements and cataleptic condilions
often met with, especially in girls, in this form of insanity.
In this case the boy was sometimes preternaturally excited,
but more often dull, and sullen—he wept, and said he had
committed the unpardonable sin, and tried to tear off his
clothes and throw them into the fire. Sometimes he appeared
to be in a sort of eataleptie fit, falling down at times and ap-
pearing to be in a sort of trance. He had a silly and stupid
look, refused generally to take his food, and would not answer
questions when spoken to. Sometimes he would suddenly
throw himself on the floor, but whether voluntarily or in-
voluntarily could not be made out, For a month he con-
tinued alternately better and worse. He occasionally prac-
tised some curions movements. He would stand for more
than an hour at a time working his hands backwards and
forwards as if he were playing a pair of bones. On other
oceasions he would devote as long a period to twitching the
corners of his mouth up and down, and jerking his body
backwards and forwards. If any one went up to him and
shook him gently he immediately stopped these movements.
Within three or four months he recovered.

These cases of insanity of pubescence are not unfrequently
combined with or terminate in habits of masturbation, in
which case it may readily be conceived that the symptoms
are modified, and partake of those of the latter vice, or tend
to a settled dementia instead of an early recovery.*

Insanily of Masturbation.—The Insanity of Masturbation
gearcely requires comment or illustration—it must be familiar
to you all. The premonitory signs may be taken from any
newspaper from an advertisement headed *“ Debility,” or some
such name, readily recognised by the unhappy victim, and
going on to tell how a certain doctor cures * Nervous
debility, mental and physical depression, palpitation of the
heart, noises in the head and ears, indecision, impaired sight
and memory, indigestion, loss of energy and appetite, pains

# There iz nearly always hereditary predisposition in these cases, :nu’l‘ if
thiz is very strong, dementia instead of recovery may also supervene. The
galient and characteristic features of the insamiy of pubescenca that dis-
tinguizh it from ofher forms of the diseazse moy b smid to be the age at which
it ooours, the evmptoms being ordinarily those of excitement at first, and thesc
not delirious or raving mania so much as an agrravation and an unressoning
form of the usual high opinions of themeselves entortained I..l:|' yOung |_:-|‘!|a-p]1.' nt
that age, the transient nature of the symptoms, the tending to gudden remission
and outburst, the speedy recovery with usually eomplete mental restoration, and
the constant association of the dizease with hereditary ['sl‘é'ilié-'l"-‘-'ﬁ'iﬁ*.'l'lh
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in the back, timidity, self distrust, groundless fears, and
muscular relaxation.” Add to these symptoms the dislike
to female society, the inability to look you straight in the
face, the fear of being impelled to commit suicide, culmi-
nating in a true suicidal and somefimes homicidal 1mpulse,
and you have a pretty accurate bird’s-eye view of this
form of insanity. Along with these morbid impulses there
are sometimes delusions of a religious character, such
as that the person has committed many acts of wicked-
nese—that he has blasphemed the Holy Ghost—las been
guilty of the unpardonable sin. In other cases the patient
thinks that people are watching him, and that they accuse
him of ecrimes he has not committed. Such patients
often complain of their dreams as being horrible or obscene,
or full of accusations against themselves., The mental state
immediately after excessive masturbation in these cases is
that of stupor. If these cases are put under proper care
and treatment before the mind has become too impaired to
exert self-control when reasoned with, they generally recover.
But when dementia has begun to show itself in impaired
memory, and energy, silly vanity, and self-satisfaction, the
cases assume a very hopeless aspect, with a tendency to
cradually inereasing dementia if the vice is persevered in.

Satyriasis and Nymphomanig.—These are discases clogely
allied to the one I have just described, with this essential
difference, that the sexual excess arises from desire towards
the opposite sex; that the origin of the morbid and incon-
trollable passions is in the nervous centres, and not in the
testes or ovaries or other sexual parts.

T think you can hardly fail to admit that T have made out
a good case for the last four forms of insanity being distinct
forms, having each its own natural history and characteristic
group of symptoms, while each is connected more or less
yemotely with the sexual passion.

Closely allied in some respects to these is the next form of
insanity on the table—

Hysterical Insanity.—The changes which take place at
puberty acting upon a girl predisposed to insanity or to
hysteria, helped, 1t may be, and doubtless as it very fre-
quently is, by the habit of masturbation, terminates in
the outburst of an attack of Hysterical Tnsanity. The
inganity may exhibit itself at first by great excitement,
Janghing, crying, Incessant talking, and restlessness, with
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sleeplessness, efforts to run out of the house, violent ringing
of the bells, and screaming. All these nmplmna Are 4ccom-
:1,51115.31 L-;.f some Previ i]ll]] *-‘-'II]'I?{IJ]!I:: ut a sexual or erotic
:}s:um ter; t]mrvla some one in love with her, she has retention
of urine, or something else is wrong in or near the uterus. I
need not weary you by an atte mpt to describe the protean
foatures of [I'-.mlu_'lh.ﬂ [ummjlx from the cases of mn”tlln
maoral a.«s-wx=.r}11—l11.ul-r 1.-.;,_1]“ it food, giving birth to mice
and toads, passing all sorts of curions things mi,‘rn the urine—
up throu rh the long chain of singular varieties it presents
with varied sexual and erotic sj -'I:l]H.IZ]]]]-- until we find it pre-
senting a truly maniacal aspec ct. In all these 1'11u ties one
can still recognise the ]n»' srin—the sexual mark—which
characterises each,and makes your prognosis and treatment so
diffe wn1 from what, in the absence of that significant mark,
it would have been. ]_li;h 18 cer <||1|'|1, a well- Tllu‘in{:":l natural
u]l! The following letter, written !r'. a young lady while pre-
senting acutely mant iacal 8 xmln toms, illustrates very well the
"w._u]',“ ities in the delusions or trains of thouoht w hich I have
I|11:11_' referred to as characteristic of Hysterical Insanity :—
¢ My dear Mamm: 1.—It is time that I leave to return home.
T have been f_h 'm-mi:m-]\ changed ‘Iu the better. I think
papa will be able to get me a comm 1ssion under G .L.ll.mhl:
before lone. There are three to whom I am especially
1114.;;13* ed—one Mr. ., the modeller, the other the doctor,
» eunuch, who modelled me at the fire, and attende x] on me
¢]11 h: LL11L'+l me. He iz, 1 am sure, a gentleman—a 8] plendid
doctor. Could not papa get him into a regiment 1511ut:1 ¥
And there is the nurse. Could not papa get him any situation
away from Morningside Asylum, where I am at present ? 1
||u uld like papa to ui[rl[’ for me as soon as possible. Do you
remember the verse, “ There are, &c.” (12th verse, 19th
:h.;lui_u of Matthew), ahout Bunue hs? Then I bee to inform
you that according to Scripture and my conscience Jessy,
your cook, is a man, and Janet, the mad devil, is a man;
vnd Denham and ]li"nlj boys uh:: can have children. Aunt
lr-xuhaellal. is n man, and yourself also, both made of men, and
T am a boy aade of Dr. O and Dr. % Mm. T is a
'*::111 made of men. They are very ignorant on this ‘:-'Lthl. ot
were ; but as for me, it 18 certain that at least the spirits have
howed me, which Christ sent when I was under -:]11|< g; they
L_IM“ ed me this. I have at times since I came here
l wssed the shadow of death, and therefore am authorised to
:peak in opposition to all men and women, gentlemen and
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ladies, who oppose me, I am, I can swear, as you want to
know what sex I belong to, a mmtuh of a ny lmlh and a half-
man, half-woman, and a br.;:r: and a dwarf, and a fair el
know more than my fellow mortals, having expired eleven
times before the time.~—1 am, &e.”

Amenorrhienl Insenity.—The next form of insanity on our
table 13 Amenorrhewal. I have no doubt you have all met
with cases of insanity in which there were 5|'t'|‘.;1‘tl:|;i‘:‘:tii=;
in the catamenia—scanty or irregular menstroation, dys-
menorrheea, or menorrhagia. In some of these cases the
{wlﬂlnm*ﬂ_ menstraal J":ru;":in‘:nsl iz an effect or concomitant
H[‘ 1‘1] % ‘11*-1 “H'l_‘n.., L 1 :'H‘Eh::'}': i 'iu‘i"--l.iﬂ]h:lnl'.:;;_: Canse. Hu:::r:
cases of irrecula m.Jr are met with in l!}'.ﬂ‘-.uri---il and
phthisical insanity, in epileptic and anmmic insanity,
and others. But the insanity which I wish to disting rm-u
under this heading as a distinet form is one where the
amenorrheea is oby .mu-h' the immediate and essential cause.
There may be, and ]_J'ju.uj.'l}h always is in every case, a
yrprh-vmaltlf_m wnd very often a hereditary one, which doubt-
less may mcﬂm the symptor ns 5 there may be also in some
cases an exciting cause which has ht up the m.|||p1*r|||=. but
'L]IL‘ E\i'ln.LHu 18 ERSeI1 LE][\ one "llum_ | Ji'lf:-ln-f‘H_ lu ]ri_:_-', 5 [1L‘= I n
the organs of reproduction, and generates insanity from the
I‘.m*}_ﬂww to the centre of the nervous system, and m: vy be
called sy mpatl etic, or reflex, as you ; lease. The connection
between cause 1ml affect in LJu* cases to which I limit myself
is sufficiently obvious from the fact thatthey oceur after the
Fl‘l]‘.l]'ll]i_"uh m or continued absence of the catamenia ; that they
are ascribed by the patient herself very often fo 1.-][1?- canse ;
that the ea wlier symptoms are suc h as we would expect from
this ecanse—head:

lache, flushing of face, and throbbing of the
temples, giddiness, pe ~] itation, and such like; and lastly and
conclusively, that .h.- insanity rapidly disappears when the
catamenia are re-established,

T have carefully collated a number of cases of this insanity
from my books and notes, and I find it exhibits the following
T:I.J.‘i{'iit?lf-i in the symploms which attend it, and in its irl'cllf__a;|'1_‘-.-,:_«:'_

lst. In robust young rirls the early m'mpi‘nrum are
gene rally m: wiacal, espeecia ]H if the menstruation has bee
le*]}Ul 4uddu1h hn,' cold bathin 1, or wet feet, or some un-
expec ted and severe shocl to the nervous sy stem. The patient
is restless, noisy, violent, destructive of clothing, |f|=1'r in her
PErsOn & |n|l ]H]uix. sometimes suicidal. The maniacal symp-
toms are oceasionally succeeded by melancholy, sometimes by
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an apathy amounting almost to stupor. Inthe earlier stage
the patients often refuse their food.

2nd. In girls who are more or less anmmic the symp-
toms are somewhat different. At first the patient is restless
and a little exeited ; this, however, very soon passes into de-
pression, ..[m"L‘Jtt!f_J.Ll'-ic"l by delusions, such as that she has
committed some crime—that her soul is lost—that people are
watching for her, &e., she becomes dull, stupid, and refuses to
answer questions.

grd. In older persons above the age of 28 or 30, the
symptoms are generally those of du--;m melancholy, wH.]L
suicidal impulses, preceded sometimes by restlessness, ten-
dency to tear and seream; but these are of short duration, the
melancholy soon supervenes, and is often accompanied w1t71
some delusions about seeing some one, or being watched o
plotted against. Such cases according to my ,hl}[llanL
cenerally recover within four or six ?ch:'lthm. if put under
Proper Ci it n”lli iil |!|i|‘i||i"'|.tt I]!E" 3Y¥ ]]][J DTS {:E IlII.]_PtU'I'l‘]]'W‘T.Ij'
shew themselves almost immediately after the reappearance of
the catamenia and the in nprove ement in the bodily health, and
make steady progress towards complete recovery. Some
cases, however, terminate in confirmed and hopeless dementia.

In the few eases of menorrhasia and 11rw;:11]<11 menstruation
connected with insanity, the symptoms have resembled those
deseribed as characteristic of amenorrheeal insanity. In one
well marked case of mencrrhagia, now before me,
the mother declared that her danghter was almost ..I.].‘rh!'ﬁ‘
menstruating, the one illness being almost continuous with
the next. As in some of the cases referred to, maniacal
gsymptoms seemed to alternate with melancholia. She wasat
first under delusions that her mother was the devil; that she
could never die, and she shouted and raved, and had attempted
to throw herself over the window. On admission she
screamed fearfully, she then became deeply melancholy, and
could not be induced to speak ; she was restless, and muttered
and moaned during the night. On the ﬁ;l]fnlnﬂ' day she
wag quiet and depressed, but in the evening the maniacal
symptoms retarned. This econdition o nlu:]h deepened into
dementia, when after the lapse of four months her health
being gradunally restored, and her catamenia becoming regular,
she recovered.

Dr. Blandford very truly remarks that in such cases as
those we have been reviewing, connected with the sexual
organs—the insanities of EJ-»I].L‘:--,,LHU’." of masturbation,
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hysteria and amennorrheea, we often find combinations and
complications ; that in some the one state or disease leads
to the development of the other habit or disease. Pubes-
cence naturally leads to masturbation, and the latter to
hysteria, which again is not unfrequently associated with
amenorrheea.

The following is a very good specimen of such a combina-
tion of morbid and consenting forces :—

A young woman having suffered from simple depression of
spirits for two years, became suicidal, and at times dangerous
and sleepless. She has frequently threatened her mother
with a knife, using the grossest language. She says
the devil urges her to commit suicide, and that his eontrol over
her is irresistible. She was pale and an®@mie, and had not
menstroated for ten months. Has for some time coughed up
a little blood. She suffers from great weakmness, palpitation,
pain in her bowels, and cold perspiration at night. She suffers
from the globus-hystericus. Is very selfish and indolent.
Cannot look one straight in the face, nor speak in a straight-
forward manner. She is greatly addicted to masturbation,
and says herself she has never felt quite right in these parts
since she had a child four years ago, and that is the cause of
her practising that habit. Here was a case in which there
was a combination of four efficient causes of insanity found
existing at the same time. Yet in this case, where the
history is pretty full and accurate, there can be little or no
hesitation in saying it was insanity of masturbation. That
habit had been indulged in for four years by her
own confession, and beginning after parturition (no uncom-
mon thing in puerperal insanity), the amenorrfea which
existed ten months, and the Aysferiz and the phthisical
symptoms were superadded symptoms, brought on by the
same canse which oricinated the depression of spirits and the
suicidal and homicidal impulse. In fine, I think there are
fow cases in which we would fail to trace insanity to an
obvious physical canse, if wesaw them in their earliest stages
and were fully informed regarding their history, mental, and
especially bodily.

Post- Connubial Insanily.—The next form of insanity in my
table is, like those preceding it, one connected with the sexual
organs, or more correctly speaking of the sexual orgasm—it
is what I have called post-connubial insanity. In men of robust
habit of body, and who I had reason to believe had led lives of
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rigid virtne up to the time of their marriage, Thave known cases
where the first night of connubial felicity was followed in the
male by attacks of congestion, .1":|c)1mlmu' to something like
:*:mrvnullvv apoplexy, although of transient durati 101, Or t1 8o -
bling the e pileptiform congestive attacks of general paralysis.
Bnch attacks are transient. More offen the w‘-m]dnu s of thein-
sanity brought on by this cause are those of acute dementia.
The 1:-41H nt is «mj.nl and confused, and cannot answer ques-
tions - is restless and unsettle lI and morose. These symp-
toms generally pass off goon, leaving the patient well.

hL fomales the symptoms are better marked and more

peculiar. A woman who had married a husband in every
way apparently suitable to her, of her own free will, and with
the approbation of the friends ut]‘mlh the contracting parfies,
suddenly after marriage becomes morose and full of remorse
that she had married ; says she had no lna for the man nor
he for her, cannot bear to hear his : 1ame mentioned, and is
horrified at the 1dea of ever living with 111411 Her feelings
towards her husband amounts to actual repugnance L111|_'l
morbid hatred. Some such patients are dangerous both to
themselves and others.

One of the most snicidal patients I ever knew was a case of
this kind. She wasa handsome young woman, newly married
to a very promising young man, nu-u tly st it1m. to her appa-

rently, and approved of by her friends and his, all of whom,
including not only relatives, but former {1'111,1131“3:* anid other
friends, took a Jm.]\ interest in the marriage.

Immediately after its eonsummation she became intensely
melancholy and suicidal. She walked up and down, night
and day, for three months, wringing her hands, and with a
face full of wretchedn ess, repe wting the words unceasingly,
“Oh! misery! misery!” She had, of course,short snatches
of sleep, and was fed by force. she was watched continually
by relays of attendants night and day during all that time,
and never ceased for a moment to cast about for some con-
trivance by which she might commit suicide. She attempted
to choke herself on cotton reels, balls of worsted, pieces of
conl or stone—to stab herself by getting hold of torks and
knives, and needles and scissors—to drown herself in the
pond, the bath, or the water-closet; to precipitate herself
from a heicht when she had e hnh"t"ul the chance, or to
strangulate herself with the tape of her apron or petticoat—
under cover of the former, being 1.1|1tm]1 over her face to

enable her to get a sleep—and by the time the suspicion of




1874.] ly Dr. 8xar and Dr. CLovsTox. 505

the attendant was aroused sufficiently to lead her to remove it
she was generally found nearly blackin the face. Sheultimately
succeeded, at the end of three months, in effecting her pur-
pose by snatching the attendant’s key from her, bolting out
of the room, carrying the key with her. Having slammed
the door against the attendant, the doors locking with a
spring lock, the nurse was unable to follow her. Knowing
well the geography of the house, and aided by her key, she
made her way to an empty room, and there hung herself long
before aid could reach her.

Such are the cases we oceagionally meet with of post-con-
nubial insanity, but as 1 stated in the beginning of this
subject, the symptoms most usually met with are those of
Acute Pementia.,

The following case I consider a typical one, of which T could
readily furnish other examples :—

A young woman of thoughtful and industrions habits and
melancholic temperament married at the age of 20, and
immediately afterwards became affected with a great desive
to wander away from her friends and husband, and has often
left the house and slept in the fields all night. She says she
is looking for cccupation. She seems to have no desire to re-
main with her husband, nor any affection for him. At times
she is confused in her language, and wanders in her con-
versation. She is depressed in spirits, and has a listless
appearance, Her catamenia have not appeared for four
months, and there is no suicidal tendency. The hereditary
predisposition is strong. Three or four of her sisters and her
futher's mother were insane, and the father himself was weak-
minded. On being admitted to the asylum she was quiet,
dull, and indifferent, complained of her head, and of having
lost the power of controlling her conduct and thoughts.

During the whole period of her residence in the asylum
she displayed much indifference, languor, and want of energy.
She never thought her memory was impaired. She answered
questions, but nothing more. " She stood, or sat, or lay as she
was placed. She had always to be fed, and her movements
had all to be directed. She was untidy and careless in her
appearance. She was daily employed gither in the washing
house or aarden, but without benefit. Her countenance was
vacant, but had a certain wildness in its expression, her eyes
being always bright and glistening. She was removed to
ithe '|-!|]|;'|]‘-]|ehll:-l|j" at the end of two months, contrary to my
advice, to be consigned to the wards of the incurables, as a
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matter of economy, although her case was quite a curable
one.

Sexual excesses after marriage lead to symptoms of a
totally different kind ;—to tabes dorsalis, to acute maniacal
symptoms, and, according to Dr. Blandford, to the general
paralysis of the insane, of which he thinks it iz the most
frequent, if not the constant cause.: This opinion we shall
examine afterwards; but I may conclude this lecture with an
interesting case bearing upon several suggested points.

Some years ago I visited a gentleman in Haddingtonshire,
whom I found labouring under well-marked symptoms of
ceneral paralysis. His age was 50. He had gone up to
London when & young man, where he got into a very large
and lucrative business. Some eight years before I saw him,
he resolved to marry, but being too much involved in the
turmoil of business to spare time to look out for a wife for
himself, and pay her the necessary preliminary attentions, he
fell back upon a young girl whom he had known in Kast
Lothian before going to London, and to whom he had dis-
played some attentions. He asked a friend in the neighbour-
hood of the young lady’s residence to visit her, to open the
campaign for him, and propose for her on his behalf. This
his friend managed successfully on his behalf; the young
lady in due time went up to London, where she was married
to my future patient.

Immediately after marriage he seems to have been seized
with the post-connubial insanity I have deseribed. He took
the greatest repugnance to his wife, almost LEEl.'i]_"l.' threatened
her with a knife, and for four years, during which he never
had connection with her, she lived in daily fear of her life,
and regarded him as quite insane. During all this time he
managed, by his reticence, to pass muster with his partners
and others in business. About the close of this time he
began to make mistakes and ervors of memory which attracted
the notice of his partners, who bought him out of the busi-
ness on a handsome refiring allowance. While this was
going on his conduct to his wife underwent a sudden altera-
tion : from hating her and threatening to kill her, he suddenly
became amorously uxorious, to a morbid degree—the fruit
of which was a child. But, in the meantime, his mental con-
dition rapidly underwent a great change—he became excited
and full of delusions of wealth and grandeur, and the mental
symptoms of general paralysis appeared, running on rapidly
to a fatal termination.

—
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This case was interesting from the latency of the insanity
for four years, during all which time it was known only to
his wife, who kept the secret at a terrible risk.

Whether the sudden and excessive development of the
sexual desire was the canse and precursor of the general
paralysis, or whether it was part of the earlier symptoms of
that disease, [ shall not detain you now to inguire.

Awditory Hallucinations, By Georer Fierpixe Braxnororn,
M.D.

(ftend of & Quarterly Weeting of the Medico-Paychological Associabion v Londo,
December drd, 1873.)

[ trust to be excused if in these days of pathological and
anatomical research, I ask you to examine with me tﬂ-mg]lf
a group of njmpt.cmth. I need hardly say that the study of
symptoms must ever be of importance in the treatment of
disease, and especially of that disease with which we are all
concerned, and although to the general medical public the
subject of he Mlucinations of ]uuu'm-f may have no special in-
terest, yet the members of this association know that they
characterize a very peculiar and well-defined class of patients,
and that, common as they are, their nature and pathology are
uncertain and mysterions. 1 have, therefore, chosen them,
as the subjeet of a paper, chiefly Irn the purpose of pl:::u:n‘.A
ing disenssion concerning them, and eliciting the opinions of

those here present.

The subject of hallucinations is generally treated by
authors as a whole, and they are div ided into those of -l”11t
hearing, smell, taste, and touch. The best known fld";lilht.‘:
are those of MM. Baillar cer, Brierre de Boismont, and Michea,
all of which arose, if I am not mistaken, from the competi-
tion for a prize on the subject, offered by the French Academy
of Medicine. I do not, however, propose ‘l'{itll'ﬂl"w'ifi:"l now the
whole subject of hallucinations, but those of hearing only,
thinking that they form a class special and apart from rth{*h,
a class of the ]nnrhv--'i importance and interest to all praetising
in this specialty, whether we examine it from a la.tthulucrl{,d]
therapeutical, or forensic point of view.

Although T do not propose to consider the hallucinations
of the other senses, yet it is impossible to avoid a comparison
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between those of hearing and sight. These two varieties
are by far the most common of all that are met with, whether
in the sane or insane, yet there is a great difference between
them. Hallucinations of sicht belong, according to my ex-
perience, to the acute, rather than to the chronic stages of
insanity. We find them in patients suffering from acute
delirium and acute mania, just as we meet with them in
delirium tremens and other acute febrile disorders, but from
the former the patient, unless he chance todie, does for the most
part recover, and the visions and spectres vanish, and evenif
he does not regain his reason, but remains a chronie lunatie,
the hallucinations, which accompanied the acute symptoms,
subside, and are no more seen. This is the case in the
majority of instances, not always, for 1 have a lady ander my
care who is much tormented, after many years of insanity, by
lichts and flashings directed upon her in the night. On the
other hand. hallueinations of hearing are not so common in
very acute insanity, such as acute delirium and delirium
tremens : and in the fevers and delirium of ordinary disense
they are found far less fre juently than those of sight.
Vhere we notice them in the insane they ave, for the most
part, chronic, and the acute stage, whatever it may have
been, has passed away. And yet, judeing by the few cases
I have seen, in which I have been able to watch the progress
of the disorder almost from the commencement, I am inclined
to think that there is a transient acute or subacute stage
at the commencement of every such insanity. 1 saw the
other day a young gentleman, aced 24, for whose brother I
sioned a certificate of insanity some five years ago. His dis-
order was of not more than a week’s duration, but he was
overwhelmed with voices which compelled him to write to
their dictation quires of rhapsodies, which he called poems,
Here there were somewhat urgent symptoms, sleeplessness,
flushing of face, heat of head, a quickened pulse, and
h"!':a'h_-ﬁ:cul anil im]ﬂ,l‘:-gi‘{{' ounthursts, with a strong tendency
towards saicide. And almost the same symptoms were found
in the case of a lady aged 29, together with sleeplessness
and refusal of food. In the latter case the acute symptoms,
if they deserve the name, soon subsided, but the ¢ voices™
remained. Hallucinations of sight are said, and apparently
with much force, to accompany a condition of deep ex-
haustion, whether of mind or body. The acute digeases
which they are found are exhausting diseases, and the insane
patients are asthenic rather than sthenic, and the same
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thing may be noticed in those of the sane, who, withount
acute brain disorder, do from time to time, w hen fL‘l’i""uPﬂ or
weak, see spectral visions. But the EJ.LTH,‘!!]'L I have Just
mentioned as tormented by “voices™ were more than com-
monly stout and robust, and their insanity certainly did not
merit the name of asthenie. And I have not found that the
chronic patients who suffer in this way are among the worst
nourished or most miserable-looking of ¢La11_.hnu inmates,
far less so, indeed, than the melancholic ~class who do
not, as a rule, present these phenomena. We see it
stated, and stated truly, that hallucinations occur in
the sane, and Griesinger says that nothing would be more
erroneous than to cmh;:!fll a man to be ment: ully diseased be-
cause he had hallucinations. But on examination of the
examples of hallucinations oceurring in the sane, we find that
by far the greater number of them are hallue inations of slzht;
those of hearing are rave, at least I have been able to di hmnm
but few well authenticated cases, and in these, though pos-
sibly insanity did not exist in the common acceptation of the
term, there was more brain disorder than in the patients
troubled with spectral illusions whose condition, if removed
from that of ordinary health, was one of exhaustion rather than
diseage. This question may become one of considerable im-
portance if it should be stated in a court of law that a person
may suffer from hallucinations of hearing, and yet be sane.
In answer to the abstract principle, it would be nrged that
hallueinations of this kind were uncommon in the sane, and
the facts of the particular case would demand a very close in-
vestigation. 1 am not aware that there is on record any case
of a persistent hallucination of hearing a voice occurring in
an individual who was beyond question sane. There iz the
celebrated instance of Johnson who heard his mother’s voice
call ¢ Sam,” but it is not related that this happened frequently,
and Johnzon’s mental condition at times verged upon insanity,
to say the least of it.

Can we frame any hypothesis as to the pathology of these
phenomena? In what consist the well-known incurability
and persistence of these hallucinations? Spectral }m[]mi-
nations come and go almost momentarily. Delusions of all
kinds and all degrees of fixity may vanish, even aﬁu Conl-
siderable per Lmh of tuul.'} and yet when these “voices” are once
established in a patient’s brain, they seem to defy our efforts
to oust them. They may fade into distance, may become
infrequent, nay, for a certain period may seem to have
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departed, but they come back again, and the only thing
certain about them seems to be that they will again be found
at some time or other prompting a patient who seems other-
wise well to swift and sudden violence, or tormenting him
till he cries to us to have pity on him and bring him
relief.

I think we may assume in the first place that hallucinations
do not depend on any disorder of the external organs of sense.
Nobody supposes that any disease of the eye brings about the
spectral hallucinations of the sane or insane. Neither can we
believe that the ear is concerned with the hallucinations of
hearing. Such phenomena as singing in the ears, which may
be due to aural disturbance, are quite distinet from the voices
with which we arve concerned. But although the external
apparatus of gsight and hearing are not involved, we cannot
avoid the convietion that there is a region of the brain
which is disordered. a region which is habitually em-
ployed in receiving from the external organs the images
and sounds they convey, and transmitting them to
the higher brain-centres. I will not presume to con-
jecture where this region is situated ; for the topography of
the brain has :,'t‘:t to he dl_‘[‘i.ﬂiil."]:.' 11'IEL'|Z:'|ZI~."L-'| out, ”:I':'J'I]ﬂ]l Wo may
hope that the zealous labours of the present day will ere long
add greatly to our precise knowledge of it. 'We may, I think,
be sure that some such region or regions exist, that there is a
mind’s ear as well as the mind’s eye. It is not that by an
effort of attention alone we can call up through the idea
portion of the brain a sound or a voice. Often sounds—as
for example tunes—rise up unbidden, and a contest ensues
between them and the thoughts which attention is doing its
best to keep before us. A person haunted by a tune may be
almost compared to one who hears a voice, and the persecu-
tion may for a time be not inconsiderable. By-and-bye the
tune ceases, spontaneously, so far as we know, and then it
may at any moment recommence, and this is as analogous
as anything I know to the unbidden voices which torment the
insane, but the one phenomenon is physiological, the other
pathological. We clearly see here that the external organs
of hearing are mot concerned, for all this may go on
without the slightest sound, and may continue in spite of a
strong effort of will to restrain or banish it, If we turn to
anatomical books we find the anditory centres located in the
medulla oblongata. Without going so far as to say that here
is the seat of these hallucinations, there appear to be
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reasons why they may be referred to such a region rather
than to the higher centres of the brain convolutions.

The persistence of auditory hallucinations makes it pro-
bable that this internal ear of the brain, if I may use such
an expression, is capable of undergoing an organic change
which leaves it in a diseased condition, and liable to an
irritation more or less 11[*]‘&1:11.‘1?!:1., B0 f*EHJH‘:!]g‘ the ]!_‘-Ih[‘.:llﬂlilii':ﬂft
with which we are so well acquainted. That the voices take
their fashion and tone from the prevailing temper and
emotional condition of the patient is but too certain. An
hallucinated man, whose state is melancholie, hears voices
that say things quite different from those which a maniacal
or monomaniacal individual reproduces. Fortunately for uns
not everyone of these patients is impelled to homicide or
suicide. We are all acquainted with eccentric men and
women, whose voices talk a great deal of most arrant non-
sense, but their condition being tolerably tranquil and free
from depressing emotions, they pass through life, it may be,
like other chronic and harmless lunatics. Yet it is not to be
forgotten that, if through ill health, or bad news, or any
lowering cause, their condition becomes altered, the harmless
voices and the harmless patients may, with little warning,
become dangerous to themselves or others. Asto the nature
of such an organie change nothing can at present be said,
but as the microseopical investigation of the brain advances,
some light may possibly be thrown upon it, and it is greatly
to be desired that those who in our large asylums have the
opportunity of examining after death numerous brains, will
try and discover whether there be any constant change in
those who, during life, have presented the symptoms we are
now considering.

Who are the patients in whom we chiefly find these voices,
these hallucinations of hearing ? On the other hand, what
class of patients are exempt from them? According to my
own experience, L have not usually found them in those whose
insanity has commenced at an advanced period of life.
Patients of 50 or 60 years of age are not, I think, generally
afflicted with voices, unless they have retained them from an
earlier period. Climacteric insanity, as itis called, is usually
of the melancholic type, and not characterised by hallucina~
tions, and this may be one reason why such patients do, in o
large proportion, recover. So far as I have been able to
observe, patients, at the time these voices first arise, are
young rather than old; nay, in many, this form commences
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under the age of 30. A large number of the yonng men and
women who are admitted into asylums, and whose age and
appearance would lead us to suppose that their insa nity is
curable, remain permanent patients because they are thus
affected. We are called, it may be, to pronounce an opinion
on a recent case. The symptoms may be somewhat acute,
and have begun suddenly; the general health may be fair,
and youth is on the side of the patient. There may be
everything to lead us to give a favourable prognosis, yet time
¢oes on, and though there may be amendment, there is no
recovery, and at one time or other, perhaps not till after a
considerable period, we discover that he or she hears voices,
and our prognosis changes, and instead of being favourable
becomes most unfavourable.

[n that other variety of insanity in which our prognosis is
also unfavourable, invariably unfavourable—I mean progres-
sive, or general paralysis of the insane—we do not, acecording
to my experience, meet with hallucinations of hearing. In the
various eases of this disorder lately met with, I do not recol-
lect any who have been tormented in this way. Fatal asis
the lesion which destroys such patients, its seat would seem
not to be that of these hallucinations, and inasmuch as general
paralytics present nearly every delusion, both grandiose and
melancholic, which are found in the ordinary insane, we may,
I think, infer that there is a special seat for voices, and that
it probably is not in the convolutions of the brain. M. Brierre
de Boismont, in his work on “ Hallueinations,” states that
they were found in 37 cases out of 147 of general paralysis,
but those he gives are all examples of hallucinations of sight
and not of hearing.

[f we take a list of the varions forms of insanity, such as Dr.
Skae’s, with which we are all familiar, and examine it with
the view of determining the varieties in which hallucinations
of hearing are most frequently encountered, it will not, 1
think, appear that they are specially confined to certain classes,
though there are some in which they are certainly rare. The
data, however, on which I base my own conclusions, are
necessarily limited. I trust that those with a larger ex-
perience will confirm or disprove my own impressions.

As I have not, as a rule, found hallucinations of hearing
commeneing in those whose insanity comes on at the
climacteric period, so neither do they seem common in the
insanity of pubescence, In children we should expect to find
those of sight rather than of hearing, visions and spectral
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illugions, or violence, and abnormal motor manifestations
without hallucination or delusion of any kind. Here, again,
we have a variety in which the prognosis 18 favonrable. Bub
when the patients ave past childhood, and have reached the
state of manhood and womanhood, they seem E'#l:'i‘-i"lillljr'
prone to this complication. There is a variety which has
been added to Dr. Skae’s list, by Dr. Clouston, fermed
Hereditary Insanity of Adolescence. It is not deseribed, so
that I do not know the particular meaning attached to if,
nor the precise age to which he gives the name * adolescence,™
but, assuming it to mean the age from 20 to 25 years, this
variety would, according to my experience, embrace a great
many cases of insanity, accompanied by hallucinations of
hearing. Such patients have not broken down in their
mental health throuch the strain of worry or work; neither
have they fallen a prey to physical causes or bodily disease,
but the insanity has made its appearance because of the
strong inherited predisposition, and in these cases the
hereditary taint, coupled as it is with the special halluci-
nations we are considering, renders the prognosis very un-
favourable. Dr. Skae calls all insanity due to mental or
moral causes idiopathic, and, inasmuch as much of this must
be inherited—for it is in patients who are predisposed that
moral canses operate most powerfully—it follows that among
his idiopathically insane we shall find many suffering from
hallucinations of hearing. Anocther variety, the vietims of
which are, for the most part, young people, is the insanity of
masturbation. That many of the patients who hear voices
magturbate, is certain, but whether their insanity rightly
comes under the head of insanity from masturbation, is a
question. In fact, it iz difficult to say in a great number of
cases whether the masturbation is the cause, a concomitant,
or even the consequence of the insanity.

There are several varieties of insanity in the classification
T have alluded to, which are based on some disorder of the
sexual or reproductive organs. Thus we find satyriasis,
nymphomania, hysterical, amenorrhaal, post-connubial,
ovarian and puerperal insanity, and the insanity of preg-
nancy and lactation. I have tried to discover whether
hallueinations of hearing are or are not to be looked tor
in patients soffering from these forms. The cases at my
disposal are, I fear, too few to make my deductions at all
conclusive, but I certainly have not met with them in the
insanity of pregnamcy, which is generally melancholia;
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neither do I think them common in puerperal insanity, at
any rate, in the acute stage. They are met with in con-
nection with uterine and ovarian irritation, and I have twice
found them in young women married to old husbands, both
of whom were childless. Imsanity from drink—insanity of
aleoholism—by which | do not mean dipsomania or delirinm
tremens, but a chronic condition brought about by leng con-
tinued tippling, I have reason to think is not uuh-r-q*lf-nll}
accompanied by voices. Three cases under observation at
the present time are examples of this, two females and a
male, and heve, as might be expected, the age was somewhat
advanced. One of the ladies, if not both, has also halluein-
ations of sicht. Then we come to a number of varieties in
which T believe voices to be rare. These are hypochondriacal
insanity, senile, phthisical, metastatie, traumatie, rheumatic,
IJII.'}LL‘!'TLCJL-:». and syphilitie. Of malarious and pellagrous
insanity I can say nothing. Post-febrile insanity, the
insanity which arises in the conrse or decline of acute
diseases, does not usnally present this symptom; though
there may be hallucinations of sight. In choreic and ansmie
insanity I should not expect H:um, In short insanity com-
plicated with other diseases seems to be free from hallucin-
ations of hearing, which are chiefly to be found in the
idiopathic and hereditary disorder, which comes on from
some mental cause, or even without any assignable caunse
whatever.

You are aware that a distinction iz made between hallu-
cinations and illugions ; that an illusion is said to be a false
interpretation of a real sound, while an hallucination is a
false pereeption, a fancied sound or voice, when there is no
sound at all in reality. Some patients- have hallucinations,
others illusions. I do not think that there is much patho-
logical difference between the two. Probably the inward ear,
in the case of illusions, is stimulated into action by the
stimulus of the sound conveyed to it by the external ear,
but the idea bears no reference to the external sound, and
15 often a “ voice” just as much as the hallucination proper.
One of the most dangerous patients I ever met with was &
entleman who professed to hear no voices unless gome noise
was going on, as footsteps, and then he heard voices telling
him to murder some one. FProbably the majority of such
patients have both hallucinations and illusions combined.
For the purposes of diagnosis, prognosis, or care and treat-
ment, I think it is of little consequence whether their
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symptoms are hallucinations, strictly so called, or illusions.
But there iz a class of patients who have hallucinations of
hearing, but do not hear voices, but only sounds, and this is
a less formidable and altogether milder disorder, one which
we may, with some confidence, hope will subside, and which
if it does not, renders the sufferer less unhappy and less
daneerous to himself and others. These patients, according
to my experience, are not very uncommon, but their malady
attracts less attention, owing to its less formidable character.
The sufferer complains that noises are made in the next room
or next house for the purpose of annoying him; that pipes
are constructed in the wall, under the floor, or in the chimney,
and he may take various steps with a view to ridding him-
self of these noises, such as complaining to the police, or the
people next door; but this is a different state from that of
the man who hears a voice commanding him to commit
homicide or suicide, and straightway cheysit. I have known
these noises subside and disappear for years, occasionally
returning if for some reason or other the mental health of the
individual had declined. 1 have also known patients be-
come either aceustomed to them or convineed to some extent
of their falsity, and so able to live on inspite of them in their
ordinary mode of life.

Other patients, though they suffered from hallucinations,
were able to repress or disregard them sufficiently to earry
on their daily work, or to live at home without being specially
watched or gnarded. Two cases T know, one that of a lady,
and another of a gentleman, who thus manage to exist.
Both have been away from home, but both have returned.
They do not look upon the voices as hallucinations. They are
fully persuaded of their reality, or were when lagt I saw them,
but their conduct is not influenced to such a degree as to
make it incompatible with life in ordinary society, How
long this will last it is impossible to say, but as [ shall here-
after have oceasion to mention, such patients do not geénerally
improve as time goes on.

In the vears 1855 and 1856 the subject of hallueinations
was discussed at great length before the Med ico-Psychological
Society of France, and the point chiefly in dispute was
whether hallucinations are a pathological and morbid symp-
tom, or only an exaggeration of a normal phenomenon.,
modification of that which occurs in the ordinary operation
of the psychical activity. On one side or the other were
ranged all the chief psychologists of the day, but the debates
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are too lengthy to be reproduced here. The question, how-
ever, may arise if, in a court of law, a man’s sanity or in-
sanity is the subject of investigation, and hallucinations of
hearing the symptom in dispute. In the discussion at Paris
no distinetion was drawn between hallucinations of hearing
and those of sicht or the othersenses; yet, as I have already
enid. the former differ in many respects from fhe latter.

Two I:;]]L":-Lliﬂ!i.“-l are hera involved —1st. Can ]z:L]!m-iuul'mnH
oceur in the normal state ? irznll_x'. Are l]la*}' :'n:rull:Ll.'l'llh" with
sanity ? To the first I should reply that they are at all times
a morbid plhenomenon depending ona disordered state of the
brain, or brain eirculation, whether they be hallucinations of
sicht or of any other sense. o the second I would say that
they constitute insanity, if they are of that intensity thatthe
mind is unable to correct them by means of its reasoning and
reflective power, and to recognise them to be hallucinations.

The hallucinations of sight, which are so often mentioned
as compatible with sanity, are spectral illusions which can
he corrected by the other senses, and arve for the most part
merely momentary. And in almost all the well-authen-
ticated examples there was some degree of weanlkness or 111-
ness, or recent recovery from illness at the time they were
seen. Even our old friend Nicoliii, of Berlin, who does duty
in every book in which this question is mooted, was a man so
subject to attacks of congestion of the bram that he was
obliged to have recourse to leeches two or three times a year.

Another case, related by Dr. Paterson, and translated
by Dr. Craigie from Hufeland’s Journal, was that of a
centleman who was haunted for two days by a phantom
asgsembly, which only depa vted after the application of
leeches. I believe yon will find in all the cases where the
details of the patient’s health ave fully recorded, that some-
thing was amiss at the fime. A lady, with whom I am well
acquainted, can almost guage her general health and strength
by the presence or absence of such hallucinations of sight.
Sir Henry Holland relates a case of hallucinations of hearing
which oceurred in a sane man, and were recognised by him at
the time as hallucinations. He was an old man of 85, and
he had fallen and struck his head against a sofa, and for a
time lost the power of articulation and memory. After three
or four days he heard two voices, seemingly close to his
ear, in rapid dialogue. Though conscions of the fallacy, he
was wholly unable to check or withdraw the perception of
them. They vanished the next day, and never returned.
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Sir H. Holland also narrates a case, of great interest to us,
of a gentleman, about fifty-two, without any obvious disease,
who passed from the state in which he believed in and acted
upon the reality of illusive sounds and conversations, to the
condition in which, still having similar sensations, he re-
cogniged and treated them as delusions. He was asked at
the later period how, when the same articulate sounds still
seemed present, he had learned to regard them as delusions.
He said it was partly by his never discovering any person in
the place whence the voices had come, but chiefly by finding
himself able, on trial, to suggest the words which were thus
seemingly uttered by some ome external to himself. Gl V3
these reasons,” says Sir Henry, “ might, doubtless, have been
added some change in the actual state of the brain, however
incomprehensible its nature and canse.”

The latter case brings me to the consideration of the
prognosis in these cases of hallucinations of hearing. You
will not need me to tell you that it is most unfavourable.
There can be few acquainted with asylamsand asylum patients
who cannot point to patients thus affected, who are both the
most incurable and the most anxious of all the mmates.
Many, I had almost said most, of those who make homicidal
attacks on others do so at the instigation of their internal
voices, and these attacks may, owing to such a source, he
directed not only against the officers and attendants, but also
against their unhappy fellow patients. We have fo be ever
on our guard, for a patient may be most friendly one minnte,
and in a second may change. I have a lady under my care
at this time whose face changes suddenly from a smiling and
pleasant expression to one ot fury, and she will then rush af
officers or attendants. And she is no less suicidal than
homicidal, so that she ean never be left alone, and can never
be left at night with less than two attendants. There is an
instructive case of this insanity reported by Dr. Lockhart
Robertson in the “Journal of Mental Science™ of April,
1861. The patient, a male, had murdered one man, and
while at Haywards Heath nails, sharpened to a point, were
found hidden under his matiress. He confessed to hearing
voices. Concerning the latter Dr. Robertson says:—" Their
influence in our prognosis is most unfavourable. Auditory
hallucinations are so apt to lie dormant for a time, and again
to reappear, that I should at any time be seeptical of the
recovery of a confirmed case. This patient I consider to be
quite incurable, and I should view the possibility of his being
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set at large with the utmost alarm.” You will recollect
that Dr. Robertson had previously reported the case of
another homieidal patient in the Journal of July, 1860, as
one of homiecidal mania without disorder of the intelleet.
But there had been auditory hallueinations, though
Dr. Robertson was mnot able to deteet any while the
patient was under his care. [ have always thought that
these two <<1-|_*- were both of them homicides from ‘.-’ﬂ!l.{“'{,ﬂllli.
that Dr. Robertson’s caution as regards the second would
apply uqlm]h to the first, viz., that these hallucinations are
aphb {o lie dormant and again m appear. Moreover, it is not
to be forgotten that 1|4L1.1L"tL1'v.« find out in time what it 15 that
keeps them in an asylom. They are examined and cross-
examined upon their delusions by eommissioners, doetors, and
officers, till they are well aware that they will not oot away
so long as they ae knowledee certain beliefs : s9 H:L‘ HNH‘
them, J_m{ h“l“' ntly it is difficult to ascertain \ulwﬂurﬂwﬂ

have lost them or not: sometimes a trial alone will decide the
point. Thus they will deny that they hear voices. A lady
under my care a few weeks ago was full of voices, and told
me whose they were and all about them. Now that she is
placed in an asylum, she entirely denies that she hears any,
but ag her conduct 1s L[]HL“‘. insane, I have not the least
doubt that she does, and Ilook upon her ease, though recent,

as perfectly incural ble.

Of the persistence of these hallucinations nothing can give
us a stronger proof than the case I have quoted from Sir H.
Holland of the gentleman who continued to hear them even
while he was :l‘.‘..':n, of th:ln hl'lvh [f we contrast this with
1‘_11{:- .:_nuip] ]11, (1 | Jusions of _I'IJ‘;.'III 1*. wWe zshall zee how Ul“ Lised
the hallueinations must have ]}L-rm]w A delusion ceages to
bhe a delusion when the lntiwui recognises it to be a false
idea. He may reeollect having entertained it, but that isall.
But in the case I have mentioned the hallueing l[]1 i remained,
though there was sufficient sanity for it to he appr eciated as
false.

[ have said already that the higher brain centres are not,
aceording to my view, affected primarily by this disorder.
There appears to be but little disturbance of the intellectual
funetions, at any rate d‘f first, and some patients would, and
do, pass for sane people, but Iut this one exception, ]h?mc
the difficulty of dealing w ith them. They may tell us Hm.'.*
{he woices have ceased, and then there appears to be
nothing amiss, They may persuade their relatives and
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friends that they are quite well, and the general medical
public do not at present comprehend the grave character of
these voices. My own belief, however, is, that the tendency
of such patients 1s to get worse, that the power of repressing
the voices and their sugrestions becomes less and less, and
that, in the majority of instances, the mental health 1is
nndermined by the constant worry and loss of rest and sleep
brought about by them. The diagnosis of these halluci-
nations is often difficult, for patients will not always confess
them. Much may be learned by observation of them when
alone, for then they are most likely to listen for and answer
the voices. And often we may detect a patient listening
even while talking to us, and, by narrowly watching, may
aseertain the existence of hallueinations, which may be guite
unknown to the friends and relatives.

In my experience I have found these voices more common
in chronic female patients than in male. Of 34 ladies now in
an asylum, not less than 14, and possibly 16, hear them,
while of 43 gentlemen T cannot be sure of their presence in
more than nine. These numbers are, of course, very small
for statistical purposes. I should be glad to hear the ex-
}:c-t'il-uc'u of those who have under their observation 121.1‘:{'L‘
numbers of the insane.

The Perception, §e., of Timeas a feature in Mental Disease.
By W. A. F. BrowxE, l’ﬁ}'['hflal‘-;{ii_':i-l Clonsultant to the
Crichton Institution. Late Commissioner in Lunacy for
Seotland, de.

(Read before e Quarierly ieeting of the Medico-Psychological Aszociation at

Edinburgl, Novembar 27th, 1873.)

The power or process by means of which Time is mentally
recoenised and estimated independently of, or before, its
external and artificial measurement, has not received a clear
+r comprehensive solution at the hands of those who have
dealt with the subject. Clertain metaphysicians connect the
idea of duration with that of extension, and conceive thai
the child, or the savage, may have acquired a notion of
intervals, or interrupted extension, from seeing -.srn“il feeling
through the muscular sense the alternate extension and
Hoxion of his limbs; all comparison of such events with the
successive changes in objective phenomena, as in days :l[!l.i
nights, being the result of subsequent experience. Certain
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others conceive that our notion of Time originates in ounr
conseionsness and observation of succession in our thounghts,
feelings, and mental states, a succession which necessarily
involves a series of changes separated in time, and order, and
nature. Sir W. Hamilton, apparently aware of the difficulty
of the problem, says that * Time is a form of thongzht,” and
¢ if we attempt to comprehend Time, either in whole or in
part, we find that thought is hedged in between two incom-
prehensibles.” Other philosophers, belonging to a more
practical school, who may be claimed as psychologists,
contend that the subjective element of Time is imparted by
the communication of impressions upon the external senses
to the sensorinm, coming as these must always do in sue-
cession with intervals of diffevent length, and, as they often
do, of regular length and intensity. It will be observed that
in all these hypotheses it is taken for granted that the mind
is capable of directing attention to its own conditions, and,
to a certain extent, of analysing these, of marking their
conrse, their swiftness, or slowness, their regulanty, or
irregularity. On the other hand, the phrenologists contend
that there is a primitive and special faculty connected with
a portion of the anterior lobe of the brain, by which Time, or
the succession of events and intervals, is perceived or
becomes known to us. :'E.:" Wl Hlll!['llllifilﬂ]ﬁ- |I|:'|'|!|-|"!"E"!-' lad
me to the theory that the perception of rhythm, or regular
sequence, in sensorial impressions was conveyed by the
pulsations of the cerebral arteries, gither to the whole brain,
or to such portion of it as may take cognisance of internal
movements or changes. Sir H. Holland, that noble veteran,
that learned and travelled and philesophic physician, who
has just passed from amongst us, dedicated a chapter in his
¢ Medical Notes and Reflections,” p. 499, to the exposition of
« Time as an element in Mental Functions,” in which his
chief object is to show that ideas or different modes of
mentalisation arise and are propagated in different degrees
of velocity and intensity in Time in different temperaments,
and in the same individual at different periods, in accordance
with the predominant physical or mental condition,

But whether the Perception now under consideration bean
intuition. an inference drawn from reflection, or be the result
of structural or what are vaguely called molecular altera-
tions in the brain, experience shows that different indivi-
dnals are endowed with the power in various degrees of
strength and range, as is perhaps hest exemplified by the




1874.] e'f'j,f W. A, F. BrowxeE. 021

difference which obtains in the estimate by different indivi-
duals of the variation of Time in t]nl transit of a star across
the micrometer thread of a fixed telescope. Physieal disease
]n*—. hare the fact that durine the course of fever, espec L-!”". of
puerperal fever, there is a tof: ul, or lrnlm.l logs of the appre-
ciation of the lapse of time. Days, weeks, months are blotted
out from the Calendar of Life. There is an inability to mark
the sensations which constitute the stages of decay or re-
covery, even to note the hours and LIH= 1wr:1dvnihsf the
1Hll.l|.!1..|.l‘:|, mechanical means. Even in he: alth and v igFour per-
sons are met w ith who have little or no ]umu.lul re of the
chanzes soing on in their own constitutions, of the appointed
periods and seasons in social arrangements; who never are
aware of the duration of dl‘n hours, minutes, and who are
reculated by habit and imitation rather than by an apportion-

ment of Time. It is asserted that our Celtic forefathers
were defective in the e amputmm of Time, and ealenlated
““days, and years, and ages past 2 by signal events, catas-

trophes, or ¢ cataclysms, rather Hmn by divisions in Time. A
similar allecation is made as to uncivilised races. Galton
says ¥ —* We had to trust to the guides, whose ideas of time
and distance were most provoking 1} 1m11:~.ﬂlut They have
a very poor notion of Time, 1f }-:m 54V, E-uu]'.-fwkt* wa start
at sunrize. where will the sun be when we arvive? they
make the wildest points in the sky, though they are some-
thing of astronomers, and give names to several stars. They
l:m'u no way of disting nishing the days of the year, but:
reckon by the rainy season, the dry season, or the pig-nut
season.’” At the opposite I"H.1]l]'|'|li\ of the scale may be
placed the celebrated Lord Stowell, t'who could at all times
state the precise hour, or minute, without re 'mml{'L to clock,
watch, or any artificial means of measurement ;” 1 and the
equally interesting, though notiso ¢ selebrated, human timepiece,
(“hs: I‘nl'"l'. I ‘Inht- t]u-mfh deaf, by what he designated “an
internal movement, or profound calculation, which neither
thought, nor labour, nor anything, could stop, possessed the
power to indieate, to a erowd around him, the Imn-]tm'ﬂf a
guarter of an 1![}LI_1 or as many minutes, or seconds, as any-
one chose, and that during eonversations the most diversified
and notwithstanding the recourse to every means by which
his attention might be diverted.” When te -ieli.b‘l. a scientific

® i Warrative of I.'I Explorer in Tropical 8. Africa,” 1853, p. 182,

(i |l.l-l4l|1-."|~llll. Past Life,” by Sir Henry Holland, 1572, p. 195.

I s Ribliothéque |..'|li\. erselle,” vol. 27,
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observer, M. Chavannes, *he shook his head at the time
appointed, altered his voice at the quarter, half, and three-
quarter minutes, and arrived accurately at the end of the
period named.” Tt would appear that this singular faculty
continued in operation during the night, and during sleep,
and that, provided his slumbers were not profound, nor had
followed faticue and exhaustion, he conld within a very brief
period after awakening indicate within a very few minutes
what time had passed, or, in other words, how long he had
been unconscious. In the infant and undeveloped mind
instances of precocity in the perception of time, so far as
musical intervals are concerned, arve frequent. Croteh played
the organ at three years old ; Mozart acquired a knowledge of
music by imitations of his sister at three years old, composed
at five ; Handel was sensible of musical intervals and practised
on a deafened clarichord at three, and played the harpsichord
and oreun at first sight when seven years old ; and Brigham
mentions i ]l}sh'm'rlrhllliu child who sang and kept time
when he reached the age of fifteeen months.* Even where
the intelligence is limited and inedueable similar peculiari-
ties have been noticed ; idiots are to be met with who display,
though unable to interpret our means of measurement, an
accurate knowledge of regular intervals and of the passage
of Time: and every asylum and school may afford examples
where an aceurate rhythm is preserved in their oscillations.
Tt has been affirmed that sueh movements, as well as those
exhibited in malleation, in the alternate 1nt':m;1{.im: and su-
pination of modifications of cliorea, &e., are performed at a
distance of time precisely equal.t This is perhaps correct
when the observation is confined to a single individual, but
the succession of acts varies greatly in rapidity in different
ndividuals and in different forms of disease. Our inguiries,
however, will withdraw us from the contemplation of what
may be regarded as the normal manifestations of the percep-
tion of Time, and lead us to phenomena indicating the
enfeeblement, or exaggeration, of this power; its morbid in-
fluence, either in compliance with, or in opposition to, voli-
tion, and as demonstrated in acts, habits, and muscular
movements. The most notable illustrations of the associa-
tion of regular intervals, or the succession of events in Time,

% o Remarks on the Influence of Mental Culiivation and Mental Exeitement.”
1236, p. 27.

+ Much information on thiz point is contained in Profeszor Laycock’s
“f Mervous Dizeases of Women,”
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will be found in the periodic, or paroxysmal, character of
certain nervous affections, and of the Folie circulaire ou &
double forme* of the French. Besides the more striking
illustrations, we have noted periodic langhter, periodie expres-
sions, periodic micturitionf. Conolly attended a case of
epilepsy which assumed, in the return of convulsions, a
tertian type; and it is well ascertained that in marshy
countries the neuroses are apt to take on an intermittent
form. But the subject is too vast and too profound to be
embraced here, and we shall confine these remarks to cases
in which Time enters as a feature, or a symptom, of disease,
and where it is independent of the characteristics of the
class neurosis, and, to a ecertain extent, of the diathesis of the
patient.

Everyone must be aware that as we recede from particular
seasons and circumstances memory fails to recall them in
their original distinetness and vividness; indeed, as age
advances large portions of our personal history are deleted
altogether. But under the pressure of disease there oceur
lavge gaps, with sharply defined limits, up to one side of
which every event is faithfully and accurately recollected, and
beyond which the recollections are equally clear and truthful ;
but between which all is vacuous, unfathomable, and irre-
coverable. When this loss of time and everything by which
1t was marked occursin Mania, it may fairly be attributed to
the extreme rapidity and tumultuousness with which thoughts
and feelings follow each other, and the inability of attention
to mark the members of the series, for they have no sequence,
and, if the expression may be allowed, to commit them to
memory 3 when in Dementia, it is obviously owing to the
absence of subjective states in consciousness, and to the
obtuseness of perception in receiving and registering ex-
ternal impressions.  Such losses are frequent in the advanced
stage of General Paralysis and Epilepsy, even while places,
persous, and events are still remembered. When oceurring
in Monomania the hiatus is the result of delusion ; and when
in that rarve Psychose, Double Consciousness, the oblivion of
the one state alternates regularly with the supervention of
L]l'l'! '|il|:.|||'1".

About twenty years ago, I became aequainted with a lady
who, after recovering from an attack of what may be called

* U Traité des Maladies Mentales par M, le Dr. B. A. Morel, p. 474.
t I am indebted for an example of the latter to Dr. Anderson, Southern
Countiez Asylum, Crichton Institution.
VOL. XIX. 35
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Hysterical Fatuity, had lost twenty years of her previous
existence, although that period had included her youth,
courtship, and marriage. She had to recommence the educa-
tion of the senses, as well as of the affections and intellect s
never regained any conception of her previons relations to
the world, society, or her family, and never recognised her
husband. Dr. Abercrombie® says, “Alady whom I attended
gome years ago in a profracted illness, in which her memory
became much impaired, lost the recollection of a period of
about ten or twelve years, but spoke with perfect consistency
of things as they stood before that time.” He mentions
several other apposite instances, and quotes Dr. Beattie as
to a gentleman, “ who on recovering from an apoplectic
attack was found to have lost the recollection of exactly four
years ; everything that ocenrred before that period he re-
membered perfectly.” [ have, within the last week, lost a
patient who has been in seclusion for thirty-eight years.
This man was well educated and acute; after a brief
paroxysm of mania he became a Theomaniac ; but, amid the
most absurd, heterogeneous delusions as to his divinity,
tpanslation to Heaven, &c., there was conspicuous the fact
that he had lost an entire year, that there was obliterated
from his mind 1836, although during it had grown up to
maturity his second nature.

Inmates of asylums are often to be met with who have
abandoned our calendar, who have lost, or transposed, days
and weeks : who declare Tuesday, or Saturday, to be BSun-
day; and there has recently been submitted to me the sketeh
of a female, in confinement, who, bemng 70, declares that
she is 103 years old, and says that she has counted every
day of it. Her general memory and intelligence are per-
fectly clear. She avers that February is the only true
month, and that all the others are liars; her aphorism
being seven days in a week, four weeks in a month, twelve
months in a year. Acting upon this datum she counts
the days and months, and has got all wrong in her caleula-
tion. For instance, when she comes to the 28th of Oet., she
says the month is finished, and the next day, really the 29th
of Oct., she calls the 1st of Nov. She has been carrying
on this misleading system for thirty years.

Qoveral dements have come urder my notice who, by
some mmemonic memory, the rationale of which I conld
not penetrate, retained a perfect knowledge of the dates of

* i Op the Intellectual Powers,” 1831, p. 161,

ki
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great events, and could tell precisely the year, day, and
hour, of a great battle or catastrophe, realising the ideal
of Mumblazon in * Kenilworth;” but who had lost eveTy
connecting link or separating convulsion which could lead
to, or suggest, the different points of time, or history, in
their chronology. There is another and very opposite con-
dition to that in which the cirenits of the years leave no
“footsteps on the sands of time,” where there is an exas-
geration, an imaginary extension, of years, even of centuries,
through which reminiscence travels back, gathering np frac-
ments as proofs and monuments of its vast duration and
experience. In Melancholia this erroneous measurement
of suffering may originate in the prolonged extension of one
unvarying misery, and in the sustained concentration which
the endurance of pain calls forth. In Monomania the con-
viction will proceed not from miscalculation, but from a
delusion that the individual is divine, immortal, has died and
risen again, is Methuselah, the wandering Jew, &c. This
delusion is frequently met with in the first stage of General
Paralysis. De Quincey® has described such fancies as con-
comitant with opium poisoning. “This, the expansion of
space, disturbed me very much less than the vast expansion
of time. Sometimes I seemed to have lived for seventy or a,
hundred years in one night; nay, sometimes had feelings
representative of a duration far beyond the limits of any
human experience. . . Iran intopagodas, and was fixed for
centuries at the summit or in secret rooms. . . Thousands of
years I lived, and was buried in stone coffins with mummies
and sphinxes in narrow chambers at the heart of eternal
pyramids.” These, which may be legitimately called morbid
impressions, must follow the long-continued saturation with
the drug, as its ordinary effects are the extinetion and for-
getfulness of Time and space. We have had patients who
witnessed the siege of Jernsalem, who fonght at St. Jean
d’Acre, who were crucified on Calvary, who had conversed
with St. Paul ; and one good humoured, ignorant sailor who,
besides keeping time in the disposal of myriads of coils of
unseen and intangible rope, dated his acquaintance with me,
as a practitioner, a thousand years back in Memphis, and
endeavoured to prove his assertion by enumerating the
medicines which I had prescribed, and the cures which I

had effected.,

* % Qonfessions of an Opium Eater.” Black, Edinburgh, 1865, Pp. 259,
268,




520 The Perception of Time in Mental Discase, [Jan.,

All T address must be familiar with the meagured tread
of marching men,” with individuals who walk a certain
number, and always the same number, of steps in the same
direction, and then return : who walk in gircles or di:‘].gmmll s
who touch particular points or objects at given and ap-
parently equal distances. In asylums they must have met with
others who accompany such acts with certain sounds, songs,
or musical accompaniments, thus extemporising some mental
perception of measured intervals. A person long under my
care always turned completely round in the same direction,
rising on the same heel as a pivot three times before leaving
an apartment. He is still alive, but has long since dis-
continued the practice. Another patient who, however,
preferred carriage exercise, whenever he did walk strode
forward in paces of exactly a yard 1n leneth, with a solemn
or military cadence in the step. When he trod on carpets
he invariably and carefully placed his foot on similar patterns
at precisely the ssme distance from each other. A
like custom is said to have been rigidly adhered to
by Dr. gamuel Johnson, who in going up St. James’
Street paced as if in the vanks of a resiment, touch-
ing every lamp post which occurred in his way.

I have at present under my care a young lady who pre-
cents the following outward and visible signs of some mental
process involving a modification of the meagurement of Time.
Although seventeen, she has the aspect of thirteen years.
She is slow, sluggish, and defective in mental activity. These

symptoms ofter the greatest obstacles to her improvement,
but her most prominent manifestations congist in her tonch-
ing every object, in repeating all her acts twice, or oftener;
she repeats what is add ressed to her and what she answers
twice. She plays over the same tune twice ; she often goes back
two steps on the road, then dances forward to regain her posi-
tion, and walkson. She will retnrn to touch a point omitted in
advancing. Inreading she repeats the same word, or sentence;
:1 her muttered soliloquies she may be heard going over the
last question addressed to her, a nd in all these acts there isa
perceptible rhythm and alternation. Sheis conscious both of
her torpor and eccentric doings, and even langhs at their
absurdity, but feels constrained to deport herself in the
manner described. Similar movements, although compli-
cated and in one sense obscured by more startling and
significant symptoms, have been recorded in former times and
upon a much grander scale.
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A boy, ®t. eight or nine, p]u:'wmml the following symp-
toms : — After mlllii‘*t]ll"‘ ﬁnm varions anomalous cuIm{-nah,
supposed to be nervous, he was seized with an involun-
tary and apparently unconirollable tendency to leap.
When attacked he threw himself upon all fours, and in
this position leapt four times from left to llt*ht and he
emitted a loud inarticulate cry during each movement.
The saltations were in rapid but regular suceession, and this
quadruped: || exercise was continued until 1|11|*1111[11'r=:'l by ex-
haustion, or the interference of those around., This case was
exaimined lﬂ, my colle: werue, Dr, hl’c]h:-ﬂ, abont the Y Eir 1855,
in Montrose : and it is worthy of remark that in I liJlLLluhlllu.
about fifty years before, had “oecnrred that singular vmﬂvimr
the leaping ague, whic h was char: acterised, not I].'I.LlLl"- by the
'[:mtutur":.rr:m- of extraordinary and perilous feats, such as
climbing trees, wallking se: atheless along the roots ﬂt houses,
in 2 manner which an acrobat might have envied, but by
swinging t.|1r111]1. and rhythmically round the beams of the
house,like a fly-jack, upon which the epigastrium rested, form-
[|L--'{]u* axis of motion, The disease was confined L\ll”ht"l'-]"n'
to females, and in certain hysterical women I witnessed many
of the traces or remains of the epidemic in 1835. In one
of these—a coarse but rather semsible person—the move-
ments were rotatory and rhythmical, the feet being the pivot ;
they were entirely involunt: ary, and ceased only 1.'.]1{=n vertigo,
or loss of consciousness, supervened,

From a large nuulbu of instances of Trochaicism we
select the following :—1. An idiot, who during his execited
periods touches his knees with his right hand and lifts
1t to his nose regularly and rhythmie .[HL at the same
time uttering a uhliifl]lh’ sound, with short intervals,
The number of times he executes the motion irrecular.
2. A dement, who plucks at his coat rhythmically, and
who, at certain intervals during this act, touches his
knee with his forefinger, or the button ﬂi' his coat,
or the top of ]'_I1=~ uu]lr]nnml 3z head. He alzo touches the
palmar .L-\[]{:‘l_ of the left index and middle fingers with
the point of the right middle and index fingers success-
ively, and at particular intervals touches certain parts of
his head. The movements are, with little variation, per-
formed r[]m'h two times in the minute. 3. An idiot moves
fingers jlnﬂumu ally backwards and Iulihlllla before his eyes,
4. A chronic maniac, who struck the palm of his left hand
with the back of the fingers of the right, then with the front
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of his right, then with the back of his right again, and then
londly with the palm of his right acain. 5. A dement, who
strikes the palm of his left hand with his first and second
finers thrice, and then with his forefingers only at the
fourth beat. He then makes a contorfion three times in
succession. 6. A Religious Maniac in speaking moves 1n-
cessantly, steps alternately from side to gide, as in setting
to partners in a quadrille. [n most instances he takes three
short steps to the right, and then as many to the left, and so
on alternately. Occasionally, thongh comparatively rarely, a
fourth step 1s taken. KEach series of three steps was com-
pleted in three seconds on the only occasion they were timed.*

It is, of course, open to guestion whether the gyrations
in the leaping ague, &c., were altogether independent of
volition. My own experience would lead me to believe
that at first, in the initiatory act, guch movements are
voluntary, but that ultimately, either from cercbral con-
gestion and vertigo, or from some other cause, they pass
beyond the control of the will and stand in the
same relation to consciousness as the eccentric and
orotesque attitudes in chorea, where muscular motion
orizginates in volition, though its direction and continuance
is regulated by other laws. A case has just been made
known to me where a person labouring under organic disease
of the brain moved the right arm round and round rhythmi-
cally precisely forty times per minute, and where the narrator
designates the phenomenon ¢« mechanical.” This origin is
¢ the some cause” alluded to above, or an oceult, instinctive,
measure of time, unknown to perception, except by its effects,
which eonsist in snccessive contractions of the heart, alternate
inspiration and expiration, the regular return of secretions,
&ec. : a sense which may have, rather than the vibration of
the lamp in the Cathedral of Pisa, suggested to Galileo the
law of oscillation, and the most perfect measure of time by
the pendulum. That the leaping ague was more than a
mere intense form of chorea may be gathered from the
epitomisation of a typical and comparatively recent example.
Besides the irresistible propensity to dance and whirl around,
A. B. leaped upon the furniture of the room, ran round a
table, sprang upon the top of the door to swing backwards
and forwards, leapt over a staircase at one bound, and desired
to spring out of a window, spoke in language which those

#oriain of these have been supplied by Dr. Aitken, Inveroess Distriet Asylum ;
pnd by Dr, Cameron, Med, Ass. Crichton Institution.
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around could not understand, wrote from right to left, and
both in speaking and writing transposed the letters of each
word, so that the last became the first. *

Daneing was the characteristic of that epidemic madness
which disturbed and desolated Germany, the Netherlands,
and Italy during the thirteenth, fourteenth and fifteenth
centuries. It is not necessary at present to distinguish the
dance of St. Vitus, or 8t. Guy, from Tarantism, or the
Tigritin of Abyssinia. Tnall of these affections, whichs pread
to hundreds and thousands of the population, both Teutonic
and Celtie, children and octogenarians, there were observed
wild and exuberant excitement, delusion, and antipathies
with uneontrollable impulses to run, leap, all such movements
ultimately passing into dancing, which was generally aggra-
vated, though sometimes mitigated, by music. These dancers
were impelled, sometimes by imitation, sometimes by fanatical
exultation, sometimes by terror and the fear of being
poisoned, and it was when under the latter emotion that
]],'g'l.'["t'['lﬁtl_'!.' BEoms 1.[3 ]'I:I.T{_': ]I|’_!I_!'|'|_ ]11{}?51:- ]FO\'&'C]Lflll. -::“:Id Elll‘[l-ti‘fl:n
Airs have been preserved which were employed as antidotes
in arresting or moderating the frenzied rotations and leaps of
those urged on by dread of the bite of the Tarantula and by
other causes: and that some interference was required is
evident, for althongh large numbers of those affected re-
covered, many resisted all coercion, and danced themselves to
death. These tunes which were regarded as remedial are
said to have been of peculiar character, and to have contained
transitions from a quick to a slow measure, and to have
passed gradually from a high to a low key. The sensibility
to music was so great that at the very first tones of their
favourite melodies the affected sprang up, shouting for joy,
and danced on without intermission until they sank to the
oround, exhausted and almost lifeless. Although thus
excituble, no external or audible music was requisite to
sugrest or sustain such movements, Apparently stimulated
and eunided by some internal rhythm, the performers danced,
gometimes with inflll]‘iill{!tL, but ;I.[‘.\';L:,'H with measured ?it-L']_J'H,
wheeling hand in hand in eircles, not merely from street to
street, but from town to town, dropping down when
exhausted, but having their places supplied by fresh reeruits.
When under this inspiration the most rude and untrained
victims exhibited gracefulness, even elegance, in the dances,
and manifested disquiet and abhorrence when false notes

* Vide Crichton, * Edinburgh, Medical and Surgical Jowrnal,” vol. 31, p. 293,
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were introduced into the music. Besides displaying un-
equivocal symptoms of insanity in various forms, and in the
most fearful and formidable intensity, these suflerers pre-
sented various peculiarities which seemed to connect their
condition with that known to exist in other psychoses, such
as intolerance of certain colours, creeping on all fours like
the Liycanthropes of the Jura, genuine choreaie gesticnlations,
touching particular objects four times in succession and at
regular intervals, as was seen in the leaping ague. While
we are altogether sceptical that the fantastic and fatal dances
were caused by the bite of the Tarantula, and are somewhat
doubtful as to the rafio medendi of the Tarantella, there is
no doubt whatever that a wide-spread disease, marked by
rhythmical movements and influenced by musie, existed in
Apulia, and it is not a little striking that, subsequently, the
Asylum at Aversa in the same kingdom obtained great
celebrity, which has outlived its cause, by the treatment of
mental diseases by music, by swinging of the cots in which
the patients were placed to and fro at measured intervals,
and so on.

In modern times similar conditions have been treated by
gimilar means. A.W., wt 22, was in 1816 seized with chorea.
She struck the furniture violently and repeatedly ; kneeling
upon one knee she sprung up and struck the ceiling; to do
this she rose 15 inches from the floor ; she frequently danced
upon one leg, holding the other with the hand, and occa-
sionally changing the legs ; subsequently her family observed
that the blows on the furniture were more continuouns, and
assumed the regular time and measure of a musical air, and
that her leaps were regulated by the succession of the strolres
upon surrounding objects. Her lips were observed to move
as if in harmony with her steps and strokes, and ultimately
her progression became a graduated march, or resembled the
figure of a minuet or of a country dance. A spectator con-
ceiving that he recognised the tune imitated by her blows
upon the door, table, &c., sung it, when she 1mmediately
began to dance, and continued to dance until he was
exhausted. A drum and fife were now introduced, the sounds
of which invariably induced dancing, and attracted her
towards the instruments. Whenever she lost the step or a
false note occurred, she ceased to move. She confessed to
her medical man that a tune was ever present in her mind,
and was oceasionally so powerful as to compel involuntary
movements. It was discovered that when the drum was beat
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in o continuous roll, instead of a tune, the motions instantly
ceased, and this interruption to the morbid associations, upon
which the disease was supposed to depend, having been
transferred to the commencement of each attack all in-
voluntarily action was at last permanently arrested. It is
noteworthy that when pacing in her stately manner each
stride placed the foot upon the joinings of the stone flags,
particularly when she looked downwards.*

That, apart altogether from the measurement of intervals
by the aid of successive mental states, or a special faculty,
and likewise apart from all morbid exaltation of such means,
there exists in the healthy and robust mind a certain rhythm,
micht be demonstrated in various ways, but L. shall con-
tent myself with the following illustrative narrative :—
¢ Mezzofanti had the habit of thinking, when alone, in each
and all of his various languages in succession, so that, with-
out the presence of a second individual, he almost enjoyed
the advantage of practice in conversation.” The only
parallel for this extraordinary mental phenomenon, that [
know, is a story which I somewhere read of a musician who
attained to great perfection as an instrumental performer,
though hardly ever known to tonch an instrument for the
purpose of practice. This man, itis sad, was constantly
practicising in his mind, and his fingers were actually
observed to be always in motion, as though engaged in the
act of playing.

About twenty years ago there was placed under my charge
a gentleman whose proteiform malady presented many of the
features which have been deseribed. J. M., =t. 37, an officer
in the Austrian army, who had five brothers or sisters of
unsound mind, was supposed to have induced mental un-
soundness by gross debauchery. He laboured at one time
ander violent mania; then under panphobia, in violent
paroxysms; then under partial fatuity, with delusions. He
was attacked repeatedly by epileptiform convulsions; he was
cataleptie, holding the hands upright, or in some awkward
position for long periods; he was choreaic when he tossed
from one side to another, assumed absurd and dangerous
attitudes ; he was in the habit of executing repeated summer-
saults; he was subject, before or after fits, to symmetrical
movements of the arms and head, synchronous with respira-

* Transactions of the ° Medico-Chirurgical Society,” vol. 7, p. 619, Dr,
Kinder Wood.,

+ “ Life of Mezxofanti," p. 477.
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tion, striking his chest with each hand :111.‘{11‘11:11'1.1}'._, and at
regular intervals; and frequently, when not excited nor
comatose, his fore-arms revolved round each other with a
rapidity and force which could with difficulty be checked.
The ecircular action was renewed whenever the obstacle was
removed, and was at all times regular and rhythmical in
interval. He appeared constrained to imitate the gait and
manner of those around, and gave way to loud vociferations
or ullulations.

[ would not venture from the preceding narratives to
draw dogmatic conclusions, but conceive that from them,
and from collateral econsiderations, we are entitled to
infer that, as the subjective measurement of time occurs
in imperfect and rudimentary minds, and instinctively, 1t
cannot depend upon any act of consciousness in noting the
succession of mental states, although the phenomena of ab-
straction, concentration, mono-ideism when the mind is fixed
upon one particular object, as then all conception ol the
passage of time is shut out, appear to countenance such a
supposition. 2ndly. That the condition and the confession
of the choreaie A. W., the accurate and graceful dancing of
the deaf and dumb, &ec., set aside the hypothesis as to the
regular succession of external impressions ; and 3rdly, that
the I_H-:lt'in:_;' of all these obzervations would induee a belief in
the existence of a time-perceiving and time-regulating power,
either created and conducted by some physico-psychical
operation, or by intuitions similar to those which recognise
the relations ¢f number, &ec., and which certainly depend
upon the integrity and activity of the whole, or of a part, of
the nervous centres.

The Madmen of the Greek Theatre., By J. R. Gasquer, M.B.

(Continued from page 222.)
VI. Cassanpra.~—~THE FRAGMENTS.

The seclusion in which the women of Athens lived naturally
made the elder dramatists shrink from exhibiting them on
the stage as under the influence of violent passion. KEuri-
pides departed from this rule, and was lashed for 1t by his
merciless satirist ; but even he, who depicted a Medea and a
Phaedra, did not venture to bring a raving woman before his
audience. There was just one case in which the Greeks
would not be justly scandalised by such a presentment-—
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where madness was xuppuwrl to be super natural in its origin,
and consecrated by religion, and an instance of this has been
happily left us in the Bacche. "'.11,r readers have been made
acquainted with that beautiful sketch of an epidemie of reli-
gious insanity, and [ have now to deseribe an incidental
portrait of a *wise woman,” when the spirit of propheey is
upon her, and she speaks as one raving, yet possessed by the
God.

Cassandra is one of the saddest ficures of Greek legend,
and the faint lines in which she has been sketched add a
mystery to the gloom that surrounds her. But, as being the
heathen counterpart of those seers of the people of Grod
upon whom had been laid the burthen of 1uu]1hﬂ ying in vain
to a doomed city and to a faithless race, her story containg
elements of perennial truth and beauty, which made her a
fitting auh_]mi for the tragic muse.

She is thus introduced as one of the most important
characters into the Agamemnon of Mschylus. When taken
captive after the siege of Troy, she had fallen to the lot of
the king of men, and accompanied him to his Argive home.
Clyteemnestra urged her to follow Agamemnon into the
palace, but she remained without, absorbed in silent grief,
and when at last the traitorous wife left her alone with the
Chorus, she breaks into a wild cry of woe and anguish, calling
upon ‘klmlJm and aceusing him as the author of all her ills.
At first the Chorus endeavour to soothe her, but they soon
perceive she is about to prophecy; she discerns that she has
come to a dwelling stained already by many fearful deeds of
blood ; and then, in wild and ]mnw:l metre, and in mystic
language, she foretells Agamemnon’s impending doom :
has |:JL|.11 caught in a net; the cow has taken the bullin a
snare, and is about to slay him ; and next she laments over
her own fate. The Chorusbreak in with—

“ Az one that raves, and yet divinely urged ®
Thy doom thon mourn'st, in notes unmusical ;
Lilke that dun bird, insatiate of song,
The nightingale, that * Itys,' © Itys,’ cries,
Lamenting, with cléar note, the sorrows of her life;®

But she continunes in a atill wilder strain; she sees the
Erinyes sitting on the house-top and chanting the curse
that has been laid on it of old; and she appeals to the truth
of this as a proof that what she now foretells shall surely

# E.:n.;tJ'nl'u-‘.'rL':;l*; TILT it -'_]Hl:J:-l:_(:FJ."’:J:‘,
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come to pass. As Plumptre remarks, the (Chorus recognise
her claircoyance, in seeing the past tragedies of the family of
Atrens; but while they hesitate and question her, she eries
out that the dread burthen of prophecy is again tormenting
her: the foul deeds done in that house are now more plainly
shown to her. ¢ Like the phantoms of dveams,” she sees the
children of '_[‘i:;".,'r.-:tﬁj-:_. who had been served up as a !}iLtH[lll]ii 8]
their father in that very dwelling ; they are seated on the roof,
having their entrails and “ the meat of their own flesh” in
their hands. In this a return has to be made to her master ;
the destroyer of Troy knows not what the false-tonguned
woman means who will presently murder him. The Chorus
do not understand her even yet, and when she tells them
plainly that Agamemnon is to be slain, still continue to
question her, until she breaks out, for the last time, with
~ <« Alas! what fire is this? It roshes on me”—and pro-
ceeds to foretell her own death. She has prophecied for
the last time: she casts away her soothsayer’s fillet and
wand, and, though she is full of womanly shrinking from the
place of blood, and from the loss of that life which is so
sweet, there is no more wailing or excitement, but she
coes into the palace to meet her end with a calm dignity
which might be looked for in the daughter of a great
king.

1 have given a very meagre outline of this grand episode,
which occupies two hundred and fifty verses of the Aga-
memnon, but I think something of the beauty of the original
must be seen even through my inadequate description. The
best proof of the esteem in which the ancients held it 18 to
be found in the imitations it produced. Euripides was bold
enough to challenge a comparison with his great predecessor
by bringing Cassandra on the stage in the Troades; but his
prophetess 1s tame and feeble compa red with her of Aschylus;
she begins, indeed, by prophecying in ordinary inmbics, bub
soon, passing into an involved arcument, she deliberately
says—* Though inspired, I will cease my ravings awhile ;"*
as if (Paley remarks) it were a controllable impulse, and not
an inspiration from heaven. The Latin imitators are better,
though the fragment preserved by Cicero hardly seems to
deserve his praise. Seneca e1rs, as usual, on the side of
exaggeration : he makes the Cassandra of his Agamemnon o
character of more importance than Aschylus does, and she
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is made to appear more actively insane;* but his raving
prophetess is as inferior to the Greek presentment asa statne
of Bernini’s is to one by Michael Angelo.

As far as I know, there is only one classical portrait of the
kind which can at all compare with the Agamemnon ; and
that is a mere sketch. The Cumsman Sybil of Virgil is
drawn with such a finished grace that I cannot help trans-
cribing the few lines in which her prophetic *afflatus” is
deseribed—

S Tontum erat ad limen, com virgo, * poscers fota
Tempus,” ait, ““deus ecce deus;” cui talia fanti
Ante fores subito non voltus, non eolor nous,
Non GOmplon mansers eomm, sod |||,'-:!'tl'.:-' llli]l'!h:ll:,
Ft rabie fors sorda toment, maionque vider,
Nee mortale 2onanz, adflata est numine quando,
Jam propiore dei.”

The literary excellence of Aschylns’s deseription is owing
to its fidelity to nature: and this is why I look upon it as
mosh i1]1£1|:1'1:1r|1. to my purpose. I take it that in this
splendid scene (which Miiller calls, the most thrilling per-
haps that ever emanated from tragic art’”) § we have a picture,
drawn from real life, of a woman suffering from religious
mania, and venerated therefore as a prophetess.

[t would be impossible for me to enter seriously here upon
the large question of the way in which the ancients looked
upon madness as a supernatural state; I am, therefore,
ablized to pass over much that is curious and interesting, 1n
the hope of being able to return to it at some future time.
When remarking on the Bucehe, I have already dwelt on an-
other side of this subject, and I may observe that here, as

# Thus ghe breaks out with—

Y 0ui nune vagor vesana ! eni bacchor fiarens !
Jam Troin cecidit falaa, quid vates Ao !
Ubl sem ! Fugitlox alma et obseurat genas
Mox alta, et aether abditus tenebris latet,
Hod ecce | gemino gole pracfulget dios
Geminumaue duplices Argos attollit domos.™

She sees the fall of Troy acted over again, and foretells her own approaching

end ; at last she falls down exhausted, and the Chorus exelaim—
“# Jam pervagatus ipse se fregit furor,
Caditque, flexo qualie ante arss genu
Cervics taurus volnus incertum gerena.
Relevemus artus entheos

But she eontinues to be 2o persistently noisy and violent that one can hardly
help sympathizing with Clytemnestra, who stabs her at last with a—* Furivsa,
morere."”

+ Acn : vi, 45-61. :
+ Paley: Note on v. 1039 of ** Agamemnon.”
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usual, Plato is the best interpreter of the tragedians, I
quoted a passage from the Phaedrus in which he makes
Socrates say that © there are two kinds of madness—the one
cansed h}' human diseage, and the other 'In:,' a supernatural
disturbance of the ordinary mode of life.” He goes on to
say :(—* Of the divine kind we make four divisions, according
to the gods that produce it: assigning the inspiration of
1r1ﬂ[‘]ili‘l_"". to Apollo, the knowledge of mysteries to Dionysius,
poetry to the Muses, and to Aphrodite and Eros we ascribe
the fourth, which we call the madness of love, and the
highest of all.”

Not to multiply quotations on an endless subject, I will
only remark that Cicero has also put the popular view into
the mounth of his brother, in the first boolk of his treatise “de
Divinatione,” although he combats it afterwards ; and his
chief example of this kind of prophecy is “Cassandra furens.”

When this was the teaching of poets and philosophers ;
when Delphi and Dodona, Delos and J:‘qruf:j and many an-
other shrine were thronged by men anxious to learn the secrets
of the past or the f‘ll.'Lt’H} what wonder that women were ever
to be found to suffer this divine madness? The marvel rather
is, that the mischief was so long in attaining the gigantic pro-
portions it reached at last during the decay of paganism,
The contagion of prophetic madness had by that time spread
from hysterical girls and women to the other sex, p.ulmp
larly among the excitable Asiatics and Africans ; ; “ fanatiei ¥
and “thmir-ptm used to live about the fL‘THp]L‘ inhaling
the odour of the sacrifices, and prophecying ul1|l strange
contortions and violent exciternent.*

I can only refer in passing to another cause of temporary
inganity which sometimes, at least, seems to have been at
work. I mean the drinking narcotic potions, or inhaling
medicated vapours, which, in predisposed persons, would, no
doubt, contribute powerfully to disturbing the reason. Such
is the most probable interpretation, as it seems to me, of the
tales of the vapour which rose from the earth at Delphi, and
of the various drinks which were given to the soothsayers
before they prophecied.t

® Perpetual shaking of the head (apparently involuntary) seems o have been
a usual habit of these ** rum||r_|,” gecording to Cuinetilian (11. 3. 71) and the
lawyer U l] ll'l.tl.{[-]lp: 21, 1. 1. 8). Far further information, see Déllinger, * Gentile
and Jew,” ii.,, p. 182,

f The similar employment of drugs in the magie of the East and' of medizval
Europe is well known, As to Delphi, Bt. Gregory of Nyssa speaks of “ a certain

prophetic water, producing wanderings and ravings (wepagepds xd pavias)in
those who tasted it
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Besides these there must have been numerous cases of more
or less deliberate imposture, which must have been very
common, especially when soothsaying came to be a profitable
occupation, as in the instance of the divining girl at Philippi
in the time of the Apostles, who brought in much gain to her
masters, just as a * medium” might do now.

The maxim of the Greek philosophers that no one prophe-
cied unless he was beside himself, and knew not what he was
saying,* was so fixed in common belief that Christian
oratorst were able to appeal effectively to the contrast of
the prophets of the old and new law, who spoke as reasonable
men, knowing what they uttered.

But I am wandering too far from my text, and must begin
my examination of the lost plays of the tragedians,

As far as I can judge from a rather cursory examination of
the voluminous fragments of Euripides, we do not seem to
have lost anything of his which would have borne upon my
subject, and even those lost plays which appear at first sight
to have dealt with madness give me nothing to quote, not
even hints that they would have been interesting to us if
preserved. My curiosity was most excited by seeing in
Aristophanes that Buripides had taken Bellerophon as the
theme of one of his tragedies; for this hero was the type
of a melancholic patient, “seeking desert places, whence
the lines of Homer—"

“ But when he was hated of all the gods,
He wandered E||4,||’_'|,'-5 filone over L J...-_'|":.':‘:l.'-'l J_I|.'Li!l:-':
Eating his own heart, avoiding the footsteps of mon. "}

But I have been umable to find any description of this
geene, which would have been the more valuable to me,
becanse unique in Greek tragedy.

The case is very different with Bschylus and Sophocles;
amongst the large number of their lost plays,§ there must
have been several of equal interest with any that have been
preserved to us.

* Plato Apol. Soc., p. 22. Timaeus, p. 71. The Peripatetic school which took
the more modern view, that the* Sibyls and Bacchm and diviners” were merely
ineane (Problem 1_-;_1;_1_'] never had any E-r-l.‘allh’ll' fq’:"-:;“‘hl!.: unkil (?ill'isliﬂ'.'liij' pres
vailed, They sttributed the soothsaying faculty to the melancholio temperament
(Cicero de Div., i., $1) ; possibly from the abstraction in which melancholie
lunatics are plunged, and their use of mysterions phrases.

1 5. Joan Chrysost. Hom. in Ps. xliv., and in i. Car., Z"i?-ii.‘:._, 1,

f_ Ariztot., Prob, xxx. Cil,:l.!l'l.'h Tusze. |.:"i:_~:'|. 8. 5. 63.

& I have followed the arrangement of Ahrens as being the most recent and
the elearcst.
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Bschylus had treated dramatically two subjects, which T
have already described, and which I need not now dwell upon.
The story of Ajax afforded him materials for a trilogy, of
which only the barest outline is traceable in the fragments
of his Lafin imitators. He appears to have represented the
violent delivinm which fell upon Ajax after the adverse
decision as natural, and not the act of Athene, as Sophocles
preferred to eonsider it. One of the Fathers has preserved a
fragment of his last words before committing suicide ; they
show the way in which this part of the subject was the same
as that of Sophocles

# Thera is no sorrow that can sting the zoul
Of any free man like unto disgroce
Thus have T suffered, and a stain profound
Of trouble surges from this inmost breast
Of mine, that bitter goads of madness roused.”

The tale of Pentheus and the Bacchm was described by
Msehylus in ancther trilogy; the first two plays treated the
subject much as we have seen in Euripides; but the last took
a different line. Pentheus does not appear to have been
insane at all, as iz the ease also in Ovid’s description, but
Abooa, the Genins of Madness, was personified, and pos-
segsed the Bacchm. Suidas, who tells us this, has preserved
these words of Adoca, describing the working of the spell—

i From the fect
Up to the very crown ponvulsion spreads,
Like to some 3-'|'|:!.'r(_j.' 5,r.i:|.-__r O Ep{.‘.[:-l‘].l'iI.’:-Ff'.-c dart.™

A similar subject was handled by him in those plays which
described how Lycurgus, a King of Thrace, was punished by
Dionysius for a like contempt of his divinity and sworship.
1t would seem that here the culprit was himself struck with
madness, and slew his son; but we know so little of the
story—the Homerie form of the legend being apparently
different from that current in Attica—that it is only of
interest as corroborating what I have before remarked of the
opposition on the part of the rulers and statesmen of Greece
to the introduction of this Oriental form of worship, and of
the fate which they brought on themselves by it.*

# The legend of Orphens (which seems to have been related by Aischylus in
this play) tellz in the same direction. It is significant that the scene of all these
struggles should be laid in Thrace ; and this is perhapa the reason why Homer's
account (Iiad vi., 180 sqq) takes more thoroughly the part of the god than the
trogedians do.
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There were two more instances of violent Inganity among
the ancient Greek legends, Athamas and Alemson :* both of
these were taken as subjects by the tragedians; but T will
merely give an outline of them, as we have nothing left of
the plays themselves.

Athamas was a King of Bweotia, who ineurred the hatred
of Juno by taking charge of Bacehus, and concealing him
from her wrath. She struck Athamas with madness, so that
he supposed the palace to be a wood, and his wife and
children a lioness with her cubs, He bade nets to be set for
their capture, and gave chase himsel f, but his wife, Ino, threw
herself from a rock into the sea with her son, and so escaped
from his hands. It is supposed that Ovid, in his elegant
deseription, probably followed Alschylus’s version of the fable,
and I therefore have sufficient excuse for ( jnoting some frag-
ments of a passage which abounds in matter of value to me.
Juno is thus described as determining on what punishment
she shall inflict on Athamas and Ino by Bacchus’® own
chastisement of Pentheus :—

" Tpee docet quid agam ; fos est ab hoste doceri,
Quidque furor valeat. Penthea copde satisque
Ae super ostendit.  Cur non stimuletur, eatque
'er cognata suis exempla furoribua Tno 1"

She goes down to the infernal regions, and entreats the
Erinyes to help her, and Tisiphone accedes to her prayer. She
ascends to the palace of the doomed king—

* Luctuz eomitatur euntem,
Et Pavor, et Terror, trepidoque Ingania voltu.”

She seizes two snakes from her hair, and casts one at
Athamas and the other at Tno—

AL il
innosqne sinus, Athamanteosque percrrant
Inspirantque graves animos ; nee volners membris
Ulla ferunt ; mens cat, quae diros sentiat ictos.
Attulerat secum liquidi quoque monetra veneni,
Uriz Cerberei spumas, et virus Echidnae ;
Erroresque vagos, ememque oblivia mentis,
Et seclus, et locrimas, rabiemque, et caedis ELIIO PR ;
Umnia trita simul ; qum sangnine mista recenti
Loxeral aere cavo, viridi versata cicuin.
Dumgue pavent illi, vertit furiale venenum
Pectus in amborom, practordiaque intima movig,”

* @ Athamantem, Alommonem, Ajacem, Orestern furere dicimus,” Ciocero's
Tuse. Disp, 5. 5.12,
1 Metamorph iv,, 428, 504
YOL, XIX. 36
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T need not give the rest of the description of the violence
of Athamas, which seems to have regembled that of the Mad
Hepeules : it is ad mirably described, and Ino finally, © vires
insania fecerat,” throws herself and ler child headlong from
a projecting rock.

Alemmon seems to have been a second Orestes; he slew
his mother Eriphyle at the command of his father, whom she
had betrayed to destruction in the Theban war. He was
consequently pursued by the Furies, and driven by them to
madness ; the rest of his legend is varionsly related, and has
no special interest for us. The two plays in which Sophocles
Jescribed the adventures of this hero are completely lost,
enough only being preserved to show that they would have
heen to my purpose. The mania of Alemgon seems to have
heen represented as relieved by sleep, and by the loving care
of a devoted wife, which probably suggested the similar scene
in Euripides’ Orestes, if they were not themselves derived
from the Alcmeon of Theodectes, an earlier tragedian.

The lost plays which I most regret are those which de-
seribed the feigned madness of Ulysses, when Agamemnon
and Menelans went to Ithaea to ¢claim his promised help for
the siege of Troy. Those versions of the tale which have
reached us relate that Ulysses was found plonghing with a
horse and an ox yoked together, and sowing salt
instead of corn. The trick was detected by Palamedes,
who (it is usunally said) took Telemachus from his
cradle, and placed him betore the plough, when the father
tnrned aside to avoid his child. The other account given,
that Palamedes threatened to kill the infant, would probably
commend itself to us as a more suitable method of diagnosis ;
but the whole story, as it is told, is one of a very poor
imitation of insanity, and much inferior to King David’s
simulation as recorded in Seripture. It is, however, con-
ceivable that if these tragedies had been left to us we might
have found that 'lflyr-'sn.*s'-nf-1[r:uﬁ were the a-xprvr::ﬂiun of some
pretended delusion, but we have not even a fragment to go
by— etiam periere ruine.”  We only know that if Sophocles
bestowed upon the central figure of s Mad Ulysses anything
like the care with which he has drawn the character of the
same hero in the Philoctetes, our loss is great indeed.

I have now—fortunately, perhaps, for my renders—finished
my examination of the Greck tragedies; but I have run 1o
guch length that I am compelled to hold over my account of
Aristophanes for a future number.
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Four Departmental Asylums in the North-West of France.
5y J. Wirkie Bormax, M.D., Edin., Resident Physician
and Superintendent, Wilts County Asylum.

In the conrse of a walking tour, during last summer, T
visited, en route, four of the Departmental Lunatie Asylums
in the North-West of France, principally with a view to see
how they would stand comparison with our own Provineial
or County Asylums. Such a comparison, however, could
scarcely, I find, be made on a fair basis; for though, un-
doubtedly, the great majority of the patients in the French
Departmental Asylums are paupers, and maintained at the
expense of the several Departments, yet, in all, there are
associated with these paupers large numbers of pensionnaires,
who are maintained by theirfriends and divided into four orfive
¢lasses, and treated according to their rate of payment, Itis
obvious, moreover, that the better general and special arrange-
ments, due to and supported by the higher rates of payment
of the pensionnaires, would prevent such associated asylums
as these from being fairly compared, as to their fout ensemble,
with our own County Asylums—in which, as a rule, the
patients are all paupers, and chargeable to the different
uniong, and in which the arrangements are for paupers only,
and so constituted as to keep the maintenance rate as low as
is compatible with efficiency. Seeing, then, that it was im-
possible to institute any fair general comparison between the
'rench Departimental Asylums, which I lately visited, and our
own County Asylums, I determined, whilst not failing to pay
all due regard to the arrangements for, and treatment of, the
pensionnaires, to pay more particular attention to the con-
difion and treatment of the pawper patients in the Asylums
visited, and to take my notes accordingly. These rough
notes, istead of consigning them to the waste paper basket,
as has been the fate of former notes of visits made by me to
Continental Asylums, I have, this time, determined to offer
to my professional brethren, in the hope that they may
afford, perhaps, some few crumbs of information and of
interest. It will be necessary for me, however, before
going further, to state—that, as the principal object
of my tour was mwalking and not mad-kouse kunting, I did not
follow out any Jnl‘ud:*t.crw:'n!i:wﬁ plan as to which particular
asylums I should visit. Indeed, it was not until I had well
started on my tour that I conceived the laudable idea of
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endeavouring to combine a little instruction with my amuse-
ment, and the result was that ] merely visited those asylums
which were in close proximity to the route which I had
arranged for myself previous to starting. The asylums to
which I paid these hap-hazard visits, then, were the follow-
ine -—1st, * L' Asile de Léhon,” Dinan; 2nd, © T’ Asile SE.
Athanase,” Quimper; 3rd, « L’Asile St. Méen,” Rennes;
and 4, * I’ Asile de Pontorson,” situated in the samall town of
that name; and I shall record my notes of them, seriatim, in
the order in which they were visited.

L’ Asile de Lékon, Linan.

This asylum, often called I’ Asile des Péres or o Hospive des
Fréves de Saint-Jean-de-Dien, is pleasantly sitnated on the
slope of a hill commonly known as * Mt. St. Esprit,” to
the left of the road to Brest, at the distance of about one
hilométre from Dinan. Having ascertained the evening
before at the entrance lodge that the chief medieal visit of
the day was made at 7.30 a.m., I got up in good time, in
order to be able to make the full visit with the Médecin-
Directewr. The building, the first stone of which was lnad
in 1836, is principally composed of Caen stone with granite
facings, and in the distance presents a plain, solid, and
prison-like appearance. The reception a stranger meets
with at the lodge of entrance when he merely wants in-
formation (as 1 did the evening before) is, also, not alto-
cether devoid of certain prison-like features. The external
face of the lodge presents itself simply as a plain non-fenes-
trated gable-end with a door, in the centre of which i3 a small
square hole screened with open Venetian lattice work arranged
for hearing through, without its being possible to see throngh
‘t  Instead of the door being opened when one knocks—the
knocks reverberating as if the interior were a cavernous
recess—one is rather surprised to hear, on the approach of a
cortain measured and manly tread along the stone floor
towards the door, a rough voice which firmly, though politely,
demands  qui ra {d7” and “que vouter vous, Monsicur 27
On making known your wants, the desired information
issues forth to you through the lattice work:; then the
measured tread recedes from the door, and you depart, having
received your information certainly, but without having been
abie to sce the face of the mysterious unknown, and feeling,
perhaps, a little dej ressed at your rather austere reception.
Such a gloomy barrier of entrance as this to an asylum only
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tends fo invest the whole place with an air of mystery and
suspicion, and to impress one with an idea of utter seclusion
from the outer world as regards the poor beings known to
exist within the walls of the asylum; and it might, with
much advantage and benefit, be altered or replaced by some-
thing more cheerful and bomely. Like De ath, however, it is
HH" "'¢|1'1" of i’dt'tili‘?ﬂ e ‘U'I: CHLCE ﬂllr:titﬂ'.] |1 O ..I:!I]H:H:!_[]ll.'ﬁ
the xh".l.wl by a mnihnff wall, of more t]Lm a furlong in
length, which wends its se rpentine course down the ‘-;!d'l-lbi" of
the Ell]] throuzh extensive wir:.um'l-\ most beautifully wooded
and laid out. Intersected h\ NUMErous oOpen and shaded
promenades, the fifty acres of land, within the enclosure
around the asylum, present to us Nature in a gorgeous and
varied aspect. Here an expanse of beautifully green mmfi
there a narrow winding shaded walk up the slope of
little hillock towards its wooded crest; here and there ;Jﬁ;*u
terres — huge fbouguets in themselve ':‘-,'—"—'HTI.[_!. now and then
climpses through the trees of extensive kitchen gardens,
more useful if less beauntiful.  After a ];.mq ant walk through
the srounds and on nearing the asylum, it is found to be a
ll[lf_’.‘[] square-shaped block of buildings, with enclosed quad-
rangular inner airing courts and yards. Uniformly of two
stories high, the sky-line is iillh]le‘ti‘l!, except by the
towers of the new (_}'I:i]]t*]. inserted in the central part ‘of the
west end of the block. This chapel is one of the most
beautiful and peculiar features of the asylum. Projecting as
they do considerably, the towers and western 11m._]1 of the
i]l.:LJ'_II: ] tend to 1 "]1!.'1.1.‘ the !“-.lhcllu:-rl.'n of the 'i'E"II_I,ll al _.-‘r fr.r.r.-.l"y of
the asylum. It is built within and without entirely of oTey
granite, a quarry of which, worked by the patients, exists in
the grounds close to the asylum. Tt is of the purest Gothie
architecture, and built on a eruciform plan, each limb of the
eross b lII“ .::.nl-.. of ulu.*t le H'.',;h, and the interior beinoe
very iu:“. It was only finished and conseerated in 18646,
and tho ll"h but of such a recent date, vet it is well known h».
those who have travelled much on the Contine nt, to be one
of the most perfect, faultless, and beautiful little chapels in
E urope, and no }_-thull vigitin g Dinan should fail to see it,
Dinan would be worth visitine for this alone. to say nothing
of the delightful and charming sail up the Rance from St.
Malo, and of the picturesque ruins round about the town,
I forgol to ask how many persons the chapel would accom-
tru;allt[ but I should say, from memory, that it would com-
for !,.;Jh]:r hold about Imm 300 to 350 l_l.LlLl_utn in its nave,
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body, and transepts. The great resace, or wheel window in ta
\ the west-end, twenty-five feet in diameter, is composed of be
twenty-four compartments, most gorgeous to look upon, the to
colours being arranged with most exquisite taste. It is a 2n
perfect blaze of brilliancy, but soft and mellow therewithal, i
t]u' vﬂ"t‘('1 of “.Jx" 1'1_r11:-lll'i'||j,:' ill'iH:_‘,' ]11'5:_"]I?|'-:-I:III3‘-.| and r[_-ml--rwl to
more impressive by its contrast with the dead grey colour of di:
the granite everywhere within, and the dim religious light of se
the general interior of the building. The transept windows by
are also most beautifully stained. 1 have seen the stained 1
olass in the Notre-Dame of Paris, and in the (Cathedral at Ju
Cologne, and I believe that the stained glass in these b
cathedrals, as well as at Rheims, is considered amongst the 1
best in Europe; but it is equalled, if not surpassed, in this fo
beautiful little Asylum Chapel in an outlying province of L
France. The transepts are railed off from the body of the ac
chapel by light ornamental iron sereen-work. There are some ch
nicely carved stalls in the choir for a number ot the brethren al
—les .f:"tl;"u'.\' de  Saint-Jean-de-Dien—about 60 members of £
the brotherhood of this religions order living in retire- ]_}
ment within the walls of the asylum, and devoting their life ]”'
a

and energies (gratuitously, of course), in an admirable and
praiseworthy manner, to the care of the afflicted inmates. :

This chapel probably owes its existence to the energy and e
relizious enthusiasm of the brothers, which would meet with tl
ready support in a province of France, so deeply imbued with tl
relizious sentiment, and so much famed for the beauty of its d
churches : and, altogether, its faultless design, as well as the A
beaunty and eood taste of its illumination, have left a lasting 'Ill
impression on my mind. With a well-appointed ritual, a choir It
of earnest religicuz, and a body of sympathetic and attentive =
patients, the ordinary services in this beau iful little place ‘;t
of worship must be very effective and impressing. Before I 5
leave this chapel, on which I am afraid I have been tempted [‘j.
to dwell too long, T may state that it is, as is customary out- i
side the asylum, left open during the day, in order that the |
brethren, and such of the patients as are to be trusted, may )
enter and engage in short private devotion, when so disposed. o
This asylum provides accommodation for the mle insane of P
the departments—Cites-du-Nord and Morbihan; the sister t;
asylum, for the female insane of the same departments, X
being sitnated at St. Brieue, about forty miles westward. i:',
The number of patients in the asylum at the time of my L

visit was 600, about 400 of whom were paupers, and main-
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tained at a cost of about 1lfr. per diem, the remaining 200
being pensionnaires, and divided into three classes according
to the rate of payment which was—for the lst class, 4ir.;
9nd class, 8fr. ; and 3rd class 2fr. per diem. Besides these there
were a few  pensionnaires particuliers,” who paid from 8fr.
to L0fr. per diem, and each of which had two rooms at his
disposal, as well as a religieus and domestic attached to his
service. On arriving at the door of the asylum, I was informed
l*_.:_,- one of the brothers who acted as j:!-ilﬂl'ﬂ*, that the Medecin-
Directeur—Dr. Richard—was already in the Infirmary Ward,

sust commeneing his visit. On being conducted thither, and
u - = r

my card having been presented, the first words of Dr.
Richard, on greeting me, were rather pleasing and flattering ;
for they were,  Je connais [ Asile ades Alienies de Wukefield
par son ouvrage.”” We immediately seb off on the wvisit,
accompanied by two of the brothers, one of whom acted as a
chief attendant, whilst the other, who, I was informed, was
also the dispenser, carried a book, in which he took down
carefully the doctor’s instructions. Both of these brothers,
Dr. Richard told me, were skilled nurses, having had special
instruction as well as special training and experience during the
late war, when one of them had the honour of being Marshal
MacMahon’s nurse, whilst he was laid up with the wound
inflicted on him at Sedan. Tt was highly gratifying to me,
though not, of course, surprising to see how intellicent and
thoughtful these brethren were in the performance of their
duties, and what a real interest they took in the patients.
About 60 of these brothers, as I have said, assisted by 39
domestics, look after the 600 patients, and do the work of the
asylum. The members of the brotherhood are evidently
strict recluses, being habited in coarse cloth monkish robes,
and having little o say beyond what concerns their charge.
I saw one brother in the grounds, as I passed down, shovel
in hand, supervising and directing a gang of patienis at
work on the walks.

But to veturn to my visit to the wards. The Infirmary
ward was airy and clean, and the cases in it, viz., two or three
cases of diarrheea and one or two cases of phthisis, com-
prised all the present sickness of the house, which, to use Dr.
Richard’s own words, was “en trés bonne santéd” Passing
through the Infirmary ward, we entered a day-room appro-
priated Ly patients in the last stage of general paralysis and
of chronic disorganisation of the brain. About a dozen in
number, the most of them sat in commodious arm chairs,
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and five or six of them were secured in their chairs,
by means of a strap passing in front of their waist,
and had their arms encased in stont blind canvas
sleeves, the ends of which were secured by a string
tied around them and the waist. Some of them were covered
with a clean white sheet up to the neck as they satrestrained
in their chairs; and altogether, though the patients were
tolerably guiet, it was rather a im].m:]mh spectacle. Pass-
ine on, I found as we went along that the patients were
classified and arranged in w: iulml[‘{_{llfllnfda they were :]llwi'
excited, or Liull:l}lw &c. In the wards of “/e iff-'.r:f’\ and
of the Elulp}_atlcs I found the poor,as a rule, shabbily clothed,
and many of them very untidy and looking desgolate and
miserable; several of them were walking al n;:u1 with tllUl
arms confined in light canvas strait-waistcoats. ¢ I/ déchire,”
the doctor said, as I examined more minutely the artiele of
restraint in one case, as if the Utt]} way o prevent l1r11111‘=-‘
was to make a w*:!lunw-mmmm of a man. All the poor wore
sabots without stockings ; but some of them had put a lining
of straw into their wooden shoes. Mixed up with the
paupers, who were not 11mh||:|:|:|:, dressed, were the poorer
DENSLONNATrES in all sorts of clothing. W ith the exce ption of
central plots of chestnut trees to give shade from the sun,
most of the airing-courts were small, bare, and unplanted—
even with grass. The dining and sitting-rooms of the poor
were bare and dreary looking. The dormitories, everywhere,
were nice, airy, and clean, the floors being waxed and the
walls whitewashed, and each bed consisting of a hair
mattress and a straw palliasse. The arrangements for the
pensionnaires were excellent; their réfectoires and sitting-
rooms being cheerful and well furnished. 1 saw a very '--:nni
billiard-room appropriated to their use, and in their rooms
were plenty of draughts and dominces and some books. I was
told there was a library, but did not see it. The only three
erumﬁw taken by the [tmm' were in one of the day rooms
of the pensionnaires; they were fixed in wooden -:.11[;-*: with
handles, and secured to the table, on which they were placed,
by slight chains. The general haihm# arrangements were
t'j{t'{']j{_'ll‘l‘1 and I;'_H]'I:-.Ihi_ll-ll. of a Il:.llllh ]h:-(,ullt.EI.I 1?:41]!-!11”[“, in
which was a row of about twenty unfixed and painted metal
bathg, at the head of each being a douche apparatus.
There were no patients in the baths at the time of my visit,
but I was told that warm baths and cold douches were
frequently used as remedial agents. At ome end of
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this long bath-room there was a smaller room, containinge a
needle bath and a clused wooden chamber Icu simple or
medicated vapour bathing; whilst at the other end were
some single bath-rooms for the higher payving pensionnaires
Towards the end of our medical visit we met the Assista |+
Medical Oflicer, who was about to go round the wards fto
attend principally to cases which might require surgical
treatment, which branch of the treatment Dr. Richard,
being a physician, left to his assistant who must
necessarily be a surgeon. Leaving him and the
two brothers to continue the ward visiting, Dr.
Richard- and myself went to inspect the kitchen, chapel,
and outlying buildings, &c. The kitchen was very “"JHI
but called for no spect ial re mark, though, whilst speaking of
the kitchen, I may as well state that the diet of the paupers
consists of three meals—in the morning, soup a ind bread ; at
mid-day, soup, meat, and vegetables; and in the evenin o
soup, vegetables, and bread. I saw all the usual 1.~.u!.x:=.hup:-,
with their complements of Imi*iunt'i In I]u'- large granite
quarry near the asylum, I saw many '|i.,J_.]-._h s at worlk, ans 1
from the bed of this quarry most c_ni ‘the water r supply of the
asylum is derived. The amount of land attached to the
asylum is large—amounting to 200 aeres in all, about 150 of
which is farm land, and gives employment to about 20 patients
daily.

After finighing the visit, Dr. Richard took me through the
grounds to his !H- 18, W |1|(Ii 18 a nice detached building atthe
far corner of the grounds and close to the main road to Brest as
it ptt*ﬁ‘-;[‘:éﬂl-.' Asylum grounds: and over somegood Bordeanx with
him in his study, as well as during the progress of my wvisit
to the wards, I obtained the followi ing disje :|1|.n;‘n| :|r|1|‘.-‘ mation
concerning the asylum, for which, and Dr. Richard’s kind-
ness and I.’L"ﬂllU‘ﬂ gL '”‘,, I must here as T~.||1n1.]4"|L Iy
sincere thanks. The religicur arve, of course, simply t]u-l.hu_li
and fed. The paid domestics are hm poorly remunerated as
compared with our attendants, getting only, in money, ai;mt
20fr, a month. The total number of general paralytics and of
epileptics in 1:111' house at the time of my visit was 20 of the
former, and 32 of the latter. About one-sixth of the asylum
population suffered from insanity due to aleoholic excess,
cider being the most common drink, next brandy, and ].1,.-1.
among the rich, absinthe and other spivits. The recoveries
are about 15 per eent., and the deaths about 10 per cent. on
the average numbers resident. Referring to the small pro-
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portion of recoveries, Dr. Richard remarked that they had
in the asylum much insanity of an incurable nature, espe-
cially amongst the pensionnaires, many of whom have made
divers sojourns in various asylams, The medical staff con-
gista of a Médecin-Directeur and a Médecin-Adjoint, the
former getting, as pect miary remuneration, 4,000fr. per
AT N, dunl the latter just h: 1t that sum. Two medical visits
are made daily. According to Dr. Richard, the hydro-
therapeutic tre atment of insani ity is most hc*twlu L.i], and the
drugs he prineipally uses, and from which he has derived most
benefit, are opium and its derivatives, aloetic purgatives,
bromide of pe tassinm as an anti-e l]l.ﬁ]u]-‘ and ¢ contra-stimn-
lant,” and the hydrate of chloral, which he says has given him
most mu_l.u_.u results. Before I left, Dr. Richard “informed
me that he was engaged in working up the subject of the
temperature of the insane, and that, according to his obser-
1.".3‘,Eu:||.~:,, the mean ll’l!i.lli'l':liut'u of the ]lu;th]l"f lanatic 1z alope
that of the ordinary sane person.

L Asile St Athanase, Quimper.

This A ~ﬂ.‘||'|'|] is a plain building, situated behind the Hospice
Cixil, on an elevated plece of _,Hmuuxl= at a distance of about
ten minutes’ walk eastward from the fine Cathedral of
Quimper, which town, by the bye, is the birth-place of the
coreat Laennee, and contains, in i1ts chief Place, a Ltnllmi]m]lt
bronze statue of the celebrated inventor of T.ht*‘uh‘llli"wl"ll“" he
s represented as seated in his professorial chair in academical
costume, divers books on auscnltation being visible, under the
chair, in ”hluil.ll disorder, and one of his old fashiomed
itlt]]"]‘* copes being in his hand. This asylum gives aceom-
modation to the male lunatics of the Department of
Finisterre, the sister establishment, for the same depart-
ment, being situated at Morlaix, about 60 or 70 miles north.
The number of patients in the asylum, at the time of my
vigit, divided into classes, according to their rate of payment
i maintenance, was as follows :—

1zt Class # S38fr. per diem,
Ind Class - o - 5
Srd Clozs 14 16 i
dth Clasa, Paupers 320 LR =

Total ... 350

Having previously ascertained the hour of the medical visit,
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I presented myself at 7 a.m.; and, in the absence of Dr.
Banme, the Directenr Médecin-en-Chef, who was confined to
his house through illness, I was condueted round the asylumn
and had every courtesy shown me by the Assistant Medical
Officer, M. Deberiat.  The Medical Superintendent has a
large and handsome private detached house in the grounds,
with spacions private flower and kitchen gardens attached.
We first nn!u*-.ln l the grounds and outlying buildings.
Within the walls, and around the enclosed land, which is
considerable, runs a boulevard, well lined by chestnut
frees, and havine seats here and there in the
shade. From this boulevard magnificent views of
the smrounding conntry ean be obtained, the enclosing
wall, though lofty, being situated in a deep fosse and thus
e Il.“.]‘. 021 OVEeT. About 48 fectares, or near |‘r 1200 apres of
land, are attached to the asylum, and on this land farmin
operations are conducted by about 100 patients. There is an
excellent block of fnm-lnu‘-hn;_:n within the enclosure with
all the arrangements very comp Wete : in the cow-shed there
were no less than 42 cows, a good many Alderneys and
Guernseys being amongst the lot. Whilst we were standing
talking near the farm, I heard the noise of a drum, beaten
awx militaires, and, following it, the sounds of approaching
feet : it was a nt__rnl.u body of E.':ltILn!._. headed by a drummer,
who were coming out to commence work for the day on the
land. This reciment of workers was 1'|:|III]|(J‘.-'~!_"|.,]_ of from 80 to
90 patients of the poorer class, all being stoutly shod, uni-
tmmh clad in clean white smocks mul trousers, and wearin gz
l.!l-'-:l.i] brnimmed straw E..L|1:.; on the shoulders or in the hands
of most of them were ;|:_“:"_r:111turul implements of various
kinds. In the 1ear of these pauper workers was a body of
I;;._r;,n-,.';,.,n_.nr.r.a.l.-\, in all sorts of elotha ngr, aron "-f ‘.I]H ML l oly-
gerved two or three mil 1LL11. men in aniform, and one or two
priests in clerical costume. Most of them had books in their
hands, and they all came out for the purpose of sniffing the
morning ,|=Lﬂ promenading on the shady and pleasant boule-
vard already referred to, and enjoying the views, or of sitting
il 1“”111,];_-; in the open air on the seats ’neath the l:lwnl-
nuts. Proceeding inw: n:l-a from the farm-buildings, and pass-
[]l-::-' ﬂ;]guuh Lllw‘l" ._stlil W I:_"]J'a'\l.]-_"t ]-.lh hen :_'ff.lll.].-'. nE, we B0on
came upon the laundry—a detached block, fitted up with all
the usual appliances, steam and nthva‘ﬂ.hv Mear this, on
one gide, were thi Fener; 1l bath rooms, l:_l.l'lllrn'.“”l:_._!!”’ e with
the main building by covered ways; and, on the other side,




550 Asylums of France, [Jan.,

the general associated kitchen and bakehouse, which was
also detached, and at some liftle distance from the main
building, but communicated with it by means of a tm,nnhus
on which a elose waggon ran for the purpose of conveying
the cooked food to the immates of the institution. The
kitchen and bakehouse called for no special remark ; but the
general bathing arrangements were admirable and note-
worthy. There was a laree associated bath room, with

common dressing room, for the poorer lmhoui-e and, ¢ .1_].,1[11], o
were private ba aths and dressing rooms for the better class of
patients. All the baths were mobile and of painted metal.
At one end of the associated bath room were smaller rooms,
f-um-lim'u--' special baths and bathing apparatus. In one of
these there was a needle-bath, a douche lu.\th with all sizes of
dum:hﬂ roges, and a l-:u“-t-hruﬂu, about 6 by 4 yards in
superficial dimension, and of a 1h]hh .‘:.Il.lh-; ient to reach up
to the shoulders. At the side of the li].!JII?’!‘-]JJ1I|[ there was
a erane, by the chain of whie 51 was suspended a special arm-
chair, in which refractory patients could be gtrapped and
lowered into the bath, In another of these rooms were two
wooden chambers for the administration of medicated vapour
baths. Off the latter room was a dark and closed L']mmh[r]"
about 12ft. by 8ft., containing three tiers of stone seats and
a wooden couch ; this was used as a simple hot air or vapour
bath, and being close to the douche-room, was n11. con-=
venient for the administration, in a simple manner, of the
bath @ {z 1 wrgie. The cold donehe. M. Deberiat told e, wWas
much used voluntarily by the ;;mer'r'.rmr;n}u-.f, and much re-

sorted to as a remedial agent, being found to be of great
service in cases of active congestion of the brain. Leaving
the baths and passing into the building, I found the ward
:I'.'!‘-'Ilij_i'i'lllu'!r'zl:-i for the _,.W',ri-.n'.-.-'.-,l.-r.n'.-_.l'.'.'{ T '|:._-~ k] IIHIILI]. & w_n'u|]-;*‘,][',;

and, in the inner enclosnre, and surrounded by gardens
attached to them, were two pavilion residences for four and
two patients, respectively, of the highest class. Passing

into the pauper part of the asylum, I found oblong airing
courts, round which were ranged, on the ground floors, the
day rooms and réféctoires, and in the (only) story above, 1311-
dormitories. The former looked more cheerful, and were

better furnished than at Ding yn, and 1]1-‘* latter were, a8 usN: |]
cle an, 1Jc|1 and ..|||1. In the ward of “/es r’.flf,..-'...‘, i”"”'_L]'-
there seemed to be an atte mpt at uniformity in the dress—
most of the patients wearing -straw hats, white or blue blouses
and tronsers, and sabots or shoes—yet many of them were very
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untidy, and several went about barefooted. On each side of
another airing-court in the pauper department, and on the
ground floor, were rows of strong gingle rooms, with a door
on one side opening into the court, and an 1ron orating on
the other side looking into an inner corridor. The floors of
these rooms were of wood, as were also the beds, which were
old-fashioned and fixed to the floor. In one of these rooms
T saw from the corrider through the grating an acute maniac
in bed, and restrained with the eamisole. Un the ground
floor, also, in another part, were small dormitories for para-
lysed and feeble patients who were wet and dirty in their
habits. In these dormitories the beds were box-sbaped and
deep ; and at the free side near the bottom was a drawer,
having in it a wase de meit which communicatad with the
patient by means of a hole in the mattress. For the use of
these feeble and dirty patients there were several single bath-
rooms in the main building ; but they were small, dark, and
miserable. In the airing courts I saw several patients walk-
ine about with their arms restrained in strait-waisteoats, and
altogether, throughout the building, noticed about seven or
eicht cases of vestraint of some sort or another. I forgot to
mention that I observed, in the upper general dormitories, a
cood and wise distribution of jugs of spring water, with
mugs for its use by the patients during the night. The in-
firmary ward was on the first floor, communicating with the
dormitories ; it was neat, but crowded with beds, though
at the time of my visit there was very little sickness, and
most of the beds were unoccupied. Between the reneril
infirmary ward and the dispensary was a smaller infirmary
for more serious cases, with special arrangements for poultice
making and nursing, &c; there were three patients in bed
here. T saw the usual workshops for the occupation of the
patients during my progress through the asylum,and I finished
by inspecting the nice little chapel attached to it, which is in
the centre of the building, and semi-detached.

Before leaving I got the following scraps of information
concerning the asylum from M. Deberiat: — The daily
diet of the poorer class consists, on an average, of bread,
750 prammes; meat, 250 grammes ; fresh vegetables, 500
_rh-'mnlihu::-:; and dry vegetables, 120 grammes. The pro-
portion of attendants to patients, throughout the building,
ig about | to 11 or 12; and their rate of pecuniary remunera-
ton. in addition to their board and lodging, varies from 230
to 270fr. per annwm --not much certainly, being only about from
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£10 to £12 a year, After ten years’ service a retiring allow-
ance is gr anted to those officers and servants who may have
to retire from sickness; but, otherwise, the period of service
required to entitle one to a retiring pension, of half their
former emoluments, i1s 30 years. At the time of my visit
there were .1l:~nrr:*th|1 in the hounse 30 general paralytics and
20 epileptics. About one-fourth of the cases admitted suffer
from 511:-::1111'.1:-' altributable to aleoholic excess—the r:tm: 1!1.:]
liquor drunk heing eau-de-vie. They have about 40 deaths
and 40 recoveries, on an average, ench year. The pecuniary
remuneration of the Médecin-en-Chef and Médeein- Adjoint,
is, for the former, 7,000fr., and, for the latter, 1,800fr. per
annum. Two medical visits are made daily. About 1,200
franes are annually expended in drugs, the chief of which in
use were ral, Opium, and Quinine. As adjuvants to
drugs in ﬂw, t':-_ 1tnwnt of mental diseases, the }1113 gicians of
this asylum consider there are none better than exercise
in the open air, and the hydro-therapeutic treatment.

[ To be contin rf’.j

CLINICAL NOTES AND CASES.

A Crse .G'f Tiraumatic _.!r.-'r":.r.f.-'n'.-'-‘lil." crErend .l'_.-.r,f f,r.-e,-; hining. er 0
Houraxp Skae, M.D., Medical Superintendent, Ayr
Distriet Asylum.

(Lead at the Quarkerly Mecling of the Medico-Psychological Adssociation af
Edinlwrgh, November 27, 1873.)

J. MeB., ®t. 21 years. Admitted into the asylum 25th
November, 1869. Married, with small family ; ne member of
his 'Il"m]'. known to have been insane ]J{‘h‘rle. light hair,
eyes and complexion.

His wife gave reporter the following information regarding
the history ::E her husband’s illness : —

F'our years 1m1.:|erll-1 to admission, while working in a coal-
E_I][ he was felled to the f_:‘lt'?-ll]u] 1&‘. HR }I'I_'I'-J'H masas of fﬂ,][]_”i.l‘
coal, which strock him on the head about three inches thmL
the left extre ]mt_}' of the left Un;lf-l causing fracture of the
slcull at that point. He lay insensible for four days after ihzﬂ-
accident, when he f_gml_llmlJ:. recovered consciousness, and
few weeks afterwards resumed work in the pit.

Not many wee 2kes after doing so, however, his wife and
friends began to notice an alteration in his habits and nature,
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which beeame more and more marked and obtrusive as time
progressed. He had formerly been a very cheerful, rather
merry, sociable, and very goodnatured man—what his fellow-
workers would have called a “ neighbourly chiel ”—and at all
times, previons to the accident, was kind and loveable to his
wife and children, with whom he delighted to pass his
evenings in sober enjoyment.

About this time, however, he began to evince a different
spirit and nature altogether; he became irritable and moody :
at work he would separate himself from his fellow-workers,
and when spoken to by them would barely return a civil
answer : sometimes hé was quite taciturn—at home, of
eourse, the change was still more striking. He would retorn
home cross, and sit moping over the fire all evening; he
would rudely repulse his wife's affectionate eiforts to rouse
him out of his unhappy humour, and “shut her up ? with
some snappish expression; if his children ran to meet him
on his return from work, as was their wont, the © envied kiss
to share,” he would push them impatiently aside; altogether
his conduct was bearish, disappointing, and ill-natured. This
unhappy state of matters got worse and worse; he often got
excited and used threatening and violent language to his
wife, whom he until lately loved so well, but whose presence
now seemed only to excite angry and dangerous feelings ; to
his children and neighbours he conducted himself in the
same manner. Eventually he became acutely maniacal ;
attempted to talke his wife’s life:; assaulted every ome who
Li‘il].ll‘(nu'hi-d hilll; and even Lllt'L"ll]lJtE'!l.i suicide. He then had
a sunccession of epileptic fits about a week before being
];;||'m]f_{']1fj to ﬂ!i‘ :-1-!-11'3.'111]!!.

When admitted, the reporter on entering the receiving
room found him handcuffed and sulking in a corner; and
when he approached him and spoke to him, he turned his
fuce towards the wall, and humped up his shoulders, much in
the same gort of fashion as a child does when one who has
offended him advances with overtures of reconciliation. He
was taciturn,and had a very morose and ill-natured expression.

He had a well marked {-I{'l'll:'t":'-i:_-'iﬂ_lll, with an I.I_!:{‘]:'-' cicatrix as
previously stated, about three inches above the left extremity
of the left eye-lid, which latter slightly drooped, giving him a
half-sleepy, half-stupid look. . He was about two months 1n
ihe house before the operation was performed, and during
that time he slightly improved: that is, he became con-
versable to a limited extent, only with certain persons, but
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his conduct generally was that of a man whose mind was
monopolised I_n. some unhappy 1hullﬂ‘htb to the exclusion of
all others, which tyrranised over his mind and regulated his
actions and behaviour ; he was averse to doing d]chll‘J;.{' at
all, either in the way of work or joining in amusements.
||n wag sugpicions of those about him, and had the expres-
sion of one labouring under suspicions. He laboured under
a fixed delusion recarding his wife’s and friends’ conduct
towards him, declaring that he was the vietim of a conspiracy
originated h'.. his wife, and joined in by her friends, to de-
prive him of his liberty and independence; and w hen in-
terrogated on the subject, he always expressed himself in
bitter and resentful terms

He continued much in the same way up to the beginning

1870, when he underwent the operation of trephining,
which was skilfully and successfully performed by his former
medical adviser, Dr. Clarke Wilson, of Ayr.

\ depression was distinetly visible at the point where he
h,ul sustained the blow, and on the finger being applied to
the place it was as distinetly felt, and on ‘l!‘m overlying
}mrﬂnu c|1':~'L';L11: }-“'Imx'-f :H:-.Ht't‘.h’.‘:-i {lt‘[; lt W3 Ht-i]] monre ﬂ'lr'i'l.lt':'rlt
both to the eye and to the touch.

The depressed portion of bone was removed, and the patient,
after a week or two in bed, was moving about again when
a gradual improvement we "L by week luuk place. His wife

visited him constantly, and on each visit expressed herself
pleased with the additional ]"II[“‘rhII"{Tlf and extra step
towards his former natural and healthy condition ; indeed, he
Very Soon became a different person altogether; all his old
affection for his wife revived in full force. He became a
cheerful, active, lively fellow, never satisfied if he was not
doing some thmn' He made friends with the attendants and
fununn&* the patients, and not very long after he was
trep shined he was discharged sane.

He has ever since supported his wife and family, and has
regularly paid visits, at about six months’ intervals, to the
.lnlmu n'::m!.tlh p.lw*:.llll' the whole day at it.

The nlmrtn saw him on each occasion, and talked for
some time with him, and felt satisfied that he was quite

sane, and has satisfied himself by careful inquiry that he has
lrmtnun d in a perfectly sound ‘state of mind since his dis-
charge from the asylum., The operation was lll"!inlllu"ll bl
Februar Y, ]H!:‘J, and reporfer last saw the subject of it in the

spring of 1873,
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Notes of a Cose of Insanity a”epmedmfr on Syphilis. By
H. Haves NewiNeron, Assist. Physician Royal Edin.
Asylum.

(Bead at a Quarterly Mecting of the Medico-FPsychologieal Association, at
Edinfurgh, Now. 27, 1873.)

I have designated the case, a description of which I have
the honour of laying before you, as one of Insanity dependent
on Syphilis, disc: mlmrv the generally used ic-un—:::.ﬂ_*fluhtac
Insanity. It will be Tetter to state the reasons for so doing
after I have given you an account of the patient. I will,
however, premise that the Diagmosis is that of a syphilitic
tumour or other affection, acting as a foreign body within
the eranium. To substantiate this fairly, it seems to me that
the presence of intereranial disorder shonld be made out,
and then evidence be sought to determine the nature of t'hat
disorder. I have, ther L‘imﬂ endeavoured to classify symptoms
as much as }_?I:',l'-.-,‘ulhl in accordance with this plan. The general
history is as follows : —

Mrs, J. H., ®t, 52, admitted August 1st, honsewife. No hereditary
pre ':Ii‘-J:IIIb'Il:II'JIZJ ﬂﬁl*u-]t'l[rmhle- execept that her father “ could take a glass
az well as any man,” and a maternal uncle was a drunkard ; members
of her own generation healthy, as far as could be discovered. Bhe
marricd at 17, and has been a good deal knocked about by her husband,
from whom she has been scparated for 12 years. Hashad a family of
seven sons and one daughter, four dead and four living. I will refer
to this point again. She ceased to menstruate three years ago, and
from that time she dates all her I:m'-.l: nt troubles. She then “toolk
fits,” as she expresses it, each convulsion standing alone, and ocenrring
with great regularity at the time that themenses would have oce urrl.'-:]
if that funetion had been continued. A month before admission,
after one of these attacks, she first showed decided symptoms of
insanity, which, however, seemed to have disappeared in a day or two.
Two days before being put under her present certificates, she again
ghowed these symptoms, being certified to be noisy, threatening, and
dangerous. She was gquiet on admission, but very dull and confused.
-II,'|n]1I once has she sinee shown any indieations of excitement. She
is deteriorating in mind, her memory being very defective, and she
owns to a cerfain amount of hastiness of temper, which she states to
have been foreign to her before., Notwithstanding the occurrence of
many seizures at home, she was returned in the statement on her
admission paper, as not epileptic, and, in the absence of any reliable
history, her case was regarded as one of climacteric insanity of an
asthenic type. After a short time she was set to kitchen work, and
soon had one or two seizures, falling suddenly without a ery, with a

vOL. XYIX, 37
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blanched face, no foaming at the mouth, nor biting of the tongue, nor
subsequent struggling.  Still again the nature of the attacks was not
clearly made out, and but for the oceurrence of quiet death-like coma,
they might have been looked npon as syncopal. A close observation
of succeeding attacks demonstrated their epileptiform nature, and
she is still subject to them, modified in the following manner.
Whereas at first there was no waming, not even the squeamishness
that she now feels,—there are often present for a short time balore-
hand tingling and formications in both upper extremities, chiefly in the
hands. Mo evidence of an aura. She always wets herself during an
attack. The fits have become more frequent (Oct. 2nd, 14th, 15th,
96th, and two on the 30th). DBut they are less severe, and are
followed by slight clonic spasms, which continue till conscions-
ness has retarned. Their duration is from 10 to $0 minutes.
Hemiplegic symptoms have not been found either during or between
the attacks.

The oceurrence of these fits so late in life, taken along with their
anomalous character, at once debarred the dea of epilepsy proper,
and the existence of a cerebral disease was suspected, and later on
confirmed by other appearances, at first very slight, but now so well
marked as to leave little doubt as to the state of things.

There is a depression in the os frontis in the left gupraorbital
region, and in the skin covering it is a small jagged cicatrix. A
constant pain, liable to exacerbation, is referred to this spot, and passes
thenee to the vertex. There is no tenderness in this line either on
tapping it or on firm pressure, and the pain is mot apparently deep-
seated. Both evelids droop, but the left one has decided plosis. The
left side of the face, though not actually paralysed, is heavy, impassive,
and wants those lines and ruge which give life to the features. This
s= mora noticeable when she langhs or attempts to whistle. The
tongue is pointed slightly to the left side, and is very tremulous at
times. No anmsthesia found nor inequality in the action of the nerves
of the senses of the different sides, with the exception of those of
vigion. This latter depends probably on organic changes in the
weaker ome, the left, rather than on intercranial causes. The
ophthalmoscope, at least in my not very experienced hands, has not
I'I.:"l.'l:':.:.lll;L] h!:}-’ F;'.!I'.l-“.-:IIJ:-' of the latter,

A complete history of Syphilis has now been obtained, and per-
fected the dingnosis by throwing a light on the origin of the fromtal
{:‘(-'I- resgion, ete. 1t appears ithat a ftew months before :I'I]I'IJ']'iil.;__:'l.'
had a sharp attack of the disease, which was not placed under medical
care, owing to shame and want of meauns. The consequence was that
she suffered severely from all the secondary symptems and some of
the tertiary. Six wonths after marriage a small bone, ag she puts it,
came away, leaving behind the present depression and scar, She also
had iritis and comeitis apparently. The left pupil is almost immovable,
gomewhat irregular and undefinable, the inner portion of the iris

ghe
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being homogeneous in appearance and nonstriated. Below and
rather external to the line of vision is an opacity in the cornea, and
in the sclerotic surrounding the iris is a faint line of 1rz|];|r_~_:1*c'! vessels,
This latter appearance is, as far as I have found, permanent after an
attack of syphilitic iritis. This state of the ey I believe to be the
cause of the weakness in its funetion, and also of & slight convergence
in certain positions. I should have mentioned before that the move-

ment of the organ is in nowise impaired. The pain in the head is
often increased on her getting warm in bed.

She lost her first three children at ages of between six weeks and as
many months, all very puny and weak—the eldest one having had a
rash on it for some time. The fourth died lately, mt. 21, of phthisis,
leaving one healthy child. Her last four are all healthy and doing well.
There is thus abundant evidence of her being syphilitic, and I think that
there is sufficient connection between it and her peychical troubles to
enable one to fix it as the prime canse of her inganity. She commenced
to take 5 grains of Iodide of Potassium ecombined with 30 grains of
Bromide of Potassinom thrice daily. She did very well, but became
iodised shortly. The Iodide was omitted, the Bromide being con-
tinued. Bhe gained colour, and a comparatively healthy appearance,
the left side of the face gaining some expression likewise; but she
had a nocturnal fit of no great wiolence on the 24th (25 days’
interval). I, however, brought back the facial symptoms and left
her very confused and silly for 24 hours, when she became very ex-
cited and noisy, laughing, dancing, and using very foul language.
The Bromide was given in 3i doses, and after the second dose she sank
off to sleep, awaking next morning very quiet, and feeble looking,
The whole of the left orbit very much engorged, the temporal veins
very marked, the eyelids swollen, ete. The vessels of the seclerotie
were very full, and the opacity in the cornea above mentioned seems
to have spread upwards until it has almost entirely occluded the line
of vision.

The etiology of this ease iz very interesting and compli-
cated—in fact, there are more ways than one of reading it.
There is little doubt that syphilisation stands as the first link
of the chain of factors, and, of course, the insanity may be
regarded at present as the last. The difficulty lies in rightly
allocatine the intervening factors. Were hereditary pre-
disposition asecertained, it would take the precedence of
syphilis: but, as 1 before said, there 15 none to be dis-
covered, nor does it seem to be essential in this case,
Foremost, then, we have syphilis —primary, secondary,
tertinry —in which last stage the first important cranial
affection oceurs, external and most probably internal as
well. The first question arises here—How far did the in-




Hh8 Clinica! Notes and Cases. [Jan.,

ternal disease—i.e., of bone and meninges—proceed ? Did it
advance as far as it has gone at present, and then become, as
it were, latent, waiting for iimes more favourable to its de-
velopment? Though far from impossible, that is hardly
probable. At her age at the time of contracting syphilis,
disease of the meninges, if much inflammatory mischief has
taken place, has a great tendency to run an acute and evil
course, often leaving behind dementia. Here we have a woman,
for upwards of thirty years after, leading a life of struggling
that would certainly find out mental defeet, without showing
any such alteration.

On the other hand, can the original disease have stopped
short at the inflammation of the ltli:lﬁli;_{__l‘ﬂ. lt‘:l\."iﬂg‘ ].;u“]:l.iufi1 20
to speak, a potentiality of a future development at the time
when the system became too weak to resist, as in this case in
all probability occurred at the climacterie period ¥ In favour
of this view is the entire absence of symptoms for thirty
vears, but still more strongly against it can be urged that
jmmense period intervening. The most reasonable theory is
to be made out of a blending of the two preceding, viz., that
a certain amount of disease arose at first, that the foreign
material then left has gradually, but very slowly, been de-
veloped, and that when the patient was thoroughly played
out by her troubles and the arrival of the climacteric period,
the development became hurried on quite out of proportion to
its previous growth.

Next we come to cessation of the menses, marking the
erand climacteric. This in any case stands as the de-
termining caunse. 1f is hardly necessary to revert to the im-
portant part that it plays in the development of Insanity of
Females. The substitution of tolerably regular convulsions,
directly after the monthly period has first been missed, serves
to show a much closer connection between the two counditions
than can be found in the majority of cases.

Then as to the tumour, This we must congider to be the
immediate cause, and it may have acted thus: either directly
by pressure, or irritation, or inflammation, influencing the
nutrition of the subjacent portions of the cerebrum; or
secondly and indirectly through the intervention of epilepti-
form convulsions. Here, again, a mixture of the two modes
is most probable; the epileptiform convulsions hurrying on
the mischief that had been begun by the pressure or structural
change caused by the tumour.

And now having arrived at the insanity—the last link in
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this chain—how is it to be classified ? There is no doubt that
in making a tabulated statement, it would be returned as a
case of Syphilitic Insanity. This is a forin that requires
considerable definition, as I think will appear from the fol-
lowing considerations. Dr. Wille, as 1 gather from Dr.
Addison’s German .,d‘tl{]\,l}li['t in the 1131 No. of the
¢ Journal of Mental Science, *73,” has been able to assign
a syphilitic origin in 2:5 per cent. or 1-40th of his cases,
and states that even then the averaze 18 underrated, from
the difficulty of obtaining proper histories. I have turned
over the tables of Causes of Insanity on Admissions in
the 1872 reports of 47 Asylums (20 E.!:;;., 9 Se., 2 Ir., 14
Amer., 2 Colonial), and find six cases only noted—1 in
Eng., 1 Se., 3 Amer., 1 Col.,, being an average on total
admissions of *1 per cent., or 1-800th. What iz the canze
of the disecrepancy? It can’t be that Germans are more
prone to syphilis in its worst forms than we are. It
must lie in the manner and degree in which the disease
15 recognised. Giving full wm-rht to a possible over-eager-
ness on the part of the Germans, and to the fact that “the
statisties which give such a high percentage are drawn from
the whole population of Asylums, whereas, ours are drawn
from ”m Admissions only, we must own that our recognition
is very limited ; in fcut. the caunsation is almost "1hm,'.- al-
lowed m:h in wufh cases as the one 1 have just deseribed.
Take our text books for instance. Such a recent one as that
of Dr. Maundsley only deals with tangible intercranial disease
as a cause, 5till more recent, that of Dr Blandford hints
at nutrition changes produnced h-r -,xlrluu-; having a hand in
causing Insanity ; but he also wrifes this—¢ b‘rl‘lllllltl':. In-
sanity 18 ust mﬂ} wlmlnn of as Syphilitic Dementia.’ I
have been able to find in various works the following re-
lations between Syphilis and Insanity :—Ist. Acute mental
disease may occur coincident with or even preceding and
following the eruptive stage. This is a rare form, and
seemingly requires great brain vulnerability for its produe-
tion. 2nd. As a companion to the tertiary stage may occur
a condition that is found with other forms of meningitis,
to be followed often by dementia. Dementia also oceurs
gometimes without Iy -llrlrlf.mlﬂhh‘* !tlh*lh}tlll!"‘ ':.]'Iql;rtt"!_,“:v,
but then it would be 111‘11‘:{1-&&11}19 to say that S'.phllh un-
aided had been the canse. Srd. We meet with cases similar
to this one of Mrs. J. H., caused not so much by a specific
brain destruction as by the sequelse of a syphiloma. This

4,
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condition might be well described as Syphilomatous In-
ganity. The name would, at all events, tie one down to a
precise diagnosis, and at the same time afford pathological
information to a reader of Statistical Tables of Insanity. 4th,
We again find syphilis existing in a relation to melancholia ;
not o specific one, but, on the other hand, one that requires
careful investigation before it is admitted in any given in-
stance. Of course we ab once reject mere syphilophobia
without any manifestation of the disease. DBut we admit
the power of corporeal diseases, such as irregularities in the
alimentary canal, to determine at least an attack of melan-
cholia ; indeed, our first anxiety is to find out some such
trouble, and we often find that, by setting that to rights, we
ameliorate the mental condition. Therefove, it is reasonable
to include Syphilis as an agent in producing this form of
digsease. Dr. Wille gives considerable prominence to melan-
cholia as & special symptom of Syphilitic Insanity.

In conclusion, I venture to hope that youn will consider it
appropriate to describe the above case as one of “ Syphiloma-
tous Insanity ;° and also to suggest that, instead of unsing
the too comprehensive name of Syphilitic Insanity, the
cansation and form of mental disease should be combined
e.g., Syphilitic Dementia, Syphilitic Melancholia, ete.

Two Cases of Syphilitic Insanity. By Dr. Barry Tukk.

B. A., ®t. 52. Admitted January, 1873. Member of a
liberal profession.

History.—Patient’s father died suddenly, at the age of G4 years;
his mother is still living. No hereditary history of insanity.

Patient was an intelligent, energetic man, and always busily em-
ployed with professional work up to abont two or three yecars ago.
While in Edinburgh, some years sinee, he contracted a chanere, which
was followed by the usual secondary symptoms. Shortly after this he
had fits of great inaptitude for business and depression of spirits; at
other times he was excited and in high spirit, doing s work as usual,
This eondition gradually improved, and he became much as he used to
be, viz., cheerful and happy, until one day, after some very ANX10US
professional work, he was suddenly seized with loss of conseiousness,
and fell down in the street. Patient cannot tell much about this at-
tack, but he noticed after this that his speech was affected, and he waz
anable to remember words he wished to use; he became much con-
cerned abont his health, and again got into a very low state. He had
one or two more of these attacks of unconsciousness, which were
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always followed by more marked :I.Elllw!ll' gymptoms ; he then had
distinet epileptic attacks, and after one of these became so excited and
violent I.J..Lt |J-. vias obhired to be removed from home. Patient can
@ive no information regarding the commencement of the paralysis.

Present Clondition.—Patient is naturally a spare man, Height, 61t.
lin. ; hair, scanty and becoming grey; skin, moist; temperature,
99° F.,

Digestive System.—Tongue a little furred at the base ; has marks
of a bite at the edges. Appetite good ; bowels constipated.  Patient
has suffered from constipation for some time past, always requiring
!;I,H:Ii.i'-'!' |'||1'l|.i|!|-|=lf.

Cireulatory System.—Pulse 74, full and regular. First sound of
the heart 15 sharp, otherwise normal.

Nervvous “E-':r'-* n.—Patient has only partial power of right hand,
the grasp of the left hand being much firmer than that of the tu{hL
The muséles of the right hand are wasted ; the thenar and hypothenar
prominences are markedly wasted, as also are the interosseous museles,
The use of the right hand is much impaired, particularly for finer
work, such as writing, &c. The muscles of the right fore-arm are
slightly affected, those of the right leg are not much wasted; the
muscles of the right thigh are much wasted. When patient wa alks he
slightly drags the right leg,

MEASUREMENTS. RIGHT, LEFT,
Circumference at wrist ‘ . Tin, - 7in.,
- & inches above |*u=|-'¢l. Bty loid p“nr_e-e- 10in. = 1igin.
T i " i - Hi::, s ﬁ:i':],
3 ankle . A i : . . 10n. - 1i¥n.
-, 8 inches above External Maleolos . 1din, = ld&in.
5 4 o N . 10dim, - 10iin.
o b inches above Internal Condyle . 16dim. - 18in.
E B - - 19in, - B1iin,

Sensibility is difficult to ascertain correctly, from the presence of
ﬂph;i:-iu; it 18 :|||i|:||]|.'.-ir'|'|] to touch and to heat, bt he cannot ea'.".'-'al:-'s
-|I correctly how many objects touch him at once—often r==1}'ii|_f_:

¢ twenty,"” and tl hen immediately saying that he meant to say “ two,”
&e, BEyesight iz not good, he has suffered from syphilitic iritis, |‘.1I.I].11]*~
are gmall, but regular and equal, Hearing is defective, more particn-
larly on the right side.

Patient suffers from '1.:-1|“~ﬁL which is of an ammesic character
chiefly ; he forgets the names of articles even when he sees them, but

.“

can always say what they are when told ; he oceasignally misnses
words, often asking for * beef,” meaning butter, “sweet > for sugar,
¢ fon " for eoffes, &oe. He cannot .~c|---|| L'I-L'l‘a't'ﬂ:.'_, and has Lli:'|i._-|||L_-:,- in
writing, missing out important words, and using wrong words for the
3..._-;.|I_E!L.-_l|- e wishes to eXpPTess.

Mental Phenomena.—Patient’s expression is calm, but when talk-
ing he becomes pxcited.  His memory is bad, he forgets about past

events ; he can generally tell something about the subject spoken of,
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though even the little he does know is not always correct. Had delu-
gions and hallueinations, but these have disappeared, Ile is still rest-
less and excited, Other symptoms normal.

Course of Case. June 28.—Patient has had three epileptic fits
gince admission, viz, on April Sth and 21st, and on June 1st; they
were always preceded by a state of restlessness and excitement, which
subgided after the attack, when the patient got depressed and miserable
about his health, Beyond this there has been no change until to-day.
Motor power is much the same as on admission, with the exeeption
that the right leg seems more affected, and instead of dragging it
after him while '|.1.':LH{i||;_: he '|:]|"L|t_'.',':-€ it forward with a sort of “ hoist,”
Patient has internal squint of the right eye; this was first noticed to-
day abont 1 o'clock p.m. He complained of not seeing so well this
morning at visit, when his eyes were examined, and no squint was
then present. Patient has only partial power overthe right eye, as on
being told to follow the finger when moved, it does so by jerks, and
not steadily as the left eye. He alzo complains of secing double ; he
BOES an |:||:1:||::(:t on the floor of the room, but also at the roof, or on
looking along a straight road he sees it perfectly, but also another
exactly the same diverging from it. The right pupil is larger than
the left. The face is drawn to the right side ; the right angle of the
mouth is drawn upwards, and is on a higher level than the left angle;
tongue is protruded straight.  Sensibility of left arm is more perfect
than that of the right, particularly about the hand; sensibility of the
legs equal ; sensibility is slightly impaired on the right side of face.
Patient can stand perfectly well with his eyes shut; speech is more
affected to-day than usual. He has a dull pain in his head, not con-
fined to any particular part, and says he feels more confused and stupid
than usual. DPulse 64, full and regular; tongue furred ; bowels acted
freely this morning.

Augnst 80th.— Patient has had three epileptic attacks since last
report, otherwise he has been going on in his usual way, the squint
has now entirely disappeared, and the face iz not so much drawn to
the right side. To-day patient had an epileptic fit while at dinner—
there were mo premonitory symptoms; he suddenly gave a shrill
geream, lost consciousness, and the right side of face became con-
‘I.'u]:jn'd_, the :i]]{:]f- of the mouth ]:..--in:,_r drawn Il]m‘:ir‘dt-: and to the 1'-Igllt H
the eye lids were spasmodically closed and opened, while the muscles
of the left side were scarcely, if at all, affected. The muscles of
mastication were at the same time convulsed, as, on withdrawing the
finger from the mouth, after clearing away the food patient had becn
taking, it was covered with blood. This state lasted for a few
geconds, then the right arm was thrown into a eonvulsed state, also
the right leg ; then the head was thrown backwards, and the eonvul-
sions extended generally over the right side of the body, while the
left side remained almost entirely free from convulsions. Patient then
foamed at the mouth, breathing became interrupted, and face very con-
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gested ; this state continued for two minntes or so, then the convulsions
ceased, and patient gradually recovered. About a quarter of an hour
after attack the right side of the body was noticed to be pale and
blanched, while the left side was of a healthy, florid colour., The
muscular atrophy is slowly progressing, the muscles of the right
upper arm are now affected, as also are the eluteal muscles of the
right side, which was not the case on admission,

C. D., wt. 42. Unmarried. Member of a liberal profession.

History.—Patient's relatives have been all long lived, except his
father, who died some years ago from the effects of an injury to his
spine, received by a fall off his horse, privr to the patient's birth.
Mother is still alive, and in good health. All the members of the
family are of a marked nervous temperament. Patient has been a
hard-working man all his life; besides having regular professional
work, he managed his estate abroad, and has thus been exposed at
times to much mental anxiety, and unhealthy climates. He was
temperate in his habits, and always enjoyed good health up to time of
present illness, with one exeeption, when he contracted a chanere,
which was followed by secondary symptoms, viz., skin eruption and
iritis ; thiz occurred about three years ago.

Patient began to suffer from severe headaches, giddiness, and sparks
floating before his eyes ; shortly afterwards he had occasional attacks
of vomiting; his memory began to fail, and his friends state that he
became a changed man in his manners and habits: This condition
continued for about two months, when he became restless and
excited ; he wandered about without any apparent object ; squandered
his money, &e., so was obliged to be put under medical care.

Patient presented the following condition on coming under treat-
ment :—He is fairly nourished, but muscular development is small;
has been losing flesh lately. Hair is becoming gray, and he is also
a little bald. Bkin of natural moisture, Temp. 98.6° I.

Digestive System.—Tongue furred, appetite good, bowels inelined to
be constipated.

Circulatory System.—Pulse 96, small, weak, but regular. Heart,
first sound accentuated.

jfr::.-fg;;'ﬂ;rmy j-.".r,r:rf{-*.l.le,—ul_’:l.f'icnt 18 tl‘nn]ﬂcd with um::.:h, but un-
accompanied by expectoration. BEreath sounds are a little harsh all
over the lungs, otherwise normal.

Genito- Urinary System.—Urine 1s scanty, and loaded with urates.
There are two cicatrices on the glans penis.

Nervous System.— Motor power of the left hand is diminished, also
that of the left leg is slightly diminished, and patient walks as if the
leg could not carry the weight of his body ; the extremities are equally
nourished. Sensibility is mnormal as far as can be ascertained.
Patient states that he has occasionally a feeling of numbness in the
left arm and leg, alsoa pricking sensation in the fingers and toes of
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the zame extremities. The nse of the left hand i3 much im paired for
performing finer movements, thus he cannpot |'-i-:']-; up smnll olijects so
well or so quickly with the left hand as with the right, which used not
to be the case. The sight is impaired, the pupils are contracted, but
the right i= slightly ]ﬂ:';f(l' than the |l‘. t. Hearing is also impaired.

Mental Phenomena.—Expression is care worn, and at times vacant,
His conversation is rambling and incessant, l'E'i"”ﬁ' about himself and
his delusions. He has extravagant m-I'Lu:H abont his great wealth,
and bow he iz going to increase the value of his estate abroad }.1;
buying up all the springs in the m*i;{hfl::=~.|:-hrum, &e.  He also believes
]'HL‘ 1"'» !hl' most favonred person |i'~'i|1_:t:. as he has ]|:L-] E '|.'i.-'in|1 nf
]!I':I'.'l.'l'.: he was taken up EI_‘..' the neck and a 1_-1|_|'1;,|,i_|:| was drawn
asunder, then he saw most lovely sights, and heard the most charm-
ing music, &c. He believes that throngh this he is to live one half
]Ii:“ ;i.'[al.' over !'I;_i"]]-'ll. "|]|']|1|||1. '|-. l'III'|I.'t.'I'I"|: :Ik can 4]\!.';;1,‘& [,l].l SO =
1.|I-IJI.LE abont an ocecurrence, ]'lll colours it to his own '=I1'|‘|.|11.-|“'|.' - .‘il.-:'-.'EI.-:
fairly. Habits cleanly. He is very restless and exeited.

"L'fm'i"x*-s' of Case (Condensed. During a period of six months the
restlessness and execitement gradually subside |i !Im exalted delusions
i '.|_!fl d he ::.-n]-.. I Iy he had talked
such nonsense, e still maintained that hrt heard most peecalinr
sounds, and saw sights such as he had never seen before, when he
thought he had a vision, and said he could only account for it by the
diseased state of his mind at the time, as he now knew it conld not
have been a Vision, ]'|I'|'*~':l'a':} condition remained much the SRIMEA §
there was still great imp :'.II.].JI.I.'..LL of sight, but the pupils were equal,
t].:lL'II:Ig]] small. The power of the left .l_'_:' Was il'n[-t'r:u‘;l:l‘i, but that of
the arm remained much the same. His mind remained much im-
]'lq"lij'l:"'i. and his friends slate t].:l'., :|[! i:: naot ;ilil' the same ]
ing business matters, &e., and that he is totally unable to resume his
professional work.

About a week ago he fell off the sofa in what appears to have been
an epileptic fit, as he was quite unconscions and frothed slightly at
the n ml.1|l. The nambness of the left arm and |-L-;,5 has returned : he
slepps badly, groaning in his sleep, and is very restless and exeitable,

lesgened, and he ac

Case of Mental Ezxcitement duri tng the Secondary Stage aff
Syphilis. By Frawers Capprn, M.D.

The subjeet of this case iz a gentleman, 48 vears of age, who con-
tracted an infecting chancre in January, 1870, Nothing of any note
oecurred until the month of April, when a squamous syphilide made
its dppearance, and at the same time marked mental excitement came
on, with an extreme amount of restlessness. This mental condition
reached its height during Angust and SBeptember, almost amounting

to de “"il]"l! The P :ll.:l"IE tErl-E«; al:lltl'll"-i:. no rest ill.-:i and was in Jlu;
habit of riding and driving about recklessly during the night, 'To-
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wards the end of October the excitement began to diminish until, in

December, 11E|l}'L1||_L_7 remained to remind one of the li.ll'll}_flﬂ'-*l‘-h' mental
condition the patient suffered from five months before. At this time
all trace of the secondary syphilide had disappeared.

The mind remaimed hn-:ﬂﬂl_‘: until April of the following yvear, 15871,
when thie hair of the head, c:,'c-hrml.:&, and beard hd."'_:;l.ll to fall ont.
This was attended by gradually increasing mental despondency, which
became o intense in July that the patient several times threatened to
commit suicide.  What the Germans call © paralysis of energy” now
clearly manifested itself ; and the patient showed great disinelination
to leave his bed. From October, 1871, to the beginning of 1873, he
geldom left the honse. At this time the bodily health was fair, the
hair had grown in again, and there was a slow tendency to recovery.
By the month of June, 1873, this patient had quite regained both his
bodily and mental vigour.

Clinical Memoranda. By Groree Troxrsox, M.D., Medical
Superintendent, Bristol Asylum.

There is in the Bristol Asylum an idiot girl, E. ., whose arrested
mental development seems to be due to hereditary syphilis, as she is
blind through interstitial keratitis, and has the well-known notched
teeth and imperfectly developed alveolar processes deseribed by
Hutchinson. When first admitted, she was the subject of paroxysms
of excitement, lasting over several days and nights at a time. The
nore common sedatives had no effect. Remembering the treatment
adopted by my former teacher, Mr. Pridgin Teale, in all cases of
hereditary syphilis, whatever form the symptoms had assumed, I gave
her 20 min. doses of tincture of Belladonna, which had the effect of
cutting short the then existing atiack, attd, by continuing the treat-
ment, subsequent ones were at first lessened in severity, and then
apparently warded off altogether. After discontinuing the treatment,
the good effect of the former administration wore off, but at any time
three doses of the drug, in the same amount, given il SUCCeSSIvE
relieve the exeitement.

IOLITE,
{:J(:.L'H.:-»-Il.l]i:'l.:]\' 4 case i= ;tlhl:[ih--1l with geabies. The treatment :'l-.]ﬂ[th'd
here is to touch each individual pustule with Tinet. Ferri 'erchlor. by
means of a camel-hair brush. 1f carefully applied the disease disup-
pears in a few days.

Case of Idiopathic Acute Mania. By Tuaomas A, CHapMAN,
M.D.
= hr wxt. 28, B. Admitted on the 2ath -.['I'I.l}'._ 187 3.
History.—No report of hereditary tendency ; was some two years
ago in very low spirits for some time : this is the only trace reported
of a previous attack. The first change denoting present attack
oveurred three weeks ago, and for two or three days she has been
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viclently maniacal. The medical certificates give the following infor-
mation as to her state just belore admission :—** She throws herself
ahount in a violent manner, :-»]Itltlr.l'lg., ]-;n-1|'tl.|.l'r_1 without apparent canse ;
;L;-.-L:jn:__-: abont her deceased annt and brother, who, she :;'.th, come up
from their graves, as they are uncomfortable from being buried in
water. She says that all are bad besides herself.” “ Has threatened
to throw herself through the window if not allowed to run out of the
house. She has several times run into neighbours’ houses, whom she
did not know, and acted very madly when there.” ¢ Execited,
frightened, and very violent; dressing and undressing ; uttering
scraps out of the prayer-book; econtinually holloaing and raving;
abuses her father, and yet is constantly calling him, and then sending
him away again.”

State on  Admission.—Is brought to the asylum salmost nude,
apparently from her having torn up all her cmﬂu|ug1 and from the
difficulty of keeping anything about her. Is shouting, sereaming,
arcl :|.||u:-i1|g_; those who come with her. Iz ghort in stature, !'t:hl!.‘x‘l]_}'
built, fair complexion, and red hair. A physical examination 15 diffi-
cult, owing to her excitement; but when partially made, after she had
become somewhat calmer, shows nothing amiss in heart and chest
gounds ; none but the most trivial bruises ; complains much when
tonched in various places, and seems generally somewhat hyperses-
thetic ; has some small boils, and on lips a small patch of Herpes.
Bowels stated to be regular ; also menstruation, last period being a
few days ago ; has taken no food for 24 hours ; took nearly a pint of
milk jL.‘il after admission,

July 20th,—Bowels have been [I]l.]'ltl]. by Ol Tigli, m2%; could
not be got to take any other medicine ; takes a fair quantity of milk ;
alzo teq, but no solids 3 15 Illi'lh_"g. atd 11,,!-3}1.'1!.‘4?5; :~=|1'IJ|; one hour last
night and the previons one.

111]'. 24th,—Has had no medicinal treatment ; bromide of potassinm
was ordered, but not taken. Is very restless and excited, roshing
about the "lIII'II.é_" court, sometimes shouting, and has clothing sufficient
for du-{'u-nu'.]f with |]:'I"t'||.'1|'|l_:.' ]QL-EH on her. Has twice had to be fed |1:_.‘
stomach tube, and is now taking a bare sufficiency of fluid ; has slept
very few hours gince last entry ; tongue dry ; ordered gr. xx of chloral
at bedtime.

July 27th.—Bowels again opened by Ol Tiglii; is doing rather
better as L'i'H':’Lt'I.].-i- food {ﬂuiLi n!ll_".f;,h and has sgome rest ; for two l.|:l_1.'5
the right parotid gland has been swelling, and is now markedly en-
larged and tender; pulse 80; tongue and teeth dry and coated ;
is decidedly weaker ; chloral continued ; ordered twenty graims of
Hl:.]J.l.lll.l"'ltt'!“..llfl.il: Ut‘ b"li'(lil I,:‘.'i'!'_',' Li“'{:l.f' il‘!t:]'l{.

July 29.—Has been very quiet, and confined to bed since last entry,
partly from prostration, and partly from some little mental improve-
ment; pulse still 80 ; swelling of parotid very tense ; camnot open
mouth only 4 in., but tongue is cleaner ; appetite improved, and looks
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altogether better ; chloral continued, and dose of sulpho-carbolate to
be taken thrice a day.

August 4th.—Has steadily improved since last entry ; is tolerably
rational ; is up and about; able to take a little solid food, and to
open mouth a little ; swelling still considerable ; no distinet indication
of pus ; treatment continued.

August 10th.—Rather dull and quiet, and inclined to ery on slight
provoecation, but otherwise seems rational ; improving in bodily health,
appetite fair, can open mouth very little, swelling being still consider-
able, fluctuation under ear, opening made, and a little very thick
landable pus evacuated—no medicine.

Aungust 27th.—Seems well, except a little stiffuess about angle
of jaw.

September 6th.— Discharged recovered.

I record this case as a typical one of a form of acute mania,
which has seemed to me to deserve recognition as a distinet
nosological entity. The cases which I have seen have been
fow ; they have all been marked by the wildest excitement,
with refusal of food, parotid inflammation supervening at the
end of a week or ten days. Two cases which [ remember
best, as they made a strong impression on me, ended fatally
within a week of the parotid swelling occurring. I attribute
the more favourable resunlt in this case to the free use of the
sulpho-carbolate of soda, which I have found very valuable
in all cases of inflammation of a low (the therefore possibly
septie) type, and also to the rest obtained by the use of
chloral. ~ During the first few days the case was under care
hardly any treatment was possible.

This form of mania has no name under Dr, Skae's classifi-
cations, being placed under the head of Sthenic or Asthenic
mania. Should further observation prove it to be a distinet
disorder T would suggest that it be called Acute Mania with
Parotitis.

Lord Derby on Idiocy and Insanity.

On the oceasion of the annual festival of the Royal Albert
Asylum for Idiots, the Earl of Derby, who presided, made
the following thoughtful remarks concerning idiocy and in-
sanity, and the establishments necessary tor the care and
treatment of those afflicted with defect or disorder of mind :—

Tt is only within the last 100 years that the condiiion of persons
mentally incapable, from whatever cause, has received in this country
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any serions attention. In earlier days people were content to accept
the fact of mental mfirmity where Lh.n.- cama in contact with it as one
of those visitations sent 'I-‘. the ]{1-']|r'1' Powers which it was im-
possible to fathom, and regarding which it might be presnmptuons
to inqguire into the cause. They considered that all 1|]|.‘| were bound
to do, and all that there would be any use in attempting to do, on
behalf of the ].':'wnT was to L.u,ga him from starving and to put ]um
whore he would not be a trouble Lo his ne lu'_'h]:-nll!h Nuow, 1.]“' theory
eenerally fell below the practice, and they, in fact, did very much less
than this. Up to 100 years ago a great majority, both of imbeciles
and Ianatics in this country were left with very little care of any kind
outside their own families, but as eivilization goes on the beliel grows
that most disenses, whether mental or bodily, whether affecting the
individual or society, are both curable and preventable—they are one
or the other if you set to work the right way; and with that com-
viction there comes the more stringent sense of hrman duty and a higher
gense of human destiny. Just ‘on that account it is that in these
times, when there is J'c.:l]\' the greatest activity in all matters of
social improvement, yon find ""’"l']k less contented with what is being
done, and more apt to look at the defects of the actnal 1'1:’1{‘T.I-'.‘ 3, 48
compared with that which they think o ught to be. Now, in regard
both to lunaties and imbeciles, within the last hundred years Lhera
has been a com lete revolotion in their treatment. That revelution
arizes ;n'm] ally out of the growth of a stronger and more active
feeling of humanity; pm tly also from the ‘~|.2|:I-|'L|.1n.l|i.:-1l of the
geientific for the mere |.|!|l|. ful point of view. When it becnme
1‘L'1'{:g'.15:-{l.-l.1 that diseases of the brain or defect of brain power was
just as much, and in the same sense, a physical infirmity as disease
or defect in any other bodily organ, the old notion of persons
mentally afflicted being subject to some mysterions  visitation
which it would be useless, and perhaps improper, to attempt
to interfere with, had to +lia;q-;w.—;r. and the question was
~;|i-4_=.i_ and had to be answered, ¢ Are these diseases curable; and, if

, how are they prevent: ble : and, if so, by what means ¥  Well, 1
e .] not tell you what has been ace --1-11-'|~»hul in regard to one class of
those mentally afflicted—lunatics. If we are to measure the civilira-
tion of the country by the care which is taken of those who are in-
capable of taking care of themselves, and who can render no sub-
stantial return for the benelits I;ul:fu‘rlwi upon them, we may fairly
¢laim to hold our own in the first rank of civilised nations, becanse I
believe that, notwithstanding some little abuzes, which onder the *
pe aliar ecircumstances of the ecase it is E|||1|r;.-':~'-ihl_|r should not exist,
our asylums in this country are better arrangzed, better managed, and
better supported than any nﬂl. ra in the world. One proof of that is
inereased confidence, which, in passing, let me say has created, what I
believe to be, a very unfounded impression as to the increased mental
infirmity among our populations. 1 do not think it has ever been
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proved that any such increase has occurred : but what is certain is
this, that Inuu-.-rh' alfectionate friends and r n.lmw, if they had any
person of unsound mind, kept him at home as long as it was safe to
do so, and very often a great deal longer, because they were con-
vinee l]—.m:l under the circumstances, reasonah ly umuuc- :«d—that he
wonld not be safe from neglect or even from active -treatment :
whereas now, II:L'n.'iIL.:.f conifidence in the treatment which 1]|1;J.‘ fiml
existing, their first thonght in a case of this kind is to send the
patient to an asylum, where they know he will have a cerlainty of
careful attention and the best chance of recoy ery.  Well, with |_|--_{.ml
to imbeciles, who are a class in which we have now to deal, less has
been done than in the corresponding case of lunatics, partly, I am
afraid, from a more or less selfish motive, becanse, as a rule, they are
8 less dangerons and aless troublesome class : bt E*.;u-ti:.', alza, from a
more definite reason, becanse there was really a much greater doubt
as to the poessibility of effec fing a cure, or even a material alleviation
of their condition. Tt i is, in fact, in conse quence of the observation and
L'ﬂ]-t‘l'fl"ll'l' of the lagt 25 years that it has been ascertained that in a
rery large proportion of cases of congenital mental infirmity a patient
]|.1z_1.. by care and training, be made able, at least in part, to contribute
to his own sustenance. If he 15 not able to do that, he is at least
UL dified to do withont |.I|."lll,'_=;' watched. If even that govonil
result haz not been obtained, he iy and :|:|_!_-;]|1 to cease to be thao
source ol annoyance, or disgrace, or danger to those about him. Now,
both of those are very considerable results 1o :EH”HIFIIJ-*-]I It is
much, i an industrial point of view, to be able to torn
lidlers into ‘|'|U_"]-LI_']'?¢, more &3 J-".I.illllll. when those idlers are nof t_;'||]-.,'
themselves ineapable of labour, but by the necessity of being lookei
after are keeping other persons from what
dnetive employment ; but itis still more important, I think, to assert,
as we do by our care of these unfortunate persons, I:|1|I P ringiple that
human being is to be respected and valued as such, not for his (‘-I-!'r:tlj'l}
of productive labour, not merely for the sharpmess of his wits, not
Lecause there is anything about him which is pleasant to see or agree-
able to have to do with, but simply because he is a member of the
human race, born on English soil, and, therefore, in that double
capac |I1| has a elaim upon ug, 48 human |n-"| i -:m--|.: to have, Well,
rentlemen, the greater part, 1 do not hesitate to say, of the value of
an asylum as a hospital consists in its u=efulness as a school where the
particular complaint treated may be studied, not merely that we Ay
kknow how to core it, but how to alleviate it when 1t comes before us
if possible, that we may trace it back to its
cange and so gnard inst 1t 1n the future. Now, this, T am afraid
we must allow, is still comparatively untrodden ground. In the case
of insanity, I suppose ne one would undortake to affirm that we eonld
trace with ce rtainty the conditions under which it will appear, or the
cause to which it is due. In the case of idicey and imbecility I

be Hn=e ||.|. .L"'t E‘-:Ill

EI'I i]IIZ"IL]':I,ll.!-!'! CH=E0E, f'l_l':;I
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think we are safe inaffirming that, not invariably, but most frequently
we shall find it connected with physical or mental weakness, or with
abnormal conditions, either the fault or the misfortune of parents.
That fault or misfortune, whatever 1t may be, is often very likely
inherited or inborn. We know that excess of all sorfs—intemperance,
extreme anxiety, or absolute vacuity of mind, either a great excess
of work or a total absence of work, residence under specially unhealthy
conditions, intermarriages among a limited number of families, and
more especially in cases where weakness of bram already exists—that
all these are recognised and allowed to be predisposing causes.  Now,
all these are canses within huoman control, and I do not, therefore, sce
why we are to despair, if not of absolutely stmnping out imbecility as
we have almost stamped out small-pox—at any rate, to put it more
modestly, why we are to despair of greatly limiting its area and scope
i future. Beyond that hope I think we cannot gafely go. Uur
knowledge of the conditions which regulate homan existence, as those
who have studied them most closely will always be first to admit, is
very limited and very imperfect. We know nothing, to take one
instance, of that 1|'|11.'.‘~'1."'|'il.|l1:-'~ law which we see in operation generation
after H'f‘.uc-r:-uiun—t]:m. law by which certain races of mankind seem to
decline and to die out without any physical, or, at least, any adeguate
canse : and so it is in the instance of which I bhave been dealing. We
must be eontent only as far as we see our way clearly to do the work
which lies bhefore us ready to be done, and for the rest tmst to the
wider obgervation and longer experience of those who come after ns.
Meanwhile we know this—that every town or village thoronghly ven-
tilated or drained, every model lodging-house set up, cvery case in
which healthy labour is substituted for unhealthy labour, every brain
healthily employed—above all, every individual reseued from the
slavery and degradation of habitual drunkenness, does something to
revent the necessity for establishing and for keeping up institutions
of this kind, If we are to look at it as a work of humanity and
charity, an asylum such as thiz is admirable. If we are to look at it
as an index of onr actual social condition, ite existence ie a matter of
regrot rather than of pride. Being wanted, it is better we shonld
have it; still it would be better :f within these walls and within the
wallz of other establishments such as this, the lesson could be learnt
whicl: should render their present application superfluous and obsolete
in the future.

We agree with Lord Derby that it has not been satisfac-
torily proved that insanity is increasing at the present time,
but that there have been other causes at work adequate to
aceount for the increased number of ingane persons under
care. If these causes are carefully investigated, and the
operation of them traced, we believe that strong evidence

will be furnished that there is not an increased production
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of inmmiti;,r in proportion to the population. To contrast the
number of registered insane persons at the present day with
the number registered ten years or twenty years ago, and to
found upon such contrast a conclusion as fo the increase of
insanity in the population, is certainly not a scientific pro-
cedure; it is very much, in fact, as if one were to contrast
the number of persons treated in hospitals at the present
day, when there are 80 many hospitals in the country, with
the numbers of persons treated in hospitals fifty years ago,
when hospitals were few and far between, and to conclude
thereupon that there had been a vast increase of disease ; or
very much as if one were to contrast the numerous names
and various descriptions of skin diseases at the present day
with the few such diseases which were described fifty years
ago, and to conclude from such contrast that there had been
a vast increase of skin diseases in the country. By adopiing
such a mode of drawing conclusions, an alarmist might go
even further, and startle the world with the information that
there was an enormous increase in the mortality of the
people as compared with the mortality in those “ good old
times,” when there was not an accurate registration of
deaths. It is an easy and common fallacy in reasoning to
fix upon an antecedent ag the sufficient canse of an effect,
without taking into consideration other causes which were
present, and might have produced the effect. There is the
well-known instance of Sir Kenelm Dighy’s sympathetic
powder, the marvellons virtues of which, in the cure of
wounds, gained such a reputation that Parliament made him
a large grant of money for his discovery. But the singular
thing was that the powder was to be applied, not to the
wound, but to the knife or other instrument which had
inflicted the wound. The latter meanwhile was to be care-
fully bound up and not to be interfered with. Under these
circnmstances the wound healed kindly; but the happy
result was attributed to the virtues of the sympathetic
powder, When kings touched people for serofula, and
recovery afterwards took place, the eure was attributed to
the royal touch, and whosoever had dared to guestion its
miraculous virtue would probably have fared worse than one
who shounld at the present day question the uses of a king.
It may be that insanity is on the increase; but it has
certainly not been proved to be so, and it is wrong to base
such a conclusion on the increasing numbers of registered
lunatics, without taking into consideration and tracing the
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offoct of the causes other than an increased production that
have been at work, and, as competent inquirers think, are
gufficient to account for the increase.

Although we do not think it proved that insanity is in-
creasing in the country, we agree with Tord Derby in looking
forward to a time when the amount of idiocy and insanity
shall undergo a diminution. In saying, however, that “ no
one would undertake to affirm that we could trace with cer-
tainty the conditions under which insamity will appear, or
the cause to which it is due,” although this may be done in
regard of idioey, he hardly does justice to the amount of
exact knowledge which has been acquired. There is nothing
miraculons, nothing mysterious, in the occurrence of the
disease, and althongh we are not able to trace exactly its
causation in each case, we are none the less able to point out
certain recognised causes which account for a large propor-
tion of the existing insanity. If we look at any book which
treats of it, or at the first asylum report which comes to
hand, we shall find that hereditary predisposition, intemper-
ance, and mental anxieties and troubles of some kind or
other cover nearly the whole field of causation. These are
eauses which it does not lie beyond the power of man to re-
move, or if not to remove entirvely, at any rate to abate con-
siderably: hereditary predisposition, by abstention from
warriage or by prudent intermarriage; intemperance, by
temperance in living ; mental anxieties, by the enltivation of
the mind and by the formation of a habit of self-government.
Avoiding intemperance and other excesses, we shall cut off
not only the insanity which is directly produced by such ex-
cesses, but we shall prevent their indirect effects by removing
a fruitful cause of hereditary predisposition to physical and
mental degeneracy ; and by preventing such native infirmi-
ties of brain and mind, we shall cut off the emotional agita-
tions and explosions which are the consequences of such in-
firmities, and which act as the so-called moral canses of in-
sanity.

If we may rely upon the observations of travellers,
there has always been comparatively little insanity among
savages. Admitting this to be the case, it is not difficult to
eness at the reasons of their comparative immunity. From
the three classes of powerful causes of insanity just men-
tioned they are almost exempt. They do not poison their
brain with alechol until the white man introduces it to them.
The weak in mind and body are not carefully attended to and
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kept alive as among civilised people, if they are not actually
destroyed ; by natural or artificial means they are got rid of,
so that ﬂu’:'l. do not themselves swell the numbers of insane
in their own generation, nor increase them in the next
generation by lmrpmniilnﬂ‘ their kind. BSavages, again, do
m:-i llltE:Ilm‘i_ll‘i' m the same family; among them the pro-
hibition of marriage extends often to distant relatives ;
persons having the most distant blood-affinity being forbidden
to marry. If can scarcely be doubted that the reason of such
ptulnhlimn was their experience of the evils resulting from
the intermarriages of relatives—an experience which, distinet
as it 1s in the lesson which it teaches, has not yet availed to
check the intermarriages of first cousins among civilised
people. Lastly, the savage has few and simple wants springing
from his appetites, and these he gratifies; he is alike free from
the manifold artificial passions and desires which are incident
to the multiplied industries and eager competition of an active
civilisation, and from the restraints upon his natural passions
which civilisation would i impose. With him there is no eager
straining beyond his strength after social aims that are not
intrin::_icﬂ,]ly worth the efforts which they cost, no dis-
appointed ambition from failure to mnnp:l-!.g :;.ud: aims,
no dejection from the reaction which follows the realiga-
tion of an over rated ambitions passion, no anxious sense
of responsibility; he has no life-long hypocrisies to keep
up, no tormenting remorse of conscience, no painful reflec-
tions of an Phl;:"ﬂ"l.'l‘t{*li self-consciousness ; none, in fact, of
the passions which constitute the chief wear and tear of
civilized life. The savage rarely or never goes against his
conseience, such as it is, by which we mean that moral senti-
ment which is embodied in the beliefs and customs of his
tribe ; tfﬂmlq”’]]. not deeming such things wrong, he may
cheat, lie, steal, and wviolate “all the dicta of a true moral
sense in ]:15 1‘::‘*]:115(-11.-'. with other fribes, or even with the
members of his own tribe; he obeys if, as the animal obeys
its instinct, without fm‘-l]ng a temptation to violate it. So it
comes to pass, perbaps, that he is free from many of the
powerful canses of mental derangement which act upon the
civilised man, and from some of the forms of mental de-
rangement which afflict the latter.

We can hardly venture to look forward to a time when
asylums for idiots and insane persons ghall become super-
fluous and obsolete, but we may confidently look forward to
the time when a more exact knowledge of the causes of
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'- idioey and insanity, and of the laws of their action, shall
teach us the way to guard against them, and when a proper
education of mankind in accordance with the scientific or in-
: ductive method ghall get rid of false beliefs and false aims,
4 strengthen the intellectual faculties, and generate an un-
| willingness, which, accumulating and being transmitted
Il through generations, shall become a moral repugnance o
| disobey those natural laws which govern, with unfailing con-

stancy, the development of the physical, intellectual, and

moral nature of man. There is a boundless perspective of

labour and attainments for our descendants,

[t nati natorum et qui nascentur ab illis.

— =

Another Classifieation of [nsanily.

In the *Lancet” of November 15th last, Dr. Bucknill has |
propounded a new classification of insanity. The eriticisms

which he passed upon the efiological system of Morel in a |
former number of this journal (No. 38, p. 286), may be
| applied in the main, he thinks, to Skae’s similar but more
/ elaborate one. He had at one time intended to eriticise the
- system of natural groups which has been proposed by Dr.
Skae, but, on re-consideration, he determined to construct a

| i j 3 T
| system of his own,  which mightmore fully answer the pur-
| ose for which we needed it—namely, as a nosological

scaffolding of form for the guidance of treatment.” We
append Dr. Bucknill’s preliminary remarks, and the scheme
which he has constructed :—

The novelty of the scheme ;E-f'.--.i'rm::.-',"r'.--.r.;.-j.-'.uri noir proposed consiale in g
the combination of psychical choracters or phenomena with pathogenatic
relations and pathelogical condilions ; the first forming the Classes, the
second the Orders and Genera, and the third the Species. i

Qince the etiological classifications of Van der Kolk, Morel, and
Skae have been published, a most important step, in my opinion, has
been taken in advance by the pathological clussification of Dr. Batty
Tuke : but even this thonghtful writer entirely omits all considera-
tion of mental symptoms, and such an omission in a classification of

f flowers

mental diseases seems to me somewhat ke the omission o

and foliage in a botanical system.

In the formation of classes I have followed Giriesinger's simple
division into states of psychical depression, psychical exaltation, and
peychical debility ; substituting, however, the conventional and now
thoroughly established terms of Melancholia, Mania, and Dementia.

[ have reversed the usual order of mania and melancholia, because
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1 believe that rehical condition, and
that Guislain was c}nl*.' WIrong in ium-f TD#‘H,H"IHM]'\'-, in his theory that
prenalgie was the source of .1|fl.u|furn..~.l.-_ [diocy I have rr*]r-r'i!1-| Lo o
sub-class. Pinel included it in dementia, and it was only separated
therefrom ]1_1.' |"-|:|1Li|-:'-] l"LL]*u]--"n“LHr the 1!E-x|_|l||_|;_|_i-:a-;'| hetween
primary and R-T'L‘l:ﬂ--‘i'm'r dementia is at least as great as between brain-
defect oceurring before and after infancy. “Cretinism is not con-
renital but toxic dementia.

Lhe foundation of the orders and genera on pathogenetic relations
is no doubt a natural one, and I think 1t can ﬂl::1|‘¢r*|l'|' fail to he prac-
tirt‘l”l'.' n=efnl [1_1- J'rn||r4:.~.-s'u;_q on the mind the kind of relation which the
mental disease has with the bodily condition; for the treatment of
the ]':I.'fil.'ll:[, both as to mind and Em-.|}'_, st !|||_'|_'1_-5-'m'5i_1.' qiu_-pq_-m: | §
Very great extent L e i thiz relation.

L do not presnme to think that I have enumerated all the genera
'ﬁ']lit‘];, l'\'l'l;ﬂl1;|:|j': it may be found desirable to |li:‘1f|]§_{ui:\|| = and 1 am
well aware that the correctness of the position which I have assigned
to some of the genera in the orders is quite open to discussion,

The inclusion of puerperal insanity in the Climacteric order is open
to grave l'|J'1L‘1In:I'| I'hig order, however, iz intended to include
VesanIas '.'-hh:]u arise from or in conditions 1-1-}11111 are not pathological ;
flri-:i, ‘1|1.]mu5__]| a deviation from ]'“']J]." health £one {I:.-:"\ pre |,|_|]1-.
puerperal inganity, still the puerperal state can no more be considered
ily a diseased state than that of 1“1]n111. or old age. If there
be a rnﬁunlh‘ the 1dentification of species will resolve it, seeing that
PaErye ral Ih*-'llllf'- nmay be “I.E.lul.l.ill"l]l: AnEImnic, or "nl.n.‘l!“h,.

Of the Species there is little fo EAY, except that ﬂIL} are the most
important of all the divisions, and the most imperfect. Much has
been left ont which ought to have been admitved if knowledze had
been sufficient. 1 trust, however, no condition has been admitted
which 4:-1|';;i|l to have been exeluded.

Such conditions as are vaguely expressed by the Brunonian terms
Wethenie ™ and * asthenie ' have been omitted. The conditions of all
the secreting organs have heen omitted, simply from lack of sufficient
knowledge ; and the excess or defeet of irritability of the muscles,
which form such marked features in mental disease, have been omitted
for the same very 11|L.-'e=ii.-'f':w1u|'_].' eS0T,

On the other hand, the consideration of abnormal cerebral con-
ditions which have not hitherto been su fliciently regarded in nosologies
have been introduced. The ill-u r-n1-r1-l:|-u-| but undisputed state in
which either the brain or the nerves, or both, wear away their physio-
Il""“_..il. Ill:r‘i'\l:"l‘- Lyt LL]]ijl|1 ].lll: IFL.EIEMI‘“ or iI,EIIf""-I" ._III'] 'I\_‘\ ey |"‘:I‘-l" J il.hl.'\il
designated by the terms hypertriptic .m-ﬂ afriptic—rpsfiu, to rub.

]]]l. |;I|':' Ifh".l’ |r.i‘l'l|'.||ilr?l;,. "I.'Jl] |"I!.|'-I'I|I.I'|'l|'r|' l;"l:l'll.l: |1]‘|:I||.:‘1 l:lE' Ille!.!i{:l'll are '|'|'I:"]]
defined, if not yet well investigated; but the cacotraphic i a wide
field of mguiry, mm which <*m:.ru] hiag ]I.Hl.:”j- yet been broken.
Belerosis of the brain and of th[" gpinal column is cacotrophic. . How

NeCHES]
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many varieties of it are there? If there is a paresic variety, is
there not also a syphilitic one, and, may be, some others? In this
division into species I claim the aid of the microscopic and chemieal
pathologist, for upon it is founded the all important question of
ultimate diagnosis.

The field for clinical research is the correlation of the classes,
species, and genera; but, even while this correlation is in process
of being worked ont, any concrete case of mental disease which 13
assigned to its proper place in the divisions of this system will have
attributed to it a succession of characteristics which will scarcely fail
to mid in the more systematic knowledge of its nature and the more
definite aim of its treatment.

If it should be objected that this system is a complicated and
artificial one, like the botanical system of Linnwus, the validity of
the objection will be fully admitted, with the proviso that a com -
plicated system is needful for complicated and ill understood
phenomena,  With larger knowledge a more gimple and more natural
system will take its place.

Crasses of Psychical Phenomena.
1. Melancholia,
2. Mania.
8. Dementia.

Sup-CLasses of Paychical Combinations and Transmutations.

1. Melancholia, simple.

EXs . combined with excitement.

3. - with stupor (dementia attonita).

4. 5 mania, and dementia alternating (folie eir-
culaire).

=

5. Mania, simple.
6. ,  with depressing emotions.

7. .  intercurrent with melancholia.

B o i dementia.

g, ,  alternating with sanity (‘recurrent mania ).
10. Dementis, simple and primary.

1% o consecutive on mania or melancholia.
12. 3 congenital. Idioey and imbecility.
Orpers of Pathogenetic Eelations.

1. Simple Insanity. Jdio-encephalic.

2, Allied insanity.

3. Sequential insanity.

4. Coneurrent i!'m::.:uii.j',

5. Hgressing insanity.

6. Metastatic insanmty.

7. Climacteric insanity.
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Gexera of Pathogenetic Relations.
Stmple Insanity :
1. Insamity from hereditary predisposition,
2. a moral influences.
3. ‘y intellectual overwork.
-*1-. " direct cerebral injuries.
). Insanity of general paralysis (encephalo-rackitis).
Allied jn.g._rmerj;, influenced by other diseases, but independent:
1. Insamty with cardiac disease.
- pulmonary disease, emphysema, phthisis, &e.
” emteric disease.
o renal and visceral disease, &ec.
Sequentinl Insanity, caused by other disease which has enbsided :
1. Insanity following idiopathic and exanthematous forors.
2. Insanity following inflammations, as pnenmonia.
3. 0 injuries to the cerebro-spinal axis, apo-
plexies, d&c.
Concurrent Insanity, caused by other diseases or diseased conditions
which continue to exist:
1. Ineanity from cachexias—syphilitie, chlorotie, eretinic, &e.

Lol

2. R epilepsy.

3. L chorea,

4. i alcoholism.
s 1 masturbation.
6. s starvation.

Egressing Insanity, growing out of the former disease, of which it is
an exaggeration :
Inganity egreseing from hysteria.
2. _., o ecatasy.
3. 5 =2 hypochondriasis.
Metastatic Tnsanity, from the shifting or cessing of other disease or
suppression of discharges:
1. Insanity from rheumatism.

2. 5 erysipelas and skin diseases.

3. - suppression of habitual discharges, hemorrhoids,
or uleers,

4. - suppression of the catamenia.

Climacteric Insanity, caused by natural conditions of development and
decline :
1. Insanity of the pregnant and puerperal state.
2 e pubescence.
3. o climacteric decline,
4. o+ old age.
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£ Srecies of Pathological Conditions differentiating the Genera by Patho-
i logical Conditions of the Drain and Nerves, of the Blood and
the Nulrition.

{ Newrotic : Heamice :

: 1. Hypermsthetic. 8. Hypermmie.
B 2, Anmsthetie. 9. Ansmic.
. 3. Neuralgic. 10. Bepticwmic,
' 4. Bympathetic. 11. Uramie.
5. Apathetic, 12. Toxic.
6. Hypertriptic. Trophie :
7. Atriptic. 13. Hypertrophie.
{ - 14, Atrophic.

1
15. Cacotrophic or cacheetie.

———

Restrictions to the Liberty of Marriage.

Mr. George Darwin contributes to the Contemporary Reviem
of Aungust last a very thoughtful paper on beneficial restric-
tions to the liberty of marriage. The following extracts

' which we make will serve to exhibit the author’s stand-point,
' and to stimulate reflection npon a vastly important question
which mankind will sooner or later have to face and answer.
We do not think it has been proved that insanity has in-
ereased out of proportion to the population; but there can
be no doubt of the influence of hereditary predisposition in
the causation of such insanity as exists.

« The object of this article is fo point ont how modern scientific
doctrines may be expected in the future to affect the personal liberty
of individuals in the matter of marriage. Up to the present period
of the world’s history the social struggles of mankind have been
prineipally directed towards the attainment by the individual of an
ever increasing emancipation from the restraints exerciged over him
by other members of society. One of the most prominent ideas of
Christianity is the personal responsibility of each man for the salva-
tion of his own soul, and, as a consequence, his mental independence
from others ; any other idea than that of the complete independence
of his bodily frame would not be likely to present itgelf to the mind
antil evolutional doctrines had obtained a considerable prominence.
But these modern doctrines go to show that our mental, as well as
our bodily structure, is the direct outcome of that of preceding
cenerations, and that we, the living generation, are like the living
fringe of the coral reef resting on an extinet basis afforded by our
¢orefathers. and shall in our own turn form a basis for our descendants.
We are now beginning to realize that the members of a society form
a whole, in which the constituents are but glightly more independent
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than are the individual cells of an organic being, and, indeed, ac-
cording to the belief of many great physiologists, each cell is to a
cortain extent a distinet individual, and vast nombers of such
individuals are, in fact, associated in a colony for the purpose of
mutnal assistance, and form in the whole a living organism. I have
in this article assumed the truth of evolutional doctrines, and persons
who do not accept them will find the force of what I have to say either
much weakened, or wholly destroyed.™

e @ - " - ® ™

¢ If we bear in mind the result of M. Béhic’s investigation, viz.,
that insanity is transmittable to a greater extent after the development
of the disease in the parent than whilst it is still latent, we are led
almost irresistibly to an enactment that when a divorce is sued for, it
shall not be refused merely on the ground of the insanity or idiocy of
either party.”

* . * » * . » .

t“ A next step, and one to my mind as urgently demanded on the
grounds of justice as the former, is that insanity or idiocy should of
itself form a ground of divorce.”

® * L 3 L # i *

¢ Farther changes in the same direction may be made by providing

that proof of having never suffered from insanity should be a pre-

requisite to marriage.” * > * . = .
There are many diseases which seem to require attention on
it ’ ‘ : 1
account of their strong hereditary characters.” * i "

# That consumption runs in families iz too notorious to need any
remarks on my part. We shall, to a certain extent, in combating
insanity and idiocy, combat all these diseases, since, as was belore
remarked, they are mostly commutable with mental incapacity ; but
we can only make a really suecessful attack by compelling the pro-
duction, before marriage, of a clean bill of health in the party, and
ultimately in his parents and ancestors. BSyphilis would have to be
included, in case, as is only too likely, medical science and other pre-
ventive legislation should fail in depriving it of its hereditary character,
or in confining its ravages to small limits.” " - :

¢ Simultaneonsly with the diffusion of the belief in the truth of
the doctrine of heredity, will come the recognition that it is as mtch
a duty to transmit to the rising generation vigorous minds and bodies,
as to hand down to them a firmly constituted society and govern-
ment—to which latter point attention has hitherto been almost
exclusively directed.  * - = * - o

& Tt is in bis own case that man ventures to neglect the knowledge he
has acquired of the beneficial effects of careful breeding.” * -

# The general result to be deduced from these, and from other
passages of a similar nature, seems to be that mental diseases are
and might & prieri be expected to be, on the increase, and that, as 1
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before observed, such increaze will proceed by a geometrical ratio
(although such ratio may not greatly exceed unity), that the extent to
which the disease is inherited is enormouns and very alarming, and that
other diseases act and react on one another in the production of
insanity.” " 2. " . . " "

¢ Does it not appear, then, that we are bound to consider steps for
the excision of this eanker, and that those races which delay making
the endeavour must fall behind in the struggle for life? Let us hope
for the good of the world that the Teutonic races will take the lead in
the attempt.”

] & L ® # L L3 L

“ The ultimate restrictions, then, to liberty of marriage wonld he
(besides those already in foree, less the absurd laws against marriage
with a deceased wife’s sister or husband’s II'I'[JI]!!'I']—{[;I. Divoreoe on
the appearance of certain diseases ; f.i} the pu':.;-:[ttg af a medieal
examination for this same clags of discases s and {3} the l..n_n_]m;l,i._‘.u
of an untainted pedigree. The medical examination might in some
respects be modelled on that in foree in Germany for military service,
when a man is not ultimately rejected until he has been refused in
three suceessive years. Could such legislation come into force, conpled
with some such scheme as that proposed by Mr. Galton, not only
might ¢ a cubit be added to our stature,’ but the capacity for happi-
ness in the world might be largely augmented, by the destruction of
that most potent eanse of unhappiness, ill health ; several years might
be added to human life, our ability for work and mental power
immensely increased, and the coming race might end by becoming as
much superior to ourselves in mind and body as the racchorse is
superior in form to a shaggy pony."” *® * ¥ i,

“Does not this serve as an answer to those objectors who would
say, ' We shall never submit to having our marriage laws more
restricted 7' For when one ean point out so great a diversity of
restrictions, many of which are no longer maintained for any good
reason, it is surely absurd to say that nothing new will be endured,
even though it may be founded on the best of reasons, Our state of
civilization has so diminished the force of natural selection that we
cannot much longer afford to neglect some process of artificial selec-
tion to replace the method which nature has been carrying on from
the beginning, and that nation which has first the courage to :ufnpt.
some such plan, must undoubtedly gain on others in the vigour of its
members in mind and body."

Dy, Gregory on Madness.

The following letter, written by Dr, James G. Gregory
(the third), the celebrated Professor of Practice of Medicine
in the University of Edinburgh, and the author of
* Philosophical and Literary Essays,” has been forwarded to
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me by my relative, Mrs. Balfour, having been found by her
amongst the papers of her grandfather, the late Principal
Baird, of the University of Edinburgh. It is evidenily a
reply to queries addressed to the Professor by the Prineipal,
and is interesting as supplying Gregory’s definitions of some
terms, as to the exact meaning of which we are still dis-
puting. J. Cricuron BrowsEe, M.D.

Edin., Monday, ond Dec., 1316,

Drar BSIr,

I am very sorry that I have kept so long your paper (your
Schedule of Queries) and the printed (very shockng) report about
mad people.

Your Queries appear to me very judicious and ecomplete. Nothing
of any consequence oecurs to me that I could wish to add to them.

It is not easy to describe briefly, or define in few words, what is
meant either by ddeotism or by madness.

A person whose memory and judgment are so weak and imperfect as
to be unfit for the common business and duties of life is deemed an
ideot.

A person who adopts and believes (not from false information, bnt
spontancously and without any rational or plausible ground of belief)
erroneous notions, and gives way to wviolent emotion or passion, without
any adequate moral cause, and whose looks and demeangur are par-
ticular, and wild, different from those of people who are in their
senses, and from what his were when he was well, 1s held to be mad.

But either madness or ideotism may come on very gradually.
Madness often does so. 1 have seen ideotism do so along with or
after paralytic or epileptic affections. I have seen very furious
madness supervene, sometimes suddenly, sometimes gradually, on such
ideotism. Violent madness often passes into perfect hopeless ideotism,
In short, sound sense, great talents or genius, downright madness and
perfeet ideotism may pass into one another, either quickly or by
ingensible degrees.

When a person has erroncous notions on one subject only or even on
a very few particular subjects, but has just nofions on other subjects
(like Don Quixote on * Knight Errantry,” or “Simon Brown
about his soul being miraculonsly taken away from him,” &e., &e.), it
is called in our slang language Melancholia; when a person has
erromeons notions, very generally on many or all subjects; when his
thoughts are not connected in the usual manner (by their natural or
habitual relations), but are desultory and rapid, so that he has not
the natural command of them, we call such a disorder Mania, This
much more frequently than Melancholia is connected with violent
passion and ferocity.

Yours most truly,
J. GregoRY.
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PART I.—REVIEWS,

Mind and Body., The Theories of their Relation. By
ArexaxpeEr Bamx, LLD. Henry 8. King and Co.
1573,

This is the fourth volume of the International Scientifie
Series now in course of publication. When the series is
complete, it should, if the fair promise of its announcement
be kept, furnish general readers with an instructive accounnt
of the present state of knowledge in various interesting
branches of scientific inguiry. The difficulty of the respective
authors will be probably to steer a happy course between a
too elementary treatment of their subject, and a too technical
exposition of 1t. 'We suppose that the volumes are not in-
tended to be of a character such as would fit them for use in
schools, but to set forth in as popular & manner as may be
practicable the highest results of knowledge, and the direc-
tion which inquiry is taking in the different subjects with
which they deal.

Mr. Bain has been modest in the plan which he has laid
down for himself; he has been content to expound in the
plainest terms his views of the relations of mind and body,
and the theories which have at different times been pro-
pounded on the subject. In fact, the book is mainly a
conecise summary of some of the views which he has enun-
ciated in his well-known works on the Senses and the Intel-
leet, and the Emotions and the Will, If we were to make any
complaint it would be that it is in some parts, at any rate, a
little too elementary. Sentences like these, for instance,
read somewhat strangely in an infernational volume.

The red flesh of meat, called muscular tissue, is a stringy sub-
gtance made up into separate masses called muscles, of the most
varigus shapes and sizes, but all agreeing in one property, called con-
tractility or forcible shrinking. A muscle has its two extremities
attached to bones or other parts, and in contracting it draws the two
attachments nearer one another, and thercby effects the movements
that we see.

Again :—

On examination we discover a set of silvery threads, or cords of
varions sizes, ramifying from centres to all parts of the body, inclod-
ing both semse-surfaces and muscles. These are the nerves. The
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centres whenee they ramify are constituted by one large continuous
lump, principally of the same silvery material, occupying the skull or
craninm as a rounded mass, and continuing into the backbone as a
long flattened rod, about half an inch across. The mass in the skull
is the brain ; the rod in the backbone is the spinal cord.

This style strikes us as almost too simple and didactic.
Moreover, we doubt whether, taking it on its own ground, it
is adapted to convey to those who need such simple instruc-
tion, correct and useful notions of what muscles and nerves
are. However, if it be an error, it is an error on the right
side, and Mr. Bain is the best judge of the most suitable
means for accomplishing his plan. His book has already
reached a second edition, and that must be accepted as a
sufficient answer to eriticism,

Tt is not necessary toinform those who have read Mr, Bain’s
systematic works that he fully accepts the physiological basis
of mental function. His comprehensive statement of the
physical conditions of all consciousness is as follows :—* An
increase or variation of the nerve-currents of the brain sufficiently
energetic and diffused to affect the combined system of the out-
carrying nerves (both motor nerves and nerves of the viscera).”
Although this statement is physical enough to satisfy the
most earnest advocate of the physiological method of the
study of mind, it is perhaps a pity that Mr. Bain uses the
term nerve-currents so much as he does. So far as we know,
there is really no evidence of the existence of such currents
as the actual conditions of any state of consciousness. No
doubt there is some molecular change in the nerve elements
as the physical condition of all function, which might be
deseribed as a current of molecular action, and which is pro-
bably all that Mr. Bain means to imply by the expression
nerve-current, but we cannot help thinking that it is an ex-
pression which will convey much more than this to his
veaders. Moreover, his statement fails to convey the idea—
would geem implicitly to exelude it—that there are nerve-
currents sufficiently energetic and diffused to affect the out-
carrying nerves which are m:w.:m-t.lmlum_; not accompanied by
consciousness; for it is certain that ideas, or the physical
changes that arve the condition of them, may be excited into
activity, and may be expressed in movements, withoub an ex-
citation of consciousness. .

When speaking of the physical theory of 1:}{::1_:su1:a.- and
pain in its bearing on pnnishmentlzmd prison {llscjllﬂluﬁ-—ﬂf:
states of pleasure as connected with an increase, states of




584 Regiens. [Jan.,

pain with an abatement, of gome or all of the vital functions
—Mvr. Bain drily makes a suggestion which may be com-
mended to the consideration of the advocates of flogging.
As the sole object of flogging is to produce a painful con-
ditlion of the nerves, this might be effected, without injury to
the skin, by having recourse to electricity.

By electrical shocks and enrrents any amount of torture might be
inflicted : and the graduation might be made with scientific precision.
The punishment would be less revolting to the spectator and the
greneral publie, than floggings, while it would not be lers awful to the
criminal bimself ; the mystery of it would haunt the imagination, and
there wonld be no conceivable attitude of alleviating endurance. Lhe
terrific power exercised by an operator, through the lightest finger
tonch, wonld make more deeply felt the humiliating prostration of the
victim. If capital punishments are to be permanently maintained,
much eould be said for discarding strangulation, and substituting an
electric shock.

Without doubt there are many persons who, though
earnest advocates of flogeing as a punishment of eriminals,
would look upon the mode of graduated torture suggested by
Mr. Bain, as a crnel thing; who would, in fact, be sincerely
horrified at it, without being conscious of any inconsistency
in themselves. It is not the custom of the large majority of
mankind to use their reason to examine the ground work of
what they are pleased to think their beliefs.

The groundwork of volition, or the physical foundation of
the will, Mr. Bain believes to be formed of two primordial
elements. on which a large superstructure of acquired con-
nexion between feelings and specific movements is built in
mature life. The first of these is the spontaneous energy or
surplus activity of the system, or the disposition of the
moving organs to come into operation of themselves, previous
to, and apart from, the stimulation of the senses or the
feelings. In the course of education the gpontaneity comes
under the guidance of the feelings, and is so linked with
them as to be an instrument of our well-being, in promoting
pleasures and removing pains. “The voice by mere
spontaneity sends forth sounds, the ear controls and directs
them into melody, and the wants of the system make them
useful in other ways.” For the second element we must
vefer to the prineiple of self-conservat ion or fundamental
law of pleasure and pain—the law that connects pleasure
with increase of vital power, pain with the diminution of
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vital power. A pleasurable feeling is the stimulus of
heightened activity, the pleasure thus feeding itself. In that
connexion we have, as Mr. Bain believes, the deepest founda-
tion of the will.

In his chapter on the groundwork of Thought, Intellect,
or Knowledge, Mr, Bain goes rapidly over the same ground
as he has gone over in his larger work. DBut he seems to us
to be more deeply inspired with the physiological spirib than
he was formerly, and he is more instructive and suggestive
in consequence. He makes an interesting estimate of the
number of nerve eells and their connexions in the grey
matter of the convolutions, for the purpose of showing that
numerous as are the embodiments of thought to be provided
for, the nervous elements are on a corresponding acale, and
that there is no improbability in supposing an independent
nervous track for each separate mental acquisition. After
pointing out that cerebral growths, of a certain typical com-
plication, cannot be adequately gtated in hundreds; that
they amount to thousands, and even tens of thounsands; that
they scarcely count by hundreds of thousands ; he says:—

Let us make a rough estimate of the nervous clements—fibres and
corpuscles—with & view to compare the number of these with the
number of our aequisitions,

The thin cake of grey substance, surrounding the hemispheres of
the brain, and extended into many doublings by the furrewed or con-
voluted structure, is somewhat difficult to measure. It has been esti-
mated at upwards of 300 square inches, or as nearly equal to a square
surface of 18 inches in the side. Its thickness is variable, but, on an
average, it may be stated at one-tenth of an inch. It is the largest
aceumulation of grey matter in the body. It 1s made up of several
layers of grey substance divided by layers of white substance. The
grey substance is a nearly compaect mass of corpuscles, of various size.
The large candate nerve-cells are mingled with very small corpuscles,
less than the thousandth of an inch in diameter. Allowing for
intervals, we may suppose that a linear row of five hundred erlls oceu-
pies an inch ; thus giving a quarter of a million to the sgquare inch,
for 300 inches. If one-half of the thickness of the layeris made up
of fibres, the corpuscles or ecells, taken by themselves, would be a
mase one-twentieth of an inch thick, say sixteen cells in the depth.
Multiplying these numbers together, we should reach a total of twelve
hundred millions of cells in the grey covering of the hemisphere. As
every cell is united with at least two fibreg, often many more, We may
::n|]1ri1:11',' this number by four, for the number of connecting fibres
attached to the mass; which gives four thousand eight hundred
millions of fibres. Assume the respective number to be {corpuscles)
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one thonsand, and (fibres) five thousand millions, and make the com-
parison with our acquisitions as follows :—

With a total of 50,000 acquisitions, evenly spread over the whole of
the hemispheres, there would be for each nervous grouping at the
rate of 20,000 cells and 100,000 fibres.

With a total of 200,000 acquisitions of the assnmed types, which
would certainly include the most retentive and most richly endowed
minds, there would be for each nervous grouping 5,000 cells and
95 000 fibres. This leaves out of account a very considerable mass of
nervous matter in the spinal cord, medulla oblongata, cerebellum, and
the lesser grey centres of the brains; in all of which there are very
large deposits of grey matter, with communicating white fibres to
malch.

Mr. Bain next goes a step further, and proceeds to_inquire,
and to illustrate by diagram, how the various groupings may
avise, and how they can be isolated so as to preserve the
requisite distinetness in our terms of thoucht. For the
description of this ingenious hypothetical arrangement we
must refer the reader to the book itself.

A chapter follows, entitled How are Mind and Body
United ??’ Though agreeing with most of what Mr. Bain
says in it, there are some statements which seem to us to be
open to criticism, and which, if space permitted, it would
have been interesting to have discussed. Here is one of
them, which we are tempted to pronounce not only inconsistent
with Mr. Bain’s whole position as a thinker, and with both the
spirit and the letter of much that he has said in this volume,
but very much like a contradiction in terms, or an incompre-
hensible paradox, if it be not a metaphysical dust-raising for
the benefit of weak-kneed brethren. Speaking of mind, he
says—"** There is an alliance with matter, with the object, or
extended world ; but the thing allied, the mind proper, has
“tself no extension, and cannot be joined in local union.”

Here, then, we have a thing, which has no extension, which 1s
s allignce with matter, and which, nevertheless, cannot be
svined in local unton! In so far as the proposition has mean-
ing, it would seem to be a contradiction in terms. The fact
‘s that Mr. Bain, in propounding the dogma, is harking back
to an extraordinary definition of mind which he enunciated
long ago, “as the sum total of subject-experiences, that
which has not extension,” in other words, the sum total of
the experiences of that which has not extension, and yet that
something a subject! It would have been well, perhaps, if
he had taken another step, and given—what is certainly
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needed—a further definition of the subject, and of its position
in regard to extension.

The volume concludes with a concise history of the various
theories which have been entertained at different times with
regard to the soul. Although the book is fragmentary,
and, as a whole, hardly fulfils the high expectations which its
title and Mr. Bain’s reputation had led us to form, we have
no doubt that it will do much good, and that it will be a wel-
come addition to the library of the earnest student of mind
and body.

On Megrim, Sick-Headache, and some Allied Disorders. A
Contribution to the Pathology of Nerve-Storms. By
Epwarp Liveixe, M.D., Cantab. London: J. and A,
Churchill, 1873.

This a very complete treatise on the subject with which it
deals. In the first chapter the author has set himself to
work to define and identify a natural group or family of
disorders which may properly be included under the com-
prehensive term Megrim, These disorders he holds to be
intimately allied—to be, in faet, merely different degrees of
development, or, perhaps, slichtly different localisations of
the same essential kind of disturbance traversing the sensory
tract of the encephalon. The descriptions of illustrative
cases bring out in an effective way the particular features of
the different varieties of the group, which range from the
simplest hemicranial pain, transient half-vigion, or sick-
giddiness, to cases which present marked phenomena of
sensorial disturbance, and even disorder of ideation and
failure of speech. The close affinity of them, as members of
the same family, is shown by the gradual transition between
the different forms of seizure in different. individuals, by
transformation in the character of the seizures in the same
individual, and by their hereditary nature; the same type
being transmitted from parents to children as a rule, but
occasionally two or three forms of the affection being met
with in the same family.

The second chapter is devoted to an enumeration and dis-
cussion of the bodily conditions which seem in any way to
favour the development of the disease, and of the usunal
exciting causes. One fact which Dr. Liveing brings into
prominence, and on which he lays much stress, is its
hereditary character. “ There is no feature,” he says,

VOL. XIX. 39
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¢ which is more constant in the history of the malady than its
hereditary character, and none which so foreibly confirms its
claim to be regarded, in the majority of instances, as an
idiopathic affection, or links it more closely to the natural
family of neuroses.”” For what he says of the different
accessory and exciting causes, the influence of each of which
he diseusses at length, we must refer to the book itself.

In the third chapter Dr. Liveing describes at length the
phenomena of the paroxysm. The character and the mean-
ing of the different symptoms, the frequency and order of
their occurrence, their pathological nature, and their ter-
mination, are discussed fully in the light of his own observa~
tions, and of the observations of those who have given aften-
tion to them. We have been pleased to see that he has found
oceasion in this chapter to refer to some of the suggestive
vefloctions and acute observations of Dr. Darwin, the dis-
tinguished author of the ¢ Zoonomia."” Tt is, indeed, one of
the merits of Dr. Liveing’s book that he has embodied in 1t
the results of his studies of old writers as well as of recent
works.

The fourth chapter, in which he treats of the affinities of
megrim with other neuroses, will probably be the most in-
teresting to the readers of this Journal. With Epilepsy,
Epileptic Vertigo, Spasmodic Croup, Spasmodie Asthma,
Angina Pectoris, (Gastralgia, Tic-donloureux, Intermittent
and Paroxysmal [nsanity, and some other disorders, he
believes megrim to have intimate relatioms. After setting

forth in a connected way the common characters of the lead-
ing members of the group, including the influence of various
exciting causes of the seizures, he points out a still more in-
timate relationship between them in the occasional replace-
ment of one form of paroxysm by another in the same indi-
vidual, as well.as in the occurrence of intermediate and
transitional forms. With regard to the common characters
of these neurosal affections, as they are described by Dr.
Liveing : they are all so-called, functional disorders, the pheno-
mena recurring at intervals in paroxysims of irregular and un-
co-ordinated nervous action ; the predisposition of the nervous
system, or of some parts of it, tothese modes of irregular activity
appears to be, in a large proportion of cases, innale and
hereditary ; they exhibit a tendency to make their first ap-
pearance at certain ages, and frequen tly an approximate
limitation to a determinate period of life, varying with the
nature of the particular neurosis ; the influence of sex is
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often strikingly apparent in these neuroses, some heing much
more frequently met with in males, others in females; the
seizures are of a parosysmal character, that is, the disorder
manifests itself from time to time in fits of morbid nervous
action, which often rise gradually to a certain pitch of
intensity and then subside, with intervals of health or com-
parative health between ; they refurn periodically, or ap-
proximately so, as if they were the result of a gradually
accumulating tension ; a kind of compensation is observable in
many of them, a longer interval being followed by a stronger
seizure, or a stronger seizure by a longer exemption ; they
resemble one another in the variety and similarity of the
influences which operate as existing or accessory causes of the
seizures.

In the fifth chapter Dr. Liveing freats of the pathelogy
of megrim and allied disorders, enumerating the different
pathological theories that have been propounded, and dis-
cussing them in a thorough and comprehensive manner, It
is a long chapter, but we do not think that the reader will
find it either tedious or unprofitable reading. It has an
importance beyond that of the malady to which it more
immediately refers, as the author holds the pathology of
megrim to be in the main the pathology of the whole group
of disorders to which it belongs, and as it has been his inten-
tion accordingly to exhibit the gradual progress of opinion
as to the nature and cause of neurosal phenomena up to the
present time. Some few of the theories that have been pro-
pounded he puts aside as purely imaginary; but he believes
that many of them are not so much antagonistic as they
are partial and incomplete representations of the facts with
which they deal. He advocates finally a view which con-
siders these paroxysmal nervous affections in the light of
nerve-storms, a view which, while not ignoring any facts
embraced by other theories, assigns them a different value
and interpretation. But we shall allow Dr. Liveing to
expound this theory in his own words :—

The fundamental cause of all neuroses is to be found, not in any
irnitation of the visceral or cutaneous periphery, nor in any disorder or
irregularity of the circulation, but in a primary and often hereditary
vice or morbid disposition of the nervous system itself; this consista
in & tendency on the part of the nervous centres to the irregular ac-
comulation and discharge of nerve force—to disruptive and unco-
ordinated :Llf‘!!,'-ll:l!'lj in ru::l; and the eoncentration of this Eual:]unc}r mn
particular localities or about particular foei, will mainly determine the
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character of the neuroses in question. The immediate antecedent of
the attack is a condition of unstable equilibrinm, and gradually acen-
mulating tension in the parts of the nervous system more immediately
concerned, while the paroxysm itself may be likened to a storm, by
which this condition is dispersed and equilibrinm for & time restored.

We have instances of sensorial storms in the paroxysms of
epileptiform neuralgia, which have been described by
Troussean ; of ideational, in epileptic delirium and mania
transitoria 3 of motor, in the convulsive attacks or eclampsia
of infantile life; of vasomotor or trophic, in acute pyrexial
or local inflammatory paroxysms, like those respectively of
ague or gout, and In the profuse perspirations or copious
diuresis of certain nervous and critical states.

The last chapter deals with the treatment of the disease,
and it is followed by an appendix containing a description of
some additional eases, and by an analytical table giving the
essential particulars of sixty-seven cases. It only remains
for us to add, in concluding this notice, that we cordially
recommend the book to the attention of our readers, who will
find it instructive and suggestive in its matter, comprehensive
in its plan, and clear and pleasant in its style. Representing
the result of genuine work, it will long occupy & position as a
standard treatise.

The West Riding Lunatic Asylum Medical Reports, Edited

bv J. Cricaron DBrowNE, M.D. Vol. IIL. Smith,

Elder, and Co., 1875.
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careful enumeration of observations, that *the size and
welght of the brain cannot per sz give an exact method of
estimating the intellectnal power of the individual, and that
a high brain weight and great intellectual capacity are not
necessarily correlated with each other.” He next deals with
the external configuration of the brain, concluding his sum-
mary of the observations which have been made on the sub-
Ject with the statement that “ itis clear that a correspondence
in morphological configuration by no means necessitates
either equality or similarity in functional power. In esti-
mating the value of the convolutions, therefore, either when
the brains of men are compared with each other, or with
those of animals, other factors are to be considered than
those afforded by size, or weight, or form, or modes of arrange-
ment.” Passing next to an account of the general facts of
the internal structure of the brain, he reaches the important
conclusion that the convolutionary area of the hemispheres
does not form a system dissociated from the other nerve-
centres, that not omly are convolutions in the same
hemisphere and in opposite hemispheres connected together,
but that they are anatomically continuous with the various
cenfres from which the cerebro-spinal nerves arise, and
throungh these are brought into relation with the outer
world.” Lastly, he takes into consideration the vascular
supply to the brain, pointing out how abundant it is to the
grey matter of the convolutions.

Having gone through the survey of the more important
facts, the question arises— Are the convolutions distinct
organs, each endowed with properties peculiar to and cha-
racteristic of itself?” After passing in review the general
character of the evidence which has been adduced in support
of the proposition that particular faculties are localised in
special convolutions, Professor Turner points out that the
convolutions, though they exhibit special forms, are not so
individualised as to be disconnected from each other, but that
the grey matter on the surface of one convolution forms in-
variably a continuocus layer with the grey matter of all the
convolutions which immediately surround it. Whether there
be a specialisation of internal structure is a question that
cannot be answered until we have fuller and more precise in-
formation. He fthinks that it is in the study of the deeper
connections of the convolutions—the differences in their com-
missural connections, that we must look with most hope for
evidence in favour of their functional differences, ¢ The fact
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that communications are established between certain con-
volutions, and not between others, points to the inference that
certain gyri are not only anatomically but physiologically
associated directly with each other; and it is possible not
only that particular combinations of convolutions, through an
interchange of commissural fibres, may condition a particular
state of intellectual activity, but that these combinations
associate various convolutions together in the performance of
a given intellectual act, just as in the muscular system
geveral muscles are, as a rule, associated together for the per-
formance of a given movement.” '

The second paper in the volume contains a deseription of
Prof. Ferrier’s now well-known researches into the functions
of the cerebral convolutions. These were first undertaken at
the West Riding Asylum, Dr. Browne having furnished a
liberal supply of fowls, guinea-pigs, rabbits, cats, and dogs.
In our last number we gave the conclusions to which Dr.
Ferrier has come; and as the researches will no doubt be
soon presented in a more com plete form, we shall not attempt
%o discuss their meaning and importance on this oceasion.

Mr. Herbert Major continues his observations on the
« Histology of the Brain in the Insane.” In a case of
chronic brain-wasting he found an increase in the number ot
the cells of the convolutions, taken collectively, the increase
being due to an excess of the small corpuscles; a deficiency
in the number of the large pyramidal cells, a want of dis-
tinetness in their outline and branches, the nuelei of large
size, but altered in form; an increase in the density of the
outer nerve layer, and want of definition of the others.
There was also a great increase in the size of the vessels, due
in most instances to a state of dilatation, with thickening or
the walls by a proliferation of nuclel and morbid deposits ot
heematoid in fat, &ec.; while there were large perivascular
canals. In acase of senile atrophy he observed a deposit of
fatty granules and small compound oranular bodies on the
walls of the vessels, and a fatty and pigmentary degeneration
of the cells, especially of the large pyramidal cells, reaching
in its last stages such an extent that the whole cell is reduced
to a simple mass of granules, without branches, cell-wall, or
nuelens. It must not be supposed that in the ease of afew
cells only is the degenmeration to be observed; on the con-
trary, it is rarely that a cell having fairly normal characters
ssto be seen.’ He describes also the morbid appearances
met with in four cases of general paral ysis. In one of these
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he met with a peculiar condition, such as he has never before
met with either in health or disease: it consisted 1n the pre-
sence of nerve-cells of immense size, situate about midway in
the depth of the cortical layer. They had a more or less
pyramidal form, their branches were large and numerous,
sometimes as many as eight to a single cell, and they were
few in number compared with other cells. As to their
pathological significance Mr. Major is not able at present to
form an opinion.

Dr. Milner Fothergill contributes a paper on the
“ Heart Sounds in General Paralysis of the Insane.” From
an examination of the patients labouring under that discase
in the West Riding Asylum, he arrives at these con-
clugions—that in general paralysis, and in other conditions
of cerebral hypermmia, the heart’s aortie second sound is
usually accentuated; that the cerebral hypermmia is con-
nected with the perivascular lymph-spaces; and that a
species of antagonism would appear to exist between heart
disease and insane conditions associated with cerebral
hypersemia and mental exaltation, heart disease being
somewhat rare among the insane, while disease of cerebral
vessels is the reverse.

A paper on the “ Power of Perceiving Colours™ pos-
sessed by the insane, by Dr. McDowall, is preliminary to a
series of extensive inquiries which he proposes to make, and
to describe in a future report. He hopes to supplement these
investigations by ophthalmoseopic and microscopic observa-
tions of the retina, when possible, and by the record of
inquiries made of convalescent patients as to the disturbances
of vision which they experienced during their illness.

Dr. Crichton Browne gives the results of his experience of
the unse of Nitrite of Amyl in Epilepsy. Epileptic patients
are highly susceptible to the inhalation of the nitrite, while
general paralytics are much less so. He administered it
regularly to a patient who, at the time, was having one fit
every day with considerable punctuality, in the hope that it
might, when inhaled near the time when the fit was due, so
dilate the vessels asto counteract the spasmodic contraction
which is presumed to occur at the commencement of the
seizure. The results in this case exceeded his most sanguine
expectations. And the results of further experience have
been such as to convince him that the inhalation of the
nitrite will be found invaluable in many cases, in not only
postponing but altogether preventing epileptic seizures. He




594 Reviews. [Jan.,

has also found it most useful in the condition called the
status epilepticus, where there is a rapid succession of fits
without intervening consciousness. At some future time he
intends to place on record the results of his further ex-
perience of this agent in the treatment of epilepsy.

Dr. Ifuﬂ‘hl]r:;::: Jackson has contributed a paper entitled
¢ Obgervations on the Localisation of Movements in the
Cerebral Hemispheres,” and another paper on * The Anato-
mical, Pln siological, and Pathological Investigation of Epi-
lepsies.” They are a reiteration of views which he has ex-
pressed on former occasions, but they fitly have a place in the
same volume which contains the results of Dr, Ferrier'’s in-
vestigations. But why does Dr. Jackson deal so profusely in
italics? No young lady in her teens writing to her dearest
friend could be more liberal in unﬂmlmmg words and
sentences. As an observer there is no one for whom we
entertain a greater respect than for Dr. Jackson, but as a
writer he drives us to despair; having done which he pro-
ceeds cruelly to pelt us with italics. We trust he will pardon
us for laying down this as a literary canon: that a writer who
has clearly conceived his ideas, and who has acquired the
power of clearly expressing 1:111-:11, may presume the existence
of sufficient intelligence in his readers to render it unneces-
sary for him ever to use italies,

Dr., Wilkie Burman contributes an elaborate paper in
which he considers fully the existence of a probable causal
relation between Heart Disease and Imsanity. He believes
¢ further observation will show—as I believe my own results
justify the statement—that heart disease has really more to
do with the production of insanity than is now commonly
supposed.” He finds, in fact, that there is a very striking
and remarkable relation between the two diseases in their
comparative local distribution, a relation which cannot be
doubted to have some *»1];*(*1‘1] gigmificance, and that heart
disease, in its various forms, is “exceedingly common amongst
the insane, and, presumably, much ]_|1:r_'qef1s_q1_1Lnth mLt“lth in
agylums than out of them.” His results, 1t will be observed,
are not in accord with those reached by Dr. Futhcrgill.
“The forms of insanity most commonly associated with
heart disease are,”” Dr. Burman thinks, “ fypockondriacal
melancholiz, that particular form of chronic mania termed
monomanic of suspicion, and such modified forms of general
insanity as those in which the patients are sullen and morose,
or impulsive ; and the very great frequency of heart disease
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in those forms and modifications of insanity justifies a strong
suspicion that it is assoeiated with them in some causal rela-
tion, whether it be exciting, modifying, or predisposing.”

Two or three other papers, which we are unable fo notice
now, go to make up an interesting volume of reports.

A Phlrenologist amongst the Todas; or, The Study of o
Primitive Tribe in South India. By Wnrinax E.
Marsmarn, Lieutenant-Colonel of Her Majesty’s Bengal
Staff Corps. Longmans, Green, and Co. 1873.

The Todas are a primitive tribe, numbering about 700
souls, dwelling on a platean among the Nilagiri mountains
of South J.m]hh, and ULLLiplf_ﬂ in pastoral pursuits, the chief
of which i3 the herding of buffalos, of which they possess a
very fine species. They keep no other description of animals
save cats. The country which they inhabit, comsisting of
rounded hills and tracts of rolling prairie—the hills as
accessible as those of Malvern, and the prairie stretching like
the billows of the ocean in long undulations—is covered with
a good soil, which in the moist hollows i3 eminently rich and
productive. The land is accessible to the plough, and there
1s excellent clay for pottery. An industrious and energetic
people might make it a paradise, that is, we presume, con-
vert it into brickfields, and cover it with smoke-belching
manufactories. But the Toda cares not to do more than
provide for his daily needs. His cattle afford him nearly
all he wants, for he subsists almost entirely on milk: why
should he work? The rice, wheat, sugar, salt, and tobaceo
which he consumes he obtains from neighbouring {fribes
by the barter or sale of his surplus nei—a clarified butter.
They are nof flesh-eaters, and used no intoxicating liquor
before they came in contact with the English. A ‘:11.’!11_1“_‘
thriftless, idle race, without any taint of the ferocity
of savages, building for themselves small beehive-like huts,
to enter which they must crouch, or crawl on all fours, they
go on as their forefathers for generations apparently have
gone on before them—scrupulously following certain peculiar
engtoms without being able to give any other explanation of
them than that * It is our eush:uu -

Colonel Marshall, who is an ardent phrenoclogist, made
many examinations and measurements of their heads, and
he found their qualities of mind to conform exactly with
the phrenoclogical conformation of their heads. They are,
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without exception, dolicho-cephalic or narrow-long-headed ;
wanting, in fact, those active qualities which, he holds, are
invariably accompanied by large gize of the groups of organs,
citnated at the sides of the cranium, and forming, when
well developed, the brachy-cephalic head.

As is the case in many other parts of India, there isa
creat disparity between the numbers of the sexes, the ratio of
males to females being at 100 to 75,

The Todas are not troubled with much religious supersti-
tion. They do not address supplications to any personal
cod, have no idols or images, and make no sacrifices; they
salaam to the rising and sefting sun, and to the moon at
nicht, looking apparently on these luminaries as God or
Lord, without having any clear ideas with regard to their
powers. Colonel Marshall is not prepared to say that they
have really no god, for they acknowledge vaguely the
existence of Usuru Swimi, a sort of chief god, but he is certain
that they have no definite conception of a Supreme Being.
One clan among them, the Pekkans, who are poor and have
few herds, have no oceasion for a god. ¢ They don’t want a
god,” said his informant. No property, no god! When
they die the Todas go to Amnér, the next world, which is
exactly like this, and to which their buffalos go also, to
gupply them with milk. Tt is sitnated far away in the west,
¢ where the sun goes down.” Most of their words referring
to religion being almost pure Sanserit, the Colonel believes
that the vague and rude ideas on religions subjects which
they have have been acquired by them quite in modern times,
from Brahminical sources, through their mneighbours, the
Hindu Badagos, with whom they have for several genera-
tions been on intimate terms.

Formerly it was the custom among the Todas to kill
female children, one or two girls being considered enough in
a family, but the practice has now died out. An old woman
used to take the child as soon as it was born and suffocate
it by pressing a cloth over its mouth and nostrils. For this
she received four annas, which is equal to sixpence. Colonel
Marshall accounts for the present disparity of numbers
between the sexes by supposing that the result of long con-
tinued infanticide has been to create a male-producing variety
of man. If the males are kept alive, and the females are
killed, a proportion of the males will represent families in
which the tendency to produce sons is great, while a pro-
portion of the extinguished females would belong to families
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in which the tendency was to produce female children. With
their extinction there would be an extinction of much of this
tendency, while with the survival of the males would survive
a proportionate tendency to produce male children. Hence
the continuance of the disproportion between the number of
the sexes after the cessation of the practice of infanticide.

Polyandry is a recognised institution among the Todas,
one woman being sometimes the lawful wife of several men,
either brothers or near relations. In this custom they
resemble our British fathers of Celtic days, of whom Cegesar
wrote, It was common for a number of brothers or other
near relations to use their wives promiscuously.” Formerly
the custom was very general among the Todas, but there
seems to be a growing tendency for a man to have a wife to
himself when he can afford it. Colonel Marshall does not
seem to be aware that the practice of polyandry may account
for the preponderance of males in the population. Itis a
result of observation that where polygamy prevails, as
among the Mormons, there is a preponderance of female
over male births: in lands where polyandry is the rule there
is a preponderance of male births. Indeed, it must be
confessed with regret that, throughout his book, he has in-
dulged in speculations that are hardly warranted by adequate
knowledge. He has failed, too, to give a full and exact des-
eription of facts, much of what he writes being vague and
conjectural. Moreover, he is seduced, by a love of fine writing,
into a style which is sometimes not grammar, is not always
in good literary taste, and which with manifold words makes
little understood.

More facts concerning the Todas and fewer comments
eoncerning things in general we should have desired. But
his object has been praiseworthy, though his opportunities of
observation were evidently insufficient.

The Human Mind: o System of Mental Philosophy for the
General Reader. By Jawmes G. Murery, LL.D. Belfast :
Mullan. 1873.

¢ The mind is the man ; the body is only its tenement and
instrument ;’ and the proper mode of investigating mind is,
no’ to proceed from matter to mind, from physiclogy to psy-
chology, but to go *directly to the mind itself, to ascertain
the facts of consciousness, and arrange them under their
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proper heads in a systematic form.” These quotations
declare the anthor’s views of the nature of mental philosophy
and of the proper method of its study. His treatise is in-
tended for the general reader, or rather for the young of both
sexes, and is therefore, he says, comparatively free from
technicalities.

We know not the eapaeities of the young for mental phnln-
sophy, but we had not read many pages of Dr. Murphy's
treatize before we began to doubt our capacity. One or two
sentences like this we failed at first to understand at all.
“The physical potences belong, not to matter itself, but to
the principle of life in its diverse forms;” and it was only
after referring to a note at the end of the book that we
found that the author gave a special meaning to the word
plysical ; using it, in fact, to designate the organic and to
exclude the inor n'a.mc‘ The young of both sexes must, we
fear, find this use of the word not a litfle confusing.

We had thought to have given an account of the author’s
views, but the task is beyond our power. To us it is simply
a marvel that anyone could persuade himself that in such a
treatise he was imparting knowledge to the general reader,
or, we had almost said, imparting knowledge at all; and we
feel not a little curious to know who will be the readers of it.
However, as the faults may be in our intellectual capacity,
and not in the treatise, it is only fair to allow the author to
declare his own opinion of what he has accomplished or
endeavoured to accomplish.

The writer has done his best to arrive at the real facts of the
human mind, and to convey them in simple and intelligible langunage.
He has also endeavoured to trace their mutnal connection and reduce
them to a system in harmony with itself, with the world aronnd, and
with the God above. It (the treatise) offers at the same time some
amendments in the L}Ll.'lllﬂﬂtl-l}]'i and arrangement of the functions of
the mind. It suggests a somewhat different division of the mental
faculties, and signalises intuition as a special function of the under-
atnm]mr- It attempts to rectify the distinetion of matter and
mind, of sensation and perception, of qua]]h\f and relation. It
endeavours to determine the function of consciousness, the proper
meaning of idea, and the real division of the qualities of bodies. In
the region of will it points out the place of emotion, and the
dmmctcr and function of conscience. It raises power, properly so
called, to a primary place in the spirit, and assigns fo it a separate
discussion. TFor these results the writer’s appeal is to the facts of
consciousness. And he submits his work with all deference to the
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consideration of the mental philosopher, as a eomewhat nearer
approach to the real character of the mind than that of Reid, the
founder, or even Hamilton, the lucid and eloquent expositor and
defender of the true system of mental philosophy.

Troisiéme Section des Recherches sur les Conditions Anthropo-
logigues de la Production Scientifigue et Esthétigue. Par
Trtonore Wrcamiagorr. Paris: G. Masson. 1873.

It is not an easy matter to convey an exact idea of theaim
and character of these researches. The author of the con-
tribution before us, who is a Hussian, distinguishes two lead-
ing mental types—the ideo-emotional or the sensory-emo-
tional, and the intellectual or anfi-emotional, and traces their
influence in the character and the works of the men of dif-
ferent countries, who have been eminent in the arts, in the
seiences, and in philosophy. First of all, however, he points
out that there are two kinds or groups of scientific labours
having distinctive characters. These are the group of
original labours (travaux primififs o Initiative) and the group
of labours of eladoration or completion (travaux dérivés de
Perfectionnement). Now the work of those who have taken
the initiative, or first broken ground, in a new line of thought,
often remains for a long time unknown—unregarded by co-
temporaries. When it is taken up by others after some time,
after a period of prolonged and latent incubation, it is often
done in such a way that the filiation between it and the new
labours cannot be easily traced, especially as these are pre-
sented often as new and independent. We have used the
author’s style of expression, which, here as elsewhere, is
somewhat laboured and involved. DBut the observation is
just : an original ideais evolved by some thinker; it remains
latent for years, no one appreciating its worth; then comes
some one who appropriates it, expounds, illustrates, end
verifies it, whereupon he is proclaimed, and probably ever
afterwards takes rank, as its discoverer. Sometimes, how-
ever, the evolution of the original idea and its subsequent
elaboration are aceomplished by the same person: witness,
says the author, the cases of Geoffroy St. Hilaire, Claude
Bernard, Ch. Robin.

After this preliminary digression he proceeds to the con-
sideration and illustration of the two great intellectual types,
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the merit of first indicating which he assigns to Dr.
Maundsley. We must say, however, that whoever was the
author of the fravaus primitif & Initiative in this matter, all
the merit of frazaux dérivés de perfectionnement belongs un-
questionably to M. Wechniakoff. As examples of the
contrast of the two types of mind in the same department
of science, he cites, in astronomy, the anti-emotional type of
Tycho-Brahé, Laplace, Leverrier, as contrasted with the
emotional type of Kepler, Zollner, Thompson, W. de
Fonvielle : in biology, the anti-emotional type of Cuvier,
Valentin, Frerichs, Ludwig, Ranke, Marey, Schacht, as con-
trasted with the ideo-emotional type of Lamark, Blainville,
Geoffroy St. Hilaire, Ch. Vogt, Mirbel, Broussais, Magendie,
Virchow; in sociology, the anti-emotional type of Adam
Smith, as contrasted with the ideo-emotional type of Turgot
and St. Simon; in history, the anti-emotional type of Hume,
(+uizot, Mignet, Froude, as contrasted with the ideo-emotional
type of Carlyle, Michelet, Macaulay, Augustin Thierry. It
has somewhat surprised us to find Mr. Froude placed i the
anti-emotional group of historians. For an elaborate
analysis of the distinctive fundamental characters of the
different types we must refer to the book itself. Indeed,
we should despair of giving amything like an adequate
summary of the author’s views, and of the elaborate way
in which he has expounded and illustrated them, under
the econditions of space and time imposed upon us in
this notice of his philosophical researches. We are
afraid that he has systematised too much, and that his
classifications of mental qualities do not fulfil the promise
of their philosophical pretensions; but we have read with
interest an elaborate comparative examination of the
characters, as scientific investigators, of the two great
Englishmen, Faraday and Graham. Among the leaders
in seience this country happily still holds its own.

The Conzolutions of the Human Brain. By ALEXANDER EckEE.
Translated by Jomy C. Gaurox, M.A. Oxon., M.R.C.B.
Smith, Elder and Co. 1873,

This will be found a most useful little bos k, and the trans-
lator, who has done his work well, has been well advised in
presenting it to English readers. It is a book which all
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those who would have an accurate knowledge of the geo-
graphy of the cerebral convolutions for the purposes of exact
pathological observation, should not fail to obtain, and to
read, mark, and inwardly digest. It will be a useful accom-
paniment to the pathological charts just issued by Dr. How-
den and Dr. Batty Tuke, which every medical officer of an
asylum should possess.

The Plysical Basis of Mental Life. A popular Essay. By
R. R. Nogr. Longmans, Green, and Co. 1873,

A considerable part of this essay formed the subject-matter
of a lecture delivered before the Literary and Philosophical
Society of Leicester. The anthor, who has written a book
in German entitled “ Grundziige der Phrenologie,” has made
a collection of casts of the heads of eminent men, eriminals,
suicides, and of national and other skulls, and in this essay
he gives a popular exposition of the conclusions which he has
arrived at from his observations and physiological studies.
‘We must confess to a feeling of some disappointment after
perusiig his essay, for the title of it had led wus
to expect something more than an elucidation of the
doctrines propounded by Gall. Not that the author commits
himself to the details of the system which phrenologists
advocate; for he points out what Gall really did by way of
observation to reform the method of studying the brain asan
organ of mind, and what an uncompromising hater he was
of mere theorisers and systematisers; and he has himself
given no little attention to the study of the anatomy and the
physiology of the brain. It would not be correet, therefore,
to describe him simply as a phrenologist, as that would
imply that he was a more thorongh supporter of the
phrenological views with regard to the localisation of the
mental faculties, than he really is; he should rather
be described as one who was convinced that there is a con-
siderable foundation of truth in the doctrines first promul-
gated by Gall, and subsequently developed by Spurzheim and
Combe. But his opinions, as set forth in the essay, appear
to be somewhat vague, unless it be that the popular form
which it takes is answerable for the generality and seeming
vagueness of them,
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Life and Mind: Their Unity and Materiality. By ROBERT
Lewins, M.D. 187

873.

Wo shall allow the author, whose outspoken sincerity
deserves all praise, whatever may be thonght of his opinions,
to speak in his own words, and our readers to make their own
comments or criticisms i—

My present purpose is to attempt, in quite popular and intelligible
Janguage, divested of all technicality which 18 not familiar to all fairly
educated persons, to ascertain the verdict of modern physiology and
pathology on the real natare of life. Upon this physical basis, dis-
regarding all metaphysical systems, from Plato to Comte, as 80 many
igues fudui, which have only served during thounsands of years of mis-
directed activity to perplex and mislead the human mind, I propose
io formulate, in a few sentences, & consistent and rational theory of
human existence, 1n which everything super-natural and exceptional
to familiar, every day observation and experienee, is removed from
ihe domain of sense and fact into that of fancy and fable.

I have chiefly at heart to bring to bear, in_a purely seientific and
judicial spirit, on the so-called inspiration and infallibility of our oWwn
Bible, one gingle, well-established ph}r:aiuln:ng;iunl pamon, the mon-
existence of a vital or gpiritual principle af an entity apart from the
inherent energy of the malerial organism.

This one fact alone, T am fully gatisfied in my own mind, proves
conclusively that all guper-nataralism, alike © sacred and profane,’” 18
explicable by quite familiar phenomena of deranged cerebration and
innervation, and that, as 8 corollary, the pretended s fundamental
{ruths of Christianity’’ are palpable fallacics, ill-analysed and mis-
interpreted signs of digordered functions of the brain and cranial
nerve-centres, of no more authority or claim to eapecial sanctity than
analogous pretensions in the case of the Koran, or other pxtinet or
extant idolatry, Mahomet, indeed, from being subject to cpilepsy,
must be considered by modern pathology as labouring, durmg Tz
whole public career, which was much more oxtended than that of the
Prophet of Nazareth, under actual organic brain disease, and the
wide-spread religion of Islam may therefore be dismissed at once, a8
a purely medieal question, from the serions notice of all who are not
Pathologists. The Greecian Oracles, also reverenced by the most
civiliged nation of antignity as superhuman utterances of Divine
Wisdom, were merely the ravings of women temporarily insane from
the inhalation of gases which disturbed, by poisoning the blood, their
corebral functions. Insanity and Idiocy, to this day, are still vene-
rated in the native lands of Jesus and Mahomet a8 the manifestation
of divine inspiration. Christianity will thus be found, when
oxamined by the light of the 19th, to be simply what the impartial
Cireeks and Lomans described it in the 18t century—a Syrian super=
ctition, Syria, the © Holy Land” of the Bible and Koran (as if in
gound philosophy any one place or thing can be holier than another)
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seems in all ages—doubtless from geological and meteorological
peculiarities—to have been notorious for the mysticism of its in-
habitants ; by which term I mean such excess of the idlealising over
the reflective faculties that sober reason and observation, the secing
things as they are in the open day-light of fact and nature, become
quite disguised and obscured by the phantasmagoria of illusion,
This radical li-*ﬁ*i'i‘, which necessitates the intelleet to revolve per-
petually in a vicious circle, fatal to all real progress, is characteristic
of the human mind throughout all the East, as every impartial
traveller perceives on a YEIY CUrsory acquaintance, i - »

This radieal principle of true knowledge, which the human mind
has only reached after persevering for thousands of years in false
methods, is the confidence, lased on fized scientific data, and not
merely on conjecture, in the all-sufficiency of Matter to ca rry on its
own operations, and the consequent absurdity, uselessness, non-
necessity of any hypothesis which assumes, that from outside the
sphere of sengible, material phenomena, there intrudes an immaterial,
spiritnal, or supernatural factor, to perform funetions which Matter,
by virtue of its own in-dwelling emergy, really performs for and by
itself. I confidently submit to the judgment of my readers the
assertion that the whole hypothesis of Immaterialism, of an over-
ruling of matter by “ Bpirit” (in the transcendental, not etymological
sense of the word), the former the passive instrument, the latter the
active agent, received its death-blow on the fall of the Cartesian, and
establishment of the Newtonian, Philosophy. Our great lnglish
astronomer, by his discovery of universal gravitation, was the roal
founder, in Christian times, of scientific, common sense materialism,
though, from prejudices of his own education in the scholastie
methods of his age, he bimself failed to earry out his own data to
their legitimate eonclusions in the domain of Biology. The tre-
mendous revolution in European thought, at the eclose of the 17th
century, can even yet be well appreciated by comparing the mystical
idealism of Milton’s “ Paradise Lost” with the common sense realism
of Pope’s © Essay on Man,” From the awe-struck manner in which
the intellectual representative of Puritanism hails Light as too sacred
even to be named, we recognise the fatal tendency of that primeval
mysticism which renders free thought, free investigation, and real
progress, an impossibility, There is no room for doubt, from his
cosmological and psychological stand-point, that had Milton been
aware of the prismatic experiments and cosmical demonstrations of
Newton, be would have turned from them with abhorrence and proud
contempt. To us, at all events, a century and a half later, it seems
perfectly patent, whatever may have been the doubts and quibbles of
Newton, Locke, and their learned and unlearned contemporaries, that
as soon as 1t became a demonstrated fact that Matter was active, not
passive, and that its every particle was in motion itself, and the cause
of motion in every other particle—the belief in an energising

VOL. XIX, 40
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principle a8 a separate entity, apart and distinet from Matter itself,
became an unienable fallacy. The whole fabric of Immaterialism, the
:dea of the necessity of supernatural influence in inorganic matter,
waa annihilated at once.
And the generalization eannot be restricted to ¢ brote” matter, but
is equally applicable to the organic kingdom of nature, to plants,
anijmals, and man. Sensibility and voluntary motion {animal life),
just as in the case of the self-acting cosmos, are not the outeome of avital
or senso-motor prineiple, spiritual or immaterial, animating, vivify-
ing or vi alising the material organiz.tion ; but just as in the simpler,
not less wonderful, (for in an infinite scale there are Do
case of inanimate matter, animal vitality or con-
ceious existence, with all its marvellous and complicated processes of
body and mind, is merely the active expression of the material
machinery of the microcosm. In this mierocosm special anatomical
ctructures or tissues manifest special functions, one of them heing
constionsness—egoistic and altruistie—of which mentation or cerebra-
tion is only a mode. Thonght and Moral Fecling are thus only
localised sensation, the special life of the hemispheres of the brain,
organs familiarly known to be exceptionally developed in the human,
as compared with all other animals. Modern physiology, just as in
the case of modern physics, has been compelled entirely to diseard the
Oriental, classical, mediseval, metaphysical, ante-Newtonian specnla-
tion that organie funetion has for its factor a gpiritual or immaterial
entity or soul. The question of the anima mundi and animea fomane
(using the term in the sense of soul) is at bottom one and the same.
The speculation, explicable and excusable even so late as the preva-
lence of the Cartesian eystem, while the erronecus idea of the mert-
ness of matter vitiated Philosophy, had no longer a locus standi after
itz refutation by Newton. If Matter acts by means of its own vid
ingite, and depends on no extraneons “ faflux,” or impulse, the whole
problem of Tmmaterialism and Materialism is solved in fayour of the
latter. No modern physiolegist has any difficulty in realising what
seemed so insuperable a stumbling block to the Ancients and Locke—
that sensation and thought are due to matter (nerve gubstance). The
whole diffienlty seems to us purely imaginary, depending on precon-
as to the twofold existence of spirit and matter in the
the inferiority of the latter to the forme -—ideas of no
value than the old prejudice of mathematicians as to the ' per-
20 mischievous in astronomical discovery—or the
attached to the numbers 3 and 7.
We know equally well, both from
physiology and pathology, that a special portion of the nervous
system (the hemispheres of the brain} thinks. From the medical or
natural stand-poing, the metaphysical notion that man is a dual being,
compounded of soul and body, s in reality only the last lingering relic
of the wvicious, obsolete School-Physiclogy—the parent of ocrnlt
therapeutical practice i {he middle ages, and familiar in medical
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literature as the system of Van Helmont, a Flemish physician, who
died about the time of Bir Isnac Newton’s birth. This system was
based on the fallacy of the cssential passivity of matter, and pre-
supposed that in every organ of the body there is an Archens, a
1"“”“{: H]‘il'if. an Eu-demon in ]:r:‘tllhi a kako-demon in disease—the
active agent in function, whose sole raison d’ére is the presumed in-
capacity of matter, “ living or dead,” to exhibit, proprio motu, energy
of any kind. This theory, identical with that of Divine and Demoniac
possession in the Bible, which is quite incompatible with rational,
theoretical and practical Physic, has long since fallen even into
popular contempt as regards every other organ or series of organs in
the body, except the Sensorium. o - . >

The bearing of thiz unity, and not duality of nature in man on what
are called the “ fundamental truths of Divine Revelation,” must be
apparent at a glance. What has been mistaken for supernatural in-
terference resolves itself into Hyperssthesia or Anmsthesia, dependent
on imereased or diminished nervons and cerebral action. It 1s quite
NNNeCcessary, from the 11113’55T5.|115':I|::i] vantage gl'clt:tul, to allude H!:I‘;lll].‘-‘.]}'
to the portents, miracles, prophecies, &ec., claimed by mystagogues,
gnceessful or unsnecessful, which zanction their pretensions, as ex-
ceptionally privileged beings, to dictate authoritatively to their fellow
creatures the behests of Heaven, from Moses to Pius IX., and the
author of the Book of Mormon. All such must be uneompromisingly
negatived by seience in the 19th century as impostures—conscious or
unconscious—the promulgator of an untruth not being, of course, less
an impostor from being his own first dope, even though he be the
victim of cirenmstances beyond his own direct control,

t were an it]t]ll.:t‘lialn:-ill:‘r in the present state of I-Tl:{:—:inlug_}' and
physics to argue in refutation of the ineredible assertion that human
beings can arrest the motions of sun and moon, change water into
wine, lay the winds and waves by a word, cure old standing or con-
genital organic disease or tlt‘ﬂ'll']rlit_': [lL:e.!.:leI.:L!u!-c.u:-:]:.' ]5}' a touch, by the
invocation of any name under Heaven, or in any other way alter or
suspend the regular order of the universe by me: corresponding with
the idea of a miracle in theology. When we eliminate from matter
the vital principle we nullify entirely the venerable hypothesis of
Divine or diabolic ingpiration and possession, and give seclentific sane-
tion to the Badducean doctrine that all reported visions of angels and
spirits, good or evil, are spectral appearances— symptoms of disturbed
Lodily function of organs within the skull, ¢ coinages of the brain,
bodiless creations,” like the apparition in Hamlet and the apparitions
everywhere else. Such assumed supernatural visitations as the
i desecent of the Holy Ghost” at Pentecost, and the conversion of
Paul, to whom, and not directly to Jesus Christ or any of his imme-
diate companions and disciples, Protestantism is chiefly indebted for
its Evangelical doctrines, on his journey to Damascus—plienomena
lying at the very reot of the alleged Divine origin of Christianity—
belong to the very alphabet of medical science, and may be confidently
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diagnosed as not preternatural occurrences at all, but merely symptoms
t—the resnlt either of Anmmia or Hypermmis—o
of Heaven as of a
are symptoms

of over-excitermen
the nervous centres in the head. *The sound
rushing, mighty wind, the cloven tongues of fire,”
familiar to every clinical tyro of morbid action in the encephalic sen-
gory ganglia connected with the auditory and optic nerves, and are,
indeed, only exaggerations of that ** singing in the ears” and ©float-
ing of motes™ belore the eyes, which every one who reads this must
have himself experienced from the most trifling derangement, centric
or cocentric, of the circulation of the blood within the brain, or from
over-tension of the brain, eye, or ear nerve tissne ilzelf. The exalta-
tion of the faculty of speech—a parallel case to which i well known
as the Irvingite epidemic of * Unknown tongues "—is also the ex-
ternal sign of excited fanction at the origin in the brain of another
cranial nerve, the lingual or motor nerve of the tongne. The mental
tumult, panic, and metamorphosis of ideas, feelings, and character,
are all quite ordinary symptoms consequent on the participation of the
cerebral hemispheres—seat of the moral feelings, ideas and character
—in the excited condition of the semsory ganglia.  Identical
symptoms, affecting both the organs of sense and the mental and
smorsl faculties, are now guite famihar to us as exhibited by fanatics
in “camp meetings,” and religions revivals, not uncommon gince
Whittield and Wesley's time, In Great Britain, North America, and
Protestant Ireland. All such occurrences, whether they happened
1800 years ago in Palestine, or yesterday at our own doors, have no
connection whatever with supra-mundane agency, bt are simply the
stantly reenrring, every-day indications of abnormal states

i

usual, col
of the gRMEOTIIN.

The conversion of Panl falle under the same category, and resolves
steelf into an apoplectiform attack of the nature of sun-stroke with
1;-:|-_J.n|-;1:-!.' :|.1|;n111'u_-.'|y.—-;|» VeTy COM 0N :-c|--:|_|L|-l 1o pr-.-l]'::rl{'u] L'l.-!'-."tl:‘ll].
| execitement; the [-ml-u.lnlr proximate cause of the paroxysm,
sted three days, though, as often
nised the whele [ature
lay blaze of an Bastern
merit as little nolice,
as do the tales

tenslon an
the active symptoms of which only la
happens in illness of this character, it revolutio
life of the sufferer, being exposure 10 the noon-c
gun.  Such instances of mistaken diagnosis
other than |.|l'|d'x-:--i|2-|li:|._, from contemporary medicineg,
of witcheraft in former ages, or the <hameful spiritualistic delusions of
to-day. All such supposed evidences of supernatural power are
ations of natural bodily infirmity. . " b -
theses—partly taken from the German—sum-
led for in this paper :—

Life, which are one and
is known with

merely indic
The following twelve
marise the chief points contenc
1st. The wenuine disciple of Nature and
sndivisible, takes nothing on trust, but only believes what
ositive certainty—that 18, on data which can be universally » arified.
ond, Idoubt is not, as Fiction pretends, the herald of dismay and
despair, but the necessary preliminary of all order and progress ; as
without il there cannot be any inquiry, clear insight, or gettled com-

yvictions whatever.
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drd. Natoral Secience is bound in conscience to divulge all her
]’l'.~'~n|1-', however much thc*_\_-.' may ¢ ith contemporary iu'xjt]-]i:'uﬁ,
in order to satisfy the human mind and leave it free for the further
pursuit and enjoyment of truth. Mental Reservation and Prevarica-
tion, as habitually practised by contemporary English thinkers and
gavans, 1s dis ]ma'l‘v to humanity and reason ; dangerous alike to their
gountry, and to the eause of civilisation t’hrfm"]mul. the waorld.

4th, Natural Philosophy in recent times has rendered trite the
axiom, that everything in the Universe proceeds by unalterable law.

-r-|+. The sum total of Natural Law constitutes the system of the
world (axiomatie troths of logie and mathematics).

G6th. The world is from eternity to eternity. Nothing is ever
ereated, nothing lost, Deginning or ending tliers is alilkke none, {J'n!_',"
the form and condition of things is perishable. Everything that exists
dates from eternity,

Tth, The Universe is boundlessin space and time. The divisibility
of matter is infinite. The Universe can have no limits, cternity in
time and mmensity in space being correlative,

8th. As the logical inference from the above, millions and millions
of millennia are before us, in which new worlds and systems of worlds
shall Hourish and de cay ; al their |.LJ:--|_ the Universe can he no nearer

its dissolution than at the present or any former period.

9th, Cosmical space 18 not 8 vacuum. Ouar 'l|:|!1u-.|:|'|'1n:n has tlf}
limits. The first living being had its germ in eternity, which is equi-
valent to ttl‘:’.{."lh'ﬁl*'l" Lna[mn "l|[t1"L'l]l‘ r. The presemnt human bei g
18 only a link in an endless series—the goal of a past—the starting-
point of a future developmental form in the Animal Kingdom.

10th, The so-called * Personal God ™ is ;lh::'x]:. an idel of the
human brain—a pseudo-organism of pre-scientific man endowed with
man’s attributes and passions, a remnant of Fefichism. Jehovah,
-Ilj‘u'l'.‘_, or the * Lord and Father® of the New "J'1'~'~1:11m'|1t! are alike
anthropomorphic inventions. Absolute Atheism is, however, no pos-
tulate of Beienee, which does not venture fo iill}-ltgn the evidence of
Cosmical Design, or the existence of an unknown, inconceivable, in-
1-.'!iige.-l:-[ Firgt Cauze, of whose Eternal Bind the Eternal Universe
may be a hypostazis, ‘Hmm- such belief is, indeed, a necessity during
the carlier stages of onr '| whi |.| even in the soundest ILI:I.-L:”L"LH,
imagination iz dominant over jud;-;m-:-l'.t-.

Eli‘ll -]-]llf 1I|i.|.'t|||'r ':i."‘l-l.'ll.ljl.li"pjlt- Udl QuIr race i“ i|§t1‘]l|'i'|.- -'l['lll H'.”[':I.'.
fio -L]Eh » e 1:t‘1~{5q el 1*1‘ on educatior ¢ glisuse of 4 Priort, intuitive
methods, and the gystematic practice of ratiomal habits of thought
based on actual experience. At bottom this is equivalent to saying,
superior enlightenment depends on proper exercise, in every possible
dire -rtiun. of the cerebral hemisplieres.

12th. No eatisfactory progress in virtue or hap pmn». can be hoped
for till the present supernatural theory of existence is overthrown, and
the doeile 31-[11]}‘ of the great Book of Nature and Life, with its -
variable sequences of cause and effect, supersedes the arbitr ary anarchic
authority of falsely called * Divine Revelation.”
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PART I11—PSYCHOLOGICAL RETROSPECT.

1. Ineanity in Fréland i 187 2.

The Trish Blue Book for 1872—the twenty-second Report of the
Tnspectors and Commissioners of Control of Asylums for the Insane
in Ireland—did not appear in time to be reviewed in our issue for
last October along with the Reports (for the same period) of the
English and Scotch Commissioners. We now, however, take the first
opportunity of noticing its contents, and only regret that our space is
too limited to enable us to do them justice. The report 15 3 most
interesting one, and the appendices, which are very full and eomplete,
bear evidence of the bestowal of much labour on their compilation.

We may preface our remarks by stating that the total number af
persons known to be of unsound mind in the United Kingdom was
86,522 at the beginning of last year. They were distributed as
follows :—

In England i - d ; 2 ; 60,2006
In Seotland : . ; p : ; T 540
In Ircland - 3 s . 5 : 15177

England was the only division in which there was any marked
change in the numbers from those at the commencement of the year.
The small increaze in Scotland was more than counterbalanced by the
falling off in Ireland, the numbers on 1st January, 1873, having been
respectively 58,810 in England, 7,729 in Scotland, and 18,527 in
Treland. The decrease in Ireland has been entirely among the * Un-
registered” insane. Those under official pognizance inereased in num-
bers during the year from 10,767 to 10,958, These latter were dis-
tributed as follows :—

In the 22 Dhistrict Asyloma - : 7,140
In Dundrum * Criminal® Asylum . 156
?j.|1i1]|rjrlc-j] 'I|:.' Government in  the
BRegistercd Hospital at Luean . 80
7,345
In 18 Private Asylums . . . ao1
In & Regiatered Hospitals . g . 207
—_— 4T
Total in the 44 Public and Frivate
Asylums . : - 5 . 1,922
Total in Union Workhouses - ; 2086
(iross Total : q 10,958

The population of Ireland, which was close on 5,790,000 in 1861,
had fallen down to nearly 5,400,000 in 1871. In the sixteen District
Asylums (which correspond to our English County Asylums) the
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average numbers resident during 1862 were 4,426. In 1872 they
had risen to 7,107, inhabiting twenty-two asylums. Alluding to this
want of correspondence between the decreasing general population
and the increasing insane population—the total number of the latter
[inulm!ing: those in every class of asylums) amounting at the be-
ginning of last year to 7,801 against 5,257 at the commencement of
1868—the Inspectors make the following remarks :—

Notwithetanding the continued drain of the population by emigration to the
United States of America and elsewhers, so far from the numbers of insane
being on the decline, as might naturally be expectad, they would seem, on the
eonkrary, to be decidedly on the increase . . . . With a numerical diminu-
tion of the active, intelligent, and energetic portion of the masses of society, the
mentally sffected who have been left at home appear, relatively speaking, to
inerease in proportion to the extent of emigrafion. Taking the last twenty
years, our numbers have probably fallon two millions, principally cut of the
rural population, at the same time that the inzane have remained at home.
Henee, makinge allowanee for incidental eases of lunaey which spring up in the
human family from time to time, there is now quite as large, if not a larger,
aggregate of insanity among & population of perhaps litile more than five

millions than there was in 1854, when the population was over six millions.

We are reminded by the inspectors that in estimating the value of
statistics for the decision of the moot point as to the increase of
fnsanity, two matiers should be takem into consideration, Viz., 1st,—
The greater longevity observable now than formerly among those
affected with mental diseases, due to the improved methods of treat-
ment, and the ¢ quietude of asylum life" as contrasted with the life
t00 often led in former days by the wretched imbecile, “tied down
and secreted in back lﬂuL'i:ii-" in almost every village in the country.
ond,—The greater readiness with which now-a-days people place
their insane friends under treatment fnstead of conceéaling them as
formerly. This, they say, is due to all classes of society now looking
upon insanity as a disease equally eurable with others to which flesh
is heir, and its being a recognised fact that those who recover from
mental affections  return to society with, if possible, inereased
fagulties (sic) and memories altogether unimpaired.” We cannot
stop to discuss here the novel doctrine propounded in this last extract
(taken from p. 25 of the Report). We, therefore, pass on to another
subject referred to by the Inspectors—

Separation of Incurable (or more properly Clhronic) from Curable
Cuses—The Inspectors have long advocated the establishment in
Ireland of institutions somewhat akin to our Metropolitan District
Asylums at Leavesden and Caterham. Their views remain unchanged,
as will be seen by the following observations:—

The insane poor, instead of being placed with referenee to two distinet classes,
are at present, all alike, located in the same institutions; idiofs, the hopelessly
demented, the ineurable, and epileptios constituting o large por-centage of in-
mates in establishments more properly intended for curable and acute cases. A
double digndvantage arises herefrom :—(1) The asylums ane oVercrow ded, and
(2) a heavier expenditurns iz ineurred without proportional benefita—an ox-
penditure, too, which is progressively advancing.
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Pesides the 7,140 patients already referred fo as tenanting district asylums,
there are in union workhonzee no lege than 2006 wmentally affeeted.

The cost of maintenance of lunaties in asylums may be set down, one yoar
with another, at £28 ; that of the pauper insane in unions at £11. In England,
but particularly in Londen and the Metropolilan eounties, a similar state of
things existed, which, within the last fow years, has been materially obviated by
the ereotion of intermediate institutions between asyloms and union workhouses,
into which a large percentars of hopeless cases find admizsion ; at the same
time, however, thongh with a less expensive staff, and an organisation not 20
complex in detail, the wants and eomforts, as well as the moral and physical
treatment of the inmates, are peculiarly attended to in & manner which would
totally disaseociate them from the same category as the ondinary poor in
union workhouses. Indeed, so far back az the year 1838, we, in
our report for that year, advocated the estallishment of a system which
iz mow in efficient working order in the sizter couniry, as the following
extract from that report will make manifest :—*Taking a broad view of
lunatic accommodation, it is obwiows, for many reasong, that the most
suitable place for every demented person, lunatic or idiot, harmless or other-
wige, iz an institution specially devoted to the earc of the msane. under the
superintendence and management of experienced officers and altendants, who
arc practically acquainted with the trestment of mental dizease in every form,
anid directed and controlled by that department of the public service to which
the supervision of all matters relating to such establishments properly belongs ;
and we rogard the question as degerving the consideration of the exe-
cutive—namely, whether the time may not have arrived for making pro-
vizion for tho 1'.|5r|:'.||||_rl_v|_! :u:'|3,':l':|_l_il:-ll. of the inzane [T of et i olass
from the sane portion of the community, which, whilst effecting a
moral duty towards the latter, would insore for the insane poor, idictl
Or E|||_'|u{:|,:i_'||;-I more eare and comfort than ‘”ll':l.' QA ]HlFﬁi!l]}' have in
::r:lill:!l'_l. workhouses., Wae feel that |l|=lil.'l."|il=-|| to & change may be advanesd on
finansial grounds, and that it may be argued, considering the extremely low
position some, particularly the idiotie, oceupy in the human family, both secially
and mentally. that they are comfortably cireumstanced and sufliciently well cared
for at present. Another and most desirable object would be oblained by this
measure.  All the chronie and incurable eases whiclhh have been for many years
accumulating and at present take up & great deal of valuable room in the several
diztrict nsylums {that could otherwize be more beneficially devoted to recent and
acute cages) might be removed to these auxilinry buildings, by which means a
twofold advantage would be gained, viz., the provision of proper accommaodation
for the class in question, and the disembarrassment of the present houses from all
but thoze suffering from recent and acute affections, or these whose malady afforded
reasonable hope of an ultimate recovery, thus leaving them free to exercize their
proper and legitimate functions of hosgrifals for the ewre of insanity, instead of
being mere receptacles for the safe keeping and maintenance of chronic cases.”
The advoeacy of the system expressed in the preceding extractz was first under-
taken in our Eighth Report, but as the question of inadequate accommodation
grew to be one of more pressing importance from month to month, we adverted
to it again. In wview of the much enlarged accommodation and the great
numerical inereaze in insamity, which in the intervening 16 years has been
developed, we are now enabled to sce the more fully that the course then sug-
gested was the soundest and most judicious we could have recommended.

The new cases admitted during the year into the District Asylums
nurm bered ],?.H?_; the |'1-|;|Tm-|] cages T8, Of the total number of
.'1f|.|:|';:~:-'|'r-:|r=_, 2160, no less than 1,119 were sent under ,ﬂfrlrl'l.'f' ezeort,
and thus treated as if criminals. The law unfortunately sanctions this
method of procedure ; but if we are to deal out even-handed ¢ justice
to Ireland,” the act should be repealed at once, and the mentally
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afflicted in the Sister Isle treated no worse than their brethren N Iis-
fortune on this side of the channel.  We never could understand why
the Relie '.""w' Officer shonld not have the same duties to 11|-|'F'|||'||_L 1
recard to the insane peor in Ireland as he has in England.  We have
the same complamt to make abont the class of patients too often sent
to public asylums in England which is made by the Irish Inspectors
when they protest agninst magistrates ordering to be sent to District
Asylums, *the bedridden, aged and infirm, nay even children when
li!llIL| |I."~L.II.!L1' tml-ﬂ. and diffienlt of control, or idietic.” [II_'ltl,,‘l.ll_l_l_'.'
]Ifil'l'lt ¥ Eer. ]| 1% ok ]ﬂ:'l. My 50 |.I|' ri:l]'l"llT[l ‘Tl '|'|| 1 |'|"'1 '|'||-:1 as tiy 1"'[\,1" l"||||]'|||l
for l'lf'IIJEI..I. int about the manner in whieh oar =:'.'I.T|l._'ll.[.*- ara U” 1H0EL
cases at least) handed over to our eare.  They are never given up to
us as if vlll[u'ii-s! The Irish nationalist M.P. haz in this matter a
good subject for the exercise of his energies when dilating on the
“wrongs of Ireland ' during the approaching cession. It appears that
this retarn to barbarism 13 zanctioned iu:.' the statute e L':I”:.' known
ag * Lord Mayo's Act.” This is the statute to which we drew atten-
tion on a former occasion,® as the one compelling so unjustly medical
men to give certificates of insanity withour any fee.  We would now
H;{.".'ii'l urge mosk n'.trcm_-__-:]:_r 1ts |'|'E||':|]1 and thus remove the |]i-._<_f|':u-.:r to
onr code of having embodied in it an Act which empowers two magis-
1.|'ut|-.-; to “eommit ™ a ]:u_'ﬁun of nnsound mind to & District .-'ln..l::.']:uu
as a “dangerons lunatic,” although, to mnse the words in the blue
book, “in a state of extreme physical exhanstion or actually dying.”
No wonder the Inspectors, after a five years' |"-[I1.'I'IL'III.L of the
1“"!-[ "ll'- '::'1 1.| L lli!"ﬂ nt L-J‘-IE]II "'\-J.ll. |.|.|'h. S "‘~1||:||| ']'i' th |['1 [ |'l!||.|| STRLIAY 11|.|H'J
particalarly when it is known to them that these nm"hlmhx
“ warrants” have frequently been actually  * signed without the
IIL*~11=‘ 8 having had any personal knowledge of, or even inspected the
parties ecommitted, who thus become fixtures on the public rates, and
—what iz still worse—ocenpying room that could hc-:m much better
reserved for curable, violent, and urgent cases.” The allusion to the
“ fixtures on the public rates” is due to the fact that, under the
present system, there is no legal power of discharge, after recovery, of
i II-'l'!-il'Ell. “ committed’” I.l}' thie |1|:1I:_'_'1':~II':|'lt'-'. Onee in a  Districk
Asylum as a * dangerous lunatic always there, unless your friends
choose to remove you! The Board of Guardians are under no
u|!-“:-'-'1[iull to remove such an unfortunate! No one! This has naturally
resalted im the overcrowiding of the district |.H'|.']llt|i~'. in Ireland to
such an extent, and so quickly, that in some of them extra pro-
vision has become necessary to meet pressing requirements, The
Ingpectors conclude as follows thewr justly severe and well-timed
remarks on the * indiscriminate use” of the powers given by * Lord
Mayo's Act” (30th and 31st Viet., ¢. 118):—

This facile method of procuring admission into district asylums has almosk
superseded the normal and legitimate one exercized with such deliberation and

¥ Vol. xiii,, p. 662,
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diserimination for o many years by Roards of Governors and Medieal Superin-
tendents who, un that systom, Wors ¢ abled to keep & watch with a view to
the exeluzion of un sps. while o full discretion was given them in decid -
ing ad to what might be ¢ idered cases 1 ble for asylum relief. Ona
thing is clear, that magistrates have mot el to employ the Act in dliz-
embarrassing their respective loealities of charncters whose “troublesoma pro-
clivitics afforded soms colour or pretext of inzanity.

ta
iitable o

The Inspectors seem to averlook the faet that eslablishments
gimilar to our * Registered Hospitals™ form a separate class in them-
zolves. Aeccordingly we cannot wive the number of admissions mto
them during the year. We enow. from the Blue-Book for 1871, that
there are in [reland four ench institutions, of which Bt. Patrick's,
commonly ealled * Swift's” Hospital, is the oldest and best known.
[t is obviously incorrect to speak of these as * Private Licensed
House The latter term should be confined to strictly * pro-
prictary”’ establishments. We hope to find the error rectified in their
next report by the separation of Appendix E into two portions, for
the tables in it, as at present given, canuot be made available satis-
t.:.l':.l'1.|lll-||:|- for (:III[|‘|-:LI'i.-'||I-._

The recoveries in the district asylums amonnted to 1,068. They
compare favonrably with those in English and Scotch gimilar establish-
ments. The per centage on admissions was 493 in Ireland, 436 in
England, and 42°6 in 2ontland. The Inspectors appear anxious to
check premature discharges which awell the number of admissions of
 Relapsed Clases” Accordingly they publish the totals for each
asylum of those re-admitted after having been dischavged as
« rpcovered.” But there is an obvious error in the figures relating
to this subject given at pages 1053—5. Table xiv gives 378 as the
total number of relapsed cases admitted, whereas the sum of the
numbers given in Tables xv and xvi represents a total of 381, The
former total should really be larger than the latter instead of smaller ;
for it is supposed to include all the relapsed cases, whereas the latter
is only made up of those entered as * recovered” on their previous
discharge. We find that in 284 of these cases discharge and re-
admission both took place within a twelvemonth, The Inspectors
think it would be more correct to palenlate the per centage of recoveries
on the total number under treatment during the year than on the ad-
MmissI0ns.

The deaths in the District Asylums pumbered 638, including ten
from ** accident, violence, or micide” Bo, at least, the numbers arae
given at page 109 If, however, we turn to Appendix €, table 2, wa
find that there were ouly jfour from * Accidental Caunses,” one having
oecurred in each of the following asylums, ¥iz., (astlebar, Ennis,
Letterkenny, and Omagh. In this table all the 49 deaths in the Cork
Asylum are attributed to * Natural Caunses,” whereas at page 109 we
find six of them recorded under the heading ‘¢ Accident, Violenee, or
Suicide,” the remaining 43 being ascribed as follows :—6 to “ Ab-
dominal Affections,” 9 to ¢ Cerebral and Cerebro-Spinal Affections,”
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9 to “ Thoracic Affections,” 4 to * Discases of Heart and Arteries,”
and 15 to *“ Debility and old Age.” The Inspectors classify all canses
of death under seven headings. Six of them are given above. ** Fever
and other Diseases” constitute the seventh group. Deaths from
gnicide and violence having attracted much attention in England of
late, we would welcome reliable statistics on the $|l||‘]'-'l‘,t- from the
sister isle. We, therefore, regret mnch the want of correspondence
between the I'i_;__,rnrvr: ;:';il.'l_'u at pages 5D and 109 of the Blue Book. The
report of the Cork Asylum itself does not help us to decide between
them ; for we find one line in the “ Cause of Death™ table in it running
thus :—“ Accident, Viclence, or Suicide, Voluntary Abstinence, and
Nervous Decay, 8 males, 8 females —total, 6. This is certainly a
novel sort of clagsification, The rate of murt:n“l}' calenlated on the
average nnmbers resident was 593 per cent. This compares favonr-
ably with the rate in English E:—L]'Irli-'.- asylums, 9°6, and is but little over
the Beoteh rate, which was 81 per cent. The |1|H‘1:-l.| tors calenlato the
per centage aces -]-Imf: to the old method, which has lately been advo-
cated as the better one in our journal, namely, on the total number
under treatment doring the wyear. r”I[' perceniagres of deaths would
in that case stand thus :—England, 7-53: Ireland, 6:97; Scotland,
6:35. In judging of the value for e.mn[m:l"lh'mt of these figures, 1t
must be borne in mind how mnech larger the proportion of paying
patients is in Scotch public asylums than in those of either England
or Ireland. How this affects the rate of mortality will be e vident if we
remember how glad, as a rule, the friends of private patients are to
remove them when it is koown they are mear their end, and how
difficult it often is to discover a single relative of a patient who has
been supported by the rates. The fol lowing figures show ]Im‘- great
was the disproportion referred to during the year under review :

| Remaining 1st January, 15743,
Non-payiug Paying
Patients. Patienta. |
In English Conoly and Boroogh Asyloms ......... 30,004 370
In Trish Dhstrict Asylome ......ccoooecoveremencnneives 7140 16
| In Seoteh Royal and District Asylams.............. 3.687 oV

The “ paying patients ™ were distributed among twenty out of the
twenty-two district JIH}']HTIIH, the numbers 'rm'yin;_' in each from 25
in the Limerick to one in the Carlow Asylum. The average contri-
bution of each such patient towards maintenance was within a fraction
of Hs. 2d. per week. The highest average charge in any asylum was
8s. 94d, the lowest was 4s. 2Ld. per week. There is no fixed rate at
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which ¢ private patients,” as wecall them, are received into Irish district
asylums further than that any contribution may be received provided it
does not exceed the average of the general cost during the preceding
year in the particular asylum, nor be less than half such cost. In
special cases the Inspectors have power to sanction a still lower rate,
which must, however, be in no case less than one-fourth of the general
cost,

Included in the expenditure of Irish district asylums 18 an item
never charged in England to the maintenance account. We allude
to the item for repairs and alterations. Dedueting it and the receipts
for ¢ articles, goods, and produce sold,’”” we are able to institute a fair
comparison between the expenditure for maintenance in the public
asylums of both countries. Thus we find that the weekly cost per
head was 8s. 95'5d. Ireland, and 9s. 8d. in England. [t was only
8s. Hy%d. in Ireland the previons year. This advance in cost the
Inspectors say has been due principally to *¢ the exceptional rise in
nearly all the articles of regular consumption” during 1872, * but
especially to the enormous price of coal.”

They advocate very strongly paying officers and attendants better
than has been the case hitherto. They give, in one of their excellent
:IEI]"I."'II.iEZ-H'i'H., a table showing the scale of wages and allowances for
cervants and attendants in each asylum separately. From this we
learn that the highest wages given in Ireland to any head male
attendant do not exceed £40, with clothing &c., and, in this ease, the
officer referred to performs also the duties of bandmaster. In the
King and Queen’s County Asylum, at Maryborough, there are eight
nale attendants receiving only £10 a-year, with clothing, &c. ! It is
to be hoped the committee of the asylum referred to will see the true
wisdom and common justice of the fullowing excellent and much to
be commended remarks of the Inspectors:

It is false economy to deny o fair geale of wages to those who have to
fulfil the neeessary responsibility of w atehing over the insane at all hours, and
are exposed to severe animndversion for the slightest meglect of duty . . . .
subordinate officers and aftendants have as a body been underpaid ; so much
go that many of them have resigmed from time to time for the purpose of leaving
the country (just, too, at the moment when they became valunble from their
experience), certain of being similarly engaged, and much hetter remunerated,
in America or elsewhere, T his constant change of dom catics in asylums proves
highly unsatisfactory, but particularly eo with reference to the paticnts them-
selves, who are unsettled by it, and, in a curative point of view, injuriously
affected by being placed under the care of crude and wneducated warders.

in several parts of their report refer, in terms of

The Inspectors
the highest commendation, to the way in which their duties, varied
r the Medical Buper-

and onerous as they are, have been performed by
intendents. To us in England it seems strange to read of a medical
superintendent being held responsible for the correctness of all the
accounts and the entire fiscal department of his asylum, It appears,

too, that he has not only to see that all moneys are duly received and
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paid, and to account for the same monthly to his Committee of
Visitors, but hag also to furnigh an abstract regularly to the Inspectors,
to be by them submitted to the scrutiny of a public auditor sent down
by Government to compare the fiseal statement with receipts, the
“ Want-book,” &e. All this must neceszarily involve a great amount of
clerical labour calculated to weaken considerably energies which ought
to be devoted to professional work. And yet—althongh so much
work is thrown upon them—there are eighteen Superintendents in
Ireland without an Assistant Medical Officer, as is shown by the
Table at page 115 of the Ht}i‘rul‘t ander review ! One of these
eighteen—Omagh—had a daily average number of patients amounting
tn 444 ."A.m'lfhu;"l_, Limerick., h"ui 420 L’]Ll]:, resident. The average of
all comes to within a fraction of 270. Knowing all this, we cease to
wonder at the fact brought cut by Dr. Campbell, of Carlisle,* that
only one solitary asylum in Ireland contributed to our medical
gtatistics by the -*nifr-rnun of the Medico-Psychological Association's
Tables in the .mnhnl report of the mediecal superintendent. There
is another aspect of this question which 1t would be well to bring
under the notice of the Boards of Governors of these eighteen
asylums, They are undertaking the gravest responsibility in
allowing their institotions to remain even for the shortest
]ll'r[“[]_ 1|'|-i.1.]|‘:|.“.t- 1.]3'! :H!!“ili Il!‘l"ﬁl’!t‘l[.‘l! U[.I a ]IIi":'li.l;.‘:.l] 1’:'1':1"L'r-
But this must frequently be the case for many howrs at a
time—as for instance when the medical superintendent iz from home
on hiz annual leave. During it the * Visiting and Consulting
Physician” (an official entirely unknown to us in England, or
in Scotland either ), if he be very zealons and is not in large general
practice, may spend perhaps two hours of each day in the asylnm,
During the remaining twenty-two the institution must * take its
chanee !  These Boards are aware, we presume, that if they do not
see the necessity of putting an end themselves to such a “ happy-go-
lncky™ system, it will probably be terminated—and the sooner the
better—by the Lord Lienlenant exercising the absolute Ellw.l r gl'--!n
him by the fifth section of Lord Mayo's Act (30 and 51 Viet., e. 113)
—a power which has been already exercised, we shall not say ar |J!Ll' arily,
but certainly very authoritatively, in the case of Chaplains, whom the
Belfast ]n}'ill;i, on pringiple, refused to u]m|-ni:1t, The [_II‘_iE'Ii'PtEIT:"h them-
gelves are not entirely free from responsibility in this matter, and we
hope they will not shrink from their obvious duty as suggested by the
section of the Act referred to. The scientific world looks to them [:‘:ﬂ
being members of the medical profession) to take the lead in what-
ever may tend to the cultivation of the wide, but waste, field of
]n-.u,]mlc.-ru al inguiry in Irish asyloms. And here it oceurs to mention
that there is one very palpable deficiency in the establishments for
the insane in the sister country—for which, however, the resident
physicians can in ne wise be held accountable—namely, with respect to

* Vide " Journal of Mental Science * for April, 1878, vol. xix., p. 68,
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post morlen examinations.

supérintendent 1o conduct—single-handed,
burdened, as he already is,

duties, Un every acconnt, therefors, the

¢ yp and doing” in this matter of the Assist
thus aid the

These, in the absence of an
would be both unreasonable and out of the question to expect a medical

[Jan.,

assistant, it

over-worked and over-

with such a multiplieity

Inspectors
ant Medical Officers, and
Irish resident physicians to remove the reproach

should

of 1‘|‘~:]'-nu::i||]it

ba

that they ** cink science in economics, and lose their characters as

physicians—or healers of disease—in their functions as

anid account ]-:vulwrzd_”

The Inspeetors not only give their meed of

!-»I'.|l-‘1'-l‘.|‘ll.'1ll|.l'15|.e-' but they also recommend an

of the scale of salaries fixed by the Privy Council R

This scale we have tabulated below, giving

the salaries, &¢., 10 which the several medie

house stewards

praise to the medical

o 51||]:|'u'u'm] modification’

1les of 1870.
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al suj serintendents are
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Tt will be seen from the above that only three out of the twenty-

two Medical Superintendents of district

Shaftesbury says ‘hould be the minimum salary.

over, was given fiftcen years ago when the cost of a
.\ common use was 20 per cent, less than now.

asylums get what Lord

This opinion, more-

The Chairman of

lmost v\.‘ﬂ‘_‘,‘ﬂliug
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the English Lunacy Commissioners in his evidence before a Belect
tnmnuuue of the House of Commons thus expressed himself, in
March, 1859 :*—

I cannot think that any soperintendent ought to receive much less than from
£500) to £600 a-vear, besides a house and nllowanees, ® & r AL )
the greater number of the medigal superintendentz very much larger salaries
should be given, and unless you do that you cannot pn-l-thlv secure the very best
BeTVice. ® “ ol ® The great object must be to raise the stadws and
character of the superintendents to the highest possible point.

The nineteen superintendents in Ireland who get less than Lord
Shaftesbury’s recommended minimum ecannot even look forward to an
increase in their salaries after any number of years’ service. If they
commence at £540 a-year, at that pittance must they remain, even
though they devote fifty years to the service! If a Board of
Governors desired to show their appreciation of a number of years®
faithful deyotion to duty, and asked the Lord Lientenant to sanetion
an inereasze of !h.'!].,ll“u' ]Ir—. Exe ”t'lli'r would be oblized to refuse as
having no anthority to do so under the present Privy Couneil Regu-
lations. With a view to the modification of these in regard to this
peint the Inspectors make the following suggestion : —

When an officer attached to o smaller asvlum for o series of eight or morse
years—whose professional capabilities must be fully equal to those at the head
of the mostextensive institutionz of a similar kind— has efficiently and sedulonusly
dizebharged the various obligations imposed on him, there ghould be a sort of
guod service inerease of pay authorized on satisfactory grounds, and by a reso-
lution of the Board of Governors addressed to the Executive,

This excellent suggestion supports the recommendation of the Royal
Commissioners, who wrote thos in 1858 :—

The salary of the resident physician should be such ag will secure the services
of a u.ml]v-f tent medieal officer, and we think it but just that it should increaze
with length of service, so thal those who fill the situation may not be shut out
from all prospect of |all[tL'!'i.:IJ_1_f their gondition.t

1he superintendents of the nineteen smaller asylums may, it is
true, look forward to a chance of getting promoted when a vacancy
oreurs in one of ”Lt‘ other three ; but such promotion involves the loss
of all previous serviee in reckoning time for superannuoation. In Ire-
land this is a serious mat Ler, for ||¢'z|.' a JI'IL'I[II‘!!.E "\I"[II'I_"I_I"IEllL-I!(][:t
Jl'd]ll]l’l.'::- to have served .f{.u'!{.f VEIrs before he can "1‘ a pe nEion m]u*:]
to two-thirds of his salary and allowances. An i*wrhu.h or Seoteh
superintendent can got the same proportion after fifteen years.  This
is certainly not "']u-1u e to Ireland.”” The Irish medical superin-
tendentz hold thelr -IE.FII!'III[]!IL!EHH direct from the Crown, Their
salaries and retiring allowances cught, therefore, to be paid directly out

* Bpe “ Report from the Select Committee on Lunatics™ ordered by the Houso
of Commons Lo be printed 11tk April, 1854, :

1+ Bee * Reporlof the Commissioners of Inguiry into the State of the Lunatic
Asylums in Ireland,” p. 11,
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of the Consolidated Fund. Two good results would follow this
change. 1st. The patron becoming alzo the paymaster, the principles
of the British Constitution would be more strictly adhered to than at
ond. In the case of a man whose service as a medical
m:ln-r]un-miuul has been commenced in one district ﬂh}']lllll and com-
pleted in another, there would be no difficulty about getting the first
or the purposes of the Buperannuation Act. As the
ywesent all such previous service would count for
f the Act being—¢Any officer whose whole

J:li'l.‘."-lf!"llt :

!u_-r"'.ud reckoned |
law stands at j
nothing, the wording o
time has been devoted to the service of such uslﬁ'Lmu.”

We are sorry to find the Inspectors obliged to make the following

romark :—

We are much below what is noticeable in English hospitals for the insane
with regard to means of recreation and indoor diverzions— music, QOMmMes,
i lustrated 51-,;1-':-:1-1i|__-;|_'|_~'.. and the like, Conversant from '-.'!'E|:ll."]'i.l.'lll.!'..' with the great

derivable from such pastimes in the

advantages, in a professional point of view,
directed to their

treatment of mental affections, our efforts shall always be
future development.

luding to the great number—no less than 7,219—

* in Ireland, draw attention to the proba-
» they labour under,
of the most terrible

The Inspectors,
of insane persons “at large’
bility of their transmitting to posterity the disease
and thus contributing to the perpetuation of one
geourges of the human race.

If gpace permitted, we shounld be
excellent remarks the Inspectors make on
and * Malingering.”

But we must conclude by merely recommendin
o our readers, who will find in this and every other part of the
with which it has been prepared and of the

glad to quote extracts from the
¢ Insanity in Criminals™

g a pernsal of them

report evidence of the care
breadth of view of its authors.
et

2. French Retrospect.

By T. W. McDowary, M.D.. Assistant Medical Officer, West
Riding Asylum, Wakefield.

(Annales Médico-Prychologiques September, 1872, to January, 1873.)

Influence of the fvents of 1870-71 wpon the Development of Mental
Dizease in France.

In a very long communiecation, Dr. L. Lunier attempts to answer
the |11|1-~c'1".+-1|~'.; 1st: Do great im]iliq-ul and social commotions deter-
mine the ccenrrence of a certain number of cases of insanity? 21d :
Tio these tumults increase the number of lunatics? To obtain nfor-
answer to these questions, he has not limited

mation for a satisfactory
department of the Seine, but has made

Limself to Paris and the
enquiry in all the Asylums of France.
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To make the regults the more striking, Dr. Lunier has arranged the
83 French departments into four groups, according to their geo-
graphical position, and the events which occurred in them from 1st
July, 1870, up to the end of 1871,

The first group contains the departments still occupied by the
Germans, and those evacnated sinee 1st April, 1871.

In the second group arecollected the nine departments which were oc-
'L!I-il"il.’l! EIII]!'_H' towards the end of ]ﬁ:"l:i: andwere evacuated in :l._I-Lu'f_-h]_ 187 1.

The third group includes the 11 departments bordering upon the
invaded region.

Ln the fourth group are the 48 departments which only indirectly
and at adistance experienced the influence of the events of 1870-71.

There are 14 asylums in the first group of departments. Into
these, during the year preceding the war, from 1st July, 1869, to July,
1870, 2,202 patients were admitted ; but the number fell to 1,558 in
1870-71. Of 809 men admitted during the second period, 146, that
is 13:05 per cent., became insane in CONSEqUence of the war. The
proportion among the women was 12:77 per cent.

During 1869-70, the admissions into the asylums situate in the
sccond group of departments were 866 ; in the following year they
fell to 783. Of the latter number 440 were men, and of these 21 per
cent, had their mental derangement attributed to the events of the
wiar. .-‘I.mms;_{ the women the per ::1:[|1:|.':;.:,- was 1545,

In the third group, which includes Paris, no change oceurred in the
number of admissions, It must be remembered that for a considerable
period Paris was in a state of stege, and for four-and-half months only
patients from the city and ontskirts passed through the Bureau d' Ad-
mission at 8t. Anne, Here the admissions were 2,982 from 1st July,
1869, to 1st .T1||.:|.'=, 1870 ;: but the number fell to 2,009 dut'in;_j' the
following vear.

In the fourth gronp of departments, 48 in number, the admissions
fell from 4,141, 1E6D-T0, to 3,862 in the follow []Lg year. In about
nine per cent. of the ]II:_l.llE_:.I and 5'.'3-'3[!(.'1' cent. of the female admissions
the mental disease could be atiributed to the influence of the w ar.

(s this paper is of extreme longth and not yef finished, we deloy any jurther
epitome until M. Lunier completes his communication.)

Jaundice and Insanily.

Dr. Fabre concludes a paper on this subject by a few observations
on the influence of intercurrent icterns on the mental symptoms in
cases of insanity. He says :—

The reciprocal influence which the mental disease and the inter-
current alfeetions may have exercised WOt each l.ll]lu!‘, will Aprpear
from a special examination of each of the observations.

In the first ecase the ‘izltl!lilj(:-:‘. :-Ilj:_:-.-!'l‘yl]l_"l_l in a lunatic zn]]'.-:ui}' el-
feebled, and consequently predisposed by a subacute attack of alco-

VOL, XIX. 41
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holism. with delirium of persecution, and hallucinations of sight and
Before the invasion of the intercurrent affection, glight
rovement had ocenrred, and on this the icterus had no
D. is actually in a stationary condition ; he is
and his hallucinations beeome more

hiearing.
mental ill:g'
modifying influence.
conecions  of hiis ]:-":'l."'-'i.l:rH‘i siata,
and more rare; his intellectual faculties are generally enfeebled.

The second case was affceted, when the icterus appeared, with
monomania, with predominance of ideas of persecution and demoniacal
She also presented signs of general feebleness, with

We have already remarked the
1 with mental improvement in this

ll'::.‘-:‘-'l"-.‘»il.lh.-
purpura and seorbutic symptoms.
singular coincidence of the physica
CAage,
[t iz beyond doubt that, in this patient, the attack of mental
13|'r:11f5; cIMent was induced t.‘-}' ph_‘-'.ﬁil'ﬂl k‘-uFi:-f'l-'l'i-"ll"m“:' a kind of
marasmug consccutive to a dropsical affection,

Wiihout wishing fo attribute to the jaundice all the credit of the
recovery from the mental is it not permitted to suppose that
the treatment directed against the ieterns also favourably modified
the general condition of the patient, and consequently caused com-
plete amelioration of the mental state? It is well, indeed, to remark
that dropsy, adynamic hemorrhage, and jaundice are three discases
'i'uu__-;g-;._c;"_]]:._-: s character 10 COTETIL, dizorder of the |:'i.l'-.“ll|.i'+|! i.-:-lll, and that
rtant fanction to a normal state must have

the return of this importar
resulted in the disappearance of those affections which the disorder

had occasioned, mental derangement among them.

We observed in the third patient only a temporary diminntion of
the excitement which she habitnally exhibits. This comparative calm
continued during the whole period of the ictenie symptoms. Sinee
has heeome excited s before, and her mental condition

lsense

that time A.
has not otherwise varied.

The fourth patient laboured under general paralysis. In him no
the absence of this symptom

itching was observed, and we may altribute
to the analgesic condition of the case. Excitement, depression, and
gemeral

alternation of excitement and depression may be observed 1n

pazalysis. We could

e

give examples of these three forms of the

which the first is characterised, in regard to
the i:||1'|-'!'!r |"IL‘;:|] digorders, 'I ¥ [-I'r:l.r minance of 1lens |:|'.' _|_:_'|':l|||||'1|L'; the
rominence of l-,"i ochondrinenl idens ; and the third by the
1t is this third form which we

1-;||;|'|I\':':-; affection, of

second | ¥ 1
alternation of these mental &Y PLOTmnS.
obzerved in P.
At first,
purgation produced an astonishing effect s the |
difficulty kept in bad.
&ome dave afterwards, and when the

. according to him, his health had never been better,
atient was with greatl

aundice began to disappear,
calmer, nevertheless complained constantly, no longer wished

., now
vom affections of the limbs, though

to rise. and gaid he suffercd §
examination failed to discover them.
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This period of depression has since given place to one of excitement.

L., who was the subject of the fifth observation, had just recovered
from a long attack of excitement when jaundice appeared. The state
of calm has since been complete and has not varied.

Finally, M. is a case of periodic excitement. The intervals are
very short. Bince his recovery from jaundice, this patient has con-
tinued ealm, and has not presented any signs of that viclent excitement
which renders him occasionally very dangerouns,

In resumé, we may say that jaundice had a favourable influence upon
the progress of mental disease.

In one case the excitement ceased during the whole period of the
1cteric disorder.

In several patients it was suspended for an uncertain time.

I"]h:‘:i!_r, in one ]J:tiiﬂnt the TECOVETY from mental 1]:5T=LT::.:E!IiIEt1f-
comncided with that from the jaundice, and may, in our opinion, be
attributed to it.

On a Case of Muliiple Nervous Disorders SJollowing Fright.

We do not intend to follow Dr. Desmares inhis reflections on this case,
but simply to give its leading features, very much as related by him.

The patient is a girl of 11 years of age, and with a good family
bistory. For some time before the nervous symptoms appearcd she
sullered from intermittent fever and glandular abscess in the neck.

In February, 1871, she one day saw one of her school companions
have an epileptic fit; this scene greatly alarmed her, and cansed an
mnpression on her mind which eontinued several days. She was still
under this influence when the first symptoms of her disease appeared.
Attention was first aroused by a singular tendency to sleep ; the child,
who till then had been lively and active, snddenly ceased to play and
work ; she remained motionless all day, plunged in a kind of hebetnde,
and immediately that she was left alone she fell into a profound
drowsiness, During the night she was disturbed 1_}1,' :[‘righlﬁ:ﬂ c]l'l:mus,
during which she saw a man who ran after her and wished to kill
her.  In a short time convulsive symptoms appeared; epileptiform
attacks with premonitory ery and bloody foam at the mounth, These
seizures ocenrred every day for about a month, and during this time
the child’s intelligence and memory became enfeebled with such
rapidity that she soon forgot all she had learned. In April there was
a remission until June ; the attacks became less strong and frequent,
and mmmediately a corresponding improvement appeared in her
mtelligence.  But during June the fits returned more violently than
ever ; often more than twenty were observed in a single day. During
the intervals the child remained almost completely deprived of the use
of her limbs, particularly on the right side. She became so demented
that she no longer recognised her parents ; they were obliged to dress
and feed her, and often the excitement produced by these movements
caused the return of convalsions.
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It was in this condition that Reine entered the asylum of Baillenl
on 26th Aungust. After some days’ observation M. de Lamaéstre
reseribed a strictly tonic regimen and bromide treatment. Imme-
diately there was rapid improvement; the attacks became less frequent,
and towards the end of September they did not cccur oftener than
three or four times a day. At the same time their character changed ;
in place of their former epileplic nature, they were rather of a
hysterical type: clonic convalsions from the beginning, with violent
movements of the arms and legs, of such violence that 1t was necessary
to bind the child to prevent her injuring herself. There were also
Fpasms of the stomach and 1;1|:L:J.'1L1'._, rapid contractions of the
diaphragm and abdominal muscles, and a dry, harsh, fatiguing congh,
No initial ery, foaming at the mouth, or period of coma were obaarved,

At this period the attacks were very variable, Sometimes Reine
felt that she was about to have an attack; she said that she desired
to sleep, then threw herself on her bed, and immediately her eves
closed as if she were in natural sleep. But in an instant the ex-

pression of her face changed, the features contracted, and the child
pronounced some badly articulated words. which appeared to indicate
intense fear. At the same time she turned sharply round, and
moved her limbs as if driving away and striking some one. After a
moment’s calm the same recurred, ]:['Til:.‘l-h three or four times. During
the interva ricked the
L‘i:"k O |i|l.'. :":I.l.'l', the eluld be LTl 1o :-'I_.I"Z=I-L anid strike, I

a of rest 5::;:1_-Lihi.|i|]|-' wWas ]-1'L-.-aur1.'1--|. and if one |

ally, after
ten minntes, she awoke, and said that she had dreamed that a boy ran
after her and wished to beat her,

When the epileptic attacks became less violent the general condr-
tion improved considerably. The child’s intelligenee revived, and she
began to speak to those who took care of her. She answered
qlzrhlili‘.lﬁ pretty well, fed herself, and walked with ease. il the
right side remained markedly weak; the pupils were much dilated
and contracted but little to light; particularly after attacks, sight
appeared dim; tactile sensibility was everywhere preserved, but there
was complete analgesia of the hands, forearms, and external surface of
the arms.

On 6th October the child had not had an attack for a whole week,
and she stated that she would have no more, and that she was cured.
When asked the reason of this belief, she answered that during the
previous night she had seen a lady dressed in a white robe with a
veil ; this lady was the blessed Virgin, who had given her her blessing
and told her that she was cured.

From Gth to 25th October no convulsive attacks oecurred. Only
every night, shortly after going to bed, the vision re-appeared, and the
child relapsed into a state very analogous to that which we have
described above, and which may be considered to occupy a position
intermediate between hallucination and dreaming., But the scene had
an entirely different character. Instead of being terrified, the child was
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happy and smiling, she clasped her hands, made the sign of the eross,
and threw kisses. From time to time there were intervals, during
which she remained at rest, respiration was tranqnil, and the general
aspect that of a child in natural sleep; only this sleep was so pro-
found that she might be shaken and even carried from one bed to
another without awaking.

This species of vision or ecstatic dream returned every night with
perfect regularity from 5th to 25th October, and during these 20 days
no other symptom was obacrved. TUnder the influence of this pra-
longed calm, the general condition greatly improved, the analgesia
disappeared, the gait became easy, and the right hemiplegia could
searcely be observed; lastly, the intelligence recovered all its
activity.

Nevertheless, in spite of all these delightful changes and the firm
confidence which the child expressed in the promises of the veiled lady,
we could not consider her as recovered, not even as certainly con-
valescent ; it was evident that the morbid nervous excitement,
although probably diminished, continued. The wvery considerable
difference in the symptoms was chiefly due to the fact that the excita-
ti_('h]l .E'l':(.l_ '_fh:'l’,]f:fl.‘l']_ 'i_[":,, :fl_'ﬂt : t]lf;‘ 115,‘.1".‘!‘-1_:12]'.t|'1':—: 'ﬁ']!il"]l. irl'l.‘:-‘r"il-l':‘!fl OYer
sensibility and motility had almost recovered their normal function,
whilst disorder was produced in other parts of the encephalon, The
influence which determined this form of metastasis was completely nn-
known to us, and we could not gnarantee that an mnverse movement of
the morbid process would not bring back convulsions.

Indeed, they re-appeared on 25th October with much violence.
After the attacks, we observed again various disorders of sensibility,
motility, and intelligence. The child was dull, and with difficulty
answered |11|Lr:-i[iutn—'-, From transient E]rﬂ'il.]_}'h'i::; of the muscles of
articulation, speech was embarrassed and almost unintelligible. Right
hemiplegia with dilatation of the pupils returned. There were painful
contractions of the flexors of the fingers, with hypermsthesia of the
gkin of the neck, face, and dorsal surface of the hands. If the finger
Was i:-m:h'l:-:! ]'i_-'_:hll:r over these parts the child wuttered eriezs of ]Jlliﬂ.
Add to the preceding symptoms pleurodynia and epigastralgia. We
never observed m:rmﬂ pans,

This series of attacks, which occurred towards the end of October,
ouly continned four or five :IH'—» During tlhas fima the ehild w a8
generally tranquil, but aceasionally the calm was interrupted by fresh
attacks, the character and duration of which have varied much.
Sometimes they eonsisted only of involuntary and convulsive bursts of
laughter, which continned about ten minutes. Twice very curious
rotatory movements were observed. The child lay upon the right
side, and turned rapidly from right to left, hke a cid‘.-,_x which tries to
catch his tail. During November thera were convalsive attacks
which were preceded by a chattering of the teeth. Was this
phenomenon but a new form of expression of the nervous disorder?
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or ought it rather to be considered as a return of the miasmatic fever
from which the patient had suffered so long during the preceding
year 7 We believe that the second supposition is the more probable;
1st, because the attacks which presented this character returned with
a certain periodicity, at first every fourth, then every third day ; and,
9nd, becanse they were not slow in disappearing under the influence of
sulphate of quinine.

When we ceased the observation of this ease (15th January, 1872},
the child had been calm for several days; she had a good appetite,
and natural sleep, with normal sensibility everywhere, The gait and
all the movements were easy and confident, although the limbs of the
right side were still relatively feeble, The pupils were slightly dilated
and the right slightly larger than the other. The condition of the
intelligence and memory is very satisfactory. Reine, who only knew
Flemish when she entered the asylum, can now speak and read French
very fairly.

On Alcoholism, &
At a meeting of the French Med.-Psych. Asgsociation in May, 1872,
M. Auguste Voisin made some interesting observations on :—

1st.—The influence of the varions aleoholic drinks upon the form
of mental derangement.

In the acute state, the delirium was caused in four cases by wine
alone, and it assumed the form of lypemania ; inone case by brandy,
mental symptoms, those of lypemania; in two cases by absinthe
alone, one of these was a melancholic, the other had symptoms of
pride, &e. ; in two cases by brandy and wine, they were melancholics ;
in two cases by wine, brandy, and absinthe they were cases of mania
with ideas of pride, &e.

Tn the chronic state the symptoms of aleoholism were caused in
three cases by wine alone; one of these was amnesic and aphasie,
another was demented, and the third had ideas of grandeur. In six
cases it was caused by brandy alone ; in two of these the symptoms
wore those of dementia ; in three stupor was present; and in one
an extraordinary mobility was observed. In eleven cases absinthe
was the only cause; of these five were sad, &e. : one was melancholic ;
one suffered from stupor ; two from ¢ abrutissement ;" one had ideas of
grandeur; and one was morally insane. In the case of alcoholism
produced by wine and absinthe, amnesia and aphasia were present.
In two cases due to the use of wine and brandy, one suffered from
dementia, and one from lypemania. Of the three patients whose ill-
ness followed the use of all kinds of drinks, one suffered from
amnesia, one from irregularities of character, and one from dementia.

ond.—0On Conception during Dirunkenness.—As the result of
ceventoen cases which were fully examined it would appear that wine,
brandy, and absinthe exercise an almost identical influence upon the
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products of conception. Epilepsy, convulsions in childhood, and
chronic myelitis are the possible consequences of conception during
drunkenness, whatever the intoxicating agent may be.

3rd.—On Coneception during Chronic Alcoholism, withont Drunken-
ness.—In the eighteen cases observed, there were born eight idiots
and ten epileptics.

Of the eight idiots, four were the issue of fathers who indulged in
wine, two of brandy drinkers, and two had mothers who drank
brandy.

Of ‘the ten epileptic children, five had fathers who drank brandy
and wine, three who consamed only wine, and two who intoxi-
cated themselves by absinthe.

On the ||i;:_-__-:nu_-:l;¢_ of ;-_';n;j.-m;rﬂl l:um';l.].:,r:'iii and aleoholism, M, Voisin
malkes the following remarks :—

Writers appear to me to be entirely mistaken when they recognise
a general paralysis of alcoholic origin. I maintain, from what I have
seen, that the lesions of aleoholism completely differ from those of
gi:tmr:t! E:-'.u'a]_"."illrs.

Antopsies of alecholic eases, which I have made, have shown me
that the characteristic cerebral lesions of these eases congist in fatty
and atheromatous degencrations, in dilatation of the arteries, in
sangnineons exudates in the vascular sheaths and in the nervous sub-
stance, in cercbro-meningeal congestion, in cxdema, and that there does
not exist hypertrophy of the comnective tissue, or proliferation of
nuelei: that is to say, that aleoholism leads to degenerative lesions,
and not to inflammatory changes. We observe, indeed, ﬂ-l]:sl‘lllie::'i:,
milk-spots upon the meninges, but they are not due to adhesions to
the brain: exudative lesions are observed at these spots, but none
inflammatory. Tt will be objected that inflammatory lesions are
obgerved in professional drunkards, in the serons membranes, and
specially in the plenra. But these truly inflammatory lesions are due
not to the ||l‘i:|L:||'}' action of :J.l:.‘tll]l'll, but to chills to which drunkards
are exposed by remaining stretehed for hours upon the ground to cold
and to ram.,

As to the neo-membranes of the parietal arachnoid found in eertaim
cases of aleoholism, and which might be brought forward as de-
!l|I|I!.‘3t!':'I1.'il1_‘:L: the T |,~.;:-'i!.i]:_lf.l\' of lesiong of a .|'|_1.‘E|I.‘:]']"]Fl.ﬁi1.' and it'l‘l:lﬂﬂl.lilﬂti:'l'}"
nature, nothing proves that they are the product of primary inflamma-
tion of the tl.l'.'u!ll]LI:.liL]., a8 \_irq'hu".'r'? 1lr"l_ﬂi_:-:-l:llll. and Lancereanx wish to
:i-.l'.ll'l'l'..

[ believe, on the contrary, that they are the consequence of
haemorthage from the dura mater, consecutive to vascnlar changes;
the hzemorrhages cause irritation of the membrane, and consequently
gecondary inflammatory lesions.

An observation by Luys is very remarkable in connection with this,
In a quite recent case of arachnoidean hemorrhage, Luys found on the
surface of the clot tangled laminated fibres, patches of fibrinous ap-
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pearance, stratifications in which he saw SOTNE  TLeWw -UHLlH'j'U|1]:1-Z=tii<3
fibrils, and he noted a complete absence of vessels.

It must be added that, if sometimes the neo-membranes of the
arachnoid contract adhesions to the brain, these adhesions are partial,
and that the corebral inflammation 15 a seeondary lesion doe to the
irritation E-m:]tme ||_'!.r the nec-membrane, and 1t is not a P-’iﬁlfﬂ'j'
alteration due to il]I.'IIIIII.ZI[i.‘irJI.

On the whole matters under disenssion M. Voisin's conclnsions are -

1.—The character of the aleoholic beverage has no speeial inflnence
upon the form of mental disease, and that absinthe does not lead to
symptoms differing from those produced by other liquenrs or drinks.

2.—A certain beverage does not lead to the development of this or
that disease, or degeneration, in the children of drunkards, whether
they have been conceived or not during drunkenness of the parents.

3.—Delusions of grandeur, riches, &e., are present in acute and
chronic alcoholism, and they cannot be considered as distinetive of
general paralysis,

4.—Ureneral paralysis cannot be produced by aleoholic drinks, and
the anatomical changes of that disease and aleoholism are essentially
different,

9.—Liqueurs d’absinthe are not peculiar in producing epileptic
attacks, '

On Cysticercus of the Brain,

In connection with one case which came under their notice, Drs,
Béconlet and Girand have written a ghort paper which 18 s_apul;-.iu]b'
valuable as ;_FE'.':IH_"_." numerous references to the jll:li"l,:ilr'll_ literature of this
rather unusnal disease,

The fn]]u'.'.'iu;{ are the chief facts of the case :—Nicolasg V.. mt,
28, was admitted into the Maréville Asylum on 11th April, 1871.
He was a soldier in the Light Infantry, and made the campaign o
Mexico, where he remained six years. Unfortunately, information as
to his antecedents is very incomplete. It is known, however, that on
28th May, 1867, he re-engaged for seven years, but on 9th December
of that year he was certified as sulfering from lypemania, and as
suicidal, having attempted to destroy himself by hanging. He was
cut down in ti}m:: and animation restored,

He was sent to the military hospital at Metz, where he was under
treatment for 2 month, M. Herman described his condition as
follows :—V. entered the hospital to be put under treatment for an
affection of the nervous centres.  He labours under lypemania, cha-
racterised by a state of divergation, aceompanied by weeping and
habitual depression. All the other functions are normal. Varions
landed remedies having been employed without any beneficial result,
he was transferred to Maréville on the date already mentioned, Dr,
Bonnet, who examined him at this time, gave the following certifi-
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cate :— At present all the intelleetual and moral facultics are ob-
strueted, and nothing is perceived by this person, who is hke an inert
mass which is beyond all sensation of surrounding things.

This state of stupidité only continued to increase, and the patient
wept and moaned constantly. It was necessary to urge him to
take a little food: when he had been dressed in the morning he
naed to seck ont some ln-m-.].:r' corner, and there lament during
the whele day. He uttered Dq‘[:ﬂ:-ilu[t:d]!_‘n‘ gomge words in (zer-
man. If questioned, he only answered by lamentations. Never-
theless, when he received an order from the attendant he executed it,
if of a very simple natare, He never presented any epileptic or
[1.;1]'.-1]_1,‘151_' symptoms, It was somewhat remarkable that his physical
health continued pretty good in spite of his depressed mental con-
dition. During the whole of his residence in the asylum his life and
condition were the same as we have described. For some time it was
ohserved that he was hl’!l‘:-:‘n-:n'|i:1|._'__'; pn.]u: and feeble. On 29th December,
1871, he was sent to bed for examination. He was very pale; the
right leg was considerably cedematous, as well ag the thigh up to the
middle. A very large ccchymosis extended from the middle of the
thigh to the middle and inner park of the leg. The whole skin was so
cold that, when touched, it imparted the sensation of a dead body.
The heart and lungs were normal, We preseribed vin de canelle, and
warm camomile applications to the right leg and thigh. In gpite of
these means the patient died on 30th December, 1571.

Autopsy (1st January, 1872).—The thoracic and abdominal organs
were normal,

Head.—No deformity of skull. The bones of medinm thickness
and density. About fifteen grammes of fluid were situate in the
cavity of the arachnoud.

Jirain.—There were observed, scattered upon the surface of the
brain, abont fiftecn cysts, of the size of hazel-nuts, and containing a
transparent fluid. They were situate upon the left anterior frontal
lobe, upon the convolutions which bound the great cerebral fissure,
upon the right hemisphere, and close fo the fissure of Bylvins, They
had the following relations to the brain and the membranes—most
frequently, the cyst was situate betlween two convolutions which it
depressed, and in the substance of which it was partly lodged. In
stripping the brain of its membranes, the cyst was raised from the
cavity in which it was partly contained, and in its place there was
observed an impression of the form of the fumour, and excavated at
the expense of the grey matter which was completely atrophied at this

point. On ::pqmiug’t.lm lateral ventricles, there was found a gquantity
of transparent serum in the left; and floating in the fluid was a small
eyst free of all attachments. Ttz size was that of a small hazel-nut
it was ovoid and transparent. In its interior there was at the middle
part a white spot corresponding to the depression of its envelope.
Feaminalion "':',."I the Cy,qri-—'l'l_w_ cysts discovered on the surface of
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the brain had the following structure :—The ¥y were composed, 1st, of
an external envelope continuous with the membranes of the brain, and
Appar: .1|t]:. formed at their expense ; 2nd, of a transparent vesicle, of
ovoid form, and presenting towards the small extremity a white spot,
which was El-]-l:ulllri_'_full into the i_l',‘tl_.'-]'il;u]" (In 1-U|-:|L'h, this spot {||1]l.-‘|_|-|-_.:.,']'
the sensation of a solid body.

On microscopic examination, the walls of the vesicle presented a
granular appearance. On a level with the spot which we tore, we
!L:ILI:.E the head of the v_\'ri!-il_'fl":;ll-; characterised h:r' its cirelet of hooks
and its four stomata.

The re muL:, on this case are valuable, as they give numerous refer-
ences to the fore I"]l literatore of the ‘*liE{]“ L.

On Non-paralytic Insanity with Exalted Delusions.

To this essay by M. H. Taguet was awarded the ]'-','::niu[ro] Prize for
1872. In its first part it gives a pretty full resumé of the French
literature of the subject. Under the head * Etiology,” we have dis-
cussed the influence of |:|:!|tlullt||1'. BOX, age, socinl l‘”"‘lt]““ heredit; ary
tendency, ]]L'I.':-'.-;‘ll constitution, ]J:. steria, epilepsy, edueation, and
political events in producing this form of insanity. The definition
and diagnosis of the disease are then discussed,

In M. Taguet’s opinion, the * délire des grandeurs” must be con-
gidered as an epiphenomenon, rl'-]llirill;_: no special therapeutie treat-
ment, and disappearing with the affections which produced it.

Treatment, it cannot be too often repeated, onght to be individual,
and addressed equally to the physical and mental condition of the
pE:['L-!‘]lt. This manner of procedure has found adversaries who, more
desirous of being face [Il_.lll'w than useful, have, for want of arguments,
attacked it with liu’l ision. Ought the derangements of the mind, they
ask, to be corrected by diluting atrabilious blood and by liguifying the
blood detained in the portal vein? Ehall we combat mental affliction
by hellebore, and derangements of thought by enemata ?

The partisans of somatic treatment deny the influence of work,
discipline, and seclusion ; and make ]h.uml{:i‘l.l:u." ) preparations p ||1.'
a considerable part, more especially opinm and camphor, This latter
drug is the soblime panacea for all ills, and they have exalted it to a
degree to make Raspail jealous. The adversaries of this mode of
treatment refuse it, in their turn, all efficacy. Lastly, there are others
who reject completely all physical and all moral treatment. Doubt-
less experience teaches us that many mental diseases are cured by the
efforts of nature alone, but does it follow that physicians must play a
purely passive part? Because we have seen pneumonia enred by tepid
water and rest, is if necessary to bamish the therapeutic, the anti-
phlogistic and opiate treatment, and to reject antimonials ?

At the top of all rational treatment we place confinement in an
a.w':,'lllu], which ]l.'l..";,n 1.|z-; LJ,I;}'IJ.].?JL: Il.r.l'n.’.;:l‘qr.:lgu ﬁf t!'l:l.ki]li; l]lf: im‘liuhl Em[m—
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less to himself and others, and of exciting, frequently, new impres-

gions which lead to h*mﬁl ial diversion of thought.
manner that travelling is so advantageons at the
however, to remember that confinement is

disense.

It is necessary,

It is m this

beginming of the

not equally useful in all cases. It is true that the isolation, the change
of surroundings, the discipline and regularity have brought t abont a
rapid mermcmclnt which is a_'.uh*nt pretty often, from the day follow -

1.!|‘==' 1'T|IIJ'I'I'Ii'*-"'~il1.'l'll.r in & certain number of (Lt l'[l:'|1t=~:

whilst 1n :Jthvn

the

care which has been bestowed upon them, the constant supervision of
and which they have erfoneously
interpreted, have only strengthened their ideas of grandeur and ambi-
tion, when these have not become complicated by delusions of perze-

which they have been the object,

cution,

In these latter cases it is impossible to leave at large the

unfortunate patients who are generally subjeet to violent lmpulﬂ
which the too easy indulgence of the 1'-,-|.'11,i'mn cannot restrain.
We find in hydrotherapentics powerful adjuvants to medical treat-

ment,
tion 1is,

generally,

if they are employed intelligently.
withont any 1111hu|1w upon the lunatiec.

A bath of too short dura-

The

patients, mn,nm]]:n-* to Brierre de Boismont, should remain six hours
It is impossible to give any preeise indica-

and more in their ]:-:11:]'!5.

tion as to the duration, which should be

physician. It is not unusual to find that

rl:"i]lili;l'l n 1‘-"!](‘]". l!:l}"
temperature be constant; it should range from 28% to 32 cent. To

':I'lljll'ii GO "-1.|IZI'I!

1 bath.

(areat cara

left to the

in
18

diseretion of the
(ermany
NECessary

patients
that the

we would strongly recommend the application, to

the head, of a sponge soaked in cold water, which must be frequently

TEIEWe 4i,

Vapour baths have been found more hurtful than useful,

and inapplicable in cases where there is a special predisposition to
It is chiefly in lypemania that good results follow the
It is less useful in cases of mania.

diélire des grandeurs,”
disappear occasionally under the influence of baths, opinm, chloroform,

congestion.

uge of the shower bath.
Hallucinations, which are inseparable from *

belladonna, and stramonium.
with suecess,

inganity,

chloral

and

than in other dizseascs.
cuousness of these agents upon lunatics, whilst they cause all the

symptoms of polzsoning i those m a state of health,

On Locomotor Ataxy.
tridre, &ec., &e.

By J. M. Cuagcor,

cannabis

Indecd,

inclica,

In

For some months we have employed,
the treatment of
these drngs should be employed in much larger doses

it is not unusual to see the inno-

Physician to the

Salpé-

This small treatise is composed of four lectures, and forms the

first part of

Diseases of the Nervons System.”

gtyle, and is up to date.

the second series of Professor Charcot’s

# Lectures on

It cannot be said that it contains
much that is new, but the information is conveyed in a pleasant, easy
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The first lecture is devoted to the eonsideration of the pathological
anatomy of locomotor ataxy. He adheres to the nsual opinion that
the symptoms are due to an affection of the pesterior columns of the
gpinal cord. Tt cannot be denied that, formerly, in undoubted cases of
the dizease, observers failod to deteot any lesion of the ports men-
tioned ; but Dr. Chareot very rightly attributes such failares to im-
perfect methods of observation, and he maintains that, at all periods,
well marked degenerations may be detected if looked for in the right
places and proper manner, Only time, care, and the application of a
gpecial method are required to yield the most convineing results,
Examination of the cord by the nnaided eve is of no valne whatever,
Besides alterations of the posterior eolumns, microscopic investigation
has revealed atrophy of the posterior roats, posterior spinal meningitis,
and atrophy and grey degeneration of various cerebral Nerves.

Opinions still differ concerning the real origin of the disease. We
know that it depends on selerosis or grey induration of the posterior
columus of the spinal eord. This process is accompanied by hyper-
trophy with fibrilation of the neuroglia, cansing atrophy of the true
nervous tissue, The spinal meningitis, which co-exists 8o frequently
with sclerosis of tle posterior columns, and which in such cases is
entirely limited to these parts, would appear to furnish & new aren-
ment in favour of the ireitative nature of the alteration. PBut where
does this irritative lesion begin: in the neuroglia, or in the nervous
element? Without pronouncing a definite opinion, M, Charcot is
strongly inclined to the belief that the parenchymatons irritation is
primary, and that the interstitial change is secondary.

In general locomotor ataxy, a degeneration of a special portion of
the posterior columna is, as peinted out by the anthor and ",-'u|||i.-n|J the
characteristic and essential lesion. It iz known that, in cases of this
kind, there is to be ohserved, in addition to the sclerosis of the fillets
of Goel, which is almost always present, two slender grey bundles,
These, viewed on the surface of the cord, appear to ocenpy the
posterior lateral fissures, and the most internal sensory roots appear to
emerge from them. Degeneration of these bundles is, then, the
special characteristic of the disease under eonsideration.

The second lecture is devoted to o deseription of the disease, spocial
notice being given to the lancinating pains in the limbs and the erises
gastriques, 1t 18 believed that the true significance of these gastralgic
attacks has never been perceived,

The third chapter freats of the affections of the eye which cecur in
the course of locomotor ataxy. Although all the cranial nerves may
be more or less affected during varions stages of the disease, the optic
nerves deserve special attention on account of the frequeney with
which changes cecur in them, The disorders of sight may be classed
in two divisions—1st, disorders of accommodation, diplopia, dependent
upon lesions more or less transitory ; 2nd, visnal disorders due to a
special degeneration of the optie nerve. M. Chareot describes the
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lesion of the optic nerve under the name of progressive grey indur-
ation, and distingunishes it from sclerosis en plagues, on the one hand,
and optic neuritis on the other. The symptoms are somewhat similar,
but should never be confounded, as they are essentially distinct.
Progressive grey induration of the optic nerves is indicated during
life by certain ophthalmoscopic characters, which correspond to what
is usnally deseribed as progressive atrophy of the papilla. He, with
some others, considers these appearances almost proot of the existence
or probable development of locomotor ataxy. He says that the great
majority of women who are admitted into the wards of the Salpétriere
suffering from amaurosis, present, sooner or later after their admission,
more or less marked symptoms of locomotor ataxy.

To the naked eye, the alteration of the optic nerve appears in the
form of a grey hardening. It begins, as a rule, at the peripheral
extremity of the nerve, and then gradually extends towards the central
pirts. When examined microscopically, it is found that the dege-
neration which constitutes the grey induration, resembles what oecurs
in the spinal cord.

[t is unnecessary to dwell at any length on the concluding lecture.
Tt refers chiefly to 1he changes which ocenr in the joints of the ataxie.
To convey a correct idea of M Charcot's observations on this subjeet,
it would be necessary to prepare a rather lengthy abstract, and we do
not feel called upon to do this at present.

These lectares contain several references to the works of English
ocomotor ataxy and other nervous diseases, and ;_ﬁ‘r'-r ar

writers on ]
excellent account of all that is essential and interesting concerning this

disease,

La Tempérance, No. 1. 1873.

The French appear to be now acutely alive to the evils of drunken-
ness.  Bocieties have been formed for its suppression, and the publica-
tion before us is the official organ of oue of them—the Associalivn
Frangaise contre [abus des Boissons Alcooliques. It must not be
imagined that this society resembles in any respect, excepting their
common object, those which have flourished in this country for a
number of years, Although much good has been done, it cannot
be denied that the temperance cause has suffered greatly at the hands
of its so-called friends, who, by their fanaticism and intolerance, have
prevented many able men from lending theiraid. HSome distinguished
men of science and leading ecclesinstics have eountenanced the move-
ment; but these, as a rule, have only tended to exhibit, by their more
enlightened and judicious views, the folly of their co-workers,

The subject of temperance is beyond our provinee, except m 1ts
i We are, therefore, obliged to leave nnnoticed

relations to insanity.
vtly interest those who study the temperance

much that might gres
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movement in its more extended relations. To show, however, that it
had become absolutely necessary to check the spread of drunkenness
in France, we need only give a few facts mentioned in the first pagoe of
the Jonrnal,

The consumpt ion of A_ll_u]ll‘l] which was l.’.l'l'll\." & .an_,ﬂﬂ[}.E]f'.f!tl’ll.ltl'{::* in
1820, rose to 585,000 in 1850, and to 978 3,000 in 1869, not including
the quantities which escaped payment of |1|:h'

i|L|~,m.1-r1|uutﬂlnn which must be L'hlLI]'l.’ attributed to the con-
siderable increase in the manufacture of spirit from beetroot and grain,
ha= P |'.e}|]t]|,*['-:l maEn Iﬂl"-\-.]"-u'[:ll..lll-h CONSSUENCER.

From 1849 to 1869, the annual number of accidental deaths con-
sequent upon aleoholic excesses increased from 851 to 587. Cases of
icide, due to the same cause, roge from 240 to 664 during the same
.Il-l|.

(Crimes againstthe person, committed nnder the influence of drunken-
ness, have augmented in the same proportion,

Lastly, the increase in the number of cases of insanity due to in-
toxication has constantly !u||--'.'.uz during twenty years, the inereased
h|l|:||111|l" n of spirits, notably in those departments w ||14 h nse chiefly
irits roanafactured from ,";'L."l.l'l'l and hr'l.'tl'rmt In the m: I'|IJ'I'IH’ of E].I.L"w
partments it has attained the frightful proportion of 25 to 40 per cent.

&1

pe

PART IV,—NOTES AND NEWS,

THE MEDICO-PEYCHOLOGICAL ASBOCTATION.

A gquart erly "nr-_tu g of the Medico-Paychological Association was held on the
£ ,‘_”,"_,-. F Wednead: f.l DI_"I_'..HH r 3rd, at Bethlem BRoyal Hospital. Dr. Harring-
|41- sident. cocapied the choir, The following moembers atd visitors wore
yopton Toke, Prosident; De, Wilke, Ile, Mandsley, Dre. Wood,
Langdon Down, Ile. E. 8. Willett, Dir. Paol, Mr.
Mr., Byas, Dr. Mi lir. Rayper, Dr. Savage, Dr. "~n'her|.m-.!, Mr.
k, Mr. Hall, Mr. Wamstaife, Dr. Stocker, Dr. Sabben, !]l' Ralfonr, De. Grant
Wilson, Dr. Secofield, br. H. Man "'"h . ”|_r||r||.:|i, I, Thom PEOT |:‘l||:|_.l-~:‘;|'|!|||:I Mr,
Y. '|.‘| []|1;|Ic and |:|"' I{II'-"I- W i lizma.

y shair, said—The custom at the quarterly mootings
a-,_l_,-, |_-,-|'|.. talka the g of t II_'E-ll'il-\.'lll'\lt!jlll"‘ wly mesting, ns published
ha Jonrnal, a2 read. are to he found in our Journal for .r'L]'-:lu. last. I may
ope that as 1|-|r_- secTetary ghip has now passed ount of my hande thess
b ~:|p]r|g~] YOEE 11]1-. I;.|'||1l,' have hoen, IF AL O |:||'|:, ANy
report s printed, I must ask him to make it now
the meoting that thesa minutes be confirmed. I would
Lary 10 Preservo tho MS. minataas,

['-.I:\I" |}
r. B ||.<]I'm-|3|, Jll'. Boyd, Dwr.

=

the 8
| re confirm
The 1:1.1 CIDENT —TWa et this ev ing nnder cironmstances of great interast,
fram the number ,_,I- eminent soientat ;ms_-'n '|_',|r|~1|’:.u|.; and 1 mnst eongratolate L]
on mesking '||n'm- n Bethlem Hospital, and in this old hall of medicine. Thers are
very intcresting papers on the list, and a most important one by Dr.

1 ‘-q;, Andits OTy Halluoomations” It is the nsoal rale to :-|=-{:1'|:I! tho fl“‘rl-t-
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half-hour in clinical discuesion, but ae the subject of Dr. Blandford's paper i of
great importance, and aa it 18 likely to ba followed by an amimated disenssion, T
think we had better proceed with it at onge.

Dr. BranDroRD then read his paper, which is to be found at page 507 of this
Journal,

The PeesipENT—I am sure von will most cordially agres with me that we shonld
offer Dr. Blandford a vote of thanks, both for his paper and for the subject he has
chosen for diecnssion this evening, It is not nsual for the President to propose o
vote of thanks, but I ehonld be vory happy to do go in this instance if the meeting
will permit ; and [shonld much like to gpeal myeelf on the subjeet of the paper,
beg to propose a vofe of thanke, not for the purpess of stifling any discussion that
might arise, but rather by way of enconraging disenssion; and I should like to hear
the views of the varions members present upon the sobject of hallupination of
hearing.

Tha vote, ** That the thanks of the mesting be given to Dr. Blandford for his able
paper,” was carried by acelamation,

e, Wines—The subject of hallacination is, no doubt, one of preat interest from
o practieal and clinieal point of view, and therefore I shonld like to nsk the anthor
of the paper one or two questions respacting the diagnosis of a caze where this
gymptom existed. Whether for example if a patient were able to correct Lia falss
impressions he would be called insane, and, E]]mr::f'ors.', whether it did not require
o lomg and peraistent belief in them to warrant a diagnoais of insanity. Herboert
Spencer, I think, saya that all our senses are imperfect except that of touch, and,
therefore, thoy have to be interpreted into this before they can bo relied on,  This
probably ia zo, for we find children and animals using the sense of touch to make
themaelves cortman of the naturé of an object, and the man who sew tho ghost of
hig father sitting in hiz old arm chair conld not get rid of the impression until he
threw himeclf into thoe chair aleo. This ie the common exporieneo of manking, na
wi find expressed by Bhakespeare in Macheth, when he hag the vision of a dagger
and says— -

Clorae let me oluteh thes,
I hove thee net and yot I soe theo still,
Art thon not, fatal vision, aaneible
To feeling as to sight ¢

And then concludes that it 18 a dagger of the mind, a false creation, eeding
from the heat-opprossed brain, and that his eyes are made the fools of the other
samged. I take it that this false impression, it remaining and not corrected by
the other senses, wonld have gone on to madoess. In the same way if a man sees
g ghost, it is evident that there 18 no impression on his reting, and therefore hia
brain, for the time being, must be in a morbid state. What 18 the condition of
people who, at a ;1‘.in-i1||r:]iﬂiu ghance, zee Mr, Home foat ont of a window and in
again, and who are not anxions te correct their visual impressions by the senge of
tonch P AS rJ_'-!__r,“:'r||$ the :|'|Ll.ii1-.1‘-r:.-' hallneinations which is the ﬂ!:ll'.jl:‘:ﬂ! of the
author's paper, o far greater dithonliy muost exiat in the attempt at correction. I
should have liked Dy, Blandford to have made 2 more marked distinetion botween
hallncination and illosion, for to my mind they are as different aa subjective is
from objective, I daily feel that we onght (o fix more preciscly the meaning of
thoze terms, az the distinetion is one of praciical importance. For example, if in
an amputated leg the nerve in any part ig irritated, and the patient becomes
conseious of bis toes being tonched, T shonld not regard this feeling as subjective,
but I should dosoif the senzorinm were impressed with soch an idea when no irrita-
tipn of the nerve had been indueced. If one conld draw a distinet hine betwaen the
nerve which onters o groy Sontre nnd ”'l(\- Nt i!#ﬂﬁ, that |EI'|F:, I take it y wonld
mark the division between the objective and subjective sensation, according ae tha
grey centre was impressed throngh the nerve or independently of it.  Physiologically
thore mmst be some procise distinetion of this ki Indeed the very essenca of tha
author's paper iz based on this. It is possible that both the visnal and anditory
contrea might be impared or in a morbad stale, together with the special nerves
wocoeding to them, and I think 1 have read of cases of patients who had
fu:u]!m:iuuii-alm of sight tlirough cne discased oye, and hallucinations of hearing
through a deaf” ear.
Dr. MavnsrEr—Asno one seems disposed to epeak now, T will fake the oppor-
tunity of making a few remarks which have beon fcnggeate-ﬁ to me by the paper.
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The subject is adifficult one to discoss, and I fear T may not sueceed in expressing
very clearly what I wish to say. No doubt, as Dr, Wilks has said, a false per-
ion of sight is corrected directly by the sense of touch, bot it wounld seem that
lse perception of bearing eannot be corrected by touch—at any rate directly.
It wounld be corrected first by sight, and in the oltimate event by touch, Porhape
that may b son why :|.u||i:|:-r_l.' hallucinations are more ]14-r5i_;;tq_'nr_ than wvisual
hallncinatio But the main object which I had in riging was to AXPress my
doubt of, or dizsent from, Dr. Blandford's suggestion, that the morbid seat of
neination of volees was in the medalls oblongata. From a physiological con-
1 of the nature of perception, as wall as from o [s.;|_ﬂ1-;':’.r:-gic?|_| consideration
of the character of the hallucination, I should hold their morbid seat to be in the
supreme contres of the brain, When a person hears voices which have no existence
t of him, and cannot correct his false pereeptions, and is insane—for, of course,
ngang if he recognises their real nature—it seoms to me that higher nerve-
an the anditory ganglia io the medualls cblongata must be affected. There
cin be no doubt that o is & difference between sensation and perception—
between the impression which an external object makes upon the sense, thefeeling,
and the \-l"!'\;"|"-i:'5l'- of _:lll.' |~||_‘:.-'-;'I ns the canse of the affection of sense i the former
taking place probe J:j' in the BEIBOTY p:':'.llj,_'l:.:l:I the latter in the higher cerebral contros.
|'|:r |-I.:LII:['|I 3 BETLE f'!' vislon. When I have a perception of this chair, the
eption 18 not simply the impression which the chair makes upon my sense of
bat it 38 a complex result to the formatiom of which the sense of touch has
r contributed, an acquired perceplion. When I see it, I have not cnly the
| impression, but the impreesion of solidity, form, size, and position, which
sion alone could never give me originally ; in fast, I =se, soto speak, all the im-
pressions which my other senges have given in regard to the chair. Three parts ont
of four of this perception, as of any perception, ara really inforance, and so
reasoning. How is it p 1
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Dr. Bavaoe—It has been said that dizease of the eyeball may give ries to hallo-
oinations ; if this be troe, may not disease of the nervons ganglia, or of the cerobrom
connected with these nervous ganglia aleo give rise to hallucinations F On the
whole, T think in the majority of cases that the cercbral expansion ia the mosk
commaon seat of the disorder,  As £o its appearance and the chance of recovery, I
have seen hallucinations ocour in many acute cases ; as a rale sueh cases have wot
donewell. In regard to the age of the patients, I quife agree with Dr. Blandford
that it ismost common in youth and from that to middle ife, and that it is more
froquent in women than in men. Thero are some good cases now in the hospital,
one in partisnlar of a man who constantly declarcs, *° I hear the voice of God
addressing me with the words ‘ Beware! Beware’® I asked him * how he
heard this voice P and he answered, *“I hear tho voice of God vibrating throungh
me. I hear it in my muscles,” This is proof that thore is more in the caunss
than is to be found in the anditory centre. In the female wards I hava noted that
two-thirds of the patientasuifer from aurel impresgions, that ia from hallueination
of sound,

Dr. Dows—Although T did not hear all of the paper; the portion T did hear was
VErY 511h:'t‘<‘-'5«|n1;, and the subject is of considerable interest to all, and to thoss who
do not so0 cases of kallueination in those who are not actually ingine some observa-
tiona upon cases may be nseful. I have observed two or three cazes in which thers
wil# hallacination of hearing, only that it was primary ; in several it was associated
with sexual irritability, and in two or thres eases undor my nokics it waa aszociated
with the practics of mastorbation. In two casesin the fomale the anditory hallo-
cination lad !"‘.'f'L"'I'I."IH!I".. to tha mI'I].I:l BOEX * On8 cage, thot of a ]n:!:.-? who oame b
eongnlt me latoly, and who has since convinced herself that the sounds wera unraal,
But she wns tormented with the idea that either the butler or the footman in her
brother’s house spoke to her. When she imagined that the butler spoke to her at
the table and asked if bo sheald give ber wine, she wonld answer and bocomo VOTY
angry- But she had entirely convineed herself that tha supposed speaking to her
waa an illogion. If sauch & person can convines herself that the Impression is nn-
real, T should like to ask if wo can sign a cortificats and place hor in an asylom, oF
treat hor as an insane person ¥ For my own part, in this case I should not feel
Justified insigning a certificate.

Mr. Warwick—From the casos I have collected, and the observations I have
made, I wonld judge the impression in hallngination to be much mors frequently
one of vision than of hearing. In the parallel case of dreaming we have the impres-
sion mueh more commonly affecting sight than sound, and in dreaming the vision ia
to the mind a present reality. The eye is the great gateway of the mind, and it is
the visual impression that makes the thing of more toroe, or the impressions most
vivid. T was twice the subject of viclence, ard in both instances from paticnts auffer-
ingr hallueinations from visual impression. In the first case, a lady made a violent
attack upon me, roshing apon me and pulling my hair; and she explained to me
afterwards that she was ampalled to do a0 whilst |3|}{;.|||_-i||H under tha impression
that I was wearing a lurge yollow wig, The other instance was that of o gentloman
who knew me well enongh, and who afterwards expreased deep contrition, buf
stated that he mistook me for a Dr. Adams, to whom he attributed his incarcera-
tion,

Dr, WILLETT—I have a patient suffering from visnal hallucination, who assures
me that his delusion is entirely gone, and who has often said that whilst speak-
ing to me he has convineed himsolf that his boliefs wore dilusion, but when he
is alone he is depressed; he will then go back to hie past lifs, and although highly
connected hie believes from his vigion of himeself that lie is an outeast, He is a thin
and spare man, and I beliove losses in business whilst in an ill-state of health wera
asspociated with the origin of thisdelusion. Whilst you speak to him his APpearancs
ig animated and cheerful, but he relapses into the same morbid state when left
aionao,

Dir, BanneN—I have followed the remarks made by varions speakers, and have
noted those of I, Mandsley., He has stated the condition in associntion with
hallucination, bat he hos not stabed the resalt. ]11er~_|.;:|ni to the permanency of
hallucination, I may relate the following case :—Ihad the honour to be an old pupil
of Bir James Simpson, and he had an old eervant who nsed to liear the service in
the parish chureh on Bundaye. Whilst she was about her work, and on one oconsion
when he went into the drawing-room, besaw her standing upen the hearth-rog, and
putting out her hand aaid * Stop.” He did stop, snd afterwards agked her what she
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had called npon him o stop for, and she said that she was listening to the servico
in the charch. During the whele of the week she had no illasion, bub it returned
avery Bunday.

Thea Presmest—0ould she hear the servies 7

Dir, SannEN—Na, for the houso is some distance from the Church.

Tha PresinERT—But she thought she heard it P

Dir. BaBBEN—Yes,

The PrEsIDENT—(asca of this kind are most eommeon in persons who have only
one delusion.

Dr, SanBEN—I saw one case in a gentleman who stated that whilst ander a tree
and picking some apples be heard the voice of a wonuan. He was under my care for
18 months, and it then became necessary to place him under restraint, Ho was
attorwards allowed to be at large, and has since got married, but when I saw him
the other day ho etill had the delusion.

The PRESIDENT— W hat is the pathology; and what is the result of the stndy of
the pathology of this state P

Dr. SanpEs—I have taken great interest in this subject, for this is the great
class which fills the lunatic asylums and workhouses. I bave diecossed this subject
with Professor Layceock, and he agrees with me in the belief that it occurs in morbid
gtates of the brain, feom imperfect nutrition. Ihave seen many cases, and found
them with varions pathological conditions,

The PaEsipEst—Atheroma is conmected with this state, and we know that
atheroma may begin before old age. ILsthere anything by which we can determine
the presence of atheroma?

Dr. SapBES—I believe there is. Iam under the impression that patients with
atheromatons vessels are sabject to small vaseular spots on the skin, by which the
presence of atheroma may be with certainty diagnosed.

The PrEsrnExT—Can anything be done for treatment of these cases f Can any-
thing be done in the early stages? The patients often get much botter.

Dr. SanseN—You may get them better, and much is to be done with nutrition.
Thoy will improve so as not te hear the voioa, and then they will be able to sleep,
and this showe the cause to be dependent upon ill-nutrition, but the eondition 1
believa to be permanent,

The PresipExt—As I ventured to prediet, the able paper of Dr. Blandford has
led to & vory snimated and valunble discussion. There is no more important symp-
tom in brain disorder than hallocination, either of sight or hearing. I amnot pre.
pared to agree with Dr. Maudsley that hearing is one of the inferior senses, or to
nsoribe g0 much value as he does to the tonch, as & means of correcting sensntion, if
by hearing 13 only mesnt that funetion which enables ns to appreciste gound. I

do not differ from him, bot the sabtle-powers of the auditory nerves, shewn by the
finest digerimination of language on intonation iz one of the highest gifts to man,
and this senso it is we find perverted in hallueination of hearing. I was surprised
to hear from De. Blandford that his ox sorignes lod him to baliova I‘Iil,‘”lll'i.l'lil.till.]lilﬁ to
be nnoommon, and not often curable. My own experience is axactly the reverse, and
1 consider the aphorism of Dr. Mullinger, which boldly states that such hallugina-
tion is never recoverad from, is entirely foonded on error.  Hallucination of hearing
may be broadly divided into two great divisions: in the one the renson ia not lost,
and self-control rom in tl

ng ; in the other, hallugination becomes absolute delusion,
and leads to acts of violemee or folly, OF thefiest of these divisions, tho case
of Dr. Samuel Johmsom, as quoted by Dr. Wilks, is a remarkable in-
gtameo: tha iden that he heard his mother calling to bim from Lin-
coln, he being in London, was a pure hallocination, but he did not answer
or act npon the hallucination, and he was not therefore insane. I saw to-day, for
the first time, a remarkable example of this form of hallocination : & gentleman,
who gives mao -|'|.;--r:m.:.y-iq;.1:. to refer to his case this evening, complains that 'l.'nh'! hears
people he mests in the street distinetly say °* this man 18 a nervous lunatic,” and
women say equally disagreeable things. He is quite aware that his enrs deceive
him, and asks for treatment to meet the difficulty. As Dr. Maudsley has already
obaerved, sach cases frequently asise from goxnal oxecess. With regard to
the chanees of recovery, have not found insamity associnted with halloci-
nations of hearing more difficult to manage than other recomt forme. [ saw
two casea of this affection with Dr, Boyd, during the last twelve months; one, the
worst case of the kind I ever aw, imagined that his dead brother's voice told him
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to commit all kinds of dangerons absurdities, This gentloman, after six months’
illness, is perfectly well. In the other case the hallncination of hearing has passed
away, while othor delusions remain. The causs of this disorder sccms o bo
congeation in or about tho nervous contros of aither gight or hearing ; an over-
dose of quinine will produce the sounds of bells in the cars—thus arise the
hallucinations of sight 0 common and so curable in deliriam tremens, In thecase to
which T first referrad, I found the patient had been in India, exposed to isolatiom,
and had showed congostion of the brain by falling into heavy sleep in the midst of
hn—»_i!.u]ic!:,n! work, =

Dr. Brawprogn, in roply, said—Mr. President and gontlemen, T have to thank
yon for the honour yon did me in aceording me a vote of thanks for my paper. Tho
various romarks that have been made are so numerons that to reply to L]!;l.'1|L fully
would occupy as much time as another paper. In regard to Dr Wilks' inquiry,
many af thega ]I:‘t”uu;u:ﬂ.;nng may b traced to the apnss of ﬁig]”_ I wizhed to
tonhng my paper to hallocinations of & und, beesuse 1 think the hallosinationa of
gight want to be worked out by ther reg.  To go info the sabject would amply
_ﬁ!l l?"-"'i-h{"f papor. With reference to the sabject of the words E.'l.'ll1'.|_'i.r|.'|1.:.|-:|:| and
illusion, I am inelined to think that thoy are words with certain moaning, bot that
in all disoussions it is necessary, before using them, to define what we mean by
them. Various aunthors regard thom differently, and Dr, Pritchard, in his loarned
work, never uses the term hallucination ot all, but uses illusion to express what I
have been speaking of as ballucination. In reply toDr. Mandsley, I woald eay that
L by no means think myself authorised fo say that the seat of halluginations is in
one part more than in another. Wao are far from determining the seat. 1 hawa
eertain reasone for making me think that they are not seated in the highest
centres, I {hink with Dr. Mandsley that the higher centrea are involved,
and I think the case I have quoted, as given by Sir Hemry Holland, con-
firms my view that tho centres of the medulla are the seat of the lesion, for in this
man the higher brain contres wore healthy, by which he was able to correct
anral impression. The higher centres may become diseased, and then the eondi-
tion of hallucination will bocome pormancut. I mey give the same answere to
Dr, Bavage. To Dr. Down I woeld roply that I think the peraon shonld be
detained, but much must undoubtedly depend, in the determination of such a
om, upcn the partienlar ease, The two oases I have mentioned hoth
ted in the hallncination, amd have sufficiently recoversd to be at large ;
l.|ll:-:l.' ara ahle g0 to restrain t]ll.‘n"lﬂi"'!'l."{\:s that t':u:;w CATL NOW Tass I'_I'..gi:— lives 1n ordis
nary sociely, In roply to De, Warwick, I must repeat that I avoided allading to
vizaal hallocinations for the reasonsalready given. Dr, Willett's case is interesting ;
more cases commenca in early hfe than in advanced age. Dr. Babhan’s
cnse geoms o partake more of delnmon than of halincination; and as for the

athology, I must defer to gentlemen who have more opportunity than I have of per—
forming post-morfem oxaminations, I know that atheroma of the veezels is not un-
frequently nd, partionlarly in the middle cerebral artery, whereit iz sometimes to
be seen eolidifying the artery till it looks like a branch of coral; but more ohservas
tione are wanted, and valuablo service may be done by those pentlomen who have
the opportunity of making the observations, if they will tell ns what they find in
assoeaation with these conditions, The President spoke of some cages in which the
hallug on had peesed away, but I think it wonld be intoresting to know if this
wis & pormanent case or only a temporary one. I will not detain yon farther.

The PRESIDERT then asked Dr. Balfour, who had given notiee of a papar ‘** On
Pathological Appearancea observed in the Brain of the Insane," how long his
paper wonld take to road, as only twenty minntes remained, and there weras
numerous microacopical specimens to be exhabited : and engpested that Dr, Balfour’s
PR ghounld he taken as read,

Dr. Bavroun replied, however, that he conld read his paper in a short time, and
sccordingly it was proceedad with.

[ The Paper is unavsidably posiponsd uniil the next No. of this Journal.)

The Paesipest eaid—T think o vote of thanks should be aceorded to Dr, Balfour
for hie paper, whilst wa must regret that time prevents us disoussing the many
interesting points eontained in it z

Dr. MavnsieEY—I beg leave to second the wote of thanks to Dr. Balfour for his
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valuable paper, and I regret that time will not allow us to discuss it now. In
reference to the effect on character prodused by disease or injury of brain, I may e
gay that Dr. G, Skao has ecnt us for publication in the fortheoming Jonrnal the in- t!
tarosting report of a case of mania arsing from injury cansed by the fulling of a 8
toce of coal on his head. The man's character anderwent a remarkable changa ; i
Eu hecame morose and sullen ; at first morose, surly, and irritable towards his wife
and ehildren, aod afterwards violent towards them. Dr. Skae had him trephined, ¥
and he perfectly resovered. 'l
The vote of thanks was carried unanimonaly.
i

Dr, Wirtnraus said - When Dr. Blandford gave notice of his paper, T did not know
Yow much time would bo ocoupied by it, of by the discussion upon it, and I
[e. Savage, Dr. Bage, and De, Thomp- fi

endeavonred to seoure some spieimens, pnd
gon Dickson offered to exhibit some. At the close of the meeting thia room will W
gtill be open, and, therefore, any gentlemen wishing to sen these specimens will
havo the opportanity of doing so. &
Dir. MAvDSLEY proposed & vote of thanks to Dre, Williams, which was carried by "
acelamation, and
Dir. WiLLraMs thanked the membors, and the meeting adjoatned.
i
The 1-'|l 1 ene and Drawtngs aeerne eahibilod = *E-"
Dr. Bavacr—=Section of Spinal Cord ; seotion of Diffuged Sclevosis; casa of
Tnflammation of Co 1 General Paralyais,
i¥

g throngh the Pons.

Mr. WaGET:

Dr. Boxn— raite in peneil of Insane Patients,
Dr. J. Tuoursox DICESoX— ae of Brain ahowing Inflammalion, Seloroain 3 P
gections of :':]]11‘.1;51 Cord, ahowing Infammation, Sclerosis, and the conditions £
taked with E';1~.-:.1."|.-_wia Ag 2. Progriss; Locomotor AbLXY, and Prograssive 1
ar Atrophy; Lithe-Photographs of the Insane, and Drawings illusteating #i
1 Nerve Timmoe. ol
&l
b
— '
1l
W
MEDICO-PSYCHOLOGICAL ASSOCIATION. 2
A guartorly mecting of the Maodico-Payehological Asgociation was held in the ]1:
hall of the Royal College of Pliysicans, Edinburgh, on Thuraday, 27th November. tl
Professor Laycock presided. There word present —rofessor Layoock, Drs, Bmith, "
Faivless, Fraser, Campbell, Thomas Howiden, Batty Tuke, Troland, Grierson, p
Lyall, Clouston, H. Hayes Newington, &mith, Sibbald, McEean (B.N.), and Rorie. | B
PATHOLOGICAL SPECIMENS, =
Dr. Imerawp, who acted as Searotary in the absence of Dr. Fred. Bkas, ex B
hibited the brain of & man who had died ip the Stirling Asylum, and read the notes 4
of the case® from & manuseript sent by or. Fred. Skoae. b
The Coappvay enid that the specimen was & Very interesting one, ond the notea i
by Dr. Skae would have been exceodingly valuable if details had been fullar. ol
OHARTS OF THE BRAIHN, :},
Dr. Togn oxhibited a sot of charts of the brain published by Messrs, Melachlan I
and Stewart, Bouth Bridge, Edinburgh He said that the objeet of the charts was 1
{0 assiat in hologieal operations. The charts exhibited asgries of representations fi
of tl in its varions aspects. They bad been suggeated by Dr. Howden amd TE
himeelf as in their opinion very gaeful in the pesl-moriems room in regard to mork- de
i he axact position on which there was & lesion, and they snpreated that W
the disgram which shows the lesion should ba cut onk and pasted in the pathalogical ta
book along with the verbal description. He himsalf, with Dr. Fraser and Dr. a8
Howden, had been in the habit of taking the diagrams from FProfessor Turner's it
work, and they had fo them very useful in dengting the particnlar point of a e
legion, Messrs. McLachlan and Sfewart had resolved to publish these churts st lsi
L0

* It will appear in our Clinical Notee in the April Ko,
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sixpence & sheet, and they had arranged that they shonld have a larger nomber of
those represontations of the parts of the brain which were most needed. OF tha
superior aspaet of the brain they hadsix ; of the lateral, eight ; and of theinferior,
two, and g0 on.

The CaairMAR #aid he had no doubt the charts exhibited by I, Tuke would ba
very nsefu: as marking more exactly tho position of the lesion, and he believed tho
charts would be a sine qud non in all asyloms where such inguirics were carried out.
. Dr. CaypBELL said he thought it might be better if they were to put sach draw-
ing 10 a separate leaf in a book,

Dr, Tuke said that the object in view was tc publich the charts in the cheapest
form possible, He ought to state that if credit was due to any one for the idea it
was to Dr. Howdoen.

D, Onousron, Morningside Asylum, said that the best way they could show their
appreciation of tha chart was to buy o lot of them and nse them in their post
friorient examinations

The CoaresMax said that that might be pat in the form of a resolution.

Dr. Tuke gaid he was going to ask the meeting to do so at a later part of the
proceedings. He thought thet a committee should be appointed in order to carry
out a 1:|1i!'|:|rm HI'_||'$=4:"!I:I:I af |_:i.'|.:|:L5L|:',1.i.|:-||r.,

PAFPER BY DR. BROWNE.

Dr, IRELAND read a paper by De. W, A, F. Browne on “* The Porcoption of Tima
as & Feature in Montal Discase’® [See Oviginal drficles, )

The CHATEMAN snid--1 am sure that we all folt much intorested in hearing o
paper on g0 important a subject. As Dr. Browne has done me the honour of ra-
ferring to my book on * The Nervens Diseasss of Women,” with reference to the
cases of rhythmical chorea, I may be 'E‘le.l'l‘u:ir.lmi to make & fow observations. Tha
snbyject may be divided into two =—First, the perception of time as an act of thought,
and secondly, the pereeption of time in referonce to movements. As to perception
of time in tgmu;:ht , it ig negesaary for ns to copgider the guestion in relation to the
brain and its functions, and as to both forms of brain aetion in relation fo it, tha
reflex fanetion of the brain would lead ua to a eonclusion. Memory is requisite Eo
the perception of time asanact of thought ; and for memory a record must |L:|~ mada.
What are the physical n:]:-:mgi.-u on which that recofd depends eannot be known ;
but we know that a re-cxcitation of the record under certain physical conditions
induees reminiscence, and it ig a cntn]ﬁ:urist-au af that reminiscence with the present
perception which is at the foundation of perception of time past. I thore be no
perception that there ie time past, then o re-excitation of the record is presented to
the mind as being the present. No doubt changea ocenr, ne Dr. Browne points ont,
which sweep away the record, and the record may be within a limited or restricted
portion of the brain, as proved by the fact that the record belonging to a limited
portion of time=—a certain number of years—may be awept away. As to the con-
negtion of time with movements, T many years ago studied the question with
reference to the reflex function of the brain; and in my paper, communicated tothe
Eritich Association for the Advangement of Scicnce in 1844 at York, and afterwards
published in the ™ Brntish and Foreign Medical Review,” of Jonoary, 1845, I
mentioned faets of antomatic or reflex rhythmical movements which must be familiar
tomany present as cccorring in the insane, In that paper I mentioned the following
case:— " A male patient in the York County Asylom, aged 44, and fatuons for
thirty-seven years, cannot pronoones any word distinctly, nor anderstand what i
gnid to him. Hoe constantly holde a stone or other substance in tho palm of one
hand, and moves continually, oz it slowly waltzing, Mr. Alderson, the resident
medical officer, kindly assisted me to time bis movemants, and wofound that he per.
formed twenty stops in foorteen and a half or fifteen peconds, with the greatest
regularity, and we measuored his steps repeatedly. Another man, aged #4, in astate of
dementia; stands for hours togethor, moving hig hands and foet aynchronously, in a
way noi eagily to be deseribed. Hewas found, when timed, to make twenty stepzin
ton and o balf, or elaven seconds, with unvarying regularity. In these sxamples,
as in the caso of chorena, the scuree of the movements was centrie, and, as the latter
were connected with an idea of time, ite seat was undonbtedly cerebral.” Thosa
connected with a tune are called antomatic, but are, undoubtedly, excited as
reminiscences by external impressions recsived throngh the sense of tonch or other
gomge, and tranamitted to the broin. The Tarandadireferred to by Dr. Browne, seem
to bolong toadifferent category, There does not appear to be any selid proofthat tha
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poison of the tavantuls, o species of spider, is the exciting causo of the rhythmical
chores, bot that the imagination, or suggestion and imitation are really the son-
ditions under which the dance arises. The tone to which they dance, named the
Tarantella, isapopular air ; and in cases of thythmical chorea in this country, it has
been found that the patients danced to a popular air. In thess cases the dancing
movements depended on the re-exeitation of the record of the air, Buech & case
is mentioned in that paper already referred to, in which it was discovered that
the patient danced to a popular air, and that she had the tone dwelling in
bor mind. Tmitation im no doubbt, an exeiting canss of numorons movements,
a8 in the eépidemic chorea, referred to by Dr. Browne, of the middle ages.
This source of movement must be very familinr to physicians in charge of the
inganp, morbid imitation being execedingly eommon,  Imitation is not aoncom-
mon 88 & simiple nervous affection. Not long ago, when in Dablin, I heard of
the case of a gentleman who had an irresistible impulse to imitate the skyle of
speaking of those whora he addressed ; so that when a Frenchman spoketo him in
broken English he also conversed with him in broken Euglish, There is a
cage on record of a man who conld not awveid i1'|]i.[:.i1.'illp{ every gesture,
however ridicmloms, of any person whom he met, so that, however absurd
the motion, he was compelled to do it. The only methoed that can ba
followaed satisiactonly 10 solving these difficuls "l:‘;'"“H”'"“ ig that whioh l.'!rl11cCt!i.ll|:El‘|l'
hoars in mi 1at the phenomena to bo investignted depend opon changes in the
he beain,  And the laws of reflex action help to elucidate that

Professor Tayeock then vacated the chair, as he had to leave the meeting. Dr
Sibbald was called nwpon to preside.

UNIFORM SYSTEM OF RECORDING FPOST-MORTEM EXAMINATIONS.

Dir. Tuke eaid thoy would all recollect that some four years ago a sommities
wan appointed at ona of their northern meatings to take into consideration tho
aubject of & anil wtom of case-taking. The system propared was lnid before

. and printed in the ** Joornal,” and he trusted that it had been unis
ted.  Spesking from 5 own experience, he found o g benefit
from it, nabling him to pot down suecessively the salient points of each case.
He thonght the time was come when they shonld supplement this system of case-
taking with a syatem of pathological notation. That would go a long way in re-
moving the stipma that the profession had not done so muneh as it onght to hava
done in elocidating the subject of nervous diseases. He thought there was no
doubt that physiciane of general hospitals had dene more to clucidate the subject
in regand to cerchral disease t had been done in the asylume.  The canse of
this might be that the physician wal hospitals had mo house stewards’
work to do, had to take part in ng of students. In consequence of
that they were bound to condense their statements, and to m feo them curihs o
pod In the face of the great advance of cerebral physiology, they must bo
aware of the fact that thers was nothing too small that should not be noted ;
and though they might not be able to note any wery great results,
atill a8 a body, by m o thess researches they would be preparing a store-honse
of fasta for other observers, To this end, of having & uniform system, he held in
his hand & paper containing various snggestions for the uniform system of notation
of pathological appearances. It conssted of two parts—the first waa simply
devoted to the arrangoments in regard to the appearances as seen In gost oo
axaminations : the second was to carry oo ] weopie examination, both an 1he
recont and in t pored state. It hat it was impossible for any-
ono to carey ont these processes in ov individunl case. That might be true to
pertain oxt but ho thought it was cnt that it would ba important if it were
carried out A far as possible, and particularly if the eondition of the brain in the
resent state were observed. As to the microscopic sections, he might state that he
had been applied to so very often to give details of the proeesses that, selfishly
gpeaking, he thonght it might be of great good to get them pat on record. He
believed that this scheme wonld have much greater weight if it was adopted
penerally by the a gociation. He b e'.ﬂf"'l to snrgest that a gmall '-""'?l"-:”fl_ﬂﬁl-‘ b
appointed to reform the scheme, and that it be an ingtruction to the commaties to
forward the results of their labours fo the quarterly meeling in London, asking
them slso to take up the subject and arvange that it should receive tho dmpr

l.E":l,‘- :":l:'\l'i
vorsally
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of the general meeting. Hea had prepared notes of the scheme, hot wonld not detain
'.HIL" mesting by reading them. Hao loft the matter entirely in their honds, sogrest-
ing that they should appeint a small committes for the porpose to which he had
referred. Il begged to propose that the committes consist of the Chairman, Dr.
Clonston, Dr. Howden, and himaslf.

Dir. TRELA¥D gaid thot for his part he was willing to listen to the details, and
thoaght that the meeting should know what the schieme was before they sent it to
a committes for consideration. The adoption of gueh & scheme ovidently depended
upon its being favourably received by a large number of individual mombers, Ho
therafors, thought thet if & sommittes wers appointad it ghould not be such a amall
ong as propoged. Tt might very well happen, even after Dr. Tuke's acheme had
filkerad throngh his committes and anb-committes, and gained the feyprimeturof thae
central meeting at London, that little would be r:aim*i, for they had no power to
enforea it npon individnal members. It reminded him of a story of someons who
asked a long of Scofland to get a law passed that every man should give him &
H‘IJiﬂE!I!.',". .!I]Jl.'} ]'LEIJ_]{ j;l':Ll'ie;-lluiy |'.4;|1:|5|.|:|:||;|':1'| B '.'|:||_1 ]:ll.'ii.'.;‘i:l:l.; bLlL added thae ]‘.lt"l.:l'n.'ix-'-\'.:l
that they only should give the shilling who wished to do so.

Iir. Gﬂ.‘-l FEELL a§,|;-|_'-c:-t||||_1-ﬂ I:It, '_l,"||'||:4_~'y |||-::-|;i.|'|1'|I

Die, B18BALD was inelined to think that they had not time to hear the details of
the scheme af present. In his experiomes he had found big committess to bo uns
managenhle. ]

Dr. Terrann explained thet he thought all the members present at the meeting
should be allowed to come to tho committes if ther desired to do so, or had :Lnﬁ
suggestion to make, He did not think it likely that those for from Edinburg
won ﬂ Qe :|_1:r|, '|:|r_"|i,|_'-1.'|;:-:3 :]1;1.,‘ not monn t.'||:a|1 e |:L||,]r r.I:o 'I:‘l'n’.'-f,‘lhl‘lg \‘.‘Dllll:} appear,
which wonld not make a ]argﬁ committes.

Aftor gome conversation, 1t WiE :L;;n:l'-d Ehat !,|:||3 committes ghould be composed of
the following members =—Dr J. B. Toke, Dr. Howden (Montrose), Dr. Sibbald,
Dr. Campbell, Dr, Clouston, Dr. Howden (Haddington), and Dr. Fraser.

PAPER BEY DR. CHARLES SEAE.

Dr. Crovstox then read a paper by Dr. Charles Skae, en a * Case of Traumatic
Mania cured by Trephining the Skull.” (8ee Clinical Nofes and Cases.)

The Cuairyan said that this paper related to one of those facta which were most
valoable, and well deserved to be recorded in their journal,

PAPER BY ME. H. HAYES NEWINGTON.

My, H. Hates Newirvorox then read the notes of a ** Cage of Insanity Depens
dent on Syphilis®  (See (lindomd Notes and Cazes.) kol A =il

Tir. TUKE said they were undor great obligation to Mr. Newington for bringing
before them such an interesting sohject. Within the last two months he had had
two cases of 1nsanity conneeted with BY] :-'|:|i.'!i5;:I andifit would not take IJF'I'L'.IIJ 1'I'-'|3|L'!]:l of
the time of the meeting, he would read two papors in regard to them. He then
read the nobes of bis two cases,  [See Clinteal Notez and Coses.) :

Dir. OauppELL gaid he had received from Mr. Newington an impresgion that thera
wWas o tumonr i,'|'| c:nnnr{t'inn \l.'i_f]] L]_l{“' |;|'||_';|1ai,'-|:'i,|l'|F‘Hll h1.1t 111115ur ﬂlll.‘. H.'EI.I.I.]. CRP. Ill-.'l
wished to know from Dr. Tuke, in regard to his coses, whather there was any
tamonr.

Dr, Texe eaid it was a pomewhat diffionlt question to answer, but he thenght
it was probable. ; ] A

Mr, NEwiNcTON snd that quf:!g talked abont one zide of tha 11!}}'3}‘ being alona
affected by epilepey, while the other side was perfectly quiet. Was it ‘-|l|.'-l cage thab
the side was quiet simply becanse it was paralysed ? He then deseribed the condi-
tion of a paralytic patient, stating that the left side became paralysed afteran
interval of five days after the right side had been attacked.

Dr. IeELswp said he had listened with great interost to tha paper of Mw
Newington, and he thought they were all very much obliged to that geutleman for
the very lucd mannes in which he stated the symptoms of the case 10 which he
referred. :

After o fow remarks, in roply, by Mr. NewinaTox,

Tl CHATRMAN said he thought there conld be no doubt as to the extreme valng
of the three cases to which reference had been made. The question geemed totarn
on whether in deseribing these cases a special form of insanity had been deacribed.
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Ha thonght that th .y had searcoly sufficient data in these cases to enable them to
gay that any one of ~ them was & case of syphilitic insanity.

Dr, TukE said thet thore was just this possible cloment, that not one of those
cascs might be gyphilitic cascs at all,

The CHalnRM AN said that Mr., Nowington roforred to some asylom roports, and
seemed to think that where a physician did not refer in his report to n_-,.-p:iﬁ]ip. cases
he bad none in bis asylom.

THE NEXT MEETING.

It wasagresd that Glasgow shonld be the nert place of mesting.

On the motion of De. Tusr, a vote of thanks was given to the Chairman, and to
the College of Physicians for the wse of their room, and the proceedings then
terminated.

THE ARGYLE DISTRICT ASYLDM.

Among the Reports that wore published too late for notice in the last number of
the Journal, that of the Argyle and Bute Asylum deserves notice for the views
expresged by Dre, Butherford 1m regard to farm work and 1is effect on the patients.
The Asylum is well situated for the success of the experiment of having o very
large farm attached to it, and of letting the patients work or wander abont over it.
There were 196 patients in the end of 1572, and the farm extends to abount 40
acres, the greater part of which ie rented by the Institution, and which iz, there-
fore, in the pogition of an ordinary tenpnt faormer. Dr, Rutherford saya:—

** The practice in treatment, adverted to in former Roports, has boon ebill farther
doveloped during the year. No form of mechanienl restraint, seclusion, or eonfing.
maent 1n !li:"il‘;,’{ conria has boen resortod to, The adminisgtration of -:Erl.LH':l has beon
I:'-":-'E:‘il.‘tl‘l.l ko cases 5[1 0 |: :] t'l"l.‘.ll:.:'].'i.'ll"l.l. Eﬂ'u.'l::[-_.' -:'|'i|::{-;|ra{|: ar L'~a-:-|_'||_|_'|:' WiLE “_l":|.llﬂ”!f
discoverced. No sedative o mlant medicines have been given to subdue excite-
ment or depression. Comfortable apartments and elothing, a liberal distary, and
abundance of out-door exercise in the form of employment or recreation have bean
the means naed to enbdne the manifestations of mental disense, The nse of opintes
has been restrictedbo an occasionzl draught at bed time, generally in cases of illnees,
where it wonld bave been required independently of the mental condition of the
patient. Alcoholie etimulants have—donbtless owing tothe healthy atimulos im.-
parted by vsefnl ont.door exercise— also been little required doring the year. The
actually sick, and the weakly old peopla, have been the prineipal recipients of tiis
kind of medicing, The use of sangle rooms for 'E.':Iﬁmzlts inclinad t'i:lJ].ll.'! nosy and
roatless, continnes to be restricted as much as poseibile.

“An aversion to vogular woll-directed indostry iz a charaoteristic of chronie
insanity ; and in this Institution, to combat the tendency of idlemess or to do

—
&

a aeh Ehinge. ne are 1o accordanes with the digorderoed r:klll':r'll 1@ o0 leading
P ple of treatment, To see chronie Junatics, sirong and in the prime of life,
girolling about all day in pleasure grounds, ssch indolping in his own morbid

thonghts, is, as may be imagimed, a painful and depressing spectacle. Mere walking
exércisg, be it ever so regularly teken, has very litile iplluence in counteracting
these morbid mamifestations. Indeed, walking exercize, daily and regularly taken
within an Asyluom prounds, possesses, in my opinion, very little value as a means of
treatment of chronie able-bodied lunatics. In recent and acute cases, it may be of
valus as & means of restoring the bodily health, on which the mental condition eo
often depends. Useful employment in the opon air ig, of all kindz of exerciss, the
best. It requires no argoment to prove that what is necessary to maintein the
bodily and mental health of the sane, is the best means of improving that of the
insang, nnd of bringing them more nearly into the condition of healthy persons,
In thia Wiy CRNL @ven inenrable lonatics bo ];r\c;llf;h: into that stote in which
Asylom treatment 18 no lopger necessary, and boarding out is found w0
beneficinl both for the pationt and the ratopayer. The facilitiesa for thia mode
of treatment have, during the past year, besn increased by the tuking of the farm
of Fernoch. Full advantage has been taken of this and other facilities granted by
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tho District Board, and the result is now beginning to be apparont in the state and
habits eapecially of the male patients. Thres years ago, only about 40 per cont
of the men were employed, the remsinder were treated as idle and incapable,
and were walked about the grounds and the felds—the use of airing
conrtzs having been Ffor some time provieusly abandomed.  About  two
years ago it was eeen that this aimless walking, although an improve
ment on confinement in aiving courts, had not the improviog effect on the
idle pationts that the farmand garden work had on the workers. Walking parbies
were therafors discontinned, and the practice of sending all to the fields was tried
with the most beneficial results. With each working pacty two attendants woere sent
—one to direct the work, the other to look after the non-workera. It was now found
precticable to send only one attendant with each party, which generally consists of
from 6 to 16 men; the number of idle patients being so fow that it may be said
that every abla-bodied paticnt engages in the work. Thiz has been brought
about by the influence of example and habit, than which nothing has greater in-
fluenee on the insane and weak-minded. No diffienlty is ezperienced with new
cases coming into the Asylum, They fall at cnee into the system already in fores.
More dilicnlty is experienced with those transforred from Asylums where they
have already nequired other habits, and with those of the present population who
have been for many years the idle inmates of Asylums, and are disposed to look
upon exertion a8 a hardship, and work as a thing to be avoided. There are ot
present B, and occasionally 7, parties of men, and 2 of women, constantly employed
on the farm and grounds,” The proportion of men engaged in real work is 85 per
gent,”

The results of the system thus described is reported on in an extracrdinarily
favourable manner by the Seoteh Commissioners in Lunney, who evidently ocon-
gider this as the beaw tdeal of an Asylum,

PROFESSOR GAIRDNER O THE “ LEGAL AND MEDICAL ASPECTS
OF INSANITY CONTREASTED.”

Tn bis concluding ¢ Lecture on Insanity,” Dr. Gairdner tock oceasion to point out
coertgin  diversities between the medical and the legal wiews of unsonnd mind.
Medicine looks upon inssnity a8 o condition to be, if possible, gurad. Law looks on
it a8 a condition repulating the legality of cortain procedures the walidity of
cortain doenments, and the responsibility for certain acts. No legal or medical
classification can be satisfactory which divides the population into two eategories—
the one sane and wholly responsible ; the other insane and wholly too irresponsible.
Mature does not draw the line after this fashion, and if langnage or law does so, it
must be at the sacrifice of truth, and, in the end, of justice. Even among the con-
fossedly insane there are some who are at one time irresponsible, and at another
responzible in whole or in part, and the law admits this pripeiple. Again, in
srdinary criminal responsibility, the law admits a question of degrees of guilt, and,
thorefore, of punishmont, The practical issue out of the requirements of the law,
as it stands at present, has been thab in soch cases somo juries, contrary to the
ruling of the judge, Lave acquitted persons who were obvionsly eriminals; whila

othor juries have followed the ruling of the judge, and have returned o vordict
against the prisoner in like circumstances, leaving it to the public to influence the
Home Secrefary, so as to secure an alteration of the semtemce. Fublic opinion
vibrates, in an almoet imecherent manner, from one extreme to the other ; but few
anthorities have maintained that it is just, no less than expedient, to consider even
pnzound minds 8s amenable to the law up to the degree of their aciual or ascer-
tainable morn] responsibility. A fall recogmition of this ia necessary to presorva
the moral senze of the community from being shocked by the spectacle, on the one
hand, of the execution of o lunatic by mistake, or, on the other hand, of a criminal
m;.-_-;E;.iug punishment by some ghadowy plea of msamty, Lot evidence be led in
every case asto the real nature of the criminal act, and let the jury form Eheir
opinion. If they are satisfied that the crime was the act of a maniae, let them, ag
at present, nequit on the ground of insanity, giving in a verdict of ** Not Guilty by
reason of insanity.”  But let them have power also to return a verdict of ** Guilly,
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h‘!lt of nnsound mind"—suoh a finding being nnderstood to carry with it o mitiga-
bion at least, in all cases, of tho extrome penalty of the law.  Aftor this, lot o sub-
Bequent decigion be come to by the judge, or by some othor tribunal, as to tho
modilied punishment proper to the L[l_-;;]'l-r! of poilt, so far as it can be ascortained
undey 'lh-i peculiar circumatancea of tha cuge ; and, if necessary, let the decision be
open to turther appeal if, after a period of confinement in expiation of sentence,
turther evidence anses tending to bring into question the essential justies of any
part of the punighment, In this way, and in no other, Professor Gairdoer belisves,
will the real and most important serviees to criminal administration be secured,
without the manifold extravagances and contradietions which at present seem to
ronder them a mockery and a delusion.

OBITUART.

Tae Late De. THURNAM,

Ey .-Lho sudden death of this able and highly respected physician, on September
24th last, the Wilts County Asylum sustained a loss which will not be easily
roplac

. Thurnam wae born at Lingeroft, near York, on December 28th, 1810, Ashis
parents belonged Lo the cocieby of 'nends, his edueation wasof a i'.:':i'.';sh'-q;]-mruq;‘_u;r;
but (o the excellency of it, it may in justica be eaid, the pupil was a living
et mony-

After

ing H‘:T“C'l'-lgh tha 1'|!||_!.IE|'|'-T, eonran of medical study, he beeanmie a Mom
of tho Ke College of Surgeons of Kogland in 1834, In the same ir he wa

.'|._r‘|_r|<|ir|h-|r v Besadent Modical Officor of the Westminster Hi gpital, which offiee he
hald till 1838, when he was chosen ns tho superintendent of the Retreal near York.
In 1843 be bocnme an L, RGP, and in 15846 M.D. of King's Colloge wridleon., That
duoring thosbove periods he distinguished himaclf by the zeal and o lity with which
he enltivated varions hrenches of medieal peience, thore is snple proof, Amongst
others may be cited the verions !‘-:l]'l]i:—lll'—ll memoirg which he eontributed on different
pathological eubjects, more especially thoes on partial and spontaneous aneurism
of the heart, to the great merite of which all writers on cardiac discuses of that

period, whether in this country or on the Continent, have boroe testimony,

During hia residence at the Hetroat, he published in 1841 the ** Statistics of
the RHetreat,” and in 1843, *° Observations om the Statiztics and Treatment of
Insanity.” Of this latter work it was stated, at the time of ite poblication, that
in its application of the numerical method to the subject of insamity, ** we may
a{;['tiﬂ to Dr. Thurnam’s work aaan example of the interesting and novel results
which may thus be deduweed, and which, though they might ba suppested by
ordinary individoal experience, are only capable of being establizhed as facts hy
ealealations founded on a large number of observations. Those only who, like
ourselves, have heen somewhat extensively engaged in statisticnl researches, will ha
able fully to appreciate the amount of lahour and care which is required to insure
the accuracy which throuwghout characterises Dir. Thurnam's work.” DBefore
referring forther to the chief secne of bie labours, we think it will not be ont of
place hera to remark that, though he evinced g0 much assiduity in the porsuit of
etrictly medical subjects, it was by no meane to the exclusion of ofher branches of
scientific research, As & Fellow of the Society of Antiquaries, Dr. Thurnam, by
his joint editorship of ** Crania Britannies,” his ** Observations on Dritish and
Ganligh Skulls,™ and by varous contribations tothe different journals on aliied =sab-
jecte—hy all tjill"ﬂc he had earned for himeelf no mean degree in the domain of
archmology and antiquarian lore.  In the Wilts Archmeological Society, as a member
of the council, ho had in different waye rendered valuable service.  In the annoal
ions of the Soctety he was not unfrequently looked to as an expositor of tha
ke of interost which wers being visitad.

n 1843 he was selected by the magistratos of the County of Wilta az a snitablo
and proper person to whom to entrust the manapement of first cefablishing and
terwards superintending their asylum, which was opened for the reception of

e
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atients in 1851. The ability manifested and the success which attended hia
aboursin this important undértaking may bo considered as having fully justifiod
their choiee. What evidence of painstaking diligence and high comscientiousncss
he had shown in the porenit of medical seicnea waro the more manifestly devaloped
in the discharge of the duties which he had thus andertaken, It is h.’:.rrlEE donbtful
whether in thie aspect of hie varied labours ha did not balong to the ** conntless
numbers” referred ta by the Premier at the last meeting of the Meadieal Azsociation,
who “*are troe markyrs of humanity, exhausting thomselves in a ecaseless unnoticed
anxioty for thoss whose sufferings they seek to alleviate.” It is well known to the
writer that not only was Dr. Tharnam much respected as well aa beloved by the
poce patients in the midet of whom he apent go large o portion of hia life, but in
the difficult duty of governance his patience and tact in settling dispnbes which from
timo to timae |;r|1_|_4"i|_l: acenr won for him the title of the ]?"i'ilfl'!‘mlik*f'rgr: Or, ng one of
hig employés recently expressed himself on the same snbject, * he onght to have
been ajudge.” His practice on snch oceasions was such a4 might wall ba followaed
by othera nnder simiﬁ.r cirenmatances, He wonld allow each to state his case, and
thon appoint a time a few hours later, on that or the following day, when he-wonld
hear them mora !'ul]:r-: and decide the p"’“""’ in .||;|_:|_|'|, thua al ||'|.I|EI|!_|r tima for the
passions l-;‘u* each to subeide. By these means, we have understood, he uniformly
BRCCaEREl,

For gome time previous to his death he had complained of headache and drowsi-
ness, but which he hoped that change and rest would prove adequate to remove.
Not having been able to effect his purpose, but expecting to do so shortly, he re-
mained at bis poet to the last ; and even on_the morning on which he died he had
beon inko the _.'l.g:l'hu“ to attend to pome sudden call of duty. Ewven hia last worda
evinced the perfeet possession of his faculties immediately previous toan apoplectic
gelEnre whicl ao0mn torminaded his exigtanca,

Dr. Thurnam haa left a widow and three soms, with whom we know a large
pumober of friends, both lay and professional, deeply sympathise. OFf him it might
ba tr-u_l:l- f:-i"'.'ll"l that ha died |.FI3'I-C'|1|"'|'|5 and lamented. All thosa who worked with him
and the patients (i.e., those of the latter who were in a condifion to comprehend
what hiad sooarred) evineced most sincoera HTi.-.‘,'r at ther 1251?}1[?!"-"?'11."]. loss, — Madicad
Times and Fazette

Wa have only to add to this brief memoir that Dr. Thuranm was twice Preaident
of the Medico-Psychological Association—once in 1841, and apnin in 1855 ; that ho
always took an active interest in its proceedings ; and that to him, a5 a member of
the Committes on Asylom Statistics, we are mainly indebted for the statistical
tables which are now adepted in nearly every county asylum. In the Journal of
Mental Scienee for April, 1866, will be found an important paper by him on “Tha
Weight of the Human Brain, and on the Cirenmstances aifecting it.”

A ppointments.

Busway, J. Wimig, M.D., Deputy Medical Director, West Riding Asylam,
Wakefield, has been appointed Medical Spperintendent of the Wilts County
Asylum, Devizges, vice Dr. Thurnam, deceased.

DonswoRTH, G. H - ."J_]{_G_S.}:.} hnz beon u,r-r-e‘-i,u‘h"ﬂ Asgistant Medical Officer at
the Bucks Connty Lunatic Asylum, Stoke, near Avylesbury.

HacaakT, J., M B, C.M., has been appointed Assistant Medical Officer to the
Inserness District Lunatic Asylam, vice Pearson, resig ned.

Levixoe, E. G, A.B, M.E, I.R.0.8.1., has been appointed Assigtant Medical
(Hcor to the Borough Lunatic Asylom, Neweastle-upon-Tyne, wice Butler,
resigned.

Mackexzie, G. H., M.B., C.M., has been appointed Assigtant-Pliysician to the
Fife and Kinross District Lunatic Asylam Cupar, N.E.
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Mereick, A. S, M.D., LR.C.S.Ed, has been appointed Resident Medical

Superintendent of the Donegal Lunatic Asylum, Letterkenny, vice Eames, ap-
pointed to the Cork District Luanatie Asylam.

BrEwanT, Jaues, B.A.,, LR.C.PEd., L.RO.SL, ex-“urgeon, R.N., and Iate
Depaty Medigal & rintendent of the Cambridge County Asylum, has been
u-!-.-l-,,_:;nl,_:,] [ | _'n.,l,;,;t;“.r_ Medien]l Officer of the Kant County Asylum, Maidstone,
pace Hughos, Tegigned.

Tukg, J. B., M.D., bas been appointed Morisonian Lecturer on Insanity ot tha
College of Physicians, Edinburgh.
Wmiaat, F., M.R.C.8.E., has been appointed Clinical Assistant at the Weat
itie Asylum, Wakefield, wiee Levinge, appointed Aggistant Medical
pgh Lunatie Asylum.

I

‘Woop, Tuouas, M.R.C.8., has been appointed Third Assistant Medical Oflicer
of tha Kent Uonndy .:'\Q_'_.'IR.LIJ'.; Maidstone,

CORRESPONDENCE.
MATRONS IN LUNATIC ASYLUMS.

To the Editor of L Jowrnol |-_|‘. M atel Seience.

Sip.—0On reading the review of the Asylum reports in the Oetober number of the
¢¢ Journal of Mental Seience,” I wos somewhat surprised at the captions tone o
the remarks on the report of the Matron of Hanwell Asylum as« aling with matters
beyond her supposed sphere of duty, but it may be easily undesstood that a writer
whose experience may have been | \ited to a Ticensed Honse or a small | rovineial
Asylom with Matrons of the ™ Cook and Housekeeper™ class cannot properly es-
timate the rTespor iz devolving on the Matron of an Institution containing
above 1100 female g, and employing abeut 120 fernnle officers and nurses, of
the importance of the services of an sducated and experienged lady ; and I know that
by none are the valnable services of the matron of Hanwell Asylum more highly
appreciated than by the Medieal ."~‘.-.;]n_-r':||trud-.'nl:l'.m-l staff of that Asylum,

In County Asylums the majoiity of the patients are fomales. [unaiics are in-
greasing in number, and asylums are being continuonsly eularged, and the growing
importance of a higher order of female saperintendents ig obvions, ! where are the
ininistrations of & gentlewoman with tact andintelligence more valuable than in a
Lunatic Asylam, and nowhers is male meddling more misplaced than when intar-
foring with the employments and amusements of female patients, while the incon-
otanes of females to confide their bodily mil-
\n are often very serious, whereas a matron

veniences resulting from the natural re

weir mental grief to a1 E
lificationsasarei \ted becomes the trusted friend of the patient
il o8 their waywardness, As regards the control and re-

arze & stafl of female officers and servants, the medieal officers of Han-
well Asyl ave too proper & sense of their professicnal status and anthority to
desire to intervene in the unaveoidable jealousies and squabbles of the pervants'
hall.

All this may perhaps be admitted, but the grievous fact remaing of & matron in-
diting a report of her department, and thereby assuming an officinl statns and 8o ap-
ing the awful supremacy of a medical superintendent- “i As for her realing
and writing, let that appear when there is no need of such vanity.” Medical jealonsy of
fomale employment is well known, and redounds but littleto the credit of a nohla
wrofassion. which can well afford to give a fair ficld of peculiarly appropriate em-

ment Lo womon.

A VisiTizG JUSTICE OF HinwELL ASTLUM.

T ...|'.I'.J._..-.l' I,_..'...:: __|'._.;r i :...-.!;-l'_-. gxtingd sp L r:l' i
ally tha services of o lady sdatyon moy have all the
Tactes fo them, "l_".p however, ke widhes (0 dee o shetoh

_-'-.:" ingertion fo
molrons,  Thao
vadie our corvesponcent alfr
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from Iife of the dnfuence of the lady matron on the fortuies of the Hanwall Asylum,
wre apoanld refer Rim fo the fosd of Dr. Coneliy's ¥ Fockinres o Lunatic Asylums” (.
136), or fo the eomeluding chapler of fug lafer work “On the Treatment af the
Tnsne.t We axtract from fthe lafer worl, for fhe benefit of our corréspondend, o
abetol from life .-i.r' the Hanwell Hoad .fu'-.-wi-l.,|I seliers fo fhis 1-!'J-!_-:,' the J'-'Jl'-'.l'-'t?‘ __|:| ey
of madieel aufhority fas oitr covrespondent wnittingly evimess in iz letter) oemd
the l,-..'.-rnf.-_u.i-.'.-..*?.r.l.l' senbimtend. 5 i l':!'l-' -'.--'rli'-'_--u..u'.-:,l .q.-'.'r-'.-l::-,.':j of the commities (aorides Dr,
Conolly ) the reports made by the madical aficers scareely receive the attention ey
their gencral inporiancs should command, and they are sometines trombed o8 Super
TETTRETE ,14 ,-.:_l,J.'.-_:-..-, LA T ..-'.-a.'f."_:-,l -'!'-"-IIMH, F-'_-:.' w0l el ,

L reporis girg rf-:l:l-'-"l'-.'r'_.r‘r-.-.-.-i adl the ¢
es consderreporis and contradictions which are mesehicoons, Not 3
stiom aought for by the commities firom the Chaplain, the sheward, and farm
 thieh may be naceasnry, but the wasistant modical offeers and the dispenaer or
eairiys il the matron afl ik reports, aid generally all make medical reports
4 ek -"l'.-j;'.l A T ihiael o eoniaent o fhe of -'.-_l" ;,-..;'-i.'.l' T '."f'l.-'-l'l' -"-I'-"-Jl':I
@ chisf physicion. Thus arise divisions and dizsensions, which wsually weaken the
creded oond disfard the peace -::r' TRt 'i'"- them afl, Adccording o anall- el eract _'u.u'-;r:.;
f,__[. :,I'l.-'""-"l"'-'-'l{rfl:xr I-HI'! e a:!lhr'.-"'i“_! ;\-'.Ilul'.lll'i'.g!' peoort o 0 -".Il.1.-_. 1P ity il e along :I.'!
oreliRary civctimelmiees o the commiifes, e effect |_|r' = I.,,_:.,I'r,'f_,il,'l__.,i‘ i'-:ﬁ'!'-'?'-f-‘{ht'J:'-F
ia the infroduciion of uRReoEHATY 3 il ard of foolush
details, Lexding fo the foes of wittch time vn mare deneltory con

ahA _|.'-:.-|-'.E CORAEEN A whateser. A worse vezult iz that

r_I' fhere if

l'.l. ~
M
el ket l::J‘-
SOOI - supolilen e
f"f}~'*'. ,i.-:-‘r_.:nl'-.;-_--;! £ regh obsaviofion ©w gomme one of ofher of the sainor reporis,
sudden deferminabione ave arrived af by ohe eommiffes writhouwt veference fo ths
phyeicinn even when afecting some question wehich ought to b roferred fo hvw, Ko re-
cetassan offciad nofifoation of these decress with aatos morfgeation ; fuf,
_f‘:-;r,l;.l::(lfr,r. g e lafiones b ! ,;_rm‘ T T A "II:-"llllrlf.l'::',I' iy .-:.r'l'. e T iz i T i the
Lrapaidas el ooos ol £ i =

HpRERGE (A0, Otk EVE WEREY (o

We fonr that the vicious system whick har done 20 much o to the Manwedl Asylum iz
il pleasing Lo the peeuliar feelings which mark Middlescx magiattoutes alone
gaeong Engliah sagistrales.

To the Editors of the Jowrnzl of Mental Science,

GENTIEMEN,—At page 453 of the last number of the *f Journal of Mental
temce” the following sentencs appears ;—

i Wa are gurprieed to find it stated by one of the writers of these notes that the
Sussex County Asylum was the first asylum in Great Britain in which chloral was
nsed in the treatment of insanity. We alwaye understond thal any eredit which
might belong to the introducers of chloral into asylum practice was due to the
Buperintendent of the Deven Asylum,”

If I am incorrect in believing that chloral was first used in this asylum, I hasten
to declare my regret for the mis-statement. The matier cam be wery easily
Aecided, as I can grive thovory day aud hour on which the first dose was ndminietered
here, In our Case Book, vol, vi., occurs the following entry in the caze of E. B.:—

1860, November 21st.—Sho 18 extromely restless and troublesome to-day, and
was so all night, beating her head about, trying to choke horsell with her fiat, &o.
To have fiftern grains of chloral. 295d.— She went to sleep almost ilmnbﬂiM{-l:y
after '.;.l]-Li.leg' the chloral at 1030 a.m., and slopt almoat withont intermission until
5 p.m., when she awoke gquite calm, and remained 80" That was the ficst time
chloral was uged in this Asylom.

At pago B30 of the it Jomrnal of Montal Science,” for 1869, there is an acconnt
of a “Clinical Digenssion on Chloral” Dr. Blandford asksif any member had
yot used it in Insanity. No one stafes that he has. But Dr. Lockbart Robertson,
Who was in the chair, and was then Medical Superintendent of thiz Asylum, says
that he had received a pamphlet from Professor W. Westphal, strongly recommend-
ing its use, This led us to believe that chloral had not yot been used inan English
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asylum ; and T am still in ignorance of the date of Dr. Saunders’ first trial of it.
l."urt;ﬁnty.r at that time I knew nothing of his experimonts. After the meeting, Dr.
Robertson brooght some of the drog from Messrs, Ball down with him, giving, Ibe-
lieve, 16a. an ounce forit; and yassed it over to me to try on the first favourable
case. which I did, with the reanlt detailed above.

If Dr. Saunders used it before this date, I regret munch that the statement, ani-
madverted on by your raviewsr, was made, and [ desire to apologise to him.

II.—Y¥our reviewer who with most praisaworthy impartiality finds something to
adversely oriticise in the roport of nearly every Eoglish Sepermtendent, also takes
me to task on another point, and is pleased to express hia l:"E'-i-I'I;I-.‘.-!l that [ treat the
principle of non-restraint as a ® gantiment,” and in a way that should be avolded by
* jmpartial men." Though the review is not signed, this sentiment ig go alien to
the traditions of the Jonrnal, that T cannot balieve it to be the judgment of the
Edito At any rate, I ventore with all due defevemce, to exprees my extreme
regret at sach an opinion having been allowed to appear in its pages. Had the

remiwwor been confined in Old Bedlam or even at Hanwell before the appointment of

Dir. Conolly, he wonld probably have found restraind gomcthing more than “'a
sentiment.”

I am, Goentlemen,
Yours faithfally
8. W. D. WILLIAMS.
County Asylum, Haywards Heath,
12th November, 1873,
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Dr. WiLEIxS, Special Commissioner in Lunaey from California, who vigited o
large number of asyloms in this country two years ago, writes to o member of the
Associntion to say that copies of his report werd genit to the Superintendents of

all the aeylums ho visited. We fear these reports have in the majority of in-
stances not reached their destinations.
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