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HERZBERGE. 5

HERZBERGE.
The Berlin City Asylum, at Herzberge, in Lichtenberg, near Berlin,

Our first visit, on 215t of April, was to this the newest but one of the Berlin Asylums.

It is on the eastern side of Berlin, and can be best reached by train to Frankfurter-Allee
Station, on the Nord-Ring railway, whence a tramway runs close up to the main entrance to
the asylum. Itisa few miles only from the centre of the city. To our great regret Dr. Moeli,
the Director, was away from home attending a Medical Congress in Frankfort, but we received
every altention and assistance from Dr. Kortum, the head physician of the male department,
and Dr. Krefit, one of the assistant physicians.

The asylum, which stands on an estate of 250 acres, cost £ 300,000, including the cost
of land. Though at the time of our visit there were 1,148 inmates only, we find from the
annual report that at the end of the year 1897-98, there were 1,188 patients resident.

Taking, 1,150, however, as the number for which the asylum was intended, the cost of
land and buildings amounted to £ 260 per bed, furnishing not included.

The buildings are of pressed red bricks, with ornamental bands of yellow brick, and a
very pleasing decorative effect is thus obtained by simple means. The roofs of the principal
buildings are tiled with red tiles. (Ludovici’s Patent).

There are no striking or expensive architectural features, yet the general effect is
satisfying and good. A view of the principal, the administrative block, is given to indicate the
general style of the buildings. (Fig. 2.)

The Institution is divided into the Asylum proper, which is the main portion, and the
Villa Colony. The former consists of a series of administrative buildings, and a series of
detached pavilions, the latter connected only by an enclosing wall. (See plan, Fig. 1.)

In the middle of the south part lies the administrative building (v on plan), and, in
the middle line northwards behind it, a workshop block (H), a general bath house (c B) and
the kitchen and laundry block (x w).

On the west side are the women’s pavilions, with four separate departments, and 65
yards distance between each pavilion.

On the east side there are corresponding pavilions for men.

The long axes of these large pavilions, and of the administration building which lies,
however, more prominently towards the south front, are from east to west.
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8 HERZBERGE.

Regarding air space, z5 cubic metres (878 cubic feet) is allowed for ordinary cases in
sleeping rooms, and 36 cubic metres (1,264 cubic feet) for those undergoing bed treatment or
sick and in bed. The ordinary day space is five square metres (about six square yards) per
head. It is calculated that the whole of the air in the day rooms is changed by means of
steam-heated aspiration shafts from one and a half to two times an hour. All the windows
have double sashes, which are used in winter as a protection against cold.

The closets are warmed directly by steam pipes, so that there is not necessarily a
current of cold air from them to the warmer (aspirated) atmosphere of the corridors and
day rooms.

The electric light power is supplied by three 1o horse-power condensing engines, and
three 1,00c-lamp dynamo machines. The number of lamps actually in use is 2,250, mostly
of 1o candle power, but some of 16 candle power, all on the three wire system. The
accumulator cells are very large, and provided with automatic regulating machines for main-
taining a steady current. This, Dr. Moeli says, renders constant watching of the dynamos and
accumulators needless.

The asylum is provided with 18 telephone stations. The water supply is from two
sources, one the Muggelsee, which is not very favourably regarded here, and the other
apparently from local sources and only used in case of necessity.

There is a natural fall for drainage to the south-east, and the sewage, water-carried, is
applied to the land.

In the boiler house there are 1o large boilers and two steam pumps ; adjoining it are the
engine, dyname, and accumulator rooms, with a large workshop for smith’s work, and a still
room from which distilled water is supplied for the accumulators and for dispensary and
chemical purposes. There are also attached to it living rooms and a bathroom for the persons
employed here. A branch line from the railway delivers coke and coal direct to this part of
the establishment.

The administration building (Fig. 2) in the middle of the south front contains, on the
ground floor, the medical and general offices, as well as waiting and visiting rooms (10 rooms
altogether). It also contains a medical conference room, a medical library, an instrument
room for clinical investigation, and the dispensary. At right angles, in the centre behind
these, is the church. The approach to it is from the lofty and handsome entrance hall
opposite the main door to this building. The church, like the aforesaid entrance hall, has a
groined and painted ceiling, supported on pillars, and sccommodates 300 persons. It hasa
very pleasing appearance. There is regular Lutheran service here every Sunday, and in
addition once a month there is a Roman Catholic service.

Above the church there is a recreation hall, rather a handsome room, with a stage at
one end. It is used for dancing and theatricals, and in both of these the patients are
encouraged to take part.
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HERZBERGE. 9

On the same floor is a smaller room, called the music room, which is used for cencerts,
and there are two refreshment rooms, which are used on the occasion of festive gatherings
which are held once a month generally. These rooms are said to be found tv be conveniently
arranged and exceedingly useful.

On this floor are also a dining room for the medical officers and quarters for some
assistant physicians and the dispenser.

The whole of the second floor is occupied by the residences of one of the head assistant
physicians and another physician. These are adapted for family use.

The director and the other head assistant physician have each detached houses, and six
assistants have quarters in the various pavilions.

The workshop building () is of one storey, cruciform in shape, and well lighted from
the roof by lantern lights. The central bathhouse (cr) contains a small plunge or swimming
bath, and, besides ordinary metal baths, apparatus for massage-douches, and six shower baths.
It has also two special bathrooms for attendants and others, one near each of the two
entrances, an electrical bathroom, and two chambers for electro-therapeutics. This building
is warmed by special radiators known as Korting's.

The kitchen and laundry buildings (which are in one block, wk on plan) are well
lighted and well supplied with apparatus for cooking and washing respectively, The walls are
tiled with white and pale blue tiles to a height of 7 feet, and the floors are tiled with tiles
which have a rough surface to prevent slipping. They contain accommodation for twenty
working women patients, but only twelve, as we said before, at the time of our visit were
living there.

The infectious hospital is for both sexes in separate departments, and has on each side
eight beds in a dormitory, and three single rooms, together with a common kitchen and disin-
fection room, attendants’ rooms, bath rooms, and store rooms. For its preservation it is used
for some ordinary sick cases, as there seldom are any infectious cases.

The mortuary and pathological department contain every requisite for scientific work.
The preliminary opening and examination of a body are made in the basement, and by a lift
the subject is raised to the level of the chemical and microscopic workrooms.

On the same floor of this building the post-mortemn and laboratory attendant resides.

The ground plan of one of the admission pavilions (Fig. 3) shows its general arrange-
ment without entering into a detailed description.

It will be seen to be a fairly complete little asylum in itself, and the plan of the * Infirm
and Care Pavilions " (Fig. 4) differs little from it.

Fig. 5 shows the first floor arrangement of one of the closed buildings, and in addition
to these we give (Fig. 6) the ground plan of a small villa for 26 beds.
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Electric tell-tale clocks are used in the admission and intermediate pavilions to check the
night attendants, and for the rest of the night staff portable tell-tale clocks are relied on.

As already stated there were, on the day of our visit, 1,148 patients, of whom 654 were
men and 494 women. The great majority of these were accommodated in the main building,
only ze0 men and 5o women being resident in the villas. The numbers originally intended
to be in the villas were, as we have stated, zoo—150 men and 50 women.

The sick are treated in dormitories or in small rooms in the pavilions to which they
belong. There is no special hospital for bodily diseases, though the infectious hospital is used
for that purpose occasionally.

Each pavilion, as we have said, is self-contained, except as regards the kitchen and
laundry. The dinners are served from the central kitchen, and are conveyed, both to the
pavilions and to the villas, by means of four covered carts drawn by hand.  These run easily
as the paths are level and smoothly asphalted.

In the various buildings are small kitchens where food can be warmed and coffee pre-
pared. The general dietary is as follows:—For breakfast, bread with butter and coffee ; for
lunch, bread and butter ; for dinner, soup, meat, and vegetables ; coffee is served in the after-
noon, and supper consists of bread and cheese or bread and sausage. Workers get extra diet,
as do also the sick as required, but no beer is given to any as part of the ordinary diet.

The wards generally were lofty. and, at the time of our wvisit, airy and sweet; the
corridors are wide, but there was a lack of the embellishments to which we are accustomed in
English asylumns and to our eyes they presented a somewhat bare appearance. The patients
generally were very quiet and orderly. Their clothing seemed good and clean, if plain. The
infirm wear a long loose coat and trousers of strong linen material with stripes.

The beds are mostly wooden, box-shaped, some with padded sides which are hinged so
that they can be let down.

We saw paralytic cases lying on a deep layer of dried sphagnum moss, When wet or
dirty the soiled moss is removed and replaced with dry.

Bed sores, we were told, were unknown. The general paralytics among the admissions
amounted to 13 or 14 per cent. There are no epileptics, these going mostly to Wuhlgarten ;
and no idiots or children, these being sent to Dalldorf.

The warmed air, to which we have made allusion, enters through shafis opening near
the ceiling, and is extracted through similar openings near the floor.

The windows in all the buildings open wide, in the French style, in two halves vertically,
and in all, except the infirm pavilions, they were protected outside by a light ornamental
grille.

This arrangement, though it has the disadvantage of giving a slightly prison-like appear-
ance to the building, has great value in affording abundant access of air and ventilation.










HERZBERGE. 1

In the previous year the numbers were as follows : —

Men. Women. Total.
At'the beginning of the Year ........oseecsucsiassrrsneses BDET oo §%6 ... 1,227
Admitted during the Year ......ccccociiiimeiina. v OET G EO0 ...  Tigeg
BT i T e S S (R RS R = |- ST || SR 7. 1,1
Timels o i e P e e P e LA Y 1 SR 1. | 251

That is to say, nearly the entire population of each of these two asylums is changed every
year.

We are not able to state the exact proportion of recoveries as the tables in the reports give
the “recovered and relieved” together, but by far the largest proportion of those discharged
go to their own or into strangers’ families.

It would not be possible to admit so many cases annually were it not for a very free
discharge rate, and the following, in part, at all events, explains it.

When Dalldorf Asylum was opened in 1880, the pressure for accommodation for the
insane of Berlin was relieved for a time, but population was increasing in Berlin at a very
rapid rate, and the number of recognised lunatics still more rapidly. It became necessary to
provide more asylums, and two, Herzberge and Wuhlgarten, were opened in the same year,
1893. It was found that this additional accommodation would be insufficient, and it was
decided to try boarding out.

This was accordingly done, as it still is, and on a considerable scale. Relatives of
patients are preferred to receive the patients boarded out; failing them friends or strangers
likely to take an interest in the cases are selected, and a register of suitable persons is kept.
At first all are under the supervision of the asylum physicians, but the bulk of the patients
become by degrees removed from this supervision, and come under that of the authority
responsible for the poor generally. At the beginning of the report year 18g97-9g8, there were
128 boarded out under asylum supervision from Dalldorf, and 141 from Heraberge; during
the year 234 from the former, and 8z from the latter were in addition sent out. Of those
hoarded out from Dalldorf (362), 78 were during the year brought back to the asylum, 45 were
transferred to the jurisdiction of the poor authority, and 81 were discharged altogether. Of
the 223 from Herzberge, 84 were transferred or brought back to the asylum, leaving altogether
294 patients still boarded out under the supervision of these two asylum authorities, Adding
to this a considerable number from Wuhlgarten, and there is the population of a small asylum
living under the supervision of the asylum physicians in their own or in strangers’ families in
and around Berlin.

A full account of this system and its working is to be found in two interesting papers by
Sir John Sibbald en “Lunacy Administration in Berlin,” &c., in the “Journal of Mental
Science ” for January and April, 18g5. The payments to the guardians for each case average
22s. per month, and clothing but nothing else is supplied by the asylum. We are not able to
give the numbers who continue boarded out after transfer from the supervision of the asylum
authorities to that of the poor-law authorities.
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It would be hard we faney to convince the poor-law authorities in this country of the
desirability of boarding out cases for money payments with their own relatives, but there is
good logical ground for it. The custody of insane relatives must mean in many cases loss of
working time, and therefore of money, especially where so many of the female members of a
family are wage-earners in mills and so forth. On the scale in which it is carried out in
Germany, there is also a large saving to the ratepayers in maintenance, and on any scale there
must be a saving, in proportion to the number boarded out, of the cost of new asylum buildings
or extensions. This argument does not come home to any considerable extent, however, to
parochial ratepayers, and we fancy public sentiment would be against boarding out in towns,
or on any large scale or for long periods, on its merits, apart from the economical question.

We may mention that Sir John Sibbald is opposed to the principle of boarding-out
under the supervision of the asylum physicians. He prefers the Scotch system, because under
it the patients are removed from all asylum associations, and the supervision is of a more
independent and unbiassed character. He thinks the cases are for those reasons likely to do
better. Dr. Bothe, who has written a book on the subject* quoted by Sir John Sibbald,
states that experience in Berlin shows that the patients, on the contrary, do not do so well
after removal from the asylum supervision and transfer to the poor authorities. There is a
tendency to lower the rates of payment, and the supervision is of an unsympathetic character,
so that the patients have often to be taken back to the asylum. Experience only, we consider,
could show which contention is right.

To make our account of the Berlin public asylums complete, we shall very briefly
mention the “ Psychische-Kranke” department of the Charité Hospital, which comes like the
Clinical Asylum at Halle, under class A in our classification, that is, it is a State institution.

It is the oldest University Clinique in Germany, and is divided into three sections under
Prof, Jolly, Dr. Westphal, and other eminent physicians.

The first section is for intellectual disorders, the second for convulsive diseases, and the
third for “delirante,” which includes all kinds of delirium or acute excitement.

These three probably include all varieties of nervous and mental diseases, and the
principal object of this institution is the clinical instruction of the students of the University
of Berlin in the subject of mental and nervous diseases, but treatment and cure are also aimed
at, as shown by the large numbers discharged direct without passing through any other asylum.

: Men. Women. Total.
In the first section the number of patients at the beginning of

the year 1897 wWas ....cocevnienne A e e |- TSR TR P S
Admitted during the year ...... siasssassesresiiesiiseiieeaes 522 . 379 ... gOI
Discharged. s e T L e 7% e THO A EOY
Transferred to Dalldorf Asylum ...... R AR e AT0 LALTRIR A e
| B R R B T R R AT T AOR A A Sl | TR
Remaining at'end 0f Year ...ocisniieriiisuniiiiasionnsinas 33 se 32 o G5

# Die familiale Verpflepung Geisteskranker der [rrr:-n—:l‘h.m;la]t der stadt Berlin zu Dalldorf, &c.,
von Dr, Alfred Bothe, Berlin,.—]. Springer, 18g3.
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WUHLGARTEN. 17

For the educational department there is an inspector or school master, with two male and
two female teachers.

Of attendants there are three charge and 66 ordinary for men, and three charge and
zo ordinary for women, a proportion of about one to nine patients. There are 13 villas
or cottages in the colony for men, with two charge and 42 ordinary attendants ; 1z villas for
women, with two charge and 26 ordinary attendants,

The attendants’ salaries commence at 30s. a month for men, and increase to 6os. The
female attendants commence at 215, and increase to 48s.

Each patient costs 2s. 6d. per day, which includes everything.

Each of the large closed pavilions was intended for 120 patients, but there are actually
152 men in the men’s pavilion, and 128 women in the other.

The inference is that the closed departments are insufficient for the demand, and, in fact,
it is proposed to add to them two other pavilions. There are 17 or 18 attendants in each
pavilion, The cubic space allowed in each is 880 cubic feet per bed.

All the patients in this asylum are epileptics, and some of these are also paralytic.

Hitherto violent and dangerous cases have not been admitted, but the proposed new
accommodation is to take the form of two additional pavilions for 100 men and 6o women of
this class. These will be furnished with airing courts, and surrounded with high walls, which
are not to be found in connection with the present buildings. We were told they had not so
far been found necessary, The lighting throughout is by electric light, and the heating is by
warmed air carried in flues from a central station to every part except to the children's house,
which is warmed independently.

The water supply is from the Muggelsee, whence also the Berlin water supply is derived.
It is described as being of good quality.

The men employed are 273 from the colony, and 38 from the closed pavilion.

The former are thus distributed : 117 on the land, six in stables, one painter, one mason,
16 upholsterers, 15 at straw matting, 71 as house cleaners, 28 dinner carriers, nine clerks, and
11 helpers in officials’ houses.

The women’s employments are in needlework 3o, knitting 6o, vegetable cleaning 22,
on the land 24, in house cleaning 46 ; total 220. Of these 160 reside in the colony, the total
number of patients there resident being 219, and the remainder in the women’s pavilion.

There are two night attendants in each pavilion, aud continuous night supervision is not
practised, but the attendants in the colony as well as in the pavilions sleep for the most part in
the dormitories with the patients.

We were told about five or six of the accidents or fatalities to which epileptics are specially
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liable occur annually, but that in case of an accidental death there is nothing of the nature of a
public enquiry or publicity, and no trouble of any kind.

There is one chaplain for the three city asylums, Dalldorf, Herzberge, and Wuhlgarten.

There are from 5o to 60 Roman Catholic patients, and a priest visits every fortnight.

In the administration building are the usual offices, a medical conference room, and a
clinical investigation room, well supplied with electrical and other instruments, and apparatus
for scientific work.

The fitting up of this room cost £330, and there is a good medical library upon
which £ 250 was spent in the purchase of books to start with, and an annual sum is
provided to keep it up to date. In it we found the principal English and continental journals,
and a good collection of standard medical works. In a modelling room in the same building
we saw patients employed in making a large model of the asylum and grounds, and we were
shown other good examples of modelling in clay, the work of patients, and some oil paintings
also done by patients. '

Systematic instruction is given once a week in music, and once a week in singing.
Recreation and music rooms are provided; of the former one for each sex, but of the
latter one is common to both. A large and handsome recreation hall, with polished wood
block floor and a stage, serves for large gatherings. There are refreshment rooms adjoining it
at each side, and concerts and dances are given on Sundays once a month, varied by other
entertainments, in which the patients are encouraged to take part.

There is a billiard room with two tables for the use of the men, and a good patients’
library well supplied with books and papers. The sum of /5o per annum is spent in
keeping the library up. i

The arrangements for the sick are similar to those at Herzberge Asylum. There is no
special hospital for bodily diseases, and cases of sickness are treated in their own wards where
they occur.

In cach of the two closed pavilions there are five divisions, and there are day-rooms as
well as dormitories on each of the two floors.

The floors in the corridors are covered with linoleum ; in the rooms they are polished or
painted. The beds have moveable or let-down wooden sides, some of them high to prevent
patients from falling out of bed, and for feeble cases the sides were padded.

The patients were very clean, neat, and orderly in their appearance, though their attire
was of a plain description. The furniture in the wards is plain and substantial. We saw few
pictures or ornaments, but there were birds in cages, and flowers, and the wards were sufficiently
bright and cheerful. No restraint is used.
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In the men’s closed pavilion there are eight strong isolation rooms, and in the women’s
pavilion four ditto, and five ordinary single rooms,

There are only three single rooms in all, for each sex, in the whole of the colony houses,
and these were not provided in the first instance but were added afterwards.

The villas, of which there are 13 for men and 12 for women, are all like the main
buildings, built of yellow bricks with red or terra-cotta brick lines.

There are from 2o to 4o patients in each, the latter being the largest number in any
except two. The exceptions occur in the form of one villa for men and one for women each
containing 5o patients. Each has a verandah with a door or double doors opening upon it
from day-room or dormitory. They are all open all day, and we saw many patients sitting or
walking in the open air, apparently quite freely. These verandahs have a pretty effect and are
much appreciated.

The villas all had a homelike appearance, and the patients seemed comfortable and happy.

The day-rooms and dining rooms were generally on the ground floor, and the dormitories
on the first floor.

In one villa for 34 there were, on the ground floor, a doctor’s room, a charge-attendant's
room, scullery and w.c., two day-rooms, one used also as dining room, and one dormitory for
seven beds ; on the first floor were four small dormitories, store-room, an office, and a w.c.

The only fault in this colony, which the Director pointed out and as it seemed to us, was
that the men’s villas were too close to those for women on the other side of the road.

The plantations in and around the colony were comparatively new ; when they have had
time to grow the aspect will be improved, no doubt, but at present there is a certain bareness.

The kitchen which occupies a central position behind the administration building, is
tiled all round, and has 17 large boilers with copper lids, kitchen range, and two ovens. Meat is
steamed in tins with two divisions.

The food is carried from it to all parts of the Asylum in tins, which have a large com-
partment to contain the patients’ portions and a small compartment for the attendants’ portions,

‘These are loaded on open trollies, which run on tram lines, impelled by patients to every
part, so far as the line is completed, but a small part has yet to be laid. We saw in the kitchen
larder a mill for grinding coffee, driven by an electro-motor. There is a branch line, from the
adjoining railway, to convey goods to the vicinity of the stores.

In the stores we saw a good arrangement, the bins for meal, peas, &c., having the bottom
part made sloping towards the front, so that by pulling out a small drawer at the bottom dust
and refuse can be easily swept out.

The laundry is commodious and well fitted with steam calendar and other machines,
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The rinsing of clothes is effected by a paddle wheel working in a large oval trough. The clothes
are dried by hanging them on asuccession of poles, which follow one another through a hot-air
chamber. The poles are supported transversely at each end in notches on an endless chain, and
upon these they enter at one end of the chamber and the clothes are carried through very slowly

by the revolution of the chains, and delivered dry at the other end.

Adjoining the laundry is the boiler-house, with ten very large boilers; also the engine-
house and dynamo-house, with accumulators. There is a fire-house with hand engine.

The water tower is near these huildiﬁgs, and from this centre a culvert, six feet high,
carries the water and heating pipes, as well as the electric light cables, to their destinations,

The farm is in exceedingly good order, and produces nearly sufficient for the wants of the
establishment, The buildings include stabling for the oxen used on the farm, as well as ample
provision for the usual farm stock, The sewage of the Asylum is disposed of on the land.

In the children’s department everything possible seemed to be done to instruct or amuse
the children, and they seemed as clean and well cared for as such cases could be, many being
idiots of filthy habits, '

In the dormitories the beds have a shelf at the foot, on which the clothes are placed at
night.
We visited the pathological department, which we need only say was very complete, and
where much scientific work seemed to be done.

In the general bath-house there is a bath-room for each sex fitted up with ordinary baths,
and between the two is a large douche and shower bath-room. The centre portion is sunk
about five feet, and is reached by steps with a handrail at each side. It is 3o feet long by 20
feet wide. Around this, on the higher level, is a platform several feet wide, and there is a
railing on the inside protecting the edge of the upper platform from the lower portion.

At one end of this platform is an apparatus whereby an attendant controls the temperature
as well as the delivery of the water, which is carried to 16 nozzles or douches, eight on each
side. These are actuated by a pull under the control of the patient who is standing underneath
the hose. The whole is tiled with white tiles and there is a wooden spar platform for the
bathers to stand on.

Dr. Hebold, the director, told us this was his own invention, and that the object was to
economize water which was sometimes scarce and valuable.  All the bath taps are nickel plated.

Among the other advantageous possessions of the asylum are a bowling alley and a
gymnasium very completely fitted up. From all we have said it will be inferred, and rightly so,
that little or nothing has been omitted, from the planning and fitting, which could be thought
of, as likely to ameliorate the condition of the epileptic inmates.

We add some notes and statistics extracted from the last annual report to the magistrates
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of Berlin, throwing further light on the movement of the population, &c. The annual report is
for the year commencing 1st April, 1897 and ending 31st March, 18¢8 :

Males, Females. Total.
At the beginning of this year...... 517 322 839
Admitted during the year ......... 267 rof 373
PHBCHAEEA . svivvrensorsrerssmrenanias s 105 70 265
1011, A AR R o 24 19 43
Remaining at end of year ......... 505 339 904

Of the 373 admissions, 149 came from the Charité in Berlin, and 118 were transferred
from other asylums.

It is interesting to see what became of the large number 265 discharged, considering
that they were epileptics.

This is shown in the following table .—

Males. Females. Total.
*To their own families ........cccveuee. 6z 37 99
To the families of strangers ......... 6g 10 79
To hospitals in Berlin.......cccovnunn. 1 4 5
To hospital of Rummelsburg......... I : o 1
Transferred to Dalldorf Asylum...... 4 = 4 8
5 Herzberge Asylum ... o I 1 I
- Provincial Asylums... 11 : 4 15
s their own Parishes ... 15 f 21
Eemoved unknown whither ......... 22 4 36
195 70 265
—— P —

The transfers to Dalldorf and Herzberge were on account of exceptionally dangerous
tendencies of the patients.

Those to hospitals were of a temporary character, and on account of severe injuries or
disease ; one woman, for example, for cancer of the breast.

The main causes of death were epilepsy 7, softening of the brain 5, pneumonia rz,
phthisis 3, marasmus 6, infective intestinal catarrh 1, typhoid fever 1.

Dr. Hebold records asmall epidemic of this so-called infective intestinal catarrh, with
which thirteen patients and three nurses were attacked, but states that the appearances found
in the one fatal case were not those usually associated with dysentery.

® Regarding the Berlin system of boarding out, see remarks on boarding out after description
of Herzberge Asylum (page 13).
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THE SAXON PROVINCIAL ASYLUM AT UCHTSPRINGE
(Altmark).

Uchtspringe is situated on the direct Berlin-Hanover line of railway. Train can be
taken from Hanover or from Berlin to Stendall (two hours) and then to Uchtspringe (half-an-
hour). If travelling another route, then i@ Magdeburg and Stendall. The post-town and
postal address 1s as above wid Stendall.

The Asylum (see plan, Fig. 8), commenced in 1892, was opened on the 1st September,
1894, for 4o patients. A month later 160 beds were ready, and on the 1st July in the following
year accommodation was completed for 330 patients. Between that time and the 31st March,
1897, 614 patients were admitted, and the discharges and deaths during the latter period
were 328, so that the number of patients at the end of that period was 618. One year later
the number was 768, and a year after that, March, 189g, it was 871.

At the time of our visit the numbers resident were 450 men and 359 women, total 8og ;
in addition to these, 79 boys and 70 girls, total 149 ; or altogether g58 patients. The latest
addition was completed only six months ago, and the total cost for land, buildings, and
furnishing was 3} million marks, about .£ 175,000, which is equal to £ 182 per bed.

The land alone, which extends to 480 acres, cost 200,000 marks, or about £ 10,000.
At first it was like a sandy desert, but it is now in good order and its value has very consider-
ably increased,

There are two large closed asylum buildings (5 and 6 on plan) for roo patients each,
and two children’s houses for 8o each. Besides these the asylum is made up of detached
villas of neat appearance with verandahs, irregularly placed, and surrounded by flower beds,
plantations, and walks. 'The administration building with the large *domestic economy
block,” containing kitchen, laundry (three storeys), and stores (2 on plan), is between the two
closed buildings, and behind it is the hospital (12) and further back the section room and
pathological research building with mortuary chapel attached. There i1s a large hotel-
restaurant close to the railway station and entrance gates, which was built with the rest of the
asylum and belongs to it.

The villas are as follows : 1 for 50 men, 8 for 4o of the third class (4 namely for each sex)
and 4 for 25 each of the first and second class in equal numbers for each sex. All these are
more or less open buildings. All the buildings are in red brick with buff brick ornamentation,
and they seemed substantially built and well finished.

There is in this asylum a separate building near the entrance gates for recreative
purposes, containing a very fine principal hall with stage, &c.
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In addition to a large church for Lutherans there is a small separate Roman Catholic

Chapel.

In addition to the ground plan sent to us by the kindness of Dr. Alt the medical
director, we are able to give a general view of the asylum (Fig. g), a view of one of the men's
villas (Fig. 11), and a view of one of the children's houses (Fig. 10).

The lighting, exclusively electric, is furnished from two dynamos of roo horse-power
each and accumulators, and the warming is by separate boilers in the basement of each
building, the air entering being warmed by steam coils and carried in flues to every part.

Exclusive of the farm buildings, which are good and provide sufficient milk for the
asylum, there are about 37 detached houses, including administrative buildings.

All the cooking, including breakfasts, is done in a central kitchen (with one exception),
and the food is delivered by means of a large two-horse wagon to all parts, the distribution of
dinners occupying from half-an-hour to three-quarters of an hour.

The exception mentioned is that the food for the private patients is cooked in a sepirate

kitchen in one of their houses, and this was arranged more to furnish occupation for some of
the ladies than for any other reason,

The medical staff consists of a director, three head physicians, and six assistant physicians.

There is also a dispenser who, in addition to dispensing medicines, does some chemical
analysis. )

The attendants are in number 76 men and 56 women, including some artisan and

gardener attendants. There are only seven night attendants for the whole asylum, and they
are included in the above numbers, -

The proportion of attendants to patients is about one to eight. At the time of our
visit, 8o patients were absent on probation.

Of the whole number 500 are epileptics and 200 idiots or imbeciles,

The number of
acute cases is about 3oo0.

The annual admissions are on the average 4350, and the discharges recovered amount to
3o per cent. of the admissions ; so we were informed, but according to the last Annual Report,

the admissions during the two years to which it relates were 731, the discharges and deaths
498, and those discharged recovered 109,

As many as 12 per cent. of the epileptics are discharged annually. Very few patients
are under continuous supervision at night.

I'he attendants sleep in the dormitories with the palients, and the night attendants visit
every hour as a rule,

I'he deaths from accidental suffocation in fits, we are told, were only two in six years.

In the case of a fatality the director has to report the circumstances, but there seems to be no
formal enquiry,
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Escapes occur at the rate of about twelve in the year, but some of these patients, it
seems, return voluntarily to the asylum. No efforts are made to recover any except patients
likely to be dangerous to themselves or others.

About zo per cent. of the inmates have been criminals, and these and many excited
and dangerous cases are in closed buildings.

Seventy per cent. are employed ; zoo work on the land, some being women, and the
others at trades and in the laundry, etc.

The male attendants receive £ 18, increasing according to length of service to £52 105
annually. If they marry they receive 18 per annum in lieu of board and 25s. in lieu of
clothing.

The female attendants’ salaries begin at £ r2z 12s. per annum, and increase to £ 3e.

About 24 of the married attendants live in a group of zo specially provided cottages,
and each has two or three male patients boarded with him. A sum of 60 pf. per day (3s. 6d. a
week) is paid him for the board of each patient. Patients are also boarded out with
employés in six other cottages, and at present 7z are so provided for. This system has
worked so well, and the results have been so good, that it is intended to still further extend it
by building more cottages.

The average cost per day of the patients in the asylum is 1s. 7d. per head, and this sum
includes both building repairs and maintenance ; the State contributes about gd. per day towards
the cost of maintenance of each patient, The charge for the two classes of private patients is
5s. and 2s. 5d. per day respectively.

In the two closed houses (5 and 6 on plan) which contain 100 of each sex respectively,
are 32 isolation rooms, 16 in each,

About ten per cent. of the patients are considered to be suicidal.

The villas for private patients having, like all the others, verandahs on each floor, con-
tain, as before mentioned, 25 in each ; the others from 34 to 44, only one of them is for 50.
In some, 44 appears to be four in excess of the number for which they are intended (see plan).
The children’s houses, named on the plan (7 and 8) as for 50 each, contain from 70 to 8o.

Only two buildings, the hospitals (12 and 20) are duplicate and arranged for both sexes.
The former has 50, the latter, zo beds.

They struck us as being remarkably well fitted up, the operating theatre being quite as
finished with all aseptic and antiseptic arrangements as one would expect in any modern hos
pital. The beds have spring bottoms, and we noticed a novel arrangement in the blankets
being enclosed and tied between two sheets.

The floors, both in the hospital and other parts of the asylum are of oak, or other hard
wood, polished ; but in the dormitories they are covered with linoleum; and the sanitary
fittings are of quite unexceptionable construction.
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In the hospitals and pathological building we saw lavatory basins arranged for washing in
a stream which was continuous only while the foot held down a pedal.

The walls are mostly painted and stencilled.
There 15 a nurses’ home used for rest and recreation.

Systematic instruction is given to the children by two male and two female
teachers for two or three hours daily. In the last published annual report we find mention of
two suicides, and of one death of a patient who escaped and was found killed by a passing
train on the neighbouring railway line ; also of six men and two women baving escaped.

We were highly pleased with this asylum, and with the appearance of the patients. They
seemed well cared for and comfortable. The amount of freedom allowed, the trifling number
of mischances, and the prevailing air of quietude and content were remarkable features in a
community including in its limits so many as soo epileptics. We approved of the association
with them of imbeciles and idiots, but consider it very doubtful whether acute cases of other
forms of non-epileptic insanity should be treated in the same asylum with the classes
above mentioned.

The sewage of this asylum after undergoing precipitation is filtered through coke and
sand and passed into the River Ucht, The precipitated mud or sludge is dried and mixed
with ashes, after which it is applied to the land.

We received the greatest courtesy and attention from Dr. Alt, the medical director, and
two of his colleagues, who exerted themselves to the utmost to render our visit instructive and
agreeable.
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THE PROVINCIAL ASYLUM,
RITTERGUT ALT-SCHERBITZ, near LEIPZIG.

e

This asylum, the forerunner and the best known of the segregated or village colony type
of asylums, is situated near Schkeuditz, a station on the Berlin-Halle line to Leipzig.

If travelling south from Berlin, one can go by express to Halle and change there to a
stopping train for Schkeuditz or, as we found more convenient, go on by express to Leipzig
and return by stopping train.

On our arrival we were met by the director, Dr. Paetz ; the head physician, Dr. Kaiser ;
and one of the assistant physicians, Dr. Engelken.

In a room in the administration building we found a large and excellent model of the
asylum, and upon this, Dr, Kaiser, in good English, demonstrated the whole plan and arrange-
ment of the asylum for our benefit, Before describing it, however, we may state it was opened
in 1876 under Professor Dr. Koeppe. Dr, Paetz succeeded as director on his death in
January, 1879, and under his regime there have been, principally in 1888 to 1891, extensions
and improvements designed principally for the perfecting of the system of family life in small
communities, He is now assisted by five physicians and assistant physicians, with one
voluntary physician. The patients are in number g6o, including 160 chronic infirm cases in
the Emperor William-Augusta buildings.

The land attached to the asylum extends to 750 acres, and cost £ 50,000. The cost of
the buildings as given by Dr. Paetz was £86,000, making the cost per head for land and
buildings £ 142.

The attendants we were told were, taking them all round, in the proportion of one Lo
eight patients. Male attendants are paid £27 a year, which increases to £ 38, and female
attendants have £1g, increasing to .£25, in both cases with the usual allowances, board, &ec.

A comparatively small number of private patients are received here (at present there
are about 18 of the first class, and 72 of the second), but all other classes are admitted except
criminals, Five or six per cent. of the patients now here are epileptics, and the number of
night attendants is 10, five of each sex.

The dormitories are so arranged in some of the villas, one central large one opening into
two or more smaller, that practically the patients are, where it is necessary, continually
supervised at night. We were told that accidents to epileptics were rare, as were also
suicides. Two periods, we were told, of four years each had passed without any fatality o
this kind.
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We observe, however, in the report for 1897-98 two cases of suicide are mentioned, and
in 1896-97 two cases of choking, both of the latter, however, it is stated, in paralytics. The
proportion of escapes is given as from 1} to 2 per cent, yearly, on the average.

The asylum consists of (¢) an acute asylum, (4) a colony of villas on the open door
system for each sex, and (¢} a chronic asylum consisting of two large buildings (the Emperor
William-Augusta foundation, containing 8o patients each), besides administrative buildings,
farm buildings, residences, &c.

A reference to the plan (Fig. 12) and the general view (Fig. 13) will assist in under-
standing the situation. The high road from Halle to Leipzig passes through the institution.

On the north side of this is the acute or closed portion, arranged on a regular and
symmetrical plan, and farther east are the two chronic infirm blocks ; on the south of the road
are the kitchen and laundry, the farm buildings, and the director’s residence centrally situated,
and the colony buildings are on each side of these. The women’s villas are on the west side,
and those for men on the east, near the old village. Most of the houses in the village are now
the property of the institution, and in some of them patients reside.

The villas, in each case a fair distance apart from each other, are grouped more or less
together but so surrounded by trees and shrubs that they are partially hidden, and the con-
tiguity, slight as it is, is not perceived. All these buildings stand high, and the ground slopes
down to a considerably lower level on the south side, where the river Elster pursues a winding
course through meadows and trees, the scene being a very picturesque and charming one.

We saw one of the women patients walking by the banks of this stream, and we were

told that the patients in the colony were allowed to do so freely, and that no accident ever
happened.

The director's house, the former knight’s mansion-house, a very quaint old building

(Fig. 15), looks southward over a series of terraces, laid out with flower beds, towards the
gardens and river lying below.

The old buildings of the farm and village are also very quaint. They have very high
steep-pitched roofs, with rows of numerous small windows like winking eyes. The newer
buildings are all in red brick, of somewhat coarser quality than those used in the Herzberge

and Uchtspringe Asylums, with yellow or buff brick dressings, and all have open verandahs
and balconies decorated with climbing plants.

The villas, which are in the Italian style, have even less ornamentation by lines and
tracery than those we have seen elsewhere, but far more natural decoration, so to speak, by

i 3 z (2 &1
vy and c1‘1mhmg plants. Though they have a general resemblance to each other, no two are
exaclly alike.

I'here are no connecting galleries or passages of any kind between them,

I'he largest buildings of the asylum are those of the William-Augusta foundation, (see
plan and also Figs. 32 and 13)-
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They were built between the years 1883 and 1883, by funds raised by public subscrip-
tion to commemorate the golden wedding of the Emperor and Empress.

The patients, 8o men in one and 80 women in the other, are aged or infirm and
demented or chronic cases.

A great many were in bed and the doors and windows were more or less open when we
passed through. We were told they were usually so, weather permitting, though this part of
the asylum is not professedly conducted on the open door system. These, like all the other
buildings in the Institution are two-storey, except the central hospital, which is of one only, and
the administration building which is threestorey. There are two or three patients of the
private class in this department, probably, very demented and feeble or paralytic cases. The
heating here, as in all the villas, is independent.

There is a central heating establishment, but each building, except the administration
and observation houses, has its own apparatus in the basement or 'l:elhr, and in the villas the
heating is by stoves only. In the exceptional buildings there is a special steam and warm air
heating arrangement.

Between the two William-Augusta buildings and in front of them, f.e., nearer the road, is
a house where four of the assistant physicians and the house steward live. Coming to the
asylum proper, the central asylum as it is called, for the acute and observation cases, we find
on the south side centrally, the administration block (7 on Plan 12 and Fig. 14).

Like the principal block of the Herzberge Asylum, of which we have given a sketch pre-
viously, its architecture is of the most simple character. It contains the various offices,
conference rooms, &c., together with the residence of the two head assistant physicians. Itis
much smaller than the administration building at Herzeberge, but there is nothing mean or
insignificant in its appearance. On the contrary it has an elegant and tasteful appearance,
which is largely increased by the wealth of verdant surroundings.

Behind it is the hospital (6 and 6a on plan), the only building for two sexes on the whole
estate. It is for 18 patients of each sex, and the two sides are symmetrical ; the west side,
as well as all the other detached buildings on the same side of the central asylum being for
women ; the east side and the other buildings to the east for men.

This hospital is the chief clinical department for bodily diseases, It has two entrances,
of which one is from the garden through an entrance hall, or convalescents’ day room, into the
dormitory. On either side of the other the principal entrance passage is a scullery and opposite
to it a room, into which a moribund patient can be removed.

At the opposite end is a single room, a lavatory and bath room, and the E.C. (Dry
earth closets only are used, and there are no w.c.’s in the asylum).

The central portion only is two-storey, and the upper storey contains rooms for two
attendants on each side and store rooms. To the north of the hospital is the post-mortem
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room, with laboratories, d&c. These three buildings form the axis of the central asylum. The
first buildings on either side of this central axis are the observation buildings (Figs. 19 and 20)
for men, and women (5 and 5A on plan). They are exact facsimiles of each other. They are
for all cases, which, on account of mental disease, require solicitous care and watching.

One enters each of them from a verandah into a large day room, also used as a dining
room, on each side of which are small day rooms.

At the back is a small room for patients who are confined to bed during the day, and
another, an ordinary dormitory.

There is another entrance (see plan of this building}), with, on one side, an isolation
room, and on the other, lavatory, bath room, and water closets, scullery, and pantry. The con-
nection between the three principal day rooms is by glass-panelled doors, which, however, as a
rule, are left open. The doors to the two dormitories on this floor are also glazed. Only a
part of this building is two-storey and it contains dormitories, and quarters for a head and an
ordinary attendant.

The patients are provided with light occupation, literature, and games, and the men have
also a billiard table. The accommodation is for 22 only on the women’s side, and 26 on the
men’s side, with respectively three and four attendants, The superficial and cubic space for
these numbers seems ample.

The other buildings of the central asylum are as numbered on the plan. (1) An obser-
vation house for recent and acute cases, women. (2) An observation house for private patients,
(3) The first closed building. (4) The second closed building, each being repeated for the
other sex.

The second observation house is somewhat similar in plan to the one already described.
There is the central day and dining room, with another day room on each side. The central
day room opens upon a verandah, and a second entrance i1s on the opposite side of the build-
ing, with bath room, boot room, scullery, &c., on each side of the entrance passage. ‘The
upper floor is similarly arranged, but the rooms which open one into the other are dormitories
instead of day rooms. The accommodation of each house is for 37 patients and three
attendants. Plans are given showing each floor (Figs. 25 and 26).

The two closed houses (Figs. 21, 22, and 23), are for patients who require more special
watching—noisy, dirty, excited, and violent cases. Plans are given showing the two floors of
one of these, and also a plan showing the arrangement of the ground floor of the private
patients' observation building, which is the same on the upper floor, and it is not therefore
necessary to describe any of them in detail.

The doors and windows of all the buildings of the central asylum, except the hospitals,
are locked more or less; those of the closed buildings, all day.
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The lock which fastens the windows is an ingenious invention of Dr. Paetz’s. Instead
of by shutters, the windows of the single rooms are darkened by outside venetian blinds with
wooden or iron slats.  They are pulled up or let down from within by strong cords or chains
working in a casing, at the bottom of which is a box opened with a key, where the end of the
cord is manipulated and fastened. The windows of the single, and especially of the stronger
isolation-rooms are glazed with thick plate, which could not easily be broken.

We saw, also, in one part of this central asylum, an ingenious arrangement for wheeling
a patient in bed out of doors or on a balcony. A moveable bed end and bed foot are fitted
each with two rubber-tyred wheels about a foot in diameter, both working on pivots, which
can be clamped in a moment to the top and bottom of a bed and removed with equal facility,
In this way a bedstead with a patient in bed can be wheeled with ease out of doors or to a
balcony.

It has been said of Alt-Scherbitz that the system there carried out is possible, because
the patients are mostly of the quiet, chronic class, such as would be boarded out in Scotland.
We can testify, however, that there are in the Central Asylum many acute and excited cases,
similar to those to be found in any English Asylum. We both saw and heard them in a state
of noisy excitement.

There are no walls at Alt-Scherbitz, however.

Even the closed houses are surrounded merely by a high wooden paling, and the
exercising grounds, like all those elsewhere, are full of shrubs and flowering plants, and they
all have good views of the gardens and grounds. The accommodation in these houses, we
must summarise by saying, is from 3o to 5o each,

THE COLONY.

The colony, as we have said, is on the south side of the road, the men’s part widely
separated from the women’s.

It is for all those cases requiring no special watching, and for whom the free treatment
15 not only possible but desirable. It includes also many convalescent and working patients.

The special features are the segregation of the inmates into small communities, where
they live in a more domesticated and home-like style than would be possible in a large
building, and the disuse, during the day time, of locks and keys. Both doors and windows

are unfastened all day, and the occupants are free to stay indoors or go out into the open
grounds at pleasure.

Near the women’s colony the kitchen and laundry are placed, as a great part of the
women'’s occupation lies in them, though some of the women work also on the farm and in the
dairy. The kitchen is placed near the road, and in a very central position. Food is carried in
a two-horse waggon, of which we give views, showing it both closed and open (Figs. 16 and 17),
and it is delivered in the metal vessels, shown in the drawing, to every separate house,
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It is said there is no delay in the serving of meals, and that they are delivered as hot to
the last house in the round as to the first. The whole time occupied we are informed is, in
two journeys, half-an-hour, 7.2, a quarter of an hour each.

The kitchen is well arranged with sculleries, vegetable-rooms, &c., and fitted up with
modern apparatus, as is also the laundry, which, as previously stated, is situated close to it.
There is a small residential annexe to the latter, where nine patients and an attendant live.
Of five villas to the west of this, two are for patients of the first and second class ; the other

three are for the third or pauper class.

Villa A is for 2o patients and 2 attendants.
o) L PR o) 1 attendant.
Vi AR s Sy s z attendants.
] DRIEEA i 1 > 2 =
T 1 4 23

Villa A has also a residence for the voluntary physician, and
Villa E is provided with a small hospital ward.
There is another dwelling for women at the farm (No. 17 on Plan) adjoining the dairy.

On the ground floor live the farm inspector and another farm official, on the upper floor
the gardener, and in a separate part eleven female patients, who work in the dairy, &c., and
one attendant.

This house, Dr. Paetz remarked, is more than a hundred years old, but it is solidly
built and roomy, and it forms a very comfortable dwelling. Attached also to the farm
buildings on the other side of the yard is another old farm residence (174 on Plan) similar to
the last-named, where 14 male patients and two attendants live,

They are workers in the stables, cowsheds, &e., and these, says Dr. Paetz, are the only
buildings, in addition to the hospital, where male and female patients are brought so close
together. No sexual accident, he says, however, has ever taken place in any part of the

asylum.

Beyond the farm buildings is a good-sized recreation building and club-house with hall,
stage, refreshment-rooms, &c., and attached to it there are also a billiard-room and a
bowling-alley.

The old houses of the village begin near this (212 k) and working patients live in them.
In the village 57 male patients are boarded with the families of employés.

The colony villas for men are north of this, and farther north are the vegetable
gardens and workshops. The colony consists of seven villas :—

Villa A is for 13 patients and 2 attendants.
e - I i 2 attendants.
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Villa C is for 31 patients and 2 attendants.

A b AR T 2 1
peL o L = 1 attendant.
T RS = 4 attendants.
w G 5 42 " 4 "

The first two are for private patients, and the last, as in the women’s colony, has a sick
ward attached. Three assistant physicians live in villa E. The houses in the village, formerly
of very primitive construction and arrangements, have been so altered and improved that they
are now, Dr. Paetz thinks, absolutely sanitary and suitable for patients to live in. We give
plans and views of some of the villas which show sufficiently their arrangement without further
description. One special feature in which arrangements, formerly common in this country,
and to some extent still to be found in some Scotch asylums (but no longer practicable in
England) is in the sleeping of attendants with patients,

This is the general rule in every one of the houses we have sketched, as also in the other
asylums we have visited, but in the planning of any similar buildings in this country, sleeping
rooms for attendants required to be available for duty at night would have to be added, and
detached blocks, with recreation rooms for those not so required, would also be necessary.

The private patients’ villas are very well furnished and upholstered. All the villas are
furnished with sofas, chairs, writing tables, and other tables in various forms, and flower
stands. The walls of the rooms in the private patients’ houses are papered ; in the others they
are oil painted about six feet high, and distempered above with a stencilled frieze, and they are
adorned with pictures and mirrors.

The day room floors are of hard wood, polished, with sometimes a pattern or parquet

border.

The beds are of iron, with a straw palliasse and horse hair mattress and pillow. There is
a bedside table between every two beds. The beds for epileptics have high wooden sides,
and very sloping firm pillows. The basins in the lavatories for washing are of ware, and stand
on tables; the baths are of enamelled iron, and the water for them is heated in copper cisterns.

The hot and cold water are mixed to the required temperature before going into the
bath. In summer as many as possible bathe in the Elster, and there is a bathing house for
the purpose (27 on plan).

There is a scullery in every house, with means of heating water and warming food if
required. Earth closets are in general use, and there are special sheds for drying earth to be
used in these,

Regarding ventilation Dr. Paetz holds that for asylums natural ventilation by doors and
windows is the best.

Electricity is in use throughout for lighting. The water used for drinking and cooking
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purposes is pumped direct from springs, but that for other domestic purposes is the Elster
water, pumped into a high water tower for distribution,

Two engines, of 18-20 horse power, and two of 8-10 horse power, supplied with steam
from three large boilers, of which two are in use and one in reserve, do all the work of the
laundry, kitchen, pumping, and the distillery, &c.

This distillery was originally part of the property, and it is still carried on, but only for
profit, and not otherwise for the use of the establishment.

There is also a brickfield which is profitably worked by patients. About 8o per cent. of
the patients are employed, and one principle aimed at is to have as many and as varied
occupations as possible.

The material from the dry earth closets, which, as before stated, is the system in use
here, is applied to the land, and the slop water is carried into the river.

The buildings on the north side of the road accommodate 550 patients, those on the
south 4ro. This gives approximately the numbers confined and free, relatively so, of course,
in each case.

In general, the day rooms are all on the ground floor, and the sleeping rooms on the first
floor. There is telephonic inter-communication between all parts of the asylum.

Regarding cost of maintenance it is rather difficult to make out from the annual report
what this really is.

When Dr. Paetz published his book on “Die Colonisirung der Geisteskranken,” he gave
the cost of the paupsr patients as averaging 230 marks for board, for general charges of
management 270 marks, together 500 marks, or £23 per annum.

For the last report year these figures seem slightly increased, as the former is 24859
marks, and the latter 286°2 marks, together 534'8c marks, or £26 145, 8d. per annum, a trifle
over 1os. per head per week. There is no set off against this in the shape of profits from the
distillery, as these are carried to a separate estate account. Dir. Paetz claims that the cost of
maintenance from this and other causes, such as repayments of instalments of previous outlays
which have to be paid out of income, is really lower than it appears, and that it is lower than
in any other German acute or mixed asylum,

Our opinion of Alt-Scherbitz was altogether favourable. That the system there
inaugurated and practised has many merits is proved by the extent to which it has been
adopted, not only in Germany, but in many other European countries, and in America. In the
United States the principle of segregation is carried out in several of the newer asylums, and
there is a report by Mr. McDougall, lately chairman of the Asylums Committee of the London
County Council, deseribing and illustrating some of these. Unfortunately this report is out of
print and not easily accessible. We may say, however, that in the American segregated
asylums the villas are generally arranged on a regular plan, round the sides of a large square
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or on a curved line as at the Gabersee Asylum near Munich. But in Germany the general
idea seems to be, except at Gabersee, to make the houses various and more scattered. This
point, though a detail, is worthy of further enquiry. We have no doubt that before any future
new asylum is commenced in this country the arrangement of that at Alt-Scherbitz should be
most carefully considered.

It would probably be desirable to make the dormitories, for epileptics or those requiring
observation at night, either larger or connected with each other by larger openings and not by
mere doors.

It is well known that official requirements as to constant supervision are stringent and
onerous with us, whilst in Germany they are practically unknown, and that in case of any
suicide or serious accident of any kind there is greater publicity and risk of (more or less
ignorant) public outcry, to say nothing of official reprobation. Besides, therefore, the
modification suggested there would no doubt be many little matters of detail which would
have to be carefully considered in adapting the Alt-Scherbitz system to suit English ideas, but
there is no question as to the readiness with which such modifications could be made.

In conclusion we have to acknowledge with gratitude Dr. Paetz's kind hospitality and
the anxiety of himself and his colleagues, Dr. Kaiser and Dr. Engelhen, that we should see
every part of the asylum and that nothing worthy of notice should escape our attention.

We have omitted one point which it is important to mention, Both the Director
and his two colleagues informed us that their experience was that the smaller houses were
better liked and were in every way preferable to the larger.
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THE CLINICAL ASYLUM AT LEIPZIG.

This is really a hospital and a school for nervous diseases of all kinds as well as for
mental diseases. It has an interesting history. The original hospital, called the  Georgen-
Hospital,” was founded in 1212 for orphans, waifs and strays, lost children, epileptics,
imbeciles, lunatics, criminals, and homeless persons, &c¢. It was rebuilt in 1668, and a large
proportion of the above miscellaneous classes of inmatez, who had been herded together for so
long, were removed to a separate building in 17c0. In 1871 a separate department of the St
Jacob’s Hospital was arranged for them.

The cases thus removed included the following :—*“ Bodily and mentally sick persons,
incurables belonging to Leipzig, persons presumably insane but arrested by the police, and
homeless wanderers.”

Professor Heinroth commenced clinical teaching in the original building in 18x1. The
present Clinical Asylum, descended from this old building, consists of one large block. It
was not opened till May, 188z, and the head is now the eminent professor Dr. Paul Flechzig.
It is situated within the city bounds, and not many minutes walk from the railway station.
T'he professor is at present assisted by five physicians and assistant physicians, and three
voluntary physicians. Patients are received from the whole kingdom of Saxony. According
to the last published annual report, the numbers were as follows :(—

Men. Women. Total.
Remaining on 15t January, 1898 ..iiiivieeesiierininincanes R | I A
Admitted. ....ocvunas R e e s e e e e L R T
Discharged or died.......ccciivivninnnes SRR s L el S e AR T |
OF whom Qied..iuiirisssussnrr oot ssasas SR ST e R
Remaining on 1st January, 1899 ............... o Pinna A SR S e e G T

The number of beds is 160, and they are always fairly well filled.

The professor lectures and shows cases to a class of students weekly during a summer
and a winter session of four months each, At the winter course about 7o to roo students
attend, in summer the class is 12zo usually. The classes are on Tuesdays, Thursdays, and
Fridays for 14 hours, and on Saturdays for two hours, and the patients are brought before the
students in the lecture room.

*atients are drafted from here to other asylums, and are kept here according to circum-
stances, sometimes for a few weeks, but if they are interesting cases they may be and are kept
for months or for years! The professor appears to have everything in his own hands, and to






LLIHNAHIC-LTY BEVIL) THEH ], HOe DNIOTTINE NOLLYAHASH) 'OT 'O

LRI T LT




Fic. z0. OBsSERVATION BuiLpING.

(GROUND

[ ¥ R ————
- ama 5|.J T

tlbservalian

Froor PrLaw.

'Irgl"z s e o e e s

wemne [ 3 FR nmen s aanan

o e - ]

e L

Deveseon for T Class

(rrortd A Loor

fa r 23 AL ST AN 2 i -3 a om
i I | i . | 'I

A ) ) O 1

1 1)

' ,F.-'.'a.{' & FrL ﬂ.ﬁ’ A

Washing and Bath Rooms.
Pantry.

W.C.

Entrance Hall

scullery.

Day Rooms.

7. Day Room for those con-
fined to Bed from Phy-
sical Ailment.

8. Dormitory for those who
able to be up during the
day.

g and r1o. Isolation Rooms,

11. Verandah,






LEIPZIG. a5
have absolute power to admit any patients he pleases without any legal fuss or formalities
whatever, and to discharge or keep them as he thinks right. He appears to have much the
same power as the proprietor of a private asylum in this country would hswe as to expenses,
and to make his own charges as he thinks desirable in each case.

Acute cases are here treated in bed, and, as we understood, are sometimes kept in bed
a very long time.

The means of outdoor exercise are much restricted, and no cutdoor work can be given,
the grounds being very limited and practically in the city and surrounded by houses. The
professor said, however, that he followed the hospital ideal.

‘T'here are most extensive laboratories here and a great array of instruments of research.

We saw many very interesting sections of brain showing the development of nerve fibres
in the young, a research by which the professor has become famous.

Not only poor patients, but others able to pay considerable sums come here, and the
charges seem to be proportionate to their means ; thus, some pay 4o pf. a day to 1§ marks
a day, others three, six, or eight marks. We have nothing special to say about the wards in
which the patients lived. They were fairly comfortable, but the arrangements were for the
most part old-fashioned and not remarkable in any way.

The most striking thing was the great movement of the population, the great bulk of the
inmates being changed several times in the course of the year. Of course many of the patients
discharged are transferred to the other asylums of Saxony.
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THE ASYLUM FOR THE KINGDOM OF SAXONY,
AT ZSCHADRASS NEAR COLDITZ.

This, one of the five provincial asylums for the Kingdom of Saxony, contains 515 patients,
and is under a director, who is assisted in his medical work by four assistant physicians.

The asylum occupies a conspicuous position on the top of a hill. It embraces very fine
views from that elevation over an undulating and purely agricultural country.

The nearest railway station is Colditz, on the Muldenbahn, where carriages can be
obtained, and it can also be reached from Tanndorf station on the Leipzig-Dobeln ling, two
hours by rail from Leipzig.

The asylum is, however, some distance, more than an hour’s very pleasant walk, from the
latter station, and no conveyances are to be obtained, as at Colditz.

From the year 1868 an old asylum here was merely an annexe to the neighbouring provineial
asylum at Colditz, but it was made an independent asylum in 1894, and in 1895, 18 new
buildings were opened, of which 1o were detached pavilions, or villas for patients, and eight
were for purposes of administration.

In 1895, five other villas were in course of erection, and these, with five others, are now
occupied, whilst two more have been commenced. The number of new buildings now completed,
therefore, is 28, and the cost of erecting them was 2,039,155 marks or £101,957.

The number of patients was 515 on the day of our visit, and for that number, the cost for
buildings only works out at £ 198 per bed.

The cost mentioned, it should be noted, does not include that of the two new villas which
are not yet completed, nor of any portion of the old buildings.

The land attached or belonging to the institution amounts to a little over 272 acres, and
its original cost was £19,463 ; adding together the cost of building and land, the total amounts
to 2,428,415 marks, or to £121,420, equal to about £235 per bed, and this does not include
furnishing.

Dr. Giinther informs us there has been a good deal of buying and selling, as well as of
exchanging outlying for intrusive fields, and so forth, so that the amounts stated are not
minutely accurate,

Dr. Giinther states the object was to get the whole of the asylum land into a compact
torm, lying close around the buildings, and this object has now been accomplished.
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It is noteworthy that this asylum has no main asylum building. It consists entirely of
detached villas or pavilions, which are scattered irregularly about the estate, and are, with the
exception of two “ closed " buildings, quite open to the road, without wall or fence of any kind,

All the buildings are constructed of buff coloured bricks, with red brick trimmings, and
the roofs are different from any we have hitherto seen in Germany, being of ordinary blue slate.

There is a marked contrast between those parts of the old asylum which still remain and
the new wvillas.

Some of the old buildings have been removed, but a good many still remain.

Only two old farm houses are used for lodging patients, and these furnish accommodation
for about 24 in each.

They also contain workshops. Of the remainder, six are dwelling houses for officials and
their families, and one is used as a small home for nurses.

‘The nurses take it in turn to sleep here, as, according to the German custom, they sleep as
a rule in the dormitories with the patients.

These old houses are dark and rather gloomy looking, though picturesque in their
appearance.  Still others of them are used for farm buildings, sheds, &c.

The two “closed ” buildings for excited and criminal patients are surrounded by high
walls, and have locked doors and strongly barred windows. One is for 65 men, and the other
for 65 women.

There are two “ half-closed  buildings for men and the same for women, two of them for
the admission and observation of new cases, and one similar villa, #.¢, ** halfclosed ” for each
sex, of the boarder or private class.

The remaining 12 villas are “ open houses.” About 4o per cent. of the men and 3o per
cent. of the women live in these on the “free colony” system, that is to say, with doors and
windows open all day, and with a good deal of liberty to go in and out,

Of the 515 patients 259 are men and 256 women.

The admission and observation buildings were opened about four years ago, and intended
for 20 beds. Each is a long pavilion of one storey ; all the windows are protected with thick
iron bars vertically arranged.

There is no separate day-room, but the dormitories, of which there are two in each
ouilding, serve as day-rooms also.

The beds, which were arranged in three rows, appeared crowded, and there were in fact
five in excess of the proper number, viz, 25 in each house.

At the end of each dormitory was a single room for one bed.
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The villas for the less acute cases were similarly arranged, and each had in addition a
balcony on one side.

We were told it was the practice to carry the bedsteads out upon these to air them
periodically.

The closed divisions within the walled enclosures are three-storey.

The corridors were tiled with large buff-coloured tiles.

The windows were strongly barred. The wards seemed decidedly crowded and the
patients were very noisy.

A large proportion of the patients here were in bed in the large dormitories.

The director himself said there were far too many and more than he liked, but that it
was unavoidable.

A considerable number were seen in bed in single rooms, and some also were seen in
single rooms who were not in bed.

The walled-in exercising ground was small. Some trees were growing in it, their trunks
protected by square painted wooden casing to a height of nine or ten feet.

One of the houses we visited was an open house for 4o women of the third or pauper

class, and here there were no bars on the windows.
The rather small day-rooms on the ground floor were dark and stuffy.

The furniture was of a substantial, very plain character, but in the villas for the first and
second classes it was very good.

The accommodation in these wvillas is, in the smallest, for 2o patients; in others for
30, 55, Or, in the case of the * closed buildings ” as already stated, for 65.

The two new villas now being erected are one for 15 females of the better class, presum-
ably first and second class, the other for 3o females of the semi-acute kind, class not stated.

In the open houses of the colony the living rooms are all on the ground floor, and the
sleeping accommodation above.

Thirty male patients at present live in the old farm buildings,

The closets are all on the dry principle, and earth or peat is used. They were not
entirely free from odour. The baths in the various villas are of zinc. I'he whole of the asylum
15 lighted with the electric light, and it is worthy of note that this and the neighbouring asylum at
Colditz, a mile and a half away, are served with the electric light from the same central station
at Zschadrass.
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Each villa is heated independently by its own boiler in a basement, but the dinners are
served from the central kitchen.

At the farm are 6o cows, 12 horses, and 4o pigs.

Qur general impression of this Asylum, of which we were not able to obtain a plan or
view, is that although similarly broken up into detached houses or villas, its general plan and
arrangements are inferior to what we have seen elsewhere, particularly at Alt-Scherbitz and
Uchtspringe.

Dr. Giinther remarks in his report that many of his patients were unsuited for an agricul-
tural colony Asylum. Many of them came from industrial centres and have worked in factories
and so forth. They are not accustomed to or suited for agricultural work, and do not take
kindly to it. Many can with difficulty only be induced to apply themselves to it.

Dr. Giinther also complains of the number of noisy and excited cases who form, he says,
a very disturbing element in such an Asylum. They are compelled to be sent here in conse-
quence cf the crowded condition of the other Asylums of Saxony, especially of Colditz Asylum.

Of the chronic nature of many of the cases we may judge from the low recovery rate,
137 per cent., and from the duration of insanity in the cases admitted, 42 having been already

from 18 months to 22 years insane, while in 15 others the duration was not ascertainable but
was also long.

The annual report for 18g8, the last published, gives the following information :—

Males. Females. Total.
Patients at beginning of the year . ... 215 206 421
Admitted during the year............... 59 67 124
Digcharged .....coue AN SRR d i Lk 50 37 37
Of whom were recovered ............... 6 i1 &
L P A s 27 Iy 44
Remaining at end of the year ......... 195 219 414

The proportion of recoveries to admissions is, as we have already remarked, low, being
only 137 per cent, of the admissions, and that of deaths is about 10 per cent. on the average

number resident, or 8 per cent. on the total number treated. Only four deaths were due to
pulmonary phthisis.

Nine patients escaped—four men, all from the open door department, and five women,
one from an open building, the others from their working places or through negligent watching,
but two of each sex returned voluntarily to the Asylum.

There was one attempted suicide by a woman, who, having previously shown no sign of
suicidal tendency, jumped from an upper floor window.
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More than so per cent. of the men (to wit, 1o5) were employed, half in farm or garden
work, and the other half in nearly equal proportions in house work or in workshops. Of the
women, an average of 76—a smaller but still considerable proportion—work, mostly in the
kitchen and laundry or in domestic occupations, but a number also in outdoor avocations, in
the garden or on the land, as is the custom of the country.

The attendants are in number 5o of each sex, being a proportion of 1 to 35, taking them
all round. This, however, includes apparently the entire indoor and outdoor staff.

The record of seclusion gives three men and three women secluded in all on z41 days,
but the record seems to include seclusion during the night, and of this there were 84 instances.
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DRESDEN CITY

Acute and Chronic Asylums and Hospitals for the Sick
Poor with Bodily Diseases,

There are three separate buildings—solid stone structures—within the same enclosing
walls. They are within the city at No, g, Lobtauer Strasse, surrounded by houses and close to
a goods station on the railway line, overlooking the line in fact.

The first 15 a receiving and distributing house for acute cases. The chief physician,
Dr. Ganser, does not reside here, but visits daily for about three or four hours, or, when re-
quired specially ; but there is a resident physician, Dr. Stegmann, who gave us all possible
information, and two assistant physicians.

There are no students receiving instruction, as there is no university in Dresden.

The object is stated to be that of an *observation station for cases of mental, convulsive,
and delirious diseases ; to ascertain their fitness for discharge, or treatment or transfer to
another asylum.” It is comparatively a new building, having been opened in 1889, with 120
beds, in equal numbers for each sex. Only about 4o of those for men, and from zo to 30 for
women are in actual use, as most of the patients admitted are quickly transferred and seldom
kept longer than from three to six weeks.

Exceptionally, however, cases may be kept six months or longer. All kinds of cases are
admitted—alcohalics, hysterics, epileptics, and other cases of nervous diseases, in addition to
lunatics.

About goo are admitted annually, and of these from 300 to 400 are sent to other asylums.
There 1s a special department for children, but there are not many of these—from 20 to 3o
only.

In the basement of this building are baths (ordinary steam, douche, and carbonic acid),
besides workshops. On the ground floor are offices, visiting, and reception rooms, and on
either side the wards for men and women respectively. The wards are divided into those for
the “restless,” the “ restless needing some watching,” and the * quiet.”

On the first floor are the “quiet” and *half-quiet” cases, and aleoholics ; and the
second floor is reserved for patients who are able to pay from six to twelve marks a day.  All
receive the same food, the only difference being in the accommodation.

The staff of attendants is large, being in all 30 for day and six for night.
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The day attendants sleep in the dormitories with the patients, There are about 40
deaths per annum.

There are, as usual, good pathological laboratories and much scientific work is done.

The rooms for the private patients are very little used, but they are well furnished ; the

others in a plain, but good style. The beds are of iron with spring bottoms and hair
mattresses.

The second building is also a comparatively new building, erected upon the foundations
of an old one. It was opened in 1888, It contains about 444 inmates, 209 men and 235
women, all chronic cases, and many of them infirm and paralytic.

The wards were very bare and crowded, the windows were barred ; some of them opened
upon verandahs, which however, were also enclosed and strongly guarded.

The patients here have steadily increased, and additions have already been required.
The same medical staff attends to the patients in both of these departments.

The third building is for bodily diseases only, and has a separate staff of physicians. We
did not visit it, and the only remarkable feature which struck us about the first-named was

the system of receiving, and as it were, sorting out the Dresden patients before sending them
to the ordinary asylums.

We should have said that both of the buildings visited are steam heated, and electric

light has been installed in the dormitories ; but in the day rooms, kitchen, laundry, &c., gasis
still used.

The electric lighting is, however, being extended. There is in the main building an

_electrically worked lift from the basement to the second floor, by which patients can be taken
up or down.

The daily cost is 1s. 7d., 7.e., for the pauper class.

Private patients pay from 6s. to 125 per day. Dr. Stegmann informed us that he
considered the carbonic acid baths were useful in some cases, especially in cases of
neurasthenia. The gas is made in a kind of soda water machine, and forced by a pump into
water in a large copper cylinder, from which it is run into a bath of the ordinary shape.

The proximity of the wards to the goods station and railway line, as we found for our-
selves, was very objectionable.  There was a constant noise of trains shunting, engines

whistling, &c., and there must be difficulty in keeping the place clean in consequence of the
smoke and dust resulting.
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EICHBERG ASYLUM

For the Province of Hesse=MNassau.

This asylum, consisting of two large principal blocks, a farm, and some houses where a
few patients live out, was first opened in 1849, near to and upon the grounds formerly
belonging to an old institution, the former monastery of Eberbach, which is still standing.
“T'his was formerly a prison and was used also as an asylum between 1815 and the opening of
the present asylum, The asylum is situated on the side of a hill, high up, a conspicuous
object for many miles round, and with lovely views of the Rheingau country and river Rhine.
It is about one hour’s drive from Hattenheim, a station a few miles from Mainz
From this city the asylum can easily be reached and visited in one day. It was, when first
opened, arranged for 2zoo or 220 patients and cost £ zo,000 to build.

Between the years 1881-85 additional buildings were erected for 450 patients,

On the 1st of January, 1898, there were 564 in the asylum, 42 women living in houses
in family care on the esiate and 74 men in a farm colony at a farm called Wachholderhof
which had been purchased in 1888,

The director is Dr. Schroter, whom we did not see, but Dr. Bothe, the second physician,
took great trouble to show us all we wished to see. The other members of the medical staff
are two assistant physicians and one voluntary physician. The institution, occupying as it does
a situation in the midst of the most celebrated wine district of the Rhine, naturally owns a
large vineyard and makes its own wine.

The wine so made is exclusively for the patients’ use, though, as Dr. Bothe said, it was
too good and could be sold at a profit.

The asylum, even the newer parts, appears older than its age, so antiquated are many of
its arrangements.

The windows are strongly barred. The cubic space in the single rcoms and dormitories
was, however, ample ; the dayrooms very fair.

Private patients are received and pay according to their class and according to whether
they belong to the province or not from zs. 6d. to ss. sd. per day, those not belonging to the
province paying at the higher rates.

The admissions annually are about 1co of each sex.
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THE RHINE PROVINCE ASYLUM AT GALKHAUSEN,

Langenfeld Station, a few miles from Cologne.

This is the very newest asylum in Germany, and though occupied it is still some way
from being finished. It is modelled on the Alt-Scherbitz plan, though the villas are more
uniform in appearance than at that asylum. It is situated at Langenfeld, on the Cologne-
Diisseldorf line, and is about twenty-five minutes’ walk from the station. The land attached to
it extends to 250 acres, about half of which will be cultivated as farm and garden,

We received great attention and assistance from Dr. Herting, the Director, formerly
Head Physician at Alt-Scherhitz, who was good enough to send us a ground plan (Plan Fig. 34),
showing the general arrangement of the asylum. It was only opened on the 1st of March
this year, the opening having been delayed five months.

The building, however, was only commenced in 18g7. It is intended ultimately for 8co
patients.

Seven villas are now finished, and there are already 2oo0 patients here, mostly, if not quite
all, transfers from the old asylum at Aix-la-Chapelle, which has been closed.

As Dr. Herting remarked, these patients were brought from this old asylum, where they
had been treated on the closed door system, many of them for years, and were put in open
houses with liberty to go in and out as they liked into the open grounds, for there is not a
vestige of wall or fence, and they had settled down to the new system without the slightest
trouble of any kind.

This is the first colony asylum for the Rhine Provinces, but another is already projected
and we add the plan of it (Fig. 35).

It was arranged to place the latter near Diisseldorf and a site had been found. The
disadvantages of being too close to a large manufacturing town were, however, discovered before
building had been commenced, and the provincial authorities are now looking for a more
favourable site.

The Galkhausen Asylum is surrounded by pine woods, and those on the actual site and
its vicinity have been preserved as much as possible, so that the villas may appear half hidden in
the woods, The asylum when complete will consist of administrative buildings, two admission,
two observation, and two acute villas, all closed, two hospitals with closed doors but open
windows, ten open villas for men and ten ditto for women, At present the Hospital is being
used provisionally with open doors also. The church lies between the two hospital buildings.
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The cost of buildings and land was £ 150,000, or about £188 per bed.

There will be no children here, but all other classes will be admitted without restriction.

For the 8oo patients the medical staff consists of the Director and two head physicians,
who are all married, and five assistant physicians.

There is electric lighting throughout, and the heating is by steam pipes. The drainage
from the asylum and w.c.’s is used for irrigating the land.

As regards the size of the villas, the reception and hospital buildings are for 24 beds each,
and the other villas will have 40 in each.

There is of course, except for the trees, a certain bareness at present about the place,
accentuated by the newness and unfinished state of the roads and buildings.

Dr. Herting thinks that some of the houses are too close to the high road, and that they
are too close, in many instances, to each other. He thinks that especially the * observation * and
“acute” buildings are too close to the colony buildings. He would have preferred them to be
as at Alt-Scherbitz, definitely apart from each other. He does not care for many single rooms,
in fact, does not like them. 'T'he colony for men again, he thinks, should be farther away from

=

that for women.

It is not intended that there shall be any wall or fence whatever about the asylum
buildings. There is the slightest of wire fences between the high road and the Asylum property
which it runs through.

The houses of the director and the steward are on the farther side of this road, opposite
to the asylum.

There are one or two verandahs or balconies to every house, and these were introduced at
Dr. Herting's instigation, as it was not at first proposed to have them, and he intends to
introduce comforts and ornaments as much as possible into the interiors, as he rightly thinks
that all these things tend to promote the quietude, happiness, and recovery of the patients.

On the ground floor of the administration building are the director’s office, medical
conference room, clinical investigation room, visiting rooms, &c., and on the first floor recreation

rooms and quarters for two assistant physicians, The other physicians are provided for in
other different houses,

There are two houses at the farm where, when completed, 8o working patients will live,

The proportion of attendants to patients all round is one to ten. No private patients are
to be taken, a somewhat new departure in Germany.

Primarily the patients will be from Cologne, and after that from the province generally.
Regarding the plan of the villas, they are not, Dr. Herting says, so well arranged for supervision
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as those at Alt Scherbitz, the rooms not being grouped around and opening off a central
principal room, and in that opinion we agreed with him.

All the villas are two storey, except those for new admissions which are ground floor only.
The latter are entered from a large tiled and glazed verandah, and contain a day-room in the
centre, with a dormitory for twelve on each side of it. Each has four single rooms, two for
observation and two for isolation, with also a general storeroom, scullery, &c, They and the
two hospital buildings are specially worthy of note in this excellent institution,. We were much
pleased with them.

We should have stated that the administration building is heated independently, and the
villas in groups of fivee We very much admired the fine corridors and woodwork in the former
building.

When the grounds have been laid out and planted with shrubs and flowering plants, this
asylum will have an exceedingly pleasant appearance, and its situation in the midst of pine
woods is an exceptionally favourable one. The sanitary arrangements throughout were very
good, and the appointments of the kitchen and laundry quite up to date. Notwithstanding the
drawbacks pointed out by Dr. Herting, we considered it to be an excellent example of the villa
colony type, and one well worth studying by those undertaking the responsibility of providing a
new asylum.

We came to this conclusion both on account of the excellence of its design (subject to
the correction of the faults named) and on account of the comparative lowness of its cost.
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THE RHINE PROVINCE ASYLUM AT GRAFENBERG.

This asylum is three miles from Diisseldorf. A tramcar leaves from near the railway
station, and goes to a village called Gerresheim, which is about thirty minutes’ walk from the
asylum up a steep hill.

It was opened on the 1st July, 1876, having cost at the rate of £ 364 per bed. It consists
of a series of pavilions with connecting covered ways and enclosed airingcourts. In 1870,
through alterations and additions, principally the purchase of some neighbouring workshops
and houses, the accommodation was enlarged to 400, and again a little later to 600,

On the 2nd of June, 1882, a small colony was opened. This was formed by the purchase
of five houses from neighbouring owners. With only the most indispensable alterations these
were adapted for the reception of 5o male patients, who now live in them and are allowed as
far as possible complete freedom. Twenty of the employés live in these houses also.

In the spring of 1897 twelve additional houses and additions of single rooms were com-
menced, making the accommodation since 189g for 8oo patients. Electric lighting has recently

been introduced.

The total number of buildings is now 34, and the area of the estate is 153 acres (of
which 1235 acres are cultivated as a farm), compared with 55 acres (of which 30 were cultivated
at the time of opening).

This asylum was designed for an acute, or, as it is called in Germany, a ““ cure ™ asylum,
but other than curable cases are taken as far as room permits.

The Director, Dr. Peretti, who received us very kindly, and showed us round, is assisted
by three assistant and one or two voluntary physicians, The accommodation is, as already
stated, for 8oo patients, but at the time of our visit there were only 696 residents, 379 men and
317 wWomen.

The staff of attendants consists of one chief, five head, and 52 ordinary male attendants;
and of one chief, five head, and 49 ordinary female attendants. The proportion is, therefore,
about one to every six patients. The report for the year ending 1st April, 18gg, lately pub-
lished, shows that at the beginning of that year there were syg patients resident and 567
admitted in the course of the year,

Dr, Peretti informed us that in the year following the above the admissions were 620, so
that each year nearly the enre population (of patients) is changed.
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The discharges in 1898-gg were 552, of whom only g7 are returned as cured, 108 im-
proved, and 253 unimproved, while g2 died. 'The recoveries are under 18 per cent. of the
admissions. The report gives the following as the percentage of “recovered” and “improved”
in the other Rhine Province Asylums as follows :—Andernach 172, Bonn zo'1, Diiren 135,
Merzig 13°6. The asylums of Aix and Galkhausen were in a transition state, and their figures
are not included.

Unfortunately the report does not state whence the patients admitted came or whither
those discharged went, but we apprehend that the large number of 356 unrecovered must have
been transferred in great part to other asylums, or boarded out, or taken care of by their
friends. A great many patients were in bed on the day of our visit, Dr. Peretti considering
this a valuable method of treatment. The situation of this asylum is excellent. Tt is on the
top of a considerable and well-wooded hill, with a public park near, and the country around is
not so monotonous and uninteresting as is most of the scenery of North Germany.

The asylum, however, is much shut in by walls, and the exercising courts, though well
furnished with shrubs and flowers, had the air of being strictly secluded. There was the usual
German interior, polished floors, painted walls, and plain furnishing, but the wards were suffi-
ciently comfortable, and the patients seemed fairly quiet and contented. The accommodation
for private patients was very good indeed. The recreation hall was in a separate building. It
is mew and a fairly good room, We saw a fire engine house containing three manual engines,
The cost of maintenance is about £ 22 per annum. There was a large model of the asylum in
the entrance hall of the administration building. We were unable to obtain any plan or view
of this asylum, but we cannot deeply regret this, as the major portion is old, and there is
nothing in its structural arrangements to specially recommend it.
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GHEEL ASYLUM AND VILLAGE COLONY.

In Belgium there are only three State asylums, Mons, Tourvai, and Gheel. Lierneux, a
colony asylum, is a provincial establishment, and all the others are private.

The Government therefore pays three-eighths of the cost of Gheel—that is of the
maintenance of paupers—pays what pensions are given, and appoints the officers.

Gheel is a village of about 11,000 inhabitants, situated on the Campine, a wide and flat
plain, about 25 miles from Antwerp, and nine miles from Heerenthals. A few years ago it
could only be reached by diligence from Heerenthals, but there is now a railway with a station
ramed Gheel, about one mile from the village. 'The patients who number at present 1,950,
live mostly as boarders in houses in the village, or in small farm and other houses in the
surrounding district, extending to about 24,000 acres around the village. There is now also a
central asylum, accommodating only 65 patients, which was opened in 1862. Lunatics have,
however, lived as boarders here from time immemorial.

Tradition assigns its origin as a place of cure to a period 1,200 years ago.

An Irish Pagan king, then, it is said, ruled here, and by his cruelty he caused the death

of his young and beautiful wife, who, through the teaching of a priest named Gerebern, had
embraced Christianily,

Before her death she had caused her only child, a daughter named Dymphna, to be
concealed, and subsequently Dymphna, the future saint, was conveyed by Gerebern to a
distant convent, where she also was brought up in the Christian faith. Many years after, the
king, having tracked and discovered Dymphna, now a beautiful woman, demanded that she
should marry him, and, on her firm refusal, in his rage cut off her head and mortally wounded
Gerebern who tried to protect her. The scene of these murders became a shrine, and
miraculous cures, it was said, became numerous on this spot. Pilgrimages became common,
and among those who were brought to be cured were insane and idiotic persons. A church
was erected on the spot and dedicated to St. Dymphna, and a dwelling with a chamber
for these patients was attached to it. Rings are still to be seen on the floor and walls to which
the unfortunates were chained. As they became more numerous the pilgrims were received

in the houses of the villagers, and in process of time the system became organized, and
payments were regulated.

It was not till 1838 that the local authorities took official cognizance of this system and
made rules, regulating the connection between the villagers and the patients. A commission
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was appointed by the Belgian Government in 1849, and a lunacy act was passed in 1850, and
in 1851 a special code was issued with reference to Gheel. Other codes were issued in 1860,
1878, and in 1884, dealing in detail with the administration, and the latest is dated
January, 18¢o0.

We have been favoured with a copy of the latest of these, and have read it with interest.
The organization and administration, medical service and general treatment are dealt with ina
comprehensive series of rules. Food, clothing, visits, treatment, hours of rising and going to
bed, and of meals are prescribed stringently, and the Government, through the permanent
committee, evidently interests itself to an extent which is truly paternal in the good
management and success of the establishment.® Of the total number here, zco, we were
informed, are epileptics.  All of these are boarders, and none are in the central asylum.

Dr. Peeters, the medical director, is assisted by five assistant physicians and a special
pathologist who does no other than scientific work.

All pauper patients are received first in the central establishment, and thence are drafted
to the care of registered “hosts” or “nourriciers.” If a patient shows dangerous tendencies
the law requires that he shall be at once sent away to a closed asylum. Thus this is not
intended, and does not claim to be an establishment for dangerous lunatics,

The same article of the code prohibits the admission of cases requiring continuous
restraint, of suicidal cases, homicidal cases, incendiaries, those likely to escape, and those likely
to disturb the public order, or commit acts against decency. We saw one youth in the
central asylum who had attacked and wounded his *nourriciére” with a hatchet, and was
awaiting his removal.

It was a reproach at one time that there were no bathrooms in Gheel, but there are now
three central bathrooms in different parts of the district, so that although some of the inhabitants
may have to walk some distance to obtain a bath the means are there for them,

The central asylum, where the director's house 1s placed, contains three departments,
one an observation department for recent cases, one for the sick with bodily diseases, and one
for acute cases, or those who have committed some misconduct or dangerous act. The last
we liked least. There was a row of rather bare-looking rooms opening from a corridor or
passage. At the back was another corridor with a large barred but unglazed window looking
into each room, There was a closet with a fixed seat in each, and the pan could be removed
from the outside only. The arrangement was very prison like.

The dormitories and generality of the rooms were very clean and comfortable, the
beds hung with white curtains. About 7o per cent. of the patients are capable of doing
some work, but there are many idiots and infirm. Suicides we were informed are rare. If one
occurs information has to be given to the Minister of Justice and to the Permanent

* The Permanent Committee consists of the Burgomaster, a Justice of the Peace, a Physician
nominated by the Minister, and three other members. They meet a least once a quarter.
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Committee, and the latter hold an enquiry. Sexual accidents have happened in several
instances, but only at intervals of years, and escapes are uncommon because, Dr. Peeters
says, the patients do not want to escape, and if they do the people for miles round
know them well and they are soon brought back. It is reported there were only
five in 189g9. The life led by the patients in the houses we visited seems to be exactly that of
the people they live with. They eat the same food at the same table, and take part, if they
are fit, in the household or outdoor avocations of their “ hosts.”

The size of their rooms, their bedding and clothing, and the cleanliness of the rooms,
are all regulated by the law, and certainly the rooms we saw were, at the least, as good as
those of the hosts, and in all cases they were very clean.

Many of the patients are of more or less unclean habits. and the payments for their
board are regulated accordingly.

For a clean patient 8d. per day is paid to the Administration, and 6d. out of this is paid
to the host. For a somewhat unclean case gd. is paid to the former, and of this 7d. goes to
the host, while for a dirty patient 11d. to the former and gd. to the host. Thus in each case
zd. a day is taken as the cost of administration, medical supervision, &c,

Private patients are taken, and the rates of payment vary according to their means,
within limits of from £16 to £ 150 per annum in general. Compared with the cost in other
Belgian Asylums the cost for pauper patients is very low—only one other being as low, or
nearly as low.

At the same time the mode of living is extremely primitive. Outside of the village the
inhabitants are farmers on a very small scale. The living-room of the house generally has a
brick or hard clay floor, very rough furniture, and a vast open fireplace with a big iron pot
swinging on an iron bracket.

This room is kitchen, dining-room, and sometimes the host's bedroom. A door opens
direct from it to the byre,

The patient always has a separate room either on the ground floor or in the attic. If
the latter, it is reached by a ladder or steps which resemble a ladder in steepness. The
natives of this district are content with their conditions apparently, and so also seemed the
patients who lived with them.

About 1,100 houses in the district receive 1,600 patients, and the remainder, who are
not in the Central Asylum, are boarded in houses in the village itself. 1f the patient can do a
little work the profit goes to his host, but the latter is expected in that case to provide some
little indulgence in the shape of food, beer, or tobacco, or to give a small sum of money to
the worker. As a rule only one patient is allowed in a house, but occasionally two.
Dr. Peeters told us if more than one or two were allowed he found they were no longer a part
of the family, but were apt to be treated as apart from it.
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In addition to the staff of six medical men there are seven lay inspectors who visit every
house in their respective districts once a week. A singular feature of the place is the presence
of small estaminets or public-houses, some of them with patients living in them as boarders.
We were told that the proprietors were under the strictest orders about giving drink to
patients, and that no harm came of it.

Dr. Peeters would like to abolish them, but has not the power to do so.

Mechanical restraint was formerly much used in Gheel. Previous visitors have described
seeing patients fastened to chairs, wearing camisoles or strait-waistcoats, locked gloves and
belts and straps ; also, in the case of patients likely to escape, hobbles.

The author of “Flemish Interiors” and ‘ Gheel, the City of the Simple,” writes
(in 1869) in the following tolerant way : * Each of the six ‘Gardes de Section’ is responsible
for those located in his own district, and if he perceive in any unusually vicious lunatic an
intention to give his host the slip, all he would do would be to fasten round his ankles the
humane contrivance (i.e, the hobbles) which, while it could not hurt a new-born child, would
prevent the wearer from running away, and at the same time admit of his being left at
large.” Many such sights which were formerly to be seen are now things of the past, We
were told before coming here that Dr. Peeters had made many reforms and improvements.
Not the least is the abolition of these objectionable methods of restraint, and, in fact, of
restraint in toto. Dr. Peeters tells us he substitutes the bed treatment, as practised in
Germany, which he finds efficacious. He specially recommends it for melancholia.

The occupants of some of the humble homes we visited were peasants of the poorer
class, but we were struck by the honest kindness of their faces and the evident interest they
took in their boarders. That occasional abuses must exist we do not doubt. They will crop
up under any system in the world.

We think that at Gheel we saw a remarkable system, grown from a legendary foundation
to its present enormous extent, which is both humane and successful in its own sphere. That
it would not be possible in England goes without saying. Such a system must grow. It
cannot be made, and its growth requires centuries,

Attempts are being made to establish it elsewhere, at Dun Sur Auron, for instance, in
France, but this is only on a small scale and in a tentative way.

The chief disadvantages are the want of constant control and supervision.

We saw patients walking about the village and country lanes alone, one woman was
bowed down on the ground at the closed door of the ancient church of Ste Dymphna, and
appeared to have been so for hours.

In winter or cold weather they must often expose themselves, for want of sufficient
knowledge, to cold and wet and to over-fatigue at all seasons.

If workers, undue advantage may be taken of them by their guardians or others, or if
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they have money, as many of the private patients have, advantage may be taken of them in
this way, though there is a stringent rule against it. Whether the aggregation of this large
body of lunatics in a limited space is morally beneficial to the sane inhabitants, we cannot tell.

There is a proverbial saying in Belgium about being as mad as a Gheelese, and it is
understood not to apply to the legally qualified lunatics. But there is no evidence that there
is an undue proportion of insanity among the natives. One would expect it certainly, as
generation after generation continues the same association. On the whole, as far as boarding
out is concerned, we are in favour of applying the principle of segregation here also and
spreading out rather than concentrating the boarders. In this point lies the difference
between Scotland and Gheel,

We have only to add that Dr. Peeters reports the recoveries during 18gg to be at the
rate of 23°3 per cent., and the death rate in a ratio to the total numbers of 5°7 per cent., both
commendably good results of the treatment pursued here.

We owe Dr. Peeters a debt of thanks for his hospitality and his obliging explanations
of ali we wanted to learn about this interesting and historical village. It is obvious that
its insane inhabitants owe a great deal to his enthusiasm and humanity, and it is evidently a
labour of love for him to expend this labour and zeal in promoting their well being and
happiness.







1. Director's House.

2. Residences of Steward and Accountant.
3. Administration Building.

5. Villa for Private Patients, Female.

6. Gate Porter's House.

7 and 8. Villas for Women.

9. Admission House, Women.

to. Observation House, Women

t7. Intermediate House, Women.

rz. Acute and Excited Cases, Women.

r3. Hospital for Women.

4. Villa for Women,

15. Graveyard and Mortuary Chapel.

16. Kitchen and Laundry.

17. Boiler and Engine House.

18. Church.

1g. Residences of two Assistant Physicians.
20. Hospital for Men.

21a. Villa for Private Patients, Men.

21 and 22. Villas for Men.

23. Admission House, Men.

24. Intermediate House, Men.

25. Observation House, Men.

26. Acute and Excited Cases, Men.

27. Wash House.

28, Gardener's House.

29. House for Engineer and Head Attendant.

30. Main Entrance from Public Road from

Langenfeld.
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FRANCE.
ASYLUMS OF THE DEPARTMENT OF THE SEINE,

We omitted seeing the old asylums of Salpétriere and Bicétre, and visited only the
Asylums of Ste Anne, Ville Juif, Ville Evrard, and a new asylum, part of which is nearly
finished, near to Ville Evrard, called the * Maison Blanche.” We visited first Ste Anne.

Ste ANNE ASYLUM, PARIS.

This is a comparatively old asylum. It was opened in 1867, and being built of stone,
has an air of mature solidity. It is on the pavilion system, like nearly all the modern French
asylums. The roofs are red tiled and that removes some of the somewhat sombre general
effect. It is situated on the outskirts of Paris in the Faubourg St. Jacques to the south of the
city and surrounded by houses, It is easily reached by tramcar from the Hotel de Ville. The
grounds, which are nicely laid out with trees, shrubs, and flowers, are enclosed in a high wall,
and both the surrounding houses and the adjoining railway are well shut out.

The grounds are 37 acres only.

The cost of the original buildings was ,£359,804, and the accommodation originally
was for about 616 patients. The cost mentioned was for buildings, land, and furnishing.
The cost per head—all these items being included—was £ 584, but for building alone, it was
4340 per bed. Additions have been made since the opening, and there are now 1,050
patients, the sexes being in about equal numbers,

There are three departments—one for admitting, examining, and distributing patients ;
one clinical department ; and a main asylum for men and women. There were formerly private
or paying patients, but there are now none here.

Dr, Magnan is physician in chief, and there are three other physicians—one for each of
the three departments last named.

Besides these there are eleven internes, of whom five or six are qualified medical men,
the others, senior students,

All the patients from the Department of the Seine pass through Ste Anne’s after a
variable period of observation to other asylums, unless they recover in the meantime.

The number of admissions annually is therefore very high—about 4,000. After being
sorted out they are drafted to other asylums according to a scheme of classification.
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Female alcoholics are sent to one asylum, epileptics and male alcoholics to another,
idiots and imbeciles to another, and so on.

The entrance to the asylum buildings is by a broad avenue from the gates into a long
rectangle, open only on the approach side. Here are the administration buildings, director’s
residence, and the central admission and examining department.

The pavilions are behind, in series, men on one side, women on the other.

They are connected one with another by covered galleries. The day rooms were very
clean, though rather bare as compared with English asylums. The furniture was substantial
and good. There was little decoration by pictures, &c. The floors were of hard wood, waxed
and polished. The sanitary appliances rather primitive.

All the day and dining rooms in the asylum section, with a few dormilories, are on the
ground floor, but most of the dormitories are on the upper floers. All of these were small,
none that we saw containing more than 12 beds, but we were told some had 16 or 17; the
beds were iron with spring bottoms, many of them of the box shape, and some with padded
sides. The windows open vertically in two halves, and are fastened with lock and key.

The patients exercise in the yards or spaces between the pavilions, which are laid out
with flowers and shrubs.

The means of outdoor occupation are naturally very limited. We saw a considerable
number of patients in bed.

Dr. Magnan spoke very highly of the bed-treatment for various forms of insanity.

He believed in it, especially for forms of melancholia where the circulation is feeble.
At the same time he thought that in some German asylums it was carried out to an exaggerated
extent,

We saw, however, patients who had been in bed six weeks, and Dr. Magnan said he
sometimes kept patients in bed for three months. Such cases are usually taken out for exer-
cise every afternoon for from one to three hours as ordered, and then back to bed again.

Dr. Magnan also recommends prolonged warm baths as treatments, but whereas the
baths were at one time continued for from five to six up to twelve hours, Dr, Magnan now
never keeps a patient in the bath more than one hour.

Mechanical restraint is now never used, but there are isolated strong rooms at the ends
of some of the pavilions, and we saw several cases of patients secluded in these. No stimu-
lants are given as part of the ordinary diet here,

Dr. Magnan informed us that their use was abandoned a few years ago and the results
are altogether good. Dr, Magnan is himself, we may remark, a total abstainer.
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The dayrooms appeared to be crowded, and there was some consequent noise and
restlessness.

The dinner we saw served in the hospital section was very good. It consisted of soup
with bread, meat, and vegetables, and milk was given as the beverage.

We accompanied Dr. Magnan on his morning visit to the wards. Two of the internes,
the head attendant, and a lady medical student were in the party. One of the internes carried
a bundle of sheets with the histories of the cases. Dr. Magnan asked for a history of a case
from time to time, and after examining the patient prescribed or gave instructions which the
internes noted down. The visit resembled that of a physician to the wards of an hospital, and
in the course of it general questions such as the causation of general paralysis, the influence
of alcoholism, and of hereditary predisposition in men and in women, were discussed.

Dr. Magnan stated in his experience syphilis was a cause of general paralysis in about
35 per cent. of the cases, though the German physicians place the proportion much higher.
Alcoholism is found in about 40 per cent. of the men but in only 17 per cent. of the women.

Suicides are rare here, and there has not been one in the last three years,

Dr. Magnan says the number and use of single rooms has been much diminished, and
that cause and the * garden-liberty ” now allowed has much reduced these and other risks.

The proportion of attendants is, however, high, in the acute division one to four, and
this we thought contributed to the security from accidents.

There are six night attendants for each (male and female) side, but though epileptics are
numerous—more than 3oo—there is no continuous night supervision.

The cost of maintenance is about 2s. sd. per diem. There are excellent laboratories,
chemical and pathological, where researches are pursued by Dr. Magnan and his colleagues.
There is no special pathologist. Indeed the only place, of all those we visited, where there
was one was Gheel.

The sewage of the asylum, water carried, is received into the Paris sewers. Although
this asylum is somewhat old and its arrangements somewhat antiquated, we were impressed by
the evident care and kindness bestowed upon the patients, and by the way in which dis-
advantageous surroundings were to a large extent neutralised by the skilful treatment of
Dr. Magnan and his colleagues.

VILLE JUIF ASYLUM, PARIS.

This is another pavilion asylum. It lies to the south of Paris, about two miles beyond
the barrier, and the terminus of a tramway which starts from the Hotel-de-Ville is within 300
yards of the asylum gates.
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On entering these, the administrative buildings are found to oceupy three sides of a square.

Dr. Marie, one of the physicians, in the absence of the director, received us and took
us round.

Behind the administration is the recreation hall, then the dispensary and stores and the
kitchen. Behind the kitchen are two hospitals, one for men and one for women,

There are three double pavilions for men and the same for women on either side of the
central axis. We could not obtain a plan, but the arrangement of the pavilions is easy to
understand, and not unlike that of the pavilions of the Herzberge asylum.

There are servants’ quarters at the back of the hospitals, and quarters for male and female
attendants respectively on their separate sides. The laundry and boiler house are in a
detached block, the walls are stone, and the roofs red-tiled.

The dinners are served in the respective pavilions from the central kitchen, and tramway
lines are laid for the dinner wagons, but we were informed they are not used, as it is found
more convenient to run the wagons on the cemented paths. They are then never liable to be
derailed—so Dr. Marie remarked.

This asylum was opened in 1884, but it was not completed till 18go.

The land attached amounts to so acres only. The cost of building was 9,910,000 francs,
furniture and fittings 1,390,000 francs, together 11,300,000 francs, or £452,000.

The accommodation being for 1,400, the cost per head was £322. The actual number
of patients now here is 1,500.

The cost of maintenance is about 2s. 4d, per diem, per head. There are four resident
physicians and four internes, of whom two are chemist-dispensers. There are three well-
equipped research laboratories. The proportion of attendants to patients is as 1 to 12. The
lighting is by gas.

The exercising courts between the pavilions are much shut in. A high wall bounds
them enclosing the asylum itself, and there is another wall outside of that enclosing the
grounds. The pavilions are open also to the objection of facing each other, and the views
therefore from both wards and courts are extremely limited.

In the bathrooms here we saw apparatus for carbonic acid baths, and an arrangement
for applying douches of varying height to the head whilst the patient was in a bath, and we
saw also canvas bags and straps for enclosing a patient whilst undergoing the prolonged warm
bath, Dr, Marie said he did not now prolong these baths beyond four hours, and was
gradually diminishing them, as he did not find them of much use. The camisole is in use for
restraint.  Dr. Marie thinks the carbonic acid bath is not of much use.

Another peculiar arrangement was that of fixed w.c’s, in some of the dormitories,
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enclosed in a low partition, open in front, which projected into the room. Though the wards
were very bright and clean, they seemed too crowded, and in the pavilions for the acute cases
there was much noisy excitement and restlessness. We missed the appearances of quiet and
contentment which we had noticed so much, speaking generally, in the German asylums, and
there certainly was a marked absence of the freedom so conspicuous there.

Dr. Marie is a believer in the colony system, and informed us that he was the means of
introducing something of the kind at Dun-sur-Auron, near Bourges, where a colony has recently
been established. It appears that this colony is for women only, however, and as we were
informed elsewhere, for women of a certain age.

VILLE EVRARD ASYLUM, PARIS.

This asylum is of a similar model to the last. It is situated at Neuilly-sur-Marne, and
15 most conveniently reached by train from the Bastille Station to Nogent. From Nogent a
tramway runs to the asylum gates. The estate extends to a little over 202 acres.

The buildings, for 620 patients, were opened in 1868, and cost £ 178,287 ; for furniture
and fittings £ 32,000, or £ 339 per bed. An addition has been made a few years ago in the
shape of a large asylum for private patients. It is built in the form of large pavilions, two of
them on each side being connected by a covered way, but otherwise quite detached, as are
also the other pavilions and buildings of which this part of the asylum is composed.

This system of construction is much superior to that of the asylum for paupers, which
is arranged as at Ville Juif in two rows of parallel pavilions. The airing courts here have the
advantage over those at Ville Juif, in that their outside boundary walls are sunk in a ditch and
cutting, so that they are hardly seen, and the patients can look beyond them and, upon the
women's side especially, over very pretty country.

The general interior arrangements are very similar to those of the other Paris asylums.
The wards seemed too full of patients, many of whom were very noisy, and we saw some
women wearing an extremely ugly strong dress of jacket and knickerbocker trousers, which we

considered objectionable,

THE MAISON BLANCHE ASYLUM, PARIS,

This is a new asylum not yet completed or opened. It is built of red brick with stone
dressings.

The director had just been appointed, and made his first visit on the day we were there,
when we were intreduced to him. The main difference between this asylum and those we
have previously seen in Paris consists in the absence of walls, The portion now approaching
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completion is intended for female alcoholics, and another equal portion which has been
planned, but not yet commenced, may be for male alcoholics, or perhaps for women. A
decision has not yet been arrived at.

The portion nearly ready will accommodate 1,500 patients. The pavilions are
extremely light and elegant, but the frequent repetition of them in two long rows is not
pretty. We much admired the fagade of the administration building, which is very handsome
and well planned.

The arrangement of the building is similar to that at Ville Juif and Ville Errard, but
the boundaries of the asylum will be simply iron railings, and those of the airing courts
between the pavilions of a high unclimbable iron fence. This will at least allow the advantage
of an unimpeded view to the inmates, The interiors, which were not yet furnished, were well
lighted and ventilated, and the general appearance of the wards was cheerful and bright. We
were not able to ascertain the cost, nor have we been able to obtain official statistical informa-
tion, as at each asylum we were referred to the Prefect of the Seine, and our repeated
applications for information have, as yet, received no reply.

In all the asylums of this department which we visited the director is a layman, and
there is a physician-in-chief. These have authority independent of each other, and in theory
they work together in parallel but separate lines. The director has the general administration,
the economy and the domestic arrangements in his charge, while the physician-in-chief is
supreme in the wards and in the general management of the patients and in all that concerns
their treatment. Formerly this system was general in France, but to-day it has almost wholly
ceased to exist outside of the metropolitan area. It was found that the line of demarcation
could not be strictly drawn, and that occasions for difference of opinion and conflict of
authority were frequently occurring. It has now become the usual custom to appoint the
physician-in-chief as medical director, with control of all departments, and this system as been
found to work best,
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CONCLUDING REMARKS AND RECOMMENDATIONS.

Before discussing the relative merits and demerits of the Villa or Colony asylum, it may be
interesting to point out one or two features wherein the administration of German asylums differs
somewhat from what obtains in this country.

We were especially struck with the large proportion of medical officers in the German
asylums as compared with the number in English asylums. By a reference to the table given at
the outset of this report (p. 2), it will be seen that the proportion of physicians to patients in
the German asylums is about 1 to 105, whereas in England 1 to 300 would be nearer the mark,
This means that in proportion to the number of patients there are about three times as many
medical men employed in Germany as in England to lopk after the welfare of the insane,
Without attempting to define what would be the ideal ratio to adopt (which would indeed differ
with different classes of cases) there can be no doubt that many of our English asylums are
under officered, and that many advantages would accrue if a larger staff enabled a more minute
study of individual cases to be made than is at present possible in many of our institutions.

Again, and partly as a result of the above, there was much more evidence of active
scientific work in the German asylums than is usual in this country. Whilst gladly recognising
that in England considerable advance has been made in the direction of pathological research
in our asylums as compared with what used to obtain in comparatively recent times, it is
nevertheless true that such research as is carried on is almost wholly pathological, and but little
effort is made to cultivate the finer methods of clinical investigation. In the newer German
asylums which we visited, we may especially mention Herzberge, Wuhlgarten, and Uchtspringe,
we were shown rooms abundantly fitted up with elaborate apparatus of all kinds for investigating
the great problem of insanity as well from the clinical as from the pathological side, and we
were favourably impressed with the evident earnestness with which work of this sort was
prosecuted by the medical staff. In the great majority of our English asylums much of the
apparatus which we saw in Germany is practically non-existent. It must be recognised,
however, that a large medical staff alone renders work of this kind possible, and as our asylums
are at present staffed, the time of our medical officers is for the most part too much taken up
with routine work to permit of much being done in this direction.

We would also call attention to the extensive manner in which what is called the
“ bed-treatment ™ of insanity is carried out in the German asylums. We were repeatedly struck
in going through the asylums with the large number of patients kept in bed, not for bodily
diseases, but by way of treatment of their mental condition. Thus, at Herzberge asylum, it appears
from the annual report that on an average about nine per cent. of the inmates are kept in bed



64 CONCLUDING REMARKS AND RECOMMENDATIONS.

daily with this object, and the impression which we received in going through some of the other
asylums was that the proportion was at times even higher than this,

More than one of the physicians expressed to us his sense of the value of this treatment—a
value which we do not attempt to dispute in certain cases; but we cannot but think that in
German asylums the system is carried out to a somewhat inordinate extent.

We do not propose to discuss the family treatment of the insane, either in free colonies
like Gheel, or boarded out as in Scotland and Berlin, but will confine our attention to the
respective merits of asylum treatment in large aggregated asylums and in segregated or villa
colony asylums, as that, we consider, is the point at issue. Sides have been taken and much
has been advanced, both pro and con, but no one, we think, has ever argued that patients living
in crowds under one roof are likely to be happier than in small scattered communities.

‘The conditions in a large asylum are too abnormal, and the departure from all the con-
ditions of ordinary domestic life too abrupt and too vast to be conducive to real comfort and
happiness. Any one, we imagine, with sufficient reason to appreciate his surroundings, would
prefer to live in a small circle, rathet than in enforced association in bulk with many uncongenial
companions.

A partial separation in detached pavilions is a step in the direction of the recognition of
this. But a pavilion, if at alla large one, is still a miniature asylum, and brings together in close
contact too many to be really home-like,

The idea of a Aeme is, in fact, at the bottom of the villa colony system. By more
complete subdivision and classification those whose tastes, habits, interests, and occupations are
similar might be enabled to associate and live together apart from others ; thus farm labourers
would live and work together near the farm, artisan patients near the workshops, laundry
patients near the laundry; kitchen, sewing, and garden workers the same. And as regards
personal characteristics and mental disease, the clean would not be compelled to mix with the
the wet and dirty, or the quiet with the noisy, whilst epileptics, paralytics, sick, infirm, and
excited cases would receive that sorting out and specialized treatment which their cases require.
The various congeries of an asylum would be divided, as it were, into separate congruous units.

As regards the staff of attendants, it does not admit of doubt that the division of attention
among many tends to lessen their personal and individual interest in the patients, while the
more concentrated attention to a few in a small house, and a healthy rivalry between different
houses would be likely to rouse feelings of interest in their charges individually which are
unknown under the conditions of large wards in large asylums. Not only is individual interest
of an attendant in his patients likely to be of value, but individual interest of the patient in
himself is of importance,

The great tendency of lunatics in asylums is towards dementia.

Individuality is lost in a crowd, and the increasing loss of the sense of individuality in a
lunatic goes parf passu with a loss of initiative and of mental energy, in short, of mind.
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It is our opinion that something of this loss might be stayed by appeals to the personal
initiative of a patient, and we think it likely such appeals might be more successfully made to
patients living under a nearer approach to normal conditions, by attendants familiar with their
patients, through living intimately and constantly in contact with them in smaller groups, The
experience of Alt-Scherbitz is that the smaller the groups the better.

As to this, economical considerations must have some weight, but it would be possible
to modify and vary the size of the groups or units according to circumstances. The balance of
economy in first cost seems to us to be on the side of the segregated villas, or those mixed
asylums where villas form a considerable feature, as compared with the large block and
detached pavilion asylums.

There appears to be little difference in the cost of maintenance between the two.
Dr. Paetz claims indeed, and we are not aware that his figures are disputed, that the cost of
maintenance at Alt-Scherbitz is lower than the average of the other German asylums.

Two great advantages of the villa type are, first, a small part may be erected and occupied
bit by bit before the completion of the whole. Second, in case of enlargement a villa or villas
can be added as required from time to time, without any disturbance of existing arrangements,

It has been said that the plans of the villas at Alt-Scherbitz do not meet the requirements
of the English Commissioners in Lunacy. They do not, but the modifications which would be
required, such as provision for attendants’ sleeping, for constant supervision of epileptics, and so
forth, are not really so important that they would materially affect the cost. The point does
not affect the general question at all.

It has also been urged that the class of patients who live in the villas at Alt-Scherbitz, for
instance, are of a quiet chronic class, such as would be boarded out in Scotland. Very likely
many are, but it should be noted that for every four patients at Alt-Scherbitz in the villas there
are five in the closed or half closed buildings of the central asylum, where the acute and
turbulent cases are treated, and that in most of our asylums the proportion of chronic patients
who are orderly and quiet under reasonable supervision is large.

This brings up the question of the open door system. The numbers of escapes mentioned
in our description of the various asylums shows a proportion, as in Scotland in those asylums
where the open door system prevails, in excess of what is usual in our English asylums.

This is indeed what might have been anticipated, but whilst it points to the necessity of
careful selection of the patients to whom special liberty is allowed, it is a point upon which it is
possible to lay too much stress,

The question to be decided however at present is not so much that of open doors 2. closed
doors, as that of the pavilion system 7. the villa colony system of asylum architecture, In
asylums built entirely on the latter plan, some of the villa houses must almost of necessity be
worked with locked doors, as witness the “closed division” at Alt Scherbitz, and the number of
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“villas” in an asylum of this sort which might with safety be worked on the open-door system
might well be left for experience to determine.

The question of suicides and accidents, more especially accidents to epileptics, is a more
important one, and one somewhat difficult to determine by statistics. It did not appear to us,
however, from the enquiries we made that such occurrences were any more frequent in asylums
in Germany constructed on the villa-colony system than in those built upon the old lines in the
same country. Direct comparisons between English and German asylums in these respects
cannot profitably be made, as various circumstances come in to vitiate any conclusions that
might be drawn. Thus, the night supervision of the patients is much less developed in the
German asylums than in those in this country. In Germany the attendants sleep in the same
rooms with the patients, and whilst there are in addition night attendants who go regular
rounds, there is nothing like the same proportion of attendants on duty in the wards all night

as obtains in most of the asylums in this country, and hence there is a greater liability to
accidents.

The suggestion that too much classification would be more likely to be harmful than
beneficial is absurd. The classification of the patients in such an asylum, as in fact in any,
would be that which experience showed to be the most suitable and convenient. Schemes of
classification should not be either too binding or too hard and fast. We found in Scotland, e.g.,

in the acute hospital asylums, that the best laid schemes of classification were not rigidly adhered
to. It is a matter for common sense and experience,

The spreading out of an asylum in detached buildings covering a large space has been
urged as an objection. But, as it is impossible to eat one’s cake and have it, it is equally
impossible to segregate patients and not cover more ground. This is to a large extent a question
of the number of patients to be accommodated. There is no objection to the spreading out of
the buildings over a greater extent of ground, unless the numbers of patients to be accommodated
is s0 great as to make adequate supervision difficult or impossible. It does not seem a serious
objection that, just as the patients themselves would have to go into the open some distance to
go from house to house, or to church, or to the recreation building, and so on, the medical staff
would have to visit from house to house, as, in fact, the vast majority of medical men have to do.

It is not to be apprehended that any serious consequences would arise from this cause.
On the contrary, it might naturally be expected that the visiting of a variety of houses and
communities would have a good effect upon the medical staff. The daily round of the wards
in the asylum is apt to grow monotonous and pall.

It would have a good effect upon the patients to have the variety of having to dress and
go out to church or to a party, &c.

Regarding supervision, the medical inspection could be assisted by well paid supervisors,
male and female. The supervision of the attendants who are on duty at night presents diffi-
culties, and some of the rounds of the night inspectors, usual in our asylums, might have to be
dispensed with, and more reliance placed upon electric tell-tale or other contrivances.
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We have found in the course of our enquiries that sexual accidents or suicides were not
serious dangers, even in the open door asylums, and the test of cost of maintenance shows no
increased charge due to difficulties of distribution. The whole aim of villa colonies should be
to approximate their conditions to those as nearly normal as possible, and none of us do our
shopping or go to church as a rule under the shelter of covered corridors. If the surroundings
of the colony are cheerful, as at Alt-Scherbitz, there is nothing to depress the spirits as there
might be in the sight of large unsympathetic wards and corridors,

Sanitation is an important matter.  If insanitary conditions arise in a great building it is
difficult both to locate and to eradicate them, but how much easier in a relatively small villa.
It is not necessary to suggest in which class of structure such conditions are most likely to
arise. Nothing, further, is more insanitary than the massing of human beings together in a
limited area. The more they are spread out, as a question of sanitation, the better. Jufer alia
the proportion of oxygen per head and its constant renewal are more certain.

It is probable that for a large proportion of the present inmates of our asylums very
strict restraints are unnecessary. But because they are necessary for some all must submit.

Employment should be varied, and it is natural to expect that more and more varied
occupations could be introduced into a community scattered into numerous units than into the
same community if massed together. The personal care and watchfulness of the attendants in
charge of various villas would be a living safeguard of more value to the physicians than the
mechanical watchfulness of attendants accustomed to depend merely upon locks and keys.

Dr. Paetz remarks, and we concur, that the former is weakened by the latter. Not only
this, but in the big wards responsibility is much divided, and there cannot be the same
personal feeling.

It does not follow that because the patients are segregated a larger staff or proportion of
attendants is necessary. The proportion of attendants is determined in any asylum by the
requirements and character of the patients.

Where the patients are of the acute class a larger proportion is required than where they
are quict and chronic.

We do not see, however, that there need be much difference in proportion between a
corridor-pavilion and a villa colony asylum in this respect.

In the case of an asylum such as is proposed, one, namely, chiefly for epileptics, a
large staff of night attendants would be required, which would be an item in the cost of
administration ; but this would be an expense incidental to the class of patients to be
provided for.

Regarding the distribution of the food, which was a point about which we had ourselves
felt difficulty, we found no complaints in any of the asylums we visited of any inconvenience
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being experienced, and it must be distinctly remembered that we found the same system
prevailing in detached pavilion asylums like Herzberge and scattered villa asylums like
Uchtspringe, namely, a central kitchen. In a large block or pavilion asylum, where there is
no central dining hall, the food would probably have to be carried some distance by hand or
in trays, or by a hand cart, In practice, it seems to be just as easy to send it round by a
horse-wagon or in a cart drawn by patients, though we think that for a large asylum the horse-
wagon would be preferable as being quicker, more convenient, and more suitable for all
weathers. It is possible, however, that a system of tramways, electric or otherwise, might be
better still.

On the whole, then, we may say that we were very favourably impressed with the villa-
colony system as we observed it in Germany, and we would definitely recommend the Board
to adopt this principle of construction for the projected new asylum. We think that the
original suggestion may well be carried out, namely, that the asylum be built entirely for
epileptics and imbeciles, with special reference to the needs of the former class, which would
supply the greater number of the inmates. We think thal provision should be made for all classes
of epileptics, preference being given, however, to those capable of a certain amount of work
in order that the beneficial effects of colony life might receive full scope. As the blocks were
finished patients of this class could be transferred to them from the existing County Asylums,
thus setting free accommodation there which would be available for other eases, whilst the
more helpless and degraded epileptics could be sent to Winwick.

We see no necessity for a large central institution in connection with the * villas,” but
we would recommend that all the buildings be of the villa type, and that no one building
contain more than so patients—in fact we think that the majority should contain less than
this number, say from 25 to 40 each. We would further recommend that in the first instance
the asylum be planned to accommodate 1,000 patients, the administration departments being
so arranged as to allow for possible extensions. As a guide to the number of epileptics to be
provided for at first, we append a table showing the number of patients of this class who are
at present (July, 19oe) inmates of the four County Asylums, distinguishing between those
who are capable of work in some degree or other and those totally unfit for any kind of
employment,

As regards the amount of land required we do not agree with the recommendations of
an American State Commission, which considered that there should be not less than sco acres
of land for an asylum of 1,000 patients. We believe, that for an asylum of the character and
size we are recommending, an estate of 250 acres would be sufficient. This amount might be
increased to 3oo in view of the possibility of future extensions, and because it has been found
that when insufficient land has been provided in the first instance, it is always more difficult to
procure and dearer if wanted afterwards.

We shall not, at the present time, enter into any details as to the planning of the villas
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