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10 ; KING EDWARD'S SCHOOLS.

An addition of 10 boys and 10 girls has this year been
made to the number of inmates, so that the strength of each
School is now ordinarily 160, making a total of 3:20.

One pupil teacher, a boy, having completed his term of
service in the School, has been successful in obtaining a
Queen’s Scholarship at the Training College at Culham,
Oxford ; and I am happy to learn from the Principal that
his conduct, and the progress of his studies, has hitherto
been entirely satisfactory to the College authorities. Another
pupil teacher went up for examination at Winchester in
December last, and also succeeded in gaining a Queen’s
Scholarship, but not placed in the first class. T may say that
the pupil teachers in both Schools have rendered very
valuable services, and principally through their aid, notwith-
standing the increase in the number of children, amounting,
since the Boys’ School was separated from the Girls’ School,
to no less than 120, we have been able to do without any
addition to the educational staff. In point, therefore, both
of economy and efficiency, the pupil teacher system has been
entirely successful.

The inmates discharged during the last year have been
disposed of as follows :—

BOYS.
TOtha AP - v ah et e ok st eoriaE
LatiyBoyal Mavy i o8 D er v e
To Situations (varioms) .. .. .. .. .. .. 13

Removed by their Friends i e ot | A ST
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you will perceive on referring to the list of discharges which
I have given above.

After the Annual Examination of the Boys’ School on
the 18th of June, .M. Inspector presented the following
Report :—

‘“ Examined the children. I was struck by their healthy, happy
appearance, indicative of kind and liberal treatment. They seem
totally free from the dogged, torpid demeanour which I generally
observe in this class of children, when not intelligently managed.
The examination they passed was creditable to their teachers, and
was especially good in Geography and Arithmetic, both mental and
on slate. I have always taken great pleasure in examining the chil-
dren in this School, and experience some regret that I have now
done so for the last time, having resigned my office as Inspector
of Schools.

E. CARLETON TUFNELL,
H. M. Inspector of Schools."

The Girls’ School would have been examined on June
16th, by the Chaplain of the Magdalen Hospital; but in
his absence, I was obliged to conduct the examination, in the

presence of several Governors, and I felt myself justified in
making the following Report : —

“16th June, 1874.

In the unexpected absence of the Rev. J. WALLACE, occasioned
by sudden illness, I undertook, at the request of the Treasurer, the
examination of the Girls’ School. I went through the whole of the
snbjects taught, and am able to report very favourably of the result.
In the most important subject—the religious—the children gave
conclusive evidence of the care and attention whlech have been
bestowed upon them by my valuad colleague, Rev. W. FAULKENER,
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for the second time ; and 24 boys and 15 girls for the third
and last time.

On a review of the past year, the only subject of regret I
have arises from the fact that so many boys have been
removed by their friends before they obtained situations. 1
alluded to this subject in my last Report; and although the
proportion is somewhat smaller—16 instead of 22—I lament
that the failures—for so I regard them—should be so many.
Parents are now required to enter into a written engagement
not to remove their children without the consent of the
Committee, and I hope that this new rule may be, at all
events partially, successful in arresting the selfish and short-
sighted policy of which I have so much reason to complain.
I should myself have been inclined to go a step further, and
adopt the form of agreement, or something like it, in force
in the Marine Society, and also in the Mathematical School
of Christ’s Hospital, whereby parents bind themselves not to
oppose any obstacle to the acceptance by the children of
situations for which they have been specially prepared.

I have the honour to be,
My Lords and Gentlemen,
Your obedient Servant,

E. RUDGE,
Chaplain and Superintendent,

WirrLey, January, 1875,
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No. 10.

LONDORN.
DAILY ROUTINE.,

Hours of Rising.

Six o’clock in the summer months, and not later than ¥ o'clock in the
winter months.

After private prayer in each dormitory, washing, dressing, &e.

On Week-days,

The girls eelected for employment in the Laundry and Kitchen, and in
Household Work, to be engaged in their particular cceupations, and the rest
in making beds, and sweeping and cleaning the dormitories and other
apartments on the female side.

From 8 o 9 o'clock.—Prayera, breakfast, and recreation.

Girls selected for particular employments to be at their respective occu-
pations from 9 to 1 o’clock, as the Matron shall direct ; and on alternate days
at school during the same hours,

From 1 to 2 o'clock.—Dinner and recreation,

Girls selected for particular employments to be at their respective occu-

ations, and the rest at needlework, from 2 till 5 o'clock, and in oecupation
from 5 till 6 o’clock, as the Matron shall direct.

From 6 fo 7§ o'clock.—Supper and recreation.

From 7§ to 8 o'clock.—Prayer.

8 o'clock.—Bed-time.

On Saturdays.

No school to be kepr, either in the morning or afternoon. The girls on
this day to be engaged in cleaning the establishment, assorting and distributing
clean linen, using the bath, and in such other oceupations as the Matron shall
direct. The rcereation of the inmates to be, when the weather will permit, in
the airing grounds, and at other times in the day.rooms, which are to be
provided with suitable books for amusemert and instruction.

On Sundays.

Until 8 o'clock.—The inmates to be occupied in making beds, changing
linen, and delivering up all that is dirfy, and preparing for the proper
spending of the day.

From 8 to 10 o'clock.--Breakfast, and walking in the airing grounds,
when the weather will permit

From 10 to 12 o'clock.—In school rooms, reading the Lessons for the day,
repeating Catechism, and answering questions on seriptural subjecte,

From 11 to 1 o’clock.—In Chapel for Morning Service and Sermon,

1 o'clock.-—Dinner.

From 1§ to 8 o'clock.~~In the day rooms, and airing courts.

3 o'clock.-—Afternoon Service in Chapel and Sermon.
7 d'elock.==Supper.

B ¢'clo~k -=Bed-time.
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No. 12.

LONDON.
DIETARY TABLE—GIRLS.
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Females—S8olid Food per head, 209 oz, weekly, or 30 oz, per day, nearly.

The Bix Kitchen Girls have Tea daily at 4 o'clock.

Twentiihaumiry fiirls have Tea on Monday and Tuesday.

Thiree Mangling Girls have Tea daily.

Christmas Day—7 oz. cooked Roast Beef, and a large Mince Pie each,
New Year's Day—Plum Pudding, 1 1b., and 7 oz. cooked Roast Beef.
The Sick are dieted at the discretion of the Medical Officer.

The Steward has liberty to the Diet sionall Fruit Pies, Fish
Fruit, &c., when plentiful and gm&? ¥ Aho (VLR oD o Py xS e

The above to be considered maximuom all d all tities u
to be taken in diminution of the ma:l.:i ;:I pplymnﬁaugtuumqm“ SRS DRSS

* Mea!—Cooked, and free from bone,
t Soup—Liquor from boiled meat, with meat added, and Scotch barley, rice, herbs,












30 BETHLEM HOSIP'ITAL.

On the Ist January, 1875, 249 patients remained on the
books of the Hospital, classed in the following order :—

Males. Females, Total,
Oorable v o0 o, 78 119 194
Incurable .. .. .. 25 30 55
100 149 249

The 236 patients admitted were as follows :—

Males, Females, Total.
Curpbles ... i s 93 139 232
Incarable- .. .. .. 2 2 4
95 141 236

The 201 discharged were :—

Males, Females, Total.

Cored,. .. .. .. 41 87 128
Uncured, .. .. .. 31 23 54
For special reasons .. 9 10 19
81 120 201

Twenty-six patients died during the year, viz. :—

Males. Females, Total.
Carable .. . .. 11 10 21
Imeurable .. .. .. 2 2 4
Crimimpl .. .. .. = 1 1
13 13 26

It will be observed that four patients died who were on the
Incurable establishment ; they had all been in the Hosprtal
for many years, and their ages varied from 61 to 75 years.
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One female patient also, whose decease is here reported,
died at her own home whilst out on leave. The criminal
patient had been allowed, by special permission of the Secre-
tary of State, to remain here when the other criminals were
removed to Broadmoor. She was totally blind, and had
become so accustomed to the Hospital, and. attached. to the
attendant who had charge of her, that the pstition for allow-
ing her to remain was at once acceded to. There are now no
criminals on the books of the Hospital.

It is with much thankfulness that I am able to reporf that
there has been no death by suicide this year. More than half
the inmates under treatment have at one time or another
evinced a strong suicidal tendency, and. though. the greatest
care and watchfulness may be used, this class of patients
must always be a source of the gravest anxiety.

Considering the pliysical condition of many of the patients
when brought to the Hospital, the death rate is satisfactory,
being about 5 per cent. on the actual number under treatment.

It is gratifying to be able to report.55 per cent, discharged
cured. This return is calculated on the number of admis-
sions, and of course the statistics of a single year are not of
great value. The per centage of cures is much higher on the
female, than the male side. 'We have at the present, time
many male patients suffering from general paralysis, a form
of insanity which, judging from our experience here, is cer-
tainly more prevalent than in former years. Though none
but curable patients are supposed to be admitted, no case is
ever rejected when the slightest doubt exists as to the possi-
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bility of cure, and when once admitted, except in very rare
instances, the advantages of the Hospital are always granted
for at least twelve months.

The case of one patient who was discharged for special
reasons, 18 well known to the Committee. He suffered from
mania, with strong homicidal tendency, his delusions being
of a most dangerous character. After all means had been
tried for nine months without any improvement, I recom-
mended his removal on the ground that a change might be
beneficial. Some difficulty was experienced in effecting this,
as his friends were not in a position to take charge of him ;
and it was found necessary to place him in the hands of the
police, by whom he was fransferred to the County Asylum.
On one occasion this patient secreted a large stone, ““for the
head of the doctor,” as he afterwards explained, but the
medical visit having been delayed beyond the usual time, he
broke two of the largest mirrors in the gallery, being deter-
mined to do the greatest amount of mischief in his power.
It is extremely difficult to {reat this class of patient, the form
of disease, in many instances, being apparently only an
exaggeration of a naturally bad disposition. Most probably
energetic treatment, especially in early life, would have a
most beneficial effect.

There have been three cases of scarlet fever, fortunately of
a mild character, and owing to our being able entirely to
isolate them from the other patients, the disease did not
spread. I trust all danger of further infection is now over.
The fever was introduced into the Hospital by a patient,
whoee friends and medical attendant did not give us the least
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intimation that any extra caution was required, and though
in the peeling stage, the patient was brought in an ordinary
cab, which probably at once proceeded to again ply for hire.

The hot water apparatus fitted up towards the end of last
year, for the purpose of heating portions of the basement
wards, Male and Female one, has proved a great success. So
far as the health and comfort of the patients and attendants
are concerned, a remarkable change for the better can be
observed, Several bed rooms, which at times it was impossi-
ble to use, are now constantly occupied. The open fire-place
at the extreme end of F. 1 is still retained and used, so that
the cheerful appearance of the ward may not be affected by
the new arrangements.

The Steward reports that on the score of economy in time,
labour, and fuel, as well as in general efficiency, the system
employed by Messrs. BAILEY & Sox is by far the best in use
at the Hospital. Some care is requisite in the regulation of
the heat, but no more care or knowledge than an ordinary
stoker would be expected to exercise. Up to this time, how-
ever, the Engineer of the Hospital has personally attended
to the working of the new heating apparatus.

In consequence of the unsatisfactory condition of the
Witley Establishment during the winter months, the Sur-
veyor of the Hospital, Mr. R. RosErts, brought the matter
before the Governors in his Report, and they were pleased
to order the same system of heating to be applied at
Witley that has been so successfully carried out in London
by his advice, and under his superintendence. This work is

I
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just finished, and there is every reason to hope and expect
that, in conjunetion with the battening of some of the more
exposed walls, a great source of discomfort will be overcome.

In consequence of the time required for the above improve-
ments, the Convalescent Istablishment was only open for
four months ; we were, however, enabled to send down 82
patients for a holiday in the country. The advantage of being
able to observe the convalescent patients, free to a certain
extent from the restraint of an asylum, are very great, and
during the summer months few are discharged without
having had an opportunity of recruiting their health and
spirits in our pleasant country home.

The appointment of Resident Clinical Student is much
sought after, and we have frequently the satisfaction of seeing
men who have studied insanity in this Hospital, selected for
higher and more important posts. Dr. W. WiLriams, who
recently left us to be Assistant Medical Officer at Hanwell,
has just been appointed Resident Medical Superintendent at
the Denbigh County Asylum; and Mr. H. Crirrorp Giri,
some few years since one of our Students, has during the

year, received a similar appointment at the York Lunatic
Hospital.

At the end of the year we had an alarm of fire in the
billiard room, caused by a lighted mateh having been thrown
behind one of the pipes used for heating purposes. Fortu-
nately the fire was discovered and extinguished before any
serious damage had been done. There are no complete
arrangements against the event of a fire oceurring in the
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Brrarem Rovarn Hospirar,
Loxpon. S.E.,
March 21st, 1874,

Two hundred and fifty-one patients are now on the books,
Of these, 95 are men, and 156 women ; of the former 2, and
of the latter 12, are away on leave; but with these excep-
tions, we have to-day seen all, and found them remarkably
free from excitement, and generally well conducted. Four
of the men, and three of the women were in bed; but as
a rule, the general health of the inmates appears to be
good.

This Hospital was visited barely four months ago, but
during that interval the following changes have oceurred :—

Males. Females, Total.

Admissions .......... 33 50 83
Discharges .......... 48 56 104
Deathy ..o i s 6 3 9

Of those discharged, 15 men and 23 women are returned
as having recovered. There is nothing to remark as to the

cause of death in any instance, and no inquest has been
held.

There was no one in seclusion to-day, nor has any man
been secluded since the last visit, but 5 women have been, on
9 occasions.

There has been no resort to restraint. The numbers at
present registered as taking medicine, are 10 of the male,
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and 12 of the female sex. The arrangements for the sub-
division of Ward No. 1 on the female side are completed,
though some necessary painting and papering in it has been
temporarily deferred. A portion of the ward is now occupied
by 15 patients of a troublesome class, who would annoy
others of a more orderly disposition. They are under the
charge of 3 attendants, and the plan of placing them here
under effective supervision 1s stated to have proved very ad-
vantageous to them, and we certainly found them to-day,
though in one or two instances inclined to be talkative, yet
free from any real excitement.

We were in the kitchen whilst the dinners were being
served out. They all appeared excellent, and included a
variety of diet for patients for whom some change or any
special luxury might be thought advisable.

The weekly associated entertainments are continued, and
books and periodicals, as well as in-door and out-door games,
are still liberally provided. Many, in fact all who are fit to
do so, go for walks beyond the Hospital grounds, and some
occasionally to theatres and other places of entertainment.

The bedding, as well as the general furniture of the dor-
mitories, was clean, and kept in good order; and the condition
of the corridors and day-rooms, especially on the female side,
was satisfactory. The plants, flowers, aquariums, and cages
of birds that are in many of them, enliven them, and as far
as possible, render them bright and cheerful.
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One man who is labouring under many delusions, made
some complaints to us (in the course of a long conversation),
for which we think there was no foundation ; and though we
spoke to most of the patients on both sides, no other complaint
was preferred, and we have no reason to doubt that they
continue to be treated with great kindness and judicious care.

(Signed) GREVILLE HOWARD, } Clommissioners
ROBERT NAIRNE, in Lunacy.

There have been very few changes in the staff of attend-
ants, and I have much pleasure in reporting most favourably
of their general conduct. The reputation of an asylum may
be seriously injured by misconduct, or ill-treatment of
patients, on the part of attendants, whose position is one of
much trust; and it is gratifying to feel, that owing to the
liberal scale of wages sanctioned by the Committee, we are
able to select attendants of a good class, who take a real
interest in their work, and have the welfare of the Institution
at heart.

Dr. Savace continues at all times to afford me most effi-
cient aid in the performance of my duties, and I feel myself
fortunate in having the services of such an able cnlleagu&.
Mr. Havpox is ever ready to give me auy assistance in his
power; indeed from all the officers, 1 have received a most
kind and cordial co-operation, by which the cares and res-
ponsibilities of my office have been much lightened.

U have again added uwn Appendix containiug a record of
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No. 2.

AveraGE NUMBER oF PaTiexts inthe Hospirar, attending Chapel, and
under restraiat, during the last Thirty-four years.

During | Number |

the of Sunday Chapel Weekiy average of
Years | Patients. Attendance. Patients under restraint.
| |
1841 | | |
to » 382 *113, or 29 per cent. 2 per cent. :
1850 | |
linclusive. l

1851 .
to 345 166, or 48 per cent. None.

1860 '
inclusive.
1861 |
to 278 +141, or 51 per cent. None. |
1870 | | .
inclusive. | |
1871 242 1108, or 40} per cent. | None.
1872 | 232 102, or 43'0 per cent. | None.
1873 | 237 95, or 40 per cent. ~ None.
1674 | 242 89, or 32'6 per cent. None.

AveERAGE DaiLy NuMmBeRr of PATIENTS EMPLOYED.

L‘IH.IES"“----‘.'lii-liil-l :l'{}
FE“I&IES B w w88 AW B EE AN oEE 52

132
* Attendauce partially suspended during the enlargement of the Chapel.
+ Criminals being remaved during the Years 1863 and 1864.
1 “eptember 7, 1870, From this date Patients have been sent annu-
ally to Bethlem Convalescent Hospital, Witley.

No. 3.

Torau Numperof Cunapre Pariests admitted into BeruremHospiran
during One Iundred Years, ending the 31st December, 1874, with
the amount of Cures and Deaths.

Total number of Patients admitted 19,721.
Discharged cured ............ 8,972 or 45.49 per ceat.
INEd s R U e s i RO 1322, or 6.70 por cent.
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No. 5.

Forms of MenTAL Disease

e

Admitted. il Disgharged:
Wiy~ Cured. Uncured. !'| Died.
M. F.| T FI;;F.I T, || M:| B T. [ MR T.
Acute Mania .. (27 72 | 99 [21 |36 | 57 || 5 | 2 O
Chronic Mania || 5 | 8 | 13 .. .. | .. |10 10 leof5{1| 6
REEI.IITE“tM&” 2 { 1 3 C =@ == . 5 = - == -
Acute Melan- -
s } 30 48 | 78 17 46 | 63 || 7 |8 | 15 0| 9
Insanity of ‘ | .
Pregnancy, gl |
Parturition, (|°" | i) iR
& Lactation ) | | ! ' '
Dementia ....[[8 10|18 | 2|5 | 7/ 43| 7|.. 1] 2
GeneralParalysis||21 .. |21 || 1|.. | 1| & |.. 507, 7
f
| 93 139|232 li41 87 128 |31 |23 | 54 ([13 13 26
No. 6.
Time of Apmissron and Discrarce of CoraABLE PATIENTS.
Admitted, ALl
Le < | Cured. |_11Tpcqre_|:l_. _ Died.
‘ M.P|T[M F|T |[M|F|T[MP|T
| | ! i : |
Jammry....hﬁ nisnnflaiel «telal sl Enl e
Febroary .. .| 712 |19 (13 6| 9 |3 |2 El-i|du 1| 5
March......[l4 19|28 |a|2]| 7|s[2] s1[|.] 1
Aprll .. 0 l7leol27lls|ol12|a|2| 5[3i2] B
May . i 8|2 6)8/6] 9|2 4] 6ll1!1; 2
June........ (614 /2014 |5| 9|83 6Jl.. |1] 1
Jolys it 12 15 { safll Vglea Htail s e e e ooy
August.... .. |8l6lla 16| 7 12|18 6f.. Lo |«
September .. 910 |19 |4 {14 |18 |4 |3 | 7(21(2]| 3
October ....[18 | 9| 22| 5 B|13 1]1 aff1(a) 3
November .. 9 17 |26 {41817 [3]1] 4].. 1] A
December ..\ 5|7 (127 |7 |14 | 1|1 Vo TR
' - |
R , — |[—
“93 !139 232 ”41 87 128 (31 |23 | 54 “13 ;13 26







48

BETHLEM HOSPITAL,

No. 9.
DecreEe OF EpvucaTioN.
B sl i Discharez il
Admitted. ' : ol
Cured. || _Uncured. | Died
| s, F.‘T M|F| T M |E|T | M[R|T.
[ L
| !
Superior ...l 2| 10{ 12| 1|7 | s{l2{5| 7]1]|2]| 8
fhetn. | f .
Good .|41 | 57,98 |17 |33 | 50 [18 (5 |18 | 8 | 5 |13
| | { | [
Moderate ... |47 | 63110 23 |40 63 14 13 | 27 |35 | 8
| i
Imperfect ..|| 3 | 9 12 |, 7 Tl 2. 2:4 A
| | |
'. L T T Niia
i93 139232 (41 [87 128 31 l2-.'-’:, o4 ilﬂ 13 | 26
No. 10.
RerLigious PErsvAsION,
Admitted. I Dscirgec,
Cured. | Uncured. | Died
. |
|~.1. R T ,[Lu R|T|m|e] TlM BT
Sy }| 68 113 |24 ‘5: 78 .19 ru 33 ﬁii-l' 15

Englnnd ? |
Protestant .. 26 | 47 || 6 .,llJ 18 0718|1206 5
Dissenter ....ff.. t 6| 5{.. | 2| 2} 8|1 | @f.. [ | 1
Congrega- [

t-iﬂﬂlliﬂ-t }| 7 BI 15 |E ? { 12 =W L .I- -w "W
Wesleyan....[| 6 [4 {101 (2] 3fl.. (2] 2. 2] 1
Baptist...... | 2 |14 [16 (| 1|5 | 611 f1} 2f. L. |..
Presbyterian.. |[ 2 | 4 | 6 .. |3 | 3fl.. 1| v 1. ). |
Hebrew ool L]0 & Tt IR1E L s eane i L4 =
Plymouth | | -

‘?Br:'lﬂ.t-hmn } :"l 2 2 II-ll. 1 ! I == &8 I " I-l -
Gt BRI e
Doubtful or | - - |

R }|?|5I13| A SRS i o

g e b g l— —
93 il'mlzaz J“ 128 |31 ‘23 54 (13 13 | 26
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No. 17.

APPARENT OR AssiGNED Cavuses.

]

. —

Admitted. Discharged.
Cured. Uncured. Died.
M. F [T || M. F T || MOP T | M By T
PSYCHICATL. _ 1|
Mental anxiety ......[ 5 | 5 (10| 4 | 4|8 1]1 |1 2|l 8 3
Mental work .. o000 |17 | 4 |20 [| S ]2 | 7 || B | 2|5 2| 2
Religious excitement..| 2 111 13 {1 | 7 | 8 || 1 L. | Lo
Pecuniary troubles..| 8 (2 10 [| & |.. |6 (9|2 /11 | 1]. |1
Toveaffhirs <. oveael 2136 0 12120 12100 Fa L
Fl.'ight' T TR LRI 1 4 5 . e 3 3‘ .n - !.- !.- . .
Griefe oo ] 41E a7 2ulce auliadlee ey flep iy
Domesticworry.eaeoe |2 |4 |6 || 3 |- | S| 1| 2]8|I.. |-+ |
Excitement (sudden).|.. | 8| 8 |l.. |-« |« [| 1 |. | 2 |-« | |-
Disappointment ....|. |.. |.. || 3 | e | B | ZHl1j2|3
Ehﬂﬂ.’lﬂ @ EE aw EE EE e g8 l 1 1 ] Fl 1- . 1 !u- N an
PHYSICAL.
Phthiniﬂliﬂﬂlll}!llli EL ] .. - ilj ElL LR ] - " aa l 3 4
Chidbirth, &ec. .o....|.. (18 18 |l.. [18 (1B ||.. |2 |2].. |1 ] 1
Neuralgia .......... S B TR | i | B I E e e | R e gl S |
Intemperance ......| 4|7 (1L ||5|2|7]|2].[2[.. [ |-
ﬂldage"ll*'lf--iii- l .n 1 . . w . n - - . .. 1 . e 1
Mastarbation........| 1 J1l2ll2|2 |8 1l3|1]|4|. - |.
HONEOKS ivivveanee) Lile P LAL Joe L H L LL)Z2MC | i 5
Blow on head ...... 12wl Sralesil o R ) [
Utﬂrinﬂ EE a& & F B8 &8 an LI ﬁ 5 .:'ll 5 5 “u ClL] a® " "
Climacteric ........|.. {10 |10 [|.. [ 5 | 5 L S ] e
Her&ditar?" S a8 &e &0 2 2 4 !I-I- '3 '3 1 3 4 . L L
Previous attacks ....| 1| 1 | 2 R B b ot | IPCEH DG | R et A
Weakness .. .oooo... |4 |6 0]. |4 4ll3]2]50..]1]1
Apoplexy ..coeesyen PO Y 5 L PR B
FeYors nesesnnsanee] 31816 1L oa | L |- e T [ R
Railway travelling....| 2 | . | & |l.. |.. |.. |- TG | P 1 X
Paribonibin . auve snial| L 1o o 2 ekl lad]liss o b e ia b
Ayphihin de dei isaninan o fon IEL]E |1 SE P e W e
Not known ........[30 30 60 | 5 |14 19 (L. [4 4 13|58
| |
= | T
93 IEBIESE 41 |87 [128]/31 |23 l':':-i lIE 13 |26
|
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No. 25.
Retury of the IncuraBLE Partients I1n Hoserrar, 31st DEec, 1874,
Friiney o
No Ser, | to Tnour: | ¢,y bl Bueabliskment,
Lishment,
W.C. | Male scoaens| 20 16th September, 1831,
P.R. Female ...... ! 25 28th March, 1834.
H.M. | 1 ‘ 27 Bth February, 1836.
M.A.B. Pemale .¢ .0+ ‘ 30 13th January, 1837,
GG | Malem oo - o5 20th July, 1838.
E.BP. | Male ..0v..0e| 26 27th March, 1840,
AM. Female ...... 26 22nd May, 1840.
G.CH. | Male .oanuiss 28 15th January, 1841,
Tl L MaTe s I 31 30th April, 1841.
E.G. Female ...... I 35 22nd June, 1842.
AP, |Female ......| 86 21st June, 1844,
OL. | Malasiios.sf 228 19th July, 1844.
i G.P. Mals oynsceins 20 20th December, 1844,
| 8T | Pemale ......| 29 28th February, 1845.
l EJ. | Pemale uo....| 46 13th June, 1845.
i J.B, Mala ooty 29 10th October, 1845.
‘ C.0. Mala ... oiasl 50 21st November, 1845.
W, | 306 ,0neoresl| - 88 2nd Tuly, 1847.
W.BN, | Male ...... | ao 14th February, 1848. |
e T P 14th February, 1848, |
M.A.H. | Female .... .. | 26 | 3rd January, 1851. |
EJ.G. | Female ......| 40 | d4th July, 1851. !.

Continued.






BETHLEM

HOSPITAL.

RerurN of INCURABLE PATIENTS—Ccontinued.

—— e

Admitted

i -

e, e lsbisiHuanl ¥ Taonruble Tstahrihiseat.
| lishment.
|

Ii.B. Female .. | 45 11th November, 1870.
J.A.C. | Male .. l 48 18th November, 1870.

J.8. Female ...... 46 Sth April, 1872,
AMH, | Female ., 57 10th May, 1872.

A.B. Female ...... 42 10th July, 1872,
T.A.C. | Male ... 30 23rd October, 1872,
HM. | Male ........ 33 17th September, 1873.
T.EB. | Mals ., ...... 83 25th February, 1874.
J.W.E. | Male ...... I 40 25th February, 1874.

E.F. Female ...... 37 25th February, 1874.
E.L.G. | Female ...... 37 11th November, 1874.
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78 BETHLEM HOSPITAL.,

Patients in employment in the Grounds, Workshops, or Laundry, to be allowed
4 oz. of Bread, 1 oz. of Cheese or } oz. of Butter, and 4 a pint of Beer for
Luncheon, and % a pint of Beer in the Afiernoon.

Every Patient to be allowed 1§ oz. Tea, 8 oz. of Sugar, 8 oz. of Butter, and
1% pints Milk weekly.

On Christmas Day the Dinner to be Roast Beef and Plum Pudding.
On New Year's Day, a Mince Pie to be added to the usual fare.
On Good Friday, a Bun.

On Easter and Whit Monday, 6 oz. of Roast Veal to be allowed instead of the
usual Meat for the day.

The Steward has liberty to vary the diet occasionally by Pork and Baeon,
when Peas and Beans are in season ; and by Fish, Fruit Pies, &e., when Fish and
Fruit are plentiful and good.

The Sick to be dieted at the discretion of the Resident Physician.

The Attendants to have at all times the means of obtaining Gruel for such
Patients as may require it.

The above to be considered maximum allowances, and all guantities uncon-
sumed are to be taken in diminution of the next supply from the Stores of the
Hospital.







- BETHLEM HOSPITAL.

No. 31.

OTHER OFFICERS, ATTENDANTS, AND SERVANTS,

MALES.

+2 Receiver’s Clerks (£87 10s. and £El] per annum) .
*]1 Steward's Clerk - . .
*] Organist .e - o o i
1 Chapel Clerk .. “a . . .s
t1 Under Store-keeper
t+1 House Porter, (a great coat once in three }ears)
1 Assistant ditto (a great coat once in three years)
[I1 Gate-keeper, (a great coat once in three years)
t1l Cutter of provisions .. = ok e
1 Cook .. . . .s .n
+1 Assistant ditto ..
1 Head Attendant f_buarded and ludged and suit of

uniform) - s
+1 Attendant (D.H.) = nt £49 per annum ..
+5 Attendants o 2 at £47 per annum each
12 Do. .h s £42 per annum each
12 Do. e 4% £40 per annum each
+1 Do. an i £35 per annum ..
+5 Do. = £30 per annum each

*] Night Watch, 265, per week {nu other allowance
whatmer] e

*11 Carpenter, Head of Workahnpa, er annum. . .
*12 Do. (with occasional help 30s. per week each
*11 Plumber .. s e : 30s. per week
*11 Engineer .. i s e 40s. per week
*t1 Bricklayer.. : e 30s. per week
"‘Il Painter and W]nduw Eleanﬁr o 30s, per week
*2 Window Cleaners, &c. .. 15#. and 25s. per week
%2 Stokers, &c. . . . 27s. per week each
¥11 Labourer e . 25s. per week
Il Gardener (with tmuse and cuals &c] 30& per week
*11 Assistant Gardener 5 . 2ls. per week
*14 Labourers (with occasional hﬂ]p} 20s. per week each
*¥11 Mattress maker .. o . 27s, per week

1 Shoemaker s -4 . 26s. per week

* Neither boarded nor lodged.

£,
147 1
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156
78
104
78
78
104
140
65
78
54 12
208 0
70 4
67 12
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£2730 18 0

+ In addition to board and lodging, have each a suit of clothes, a hat,
a cap, and two wurkmg blouses, which become their own aﬂrr

every completed year's service.

t Occasionally employed at, or for King Edward’s Schools.

| Lodged only, with a suit uf clothes and a hat.

The Head and Second Attendants of Male Ward 1, and Female
Ward 1, are allowed Donations at Christmas, amounting in

all to £11.



















6 APPENDIX.

responsible for what we make in our turn. The good we do,
the habits of self-sacrifice and devotion, may descend as truly
as habits of vice or intemperance.

We have this year taken great pains to ascertain the pre-
cise relationship of neuroses in our patients, and we subjoin
the results.

Hereditary transmission is a great fact, but we must be
prepared to trace mental symptoms in other forms than those
seen in asylums, and one great difficulty is to hold the
balance steadily enough so that without leaving out true
neuroses, we shall not on the other hand have the bias so
common to alienists, of considering every thing that is not
common-place as insanity. There is a tendency now-a-days
to consider nearly all diseases as due to the nervous system,
and one hears of vaso-motor paralyses and other sympathetic
troubles, as though they were demonstrable and common
facts.

It seems to us that more attention should be paid to the
numerous cases of insanity that are primarily due to disease
of other organs.

There is such correlation of function, that when one mem-
ber suffers, the whole body suffers also. And we shall have
to notice cases in which all that was found after death—as
causes of death—ere lesions of the general viscera, and not
of the brain primarily. It must be allowed that an orgamnie
visceral disease may produce only depression and vomiting
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Relations of patients in Bethlem in 1874, affected by
distinct neuroses :—

Rl EE_E_EE:-&
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First, we have confirmed the fact that the taint is spread
more evenly by the male; that insanity appears about evenly
among males and females, if the male parent be in fault, but
that on the female side the tendency is stronger among the
female offspring.

Among the men we have two interesting cases associated
with puerperal insanity ; in one, the patient’s mother had one
attack of puerperal mania, and our patient became insane at
the age of 85 ; another patient’s mother had puerperal in-
sanity, and the offspring of that pregnancy became insane;
she next had insanity during pregnancy, and that child
became our patient in his first attack of mania.

We have several cases in which persons of the same family
have suffered from the same form of insanity. We have one
case of a youth who shot himself, not fatally, and his sister
was also intensely suicidal. _ '

In one case a son’s suicide caused suicidal insanity, which
passed into mania, in his mother. This patient had suffered
from other previous attacks, and what made her case the
more singular, was that her husband had committed suicide

also.

;
I s e e e i —
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but of horrid disposition and violent temper. He was con-
trollable in Bethlem, but eould not be trusted at home.

One patient who had had one previous attack, had a sister
who was in Bethlem for active melancholia, following profuse
hematuria, and one maternal aunt was a melancholiac, and
his mother was weak minded. This patient suffered from
most violent fits of acute mania.

The next is rather the converse of [the above, for the
patient’s mother and two aunts had suffered from mania, and
he was admitted suffering from melancholia. He was dis-
charged uncured.

One old patient was admitted at 65, suffering from mania,
with senile weakening, and we shall have to consider several
cases of this kind which have been admitted during the year.
This man’s mother and brother were both insane, and
though after his detention in Hospital for a few weeks, we
could hardly satisfy ourselves directly of any active mania,
yet his family history and the knowledge of the nature of
his attack, with also a gradually increasing paraplegia, led
one to give the worst prognosis.

One man had his mother, sister, and daughter insane, and
another his mother and brother.

Among the women, we shall see many similar histories,
and we think they are noteworthy.
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of age. Her brother and sister, and paternal uncle had
sufferel from forms of melancholy. She was always
maniacal.

One suffering, now incurably, from chronie mania of rather
a depressed type, had a sister who suffered from acute mania,
and an uncle from melancholia, who had recovered 30 years
ago, and kept well.

A patient we discharged improved, was admitted suffering
from mania, due in part to drink ; she had both mother and
a brother insane. Another depressed case had a sister and
sister’s child insane.

One patient, who has been twice in Bethlem, had a sister
who suffered from insanity, and a brother and sister had
epileptic fits. One melancholic girl had an insane father and
sister. Proofs are not wanted now-a-days to show the here-
dity of insanity, but carefully collected facts are always
worthy of record, and may aid as bricks to the builders of

mental science.

We will add a few particulars of the heredity of the form
of insanity.

In one, the patient’s mother had an attack of mania, fol-
lowed by depression, and the daughter had at the climacteric
her first attack, which was similar. In one, the mother was
eccentric and depressed, and the daughter suffered from
religious melancholy, and was suicidal,
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‘One woman, suffering from chronic mania, has a sister also
suffering similarly.

‘We have several cases in which near relatives had been for
years martyrs to obstinate neuralgia.

In one case we had a strange collection of evidencies of
degeneracy ; the patient’s mother was insane, her father and
sister died of phthisis, five of her children died in childhood
of “wasting.” The patient had had rheumatic fever, and
had taken to drink: she was suffering from acute mania, and
is al present well.

One patient, suffering from partial dementia, was begotten
soon after her father had an attack of mania, following an
attack of cholera. He has been quite well ever since his

first recovery 20 years ago.

In one case a sister’s suicide produced such a deep shock,
that the patient became melancholy and died, having refused
food for many days before admission.

Having now briefly considered some of the most interest-
ing cases of inherited taint, we shall examine into some of

the causes.

We shall have hereafter to consider specially some of the
causes ; thus we shall see the frequency of moral causes in
bringing about general paralysis, and the frequency of phy-
sical causes as factors in puerperal insanity.
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FEMALES—continued.

12 r Rheumatie fever.  One attack Acute mama.
13 v L5 Several - Partial dementia.
14 n p Une attack Acute mania.
15 ® o . Melancholia.
16 w Z Several Acute mania.

The hearts were examined in all these cases, and pulse
tracings taken, but in only two was there any reason to sus-
peet valvular disease. . '

No special form of insanity was associated with this
disease. We had several cases admitted immediately after
attacks ; and have had two during the year in which there
were acute attacks while in the Hospital. The character of
the mental disease of those brought in immediately after an
attack, was generally that of depression or partial dementia,
and the patients were in a very weak physical condition.
Attacks of rheumatic fever in no way altered the course of
the mental disease.

In one case chorea had followed the rheumatic fever, and
a peculiar rhyming mania followed, in which the patient
seemed to jerk out his ideas; on recovery he had no recol-
lection of his verses.

We had one case that had had chorea before admission,
and one case with left hemi-chorea on admission, not associa-
ted with rheumatism at all. This latter case, however, looks
more as if it were due to some local brain mischief, for she
had fits as a child, which affected one foot and hand.




APPENDIX. 97

During the year we have had several opportunities of
watching the effects of scarlet fever, both as a cause of
insanity, and in its other relationship to mental disease.

One man was admitted nine days after the onset of the
fever, in a maniacal condition; we then had no history of
the fever, and he was placed among the other patients. He
was at first suspicious, fancying people were intriguing with
his wife ; at other times refusing food for fear of poison. At
this time it was difficult to secure his urine, but what was
obtained was highly albuminous, and full of casts. After
seven days, another patient, a general paralytic, showed signs
of scarlet fever, and the two were at once placed in the infir-
mary, under sole care of an atfendant and his wife. The
original case peeled freely, but his legs became very much
swollen, and his urine continued albuminous. His pulse
tracing showed very high tension. For a month he was kept
apart, but at the end of this time all danger of further infec-
tion being over, and his conduct being excessively violent,
he was put in an ordinary padded room, where the enforced
warmth and less irritation made a marked improvement in
his general health. He rapidly lost his dropsy, and became
at the same time less suspicious. Ile rapidly convalesced,
and was discharged mentally well, after less than three
months in Bethlem. Unfortunately he still has albuminuria.
His pulse tracing is, however, much less tense than formerly.

The general paralytic who caught the disease, was in the
quiet, stout, demented stage of paralysis, all excitement and
grandiose ideas having passed away, and he slept almost
constantly except when eating, for five weeks. His tempera-
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ture rose, and the rash and throat became affected, but he
made no sign. We kept a careful recorded examination of
his daily urine, and could not discover at any time a trace of
albumen or casts. After recovery from the fever he has
seemed to gain flesh more rapidly than before. We cannot
say he is more weak minded than before.

Among our female patients we have had two cases; one
in which the rash showed itself within 24 hours of admission,
and the patient being only loquacious and not dangerous or
suicidal, was transferred to a fever hospital, where she re-
mained about six weeks, and was re-admitted. It should be
said that the cause of her mental malady was said to be
shame at the birth of an illegitimate child. On re-admission,
we could discover no albuminuria, though her face was pufly,
and her pulse tracing unduly tense. She was quiet and
subdued in manner, but with a peculiar erotic manner. She
fancied she should have to pay for her food, and having no
money, refused for some days to eat. She is slowly gaining
strength.

The last case we had was a woman recovering from puer-
peral melancholia ; she had had several previous attacks. She
went home for two days, and seven days after her return
exhibited a full scarlatinal rash. She was placed in an infir-
mary, and specially attended, as she was suicidal. She was
again as depressed as on admission. The fever passed through
its usual course till she desquamated. The skin peeled twice
completely, and at the same time she had two abscesses form
in the axille, which burst. There was no mental change at
the end of six weeks, and as she attempted suicide she was
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Drink as associated with insanity, &e.—continued.
6. Married 87 Greneral paralysis, exalted at first,  Uncured

NoOwW mMorosa

7. “ 35 Melancholic Cured
8. o 40 Greneral paralysis, exalted, then Uneured
demented
9. Widower 42 General paralysis, happy, then 5
demented, fits
10. Married 39 General paralysis, depressed, fits T
11. e a8 o o happy and weak .
minded
12. " 40 Geeneral paralysis, exalted ideas 5
13. Bingle 33 Melancholia, sudden cure
14, Married 55 Acute mania, exalted Questionably curable

Among the females we have fewer cases of drink, as might
be expected.
Drink, as associated with insanity in female patients:—

1. Mearried 30  No heredity. Delusional insanity, Uncured
eleepless, indolent

2. o 52 No heredity. Acute mania 1 (?) Cured

3. A o8 Mother and brother insane. Acute r} o
mania, suspicious

4. " 28 No heredity. Acute mania, (?) delirium Cured

5. = 47 Mother insane. Acute mania, reli- (?) Cured
gious fervor

6. Single 36  Acute mania Cured

Among men, drink, especially long continued soaking, pro-
duces states of nervous exhaustion, general paralysis, and
various chronie forms of mental weakness that are all but
incurable, Occasionally we gel cases earlier, and these may
be discharged cured of the mental disease, but very rarely of

the craving.

b o
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We have one case of mania due to exhaustion, following
typhoid fever. Such cases have often been recorded: we
only add this as one more fact. Two of our patients were
supposed to have suffered from excessive railway travelling,
and seeing that one had been a railway letter sorter, travel-
ling for some 18 years, mostly all night, rapidly sorting
letters, small wonder that he became insane: the other was
a commercial traveller, but other causes may have operated
in his case.

The question of syphilis in our cases has been carefully
looked for, and we have had one or two cases in which, with-
out any direct history, we have been obliged to own that
there was strong evidences for syphilis having something to
do with the disease.

These eages will be recorded elsewhere. Here, all we ean
say is, that at present we believe that syphilis may produce
insanity secondarily to a gumma, or may, by producing a
cachexia, cause mal-nutrition of the brain, and either produce
an unstable nervous condition, or hinder recovery. DBesides
this, probably syphilis may cause alterations in the cerehral
vessels, thus interfering with brain nutrition also.

Among our female patients, we have to notice the number
of moral causes producing insanity, in all varieties, except
that associated with child-birth, in which class the physical

causes predominate.

We have had one case of insanity associated with a large
fibroid tumour of the uterus; in this case the patient fancied
she had been changed at birth.
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month ; in the last, delivery was accompanied by a return to
sanity for about five hours, and then a relapse occurred.

In two cases (5 and 16), there was suspicion of blood poi-
soning ; profuse sweating, and a rash, with loss of milk in
case 0, and symmetrical abscesses and loss of milk in case 16.
Scarlet fever followed one delivery, but left no other lesion
than weakness.

In two cases the children were illegitimate, and grief was
supposed to be a cause, as these patients were foreign gover-
nesses, without relations in England.

Seven out of the 18 cases are still under treatment, but we
are almost sure of curing all but two, and may even succeed
in these.

No. 14 has not altered in any way since admission, and is
therefore an anxious case; and No. 18 is rather weak minded.
‘We are more convinced than ever that puerperal cases should
be borne long with before they are discharged uncured. This
year we had one lady who was discharged cured after two
years’ residence in Bethlem. She had recovered for a day
or two, or even a week at a time, on several occasions, and
then suddenly fell back info her state of dementia. Galvan-
ism, shower baths, and tonics of various kinds seemed to
relieve for a time, and then fail. She was constantly roused,
and not left to sink into a neglected condition, and finally
rewarded us by getting quite well.

One other remark, and that is, that we find our puerperal
cases pass more rapidly from the early stage of mania to one
of dementia or melancholy than other cases; this may
be due to the weak physical state of many of them.
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unlike cirrhosis of the lungs and liver. Two of our cases
were distinctly intemperate, and of 6 others we have a doubt-
ful history—some of these latter had drunk at an earlier
period of life, but had been temperate of late. A few others,
one especially, who was also taken before the magistrates for
theft, had become intemperate only as part of the disease.
Two of our cases were so called kleptomaniacs. In four there
was no history of exalted ideas at any time. ILioss of memory
and weak mindedness coming on early as the first symptoms.
In two cases there was only slight exaltation, exemplified by
saying they were “ all right.”

The duration of the disease is given in the table as the
duration of the malady before admission, except in the case
in which the patient died within 6 months of the earliest
symptoms.

In nearly all cases where causes were given, they were
mental or moral rather than physical. In one only was
injury given as a cause.

Sexual excess was the cause attributed by two patients
themselves.

The inherited tendency is seen fo be in our cases small,
only four having insane relatives, and of these two only,
having a parent affected. This again bears out our former
experience, and makes us consider whether as so many of
these cases have clean histories it will not have to be con-
sidered as more just to treat general paralytics apart from the
ordinary madhouse, as the taint of inherited madness blights
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State of the pupils, &e.—

6. Bolh small and indolent, Melancholy. 3rd stage.
7 33 »” Exalted. st
2. Right smaller. Both smallandin- Demeutia, slight exhal- 2ad ,,
dolent. tation.
9. Dilated, contraeting normally. Dementia, no exhaltation. 2ad ,,
10. Right smaller. Both small and in- o slight exhal- 3rd ,,
dolent. tation.
11. ,, larger. Contracting. Left Exalted. (Chronic.) 2nd ,,
sluggish.
12, , Iarger. Exalted. 1t 4
13. Equal,normal and reacting. Tromor., No exaltation. st
14. Both dilated. Left largerandmore Dementia after exhal-  2nd
active, tation.
15. ,, very small, equal. Memory going, mo  1st
grandeur.
16. Right larger and more aclive. Memory going, no lIst ,,
Left sluggish. grandeur.

We had two cases in which the eyeballs were unduly
prominent, without any thyroid enlargement.

We noticed, too, the fact that in several cases the pupils
were eccentric and their margins irregular.

‘We tested the muscles of the general paralyties and found
that in the early stages there is no special peculiarity, but, as
the cases advance, a much larger number of cells is required
to cause muscular reaction, some bearing 50 cells without
their muscles moving, or without giving any evidences of pain.

The muscles are well nourished for some time, and we have
been rather struck with the mascularity of our general
paralytics.
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having a special set of symptoms. These latter fancied that
something had given way in their insides, and that thus they
could not eat. The constant repetition of such statements by
our patients shows us that there are derived sensations that
we have no conception of,

Any distinct diseases of such organs as the stomach or liver
seem associated with depression, and during the year we have
had other cases in which there were evidences of abdominal
disease, associated with melancholy and constant fear of death.

Ceses that fancied there was obstruction of their bowels
and refused food :—

1. N. 49. Widower., 2nd attack. 1st, 17 years ago, similar.

2. D. b9, M. 1st . Sister and daughter insane. Has had
rheumatic fever 3 times.

3. 8. 68. M. 3rd. ,, All similar. Cured 4 months.

4 K. 53. M. It o, Muscular tremor.

L L M. 2nd 1st similar,

g M. 19, 8. 2nd ,, 1st similar, followed small pox. Re-
tracted abdomen.

7. W. 49. M. sk 4 Grandfather depressed similarly. Re-

tracted abdomen. Died.
8. E. 82 8. lat Refused food. Cancer of pylorus, &e.
Retracted abdomen. Died.

The last case (8. E.) was of great interest; the patient
was only a few weeks in the hospital. She had refused food
for some time ; after admission she took food freely, and for
a day or so retained it. She then vomited both fluid and
solid of whatever kinds given. Enemata sustained her for a
time. One peculiarity of this case was the unbearable feetor
exhaled from her at times before death, there being no dis-
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charge to account for it. After death we found cancer of the
pyloric end of the stomach, and also cancer of ileum and
masenteric glands.

During the past year we found in a case of deep melan-
choly an enormous gall stone that filled the whole gall bladder,
and was causing ulceration into the duodenium.

The subject just considered leads naturally to artificial
feeding, and again we must confess to having had cases that
we could not induce to take their food, and who could not be
fed by spoon, we accepted the fact and fed by the stomach
tube ; we have only used the pump a few times, finding a
funnel at the end of the stomach-pump tube to answer every
purpose. Only two cases required continuous feeding, and
both these refused food from religious scruples. A girl, who
is sinking from consumption, because she believed herself too
wicked to live ; and the other, a boy whose illness was the
result of shock, because he said man should not live by bread
alone. This latter after admission lost weight till he was only

six and a-half stone ; within two months he gained nearly two
stone.

Many other cases had to be fed once or twice by the tube,

and then gave up their opposition, and in most cases began
to improve.

During the year many spinal cords have been examined of
cases of general paralysis who died in other asylums, and we
found in nearly all great excess of fibroid tissue, and in many
corpora amylacea and colloid degeneration.
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In several the cords were much wasted and were hardened
with considerable difficulty. The central canal was in all
cases filled with granular matter.

‘We have had several cases of interest in which old age was
one at least of the causes of insanity, and we would remark
on the age of one patient who was discharged cured (Case 3).
It must be remembered that a first attack of insanity coming
on late in’ life,” say after 60, is not often cured, but if the
patient has had several short and sharp attacks before, the
hope of cure is much greater.

‘We have been struck, too, by the violence of these senile
cases : it is generally considered that when an old person is
suffering from senile decay that he is almost sure to be
merely weak-minded and forgetful, but we have during 1874
had several cases of great violemce and excitement in the

aged.

We append a list of such cases.

There have been one or two other old cases in which weak-
mindedness has been the chief symptom, and two in which
there was melancholy.

SENILE CASES,

1. C. Married. 66. Violent. Acute mania (), two epileptic fits.

2. M. - 61. o Assaulted his wife. Incipient paraplegia.

8. B. i 61. e Acute mania. 11 attacks. Cured.

4. L - 65. " Actively melancholy. Maniacal in turns.
3rd attack. Cured.

5. -H. ' 68, " Dangerous to others. Sinking with bron.
chitis.

6. W. Widow. 65. o Quarrelsome. 1st attack. Cured,

7. C. 3 64. Noisy. Rambling talk, untidy. Excited, exalted

ideas.
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Cases Re-Admitted, &e.—continued.
6. 47. Widow., Hered.taint. Acutemania. 1st attack, 1850, similar.

Znd ,, similar.
7. 61. Married. - - 1st attack, 1845, similar.
Many attacks.
8. 55. Single. it Melancholia. Jst in 1865, cured in 10 months.
) 3 similar attacks, 4th cured in 9
months,
9, 23. - i Acutemania. 1st, January, 1874, similar in all
respects,
2nd, November, 1874,
10. 20. * o . 1st, Oct., 1873, cured 5 months.
: 2nd, ,, 1874.
11. 58. » Nohered. taint., Melanchelia. 1st, Oct., 1869, cured in end of

1873.
Relapse, October, 1874.
12, 65. Married. » 5 1st, grief and puerperal.
2nd and 3rd, religious depression.
13. 25. Single. 5 Acute mania. 1st, similar.
14. 23 - * 2 similar within 4 years. Hys-
terical paralysis.
15. 23. - o Melancholia. 1st, similar, 1873.
16. 51. 5 - Delusional. 1st, similar, 1869, took 15
months to cure.
17. 89. Married. s Melancholia. 1st, melancholia also.
18. 51. - T Acute mania. 1st attack, eimilar, 1870, 6
months to cure.
19. 36. < 5 Melancholia. 1st, similar, puerperal.
20. 28. . - Acute mania. 1st, u "
31, 8% i - 1st,' - 5 s

1t is not necessary to spend much time in the discussion of
this table.

Case 1 is one in a man with family taint, he has been under
treatment several times, Ile becomes very violent and
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his abdomen, and he fancied he had no asophagus, and that
there was no passage through his bowels. He had had
several similar attacks, in all of which he bad the same
delusions, and he recovered from all rapidly after he came
under the regular diet and habits of Bethlem.

'We have not space sufficient to go into each of the cases,
but may summarize the facts. There is nothing special
about the ages or married relations of our patients to note,
except that three (19, 20, and 21) suffered from puerperal
insanity in each attack. In those cases in which there was
some difference in the symptoms these nearly always
belonged to the same form of insanity.

A woman who was jealous of and angry with her husband
in her first attack was so in her subsequent ones, as was seen
in case 18. In several cases we had similar or identical
delusions producing similar melancholy, and, as a rule, if the
first attack was one of active melancholy, the second would
be active also, whereas if the first were associated with
stupor, the second might also be with stupor or there might
be acute dementia. These statements refer only to puerperal

Cases.

Several cases at each attack were admitted in an excited
condition, and passed rapidly into a state of stupor or
placidity (thus cases 12 and 23). Case 14 was of great
interest, as the girl had been under treatment for hysterical
paraplegia before her admission here. Ier latter attacks
were of the most emotional character ; her insanity from first
to last was emotional, A similarly emotional ease was 13.
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In looking over a large series of relapses, one is struck,
first by the similarity of the attacks, and next by the number
of times that some patients relapse, and yet get well time
after time ; these are not the patients who seem to suffer
intellectually from the attacks; they take an attack of mania
as we take a cold.

Other cases seem to be so nicely balanced, that each critical
period, or each extraordinary circumstance of their lives is
associated with some mental breakdown. We have cases that
have first been in the Hospital about the onset of mentru-
ation, next after the first child, they may then pass over
several deliveries, and only again succumb after lactation, &e.
A severe shock or grief (asin case 12) may produce a similar
effect. After getting over so many dangers the climacteric
may act as a crisis leaving the patient a dement or in sanity,
though not free from other attacks.

As to recovery, many of these relapsing cases go through
similar stages atter each attack, there being, however, a
tendency for each attack to be more prolonged, and a greater
facility for future relapses being left.

It now only remains for us to consider some of the more
 interesting circumstances about those of our patients that
 died.

Reference can be made to Table 19.

We had in all 13 deaths on the male side, and of these five
pdied within two months of admission.
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One from exhaustion following acute mania; we have
seen several such cases, and in all that have been carefully
examined, we found signs of inflammation of the brain and
membranes. We found the membranes glued to the cortex,
and many inflammatory cells along the parivascular sheaths.

Four others, who died soon after admission, gave us some
trouble as to how to classify them ; they died of exhaustion,
following acutely melancholy or maniacal symptoms, and yet |
the loss of power, the thickness of speech, and loss of sensi-
bility, made us rather look upon them as very acute cases of
general paralysis. All these cases too suffered from a low
form of pneumonia, which was the real cause of death.

We had two cases that died from general paralysis, of
about a year’s standing ; one died from exhaustion and con-
gestion of the lungs, and the other after the first fits which
he had.

One other case of general paralysis was of interest, because
after being at death’s door, he recovered his general health,
and lived in all four years in the Hospital, sinking at last
from exhaustion. He had a series of fits three years before
death, and then had no recurrence of these till within a short
time of his death.

One man suffering from delusions that he had *lost his
inside,” was with difficulty kept alive by feeding for seven or
eight months. For two months he lived on lemonade and
brandy, with a very little biscuit, and he even vomited some
of this. No lesion was found in his abdominal viscera.
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In the three other cases there was paralysis, in two
hemiplegia, with great muscular wasting, and in the third
epileptiform fits and partial hemiplegia, due to wasting of
the left corpus striatium.

This is hardly the place to enlarge on the post-mortem
appearances, and we will only add our conviction that in
many cases of insanity not only must we consider the brain
as the proximate cause of the symptoms, but also acknowledge
that mal-nutrition or irritation from other organs may so
distract the brain as to produce insanity:.
















