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Repurt,

THERE is great cause for thankfulness on the part of those
who hold responsible positions over the insane, when an
annual duty can be viewed in the light of an annual pleasure ;
and in presenting this Report of the year that is passed,
though it has not been altogether free from external distrac-
tions, yet, success has crowned the determination to preserve
that peace and quietude within, which is far more strongly
felt than it can be expressed or acknowledged.

The comparison with previous years either of our cures or
mortality is satisfactory. The number of admissions has been
large, ninety-one. The patients discharged, cured, fifty-one,
and deaths, thirty-five.

The Report as made up to-day is as follows :—

" . M. Fq. Tntal..
Patients in the House, 31st. December, 1850, at

the close of last Report - 118 137 950
Admitted since - 36 55 9
149 192 341
M. F. Total
Discharged, cured sesesssmenes 25 26 51
Ditto, relieved &g g
Not improved 1 B L
Diedn 20 15 35
—_— 48 49 o7
101 143 244

The divisions as to form of disease are,—

Mania  Melancholia  Epilepsy  Idiocy and Imbecility
ol. 25, 3. D, A

B
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The House has been throughout the year very healthy, and
till quite the close of it, the mortality very sensibly decreased.
Within the last few months there have been six admitted
either in an exhausted state, or in very old age, and three so
completely sinking, that no other statement of their existing
condition could be reported, than *“in articulo mortis.” It is
a great question whether patients beyond the age of seventy,
should be removed from their homes to asylums at all; and
when the evident phase of disease is merely senile imbecility,
and that of the most harmless character, only requiring the
care of an attentive nurse, it is unjust to the Institution by
increasing its mortality to send them ; and the removal, often
from a considerable distance, injurious to the patient himself.
An old man was admitted on November 28, aged eighty-two,
who could only be supported, or indeed kept alive by beef tea
and wine : he died in a fortnight; we had another of seventy-
two, another of seventy, requiring just the same treatment,
but ending in the same result.

Again, there has been an increase of female admissions,
thereby causing a very inconvenient preponderance on their
side of the House.

The number of patients who have been almost uninterrupt-
edly employed throughout the whole year has been more than
usual ; and they have done more work generally, and made
more particular improvements than we have ever been able to
effect before. The airing courts have been completed which
were begun last year; the walls throughout the whole range
of external buildings have been lowered from the top, and
the earth has been excavated on the inside; so that whilst
as regards their actual height, the chance of escape is not
greater than before, now from almost every court an extensive
view of the swrrounding country is obtained and enjoyed, by
those who have themselves laboured to be relieved from the
sight of brick walls alone. With the bricks thus obtained
they have built a wall of four feet high completely round the
house garden; and an inspection room for an attendant in
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one of the courts: and have enlarged and improved the
piggery and the farm. This work they engage in so readily,
that it would hardly be unreasonable to view it as labour not
altogether lost, to pull down a wall, only for the sake of
building it up again. In such an Establishment as our’s,
however, without resorting to this expedient there are always
external alterations or improvements to be made, not only
justifiable on the score of employment, but sufficiently neces-
sary for the convenience of the House.

Many of our apparently most unpromising patients have
become counvalescent, many of our convalescents have got
perfectly well, by this self selected occupation; and many
more whose affliction had assumed a chronic character, have
experienced that the asylum, as a house of industry, has com-
forts even for them. The mind, like the body, spontaneously
impelled to exertion by the example of all around it, not only
involuntarily forgets its pain, or its sorrow, but ceases to be
what it was before—a power degraded to habitual inertia, for
want of external excitement. Thus, by pleasurable, and
therefore profitable engagement, ordinary cases rapidly ad-
vance to their cure; deliverance is constantly obtained from
the otherwise uncontroulable paroxysms of variable mania,
and relief diminishes that weight of darkness, which is the
characteristic of a gloomy melancholy.

A patient with mania, in rather an aggravated form, was
admitted in April; the first few weeks he was occasionally
very violent, and generally more or less excited. One morn-
ing as he saw the convalescents going out to work, he
requested fo join them, and on promising to work steadily
was allowed to do so. Confidence and encouragement, led,
(as they generally will) to fidelity and attachment: and this
man was a standing proof of it, both, as he laboured use-
fully and quietly #n the house, and as he left it, cured in
November, with regret that he was compelled to leave work
uncompleted behind him.

A despairing melancholic was admitted in March, who after
ordinary treatment for the establishment of his general health
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which was suffering from dyspepsia, continued among the
same class of workmen till May, when /Ae left cured: the
chief agent in his restoration being regular employment.

Another patient was admitted in the same month and
discharged in April, who was also a regular day labourer,
from the third after his reception. Perhaps this man’s cure
might have been effected without this co-operation; for
though he was very violent when he came in, he said that
he felt when he went into his room, immediately quiet and
composed. This may not have been erroneous. A Ger-
man Psychologist (Feuchtersleben) says, * that frequently
the lunatic asylum is #fself a remedy, and many a patient
has recovered without the application of any further means,
merely by residing in it, Nay, there are instances in which the
very entrance into the establishment, without any other treat-
ment whatever, has sufficed to rouse the patient out of his
dream; just as the transitory state of intoxication is often
shaken off by a sudden change of situation ™

These are selected individuals from a multitude, and distinct
from those whose cases may be called chronic (we object
to the term ¢ncurable) and whose labours are constant.
‘We have a patient who works daily with extreme exactitude
and order, and has done so for the last ten years, who, for
want of well regulated, and salutary occupation, combined
with the ignorance of the inhabitants of the village from
which he came, had been an object of continual terror to the
neighbourhood. His admission, and consequently his subse-
quent comfort, resulted from a curious circumstance Some
of his neighbours gave out that he was bewitched ; and one
night they contrived to get him into a barn, and shoot at him,
with the laudable alternative of either dispossessing the evil
spirit from the man, or the man from the evil spirit. This
fact reached the ears of the local magistracy, and he was sent
here bearing (as he now bears) the marks of small shot in the
integuments of the head and neck.

It is indisputable that proper employment must always
form a prominent part in the salutary treatment of the insane:
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it is the curative process in many, the consolatory process in
most, and an advantageous process in all. The employed are
amongst the well disposed and quiet, (he unen.ployed amongst
the disturbing and disturbed. It has indeed been alleged by
some who idolize optimism, rather than study practicability,
that there should be no patients unemployed. This is undeni-
ably the only limit to which our exertions tend; but still it
must necessarily be a valuable desideratum, rather than a
feasible result, both on account of cases which cannof be
employed, as some Iiiofs : and of others which will not, as
those whose more evident manifestations, chiefly consist in
obstinacy and idleness. These are, however, often overcome
by persuasion, as is the case with one of the best assistant brick-
layers, perhaps about this neighbourhood; a man who with
scarcely any exception was the most intractable, suspicious,
and dangerous, of the male patients of the House. He is
now always quietly at work in the different engagements that
arise. We now contract for paint, and the patients paint the
house; for glass, and the patients glaze it; and in their
varied employments, shoe making, &c. their work is as cleverly
done as it could be by sane agents: a fact, which we might
observe in passing, illustrates the truth, that mental aberra-
tion seizes most upon the abstract functions of the mind ; upon
the moral ideas rather than upon adventitious knowledge, and
from which we might draw sevcral interesting de uctions.

While the above might be stated as a matter of financial
saving, and as tending to encourage (what one would promote
by every means in one’s power) the most rigid economy, still
the main object in this matter is not, and never should be the
question of a Union House expenditure: on the contrary,
there should be the devotion of every thing and every con-
sideration to effect the cure of the most lamentably and
mysteriously afflicted of the human race where it can be
done; and to promote the comfort and welfare of the rest
where it cannof. An extract from a patient’s letter to his
father is so characteristically expressive of his own individual
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satisfactory experience on this point, that it may be as well
to give the explanation precisely in his own words. I have
been ” (said he) “in this house of affiiction four years, and I
have had a good deal of happiness the chief of the time.”

There are two subjects which have been repeatedly agitated
here, that are likely in the next Parlimentary Sessions to be
pressed on the notice of the Legislature. Upon the first of
these, a legal Prﬂi’isiﬂn for patients not strictly paupers, some
suggestions have been printed and circulated; but as the
propositions contained in them have reference chiefly to
pecuniary arrangements to be entered into by the patients’
relatives and the parish, each paying a part, according to the
ascertained capabilities of the former, the plan is not likely to
be one of utility. It will rather tend to encourage that
serious inconvenience of mixing private patients and paupers
together. A pauper Asylum should be what it professes to
be, a hospital for the insane poor, and if other classes are
made legally admissible, there will be continued proofs of
that restlessness, which all incongruous mixtures produce.
Nothing but a separate institution for each class will succeed.
If the advantages of a County Asylum are important to ob-
tain, perhaps a separate building in connexion with it might
answer ; but to place both under the same roof, and thus
necessarily to subject them to the same discipline, will be
satisfactory neither to the one or the other. If patients whose
own friends pay, be the payment ever so small, have the same
diet, and the same treatment generally as the paupers, they
will be dissatisfied, and if any difference is made for such, the
general body will be discontented. The great thing is separa-
tion according to condifion, and the want still pressing, and
still unsupplied, is an Asylum for the middle classes: so
disciplined and conducted, as to secure all the beneficial
effects of a public institution, at rates of payment varying
from ten to twenty shillings a week.

A female patient has only just left us, whose comfort was
disturbed and her cure retarded by the chafe on which her
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mind was kept, from the knowledge that she was made a
pauper. She happened to be of a most contented, thankful
spirit, and her chief cause of regret in mentioning her unfair
position, arose from the fear of being thought dissatisfied or
unthankful. She was indeed grateful for every thing that was
done for her, and almost every thing that was said to her,
At the same time she could not help protesting against the
injustice of pauperizing a person *in the possession of property
and pin money.”#

Another patient of this class has obtained a curious idea of
the cause which led to Aer anomalous position. On the same
gallery with herself, is a woman of the name of Gosling, into
whose person she says, the parties who sent her here, have
made a combined spiritual entry. They once saw her, she
says, dining off Goose, and they sent her to Gosling, and this
appears a satisfactory solution of the difficulty.

With patients of an opposite disposition, and not naturally
so well disposed, this proceeding is unjust and hazardous:
“Where force and cunning meet within the confines of one
cloudy mind,” it is specially needful to guard against decep-
tion. Almost the only hold one has upon the feelings of such
patients, is the establishment of the conviction in their minds
that they shall not be deceived; and if the first place in which
they learn their dependent position is a Lunatic Asylum, it is
not likely to increase their affection for it; or to encourage
the more consolatory view they are taught to take of it there.
It is to this want of candour originally, that very much of the
anxiety of the most harrassing case we still have, may be
traced. Nothing satisfies, nothing pleases this girl, every
thing is tinctured with the idea of her abode amongst paupers:
and though every means which humanity can suggest, or in-
genuity devise, are tried, there is a failure chiefly from this
cause. She is very dangerous, and her destructive propensi-
ties are more than a match for ordinary ingenuity to guard

* Her own brother’s expression.
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against. The last time she was secluded in a warm padded
room, she contrived within a very short time, to destroy it;
she threw a list shoe against her window, and with a piece of
broken glass, cut the padding all to pieces. It was some time
before the nurses discovered that she contrived to do mischief,
in a great measure, with her hair pins, and the result of their
being taken from her, was this act. The room was preserved
from total destruction, by an impression predominant in her
mind, that every thing that annoys her is covered with hair;
and when she cut through the padding and discovered some
behind the canvass, she suddenly desisted. This morbid feel-
ing has existed for years, and she traces its origin with
singular ingenuity. A blister being applied to the back of
her neck, was dressed (she says) with ointment which had
been spread upon a board on which her brother had been
shaving. The ointment took up the hairs, which by the
nutritive moisture on her skin grew so rapidly, that she has
had a tingling from loose hair on her body ever since. This
imaginary tingling saved our padded room.

There is nothing magical in the effects even of a padded
room. We carried out the non-restraint system long before its
introduction, and we believe its use has been vastly over-rated.
Though our experience is very long, it does not afford proofs
of any of those sudden tranquillizing effects which are occasion-
ally most trinmphantly proclaimed. If cases of failure in its
use were as candidly reported as its advantages are declared,
it would not be brought forward as superseding almost every
other mode of security against danger, or exalted into a test
of the efficiency of Asylum management. Generally speak-
ing, the advantage is confined to a well padded door:¥* we
have been guarding several doors in this way, and we find
them useful. A room padded throughout has never answered
with us any other purpose than an ordinary dormitory; we
have never had but one case where it might have been speci-

® Asin the Maryborough Asylum.
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ally useful, and this was one where no premonitory symptoms
occurred to lead to the patient’s being placed there. Some
years back, a man under the sudden seizure of impulsive
mania, jumped out of bed and ran with his head violently
against the wall of his room, had it been a padded room he
might have been spared a temporary injury, (it was no more)
but as no judgment could be formed by anticipation, he was
not at the time the occupant of one.

On the pressing subject of criminal lunatics, some contra-
riety of opinion still exists; not on the impropriety of their
retention in asylums, for this is almost universally allowed
but upon their subsequent position and management, and their
parochial or government chargeability. These are particular
questions for guarded interest. We have several patients here,
who might, by a very trifling stretch of legal technicalities, be
thrown off their parishes on the shoulders of the government.
An old man, tractable and harmless, of the age of seventy-
two, was brought into the Asylum lately, labouring simply
under senile imbecility, he made a fire in a stackyard,
whether intentionally to do mischief or not is uncertain, but
there would have been little effort required to construe this
into a criminal act, if the charge established secured a
government provision. The Asylum was a comfortable abode
for him.

We have indeed no sympathy with those who take the
opposite, and perhaps one might be allowed to say, the wrong
view of the case, and argue as if injustice was done to this
class of inmates, by subjecting them *“to the cheerless,
desolate, and heart burning atmosphere of a public asylum.”#*
On the contrary, we believe that the aggrieved party are
those with whom, as again expressed, * they are compelled to
herd ;" and we think that the main ground on which their
reception or detention is so decidedly objectionable, is all the
other way; and that the mild and tender discipline of a well

* Lancet, Sept. 6, 1851.
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regulated asylum, makes it in a vast measure, an unfit abode
for them, A separate establishment is demanded for them,
that their irritating and degrading presence” should not
disturb the present comfort and quietness, or the fufure re-
membrances of those who, as decidedly insane, may have been
associated with them. The subject of class houses, generally
(if one might so express it) is of vast importance, private
patients should be alone, paupers alone, criminals alone; they
require classification as much as maniacs or melancholics ;
and it would be desirable if one could add, under equal hope
of sceing it accomplished, a house should be separate for the
cure of drunkards afone. These are criminals in intent and
act, though of another sort, but they are equally contaminating
by their influence on others, with very little prospect of
reformation in themselves. We have had two such re-ad-
missions this year; but they restrain their conduet within
tolerable bounds, lest they should lose any portion of their
indulgence in tobacco and snuff. These auxiliaries work
wonders either way, and though they are not very favourite
remedies, they may occasionally be granted or withheld with
advantage.

The patients attend Divine service in the chapel as usual :
which, as reported before, is too small for the numbers: per-
haps in another year our labourers may be able to accomplish
some improvement here themselves. The subject of religious
instruction is too delicate to be discussed in an ordinary
rnpﬂl'f.. It will be enough to convey the repeated conviction,
that to be really effective, professional can never supersede
domestie instruction; the administration should be in that
cguarded manner which is only learned by the knowledge of
the existing peculiarities of the parties addressed. Moral
delinquencies may arise from mental idiosyncracies, which
nced great forbearance and a peculiarly delicate mode of
conveying ““instruction in righteousness.” A patient went
home well, whose relapse after a former discharge, “ came on,”
as he expressed it, * after hearing an alarming sermon:™ his
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morbid conscientiousness was morbidly acted on, and he left
the church to cut his throat. He is now well again.

Our financial statements ought to be satisfactory in their
present state, the charges on the parishes throughout the year
have never been lower since the opening of the Asylum, or so
low as they are now, for the last fourteen years. Still, no
medical officer can sanction, with any proper regard to his own
professional character, (and consequently he never can recom-
mend to his committee) the consideration of so poor and so
deceptious a fest of cfficiency as Ta1s 1s. There are sacred
duties connected with an asylum which entail certain expen-
diture, and there are certain things that must be done ; a full
and generous diet is imperative; provisions of the best quality
must be obtained; and it is upon this principle that the
Legislature demnnﬂa, (and has acted we think wisely in doing
so) those securities which pre-suppose in themselves the
possibility of faillure. The negatives of the Act of Parliament
are in this respect no less impressive than its positives, and it
only remains again thankfully to acknowledge that zeal and
energy with which the Committee of Visiting Justices have
ever recognised this higher principle of action. It is trusted
and believed that they will be enabled to see, as years go on,
additional gratitude flowing to them for their invaluable
assistance and support; as they may certainly point retro-
spectively to a number of patients restored to mental sanity
and peace, whose expressions and feelings are not confined to
limited thanks in the Committee room, BuT will remain their
theme of enduring gratitude for life.

J. KIRKMAN, M.D.

December 31, 1851.






Appendir,

No. 1.

PATIENTS ADMITTED, DISCHARGED, AND DIED,

From 1st. of January to 31st, December, 1851.

|
| Males. (Females| Total,

Patients in the House 31st. December, 1850 113 137 250
Admitted in 1851 ...... WL 36| a5 91
149 199| 341

Males. Females, Totals

Discharged—cured .. 25 26 51
relieved 3 6 0

Not improved ...... 0 2 2
1 e 20 15 35
48, 49| 97
Remaining in the House 31st. December,|
VBEL e s e s eeoo 101] 143| 244
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No. 4.

ASCERTAINED AND SUPPOSED CAUSES OF IN.
SANITY IN THE 91 PATIENTS ADMITTED 1851.

Males, IFemalea.. Total,

Anxiety of Business ............ 1 0 1
Destitufion. . ...... BT s ate 4 13 1k
Deserted by their Friends ...... 1 1 2
Disappointed Affections ....... | 0 6 6
Death of a Relative .......o0vt. 0 2 2
a5l o Ber BEEROE st 0 1 1

.y of her Mother... .....ivvioen 0 1 1

5 | Of their Ghildren - 7, .. .- . 0 2 2

»,» of their Husbands .........] 0 3 i
il U Ty £ S . O e 1 0 1
Failure in Business ............ 4 0 4
B TH SR PR PREREN SRR o 0 2 LY
Husbands® Ill-treatment ........ 0 2 2
Idiocy and Imbeecility ....... sewrag +d 2 3
Intemperance. ..... Waatatatet atal aat 2 0 2
dealoney. ... .ouw.pwees vevervest 2 2 4
Mental Fatigue, undue Anxiety ..| 9 0 9
Religious Excitement .......... 2 1 3
Reading Infidel and Immoral Books 1 1 2
Want of Employment ..........] 5 0 5
Wife's Misconduct .....ccoveees 1 0 1
nknown .. . ivdriideeiise 2 14 16
Eatal 36 55 91




No. 5.
OCCUPATION OF THE 91 PATIENTS ADMITTED
1851.
Males. [Females.] Total.

Agricultural Labourers.......... 16 0 16
v Labourers’ Wives 0 23 23

o Labourers’ Daughters| 0 2 2
Hakera’ WOVeE & 1 el 0 2 2
Blacksmiths® Wives ...... i S 0 2 2
Broker’s WIbe 0 b vvevsenins 0 1 1
ERATWOIIETL . ik s e stare o s 0 3 3
o) O Ry R S B e 0 1 1
Cattle Pealers . ......vuee — e 0 2
Dress-maker ......00.... - A 0 1 1
Farmers’ Servants. . .....cocvee 2 12 14
Gentlemen’s Servants ....... . 4 0 4
General Shopkeeper ............ 1 0 1
Gardeners’ Wives .....coineseus 0 2 2
BonEmiihs o o 1 0 1
T 1T Pt S R - M I h 1 0 1
Millgrights . 0. P 2 0 2
Miller's Daughter.......... st O 1 1
Needle Women . ...oovcvvveennn. 0 3 3
 Selv i 7 ) Y. SN U S F DN, 1 0 1
POREIMIL. il B oo bivies arociis paits 1 0 1
Schoolmaster . ...c.ooiciniveins 1 0 1
Behaolmistress | . . Lo e ossons 0 1 1
BROS-AKOTE ..o uivs wvimiae e 2 0 2
Silk Weavers....... TR L L 3 0 3
Total .. ... 36 85 91
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No. 6,

RELIGIOUS DENOMINATION OF THE 91 PATIENTS
ADMITTED 1851.

Mlales. [Females.) Total.
Church of England ......., caae e 28 29 52
Protestant Dissenters .......... T 10 17
Independents. .o ..o covnsannenss 1 4 5
Baptists .. .. v b R e 4 0 4
Latter:Tay Bainb ...\ oo v e 0 1 1
Wesleyan Methodist............ 0 1 1
ENERGWHE o B e hidedh . 1 0 1
: Totalert oo 36 55 91
No. §.

DEGREE OF EDUCATION OF THE 91 PATIENTS
ADMITTED 1851.

5 Males. lFemalea. Total.

— —— 1

| Able to Read and Write .. ..... | “osi | hon [
PR T L A R P T i 9 21 30
! Unable to Read  .............. i 5 7
!. -

Total. ..... (€95~ 65 | dan ¥

=




No. 8.
FROM THE 91 PATIENTS ADMITTED IN 1851.

Males, Femalea.: Total.
Discharged, cured.............. 11 12 23
i veliewed. oo iiaes 1 4 5
i not improved ...... 0 2 2
! G L I N 6 5 11
Total; . ....| 18 23 41
No. 0.

DOMESTIC CONDITION OF THE 91 PATIENTS
ADMITTED 1851.

Males. iFems.]es, Total.,

L7 2 e SR e T AL 20 24 44
Bemple - oo bie S e o T (U 22 35
Widowetl Lot cee s SN 3 9 12

Iy (PGS 30 Gl 91
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No. 12.

LE EXHIBITING THE CAUSES OF DEATH, FORM OF
NSANITY, DURATION OF THE MENTAL MALADY, AND
ERIODS OF RESIDENCE IN THE ASYLUM, IN THE CASES
HICH TERMINATED FATALLY DURING THE YEAR 1851.

A A e L ¢ L S R T e T

Sex.,

in the Asylum. Insanity. Form of In:zanity.

e p———— PERE — —

[
Cause of Death | Period of Residence Total duration of
=

M. |Gradual Debility ... 16 years, 9 months !\Inn:,r FEATS wanvnnsas| Vania. F

F. |Old Age. Infirmity...| 22 years, 3 months |26 years, 3 months |Mania,

F. |Gradual Exhaustion «. & years, 11 months |4 years, 1 month ...[Mania,

F. |Old Age. Infirmity — & years, 5 months...'5 years, 5 months...| Mania.

F. (Gradual Exhaustion |12 years, 2 months |Many years w...—|Periodical Mania.

M.|Diseased Lungs w3 years, 1 month . Many years - Melancholia.

M (Old Age. Infirmity.. 6 years, 11 months |Many years s Mania.

F. |Maniacal Exhaustion |2 vears, 10 months |3 years «meesaneas Mania.

M. General Debility ......-.....'-M 3e=1rs. 2 months |37 years ..w.waseew|lmbecility.

M.|Diseased Lungs |6 Years e m e Many years wwwIdiocy.

M. | Febrile Dmpsy cinrerns| 16 dBFScrinniinanes~|2 months, 16 days |Mania.

M. Diseased Lungs .../l year, 1 month ..|1 year, 2 months —.Mania.

M.|Epilepsy ~esmsaew-|l year, 5 months .| Many years w..—|Maniacal Epilepsy.
Phthigis Pulmonalis «..|1 month, 1 day.w.-7 months, 1 day - (Sinking on admission.

JAPOPLEXY cvsansamsmasn]]l FEAT cvennersrnnons 1 year, 9@ months ..|Mania,

Maniacal Exhaustion |19 years wcicveooo|Many years waseese..|Mania.

Partial Paralysis w22 Years .sasasa|23 years, 6 months |Mania.

.\General Paralysis s 3 MONLhS snmsensnmea|3 months, 5 weeks Melancholia,

.|Gradual Exhaustion «|? months e/ Many years —e.. Melancholia.

ABpilepsy i J years, 9 monthsw.|4 years w o~ Epilepsy.
Dl Epiepay i 1 year, 7 months .{From infancy ... Idicey.
B R S 2 months aaamaammem{14 months e Imbecility.

Phthisi8 <wseeswessn~ees|2 years, 8 months...|3 years ........._........ui'lrlanm

Maniacal Exhaustion |6 weeks, 3 days |1 year, 3 months —|Mania.

Epilepsy wwiecesanens L year, 10 months |12 years, 10 months Idiocy.

.|Maniacal Exhaustion [10 dayscseseese!3 Weeks sminnanmann SmLma on admission.
Diarrhed wmssssanons 6 MONLHS sassnnnnnans 7 MONEHS canoncnene Melaneholia.
.|Visceral Disease wmwws|? days wucmsmsnens|3 weeks  wnennnnenn Sinking on admission.
.|Old Age. Infirmity.../12 dayscmcnensno {2 months, 12 days |Imbecility.
.|Phthisis Pulmonalis...|3 years, 7 months...|5 years, 10 months |Mania.

.|Gradual Exhaustion ...|10 years, 3 months IMany years we Mania,

Old Age Infirmity...17 days......w..q........_.,... O weeks  aiansnImbecility.

Gradual Exhaustion w.|9 months waseeeves| 10 MONthS  wreeenens Mania.

Dementia .. wmsnaG yEAT3, 5 MONNS.n|T YBATS ceninnarnsnaran 'Hereditary Mania.
dAPOPIEXY wrsrirranrinae 17 years, 8 months |Many years .,............,..,| Mania.

aﬁﬁaaaaaﬂéﬁﬁaaﬁaaawmaﬁ

-




27

m
I

“UOISTALDP-(NE

Lmeuonazostp 0y oalgns ‘Apyaas Juane tadne ] (ore Jo) ‘auoq LM LAY Paxoosun jo 'sq[z ‘st uonenaes jsajduns ayy,

“Aupsoupa p\\ Se owEs o],

"Aupson], s¢ oums oy,

*ames oI,

Aepuopy se owws o,

“fepung se owes Ay,

*puazg] ‘zog 3daoxa
‘uIesall ‘say Swej ‘desf LIGE
m_mm__m__au *zof[ ‘puaag ‘szog ‘sajeIy

‘praag -zof 3deo

-Xo ‘ues oyl ‘Sajewa,f “va, [ yurd
t ,.._.E,._z.m "Z0F _._amﬁﬂ LAk mm?E

e

-Avpsaupa gy se owes ], onI TAVAUNLYS
-Afepsan], se owes oy], ORI AVArgd
“fepuoyy sv owes oy, onq "AVASHOHL
i ﬁrm.ﬂ_“ .MHw.m sajemag] a3 TE 8 SERRN B
pue szol ‘sa[ely ‘JeRIy [RUOLIP ot "TAVASINAIM
AE *szog e ‘Aepsan], woxy dnog
: ‘joee asag] qurd-§ s ‘ums B -
o) ‘sepeum ‘sejqeieBa, pu oL "TAVASANL
‘prasg] ‘szoy ‘jeaqy *sz09 ‘sa[e]y
~ aeagy uid-§ pun ‘onrp “qrf .
sa[RmWa ] "Youa "qI ‘sa[uly ‘sSurp oI TAVANOIX
-pn g @01y pue ﬁmEEEEH jang
o | peorq zoj 3deoxs ‘ums ay) "IN Jo 's[[eag
sajema, 2], ‘deagqiund-¥ pue pue §3e0Ir) "SQOF JO oprur [9nin) AVANNS
‘asaal])) u¢mw Em..m— *SZOG ﬁmmﬁmE LM pealg jo ‘szod ‘Juanw g yoey
"HIANNIT LSYAMVIYH AvVd

‘HAddNS

e e e —

“EGBI ‘TE 39quidda]
"WATASY OILVNAT JATOAdNS HHL 40 HTIVL JLHIA

g | E_J.W




28

No. 14.

TABLE SHEWING THE WEEKLY AND ANNUAL
CHARGE FOR EACH PATIENT, SINCE THE
ASYLUM OPENED.

i | 1at. “nd. Srd. 4th.

per , , Annual !

Yo | S| S| B | R | Charges, |
PE O PSR O R AR TR i R
1gag | 12 21«8 2| 7 G 8 2| 92 19 .18
B8R0 il T [a=Bs 5 5 3 7 0 1 o
| 1831 g0 leadly 04 Bk i 0 17 16 .5
| 1832 | 6 & 3 1| & 10 5 10 15 10 11
1833 | 5 10 s I 5 10 14 15 9
1834 | 510 5 3| & 10| 5 10 14 15 9
1835 71 0 |o0ho 3.2 8 5 10 14 15 9
1836 | 5§ 10| 5 3| 5 10| 5 10 14 15 9
1837 ¥ 0 | pse1l) 5 10| & 10 15 18 6
| 1838 | 6 5| & 10 a 10| 6 & 15 18 6
| 1839 G [ T i 111 (T 16 13 8
1840 w8 TR B O 17 -B 2D
1841 - O 1S T R R o T [ S 17 8,10
1842 7 P N ) S R T 16 13 8
1843 | 6 6| S510)| 10 (.6 & 15 18 6
1844 | 8 5| 6 5] 6 6| B & 16 13 8
Ig45 | 7 01 6 & 7 U1 R 1818 &
1846 | 7 O 70 o oahbey 7 18 4 O
1847 i (ol e B s ¢ i e 2017 1
o1 o S L (S L T (A TR 21 12
IfBa9 4o ~ril-nig | 610 ) & & 16 Bl
1850 T 0 5 19 501l 6 b 16 6 1
1831 | 510 5 3| 8| 6 & 14 15 9

HENRY PIZEY, Crerxk.



No. 15.
HEADS OF EXPENDITURE.

Ending December 31, 1851.

£ 5 d.
Meat, Thac i e o 36433 | 587 | 17 | 11
Bread, loaves 43lbs. each....| 28042 | 602 | 16 | 7 +
Blour, Sttt & e v ens R 970 68| 5| 9|
Butter Abg, = ol St 2o 2576 89 | 16 0
Groats and Rice .......... 4774 291 15t 8§
Tea and Coffee, lbs......... { 449 | 83| 0| 8
Cheede, The. 5. e cnaianan 7154 1201 8| 4
Soap, Pearlash, Starch, and
15115 E R o) B A A S B B i T
BITOREIY L vtcns boo s =161 S o
Fandles, Tha: .05 Sovaiaia g 1187 | S8So| O 6
Boalss tong” iacloaor bt 302 | 231 | 10| 6
Wood, loasds. L 00 e e ! 18 | 18 0 0
Medicines, Wine, and Spirits | [ Sesf | Sam(e
Table Beer and Porter. . .... - | 271 |13 8
Clothing and Linen ,.,...... é | 477 | 19| 11
Snfe, b0 Mo LIRS ] i ol
Salaries and Wages ........ ; l 957 | 18| O
Potall. . d.. | | 4026 | 11| o©

HENRY PIZEY, CrLErk.

J. Lopkr, Printer and Bookseller, Woodbridge.



