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10 KING EDWARD'S SCHOOLS.

No addition was made during the year to the ordinary

number in residence, which remains as before 150 in each
School.

The inmates discharged during the year have been dis-
posed of as follows :—

BOYS.
To the Royal Navy.. .. .. .. .. .. .. 23
o Rl B N T N s e 1]
To Situations (varions) .. .. .. .. .. .. 18
To Friends, at their request .. .. .. .. .. 22
Emigrated with their Friends .. .. .. .. 3
IHEd-a LR L] Ll w L] LR @ - . oo l
76

GIRLS.
To Bituations (various),. .. .. .. .. .. 33
To Friends, at their request.. .. . .. .. 6
Sent home tll vy “oi G aal e ve o esl e
40

It is a matter of sincere regret to me that no less than 22
boys and 6 girls have been removed by their friends
without being provided with situations, and against my
advice. I regret further to observe that the number so re-
moved increases every year. I am quite able to account for
the fact. As regards the boys, ever since the Admiralty
raised the age of admission into the Royal Navy, from 14 to
15, T have remarked that there is a growing disinclination
on the part of the parents to allow their sons to enter the
service—a disinclination arising not so much from any pnm- f
tive ohjection to the service, but from a selfish and shurt-
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sighted wish that they may obtain employment nearer home,
and contribute a portion of their wages towards family
expenses. The services of a boy of 14 are of little worth .

but a boy 15 years of age, who has had from two to threo
years training, mental and industrial, such as we give in our
School, can generally succeed in earning 8 or 10 shillings a
week, which he can bring home to his mother. Such
situations as the boys obtain through their friends are
usually of a very temporary and unsatisfactory nature, and
the boys lose, of course, the outfits of clothes which they
wonld have received from the Governors, and the subsejuent
rewards for good conduct in their places. Moreover, it has
not unfrequently happened that the ill-advised act of remov-
ing them from the School has been bitterly regretted after-
wards, and I have been applied to by the very persons
who rejected my counsel before, to use my interest in placing
them in the Royal Navy. I am informed by Capt. Wilson,
R.N., the Inspector of Training Ships, that he has also
noticed a growing disinclination on the part of parents to

sign the necessary papers of consent: and he attributes it to
the same cause that I do.

As regards the girls, they have been removed from the
School to assist their mothers in household work at home.
The Bub-Committee, most properly, invariably discounte-
nance this action on the part of the relations—I can hardly

with propriety call them firiends—but have no power to pre-
vent 1t.

The Boys’ School was inspected and examined in the
presence of several Governors on 19th July, by E. C.
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TurseLL, Esq., one of Her Majesty’s School Inspectors ;
and the Girls’ School, by the Chaplain of Magdalen Hos-
pital on 26th June. We have been indebted to these gentle-
men for their services in several previous years: and they
have always made their examinations as searching as the
short time at their disposal will allow. I transeribe their
reports, which I trust you will consider perfectly satis-
factory.
Boxy's Scroorn, WITLEY.

[ Copy of Inspector’s Report. ]

The School is in excellent order throughout, and I must especially
remark on the healthy appearance of the children. The readiness
and obvious desire of all to answer the questions I put to them, and
their free and open manners, is a proof that they have been kindly
treated. The examination they passed indicates no small skill and
diligence in their teachers, and their geography, writing, and spelling
were especially deserving of commendation; but they were quite up
to the average in the other subjects.

E. CARLETON TUFNELL,
H. M. Inspector of Schools.”
19th July, 1873.

GIrL's ScHooL, LONDON.
Tnr MAGDALEN,
26th June, 1873.
My DEAR BIR,
On Tuesday I inspected the domestic arrangements of King
Edward’s School (Girls), and found everything cleanly, neat, and
wholesome. The Children looked bright and healthy, The exami-

nation of 1872 was a very satisfactory one, and I think the new
mistress has quite kept things to the goal then attained ; and I think
you have every reason to be satisfied with the state of things in the _

School.
Very truly yours,

J. WALLACE.
JOHN BAGeaLLay, Esq.

ey e e L
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The late Bishop of Winchester had kindly expressed his
intention of holding another Confirmation at the Girls’
School, and we were preparing for his visit when the sad
accident occurred which deprived the Church of the services
of that most excellent and energetic Prelate. His Lordship,
besides being Bishop of the Diocese in which our Schools
are situated, was a Governor of the Royal Hospitals of
Bridewell and Bethlehem, and always manifested a warm
interest in their prosperity. His successor in the See most
kindly undertook, (I am sure at much personal inconveni-
ence) the duty which his lamented predecessor had promised,
and performed his first episcopal act in his new Diocese by
confirming in our Chapel 50 girls on Nov. Sth—singularly
enough the anniversary of Bishop Wilberforce’s last visit.
On this occasion 57 former inmates attended and received
the Sacrament with the newly confirmed.

"The Annual Concert at Witley on the 23rd and 24th
January brought a large number of our neighbours around

us as usual, and I think I may say was as successful as in
former years.

One hundred and thirty-three rewards were given by the
Committee during the year to former inmates who had main-
tained good characters in their situations. 30 boys and 27
girls were rewarded lfor the first time, 25 boys and 19 girls
for the second time, and 25 boys and 6 girls for the third
and last time.

The health of the inmates has been remarkably good
during the year; and I have had little to complain of in
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No. 5.
Dy,
SHOEMAKER'S AccounT For 1873,

WITLEY.

Hitook on hand, Jam ot LB B s v et v b e dua' s aw o s
Materials received during tha vear, and petty cash pmd o

llllll

Stock on hand Dec. 31st, 1873

|||||||||||||||||||||||||||||

Bhioomaker’s WAREE" .. v os b v e s aiins ss s v xaneisats ke s uung s
Allowance for House-rent, Garden, &e. ......00vvvernrnnennns
Coals, Chandlery, Lights, Bnd Bundvise . ., Lo e R
Profit on the year ........ Crariianes ferritaassetiraaaanans

No. 6,
Dr.
Tatror's AccousT For 1873.
WITLEY.

Btock on hand Jan. Iat. 1878 o e e ia s s R
Goods received during the year, and petty cash payments........

Stook on hand Deo. B1et, LBT8 . . . v s nensssnssnnfissass .

Lallor’s: Wagen (G i imiin e v s i as e kK e S
Allowance for House-rent, Garden, &e. .............0. R S
Coals, Chandlery, Lights, and Incidental Expenses ............

£382 5 4

64 7 B

£154 16 8
66 0 0O
15 0 04

§ 0
156 13 1

—— e

£250 9 4

£ s i.
149 7 6
232 17 11

188 23 3¢
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591 Shirta i
771 Handkerchiefs
446 Gowns &
807 Aprons X
443 Chemises ..
80 Nightgowns
551 Petticoats

589 Stockings, marked

29 Shoes, bound
369 Sheets Fo

2 Pillow Cases

14 Tablecloths
310 Towels o
173 Dustera o
102 ﬂﬂﬂﬂrﬂ- &%

1,443 Gowns 3
4,180 Aprons ..
787 Caps.. .
1,599 Chemises ..
309 Nightgowns..
1,979 Petticoats ..
7131 Stockings ..
924 Sheets &3
1 Pillowcase ..
1 Tablecloth ..
98 Jacketa 7
8,422 Mittens

KING EDWARD'S SCHOOLS.

Girrs' NEEDLEWORE, 1873.
No. 7.

New Work.
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No. 10,

LONDON.
DAILY ROUTINE.
Hours of Rising.

Six o’clock in the summer months, and not later than 7 o’clock in the
winter months.
After private prayer in each dormitory, washing, dressing, &e.

On Week-days,

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

From 8 to 9 o’clock.—Prayers, breakfast, and recreation.

Girls selected for particular employments to be at their respective occu-
pations from 9 to 1 o’cloek, 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
om 5 till 6 o’clock, as the Matron shall direct.

From 6 to 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 occupations as the Matron shall
direct. The recreation 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 amusement and instruetion.

On Sundays.

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

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

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

£rom 11 to 1 o’clock.—In Chapel for Morning Sl;rvice and Sermon.

1 o'elock.—Dinner.

From 14 to 8 o'clock.—=In the da rooms, and airing courts.

3 o'clock.—Afternoon Service in hapel and Sermon.

7 o’clock.—Supper.

8 ¢'clock.~Bed-time.
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No. 12.
LONDON.

DIETARY TABLE—GIRLS.

| BREAKFAST. DINNER. SUPPER.
SR e S | &
2 e e
%82 8 ng;é A e |
: | 8| S8 8 (53252 ; § 3 | &
HER IR e R
I g s HEHEHEEHE
OF. | 0%. | pt. | 02. | 0%. | 0Z. | OB oz, | pt. [ oz, | oz, | ph. | oz, nz.;uz.!pt.
suuﬂ”ii-il E 1 1 B — 12 — — ] - "i ! - ﬁ| lil i
Monday -.| &) 1| 1| -] =| =] 8] =| =| =] 1| 4] =-| -| & lil ]
Emr. Wir, 1 | |
Tllﬂﬂidﬂ-? a8 5 1 ..'. i — o — e 1 — ‘i . '! ﬂi 1'} i
Wodueaday| 8| 1| 1| -| 6|2} =| =] -| =] -1 &| =| -| 8! 13| &
Ty h PR NGB S T e I RS Y R T SRS AT N [ (R S L et
g0 L0 e O e (LS Y R g i 1 et (Rt [ce [ (e IR [ RS S B
e P T 1 s il e e Rt S R e e B e e e L
— 1 I l —_— 4
(48| 7| 7| 6)|12|s6| 8| 7|8| 1| 2|28 1| 1] 10438
e |
WEEELY SUMMARY.
: i |
Eummar..:llﬂ- al'.' 18 ‘3&‘3 7 3|-'- _|1I'|-|miﬂ
- Ml 5 :
Winter ... 112 a[ vl 18 ‘Ml gl s s[ 0 e -’ 1 -' -lm 3

Females—S8olid Food per head, 209 oz. weekly, or 30 oz. per day, nearly.

The Six Kitchen Girls have Tea daily at 4 o’clock.

Twenty Laundry Girls have Tea on Monday and

Three n%g:g Girls have Tea daily.

Christmas Day—7 oz. cooked Roast Beef, and a large Mince Pie each.

Tie St e 4ot o H e 108 e irodioat Ot o

e Sick are dis o i iomn o ] [ cer.

The Steward has liberty to vary the Diet occasionally by Fruit Pies, Fish, and

Fruit, &c., when plentiful and good.

The above to be considered maximum allowances, and all quantities unconsumed are
to be taken in diminution of the next supply from the Stores,

* Meat—Cooked, and free from bone.
t Soup—Liquor from boiled meat, with meat added, and Scoteh barley, rice, herbs.













30 BETHLEM HOSPITAL.

On the lst January, 1874, 240 patients remained in
the Hospital, classified as follows :—

Males, Females, Total.

Curable .. .. . 74 110 184
Incurable .. .. .. 25 30 55
Oriminal o <o s e 1 1
Total .. .. .« 99 141 240

The 208 patients admitted were as follows :—

Males. Pemales. Total.

Curable .. .. .. 88 119 207
I“Eurable L] L] L] 1 o 1
Total ... .. .. 89 119 208

The 199 patients discharged were :—

Males, Females. Total.
Copsd it ol aaitis 31 78 109
Tocared .o o «o 30 34 64
For special reasons .. 15 11 26
Tﬂt-ﬂ]. [ ] LR - . TE‘ 123 lgg

The 19 patients who died were :—

Males, Females, Total.
Oorable .. .. .. 10 B8 18
Incurable .. .. .. 1 - 1
Potal svpprorsnmal) H 19

The number cured is satisfactory as compared with former
years, being nearly 53 per cent. on the admissions. The
number of deaths is also below the average, being 8 per cent.
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Berarenm Hospitan., S.E.
November 26¢h, 1873.

(Copy from * Visitor’s Book.”)

The admissions into this Hospital since the last visit in
January, 1872, have been 383, i.e, 156 males and 227
females; and in the same period, 343 patients have been
discharged, that is to say, 130 males and 213 females, Alto-
gether 42 have died, i.e., 22 males and 20 females. Amongst
the deaths there were three suicides by hanging, and a male
patient who was absent on leave destroyed himself by means
of a pistol which he had obtained possession of. All the
facts connected with these cases were duly reported to our
Board. The chief causes of death in the other cases were—
exhaustion after mania or melancholia in 17 instances;
general paralysis, 7 ; and epilepsy, 5. Post mortem examina-
tions are, as a general rule, made in all cases.

The patients now on the books are 243 in number, of
whom 101 are males, and 142 are females. Of these, 26 are
absent at Witley, and 5 males and 6 females are on leave
with their friends. In the case of 2 females, whose names
will be found in the Patients’ Book, the leave of absence
seems to have expired a long time since, and we have re-
quested that notice of their discharge may be at once sent to
our office.

In the Patients’ Book we have also mentioned several
patients who appear to be convalescent, and Dr, WiLLrams in-
forms us that a considerable number of those at Witley are
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well, and will shortly be discharged. In reference to the
Witley Home, we may here state that during the present
year 92 patients of both sexes have had the advantage of
going there for various periods, The testimony of all we
gpoke to was highly favourable to that branch establishment,
and we trust that ultimately it will be extended and kept
open and occupied throughout the year, and have its own
staff of officers.

In the male division there was great freedom from excite-
ment, but as usual, several of the females in No. 1 Ward
were excited and noisy, and we are glad to find that
arrangements are now nearly completed by which the sub-
division of the patients in this ward will be effected, by
bringing into use the ““Back Ward,” which has been fitted
up with lavatory, scullery, sitting and dining room, so as to
form a separate ward for about 15 patients. We have no
doubt this will be found very useful, and a similar change on
the male side will be desirable; but still every means should
be adopted to render the basement ward in each division as
cheerful and light as possible, and if there is no insuperable
gtructural difficulties, we think that the removal of the wall

between the dining room and corridor, and enlarging the
windows as much as possible in the former, would be found

very advantageous.

With reference to the recommendations last made by our
colleagues, we can report that the single rooms in No. 1
Ward in each division are all now brought within the
arrangements for heating, and the increase of provision for
gas light in the male division is now in progress. Other

n



34 BETHLEM HOSPITAL.

improvements since last visit comprise—lath and plaster to
the ceilings in the bed rooms at east end of the female ward
No. 4, which were formerly affected by damp; the substitu-
tion of open fire-places for hot water pipes in the sitting
rooms of two wards on the female side ; and the heating, by
hot water-apparatus, of bed rooms and recesses in No. 1 Ward
in the male division.

The improvement effected by papering the wards in the
basements has been very great, and if by degrees the walls
of the dormitories and single rooms throughout the Hospital
were plastered and papered, it would no doubt have a very
beneficial influence on the patients.

With some exceptions amongst the worst class of females,
the clothing and personal condition of the patients was to-
day satisfactory, and we found the various rooms clean, and
the beds in excellent order, and amply supplied with bedding.
We doubt whether the night ventilation of the single rooms,
and especially those in the female division, occupied by two
patients, is sufficient ; we suggested to Dr. Wirriams that a
small opening near the floor, for the admission of fresh air,
would be advisable.

We were present at dinner in one of the female wards;
the conduct of the patients was orderly. The dinner com-
prised boiled mutton, vegetables, and beer.

Four patients only were to-day in bed. Of these 3 were
infirm and paralysed, and the fourth was a young man sink-
ing under consumption.
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on the part of the Committee and Medical Superintendent
every effort is made to counteract the evils incident to the
strtictural defects of the old part of the building.

(Signed) CHAS. PALMER PHILLIPS, } Commissioners
JAMES WILKES. in Lunacy.

The division of No. 1 Female Gallery into two wards has
now been carried out, and already has produced most bene-
ficlal results in the increased comfort and freedom from
excitement in each section. Two or three of the patients
who, before the alteration, were constantly in seclusion, now
occupy the smaller division ; and it is rarely found necessary
to separate them from the other inmates. This is, in a great
measure, due to the increased number of attendants, and the
greater care that is thus able to be given to this class of

patients.

A similar change on the male side would, for some reasons,
be desirable; but at present we have ample accommodation
for all our male patients, and the increased day-room thus
obtained is not required.

The Convalescent Establishment at Witley was occupied
from May 13th to December 13th; and 102 patients were
sent down for periods varying from one to four months.

The following table gives the average number of patients
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ly made to the Crystal Palace and other places of amusement,
and we are often indebted to kind friends, who give their
assistance in helping to make an evening pass agreeably.

I have this year refrained from adverting to medical topics
in this portion of my Report, but with the able assistance of
my. colleague, Dr. Savace, I have added an Appendix, which
I trust may be interesting to some of the Governors and
others who take part in the work that is being done in our
public Lunatic Asylums.

I may here express my gratitude to the Committee for
their liberality in placing every means of treatment at my
disposal that can in any way be considered beneficial for the
care or improvement of the inmates of this Hospital.

There have been very few changes in the staff of at-
tendants during the year: and there has been no case of
dismissal for misconduct of any kind.

I consider the present satisfactory state of the Hospital is
mainly due to the cordial good feeling that exists between
the officers and all who work with them. My thanks are
especially due to Dr. Savace, who is a most zealous and
hard working celleague; and from Mr. Havpox I have
elways obtained a ready and cheerful assistance in everything
connected with the welfare of the patients.

In conclusion, I can only express my deep sense of the
kkind manner in which I have been invariably treated by the
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No. 2.

AvERAGE NUMBER OF PATIENTS in the Hosprrar, attending Chapel, and
under restraint, during the last Fifty-three years.

LY 1

During | Number |

the of Sunday Chapel Weekly average of
Years | Patients. Attendance. \Patients under restraint.
1841 f
{0 382  *113, or 29 per cent. 2 per cent.
1850
melusive.

1851 '
to 345 | 166, or 48 per cent, None.
1860 | i

inelusive. |

1861 .
to > 278 |t141, or 51 per cent. | None.
1870

inclusive.
1871 242 1108, or 40} per cent. = None.

1872 232 1102, or 43-9 per cent. | None.

| |
1873 237 195, or 40 per cent. | None.

—

AvEaacE DarLy Numner of PATIENTS EMPLOYED.

MIRLEE o s e e e 76
PRMRAER L i aa caie s e Gl

137

* Attendance partially suspended during the enlargement of the Chapel.

+ Criminals being remoavad during the Years 1863 and 1864.

+ September 7, 1870, From this date Patients have been sent annu-
ally to Bethlem Convalescent Hospital, Witley.

No. 3.

Toran I{uu REROf CuranLe PaTients admitted into BernremHospiTaL
during One Iundred Years, ending the 31st December, 1873, with
the amount of Cures and Deaths.

T::.-tnl number of Patients admitted 19,603,
Discharged cured ............ 8306, or 45.21 per cent.
Died voiovenniainnannnnnnss 1381, or 6.70 per cent.
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No. 5.

Forums of MexTaL Disease.

Admitted. B aitge S
At || Cured. | Uncured. | Died.
M. F.| T |M[F T |M[F T M T
Acute Mania .. [|39 [51 | 90 |19 [34 |63 | 9 |9 |18 .. | 8| 3
Chroniec Mania |l.. lee | oo i los | oo T1411111112]| '8
RecurrentMa..|| 3 | 1 g |l.. | 6 | | P e 101].. 1
ﬁ‘;ﬁ““‘a“‘} 26 49 (75 | 626 32|l 5 13|18 (/3 |2 4
Dementia ....|| 4|1 3| 7/l6|3| 8||6(5]|10} 1| 1
Insanity of | !
ﬂ;ﬁﬁf&;‘;’;’ 0 7 | 2! 2 B
& Lactation ‘ l | | :
General Paralysis| (10 : 10 ‘ Tl slogel |
Mania with } |
: A A | 1 | 1 1 1 1
Epilepsy .. ! I i__
[ It | | |
82 119|201 |31 !78 '109 |30 |34 | 64 jl0 | 8 | 18
NU! ﬁl
Time of ApMmizsioN and DiscHARGE of CURABLE PATIENTS.
Admitted: Discharged.
Cured. | Uncured. |  Died.
IM.iF.i T. LM. F.'i T. [M.|R| T. M. F| T.
| | | et | !
January ....[18 18 |26 2/8|10|1|5]| 61}. ] 1
Febrvary .. .||8 8|16 19|10 | 24| 612 8
MME‘I]. L | E 15 -23 3 3 ﬁ 2 E 4 B . W 2
April ......|10 |6 | 16 53 | Tl 18 |8 5l 2L 2
Mﬂ-}'...- 1.-."4 4 8 e ,S B 3 9 12 a'w *n rl.l
Jumel,.oseecll @1 B V1A N 218 9 18] 8] 4.8« |20} 1
J“l?ii I‘lllll:l 5‘ lﬂ 15 1 ? E 5 1 G - 1 1
August......|| 6 |7 (18 (|46 | 8 |2|2| 41 (.| 1
September .. | 2 [11 [ 13 ||z BN b sl Bladle R
Oetober .. ' B8 | 26| 2| 2 4 |714|11( 1|3 4
November ../ 2 (9|11 ({1 (8| 4 | 2|8 | & [[.. |sa [ --
December ..“ll:l 11 (21(l618}19 |1].. 9| SRR o N S |
Hsz 119!201 31 |78 (100 30 |34 | 64 iw 8! 18
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No. 9.
Decree oF EpucaTioN.
Admitted. LB
Cured. | Unecured. \ Died.
M. BT | MR T r..m. A FAE
T = | ‘ |
' !
Superior ....| 7|16/ 22 [ 1 ]10 | 11 || 1 BI 411(1| 2
Good u.-..i-ﬁ Eﬁi 98 (16 |43 | 59 |[17 |14 | 31 |74 ]1]
Moderate ...|[30 43€- 78 |12 |23 |85 e 17 (29 |28 | 5
| |
Indifferent ..[ 2| Y 3| 2|2| 4l.. |. -
| |
B2 llﬂ!ﬂﬂl 81 (78 109 i|30‘ :B-at 64 il{l' 8|18
No. 10.
Rericious PErsvAsiON,
| holieraed. i
Admitted. | LR :
1_ Cured. | Uncured. E Died.
| M.[R| T M| T M|E T.[M.| P | T.
 Church of _ | B : ;_ 515110
i England 61 |70 |131 !124 lu 65 (|24 |19 | 43
- Roman Ca- | | %l ' oo | e |
tholic } T e B L o S SO R T
Wesleyan....||1 | 6| 7{.. | 4| 4 |- |1 ] L« 2] 1
| Baptist.,....||4|[6|10].. |4]| 4fl2 |2 2fv]2] 2
Independent. .|| 1 | 5| 6 || 1[5 | 6 fl.. fco [ o0 [lso I 11 1
Dissenter....|| 3 | 3 ﬁ] o | &l A lfes [in | an Jfou |oe l
JEW....n.. o 3 -3‘ L 1 1 W 1 ]- :l'I L] ;!'
Unitarian....| 1 |.. 1 ] |2 0 Ry e B B 1
Episcopalian.. [ 1 |1 | 2| 1 .. I’ 1 B | B [ 1 | i
Plymouth | el e 1250
| EEe IR ol | e 24 lien 1:“ I [ | | |
Protestant .. [ 7 |21 [ 28 || 512 |17 ([ 511 |16 [ 2 .. | 2
' FreeChurch ) | r |
ﬂr E'wt“glj*t I 1 | L] I‘ :'-
land.... i =
|BE 119201 81 [78 {100 |30 [34 | 64 (10 | 8 | 18
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No.

13.

GENERAL HEALTH.

i -
Admitted. | Sischyed.
| Cured. | Uncured. ||  Died.
M.|F.| T iM F| T IMm|r| T “M. F| T
|
Good ......| 45] 61 Il]ﬁ: 15 38| 53| 17| 19| 36/ 4. 4
Bad...... 37| 58, 95| 16| 40, 56| 13| 15, 28| 6/ 8 14
|
82(119 Eﬂli 31| 78 109! 30| 34 ﬁil 10| 8] 18
No. 14.
BEHAVIOUR,
ischarged.
Admitted. Dise 2
4 || Cured. Uncured. l Died.
M.|F.!T.IIM.|F.| T |[|[M.| F.| T. || M.]| E.| T.
| ii
Dangerous a8l 271 5l 11| 25| 36l 11) 12] 23 4] 5| o
or violent
Not "“PE”"}: 54l 92! 146/l 20| 53| 73l 19 220 41| 6| 8 9
wusor violent | |
BE!IQI 201/| 31| 78| 109 30 34 ﬁ-.li ID| B 18
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No. 17.
APPARENT OR AssIGNED Cavuses.
Admitted. | Dascharged.
. Cured. Uncured. || Died.
M. F | T.| MF T. | M7 | T.||M] F T.
PEYCHICAL.

Mentalanxiety .o oo .. |8 | 7|15 || O | S 1O}l 2 |1 |2 (5|16
Hﬂﬂtﬂlwmk-'tnmtuu lﬁ B 13 3 4 ? ? 2 9 1 1 2
Religious excitement.. | 2 | 4 | 6 || . | 4 | 4 |.. S .
Pecuniary embarrass-

MENEs. e nenanesen- R0 | 4 (17 U S | B||BI2]SN2]L]] B
Love affaime woee s =12 1719 NI 20 L den T Lo [=xilee
Domestic worry......| 2 | 5| 7|4 |3 |7 ]j1 |2 3 e
anllt TR T EEET e owa . i 4 l 5 ﬁ & l l .
Mmmge W B aw B W - . e [} I LRl ! L L] |l'

Grief and dmappmnt f
ment E B E EE RE @ =w ll 5 l.ﬁ‘ E E '3 1 4 an l l
PHYSICAL. |
Intemperance ......| 3 |1 | 4 “
Dyspepsia and Hypo- -

chondriasis ......] 3 Lo | 3 |- e | | Pl |57
Coup-de-soleil .. .. 3l |31 |1 (2] |. |-
Masturbation., «v oo .. | 3 |. 311 PUUSs| 1|4
Organic disease of the | |

bt‘ﬁ.ill B EE EE W . " w aw i-- - wm L] * ¥ =& L] AL}
GEH'BI.E]. ].li hEE].t ol - Ll W w Rl & - (N - L]
Blowonhead .....:| 2 L. 211 |« -1} . e |
Bpilepeyis aasasae safes JE1 A [l s [ast fles .e 1(1
vﬂmrﬂﬂlﬂxmutt-t-- e - e e . e - O] iy | |
I}raent’err aE B E BE BE e - . . - LR - . L
Climacteric .. cosancfles | 3] 3 1 "1 212
Uterine disturbance..|.. | 3 | 3 1 [«1 111
Pregnancy — parturi-

tion and lactation..|.. [19 19 919 4| 4l..12]2
Previous attacks ....|.. [.. -« o tils vt e v Lo Heaadenng o
Hereditary.. coeocan=fos | 3| 8 |- | 2] 2 1|1 [fes |o»

No cause, apparent or

assigned.. .. +v.. .. [16 |46 |61 | O [34 |48 |11 (16 lE? g2|1]|3
Lungniﬂe-ﬂ-ﬂa--nq-n-- 2 - ! 2 | ]. C ] 1. (] Iq.. - v &
srphi]is-ltiril'lirq 1 | 1 W . .8 i'l .
Hﬂd&ﬂhﬂ W ORE EE W 1 | l - W E- el ""-

—_—— i — ———
g2 119!2{}1 31 |78 |ll'!'£li-51] 34 64 I,H} B |18
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No. 20.
Rerury or Emproyment, June 30th, 1873.
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No. 25.
Rerurw of the Incurasre PATiENTS,
| No- Sex. f{ﬂﬁg? Date of Admission.
1 Male (eones.. 48 26th January, 1827,
2 Male .oasas 20 16th September, 1831.
3 Female vv 40+ 25 28th March, 1834,
1 Female ...4.. 28 20th November, 1835.
5 Female .....4 20 4th March, 1836.
6 Female ...... 48 29th July, 1836.
i Female ...... 30 13th January, 1837.
8 Male 2.0 34 20th July, 1838,
9 Male ...va00. 37 29th February, 1840,
10 Male Jycvanss 26 20th March, 1840,
11 Male voeeoees 26 27th March, 1840.
12 Female ...... 26 22nd May, 1840.
13 Male ;oecoe 27 24th June, 1840.
14 Female .... 48 20th November, 1840.
15 Male . .ii... 28 15th January, 1841,
16 1. F P R 31 - 30th April, 1841.
17 Female ..... 35 22nd June, 1842.
18 Female ...... 31 22nd March, 1844,
19 Female ...... 36 21st June, 1844.
20 Mala it 28 19th July, 1844.
21 Male: iy o i 21 20th September, 1844.
22 Female ....- 34 13th December, 1844.
23 Male svoverse 20 20th December, 1844.
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79 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 } a pint of Beer for
Luncheon, and } a pint of Beer in the Afternoon.

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 Dinners to be further varied by the occasional substitution of Pork and
Bacen, when Peas and Beans are in season ; and also by the occasional substitution
of Fish, and Fruit Pies, when Fish and Fruit are plentiful and good.

Tiie 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.
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No. 31.

OTHER OFFICERS, ATTENDANTS, AND SERVANTS,

MALES.

*2 Receiver's Clerks (.:EE’? 10s. and .'EEU}
*] Steward's Clerk -

*] Organist S e 55 o s
1 Chapel Clerk .. 5 2 = e i
+1 Under Store-keeper .. i

+1 House Porter, (a great coat once in tlzree jears} .
+1 Assistant ditto (a great coat once in three years)
Il Gate-keeper, (a great coat once in three }rears)
f1 Cutter of provisions s e .
11 Cook .. -
+1 Assistant ditto.. i
1 Head Attendant (buarded and ludged and suit of

uniform) .
+1 Attendant (D.H.) .. atL£4e per annum
+5 Attendants o .. at £40 per annum each
13 Do. is 4% £35 per annum each
B o : £33 per annum
+1 Do. i o £31 per annum
+1 Do. ot o £30 per annum
t1 Do. o . £29 per annum ..
+3 Do. .o s £28 per annum each
+3 Do. £25 per annum each

*11 Carpenter, Head of the Worlishaps per annum
*12  Do. (with occasional help) 30s. per week each

*11 Plumber .. i A i 30s. per week
*$1 Engineer .. . . . 40s. per week
=+1 Bricklayer.. i i 30s. per week
*11 Painter and Window Cleaner .. 30s. per week

#2 Window Cleaners, &c. .. .. 15s. per week each

%2 Stokers, &c. £ .a . 27s. per week each
*11 Labourer . - 25s. per week
T4 Do. '20s, per week each {w;th occasional help)

11 Gardener (with house and coals) 30s. per week
*11 Assistant Gardener o .« «. 20s. per week
#+]1 Mattress maker .. o o 27s. per week
*11 Shoemaker ¥, i 5 26s, per week
*t1 Tailor .. o s v 20s. per week

2 o d
147 10 0
43 0 0
260 0 0
5 0 0
80 0 0
39 0 0
35 0 0
48 0 0
a0 0 0
48 0 0
28:50°0
62 0 0
42 0 0
200 0 O
105 0 0
33 0 0
31 0 ©
3 o o0
29 0 0
84 0 0
75 0 0
110 0 ©
156 0 0
78 0 0
104 0 0
78 0 0
7ig 0 0
2 0 0
140 8 0
6% 0 0
208 0 0
7 0 0
52 0 0
70 4 O
67 12 0
52 0 0
£2640 14 0

* Neither boarded nor lodged.

+ In addition to board and lodging, have each a suit of clothes, a hat,
a cap, and two wanmg hlouaes, which become their own aftcr

every completed year’s service.

— 4+

Lodged only, with a suit of clothes and a hat.

Occasionally employed at, or for King Edward’s Schools.

The Head Attendants of Male Ward 1, and Female Ward 1, are

allowed a Donation at Christmas of £5 each.
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drugs used simply quiet for a time, merely knocking the
patients down, but in no way relieving the disease.

As yeot we are quite at a loss to say why conium should
quiet in one case and not have the least effect in another, in
which digitalis acts with power; but by carefully recording
the trials, with the failures and successes, we may ultimately
reach to some degree of certainty as to what to give in certain
conditions.

In this Appendix we give the results of galvanism and
our comments thereon, and hope to continue this at some
future period.

The sphygmograph has a share of our attention, and the
general results will be found in the Appendix.

We have omitted much of what has been done during the
year, as at present incomplete, and we hope in another year
to have some communications to make on the microscopie
pathology of the insane, and also on their exeretions.

Trusting that the collection of facts will be of use to the
students of insanity, and the compilers of books on the
subject, we leave them.

During the year the continuous current has been tried.
A Weiss’ battery has been used. As a rule the negative has
been applied to the nape of the neck, and the positive to the
forehead. The poles have been reversed sometimes, when
the pulse was lowered, or if no benefit resulted. The



APPENDIX. v
sympathetic was galvanized in one case of hypochondriasis.
We generally began with five cells for from five to ten
minutes daily, but found that whereas some patients bore 14
cells without complaint, others could hardly bear five cells.
As a rule the pulsations were slightly increased in frequency,
and often considerably in power, as far as sensation to the
fingers went; but we have been unable {o verify this with
the sphygmograph, which has been kept on during the
galvanizing on several occasions.

The cases chosen were of various sorts, most of them cases
of melancholia, hypochondriasis, or dementia, In several
cases of acute mania we had to discontinue the application as
the patients struggled so violently. In two cases of reeurrent
mania the attacks seemed to be accelerated by the galvanism.

The most satisfactory case was one of acute dementia, the
result of fright; this patient’s life was a blank for some

months, and his first returning memory was the application
of the galvanism.

Unfortunately one cannot say positively that the galvanism
was the cause of cure, as such cases do so often recover, but
the fact of his first recollection being of the galvanism, some
days before any other symptoms of improvement showed

themselves, lends weight to the opinion that the galvanism
was the cause. -

Another most satisfactory case was that of a lady, who
having some time before broken her arm, and it having

united badly owing to her maniacal condition, the muscles
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had wasted, leaving her a withered fore-arm and griffin
hand, quite useless. Continuous current applied to the
muscles, and from the spine to the extremity, eaused the limb
to increase in bulk and in power, and within four months she
was able to use the hand freely in needle and fancy work ;
however there was no mental improvement. In one or two
cases the patients seemed to improve up to a certain point,
and then made no further progress, or else slipped back into
their old condition. One puerperal case with recurring fits
of stupor, got quite well for a few days together, on some six
occasions, and then relapsed.

Shower baths have produced the same temporary re-
covery. One case of melancholic stupor became much
roused under galvanism, and on several occasions astonished
us by sudden fits of violence. She seemed for a time to
improve, but after six months of daily galvanism, we gave
her up. In one case of mneuralgia the continuous current
relieved the pain, but in no other way improved the case.

We tried general galvanism in a case of melancholia, with
great sexual irritability, the patient being covered with
inflamed acne. The acne improved, but her mental state
was unaltered.

In several cases of melancholia and hypochondriasis, the
patients said they slept better after galvanism.

Galvanism seemed useful in cases already convalescing,
but who were weak and nervous with dilated pupils.






89 APPENDIX.

cases in the latter the drug had to be given up, as it produced
excessive depression, loss of appetite, and vomiting.

The digitalis was given in half-drachm doses of the
tincture every four hours. As a rule three to six doses
produced a calm, the pulse tracing falling from a full, rather
rapid pulse, to little more than a straight line.

About a dozen cases of men were treated in this way, but
not one improved mentally under the treatment. Digitalis
was tried on a chronic case, who bawls all day long about his
next meal, but he was not rendered one bit more quiet, either
by that or by antimony.

Conium was given as succus in doses of three drachms to
half-an-ounce every four hours; on the male side this drug
in three cases had no effect; on the female side, however,
several acute cases were quieter and would remain in bed,
instead of tearing their clothes or knocking their bedroom
door,

In one case of recurrent mania conium was given just at
the time her next attack was due, and when she was suffering
from the malaise that preceeds her attacks; the pulse tracing
was taken then and found not to differ much from an
ordinary pulse of a person of 60 years. Conium was given
in three-drachm doses every four hours, and so far the
patient has had no recurrence, her attack being two months
over due. Her pulse was greatly reduced in power and con-
tinues still only just traceable, but her general health is per-
fect. This is but one case, but the patient has for many years
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spent two-thirds of her time in seclusion, in consequence of her
terrific fury and blasphemy, and now she herself gets nervous
if her medicine be discontinued, and asserts that she feels it
control her.

There is an observation Dr. Savace has made that may or
may nof have value ; it is, that atropine seems to affect the
iris much longer in cases of general paralysis than in any
other form of mental disease. After dilating the pupils
for the ophthalmoscope he has generally found, in general
paralytics, the pupils remain dilated for much longer than in
the others; in several cases four and five days, still finding
the pupils widely dilated.

At Bethlem we have but small opportunities for watching
epileptics, and so we have not been able to benefit much by
Dr. C. Brow~¥’s valuable contribution on the use of nitrate
of amyl. 'We have tried it carefully on two cases of melan-
choly stupor, and in both cases we roused the patient out of
her stupor for a time, the cases both speaking and looking
about during the inhalation—the conversations being about
their homes and friends. In one case the patient became,
after two years of stupor, maniacal and destructive after
inhalation. She changed, too, much in her habits, getting
out of bed and dressing herself, which she had not done
before since her admission. She took a rather too deep
interest in scrubbing operations, and had to be watched care-
fully to prevent her upsetting water constantly. Since giving
up the inhalations, which were continued daily for six weeks
—ten minims being given at each dose—she has relapsed

into her old state. We took pulse tracings from both cases
G 2
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before, during, and after the inhalations, and found marked
dilatation of the vessels, and the rapidity of pulse doubled.
The effects were still visible in the tracing 20 minutes after
the inhalation. 'We tried the inhalation with the use of the
sphygmograph in two healthy persons, and showed the
doubling of pulse rate and hyperdicrotism as the first results,
and found the effects to continue for more than a quarter of
an hour. It seems possible that we may find cases in which
some form of inhalation may act as a useful stimulant to an
angemic brain. It may be that compressed air in some cases
of melancholia would do well.

It is a sufficiently acknowledged fact that insanity is
hereditary, but it is a fact often difficult to get at. This year
we have taken great pains to aseertain insane relationships;
we have had on the female side 40 patients out of 119 with
distinet history of others in their families suffering mentally.
On the male side we have 26 out of 82 having insane rela-
tions. The 40 females have 49 insane relatives, and the
26 males, 31 insane relatives.

Of the 49 insane relations we subjoin a classification.

Mother's side. Father’s side. Brother's. Sister’s. Cousin’s (¥).
17 10 o 13 4

Of the 31 insane relations of the males, the following :—

Mother's side. Father's side. Brother's. Sister's. Cousin's (F).
& 11 2 0 4
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I have been seeking any evidence as to a relationship
between consumption and insanity, but at present I have not
discovered much of novelty or inlerest. Possibly at present
too few cases have been sufficiently sifted. Altogether about
50 cases on the female side were examined into, and these
had lost 16 relations (parents, brothers, or sisters) of ¢ con-
sumption.” On the male side fewer cases were examined
into, and but few gave any history of phthisis. One case
however is remarkable, the patient being one of 13 brothers,
12 of whom died of phthisis, and he is the only one who has
suffered from insanity. In another case one patient has lost
four sisters from consumption, he alone being insane. We
have one history of a girl whose mother and father were both
insane : as might be expected, she as well as her brother and
sister, are sufferers. This unfortunate patient has also lost a
maternal aunt from phthisis,. The father of one female
patient became a chronic maniae after an injury to his head,
some time after the birth of this child. As a companion to
this case, one may mention that of a patient now suffering
from acute mania, who begot an idiot some 10 years ago, he
being then supposed to be well.

In one case, the child of a mother subject to puerperal
mania, suffers from reeurrent mania.

We refrain from drawing any conclusion from the statistics
given above, as we should prefer to have much more extended
tables to work with.

On the whole the cages admitted on the male side have
been of an unsatisfactory sort—but few of them being
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genuine recent and acute attacks, An unusual number were
in states of great mental and physical depression ; and more
than usual displayed symptoms of general paralysis, and
these in a majority have been wanting in ideas of grandeur.

We shall refer to the general paralytics again, but at
present merely intend to take in review some of the more
interesting cases. One case of acute mania dependant upon
pneumonia, was admitted. The patient, a young man of
rather delicate appearance, with no history of neuroses in his
family, was attacked after exposure to cold, with pneumonia.
A week after the onset of this he became delirious, he had
hallucinations, principally of sight ; he saw moths and beetles
everywhere. He had been a strictly sober man. This
delirious state lasted for some days, and then he became
violent—wanted to open his throat, as he said, “to cure
him ;” and on the 14th day was brought to Bethlem. He
had all the appearances of acute mania: suspicion, restless-
ness, talkativeness, and sleeplessness. His skin hot and dry ;
tongue moist ; bowels confined. He varied much; at one
time we would find him quiet in bed, merely talking to
imaginary persons, and I must say he was talking like an
acute maniae, and not like one merely delirious. At other
times he was most active in the pursuit of fancied vermin,
boring with his head into his pillow, and scratching like a
terrier with his feet. There was marked dulness of right
base and centre of lung, small crepilation and bronchophony,
little or no expectoration. He was very weak, but stimulants
and fluid food were given freely, and he made a rapid
recovery. IHe was somewhat lost for two or three weeks and
then convalesced both of his pneumonia and mania,
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This case of course resembles what is not very uncommon
—acute delirium in pneumonia; but all who saw him were
convinced that it was an undoubted case of mania.

We have had during the year four cases that were at the
same time suffering from syphilis, but in only one was the
insanity supposed to be due to the syphilis. This was a case
of acute mania in a young man who had contracted the
disease in China ; he had several very large patches of fibroid,
keloid-like masses in his skin ; he had uleeration of his throat,
and of one leg, with loss of bone. He had one previous
attack of mania, and was sent from another asylum cured,
but relapsed in a week. He has gradually improved in all
ways, and is now convalescing.

A second case was one of acute mania that recovered up to
a certain point, and then stopped in a dull apathetic state.
It was found then that he had syphilitic nodules on his
tongue, and a severely ulcerated throat. He was treated
with iodide and then mercury, and improved considerably,
but still does not give us perfect confidence in him. It seems
to me that in this case the syphilis has a marked influence in
retarding the cure.

Another case of acute mania showed also the stubbornness
in yielding to treatment. He had ulceration of his alse-nasi,
which got well under iodides; but for months he remained
apathetic, and it was only after a change home that he really
became well enough to be discharged.

The last was in an old man who had syphilis in his youth ;
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he had coppery lepra, which we cured rapidly with iodide
He had run the risk of syphilis within a few months of his
admission, but there had been no sore detected, and the
history rather points to the persistence of the old attack. He
was suffering from acute mania with hereditary taint, and
I cannot trace any connexion with the syphilis.

This year the number of cases given to masturbation has
been rather less, but unfortunately we still have many in
which this appears as a cause or result of the disease. We
have had it associated with cases of exaltation, both with
general paralysis and in mania.

The worst case at present in the Asylum is in the morning
hardly able to dress himself, his fingers seem so benumbed
and senseless.

One interesting case of epilepsy with mania was admitted
for a short time. The cause seemed clearly to be constant
sexual irritation, without any gratification, owing to a want
of a co-relation between his own and his wife’s parts. This
had continued for two years. IHe had been married before,
and had then lived in comfort and without epilepsy.

Sunstroke was given as the cause of insanity, in three men
and one woman. All the men were from abroad, and the
woman was a foreigner, so thal there was more likelihood of
the given cause being the true one than in most cases that
come before us. T'wo men are maniacal and noisy, the other

18 quietly and suspiciously maniacal. The girl suffered from
kleptomania,
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Two very good cases of acute dementia occurred among
the males: one the result of fright, the other to worry at the
delay of publication of the passes at the Preliminary College
of Surgeons. The dementia and mental blank in each case
were perfect—so perfect as at first to make us suspect we had
rather idiocy than acute dementia to deal with. One has been
discharged, and the other is rapidly getting well,

Drink does not bring us many cases yearly. We have
had some three or four men in whom this was the undoubted
cause ; but in many others about whom there was suspicion,
we found on closer examination that they only began to
drink after they were already insane. -We find it often
absolutely impossible to say whether a patient be suffering
from general paralysis or from aleoholism, and on several
occasions have been startled by the rapid recovery of cases
said to be paralytic. As a rule it will be found that the
general paralytics slept well, whereas those suffering from

aleoholism are sleepless, or at least restless and disturbed in
sleep.

The following is a resumé of the cases of general paralysis
under treatment during the year : —

No. Age. Civil state.  Hereditary taint, Cause. Exalted ideas.
1. 42, Married. None, (?) No.
2, 33. 2 = Drink. Yes : riches,
3. 70. 2nd wife. . Overwork.  No.
4., 50. Married. : Trouble. No.
b.  45. - S Overwork. Yes; God’s mes-
senger.
6. a5. +

" » Buoyant.
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No. Age. Cixil state.  Hereditary taint, Cause, Exalted ideas.
7. 60. Married. None. Losses. Yes; literary
abilities.
8. 54, Single. £ (?) Yes; power.
9. 48. Married. - Orerwork.
(?) Injury.  Formerly.
10. 55. ,. 5 ,, No.
11. 30, Single. oy o No.
12. 35.  Married. 3 Injury. No.
13. 39. i o - Yes; power
14. 35. - 3 Overwork.  Yes; riches.
15. 27.  Single. Sister. Drink, (?)
Anxiety. No.
16. 56. Married. None. Overwork. No.
17. 33. o n Drink, (?)  Yes.

The table needs little explanation ; the ages agree for the
most part with the common age for such degeneration. Most
of the patients were married, and there is only one case in
which any other of the family suffered mentally.

Drink was certainly the cause in one case, and this was
the only case that left the hospital apparently cured; but we
have heard since that the parslysis had again shown itself,
and this time there is no doubt it will end fatally. In
another case drink was suspected, but the patient died, and
we found no proof of excess in the state of liver or kidneys ;
but as he was a young man, drink may have spoilt his
nervous system, without leaving much organie trace behind.
One case had been always teetotal.

In most of the cases, moral rather than physical causes, are
given ; but in two, at least, and probably three, injuries to
the back were traced as the beginning of the mischief. One






92 APPENDIX.

Five patients died from general paralysis during the year,
fits being the cause of death in one, the others never having
fits. Two died distinetly from pneumonia, which, T believe,
the Germans recognise as the commonest cause of death.

Cases of insanity, due to injury to the head, are always of
interest, and therefore I give the following short details:—
A policeman, whose health was never robust, who suffered
from neuralgia a great deal, was knocked down by a horse
two years and a half before admission into Bethlem. He
was taken to the Middlesex Hospital, and treated for con-
cussion of the brain. Has suffered headache more or less
ever since. Twelve months before admission he became
quite deaf in left ear. His temper gradually changed, and
he hecame violent and dangerous to his wife and family.
With such a history, the prognosis did not seem good, but
the rest and quiet made a most rapid improvement. He
lost his suspicions, slept well, was freer from headache than
for years, and was discharged in two months, well, and has
continued so. Cases of injury to the head, with acute
symptoms, are more often seen by the general physician than
by the alienist. I have on two occasions seen anomalous
symptoms arise from comparatively slight blows on the head.
Tn one, a man received a blow from a fist that only staggered
him. Within two hours I saw him, and he had all the
appearances of drink. He staggered and stammered, but
he had not had a drop of intoxicating drink the whole day.
He spent an excited, restless night, wanting to get up and
go to work. His speech was affected: he talked inco-
herently, but it seemed more the result of ammnesia than
delirium. There was no heat of head, his pulse natural ; in
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fact, no signs of inflammation about him. I gave him
chloral, but this seemed to make him worse ; and after trying
it on several occasions, always with the same exciting effect,
it was discontinued. The patient continued wild in looks
and manner for about a fortnight, and then became more
dull. He had great difficulty in understanding what was
sald to him, and got very confused when trying to explain
* his claims on abenefit society. The loss of memory of words
continued for some months, even after he had returned to his
employment. :

On the male side we have had a fair number suffering
from hallucination, those of hearing being most common.
These have been of two types, either of voices accusing the
the patient of crimes, &c., or in several cases stimulating
them to attack other patients. One violent patient has
suffered both from hallucinations of sight and smell, his rest
being disturbed by what he calls “ magic lantern tricks ”’—
hallucinations of light and shade. He at times sees hideous
figures, which he accuses the doctors of producing on purpose
to drive him mad. On other nights he thinks vapours of
various stifling gases are poured into his room, and has on
several occasions smashed the windows to get air. Chloral
always quiets this patient for a time, but his madness and
hallucinations return as much as ever.

We have several good examples of exaltation of ideas not
general paralytic on the male side, besides several queens on
the female, Two young men are at present at Bethhem : one,
who considers himself Don Carlos; and the other, the Prince
of Hanover. Both are suffering and acting similarly ; they
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will neither work nor associate, and spend most of their time in
self-absorbed reverie. Many other cases, in which the patients
seemed out of themselves, have occurred ; one most interesting
one being that of a man who was never tired looking for
himself, under the bed or out of the window. Cases of fixed
ideas of exaltation and such ideas seem to me almost always
fixed, are very unsatisfactory, and seem to tend rapidly to
mental weakness.

It is impossible to draw a very definite line between
neuroses, and so we have cases that really belong to hysteria
or hypochondriasis, and yet must be detained in an asylum.
As to the hysterical cases, we leave their consideration for
the present. We have had several most extreme cases of
hypochondriasis. One man was rendered melancholy and
miserable beeause he could feel not only his viscera doing
their work, but even feel the blood circulating in his arteries.
He was totally self-contained, and has not improved.
Another case, who has given us a most elaborate deseription
of the state of his abdomen, explains the gradual loss of
kidneys, liver, and stomach, to the action of his bowels,
which, after getting rid of the other viscera, escaped them-
selves, and now he believes he is without anything in the
abdominal cavity. This case is of very great interest, as the
patient lived for some weeks on nothing but brandy and
lemonade, He vomited every particle of other food, and
some even of this. His abdomen is flat, or rather deeply
concave. There is no tumor of any part to be found. \His
bowels are most obstinately costive, once remaining unrelieved
for ten weeks. Enemata were used twice, but on both oceca-
sions caused such profound collapse as to cause great alarm.
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The acute attack continued with unbroken violence, and he
gradually passed into a state of chronie, noisy, busy mania,
utterly unlike his former state of simple weak-mindedness.

Besides several well-marked cases of heads having the
hydrocephalic type, two cases have been under care in which
the occipital bone had the feeling and appearance of an ex-
crescence separated from the parietals by a deep groove. In
these cases, too, the frontal were separated from parietals by
a deep groove.

Volumetric analyses of the urine have been made by Dr.
SAVAGE, but the difficulty in getting sufficient urine in the
severe and acute cases has caused us to postpone publishing
results till another year. In one case of chronic mania, in a
youth, an attack of pneumonia was first brought to light by
the absence of chlorides; but, strangely enough, the patient,
who has got over his pneumonia, but is sinking from ex-
haustion, has never had a return to a normal discharge of

chlorides.

The post mortem examinations made on the males showed
nothing very striking, though in every case we saw enough
to satisfy us that the nutrition of the delicate grey matter
was interfered with. In three cases the calvarium was
thickened and unsymmetrical ; in three, too, there was dis-
tinet loss of substance from the surface of convolutions.
In most cases the dura mater was attached to the cal-
varium posteriorly, and in one case throughout. The
arachnoid thickened, the dura mater with effusions of blood
on its inner surface in one case. The subarachnoid fluid in
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sloping at the minimum pressure. We got the very weakest
pulses in melancholia, but the tracings in mania also were
never strong.

In general paralysis we got several utterly different types.
In several cases a firm percussion-stroke ; a rapid descent; a

sharp tidal and dicrotic wave. This pulse seemed to be
produced by a vigorous venticle, acting through only
partially filled rigid vessels. In one case the pulse was
irregular as to time. In cases where the stage of exaltation
had passed, or was absent, and the dull listlessness remained,
we got a dicrotous pulse, with a rounded apex to the
percussion-stroke. In these cases the pulse was slow. The
arteries seemed fuller than in the last cases, and less rigid,
and the up-stroke and wave-stroke running into one another.

In still more feeble cases, no doubt tracings similar to
those shown by Drs. Buck~in. and Tuke, would have been
obtained. In some cases we had the pulse of perfect health,
or, if any change, the pulse of a man of rather more years
than the patient—a premature ageing.

In acute mania we got the following types; in very
acute violent cases a rapid monocrotic pulse, easily com-
pressible, and with more or less slanting up stroke, and not
a sharp point.

This was but rarely got to perfection, as the patients were
too wild to be quiet.

The next type is the dicrotous, with a rounded point.
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Besides these we had healthy tracings, but in most cases
these were feeble, and in not a few the points rounded; in a
few the tidal wave lifting the lever higher than at the
percussion wave, and this occurred with the minimum of
pressure.

In chronic mania and dementia we got a fair number of
healthy tracings, but the chief number were characterised by
clubbed apices, or by the wave exceeding or equalling the
height of the percussion-stroke.

In a few cases we found in elderly persons a pulse that had
a full rapid up-stroke, and as rapid a fall, and then a perfect
series of waves; in these cases a vigorous left ventricle was
manifest.

The sphygmograph has once or twice called our attention
to the heart where it might otherwise have been overlooked.
In one case of melancholia, the pulse-tracing indicated pro-
bably mitral mischief, though no murmur could be detected.
This patient had had rheumatism and pericarditis.

Tracings were taken in several patients who were mori-
bund, but are not of sufficient interest to quote.

There can be no doubt that the circulation in nearly all
lunaties is unnatural. How often one sees an acute maniac

wild and excited, with his nose and hands blue, though his
head is hot,

Again, in chronic lunatics, as seen here at least, the faces
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First it will be noticed that out of 21 cases, they were all
first attacks but four: and that in two cases there had been
two previous attacks, and in one six. Ten of the cases were
primipara. In two, exhaustion from rapid child-bearing
in young women seemed to be the exciting cause. I had
been led to expect the cases coming on within a few days of
delivery, more often suffer from mania than melancholia;
but the difficulty of determining exactly the time of onset
has prevented me examining into this relationship.

Of course first labors are more trying than later ones, and
are more likely to disturb the nervous system. In two cases
only do we find that labour was so difficult as to require
instrumental aid, viz., in one case of a primipara, the other
being a third child. Both these cases got well.

In one case the worry and pain caused by an inflamed
breast was the exciting cause. In another, suckling for three
months reduced the woman to a weak state, and she then
became melancholiec. One other attack was induced by loss
of husband three months after delivery, she not having
recovered from her delivery at the time.

One case showed symptoms at the fourth month of
pregnancy, and these continued in a rather subdued degree
till after delivery. She was well for a day or two, and then
developed rapidly an attack of melancholia.

The only puerperal case that died had a history of small
irregular placenta, recurrent heemorrhages, and foetid dis-
charge, which point to probably a partially retained placenta.
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The heemorrhage continued for a month after delivery, and
when admitted the patient was bloodless and very weak. She
was excessively violent, and sank exhausted.

Eight of the cases have been discharged well, four dis-
charged uncured, and the rest are still under treatment,

Besides the above we had four other cases in which hyper-
laction, or its equivalent of lactation, in a person already
weak, was the assigned cause. All these cases were suffering
from melancholia, and all got well on tonics and nourishing
diet. These cases made very rapid recoveries.

Of the cases admitted during the year, 15 seem to be
associated with the climacteric period ; this is a large propor-
tion. Most of such cases suffered from melancholia ; many
being extremely suspicious. The cases were about equal in
married and in single women.

It will be noticed in Table 22, that 11 female patients
were discharged cured, after residence in Bethlem of from
18 months to 5 years; whereas on the male side, we have no
cures after 12 months’ residence. We get here, to account for
this, a class of quiet, ladylike, melancholy patients, whose
mental condition alters so imperceptibly, that one really does
not see when they are well. It is often exceedingly difficult
to say when such patients are well enough fo return home,
for many of them are intensely suicidal, and their too early
discharge would probably end seriously. One case was
interesting, as after residence here for over three years, being
in a low melancholy condition during the whole time, neither



104 APPENDIX,

speaking nor associating, suddenly woke up one night and
on being visited in the morning by her attendant, spoke to

her, wishing her “a good morning;” and from that time
~ remained well, and was discharged. :

As is usual, the causes of madness on the female side are
chiefly due, after we exclude uferine or puerperal mischief, to
moral rather than physical causes, love, grief, fright, as well
as anxiety ; taking the place of monetary troubles on the
male side. One case was interesting from the fact that an
attack of rheumatic fever preceded the attack of mania.

It will be seen from Table 18, that, as usual, a very great
number of governesses have been admitted, almost one fourth
of our female admissions being such. I rather take it that
the number of young women who go out as teachers has
increased very much, than that the duties of such are too
onerous for them.

The number of recoveries on the female side has been
satisfactory, being 65 per cent. of admissions; that on the
male side being under 40 per cent.

‘We have several well-marked cases of hysterical mania, in
which there seems simply to be an inertia that is very diffi-
cult to move. These patients seem to yield themselves up
to habits of idleness and self-complacent contemplation, and
nothing rouses them. Galvanism acts temporarily only, and
if any treatment is effective, it seems shower baths and daily
teazing has some effect. By insisting that the patient shall,
against her will, walk up and down the gallery with you,
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you rouse her to resist, and this daily rousing does good; in
fact, galvanism acts in these cases in the same way.

Shower baths are used more frequently on the female side
than on the male, and seem to have a better effect. Asa
rule, the shower bath is simply given as a shock, the patient
only being under the shower for a second or two; this, and
a good drying, improves the general condition, and in many
cases hastens cure.

During the year only one or two cases have required
forcible feeding ; and at Bethlem, though both manners have
been again tried, we prefer the feeding by means of the
stomach pump, as more rapid, and less distressing to the
patient. No doubt quief, unresisting patients can be easily
fed by the nose; and in some cases of great weakness, 1n
which the patients refuse food, or seem insensible, then nasal
feeding may be more useful.

It is of interest to know that after examination of the
urine of over 100 patients, albumen was only found in one
case, and in the same case granular casts were also discovered.
One case under treatment for melancholia suffered before
from a most acute attack of nephritis and continuous hseema-
turia. Her urine now is perfectly normal. 'We found sugar
in appreciable quantities in the urine of several cases, but in
only one case can we say the patient suffers from diabetes,
with its symptoms of polyuria and increased appetite.

Uric acid crystals were found much oftener in the urine of
the insane patients than is natural, but we defer a full
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consideration of this subject of urine in insanity till next
year. '

In one case of acute melancholia, in a young girl, we have
a history of enuresis for three years, and the chances of
recovery are but small. Belladonna and cold sponging have
done no good.

Uterine troubles are often associated with insanity, some-
times acting as a cause, and at other times merely coming on
as a result of the common cause. It is no unusual thing, how-
ever, to see a patient who is suffering from recurrent mania,
or chronic mania, menstruating regularly and naturally : the
climacetric comes and goes, leaving the patient as she was.

We have examined into the condition of 90 cases of
patients in Bethlem who have not ceased to menstruate from
age, and the results are as follows: that 57 were regular and
natural, that in 24 the menses were absent, and in 6 they
were irregular, having been absent for longer or shorter
periods, and only having reappeared once. In three cases
there was excessive loss, two of these being in cases of young
girls of 17 years. In the six cases of irregularity, there was
great pain at the period in S cases.

The subjoined table shows the above facts more clearly :—

MENSES.

Regular, [rregular. Absent. Excessive. Total.
o7 [ 24 3 20
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As to the forms of disease associated with the menstrual
irregularity, our statistics do not point out one form as
more likely than another. One thing we noticed, and that
is, that nearly all very acute cases, whether of mania or
melancholia, suffer from amenorrheea. In such cases one
generally gets a feeble state of circulation and impaired
health to account for this. Cases have occurred this year in
which great mental disturbance has taken place before and
at the periods. In one case the patient was tolerably well
in the intervals, but the frequent attacks of acute mania at
length gave way to a more permanent condition of chronie,
noisy mania, with cessation of menses.

We have, of the 90 cases, 13 suffering from melancholia,
with irregularity or absence of menses, 12 suffering from
mania under similar conditions, 2 from puerperal mania, and
2 from acute dementia, besides one in whom decided signs
of phthisis cause one to attribute to this the absence of men-
struation.

Melancholia. Mania. Acute Dementia. Puerperal Mania. Phthisis, .
13 15 2 2 1

In one case the patient suffering from acute mania had
one severe epileptiform fit, and from the time of the fit—the
first and only one she ever had—she began to recover.
During the fit there were subconjunctival extravasations,
and on both lower eyelids numerous capillary extravasations.
Two patients have suffered from choreiform attacks; one, a
case of acute mania, being generally affected so that her
whole face and extremities twitched. She rapidly got well,
galvanism helping her in her convalescence. The other case
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had a peculiar twitching of the muscles of one side of the
neck—a spasmodic torticollis. Galvanism removed this, but
did not cure her melancholy.

Among the deaths on the female side, three cases died
very shortly after admission; one from an epileptic fit of
unusual severity ; the other two from acute mania. The
peculiarity of this year’s obituary is that so many died
from accidental causes, or rather from causes that were not
suspected at first ; an epileptic fit killing in one case, there
being found a great deal of wasting of the grey matter of
one convolution. Another case of acute mania died of ex-
haustion, with acute pleurisy and pericarditis, the temperature
rising to 110° before death. The next case sank rather as
the result of post partum hemorrhage than from mania, and
in her case the paleness of the brain was very well marked.
The next case deserving notice is the one that died of
enteritis. We could find no cause for this attack. The
patient was a mischievous, restless patient. An attack of
diarrhcea eame on, which carried her off in two days. The
whole of the intestines were examined, and no ulceration
found, only intense congestion of colon and ileum. I do not
know whether it was possible for this condition to have been
induced by her swallowing earth or rubbish from the
grounds. Nothing of the sort was found in her bowels.

In three cases the calvarium was very thick. In all cases
the membranes were more or less affected, being congested or
adherent. 'We noticed the great numbers of pacchionian
bodies present in several cases.





















