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1841.

I i Rt

LINCOLN

EVNATEIC ASYLU M,

SEVENTEENTH REPORT.

L e e R e U T

Tae Question of Non-restraint in the treatment of the
Insane has become so prominent, that it may well form
the leading feature in the present Report. Very fortunately
for this deeply interesting question, the matter has been
discussed in this Institution with a degree of earnestness,
which hasg brought many new facts and principles to light.
Some of these appear on the face of the Resolutions of a
General Quarterly Board held in July, 1840, and some others
are expressed in Memoranda entered on the Books of the
House, by the late House-Surgeon, Mr. R. G. Hill. The
Annual Reports show the progress of the system in this
House.*

* During the four last years, the total time occupied under Instrumental
Restraint, has amounted only to eighteen hours and three-quarters,

B
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Lincoun LuNATIC ASYLUM.

At a General Quarterly Board of Governors holden here this
day, July Sth, 1840,—

ResoLvep unanimousty, on the motion of Sir Edward Ffrench
Bromhead, Bart., V.P., seconded by the Rev. W. M, Pierce,

Tuat the thanks of this General Board are due to Mr. Hill, for
lis clear, convincing, and most satisfactory statement, and that the
same and the Appendix be entered on the Minutes of the Board,
to accompany the evidence produced against the character of this
Establishment.

That this General Board is highly sensible of the incessant and
benevolent labours of the Weekly Boards for many years, to improve
the condition of the House and the comfort of the Patients, and to
protect the Patients from the Strait-waistcoat, Chains, Handcuffs,
Muffs, Leglocks, and all other abuses of power, violence, oppression,
and cruelty whatsoever.

That the Weekly Board has shown the most patient and tolerant
attention to every charge that could be made against the House, even
from quarters open to the strongest suspicion; and that this Board is
sensible that such perfect freedom of enquiry, the freest admission of
the Public Eye, the Sash-doors, the employment of a Head Nurse
and Head Attendant, the periodic examination of the Patients’ per-
sons, the instant discharge of persons abusing their power, and also
the utter discontinuance of Restraints and the outrages and bad
feeling necessarily arising from their use, are the true sources of
protection to the Patients.

That the Weekly Boards be instructed to keep a jealous eye upon
the treatment of weak, imbecile, dirty, and harmless Patients, it
appearing to this Board that such inoffensive patients, through their
revolting and provoking habits, are with the rarest exceptions the
only class of Patients, who have constantly drawn the contempt and
attracted any ill usage from attendants,
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That the Attendants and Nurses of the House, since the Abolition
of Restraint, appear to have conducted themselves towards the patients
with great forbearance and humanity, with the exception of some
individuals, who have not left the house in credit, and who were not
informed against by the well disposed Attendants, through a false
principle of honour, a Head Attendant and a Head Nurse not then
having been appointed ;¥ and that kind usage seems to have been
otherwise the general system of the house, with the exception of an
occasional and rare act of irritation, provoked by the conduct of some
harmless patient.

(% Extract from the Governor's Memorandum Book, April 8, 1840, )

 Late oceurrences have shown, that there is something extremely wrong
in the Female department of the House, both as relates to the Nurses and the
Household. I think that the whole may be traced to a defect in the constitution
of this department, and that the alteration suggested below, aided by conciliation
of demeanour, will restore the harmony of the Female department, and repair
its present disorganized state.

* One of the greatest principles of Improvement hitherto infroduced into the
Asylum has been ¢ the total separation of the personal care of the Patients from
all other duties whatsoever.” This principle has not been carried out in the case
of the Matron, who is engaged in two inconsistent duties:—the Matron is
Housekeeper, and as such is Mistress of the House, as the House-Surgeon is
Master,—she superintends the receipt, issue, cooking, and distribution of Pro-
visions—she superintends the Linen, the Laundry, and the Drying—she looks
after the Cleanliness of the Establishment—all points of vital interest to the
House, requiring quickness, economy, trustworthiness, management and great
good sense, and in this capacity her duties extend, without any difference, to the
Male and Female sides of the House.

“ The Matron has acted also as Head Nurse, and in this capacity she is in a
very subordinate situation, being under the direct control and direction of the
House-Surgeon—looking after the employment of the Female Patients—not
being eonfined to any particular ward, but keeping an eye on all (as a foreman
does among workmen), and reporting to the House-Surgeon for instructions,

““ When the duties of the Head Nurse are thus thrown on a lady in the station
of Housekeeper of such a large Establishment, it is almost impossible to bring the
mind to feel, that she is Mistress in one capacity, and a mere Upper Servant in
the other, and the idea of acting as Female House-Surgeon must be constantly
present to the mind. Her very important avocations of Housekeeper must also
distract the attention, and prevent an exclusive care of the duties of a Head
Nurse—by which the Nurses are unsettled, left to themselves, or irregularly
looked after. I may add that the language and actions of Insane Females are
not always suitable for the hourly contemplation of a modest female in the station
of life, to which the Housekeeper of this Estahlishment must belong ; and that
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That the best thanks of this Board are due to Mr. Smith for the
able manner in which he has conducted the house without Restraints,
under the trying circumstances of inadequate and inefficient at-

tendants.

That no Nurse or Attendant be henceforth engaged in this House,
except such as shall be of sufficient stature* and strength, and that
this more especially applies to the North Galleries.

That the Physicians, in their respective months, be requested,
once or oftener, to ask each Patient individually, whether there is any
complaint, if they shall deem the patient competent to reply, and not
liable thereon to be irritated, or acquire a bad feeling towards the
attendants.

Ordered, That the Chairman of the first Weekly Board, after the
discharge of any patient, do address a letter to the friends of the
Patient, requesting as a favour the communication of any complaint
against the house, in regard to the treatment of such patient, or in
regard to the property, accounts, or any other matters whatsoever, and
requesting a statement of their satisfaction if satisfied; and that this

the conjoined duties must be extremely harrassing, and must lead to a constant
desire fo enlarge the Establishment of Household Servants. I would therefore
propose, that a Head Nurse be appointed, with wages not exceeding in any case
the wages of the other nurses by the sum of eight pounds.

( Signed) E. Fr. BroMHEAD.”

(Extract from the Governors' Memorandum Book, May 25th, 1840, )

“ On the day after the last General Board, I mentioned to the late House-
Surgeon, the propriety of establishing a Head Attendant, and I found that the
same idea had occurred to himself, If any attendant now misconducts himself,
during the absence of the House-Surgeon, the others think it wrong to inform
against him, from a false notion generally current. On the contrary it would
be the business of the Head Attendant to inform, and he would be responsible for
so doing. The immediate Superintendents of any Class, should be of the same
Class.  On this principle Serjeants and Corporals are taken from the Ranks;
and from this principle, white non-commissioned Officers are not found to
answer in the West India Colored Troops.—The Head Attendant and Head
Nurse should be appointed on the recommendation of the House-Surgeon.

( Signed) E. Fr. BroMHEAD.”

(* Board Order, October 26, 1840. )

“That the future advertisements for Nurses and Attendants, do require
good tempered sober able bodied persons, Females not under five feet five inches,
Males not under five feet nine inches, »
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order is not intended to supersede enquiries from the patient in
person, where the Board shall in any case think that the same may
not have an injurious or exciting effect upon the patient, or be likely
to create a bad feeling between the Patients and the Attendants, and
this more especially where there seems to be any liability to relapse.

Resolved, That the searching, severe, and hostile enquiry made
into the conduct of this House, has fully and clearly satisfied this
Board, that the Non-restraint system is founded on the soundest
principles, and eminently conducive, by the feeling which it creates,
to produce a mild demeanour towards the patients, and to place a
Lunatic Asylum in its spirit, tone, and general economy, on the
footing of an Hospital.

That this Board has now for many years, estimated the ability
and zeal of the successive House-Surgeons, by the disposition they
may have shown to avoid the mischievous system of Restraint, and
that this Board is now fully confirmed in this feeling.

EXTRACTS FROM THE MEMORANDA REFERRED TO.

##% <« The holding of the Patient for a few minutes is a mode, by
which two Attendants are usually enabled to compose violence in a few
minutes, and a process quite similar to what occurs in every day life,
when a passionate individual is held back by his friends for committing
some violence under sudden impulse; an interference which 1s never
afterwards resented, but always approved of, and quite different, in the
mind of the Patient, from the deadly insult of the chain and felon’s
handecuff, never forgotten while the Patient lives, and often working
in his ulcerated mind to keep him lunatic or produce relapse. The
holding the Patient’s hands will cease the moment that the Patient
is composed, and this the Attendant will do for his own sake. The
ruffianly and exciting struggle to put on the handecuffs, will usually
continue much longer than the few minutes in which the Patient
would have been held; and, when once on, they are allowed there
to continue long after the necessity has ceased; while the Patient,
and the other Patients looking on, may be thus exposed to agitation
every morning when the Patient rises, and every evening when he is
undressed for bed.”*##
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“In fact also the muscular power of an Attendant, if he were
required tightly to grasp a Patient (as represented) could not by
any possibility be sustained. So unwilling are attendants to incur
unnecessary trouble that it was found, that making it obligatory for one
of the attendants to sit up at night with any patient wearing a strait-
waistcoat, (an order made in consequence of a patient having been
so strangled), had the immediate practical effect of proving the strait-
waistcoat to be wholly unnecessary, as its use disappeared without any
further order of the Board at that time.”*%#

““It is quite obvious that when powerful Patients of strong passions
are not tied up, the Attendants will be incomparably more likely
to treat them with respect and forbearance, and to avoid irritating
them ;—and the records of this very house shew, that the proved
cases of abuse have, with the most rare exceptions, been against
harmless® Patients, whom the attendants despise, and who irritate
those about them by persevering, as such Patients do, in some
annoying, irritating, dirty, or troublesome habit,”*%%

* There are cases in which Patients have a perfect horror of being
kept in a horizontal posture by force, and I have strong doubts
whether it ought to be enforced, especially as I have found Patients
sooner or later, according to their respective circumstances, lie down
for the purpose of rest of their own accord, and that their repose is
then more natural and more beneficial. I conceive that it may be
an indication of nature and a relief, that disposes maniacal Patients to
an upright position; and that this disposition, if not improperly
interfered with, is most likely to terminate in wholesome rest. A
distinguished writer mentions the barbarity of forcing Patients to lie
down in a bed, which their delusion has filled with snakes and
scorpions; and I will broadly state, that every unnecessary outrage
to a patient’s feelings by the infliction of a felon’s handcuffs, or
compulsion to fired postures against which he struggles, grossly violate

(* Extract from House-Surgeon’s Journal, July 1, 1839. )

“ It is an extraordinary and curious fact, that the whole of the Attendants who
have been discharged within my own knowledge for violence towards the Patients,
have so misconducted themselves towards insensible and inoffensive Patients, and
not towards those of a violent character,”
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the indications of cure, and may produce an irretrievable mischief.
I doubt whether it is not an indication of cure in lunacy, to avoid
everything which may violently accelerate the circulation, even fer-
mented drink and violent exercise,”*¥*%

“« It must require some dignity of mind and superior moral feeling,
in an uneducated person, to enter into the idea that moral control
should, with some little addition of trouble to themselves, supersede
the ready, handy, and direct recourse fo brute force and mechanical
power, which they had previously used.”*%%

“« Allusion is made to a case in which the House-Porter was
called in, and a Patient most bratally used in order to put on the
instruments; and I will venture to say that this single scene ex-
hibits more violence, outrage, and excitement, than the whole of the
interference for keeping Patients quiet during the course of the three
last years. The following is the account of the House-Surgeon, my
predecessor in office, and I have subjoined to it a case of my own,
when the efficient Nurses having left the house, 1 was left without an
alternative,”**# '

(Extract from the Journal of Mr. Hadwen, House-Surgeon.)

“«« 1834, May 18.—W. C. was seized about two o’clock with a most
furious parvoxysm, in which he exercised extraordinary violence in
attempting to injure the Keepers, and prevent them securing him,
for which the whole of them, as well as the House-Porter, were
necessary : he was quiet and tractable by bed time.”

¢« May 20.—W. C. is tractable, complains of being sore, as well
he may: his face also is a little bruised, unavoidably produced in the
attempt to secure him.”

(Extract from my own Journal, R. G. Hill, House-Surgeon.)

“« 1840, April 9.—Nurse Corston came to my room this morning
at half-past nine o’clock, and told me that the Kitchen-girl was ill in
bed, and that she could not remain in the Gallery if C. A. was allowed
to get up, as in the event of an outbreak, the other Nurses would not
dare to give assistance. I directed Corston to place C. A. under
Restraint. On entering the Gallery about five minutes afterwards
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[ found this Patient in her bed room, quietly putting on her clothes,
and she appeared orderly. The Nurses of the Front Gallery and the
Charwoman, together with Nurses Corston and Page, were in and
about the room, ready to use the Instruments of Restraint, as soon as
the Patient had finished dressing herself. The Charwoman was called
away. Everything being ready, the Patient was held by two Nurses.
The Belt was then put on loosely. The moment I attempted to secure
the wrists a struggle commenced, the wristlocks being seized by the
Patient and locked at each attempt I made. The Nurses were roughly
used, the Patient kicking them on their bodies, &c. She attempted
to bite them, as well as to tear their clothes, and was with the greatest
difficulty prevented doing so. She kicked me several times on the
shins, which prevented me securing her hands so quickly as I other-
wise would have done. At length she was thrown down and over-
powered. One or two Nurses holding her by the feet, the others by
the arms and body, the wrists were secured, and the Hobbles being
applied, she was allowed to get up. She then made such a terrific
noise as to alarm the other patients in the gallery, several of whom
continued, for a length of time, to rave about ill usage, and to labour
under considerable excitement. 1 had never before witnessed such
a scene, and never should have done if assisted by adequate Nurses.*
The Patient had a violent paroxysm of rage about twelve o’clock.”

(% Eztract from House- Surgeow’s Journal, March 29, 1840. )

“ For want of proper Attendants I have been obliged to sanction the Personal
Restraint of a Female Patient, who had previously passed more than two years
here, without any such application. The only Attendant, who from her height
and power had influence over her, is unwell, and has this morning received, in a
struggle single-handed with a Patient, a tread upon the foot, which temporarily
disabled her; the smaller Attendants in the same gallery not daring to render
assistance. This is the only instance of Restraint, which has occurred in the
House for more than three successive years, and need not have happened now, if
the Non-restraint system could have had fair play. It is to be hoped that a
system which is now triumphantly progressing in other similar Institutions, will
not be allowed to perish in its birth place, strangled by withdrawing the means
which I have always declared to be indispensable for its maintenance. Patients,
conscious of their Aftendants’ superiority, do not venture to attack them; and such
Attendants, confident of the safe issue of any struggle in which they may be en-
gaged, can venture to act wholly on the defensive, without giving way to passion
and blows, Small Attendants, on the contrary, are despised by the Patients, who
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¢ Restraint rapidly weakens and depresses the vital powers of its
unhappy victim, who frequently sinks into that revolting condition,
which almost invariably provokes a disposition towards ill usage, in
ill disposed Attendants.”*%%

¢« As for the matter of occasional bruises upon the Patients,
such are found in all public collections of people, schools, barracks,
&e., &c., and it would be extremely unjust that the lynx-eyed rigour,
with which these matters have for some time been very properly
sought out at Lincoln, though comparatively little thought of in
other places, should be deemed a testimony against the humanity
of the House, or evidence in favor of tying up the Patients. The
bruises are usually accounted for in a satisfactory manner, seldom
bearing, in any way, upon the question of Restraint, and offering
anything like an excuse for the suffering undergone by a Patient
fastened up by instruments. And it may be added that the imposition
and use of instruments are in themselves, most fertile sources of bruises
upon the Patients, and of ulcerated wrists. The very sight of many
of the instruments, formerly deemed absolutely necessary in this
Institution, and still used in many others, would horrify the governors
and the public.”’**%

¢« This case leads me to doubt the propriety of instruments being
applied even in the conveyance® of a Patient to an Asylum. I cannot

insult, and deride, and strike them. Thus kept in a state of constant alarm and
irritation, they are disposed, when attacked, to revenge and defend themselves
with blows, until assistance can arrive, or otherwise to run away. The mischief
committed under such ecircumstances, then becomés a plea for Restraint. The
presence of tall Attendants has the same effect in preventing attempts at violence,
that high walls have in preventing attempts at escape.”

(* Board Minutes, April 15, 1839. )

¢ Ordered, That the House-Surgeon do report in writing, any and what
possible circumstances require that Instruments of Restraint should be retained
on the premises.

“ Ordered, That all Instruments whatsoever be placed under lock, of which

the House- Surgeon alone shall keep the key.”
( House- Surgeon’s Return, as entered on the Minutes, July 10, 1839. )

“ The Instruments of Restraint will be required under the following cir-

cumstances : —
C



12

conceive a case in which a Patient sitting between two suitable
Attendants, each passing an arm round his waist, and holding a hand
during such occasional fits of excitement as may require it, should not
be removed to any distance. Indeed in all cases, both in public and
private practice, the use or non-use of degrading instruments seems
to be merely a question of expense, and the willingness to afford two
Attendants instead of one. How degrading to humanity that this
should be made a question at all,”#*%#

“ Has it never occurred to the friends of Restraint, that every
imposition of an instrument is, in itself, an attack and a battle; and
do they know so little of the nature of lunacy as to be ignorant that
Patients, who do not resent that retention and control which pre-
vent their insane acts, do, on the other hand, most keenly resent
everything like aggressive force. They resent and remember for
vears, and indeed exaggerate, what they consider the wanton outrage
of an aggressive attack. Such they deem compulsion of every kind,
and, considering the exalted notions and keen feeling of their own
dignity among many lunatics, and more particularly the more excited
part of them, we can conceive the rankling and corroding effect of
what they consider (and indeed justly) the ruffian outrage of imposing
the strait-waistcoat or the felon’s handcuff.”#*#

““ They [the Governors] feel that there is this benefit in [public]
Inspection, viz. that the Officers who accompany Visitants, are in the
act of going round the House, of casting an eye upon everything and
looking jealously upon every point, which might shame their practice.
The Governors feel that this duty of the Officer cannot possibly be too
often attended to, and that, if inspection by the Visitant can produce a
single additional inspection by the Officer, it is doubly valuable. Let
us not hear of Inspection interfering with other avocations, when it is
obvious that no avocation can be paramount to this. In truth it is the
trouble and the difficulty of keeping the whole Establishment at all

“ When the Institution is left with an insufficient number of Attendants.

“ When the Patients are crowded, and unable to take exercise without coming
into collision.

“ To bring back any inmate, who effects his Escape.

“ They may also be required in a few Surgical cases, and to bring Patients
from a distance to the Institution,”



13

times in order for ° review,” that are the secret causes of the dislike
entertained, and the pleas against inspection of the state of the In-
stitution and the condition of the Patients.”***

«The Instrumental Restraint which it is wished to re-introduce,
is more liable to abuse, more dangerous and revolting in its nature,
than that which is resorted to under the humane and enlightened
practice of this House. Taking it for granted that there are occasions
in which it is necessary to confine, for a few minutes, the limbs of a
Patient, 1 assert that less risk of injury is incurred, less physical
and moral pain is inflicted, in limiting motion by holding the hands
for a few minutes, or in more durable cases by seclusion, than in
subduing and controlling the whole frame by the personal exertions of
a posse of attendants, struggling and fighting to impose the instrument
against a desperate resistance, continued probably for twice the Jength
of time that a quiet and placid manual detention would have lasted.
The leather and the iron moreover, of which the Belt is composed,
when once inflicted upon the Patient, have no human feeling, no
kindly instinct, no wish to cease unnecessary trouble, nor to relax
their deadly gripe when the cause has ceased; and when they have
been imposed amid passions and animal instinets, called into action
by a protracted contest with a frantic and provoking madman,”**%*

« That a Patient becomes more speedily calm when under the
grasp of an iron Handeuff, after a violent conflict to impose it, than
he does when merely detained by the hand during a few minutes, 1s a
piece of dogmatism hardily advanced and unsupported by fact, as it is
abhorrent to common sense and the experience of practical men,
who have witnessed the writhing and irritated pressure against the
instrument, (which have been carried even to the extent of breaking
the very bones of the wretch’s wrists, or swelling them until the base
tyranny becomes impracticable), or under the drip of agonised sweat
within the torturing Strait-waistcoat. In every contest one party
must give way; the iron Handcuff' cannot give way under the -
fluence of pain, fear, or exhaustion, nor is it ever fatigued by an
unnecessary exercise of its power.”**%

« Patients have been for months and years under instruments, and
must, if they sleep at all, sleep under instruments; and so does the
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wretched victim of the law before the day of his execution: an
advantage which Manual Detention I candidly confess cannot claim,
as Patients. have never shown any disposition to sleep during the short
intervals of a few minutes, for which I have thought its application
needful. Except for mere exhaustion, is not the very presence of the
felon’s Handcuff and the presence of the ruffian who assaulted him in
imposing it, an antidote to tranquillity, a bar to repose P 7’##%

““ I deny that mere detention applied with the most ordinary care,
is painful or inhumane, and the application requires very little skill
indeed. I have heard of Patients asking to be restrained. I have
known them ask to be hanged, and to be drowned, and to leave the
house. I was five years House-Surgeon at Lincoln, and during the
whole of that time, even before my disuse of instruments, I do not
recollect a single Patient calling for the manacles. Dr. Prichard of
Northampton mentions his having received a Patient from another
Asylum, chained in the most frightful manner: hLe removed the
Instruments. The Patient a little time after came to beg that they
should be re-imposed, as he was going to be furious. Dr. Prichard
only smiled, told him to begin as soon as he liked, as they were not
afraid of him, and in fact the Patient was afterwards Iﬁanngeable.
He felt a certain spurious dignity in the indulgence of his violence,
and in the terror which he fancied himself to have inspired, as he had
hitherto been tied up in instruments of the most extraordinary structure;
and as it was considered in his former abode, that no life within his
reach was safe for an instant. Were any Patient to crave seclusion
I would not object to his whim, provided he was not dangerous to
himself ; and here I will incidentally observe that the furious Patients
are not the Class of Patients who meditate Suicide. The hour of
darkness and the demoniacal violence of the paroxysms, are greatly
enhanced by the pressure of the Patient against mere mechanical
resistance, and by the frame of mind and tone which it induces.”###

““Where the mind is not entirely obliterated, 1 ask any candid
person whether a greater outrage is not committed upon the Patient’s
self-respect and his sense of delicacy, in subjecting him to the felon’s
Handeuff' and the brute force required to impose it (it may be a
stranger and an inferior) than in rendering him harmless by respectfully
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interfering between him and his transitory passion, or the effects of
feverish delirium, or to use another analogy, the effects of intoxication,
and ceasing the interference as soon as such protection becomes un-
necessary, instead of leaving him under the indelible insult of an
unnecessary chain. Will not the recollection moreover of the outrage
he has suffered, rankle in his heart, and render the perpetrator for
ever an object of aversion and distrust.”***

¢« Coercion or Restraint was, under the old system, and indeed now
almost every where, under the discretion of the Attendants, with the
mockery of an appeal, and forsooth a hope of assistance when the
outrage was over: and, if the instruments are to be used at all,
the suddenness of the occasion must excuse this discretion ; for, where
the occasion is not an emergency, it will be difficult to affirm that
they are necessary.”'*%%

““ The operation of the Restraint system takes the constraint of
the excited Patient from a human being, who will, for his own sake,
cease to exert it at the earliest opportunity, or the Patient will be
removed by his educated Superior to a place of Seclusion, and places
it in the coarse and unrelenting grasp of the iron chain, which would
not relax its hold till he died. The Attendant is indeed saved all trouble
in managing, soothing, and calming the Patient : if an accident occurs
in imposing the chain, the occasion justifies it—his place becomes a
sinecure—he can lounge, play cards, and amuse himself, or, as a
Superintendent who acted ten and a half years on the Restraint
system, observes, he can ‘guttle and guzzle all day long, eat five
meals a day, and get drunk,” while the Patient is suffering, and there
ends the matter.”##%#

“The arguments used in favor of Instrumental Restraint, are
equally cogent against the most valuable improvements in medicine,
and would justify the continuation of those dreadful drastic and kill
or cure medicines, which have been long exploded by enlightened and
humane practitioners, and superseded by others more mild, more safe,
more efficient, and more in harmony with the natural habit and
physiology of man.”**#

« Restraint gives exaggerated notions and high wrought feelings
to the Patient, whereas the ideas impressed should be those of quiet,
orderly, domestic life.”
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““ The very act of Restraint is an admission of fear on the part of
the Attendant, and gives the Patient an impression of the tremendous
nature of his own power—a feeling which all Lunatics love to indulge
—and further tempts him to use that power when he can, it being a
universal principle of animal instinet, and one particularly observable
in the Insane, to attack whatever shows fear or seems to give way.

““ There seems to be a notion that, in dispensing with Instruments
of Restraint, the Attendants are to be °perpetually’ holding® the
Patients fast by the limbs, to prevent them from moving about. Such
may be the case in a Private House, where proper accommodation
can seldom exist, and where Instrumental Restraint may therefore
become necessary : whereas, in an Asylum, the bodily power of the
Attendant is employed solely to prevent direct mischief, the Patient
being otherwise permitted to indulge his whims and dispose of his
accumulated irritability. There is this peculiar benefit in it, that the
Attendant, for his own convenience, will cease from interference, the Jirst
moment that it can be dispensed with.

¢ Irritation is perhaps frequently and perhaps generally the direct
exciting cause of Lunacy, and any attempt at cure, which involves a
system of Irritation, must exaggerate the complaint ; and above all that
bodily confinement which prevents the Patient from getting rid, by
the free motion of the limbs, of his accumulated excitability, en-
gendering a state of mind, morose, rancorous, ferocious, and deadly—
as was too clearly proved by the frightful scenes of assassination and
outrage, which habitually occurred at Bedlam and elsewhere, when
Restraints of the most dreadful accumulation and power which human
ingenuity could devise, were in constant and general use, morning,
noon, and night—often for twenty years in succession, or for a whole
life. Such cases are now extremely rare, and are always most frequent

(% The following General Order was made June 15, 1840. )

“ That the Nurses and Attendants do report to the House-Surgeon whenever
any Patient is held by the hand as much as ten minutes. That the House- Surgeon
do enter in the Restraint Book each Manual detention, (though the same is not the
Instrumental Restraint of the Rules) which he may direct to be further continued
above the said ten minutes, in preference to seclusion.”

From the date of the above order only one entry has been required.
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where coercion is most general and severe. Even within the last two
years, of two Patients left together, sorn uNpER RESTRAINT, One was
destroyed by the other at the York Asylum.

It must be clear to any one that, if instances of the abuse of
Patients not under Instrumental Restraint, are to be adopted as argu-
ments in favor of such Restraint, Attendants desirous of the ease
which the Restraint system procures for themselves, would have
nothing to do but to abuse a Patient, and then declare that they had
been compelled so to do from the want of his having been in a state
of Restraint. Such is the inference to which the evidence of the
discharged Attendants, lately examined before the Board, directly
leads. '+ %%

« On succeeding to the office of House-Surgeon of this Institution,
I found that the use of Instruments of Restraint had been dispensed
with frequently for days together, sometimes much longer, as shown
in my publication. T watched the Patients and the Attendants closely,
and at last came to the conclusion that, if Instruments could be dis-
pensed with for weeks and months together, they might be dispensed
with altogether. The House-Surgeon before my Predecessor, had
thought necessary to restrain from six to seven Patients daily. My
Predecessor reduced this number still lower, and had seldom more
than one Patient under Restraint at one time. If the Patients have,
since my appointment, undergone numerous and daily abuses (as
endeavoured to be impressed) for want of Instrumental Restraint, they
must have been in the same manner abused during my Predecessor’s
superintendance; for he reduced the number of Restraints from
seven to one, 1 merely from one to none.

¢« Moreover if the use of Instruments of Restraint be a necessary
precaution against accidents and abuse, they must, in the case of
Patients disposed towards acts of violence, be used constantly and
not occasionally; as the Maniacal Paroxysms usually appear suddenly,
and often without premonitory symptoms, in Patients who have long
been orderly and quiet.”"*#*%

« Copy of a letter written by a Patient, as vindicating the true
feelings of the Patients on their treatment in this house, and their
sensibility on the point of using instruments.”
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(As copied in the House Visitor's Report, January 30, 1837.)
“¢ Mrs.

“When I was at
Lincoln Lunatic Asylum, when I was quite feared seeing the severe
confinement, but this is quite different. I am in the wards up and
down where there are thirty-three female Patients. I have not seen a
strait-waistcoat, nor yet leather sleeves, nor leglocks, nor muzzles, or
other sorts of confinement. Say or do what you will, there is no fault
found—the Nurses all seem very loving and dutiful to the Patients—
if your finger only aches, the House-Surgeon attends several times
a day, and at the night, if he sees any of them unruly, he orders a
nurse to sit up with them. The bed-rooms are carpeted, (feather

I heard them say I was to come to

beds, most of them with hangings), wash-stands, basins, towels,
looking-glass, comb and brush, and a nurse to attend us. We have
tea twice a day, and as much toast as we can eat, milk and bread for
our supper, meat dinners every day, and different sorts of puddings :
the Matron® of the Asylum stands at the table and asks whether we are
all satisfied, and if any one wants more she orders a nurse to bring
it—she wishes fo see us all comfortable. We go to bed at eight
o’clock. We have nothing to do only to walk in the garden twice
a day, and cards to play, and other sorts of exercise. I never was
better off since I left my Parents.”

““ This letter is above suspicion ; it is from an untainted quarter,
not drawn out by leading questions, or by the wish to gratify persons
connected with the Establishment; while it is obvious that a delusion
of good treatment while under bad, is less to be expected than the
delusion of bad treatment under the kindest system of discipline and
control.”#¥%

[Mr. Hill concludes his Report with a long series of letters from
Discharged Patients, expressing their grateful sense of the kind treat-
ment which they themselves and the other Patients received in the
House. ]

* Now Matron of the Asylum at Glasgow.
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1829, April.
Extract from the Fifth Report of the Lincoln Lunatic Asylum.

« The Governors have particularly directed their views to the
subject of Coercion and Restraint, well aware of their injurious con-
sequences to the Patients, and seeing from the late Parliamentary
investigations on these points, the deplorable results which caprice,
tyranny, negligence, and above all a wish to avoid necessary attention
and trouble, have elsewhere produced. In order to ascertain the
number and condition of the instruments in use for these purposes,
instead of being dispersed in all parts of the house under the control
of the inferior Keepers as heretofore, they are now collected in a
single apartment, accessible at once, and open to inspection at any
moment. In the next place, the Governors have adopted a Register
universally used in the Scotch Asylums, wherein the Director is bound
to enter the nature of every instance of restraint, and the time of its.
continuance, during the night as well as the day.”

1831, March.
Extract from the Seventh Report of the Lincoln Lunatic Asylum.

«« Heretofore it was conceived that the only intention of a re-
ceptacle for the Insane, was the safe custody of the unhappy objects,
by any means however harsh and severe. These views are now
passing away, and the fair measure of a Superintendent’s ability in
the treatment of such patients, will be found in the small number of
restraints which are imposed. The new Director has answered this
test in a very satisfactory manner.”*

1832, March.
Extract from the Eighth Report of the Lincoln Lunatic Asylum.

“ The Register of Restraints shows a continued diminution in their

* @ Ag early as the 24th day of November last, there was not any patient in
the house, out of 48, under restraint, unless one wearing a collar, which leaves
all the limbs quite at liberty, can be so considered. This gratifying occurrence
has taken place more than once since that time.”

n
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number. Strangers who derive their notions of an Asylum from the
coloured pictures of imaginative writers, or from ill-conducted estab-
lishments where severity is made to supersede vigilance and attention,
are surprised at the freedom, repose, and cheerfulness, which appear
through the whole house. The Boards have kept steadily in view
the Nature of the Restraints employed, and have great pleasure in
having been able to destroy several Instruments of a coarse and harsh
construction, which an exaggerated caution had originally provided,
and which experience has proved to be unnecessary.”

1833, April.
Extract from the Ninth Report of the Lincoln Lunatic Asylum.

‘1t is unceasingly an object in this Institution, and should form a
prominent point in the Annual Reports, to dispense with or remove
as much as possible the Instruments of Restraint. Nothing is more
easy than to multiply ingenious inventions, fully effectual for the direct
purpose of confinement, but injurious as encouraging the system itself ;
it has here, on the contrary, been the design to diminish the number
of these instruments, and to simplify the construction, where vigilance
and attention cannot wholly supply their place. Many restraints and
privations, to the appearance of which custom has reconciled the
Governors of receptacles for the insane, as mere matters of course or
of unavoidable necessity, might generally be traced to the principle
of saving trouble to the attendants; while the plausible ingenuity
frequently displayed in obtaining that end, has been suffered to dis-
guise its cruelty and injurious effects, and has contributed in no small
degree to the popular delusion, which prevails respecting the difficulty
and ‘ mystery’ of managing the insane,

““ The propensity of some Patients to destroy their wearing Apparel,
has been found a great inconvenience in all Asylums, and has intro-
duced the < Muff,” an instrument open to some of the worst objections
against the Strait-waistcoat ; but now nearly superseded in the Lincoln
Asylum, by adopting for such persons a dress which is not torn without
great difficulty.”
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1834, March.
Extract from the Tenth Report of the Lincoln Lunatic Asylum.

“« Strangers who visit the Lincoln Lunatic Asylum usually express
their great surprise at the freedom enjoyed by the patients, and the
rarity of even individual instances of personal restraint. The treatment
through which the patients are induced to supply, by self control, the
necessity for restraint, may be esplained, partly by the facility which
the improved construction of the building gives for the separation of
the patients into appropriate classes—partly by the liberty which the
enlarged airing grounds allow for exercise and recreation—and es-
pecially by the absence of all those engagements on the part of the
House-Surgeon and Attendants, which would divert them from the
observation of the patients, or form a plea for the neglect of this their
principal and special charge.”

1835, April.
Extract from the Eleventh Report of the Lincoln Lunatic Asylum.

““ A further review of the instruments of Restraint has reduced
them to four mild and simple methods : viz.
“ Day, 1.—The wrists secured by a flexible connection with a
belt round the waist.
“ 9, —The ankles secured by a flexible connection with each
other, so as to allow of walking exercise.
“ Night, 3,—One or both wrists attached by a flexible connection
to the side of the bed.
““ 4, —The feet placed in night-shoes, similarly attached to
the foot of the bed.
‘“ Both the precautions together are very seldom required in the same
case, either by day or by night: strong dresses which cannot readily
be torn, and list shoes, generally superseding the necessity of any
restraint even in excited cases. The object of restraint is not punish-
ment but security. Every instrument, which could confine the fingers
themselves, has been entirely discarded, for reasons founded on a
distinction between restraints which render a patient harmless, and
those which would render him unable to employ the remains of his
reason to assist himself on proper occasions.”
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1836, March.

Extract from the Twelfth Report of the Lincoln Lunatic Asylum.

“ Notwithstanding the increased number of Patients, (now 74),
the Boards have observed with much satisfaction, that the amount of
mstances of Restraint has continued rapidly to diminish. There is
no doubt that,

“ The complete means of Classification afforded by the improved

Construction of the Building—

“ The Dormitory under Night Watch—

“ The ample sufficiency of Attendants of good temper and sufficient
bodily power—

“ Their Non-occupation in any other duty than the personal care
of the Patients—

““ The Practice of this duty secured by the introduction of Sash
Doors throughout the House—

“ The wholesome manner in which the Public eye is brought to
bear upon the treatment of the Patients— i

““ The separate Depository for the Instruments of Restraint—

““ The Official authority required for each instance of their appli-
cation, and the subsequent Registry—

““The use of Strong Dresses for Patients who would tear their
clothes :—and of List Shoes for those disposed to do injury
with their feet—

“ The cheerful aspect of the Apartments, Grounds, and Prospects —

““ The abundant Exercise iu the open air—

““ The encouragement of Employments, Sports, and Amusements—

““ The total Abstinence from Fermented Liquors—
have each contributed to this efiect. Still more however must always
depend upon the personal attention of the House-Surgeon to the
Patients, and upon his insisting and actually seeing (for in no other
way can he know) that they habitually receive the same care from
the Attendants; whose inclination, it must be remembered, would
naturally lead them to the confinement of the Patients, to save them-
selves from trouble.

“ Three successive months (excepting one day) have now elapsed
without the occurrence of a single instance of Restraint in this estab-
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lishment: and out of thirty-six weeks that the House-Surgeon has
held his present situation, twenty-five whole weeks (excepting two
days) have been passed without any recourse to such means, and even
without an instance of confinement to a separate room.”

1837, April.
Extract from the Thirteenth Report of the Lincoln Lunatic Asylum.

<« This Asylum was originally established at a time when these
Institutions were few and imperfectly understood. Under such cir-
cumstances essential defects in principle and in the construction of
the Buildings and Courts were unavoidable: but very fortunately
they were of a nature to admit of remedy as completely as if they
never had existed. Improvements based on actual experience have
successively arisen, and have eventua]ly produced a Construction
possessing advantages which: no pre-conceived theory could have
devised.®

< It cannot be too widely made known that in a properly con-
structed and well regulated Asylum, the Insane may be treated not
only much more easily and effectually, but also much more mildly
than at their own home, where the unadapted arrangements of the
Dwelling and Grounds, and the presence of Relatives and Dependants,
oppose unceasing impediments to Recovery, and often produce an
aggravation of the complaint, by the restraint and close confinement
which may become unavoidable under the circumstances.}

« The present House-Surgeon has expressed his own belief, founded
on experience in this house, that it may be possible to conduct an
Institution for the Insane without having recourse to the employment
of any Instruments of Restraint whatsoever. He has certainly made

# « Frrors of construction are frequently copied from one Institution on the
formation of another, and are sometimes persisted in owing to the expense and
inconvenience which would attend their correction, thus becoming in their turn
models for similar errors in the erection of future Buildings.”

+ * Patients are frequently brought to this Asylum under distressing Restraints,
which have been kept constantly applied for several weeks or months together,
and in one instance for more than twenty years. At the Bicétre in Paris, the
chains imposed at the time of admission were not ever removed till death; the
humane and intelligent Pinel, after an arduous struggle with the authoritiess
succeeded at last in breaking through this barbarous custom, and restored the
inmates to ease, comfort, and recovery.”
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a striking advance towards verifying this opinion, by conducting -the
Male (the completed) side of the house, with but a solitary instance
of such restraint, either by day or by night, during the course of the
sixteen last months, and that applied only for two hours, during his
absence ; nor is it impossible that, when the Buildings can be
finished, an example may be offered of an Asylum, in which un-
divided personal attention towards the Patients shall be altogether
substituted for the use of Instruments.*

““ By the degree of approach to this Result of sound Construction,
of Management, and of Official Conduct, ought the excellence of
every Public Asylum to be tested.”

1838, March.
Extract from the Fourteenth Report of the Lincoln Lunatic Asylum.

““ There is now an increased confidence that the anticipations of
the last year may be fulfilled, and that ‘An example may be offered
‘of a Public Asylum, in which undivided personal attention towards
“ the Patients shall be altogether substituted for the use of Instruments
‘of restraint.” The bold conception of pushing the mitigation of
restraint to the extent of actually and formally abolishing the practice,
mentioned in the last Report as due to Mr. Hill the House-Surgeon,
seems to be justified by the following abstract of a statistical Table,t
showing the rapid advance of the abatement of restraints in this
Asylum, under an improved Construction of the Building, Night-

watching, and attentive Supervision. We may venture to affirm, that

* % Soon after the date of a Regulation made in this house ( February, 1829)
requiring that one of the Attendants should sit up with any Patient confined in a
Strait-waistcoat during the night, the use of that instrument, previously considered
indispensable, fofally disappeared: even the slight trouble of entering the fact of
any Restraint was found in the same manner to produce a diminution. When-
ever for any reason Patients are locked up from the rest in the day time, a ticket
denoting the circumstance should be hung upon each door; otherwise, under the
greatest appearance of frankness and openness to inspection, Patients may be
suffering all the miseries of confinement and negleet, unseen and unsuspected by
the Visitor.”

t * This Table was prepared by Mr. Hill, who since his appointment in July,
1835, has, on this, as well as every other occasion, faithfully and unsparingly
exerted himself to serve the interests of the institution. It is in the power of an
unwilling officer to make any improvements fuil in practice.”
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this is the first frank Statement of the common practice of restraints,
hitherto laid before a British Public.

“ Number of the Patients Restrained, and of the Instances and
Hours of Restraint, in eight successive years and nine months, as ex-
tracted from the Register of Restraints, established March 16th, 1829,
on the plan required by Law in Scotland.

I Total m.n‘rnhuﬂriE Total number  Total number| Total number
Year. | of Patients of Patients | of Instances | of Hours passed

| in the House. | restrained. | of restraint. I under restraint.
Fann Rl ot oser 800 Slline 1920 0 | 420,494
MERO, sl 6292 54 | 2364 | 27,1182
1831 70 0 | 1004 | 10,830
1832 31 55 1401 | 15,6714
1833 | 87 44 | 1109 | 12,0084
1834 109 45 i 647 5 6,597
1835 | 108 L O R
1886 |+ 115 12 leily 05 2480 334
1888 ol 130 ORI bl 28

““ After deducting the number of Patients introduced in the above
Table more than once in the years 1829-30-31-32-33-34-35, and
also the re-admitted cases within the same period, the actual number
of Patients restrained in the course of such seven years was, 169 :—

“ Of these 169, there remained in the House at the end of
such seven years, 43 :(—

¢« Of these remaining 43, there were discharged from the
Books during the years 1836-7, not having been restrained at all

during any part of such two ¥years . ..... cceevenss vivsvaus 11
_ having been restrained only for about

seven hours during any part of such two years .............. 2
remained in the House December 31, 1837, not having

been restrained at all during any part of such two years ...... 29
Liaving been restrained once only (for about nine

hours) during any part of such twoyears .................. 1

43

* ¢ From March 16th.” —
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“ This striking progress of amelioration affords good encourage-
ment for persevering in a system so successfully commenced ; and the
more 80, as a corresponding decrease of violence, accidents, and revolting
habits, has accompanied the change. Under any system whatsoever,
violence must be expected occasionally to exhibit itself, and produce
its effects, in a Lunatic Asylum; but the comparative rarity of such
collisions in this Asylum since the alteration of the Building, the dis-
continuance of fermented drink, and an habitual presence of attendants
in lieu of restraints, has shown that coercion may be safely dispensed
with. On the same principle it has been observed, that the number
of escapes and outrages in prisons has materially diminished, since the
time that the legislature forbade the ordinary use of Irons. There is
little doubt that the constraint upon free motion, so commonly em-
ployed in violation of a relief called for and indicated by nature under
a redundant exeitability, must be as distressing and injurious to the
Insane, as would be a systematic suppression of the noisy mobility of
Childhood. The mischievous ingenuity sometimes exhibited in Instru-
ments of restraint, tends to mislead the feelings of the publie, who
ought to keep steadily in view that, without any exception, every in-
vention (such as the Chair of restraint, &c.) must impede motion, and
the proper action of the system, must irritate the Patient, encourage
loathsome habits, and discourage all tendency to self control. The
very principle of such bodily coercion is unsound and unphilosophical.

“The erroneous prepossessions of society on the subject of In-
sanity, often lead strangers, while unconsciously surrounded by all
the worst cases in this Asylum, to enguire where are the furious and
violent; and some strangers can with difficulty be induced to believe,
that the unoffending peaceful persons amidst whom they are standing,
are the very objects of their enquiry and alarm, subject to no other
control than the habitual presence of steady, watchful, and powerful
attendants, The popular belief in the ungovernable ferocity of the
Insane, encouraged by persons more studious of their own ease and
enjoyment than that of the Patients entrusted to their care, has been
very mischievous, and has tended to excuse restraints and other
severities, on the assumption of their necessity ; whereas in truth it is
this very practice, which renders the complaint intractable, and gives
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to it a character of exacerbation* seeming to justify both the prejudice
and the treatment. Such prejudices and their consequences can only
be corrected, by opening examples of a milder management to the
inspection of Society, which has a deep personal concern in the mild
or harsh treatment of a complaint, which may affect any, either
personally or through relatives and friends.

““ During the period when restraints were so freely resorted to in
this and other Asylums, it could be little imagined by strangers per-
mitted to see the condition of only a selected portion of the Patients,
exercising or engaged in the beautiful Foregrounds, or in some of the
cheerful Galleries in front, that behind this scene were lingering under
restraints, such a large proportion of the Patients. The Public has
generally seen what it is least important that they should see. Mr.
Farr observes, The words of the talented Samuel Tuke on this sub-
ject are golden. * [ believe that I am not too sanguine when I say, that
< for one evil arising from accidental Visitation, ninety nine will be
¢ prevented. The evils of Visitation are speculative bugbears, to which
« practical men have too often found it convenient to give the character
‘ of reality.””’

1839, April.
Extract from the Fifteenth Report of the Lincoln Lunatic Asylum.

““ The value of an Asylum for the Insane, possessing the readiest

* ¢ The following graphic picture of the exacerbating effects of an Instrument
in too common use among persons intrusted with the care of the Insane, is from a
practised Officer at Bethlem, examined before a Parliamentary Committee.

“¢The Patients are completely confined; if the Strait-waistcoat be tied
* tightly, respiration is prevented or impeded, and it is also at the mercy of the
¢ Keeper how tight he chooses to tie the Waistcoat. If the Patient be irritated
by itching in any part, he is unable to administer the necessary relief by
¢ scratching, or if troubled with flies; in hot weather it is a painful incumbrance,
“and if not changed is liable to absorb a great deal of perspiration, which renders
¢ sometimes the skin excoriated. He cannot wipe his nose, and he becomes a
¢ driveller in consequence; he cannot assist himself on natural occasions, or
¢ possess personal cleanliness, so long as the Strait-waistcoat is applied. Then
¢ there iz another very curious effect, that has resulted from keeping on the Strait-
¢ waistcoat for a considerable time ; the nails are pinched up, and I have seen
¢ some instances, when Patients have been long kept in the Straif-waistcoat, where
¢ the nails have resembled the claws of an Animal, so that I can pretty nearly
“ judge by the look of the hand of a Lunatie, if I do not see his face, whether he
“ has been the subject of a Strait-waistcoat a long while.””

E
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and best means for restoring the recoverable, and of safety and com-
fort for those who are not so, is inestimable to the Patients, their
Friends, and to Society: nor can a Public Asylum be considered as
having fully accomplished the intentions of its founders, or satisfied
just expectation, until these objects shall have been carried out to the
fullest extent, which its means will allow. It will be gratifying to the
Governors of thiz Institution to know that the improvements, which
have been effected in the construction and arrangements of the house
and grounds, have been followed, not only by an extraordinary
amelioration of the treatment and condition of the Patients, but also
by a cessation of suicidal and other fatal accidents,* and by an increased
proportion of Recoveries effected in a reduced space of time; objects
of deep importance in a humane point of view, and (as Mr. Farr justly
remarks) also as a matter of economy.

“ Of the great extent to which the general condition of the Patients
has been ameliorated, some judgment may be formed from a review
of its early state. Then might be seen (amidst the Quiet and Con-
valescent Patients), some in Strait-waistcoats, or wearing padded iron
Collars, heavy cumbrous leathern Muffs, Belts with Manacles, solid
iron Wristlocks, jointed iron Leglocks, or Hobbles ;—or in Dresses
inappropriate to their sex, to accommodate habits, which the use of
Instruments confining the fingers had too often induced; while others
were sitting locked in massive Chairs with lime strewed underneath,
or were secluded in solitary Cells ;—and these cruel substitutes for a
steady system of Watchfulness, but a prelude to the still greater
miseries of nights to be spent under the same wretched system of
restraints, painfully sacrificing the freedom and ease of the Patients
to the leisure, or misemployment, or inadequate number of the
Attendants. Such treatment has gradually given way, as a slowly
acquired experience of the tractability of the Insane under a milder
management, gave confidence and courage. At last Severity of every

* ¢« Alate trial at York, concerning a fatal rencontre between two Lunatic
Patients confined in an Asylum, both under personal restraint, proves that restraints
are not of themselves a sufficient protection even against the worst effects of
mutual violence.”
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kind has disappeared, through the zealous co-operation® of the present
House-Surgeon, who by an honest and determined application of the
means placed at his disposal, has carried out the system of mitigation
to the unhoped for result of an actual abolitionf of the practice of
personal restraint ; not any instance} of which has now occurred for a
period of more than twenty-three successive months.

¢« The Severity of an Asylum does not, as is supposed, consist in
the outrage, blows, and active ill usage occasionally brought to light,
and which may be prevented by a Superintendent having any claim

# «¢We hope the time is near, when the eonviction will be more strongly
felt than it has hitherto been, that the ultimate success of an institution in which
human beings are assembled together, whether for instruction, support, correction,
or physical cure, must depend almost if not entirely, on the strength of character
and moral fitness for the situation, of the individual who is placed at its head.
Whether it be a school, a work-house, an Asylum, or a prison, no committee of
managers, or set of visitors, can ever hope to be able to bring it into a thoroughly
prosperous state, unless their intentions are seconded and carried into execution
by the individual, who is in reality the executive head of the whole.’

« Monthly Chronicle, February, 1839, page 183,

¢« ¢ Without efficient Officers, honestly and zealously willing to co-operate
with the Authorities, no superintendance, no Rules can be of any permanent use.
An unwilling Officer can thwart the best arranged plans, without subjecting him-
self to any specific charge: he can contrive that an improved system shall not
answer, or can arrange that any convenient plan of his own shall become neces-
sary, or can affect to misunderstand : or can distress Officers who are honest in
their duty, or can countenance a faction of an opposite character, or can raise
difficulties, and may always avoid offering expedients.’

“ Reports on prisons, transmilted to the Secrelary of Slate,
“in 1827. [Lincoln Castle.”]

+ “In order to become personally assured of the effect produced upon the
Disorderly Patients by the substitution of a system of Watchfulness instead of
Restraints, the House-surgeon spent 3 hours daily for 38 out of 40 successive
days in the Months of March and April of the present year, among these particular
Patients and their attendants: and had the satisfaction to witness good order
preserved, without either violence or intimidation on the part of the latter,
throughout the whole period.”

t ¢ This does not apply to a Surgical case, in which it was thought necessary
to prevent a patient from meddling with the dressings of a part, supposed to have
been injured by the use of one of the old injection pipes. Such an accident is
now effectually prevented by adopting a bowel pipe, invented some years ago by
a governor of this institution. It has a very short thin stem terminated by a per-
fectly round ball, sufficiently large to dilate the sphincter : this cannot injure the
bowel under any circumstances,”
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to humanity or attention, and who has eyes to see bruises and a voice
to ask their origin :—Its torturing effect lies in the aching of limbs
forcibly detained in one position, especially during the night, for-
bidden the ease and alleviation of change, with confined irritability
for which nature has opened the vent of free motion, monotony, the
feeling of oppression, surrounding miasma, contempt, and neglect :—
all much more keenly felt than occasional violence, and sometimes
prompting fatal acts of revenge or despondency.

“ Lunatics do not lose with their reasoning Faculties their bodily
susceptibilities, although occasionally perverted. It is true that they
have been known to bear extreme privations of Warmth, Food, fresh
Air, Cleanliness, and kind Attention, without complaint or other sign
of suffering. But, as fire will scorch a paralysed limb, notwithstanding
that the sense of feeling may be suspended or lost, so will cold, meagre
and unwholesome diet, foul air, filth, and a neglect of all the common
decencies and comforts and enjoyments of humanity, injure health and
shorten life, whether any consciousness of the mischief in progress
may be exhibited or not.

“ Lunatics have not been indebted to an affected or misdirected
tenderness, which, while it has guarded them from the supposed in-
conveniences of the public eye, has at the same time deprived them
of its protection. Strangers who inspect Asylums for the Insane
ought, as a matter of public duty, not to be contented with merely
observing the more prominent arrangements of the Buildings and
Grounds, the Work-rooms and modes of Employment of a portion of
the Patients, the eccentric habits of others, often of a lively and
amusing character ; novelties too well calculated to strike the imagina-
tion, and divert attention from the far more important examination
of the condition of those other inmates, who usually inhabit the more
retired parts of the premises, perhaps suffering under various modes
of restraint, or secluded in cells, or bound down in bed.* An inspec-

* “The following Memorandum appeared in the ¢Strangers Memorandum
Book’ at Lincoln, April, 1830.

¢ On the Continent, as at Aversa near Naples, there is much in the institu-
tions ad captandum vulgus—for instance, at the place above-mentioned we find a
Theatre considered a necessary appendage, there are Billiard-rooms, &c., &c.
I am not deprecating these, but when I was allowed to view one third of the in-
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tion of the state of this Class of the Patients and their accommodation,
may be considered as affording the unerring test of sound Government,
efficient Visitation, and good Official Management. Where such in-
spection is avoided or evaded, reasonable suspicion must be entertained
of a laxity in some or all of these departments, however imposing may
be the exterior or high the character : and that the Privacy® professed
to be necessary for the Patients, is only a plea for concealing negligent
Superintendance. As the prejudices against Lunatic Asylums, and
the grounds for them, have both had their origin and growth under a
systematic exclusion of the public eye, so will both disappear under
its honest Admission. Independent and Casual Inspection has fre-
quently led to the detection of abuse, where Official inspection had
failed ; habit soon reconciles accustomed eyes. A single inspection
of an Asylum conducted on wholesome principles, reverses all the
pre-conceived notions of strangers concerning the intractable nature of
insanity, and exposes the hollow pleas for severity and concealment.™

1840, April.
Extract from the Sixteenth Report of the Lincoln Lunatic Asylum.

« Very nearly five years have now elapsed without a single instance
of suicide ; while, in the preceding years, no less than seven instances
had occurred, viz. four (in the day time) between August 1821 and
April 1833 inclusive, and three (in the night time) between July
1834 and May 1835 inclusive.”

stitution, and that in company of ALL the Superior Medical Officers, I was
inclined to laugh at the baubles which were in full view to attract all eyes.
There is no Clap-trap in the management of this Institution—and from its situa-
tion, it possesses perhaps greater capabilities than any other in Europe. Sonnestein

near Dresden, can, in this respect, alone be compared with it.
(Signed) E. Scholfield, M. D.””

% ¢ How strong is the disposition to exclude the public eye under such circum-
stances may be learnt from the fact, that when, on a late occasion, a Stranger
exposed some abuses he had witnessed in the treatment of Idiots confined in an
Union-house, which, if not unobserved, had become familiar to the Official
Visitors, an order was passed for the future exclusion of Strangers from this

department.”
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The Question of Instrumental Restraint has not been
agitated at Lincoln only. Several most enlightened and ex-
perienced individuals have now given it their public sanetion ;
others have silently adopted the improvement; and there
has been almost every where a striking diminution in the
use of Instruments. It is found by experience, that each
diminution makes their use less and less necessary, until at
last the humane practitioner is satisfied, that some additional
mconvenience is most amply compensated by his having in
their disuse, finally closed the door against a boundless
system of abuse, tending perpetually to spring into increased
action.

It would be most gratifying to the Board to place on
their records the opinions of such men at full length, which
have not as yet attained the popular circulation demanded
by their interesting merit. A Memoir in the British and
Foreign Medical Review, the Reports of the Visiting Justices
of the Hanwell* Asylum and Dr. Conolly’s Reports, the Reports
and cases of Dr. Prichard of the Northampton Asylum, the
Works of Dr. Poole of Montrose, and of others whom it
would be invidious to enumerate, are mines of instruction
and benevolence.

1839, October.

Extract from the Fifty-first Report of the Visiting Justices of the Hamwell
Lunatic Asylum.

“ Your Committee have to report that the improved state of the Asylum,
which they anticipated from the recent changes in the Establishment, has fully
realized their expectations,  Already are the good effects of harmony among its
Officers discernable in their several departments. The machinery is beginning
to work well, and your Committee entertain no doubt from their experience of

* Mr. Sergeant Adams has made the most benevolent exertions for the im-
provement of this Asylum.
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the few last months, that at no very distant time, they will have the satisfaction
of seeing this noble Esiablishment a model for Institutions of a similar kind.
But it is not on this account that they think it right to express their satisfaction
at the progressive improvement, which they have observed in the discipline of the
Asylum. The comfort and well being of its Inmates, and possibly in some
instances the reasonable expectation of their cure depend, more than may at first
sight be conceived, on the order and alacrity with which every Officer in his
department co-operates in the common purposes of the Establishment. Want of
harmony and kind feeling are sure to be followed by a relaxed state of discipline,
and all these, as sources of discomfort and irritation, are likely to produce the
most mischievous effects upon the Patient.

# This leads your Commiitee to notice a very beneficial change, which has
been introduced by the Medical Superintendent, in the management of the
Patients, They are induced to notice this, though it forms a part of the Medical
Report, because it has entailed a trifling increase of expense by the employ-
ment of a greater number of Keepers and of Nurses. The alteration consists
in the substitution of vigilant superintendance for personal restraint, except
perhaps on very rare occasions, and in extreme cases. Experience has
abundantly proved, how injurious harsh treatment is to the morbidly irritable
mind, and what beneficial effects flow from a steady course of gentleness and
persuasion. True it is, that the readiest and the easiest remedy for violence
that presents itself is coercion, and if there be not a sufficient number of
attendants to keep a watchful guard over the insane during their paroxysms of
violence, it is in fact the only remedy; but it is one, which in too many in-
stances must be attended with cruelty and all its injurious comsequences, and
which nothing but the plea of necessity can excuse.”

Extracts from the Report of the Resident Physician.

“ The number of patients in the house who have been known at any time to
meditate suicide is inconsiderable; nor are there more than two or three con-
cerning whom any particular anxiety is usually felt on that point. There is some
reason to believe that the tendency to self-destruction is aggravated, if not in
many cases produced, by the close restraints to which lunatics are subjected, and
which their excifed imagination invests with unreal horrors.

“ The article of treatment in which the Resident Physician has thought it
expedient to depart the most widely from the previous practice of the Asylum
has been that, which relates to the personal coercion or forcible restraint of the
refractory patients. Without any intention of derogating from the high character
acquired by the Asylum, it appeared to him that the advantage resulting from the
degree of restraint permitted and customary in it, at the period of his appoint-
ment, was in no respect proportionable to the frequency of its application ; that
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the objections to the restraint actually employed were very serious; and that it
was in fact creative of many of the outrages and disorders, to repress which its
application was commonly deemed indispensable, and, consequently, directly
opposed to the chief design of all treatment, the cure of the disease. The ex-
ample of the Lincoln Asylum, in which no patient has been put in restraint for
nearly three years, came also powerfully in aid of an attempt to govern the
Asylum at Hanwell by mental restraint rather than by physical,

¢ Such an attempt could not be extended to all cases without some immediate
inconveniences, Attendants accustomed to rely on the easy help of close re-
straints, were reluctant to abandon them, and unexercised in the resources without
which their abolition produced inconveniences, which they were not likely
or able to compare with the remote evils produced by their continuance. Nor
would the Resident Physician yet presume to say that strong restraint may never
be required ; but he begs to lay before the Visiting Magistrates a simple statement
of the progress of an attempt to do without it. By a List of Restraints appended
to this Report, it will be seen that the daily number in restraint was in July so
reduced that there were sometimes only four, and never more than fourteen in
restraint at one time; but that since the middle of August there has not been
one patient in restraint on the female side of the house, and since the 2lst of
September not one on either side.

“ The coercion-chairs, about forty in number, have been altogether removed
from the wards: no chair of this kind has been used for the purpose of restraint
since the middle of August.

* It may be considered yet too early to pronounce a positive opinion on the
ceneral effects of these measures. In so large an asylum, filled with pauper
lunatics, the means of mere mental control must always be limited, and the dis-
continuance of cruel restraints may only slowly be appreciated by the patients,
But the Resident Physician is inclined to believe, after as careful observation at
all hours as the space of a few months has permitted, and notwithstanding some
peculiar difficulties, that the noise and disorder prevalent in some of the wards
has already undergone diminution; that instances of frantic behaviour and
ferocity are he:‘:n}ﬁﬁng less frequent ; that the paroxysms of mania to which many
of the patients are subject, are passed over with less outrage and difficulty ; and
that, if cases are yet seen which appear for a length of time to baffle all tran-
quillizing treatment, they chiefly, if not exclusively, occur in acute mania, the
symptoms of which would be exasperated by severe coercion, or among those
who, having been insane many years, have been repeatedly subjected to every
variety of violent restraint.

“ With respect to the discontinuance of restraint-chairs, he may speak more
confidently.  Several patients formerly consigned to them, silent and stupid
and sinking into fafuity, may now be seen cheerfully moving about the wards or
airing-courts; and there can be no question that they have been happily set free
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from a thraldom, of which one constant and lamentable consequence was the
aequisition of uncleanly habits.

“ The substitution of mental control, implying constant superintendance, for
physical coercion, has rendered it indispensable to increase the number of MaLe
AND FEMALE ATTENDANTS.

“ To maintain quiet and decent behaviour in the wards, airing-courts, grounds,
and gardens at all hours; to preserve the patients, many of whom are feeble and
helpless, from various dangers, in all situations and seasons; to prevent scenes
of sudden violence, and put a stop to quarrels before abusive and irritating
language leads to outrage ; to protect the weak, and exercise an habitual control
over the powerful, the mischievous, and the destructive; to guard the maniacal
during the acute stages of their disorder, and to overpower the very violent with-
out an unequal and dangerous struggle ; can only be effected when the attendants
in an Asylum are sufficiently numerous to ensure the extension of their super-
intendance to every part of the building or grounds, in which the patients are
employed, and the constant presence of at least one, but generally of two, and
sometimes of three atlendants in each ward, according to its size and character.
Without this provision, particularly in large wards containing several patients
who are occasionally violent, the most objectionable forms of restraint become
necessary, and are yet insufficient to maintain peace or create security. Too
severe an economy, perhaps more than any other cause, led to the prevalence of
those extreme restraints in other establishments, to which publie attention has
been at different periods so much directed. But physical restraint often fails to
extend its effects beyond the body and the limbs; shouts and execrations attest
its powerlessness over the excited brain; and the turbulence of the most re-
fractory, thus uncontrolled or exaggerated, becomes a powerful obstacle to the
well doing of all the rest. No knowledge, no experience, no vigilance, no
benevolence in the heads of an establishment, can preserve the comstant and
perfect discipline required for the protection and cure of the insane, if their
orders are not executed by an efficient body of intelligent, active, and watchful
male and female attendants,”

1840, January.

Ezxtracts from the British and Foreign Medical Review.  Fsquirol, Pasquier,
Ellis, Hill, §e., on the Organization and Management of Lunatic Asylums.
IIJI 1481'

“ Vainly do they boast of the neatness of their halls, and the silence and order
of their wards, who have, in some unfathomed corner of the house, miserable
credtures silting strapped in chairs, with their restless hands in heating and con-
straining leathern muffs. More vainly still, if, as on too good grounds we fear
to be the case, they have others in chains, and kept in chains for years,

1|1
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“ Five and Forty years ago, says Esquirol, lunatics were chained throughout
Europe. Eighty lunatics at the Bicétre were unchained by Pinel in 1794, and
the general treatment was henceforth improved ; thongs and scourges were no
longer delivered out to the keepers ; and the result was, that many lunaties, before
deemed incurable, recovered, and that all the rest became quieter and more
easily governed. France, he observes, with just pride, was the first nation to offer
the spectacle of nearly three thousand lunatics kept in confinement (in and near
Paris) without chains, without blows, without unkind treatment: and he quotes,
with justifiable disgust, the cold-blooded opinions given by medical authorities in
England at a later period, on these points of lunatic discipline. He alludes to
numerous inventions, of more or less ingenuity, for confining the arms, legs, and
heads of patients, on which we hope it is unnecessary to make any critical
observations, the physician appearing likely in our day to supersede the carpenter
and the blacksmith in thiz department of medicine.

¢ Whatever pleasure we should have in faneying such evils no longer to exist
in any European country, we cannot forget that in Genoa, even at this time, 250
patients are deseribed by Dr. Lee as being confined to ill-ventilated wards,
“ which they are never allowed to leave until they die or are dismissed the
hospital.” In the women’s ward many are chained by the hands and feet; and
the mortality of the institution is enormous.

“ The reform of such establishments has begun, and made considerable pro-
gress; but the great objects of philanthropy are seldom rapidly effected; the
hostility of the unfeeling and of the prejudiced is never overcome by one assault;
and unless the courage of the benevolent be accompanied by equal patience and
vigilance, the work still remains long incomplete.

¢ ¢ Many errors,’ observes Mr. Tuke, ¢have arisen both in the construction
and management of asylums, from an excessive attention to safety; and it has
been made an excuse for much improper treatment, and for much vicious neglect
on the part of the attendants.” He mentions a visit he made to a house for insane
persons, in which security was made a primary object; and where he found three
of the keepers, in the middle of the day, earnestly employed in playing cards,
We think, indeed, that a pretty correct estimate of the general management of a
lunatic institution may be made by observing the number actually under corporeal
restraint. It is here as in a regiment; where severe punishments are frequent,
the commanding officer will generally be found inefficient.

“ In this particular there is apparently no asylum in England which presents
so remarkable a model as that of Linceln. Of all the works that have appeared
on the subject of lunatic houses, since the publication of Mr. Tuke’s account of
the Retreat, there is none which contains matter more deserving of attention than
that recently published by Mr. Hill. His lecture is little more than a simple
commentary on the resolutions of the board of the management of the Lincoln
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asylum for twenty years past, during which period, under the superintendance of
Dr. Charlesworth, and, latterly, with the vigilant co-operation of Mr. Hill himself,
as house-surgeon, almost every kind of bodily restraint is stated to have gradually
fallen into disuse as superfluous, or worse than superfluous, a mere substitute for
watchful care. This great alteration of treatment, opposed to long practice
and strong prejudice, and even {o opinions yet very generally entertained, has
only been effected, it is said, by the most careful adoption of all the parts of
a system of constant superintendance, of well-preserved classification, and of
humane and effective practical management. A well devised night-watch suffices
to prevent the occurrence of suicides and of various irregularities, without
the necessity of irksome and irritating night-restraints. ~ The attendants are
numerous, selected for good temper, and of sufficient bodily power; so that every
patient is watched, and knows that he can be controlled ; and yet every patient
enjoys a great degree of liberty, and none are tortured by continual coercion,
By means of sash-doors, the attendants themselves are liable to continual inspec-
tion, and little is left to their undisciplined temper or caprice.

“ In too many cases, we suspect, the mode of proceeding with lunatics, in the
early period of their affliction, is the cause, and not the consequence, of the most
alarming or the most offensive characters of the malady, which characters become
exaggerated in its more advanced stages. Fits of violence are met by violent
restraint, and an aggravation of the violence follows. Close bodily restraint
induces uncleanliness; and the helpless creatures, disabled from any effort to
maintain decent habits, are still more closely restricted, on account of the un-
happy effects which the first restriction occasioned. Not a day passes, where
this system prevails, in which some passionate keeper, or some impatient nurse,
does not strap up some unhappy patient closely, and hastily, and fiercely ; and
the period of duration of such restraint, unless carefully and daily reported, (and
where is this done?) is very uncertain, extending often to twenty-four hours,
and galling the poor victim day and night.

“« Without endeavouring to proceed to the extent of the abolition of corporeal
restraints, the character for humanity obfained in lunatic asylums appears to us
to be little better than a kind of quackery. The quiet patients are exhibited in
triumph ; sagacious head-shakings are made over those sitting in the chairs of
restraint, like so many beasts in an unclean stable; and the worst patients are
not always shown. ¢ The severity of an asylum,’ well observes Dr. Charlesworth,
¢ does not, as is supposed, consist in the outrage, blows, and active ill usage
occasionally brought to light, and which may be prevented by a superintendent
having any claim to humanity or attention, and who has eyes to see bruises
and a voice fo ask their origin. Its torturing effect lies in the aching of limbs
forcibly detained in one position, especially during the night, forbidden the
ease and alleviation of change, with confined irritability for which nature has
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opened the vent of free motion, monotony, the feeling of oppression, surrounding
miasma, contempt, and neglect :—all much more keenly felt than oceasional
violence, and sometimes prompting fatal acts of revenge or despondency.’
( Lincoln Report, p. 5).

“ Those who speak in terms of eulogy of the moral advantage of even
temporary restraints, cannot divest themselves, one would think, of the appre-
hension that restraint once resorted to, and found convenient, will be not
temporary, but continued for a hurtful period of time. To walk through a ward
in which there is one noisy patient, and to order the patient to be instantly put
in restraint, may pass for excellent discipline in the eyes of a hasty, frightened
visitor ; but if the visitor remained to see the order put in force, what would he
behold?  First, an ineffectual attempt of one or two keepers to effect the re-
straint; then a greater power brought to bear on the victim; and a scene of
struggling, striking, kicking, biting, spitting, swearing, and screaming, which
frights the whole ward from its propriety. Let him go again in an hour, and he
will find the patient still noisy, shouting, and cursing all the powers that rule the
asylum. In three or four hours it is still the same. At length, perhaps, the
patient becomes silent. Happy will it be if even then restraint is removed and
food is taken to him, or water to allay his thirst. But suppose no restraint is put
on at all? Let the noisy patient’s attention be diverted by being taken into the
airing court; or, at the worst, let him be shut up in his room, the windows well
secured, and the bedding removed. In that case we venture to say that in a
much shorter time tranquillity will be restored. There will have been no struggle;
and the punishment will leave no rankling sense of mortification ; and the other
patients will not be excited. Still, even in this case, the seclusion should not be
prolonged. Many times, however, without any seclusion at all, a sensible keeper
may so manage a refractory patient, that if the visitor were to return to the ward
in a quarter of an hour, he would find the man, whom he would have consigned
to restraint, quite tranquil, and civil, and cheerful.

“ In almost every asylum there are patients who will destroy their clothes, and
some who cannot, it is represented, be persuaded to wear them. In the latter
case we are glad to see M. Esquirol speak in disapprobation of forcibly confining
the patient. One of the most unsatisfactory customs in some lunatic establish-
ments is to exhibit these unfortunate creatures strapped down in chairs, and to
comment, in moving terms, on their violence. The remedy, M. Esquirol says,
is as bad as the evil.

“ Of all the sights that can afflict a humane spectator in a lunatic asylum,
none is so wretched as that of the patients who are confined in the wooden boxes,
or coercion-chairs (a combination of a close-stool and the ancient watch-box)
where they sit from morning to night—nay, we fear, from month to month. So
revolting is this custom, that it is difficult fo persuade one’s self it can ever be
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indispensable. The experience of the Lincoln Asylum, and, more recently, that
of Hanwell, with its 800 pauper lunatics, encourages a hope that there are few
cases, or none, in which the uncleanly may not be brought to decent habits, and
the epileptic guarded, and the furious controlled, by better methods. But to
effect these ends, which no superintendent should rest satisfied until he has tried
to effect, the keepers must be patient, and very watehful, and sufficiently numerous.
We sincerely trust it may be found practicable to abolish from all asylums an
invention which we are loth to believe a needful accessory. It is no part of our
wish to reflect in such a manner on any parts of the practice in asylums, as to
give offence to those whose days are devoted to the severe duties of such places;
but it behoves them well to consider what might be done by a more liberal
system, as regarded the keepers under them, and to appeal to the governing
bodies for assistance towards improvements, which every man of humanity must
wish for. There is no passage in the appendix to Mr. Hill’s Lecture which we
have read with more pleasure than the following : * Ordered, That the chairs
used formerly for the double purpose of night-chairs and restraint (long fallen
into disuse) be worked up.” This working-up, and the formal destruetion of iron
hobbles and handecuffs, and even of strait-waistcoats, which we notice from time
to time in the minutes, constitute triumphs in which we earnestly hope it may be
found possible for all superintendents to share.

¢ One of the items of recent expense, and which became a subject of com-
ment and censure in a large asylum in the neighbourhood of London, was, * For
six deal restraint chairs, £30." The asylum previously possessed thirty-five.
At the present moment there is not one in use in the whole of the institution.
Two hundred pounds worth of restraint chairs is thus thrown away. But the
poor creatures who sate all day in those disgusting chairs may, it is said, be seen
jumping about the wards like liberated children ; not yet sure, when approached,
that a blow is not coming, and yet shrinking with such expectation, and depre-
cating the expected cruelty in simple, but touching words; but gradually
aequiring confidence, and regaining the almost lost traces of humanity.

« They who endeavour to abolish restraints must be warned that they will find
much opposition on the part of keepers and nurses; that formidable bills for
panes of glass will for a time be displayed before them ; and blankets and
counterpanes will be daily torn to shreds and scattered in the air. Periods of
more difficulty and of temporary alarm and distrust must be expected, in which
the superintendent will dread, most of all, the being driven back to use the old
restraints ; until experience and patience have devised and strengthened better
means of controlling violence and preventing irregularity. To ensure the
successful abolition of a system, the cruelty of which is, without all doubt of
question, condemnatory of it, there must be substituted, for physical restraint,
mental control, vigilant watching, care to repress violence, to allay irritation, and
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to heal quarrels. Their superfluous activity must be exhausted by exercise out
of doors. In short anything should be tried rather than confinement of limbs,
the sure parent of uncleanliness never to be cured, and ferocity never to be
tamed. And still, for years, the system may not work completely ; for many of
the subjects of it will be those who have been already vexed with every kind of
restraint ; have danced for days in strait-waistcoats ; have been strapped and
howling in bed for weeks together ; or have sate in coercion chairs for months.
No system can restore some of these vietims. They must live out their lives in
misery, whereof no small part has been of man’s ereation.” P. 161.

1840, June.
Extract from the Report of the Directors of the Montrose Lunatic Asylum.

“ As the subject of Restraint has been recently brought forward in a variety
of publications—and especially by Mr. Gardiner Hill of Lincoln, who contends
for its total abolition in the treatment of the insane—I conceive it my duty to
add a general opinion to these remarks, and it may be delivered in few words.
My judgment, founded on many years’ observation—and I shall make no pre-
tensions to eminent humanity—is decidedly in favor of that gentleman’s views, as
either leading to or connected with the safest, easiest, most effectual, and, there-
fore the best, system of practice for the cure of the deranged. I concur also with
him in maintaining that, to render the plan adequate for all desirable purposes,
“several essential requisites must unite.' These are well stated by him :—
1. A suitable building must be provided, in an airy and open situation, with
ground sufficient for several court-yards, gardens, and pleasure-grounds, com-
manding (if possible) a pleasing and extensive prospect. 2. There must be a
proper Classification of the Patients, more especially by night. 8. There must
be also a sufficient number of strong, tall, and active attendants, whose remunera-
tion must be such as to secure persons of good character, and steady principle, to
undertake their arduous duties. And 4. The House-surgeon must exercise an
unremifting control and inspection, in order that the plan may never, under any
circumstances whatever, be deviated from in the slightest degree.®

* #Mr. Hill, in a foot note, most truly says :—*° Suicide under this system must be
obviated by the constant attention of the House-surgeon to the proper Classification of the
Patients by night. Those disposed to suicide should always be placed in an Open Dormitory
under watch, Nothing else can prevent suicide under any system whatever,” For my own
part, I do not recollect a single instance of its having taken place #n company; and I entertain
a belief that those who are dispesed to perpetrate self-destruction, would be among the
foremost to arrest the hands of others who attempted it. The following paragraph, taken
from the Morning Chronicle of 3rd June last, though brief, affords a striking illustration of
the difficulty experienced, under ordinary arrangements, in preventing such horrid deeds :—

“ ¢ Suicide of a Female Lunatic in Bedlam.—Last evening, at seven o’clock, an inguest
was held before Mr. Payne, in the board-room of Bethlem Hospital, 8t. George's Fields, on
the body of Jane White, aged forty-five, a lunatic, who committed sunicide by hanging.
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1840, October.

Extracts from the Fifty-fifth Report of the Visiting Justices of the
HHanwell Lunatic Asylum,

« In addition to the ordinary labours of the Committee for the coming year,
their attention will be called to the subdividing of the refractory wards, so im.
portant for the right and easy management of the troublesome and violent.

« Fifteen months ago the proportionate number of Keepers and Nurses in the
Asylum were to the Patients as 1 to 25 or 4 to 100, a number remarkably small
under any system. They are now as 1 to 18 or 5§ to 100, the lowest number
with which the system can be carried on. Taking the wages of a Keeper at
£25 per annum, a Nurse at £14, and the board of a Keeper and Nurse at 10s.
per week, the additional annual expense is 3} per week.*

« When it is remembered that this is the only additional expense which
legitimately belongs to the abolition of the old system of bodily coercion and
instrumental restraint, and the substitution of the humane and enlightened treat-
ment which the Resident Physician has so successfully introduced, the Committee

Harriet Broady, one of the female keepers, said, deceased came first under her notice on
Monday evening, when, on account of her uncleanly habits, she was removed from her re-
gular ward to a cell on the basement story. Witness put her in a strait-waisteoat, and she
appeared very restless and melancholy. Witness had no difficulty in putting on the strait-
waisteoat, and shortly afterwards she was placed in her bed. Witness saw no more of her
until between six and seven o’clock yesterday morning, when, on unlocking her cell door,
she discovered her suspended, by means of the strings of her strait-waistcoat, from a piece
of iron that fastened a pipe for carrying off the rain, a part of which pipe ran through the
corner of the cell withinside of it. The House-apothecary was instantly called in, who cut
down deceased and pronounced her dead. By the Coroner: the waisteoat was put on pro-
perly, and secured in the usual manner, yet deceased contrived to get out of it.  Deceased
was also fastened down to her bed by a species of web-strapping, which she snapped asunder.
By a Juror : It is usual to lock up refractory lunatics for ten or twelve hours together, and
not visit them during that period for fear of exciting still more their passions. Ann Thomas,
another keeper, said, deceased had been under her eare since February last, when she was
first admitted from Stratford 8t. Mary's, Suffolk. She was always in a low desponding
mood, and was esteemed the most inoffensive patient in all the hospital. Ann Powell,
another nurse, said, the waisteoat was put on at her suggestion, after having reported the
case to the matron. She was positive that the waistcoat was properly secured. The
Governor =aid that there had happened in the hospital only eizht cases of suicide in the last
twenty-five years, which was entirely owing to the extreme vigilance of the keepers, whom
the patients were continually watching, to try and find an opportunity of destroying them-
selves, Verdiet—Insanity.” ™
* «If the proportion of Keepers and Nurses be as 1 : 25, an establishment of 900
Patients will require 900 ++ 25 = 36 Keepers or MNurses. The same establishment, if the
proportion be as 1 : 18, will require 900 + 18 = 50 Keepers or Nurses, being an increase
of 14,
7 Keepers’ Wages at £25 per annum .... £19
7 Nurses’ ditto at £14 ....c.vovereiinene. 98
14 Keepers' and Nurses board at 10s..... . 364

LE3T
* Which sum of £637, divided amongst 900 Patients, is equal to 145, 2d. per Patient
annually, or 3%d. weekly."
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are satisfied, that the impression of the Bench will rather be that of wonder at
the insignificance of the amount, than surprise that such inerease should be
necessary. As Lunatics are incapable of self government, they must be under
the control of manacles or personal watchfulness, and it is not denied that the
former is the cheaper mode ; but an improved dietary, additional clothing, more
frequent changes of linen, and other ameliorations of their unhappy condition,
however likely to be attendant upon a system based upon the principles of
humanity and kindness, and however jealously to be watched, lest they exceed a
~proper limit, are not necessarily attendant upon the abolition of instrumental
torture, nor fairly to be classed amongst the expenses which it causes.

“ Without presuming to cast any censure upon other Asylums, public or
private, where they who have the medical superintendance of the insane con-
scientiously believe they can only be ruled effectually, when labouring under
mental and bodily excitement, by severity and coercion, the Committee cannot
refrain from appealing to the testimony, founded on the most extensive practical
experience, of their Resident Physician, and to the successful example of Han-
well.  Without denying that severity, if it be but carried far enough, may be
effectual in striking terror into the poor Maniac, and so subduing him, it may be
doubted, whether such a conquest will not in many instances be made at too great
a cost. But at all events, in this Report, other ways are pointed out, not revolting
to humanity, of avoiding all harshness towards Patients during their maniacal
paroxysms, with equal, and perhaps it may be thought, with better effect, than by
the use of coercion-chairs, chains, or leg-locks,

Extracts from the Second Report of the Resident Physician.

“ SurcIiDE.—No event creates a more uncomfortable feeling in the mind of
the Director of a Lunatic Asylum, than the introduction of a patient apparently
determined on Suicide. In this large Asylum, several such cases are admitted
in the course of a year. They generally come to us in merciless restraints, bound
with cords, secured in any manner within the reach of the terrified friends and
neighbours.  Nine Suicidal cases are amongst the admissions of the past year,
It affords gratification to the Physician to be enabled to state, that in all these
cases means have been found to sooth and comfort the minds of the patients, and,
apparently, to reconcile them to life. Their restraints have in all cases been
immediately removed, and in no case resorted to again, They have been watched,
s0 long as it was deemed necessary, during the day, placed in rooms with other
patients by night, and frequently visited. Every instrument of danger, or obvious
means of self-destruction, has been kept out of their way; and no measure likely
to restore cheerfulness has been omitted. It is impossible for attention to these
patients to be too vigilant, but not at all impracticable to establish such systematic
vigilance on the part of the officers and attendants as will afford security. To
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torment these unhappy patients with bodily restraints, would only fix the morbid
determination more deeply in their minds.

“ One embarrasing circumstance with respect to suicidal patients is, that the
propensity is often suddenly developed. It may appear dormant for years, and
the patient’s general conduect be so rational and orderly, as to be almost implicitly
trusted, and yet in a moment, the fatal act may be committed. Habitual watching-
of such patients, and the employment of them according to their respective incli-
nations, added to the mere impression on their minds, that they are watched in
the Asylum, seems to counteract the propensity effectually in some cases. Severity
and bodily restraints are not only likely to exasperate the patient, but can generally
be eluded where there is a strong disposition to self-destruction,

“ It is a very general error to class all cases in which patients for a time refuse
their food, as cases of a suicidal character. Even in cases in which the obstinate
determination not to take food is said to have been carried to a fatal excess, it is
doubtful if the intention has always been to destroy life.  Cases of refusal to take
food are, however, always productive of great anxiety. Considering the number
of Lunatics at Hanwell, such cases may, happily, be said to be rare.  The aversion
to food in some patients is found to be periodical ; coming on in the course of a
maniacal paroxysm, and declining with it. In other instances it repeatedly occurs
for a few days, alternating with as many days on which food is taken with eager-
ness. In a great many instances it is the evident and natural result of a highly
disordered stomach ; or it is one of the many symptoms of declining power, of
which the first attack of the mental disorder was but the first in the series. In a
few cases it arises from an impression on the patient’s mind, that the food is
poisoned. In some, the objection is the supposed cost of the food. In all these
cases, nothing is more hurtful than the employment of force. Perstasion and
very patient efforts commonly overcome the difficulty. These means must be
aided by changes of diet; by changes of place ; and by all the resources of moral
treatment ; aided by such medicinal means as are practicable.

“ During the past year, not one instance has occurred, in which the Resident
Physician has thought it advisable to resort to any of the forms of Bodily Coercion,
formerly employed. The use of the strait-waistcoat, the muff, the restraint-chair,
and of every kind of strap and chain designed fo restrain muscular motion, was
discontinued on the 21st of September, 1839, and has never been resumed. The
practice of fastening the Epileptics, exceeding 100 in number, by one hand to
their bedsteads at night, was gradually put an end to about the same period.
After the liberation of some from this nightly restraint, the keepers and nurses,
apparently satisfied with the results, discontinued the practice by degrees; and no
inconveniences have followed, calculated to justify a return to it. Some epi-
leptics spring out of bed during the fit; and for these very low beds are used;
and sometimes a second mattress is placed by the side of the bed on the floor.

G
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During the day, notwithstanding the most watchful attendance, epileptics are
liable to injury by falls, especially those who invariably fall on the face. But
alert attendants very much limit these accidents.

“ The management of the patients without bodily restraint has been applied
to 1008 Lunatics ; and has been acted upon for more than twelve months; and
it has thus far been found practicable to control every variety of case, without
any fatal accident, or serious outrage, having occurred. For a time after perfect
freedom of action was given to every patient in the asylum, some of those who
were not accustomed to this indulgence, abused it by breaking unprotected
windows, and by tearing clothes and bedding: but this destruction, which is
known to be very great in Asylums where restraint is much resorted to, has been
much limited by contrivances which baffle the patient, without producing irrita-
tion. Even the stuffed gloves mentioned in the Physician’s last Report as
resorted to in some cases, in which the patients were accustomed to strike others,
were found to possess so many of the disadvantages of restraint, that they were
discontinued after a short trial. They were chiefly employed on the Female side
of the house ; and the report of the nurses concerning the patients to whom
they were applied, as well as those who for the same reason perpetually wore leg-
locks, is, that they are less combative and dangerous than they were before.

“ Any contrivance which diminishes the necessity for vigilance, proves hurtful
to the discipline of an asylum. Physical restraints, as they rendered all vigilance
nearly superfluous, caused it to fall nearly into disuse ; and, in proportion to the
reliance placed upon them, innumerable evils of neglect crept in, which cannot
exist where restraint is not permitted.

“ Habitual intercourse with the insane cannot but impress those, the most
zealous for giving extended exercise for Moral Treatment, with the conviction,
that the only prudent course with a Lunatic during a state of viclence, is to
interfere as little as possible. Danger and mischief must, of course, be guarded
against ; but direet interruption is not always practicable ; reasoning produces
fresh irritation; contradiction commonly exasperates; and violence leads to
injury, or leaves a lasting feeling of sullen resentment. Perfect calmness of
demeanour and countenance; forbearance from sharp rebuke; the occasional
interposition of a soothing word, or of an idea that may divert the patient’s
thoughts; are not only the most useful measures at the time, but make some
impression on the Lunatic himself. A few broken expressions, in the midst of
his violent talk, will sometimes indicate, to those accustomed to analyze such
vehement language, that he knows what is said to him, and in what manner it is
said. His subsequent references to the interview often leave no doubt of it.

“ Sooner or later, calmer hours and days occur; and it is in these intervals
that all the resources of Moral Management may be applied ; and that the practi-
tioner must avail himself of the degree of intelligence then manifested by the
patient, and of the remnant of the affections that survives. Nothing must now
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be omitted that can have the effect of gaining the patient’s entire confidence.
On the accomplishment of this point, every thing, in the future control of the
case, turns.

“ Among the obstacles to the acquisition of this entire confidence, none is
found practically to be so great as any previous manifestation of anger, or even
of irritability. The imposition of severe and immediate restraints, resorted to
with such feelings, and answering a mere temporary purpose in a coarse, me-
chanical manner, has a tendency to render all the higher parts of treatment
forgotten in most cases, and in others, difficult and impracticable.

¢ Misled by the lingering prejudices of great authorities, the Resident Physi-
cian for a time believed, that cases in which it was judicious to assume a tone of
severe displeasure and command, and to enforce obedience which persuasion had
failed to effect, were of frequent occurrence. On reviewing instances of this
kind calmly, he has always become convinced that patience, a little longer con-
tinued, would have been preferable. He has generally found the confidence of
the patients for a time much shaken by violent attempts to control them; and it
has sometimes only been regained after many weeks. Since the abandonment
of the authoritative manner, except in very peculiar cases, (in which it requires
to be employed with the utmost composure and appearance of solicifude,) he has
repeatedly found that violent patients may be persuaded to go into their rooms
and be quiet, although half-a-dozen attendants would find it difficult to force
them into such salutary seclusion. The success is greatest with those, who have
never been subjected to bodily restraints. In old mismanaged cases, the temper
is rendered more irritable ; and the mind more suspicious, Yet even in these
inveterate examples, in which patients, long after coming to the Asylum, have
always appeared on the borders of frenzy, to which a word would drive them, the
advantages of long continued gentle treatment have been at length plainly
discernable.  Each successive attendant upon such patients, has assured the
Physician that no other kind of treatment has had any good effect upon them.
The Physician speaks from repeated observation, when he says, that no favorable
impression could be made upon these patients, so long as restraints were cither
resorted to or threatened. Yet in these patients the mere mention of restraint
was often observed to cause the patient’s face to become deadly pale : an evidence
of its efficacy as a punishment ; standing quite apart from any proof of its efficacy
as a means of moral control. The spectacle, in these cases, when the strait-
waistcoat was determined upon, was most distressing. There was a violent
struggle ; the patient was overcome by main force; the limbs were secured by
the attendants, with a tightness proportioned to the difficulty they had encountered,
and the patient was left, heated, irritated, mortified, and probably bruised and
hurt, without one consoling word; left to scream, to shout, to execrate, and
apparently to exhaust the whole soul in bitter and hateful expressions, and in
curses too horible for human ears.
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“It was impossible to view these things, almost daily ocewrring, without
resolving to endeavour to prevent them. Occasionally, peace was restored by
the sudden and unexpected removal of the restraints; and at other times, re-
straints were allowed to remain on until the patient became quiet, or sullen. In
the first case, good was sometimes done; in the second, none ever resulted.
By degrees it was found that by refraining from restraint, although it was still
alluded to, the patient felt that an obligation had been conferred; and would
promise good behaviour, and, for a short time, maintain it. But it was not until
restraints had for many months ceased to be seen in the wards, that tranquil con-
duct of any duration was observed in these patients. Some of them have now
proved capable of removal to the quieter parts of the Asylum ; after having been
long considered the most hopeless patients in the house. Their malady is
incurable ; but it appears to have lost some aggravations resulting from years of
mismanagement : for some of these patients are now middle-aged; became
insane in the prime of life; and were sent here after being in many Lunatic
Asylums.

“ In every step that he has taken, your Physician has but being acting on the
principles laid down in the pages of Pinel and Esquirol ; extending their appli-
cation a little, and leaving out a few of what appeared to be old errors still
adhering to the systems even of those accomplished and philanthropic practitioners,
As far as possible from the wish to surprise by a sudden alteration of treatment,
he has but preserved, and carried a little further, the best parts of a treatment
already established, and known to every medical man of education, Pinel's
work abounds with observations of regret, that it should be so difficult to have
recourse to measures of severity, and to retain the patient’s confidence. He
records, that when Lunatics were relieved from chains which had bound them
for twenty or thirty years, they became less dangerous to approach; and their
days and nights became tranquil, which had before been one continual tumult
and din.  Esquirol, following Pinel, and after forty years’ experience, observes
that many accidents have diminished in frequency since severities have been
relinquished in Asylums; and is so convinced that severe measures destroy the
confidence of the patients, as to advise that the Physician himself should abstain
from any apparent participation in such measures, and have under him a kind of
minister of terror, upon whom such repulsive office should devolve. If the
Resident Physician at Hanwell has ventured to think that the severities, which
both these great observers avow to be creative of the most serious obstacles to
attempting a successful moral treatment, may be dispensed with, with safety, and
with the effect of ameliorating the characters of insanity, he may add that he has
himself come in no haste to this conclusion ; but after many years of observation,
and habitual reflection on the varieties and management of insanity, preceding a
residence amidst 850 Lunatics.
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« QpeLusioN.—All the substitutes for Restraint are, like Restraint itself,
liable to be abused ; but none can be made such instruments of cruelty by abuse.
All are also liable to great misrepresentation : and none more so than that which
is of all the most useful, the most simple, and the most approved of by the highest
medical authorities; namely, Seclusion. By Seclusion is meant, temporary
protection of the maniac from the ordinary stimuli acting upon the senses in the
Refractory Wards of a Lunatic Asylum. He is abstracted from noise; from the
spectacle of a crowd of Lunatics; from meeting those who are almost as violent
as himself; and from every object likely to add to his irritation. But the mode
in which Seclusion is effected, is also important to securing the benefits of it. If
resorted to with violence, if accompanied with expressions of anger or contempt,
if stigmatized as a punishment, and if followed by neglect, it may produce all
the evil moral effects of Restraint itself. If injudiciously persevered in, in very
recent cases, it exasperates instead of calming. The patient requires freedom of
action ; is relieved by strong muscular exercise ; and this should be provided for
by such a sub-division of Airing Courts as would leave one for the occasional use
of a single patient, at least for a few hours in the day. After being indulged in
active voluntary exercise for an hour, two hours, or such period as may seem
desirable, the patient should be secluded. Calmness and sleep will sometimes
follow ; or sufficient tranquillity to enable the attendants and officers to talk to the
patients with effect.

« Under the system of Restraints, when a patient became noisy and violent,
and particularly when some mischief had been committed by him, it was con-
sidered necessary, and it was the usual practice to overpower him, and to put him
in some kind of strait-waistcoat. This was done with great difficulty, and with
much danger to the attendants. Observation has convinced the Resident Physi-
cian that this was a useless, and even hurtful mode of management. It was like
endeavouring to smother a fierce fire by heaping very combustible materials upon
it. A Maniac in the midst of his paroxysm, like a man in a violent fit of passion,
chould be interfered with as little as possible. The violence which, if met by
violence, will become still more aggravated, will often, if left to itself, subside
even in the course of five or ten minutes. Whatever the duration of the violent
accession, its continuance is a bar to any thing but such management as protects
the patient and those about him. It is in intervals of calmness that the founda-
tions of moral treatment must be laid, and the confidence of the patients gained.
To acquire this confidence is the key-stone of all moral treatment ; and nothing
will so much oppose its acquisition as brutal or even impatient usage during the
paroxysm.

“There are many patients subject to paroxysms of excitement of about a
week’s duration, who, of their own accord, will keep in their rooms at such a time ;
and who, although the door is not locked, will seldom offer to come out. There

-
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were no patients more injured by the imposition of Restraint than these: the
character of some of them, even during their most excited state, is improved since
its discontinuance ; and, at other times, instead of being a terror fo the attendants
and the officers, they are among the most affectionate and grateful patients in
the house.

“The Resident Physician dwells more minutely on Seclusion, because he
considers it as one of the most important of curative means, and as one of the
least objectionable substitutes for every kind of restraint. It is open to no objec-
tion which is not doubly applicable to restraint. All the possible evils of Seclusion
were included among the innumerable evils of bodily coercion. Whilst the
patients, who were permitted to walk about in restraint, were still capable of
inflicting injury upon others, they were not protected from causes of irritation, or
from the attacks of other patients. When put in Seclusion, it was a seclusion
which did not tranquillize. The arms or the hands were closely confined to the
body ; or the arms, or the legs, were strapped or chained to the bedstead ; or the
head was confined by a strap round the neck. In this state they were left for
days or for weeks, in the most miserable condition in which a human being could
be placed ; and often to the total ruin of all habits of cleanliness. The patients
themselves, who now come to us from other Asylums, reported, ¢ Violent and
Dirty,” sometimes remark, that they could not be otherwise than dirty when they
were chained down in a deep bed like a trough. The same patients, being freed
from all Restraint the moment they arrive at Hanwell, seldom prove dirty, and
not always violent.

“ To obviate every objection to Seclusion, all the resources of the Non-restraint
System must be brought to bear upon it. The destruction of hedding and of
clothing should be prevented by bedding properly secured in ticking covers,
strongly sewed ; and by clothing of the same material, fastened by small locks
instead of buttons.  If the patient will not lie in bed, warm boots, similarly
fastened, should be constantly worn. So important do even trifling matters be-
come as auxiliaries to this kind of treatment, that it may be right to mention,
that the ticking should be of the best and strongest manufacture, and carefully
sewed with the strongest thread; or, in the case of Male Patients, with twine.
Without proper precautions of this kind, the attendants will very probably report
that the dresses and blanket-cases are useless. The attendants should be con-
tinually exhorted to watch for all favorable opportunities, to get the patient
out of his room and into the open air: and the cleanliness of his apartment
and person, and the proper administration of food to him, should be most
scrupulously observed.

“ All proper Medical means are compatible with this treatment : and although
some cases must be expected o be much more troublesome than others; al-
though, indeed, it is known to all familiar with Tnsanity, that there are cases, in
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which more or less maniacal excitement will continue for six, eight, or ten
months ; yet under this treatment, the management of such cases will be found
less distressing ; the temper and habits of the patients more controllable ; and
the return to reason steadier, and made with more gratifying circumstances, than
where the confidence of the patient has been shaken, and the excitement of the
malady aggravated, by violence of any kind whatever. From the statements
then made by the recovering patients, the Superintendent will learn, and having
learned, ought never to forget, that every act of violence, and every word of
irritation, that every injudicious expression, of which the attendants were guilty,
or into which he himself was betrayed, during the most excited period of the
patient’s malady, remains recorded in the patient’s mind ; and that no act or word
of kindness, no remission of severity, no little indulgence, no encouragement held
out fo the poor sufferer, passed unregarded.

“ Some patients, but fortunately not a great number, have a disturbing habit
of getting up and knocking at the door of their rooms This habit may generally
be broken by some of the little attentions already spoken of.  In obstinate cases,
padding the inside of the door has a good effect. All patients, who are much
out of bed at night, are provided with such clothing for the body and feet, as to
prevent their suffering from exposure. Most of them, it is probable, suffer some
uneasiness in the head when lying down; angi to compel them to do so, if
practicable, would be extremely cruel. Only the most rigid bodily restraints
could, indeed, produce the effect : and, with such treatment, the patient would
be subjected to much torture ; would still contrive to kick off his coverings; and
would occasion as much disturbance by knocking against the sides of his bed,
as he could by knocking at the door.

« There are, and always must be, many nights in the course of a year, in
which the Wards assigned to refractory Patients, are much more noisy than has
been described. A single noisy patient with a loud voice, can disturb the rest of
forty or fifty ; several of whom.become irritated, and answer him as loudly again.
The general treatment laid down for the patients during the day, and the ad-
ministration of a bath and a sedative at night, with other measures differing in
different cases, will generally prevent this evil being prolonged for many nights
in succession. The smaller the Ward, the less inconvenience, generally speaking,
is felt in the management of these cases ; which are commonly recent. Bodily
restraints have not the slightest influence over them; except to make them worse.

“ The use of the Douche, or descending column of water, has latterly been
seldom resorted to. It appeared, in several trials, to produce no good effect
beyond that of the Shower Bath, and to distress the patient much more.

“ M. Esquirol subjected himself to the Douche ; and he describes the sensa-
tion as very painful ; resembling the continued breaking of a column of ice on
the head, followed by a feeling of stupefaction, which lasted an hour afterwards.
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“It is of much consequence to observe that, in whatever Asylum it is
determined to abolish Physical Restraints, several inconveniences must at first be
experienced. There must be numerous adaptations to the new system. Under
the restraint system, bad conduct is first permitted, and then punished: under
the other it is prevented. Under one system, coercion of the bedy is relied upon
in every emergency : under the other, numerous resources must supply its place.

“ The mere liberation from restraints, although it will prove a measure of
extensive operation in a large Asylum (concealed or slight habitual restraints
being generally numerous where severe restraints are tolerated), is only a small
part of the undertaking. The security and good behaviour of the patients must
then be placed in entire dependence on the constant watchfulness and care of
the attendants ; and a system of treatment be substituted for the restraint system,
sustained by the cheerful co-operation of every officer; so that the whole
government of the house may become kind, protective, and, as it were, parental.
For the completion of such.a plan, therefore, a united household is indispensable.
No one is qualified to be an officer, a keeper, a nurse, or a servant in a Lunatic
Asylum, in which such a plan is pursued, who is not able and disposed to make
every part of personal conduct more or less conducive to one great end—the
comfort and cure of the lunatic inmates,

“ When restraints are to be discontinued, it may be found, for the first time,
that there is not a room in the Asylum properly adapted to the safe-keeping of a
violent patient; not a shutter that can be properly secured : no ward door that
cannot be opened without a key ; nor any clothes or bedding that cannot easily
be torn. The Attendants may be too few in number; at once severe and
slovenly ; inefficient to the duties of guardianship develving upon them, and
unprepared either to prevent any aceident, or to remedy any evil, when denied
the support of restraint upon which they constantly leaned. The new system
must also be much dependent for success, in a large institution, on the Officers
acting under the Physician. Accustomed to witness all the abuses of restraint,
and distrustful of other expedients, they may be prone to neglect other resources,
and even the prompt application of remedial means; and their negligence will
lessen the confidence and alaerity of the attendants. No superintendent, desirous
to give the system an effectual trial, must be discouraged by these circumstances ;
or even by finding that all his substitutes for restraint are, for a time, represented
as more objectionable than restraint itself.

“ Lastly, the Resident Physician would observe, that, with every advantage,
it would be presumptuous to say that bodily restraints may be abolished in every
instance from every Asylum. Physicians of other countries, after seeing Han-
well, have expressed their doubts of the possibility of applying the plan of
Non-restraints to the Lunatics of their own; in consequence of peculiarities of
character, which they conceive are not met with in this part of England.



A1

“ One general error, also, seems to pervade the minds of those, who most
severely condemn the abolition of restraints: they always assume that, if one
kind of violence is discontinued, some other kind of violence must be substituted
for it. Tt is scarcely possible to show by words the various means by which
difficulties, the mere imagination of which alarms those not familiar with the
Insane, vanish before the patience, firmness, and ingenuity of officers, who are
determined that no difficulties shall be regarded as hopeless, until every effort
has been tried. Those who are really interested in the subject, and anxious to
act upon the principle of Non-restraint, should be witnesses of the instructive
examples presented every day and night in institutions, in which restraint is not
resorted to.

“ The Resident Physician cannot but repeat, as a circumstance requiring
constantly to be guarded against, that officers and attendants who have been
accustomed to rely upon restraints, are apt to exhibit an apathy and want of
resources in difficulties; and that their statements must be received with the
utmost reserve. Patients who have sunk into a partial imbecility of mind, are
well known to become utterly regardless of personal cleanliness; and will some-
times swallow any kind of dirt and nastiness. Amidst the numerous and obvious
means of preventing this, the attendants never think of any but one; and that
is, restraint, Deny them the strait-waistcoat, and they let such cases take their
chance. No decent precaution, no attempt to encourage cleanliness, no device
for obviating what is digusting, presents itself to their minds; and a disposition
may exist to represent such cases as illustrations of the wildness of the attempt
to banish bodily coercion. In some very recent instances in this Asylum,
supplying these unhappy Patients with a little bread at bed-time, was resorted to
by the Resident Physician; and the Patients have since been reported as having
relinquished the practice, previously represented in a manner to give him the
oreatest uneasiness.™

1840, October.

Extracts from the Second Annual Report of the Committee of the
Northampton General Lunatic Asylum.

“ When we read the particulars furnished to us in their [the Patients’] Certifi-
cates for admission, we are at first led to apprehend, that nothing can possibly avail
for their safety or recovery, but a continuance of those coercive restrictions, which
have hitherto been deemed indispensable : and the mind recoils with alarm (as
from the thought of letting loose so many wild beasts upon society) at the
suggestion of liberating the Maniacs of either sex, without manacle, without
chain, strap, or the strait-waistcoat. What then is our astonishment at learning,
that, of all this assemblage of Lunaties, one individual only, during the eight last
months, has been subjected (beyond temporary confinement in his room or the
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seclusion of a separate airing-ground) to any species of mechanical restraint ?
That one solitary exception was a new Patient, brought into the Asylum, January
97, in a state of intoxication, during the absence of the Superintendent; even
he was so coerced for one half-hour only, his confinement having been at once
withdrawn upon the Superintendent’s return.

“ This Asylum was inspected, October 13, 1839, by Mr. Samuel Tuke of
York, one of the principal directors of The Retreat there established : his remark
recorded in the Visitors’ Book, is as follows :—*¢ I have visited this Establishment
with much satisfaction. The entire absence of restraint, with the general pre-
valence of order and quiet, is very striking. The number of Men employed
equals that of the Establishments, which have carried this system to the highest
point.’ Another testimony to the same effect is supplied in an extract from a
letter from Mr. Frederick A. Packard of Philadelphia: ¢ My unqualified opinion
of your system of management, so far as I could see its results, was in its favor.
I have since visited St. Luke’s Hospital, where I learned that there is a division
of opinion respecting the two systems of restraint and non-restraint. I cannot
doubt that yours is the True system, and will ultimately prevail. I was so much
struck with the order and admirable management which I saw, that I have urged
my friends Mr. and Mrs. Rogers, who are from Boston in the United States,
to visit your Institution; and they will enter with much interest into all your
views.’

“ To those of us indeed, who, from actual observation or the information
derived from books, are acquainted with the degree and modes of coercion
formerly adopted in the generality of similar Institutions, and still in great
measure retained in some of them,—the contrast here presented (displaying
rather the quietude and contentment of an Infirmary, than the restless excitement
and exasperation and lurking wiliness of a receptacle for Maniacs) is no less
astonishing than it is gratifying to our better feelings: and so much the more,
as it exhibits not only a diminution of positive misery, but also essentially con-
tributes to the convalescence of the Patients.

“ But to what perfection of management is the success of this freedom from
imprisonment to be attributed ? Unquestionably to that kindness of intercourse
on the part of the Superintendent, Matron, and Attendants, which inspires con-
fidence and affection : to that unwearied watchfulness and shrewdness of intellect,
which detects the rising paroxysm in its first symptom ; and to that promptness
of decision, by which the remedy is instantly and therefore effectually applied.
This vigilant surveillance is much facilitated by the great number of the attendants
(who are at the rate of about one to every ten patients) and by the variety of
airing-grounds, which gives the opportunity of separating the disorderly from the
more tranquil, without depriving them of liberty or of the benefit of air and
exercise. This system constitutes (it may be said) one of the chief merits of our
able Superintendent, under whose mild treatment the vast and complex machine
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is made to work with smoothness and regularity, as if there were in it no principle
of disorder, nor element of conflict.”

Extracts from the Medical Superintendent’s Second Annual Report.

< The total abolition of restraint’ is held to be, ¢ only a part of a great system
of kind and preventive treatment, in which all excitement is as much as possible
avoided, and no care omitted.’

¢ At the opening of this Establishment,[*] every patient was set at liberty
immediately after admission; and his subsequent treatment regulated by the
vesult. 'This course was adopted, not from an idea that restraints could be dis-
pensed with,4+ but, that so complete a severance from old associations afforded
fitting opportunity for the creation of mew impressions, favorable to general
improvement. The experiment was attended with some few outbreaks, evidently
springing from the remembrance of past grievances, and a consequent distrust of
unaccustomed professions; but these soon subsided, placing the advantages
obtained in so conspicuous a position, that the atfendants became no less anxious
than their superiors, to extend its operation,

« The quoted statements in the following cases, are by the resident officer of
the institution from which the patients were removed : —

“ J, 8.—* Subject to epileptic fits, very violent and malicious, will fight, kick, and bite ;
not to be trusted with any safety to the attendants.’
& L.—*In every respect as bad as J. 8., but worse {f possible,’

“ When these men were admitted, their legs were confined by heavy irons,
which barely allowed one foot to be shuffled a few inches before its fellow ; and
their wrists by figure of 8 handeuffs. The son of the officer before mentioned
refused to take these instruments away with him, upon learning that we were
unprovided with substitutes ; declaring that he should consider himself personally
answerable for our lives, were the patients set at liberty. They were taken out
of restraint at bed time, and have not been coerced for nearly two years. The
first became so useful to the attendants, and apparently trust-worthy, that he was
permitted to have a pass key: this privilege he some months after forfeited by
going home, but he returned voluntarily on the second day. He is remarkably
humane to his fellow sufferers, and exhibits no traces of the dangerous disposition
which he onee possessed.

“ The other, when able, works at his trade as a tailor; but he suffers consider-
ably from frequent and violent attacks of Tetanic Epilepsy, to which he has been
subject for 13 years. It is utterly impossible to describe the sullen and ferocious
deportment of this man, when first admitted : he appeared to thirst for blood, and

[ * Opened August 1st, 1838,]

% * The writer [Dr. Prichard] was not aware that any attempt had been made to atlain
this ohject, until five months after the period mentioned.”
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his attacks were as unprovoked as they were formidable. The maniacal excite-
ment now exhibits itself by singing and laughing : he may at all times be managed
without difficulty, but severity of tone or manner would instantly produce angry
feelings.

8, M.—*Violent and dangerous to the Attendants, has never yet been without personal
restraint (59 weeks), destroys her clothes, and is very dirty and obscene,’

“ A powerful, masculine young woman, with a repulsive and cunning expres-
sion of countenance, and a badly developed cranium. Her legs were confined
by irons, precisely similar to those in cases J. S. and 8. L. ; but the hands were
fastened by handecufls, behind her back. She was considered so formidable, that
the Matron of the Establishment from whence she was brought, warned the
attendants not to approach her incautiously, as she was in the habit of attempting
to erush others between herself and the wall. At supper they were requested to
give her a spoon, as, from practice, she was able to feed herself, although the
hands continued to be fastened as before described.  On going to bed the instru-
ments were removed, and the following day was principally passed in scouring.
Within the fortnight she was industriously employed making shirts for the male
patients, completing three in the course of a week: her recovery gradually
ensued, and at the expiration of eight months she was discharged, having, during
the whole of that period, enjoyed perfect liberty.

* T, 8.—* A brickmaker and rail-road labourer : Insanily hereditary: exeiting cause
drunkenness. About 33 years of age, 5ft. 8 or 9 in, high, body and limbs
excessively powerful and muscular, the head very small, narrow, and tapering
peculiarly towards the top, so as to give a triangular shape to the forchead ;
the hair dark and wiry; the eyes small, deeply set, and closely approximating,
with a singularly leering or squinting expression ; the cheek bones high, and
features large, particularly the mouth, The countenance, as strikingly charae-
teristic of madness as any the writer ever witnessed. This man had been
repeatedly insane, having been an inmate of 8t. Luke’s, a County Asylum, and
some private Establishments. From one he had eseaped by breaking a hole
through the wall ; in another, he boasted of having fractured the ribs and collar
bone of one of the keepers. He had once cut his throat, and had attempted to
destroy an employer with a seythe,”

“* He was brought in, free from restraint, but had been seen a few weeks
previously by a Governor of this Institution, in company with the writer, in a
state of coercion, the most complete and effectual, that could possibly be resorted
to. Soon after his admission, he declared that he had never yet been conquered,
and set us all at defiance ; his conduct at the same time becoming so outrageous
as to compel a recourse to the severest measures. A powerful young man of one
or two and twenty years of age, to whom a lunatic had, but a month before, been
an object of curiosity, being our only male attendant ; the character of the patient,
as well as of the difficulties against which we were contending, rendered the
coercion of this individual imperatively necessary.
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“ During the paroxysms, he was apparently conscious of every thing that was
said or done around him : so much so, as to induce a belief that he was enacting
a part. Nothing was more grateful to him, than to be noticed, and, did he succeed
in giving rise to laughter, astonishment, or alarm, by his grimaces and assumed
fury, he would grin with evident and malicious satisfaction. At these times there
was a peculiarly offensive effluvium from the skin, his appetite was depraved and
voracious, nor was he ever to be discovered sleeping. During the day he was
continually spitting, cursing, or making use of the most disgusting language.
At night his howls could only be compared to those of an assemblage of wild
beasts ; they were heard for a considerable distance from the Asylum, and
effectually disturbed the rest of every one of its inmates, no matter how remotely
located. To this he added the most destructive propensities: steel handeufls,
chains, and, in fact, every instrument of restraint employed, were quickly destroyed.
Bedsteads of great strength were made expressly for him, but eleven were rendered
useless, before one could be met with sufficiently massive to baffle his efforts.
On one occasion he burst open his cell door, broke the iron frame of a window,
nearly demolished an out-house, wrenched some doors down, and smashed so
much glass before he could be secured, that, by the destruction of that one night,
the Institution must have sustained a loss of nearly £20. On another, he struck
at the writer with a spade, so vehemently as to cut through a thick Dahlia stick,
that was hastily raised to ward off the blow.

« Having persevered for some months in the ordinary system, and finding that
coercion but increased the cost of treatment, it was at length discontinued. It
soon became apparent that this change was not altogether agreeable to the patient;
he had never resisted the imposition of instrumental restraint, and he now re-
peatedly endeavoured to irritate us into a resumption of its use. This circumstance
strengthened our resolves; by degrees his paroxysms became shorter and less
frequent, the work of destruction more and more distasteful, and eventually it was
aliogether abandoned. He became extremely industrious, was an excellent
labourer, and would usually do more work than any two or three men upon the
premises. After a probation of several months he was discharged as recovered ;
before he left he declared his belief, that he should never have another attack, and
has continued in health for nearly a year. He also stated that, when at the worst,
he was ever conscious of his conduct, and sensible of its impropriety and folly ;
but that he was urged on by an impulse he could neither describe nor withstand,
that he felt a delight and glory in following its dictates, and he could only account
for his feelings by supposing that he must, at those times, be possessed of the
Devil.

¢, H,—* Described as exceedingly dangerous : having so frequently made violent and

wanton attacks on the keepers, that it was unsafe to leave him one moment
unrestrained.’

“ He was set at liberty, and, together with seven of his companions, travelled
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very peaceably in an Omnibus to this Asylum, the journey extending over a
distance of more than 60 miles, At first he appeared deeply impressed with the
notion that he was a man to be dreaded, and, on more than one oceasion, exhibited
a wish to alarm his new associates and attendants, by antics and extravagances
that produced an effect directly opposed to his intentions. On making these
discoveries, being in reality of a cowardly disposition, and his physical force of a
very inferior character, he quickly degenerated into a very orderly inmate. He
is fond of reading, and seribbling doggrel rhymes; and, being supplied with the
means of indulging these tastes, his effusions sometimes oceasion much amusement.

“ The removal of this man and his fellow sufferers, arose out of the represen-
tations made by the parochial officers, who visited him at his previous place of
confinement. These individuals stated to the local authorities, that they found
him in a state of nudity ; lying on wet and dirty straw, chained by one wrist and
ankle to the bedstead, and that from the appearance of his person, apartment, and
bed, they conceived that the two former could not have been cleansed, or the
latter exchanged, for some length of time : and also, that it was necessary to empty
his mouth* by means of a spoon and some water, before he could reply to their
questions.

“ If the foregoing cases are admissible as proofs that restraint was unnecessary,
as a defence against the dangerous, others equally apposite might be adduced, of
its inefficiency as a moral instrument. Where a depraved or perverted will
existed, it was experienced that coercion usually rendered it more obdurate;
individuals not unfrequently derided and defied all mechanical agency, its impo-
sition appearing rather to increase and strengthen the exaggerated notions of
self-importance in which they indulged : whilst others exerted redoubled energy
in the work of destruction, as well to gratify a morbid predilection, as to express
their contempt of the means employed to subjugate and control them. These
however were reduced to order, and in some instances restored to health ; not by
increased restriction, but by its entire removal.

“ Amongst the earlier admitted, were some who occasioned much anxiety by
frequent attempts to maim and injure their persons: this disposition has entirely
ceased. There were others also, whose dirty habits appeared invincible, but
many of these have been reformed, and all improved : nor has the first ever
occwrred in recent attacks, nor the latter become permanent where originally
present.  Yet the former cases ¢ had long pined’ under restraint: by the others
it was totally unknown.

* Nor can it maintain its ground, as a protection of the patient against himself,
At a Coroner’s inquest, recently held on the body of a lunatic, evidence was
brought forward, that ¢the waistcoat was put on properly, and secured in the
usual manner. Besides, deceased was fastened down to the bed by a species of

* ““Its contents can be better imagined than deseribed.”



'lrj T

web strapping:® it being ¢ usual’ however, “to lock up refractory patients, from
10 to 12 hours together; and not to visit them during that period, for fear of
exciting them ; on unlocking her cell door between 6 and 7 o'clock the next
morning, the witness discovered her suspended by the strings of her strait-
waistcoat.’

« Before the total abolition of restraint was effected, the patients in this
Institution on many ocecasions destroyed the articles of restraint imposed upon
them ; or otherwise rendered their operation nugatory. The following statement
also confirms our experience :—

s ¢ A powerful man, at present in the Asylum, subject to periodical paroxysms
of mania, as violent as (the narrator) ever met with, has directed him in the best
way effectually to vestrain him :* however, ‘he generally contrives to liberate
himself.’ He also assured the same party that *he could not, at these times, bear
any one near him, it made him furious,’ Seclusion, or what is far preferable,
mere removal into a separate room or airing court, appears to be all that such
cases require :—that instrumental restraint is inadequate, the facility with which
it may be removed, when mildly applied, abundantly proves; and that it may
become dangerous to the being for whose protection it is used, has been rendered
equally manifest, by the evidence above quoted.

“ Those of our inmates, who possess any knowledge of both sides of the
question, differ materially in opinion with those, who ¢ unhesitatingly prefer being
restrained and left alone, to the terror and irritation of surveillance.” An un-
fortunate hypochondriac, when labouring under the impression that he was
possessed by the spirit of evil, who constantly urged him to attempt his own or
the lives of others, earnestly besought the imposition of a waisteoat : this however,
was refused, it being considered that compliance would corroborate the delusions
and weaken his efforts to control their impulse. Under constant occupation and
some medical aid, these erroneous ideas gradually gave way, but only to be
replaced by others, though of a less melancholy character. He has long con-
sidered himself to be one of the elect, but that the privilege can only be
preserved by his remaining contentedly in his present habitation. He is
constantly singing and whistling whilst at work ; his case is incurable, but there
are few men in existence more truly happy. A female, similarly affected,
recovered under the same management, and no other instance has occurred in
which the desire for restraint has been expressed.

¢ Cases of the suicidal propensity have been extremely numerous, and some
of them reputed to be of a very determined character, but open dormitories and
constant employment, with supervision deprived of its offensive character by a
participation in their various duties and amusements, have hitherto prevented the
oceurrence of any attempt at self-destruction in this Institution. Under this
head, however, specific claims have been put forth in behalf of instrumental
agency, as a protection against more insidious inroads on the vital powers; but the
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recorded and unrecorded opinions of the oldest and most experienced members
of the profession, alike declare its utter inefficiency.

“ In a majority of cases, patients evince the greatest alarm and apprehension
of personal danger; the furious attacks they oecasionally make on those around,
are most frequently due to these feelings. They rave of conspiracies and plots
against their freedom or safety, the treachery of their friends, and the malignity
of their imaginary enemies. Attempts at coercion give a reality to these notions ;
its actual use substantiates them. They feel that they are irretrievably lost, or
thrown, without the power of resistance, into the hands of those who hate and
would destroy them.*®

“ The results of experience, and the authority of others, have alike produced
the conviction, that every ascertained emergency in which restraint is resorted to,
or in which it ¢ffectually subserves the end proposed, may be adequately en-
countered, by means more conducive to the patient’s happiness and comfort, and
equally so to the great object of all treatment ;—his ultimate recovery.”

1840, December.
Extract from The Lancet, No. 11, p. 377.

“If Bethlem, St. Luke, and several other large asylums, have remained
stationary, or have retrograded, the Quakers’ Asylum, some private establishments,
the Scotch asylums, the Lincoln Asylum, and, latterly, Hanwell, have persevered,
and have carried out the rational system to an extent which had not before been
deemed possible. Mr. HiLr and Dr. Crarresworti first declared themselves
the advocates of the non-restraint system,” which appears destined to form an
epoch in the treatment of the disease.

¢ The term © non-restraint,” we may remark, is not literally correet ; for, when
the system is most rigidly carried out, the patient is confined to the asylum, and in

* “ 8, T., when brought to the Asylum, was restrained by a strait-waisteoat : on ex-
amining his person, it was discovered to be literally black from bruises in every part
excepting the face. His wrist and ankles were exeoriated and uleerated, by the pressure of
ligatures, and the backs of his hands were much contused. IHe was extremely exhausted,
having been insane six months; but, the momentan attendant appeared, he became excited,
called upon us to turn him out of the room, and lock him up ; attempted to effect this object
himself, and begged of us most peteously, not to leave him alone with the keeper, as he was
sure he should be * murdered.” This conduct being always repeated under similar cireum-
stances, a convalescent private patient volunteered to take charge of him, and he has since
been much more tranquil, Our hopes of his recovery, however, are slight; our fears of a
fatal termination seem better grounded,—this need not and ought not to have been the case,
had proper measures been resorted to earlier. But why was the presence of the attendant
so hateful and terrible to him ? Because the strait-waistcoat and the tying down in bed, had
previously afforded an “‘irritable, revengeful and selfish® keeper the opportunity to
multiply his physical sufferings, by blows, which ke coward would never have dared to inflict,
had his victim possessed the power fo refaliate! Those who are practically acquainted with
the doings of a Lunatic ward, must corroborate the assertion, #f they will bt be sincere,
that the fatuous, imbecile, and dirty, are the usual vietims of eruelty ; the strong never,—
unless rendered equally helpless and unresisting, by coercion,™
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many cases to his room. But this confinement is not felt like fetters; it is less
degrading, irritating, and exasperating than ligatures on the limbs. The restraint
is little more severe than the voluntary confinement of servants to the house, or
of workmen to their daily task. The violent, raving maniac has, however,
necessarily to submit also to further restraint; the keeper’s arms are also called
into action, and have to supply the place of the strait-waistcoat, straps, and chains.
The only question that admits of controversy is, whether, when coercion of some
kind is required, and applied by all parties, bands, instrumental restraint and
mechanical advantages should be altogether discarded, and replaced by the force
of the keeper's hands and arms ?  Under which treatment does the patient suffer
least, and has he the best chanee of a speedy recovery, the exclusive ¢ keeper-re-
straint’ system, or the mixed treatment, in which instrumental restraint is partially
employed ? And, if it should turn out that the advantages are pretty equally
balanced, or that they preponderate in favor of occasional mechanical restraint, are
not the liabilities to the excessive application of instruments, adequate reasons for
foregoing the use of an agent, that may be dispensed with, and is so likely to be
abused by the keepers, at least in large asylums 2”

1841, January.

Exztracts from the British and Foreign Medical Review. Millingen, Lehmann,
Blanche, §e., on the Treatment of Lunatics : Reslraint or Non-Restraint ?
a1

« There is something amusing, but not uncommon, in the history of recent
attempts to mitigate the treatment of lunatics, by abolishing these personal restraints.
First, it is sneered at as a thing impossible ; then it is reflected upon as not only
visionary but dishonest—not merely speculative, but, by ingenious alliteration,
peculative too; then its perfect practicability is granted, but its humanity gravely
denied. At length it is claimed as a virtue long practiced, and in each asylum
the strait-waisteoat is disavowed, and the muff sacrificed to the public opinion ;
these disappear, dive to the basement-story, not without inconsistent aspersions
cast on those who have forced them to this exercise of virtue. In the mean time
we trust, not too confidently, but still trust, that the abolition of cruel and useless
methods of personal coercion, makes a steady and quiet progress ; reflecting on
none save by contrast, and challenging none save by example.

% Those who have long floated, by the help of day and night restraints, in a
sea of mad-house troubles, are likely to sink when such bladders are withdrawn.
A troublesome patient brings them to their wit's end! To discontinue common
bonds and manacles calls for vigilance, for forethought, and all the ingenuity of
preventive treatment, assisted by every practical means of diverting the mind from
its haunting delusions. These things require reflection ; and, as reflection is more
troublesome than the imposition of restraint, those unused to reflection will accord

1
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no smile of favor to them ; yet the very victims of their indolence see what might
be done. Even the author of the work [ *] before us, on his restless delusive pillow,
manacled hand and foot, and in a whole fortnight only once, and that by a rare
accident and happy sally, obtaining water to drink ; even he, in a situation not
favorable to tranquil meditation, could imagine, and, being recovered, can
recollect what might have been better than all this.

“ On arriving at Bristol another doctor was introduced to him, [the Patient]
who, as usual, ordered him fo bed. ¢ I would have given my hand to remain up ;
my bed was a scene of horrors to me. However, I made no reply, and to bed I
went.” Now, this is just the case to support the views of those who advocate the
comfort of being strapped down in bed. What would you do ? say they? Would
you, instead of confining the patient by a gentle strap, have two strong men to sit
by him and frighten him with their looks ? We would'do neither ; neither have
two stout servants instead of one, nor yet adopt the asserted milder scheme of
strapping down the patient to his bed. What, then, would you do? We should
let him sit up.  Upon what possible ground of reason would you, we would ask,
force a poor creature into his bed, who would “give his hand’ to remain up ?
Where is the humanity you boast of, in thus confining him, by strap and chain, to
a “scene of horrors.” Such treatment is opposed to the first prineiples of the
curative art in relation to irritated minds. It is foolish, and hurtful, and eruel,
but then it is convenient and it is economical. If the patient sits up, somebody
must sit up to watch him ; an additional servant would be required. If you fasten
him tightly in bed, the whole house may be at ease about him. He may toss and
groan, indeed, and suffer fever and thirst and many horrors, but he €can’t get
out ;* so the small and inefficient establishment will not be incommoded.  Until
the proprietors of private establishments have courage so to arrange their houses,
as to enable them to adopt a proper classification of their patients, and to separate
the violent from the moderately tranquil, and both from the tranquil and con-
valescent, these inconveniences must attach to them ; until the time comes when
the public will bear them no longer.

“ A lunatie, whatever his rank, commonly requires twice as much attention as
when he was sane. In a private lunatie house he is usually bereft of two-thirds
of the attention, which he was accustomed to at home. It is quite visionary to
talk of preserving this inattention, which is so cheap and convenient, without
personal restraints. Tear up strait-waistcoats, take aching hands out of muffs,
remove the nightly hand-cuff and the daily leg-lock, and there must be more
servants, more attendants in every asylum, and of a different kind, not merely
muscular, but with some intelligence ; persons less prone to punish than active to
prevent; less disposed to visit dancing with severity than to keep it within salutary

[* A Narrative of the Treatment experienced by a Gentleman, durin 2 a state of Mental
Derangement ; designed to explain the Causes and the Nature of Insanit ¥, and to expose the
njudicious conduct pursued towards many unfortunate sufferers under that calamity. By
Joux PERCEVAL, Esq. 1838—1840,]
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bounds ; governing, in short, less by the arms and the legs, and more by the braiu,
This will not be allowed without a struggle. It would be ruinous to the lunafic
housekeeper ; the present system only ruins the patients.

¢ That the unfortunate author of this work was a most troublesome inmate we
learn from his own pages ; and that, considering his great restlessness and activity,
he was for the most part treated with consideration and forbearance. Yet the
description he gives of his being fastened in a sort of restraint-chair [*] every day,
with no amusement but to rub and flaiten his nose against the wall; and his
account of the manner in which he was forced into the bath, and occasionally
corrected for his strange fancies, sufficiently shew that the treatment was extremely
defective, Medicine might be given, and proper food, but cheerful recreative
exercise seems to have been much neglected, and the closest and most miserable
form of complicated restraint, (sitting in a restraint-chair in a strait-waistcoat,
and the feet fastened to the floor,) resorted to for a period, which no eircumstances
could render necessary, or even justify. He seems also to have worn the strait-
waistcoat in bed, and to have had his hands strapped to the sides of the bedstead,
and his feet fastened to the bottom of it. This is in fact, or was, an ordinary
method of restraint in old institutions ; very convenient to keepers and nurses,
but often utterly destructive to the patient. ¢ Fastened thus, lying on my back,
I passed my wretched sleepless nights for nearly, if not quite, nine months !’
We do not hesitate to state our belief that there never was a case which required
this treatment : never was a case in which it would not be mischievous. I had
not exercise enough during the day to procure sleep, but I lay exhausted, wearied,
agonied, terrified in my spirits, hungering after rest, but unable to procure it.’
Most true, and terrible, and instructive commentary ! No doubt the humane
head of the establishment would have put an end to this, if he had not been
misinformed.

“We are by many things convinced that an important era in the management
of insanity is at hand. Pinel struck off the chains from all the lunatics in the
Bicétre, in the period of the French Revolution ; but the example was well-nigh
lost. Tuke, with no less moral courage, established an institution at York, on
principles of the purest humanity, and opposed to every prejudice then prevalent
and powerful. Beams of accidental light then broke in on Bethlem ; and rivetted
fetters fell off—were even struck off by woman’s hands, to be imposed no more.
The occupation of lunaties in various works mentioned, and partly put in practice,
by Pinel, adopted in Germany, and forcibly recommended by Tuke, was tried to
a great extent at Wakefield, and subsequently at Hanwell by the late Sir William
Ellis. A great diminution of restraints took place at Nottingham and in other

[ * At page 118 of the Review, the following graphie picture of a Restraint-chair oceurs,
+Who would think that this elegant contrivance was a large deal watch-box, pierced as a
close-stool, in and upon which the patient was placed in the morning to remain there till
evening, secured in the chair by straps passed through holes in the back of the chair and
locked! Rows of these were onee to be seen in most asylums.”]
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provincial asylums; and their complete disuse was tried with suecess at Lincoln ;
an experiment too important not to need the test of a larger institution, which
test has been for fifteen months afforded at Hanwell, one of the largest and perhaps,
taking it altogether, the finest establishments for the insane in the world.

“ There are still, in many FEnglish Lunatic Asylums, miserable objeets in cruel
gyves and restraints, which have been worn for years; and in some cases so long
that no one survives in the asylum to tell the first oceasion of them. These things,
we acknowledge, exceed belief, but we know them to be true. In the mean time,
every hour that passes, but much more every week, and every month, supports the
humane experiment going on in Middlesex ; and we trust that the great Creator,
whose sun rises and sets on Hanwell, will permit it still for many years to rise and
set on a house undisturbed by any accident, which may be converted into an
apology for a revival of cruelty.” P. 117.

UNITED STATES, VIRGINIA.
1841, January.

Extract from the Annual Report of the Court of Directors of the
Western Lunatic Asylum.

“ It is one of the distinguishing features of the system of reform, which has so
happily been introduced into our modern asylums—the substitution of moral
means, for those eruel and revolting restraints and punishments to which the
insane were formerly subjected ; and the results are that, instead of having them
chained down to the floors of their grated cells, exhibiting the fury and wretched-
ness of demons, they are soothed and subdued, and brought to mingle in order
and harmony with each other, and to participate in a good degree, in the business,
amusements, and pleasures of social life. These results the court of directors,
are highly gratified to say, are all attained in this institution under the manage-
ment of our humane and intelligent physician, Dr. Stribling, whose skill and
devotion to his duties entitle him to the warm thanks of the directory, and the
just appreciation of the commonwealth. Under this system, almost every thing
that was formerly so forbidding in a lunatic hospital, is made to disappear, and
its gloomy, prison-like aspect, is changed for the cheeriness and comfort of a

private dwelling.”

Arrin, 1841.
E. Fr. BROMHEAD,

CHAIRMAN.
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are payable in advance, on the jfirst day of January yearly, and are received by the Treasurer,
or Secretary, or at the Asylum, or at the Lincoln Bank.

Those having this mark (*) are Benefactors by Donation also.

£, 5 d, £.
Beckett, Rev. G..........Epworth 2 2 0 | *Johnson, Mr. T. F. ...Spalding 1
Brooks, Mr, G.......eoesealiincoln 4 0 0 | Moore, Rev. W. D, D. Spa]dmg 1
* Brownlow, Earl, V.P...Belton 10 0 0 *Morgan, Mrs. 8. ......Grantham 1
Christopher, Mr. M. P. Bloxholm 3 3 0 Oates, Mr.. ..Barlings 2
Claypon, Mrs. Joseph......Boston 1 1 0 | Pacey, Rev. H. B. D.D. Boston 3
Claypon, Mr, B, jun.......Boston 1 1 0 | Penrose, Miss........ceuss..Coleby 1]
Clifford, Hon. C. T. Irnham Hall 1 1 0 | Radley, ‘Mr. W...........Osterfield 1
Cookson, Dr......cecevewe..Lincoln 3 3 0 | Rogers, Mr. H. ..Boston &
*Cracroft, Colonel ...Hackthorn 5 5 0 | Sibthorp, Rev. H. W. 'ﬁrﬂahmghru 3
*Doncaster, Rev. Dr. ...Oakham 2 2 0 | *Smith, Mr. B. .........Horbling 2
Ellison, Mr. ...Sudbrooke Holme 5 5 0 | Smyth, Rev. E. Enuth Elkiugtﬂn 1
Fox; Rev, W toi.. Girsby House 2 2 0 Walls, Rev. J. susanssesnssBoothby 1
Golden, Mr. .........Caenby Hall 8 3 0 | Wilson, Mr, John.........Lincoln 1
Harnage, Mrs. oo Lineoln 3 3 0 | Wrangham, Mr. .........Wraghy 3
Hickman, Mr. ...Thonock Grove 3 3 0 | *Yarborough, H1ght HDH Ear]};
Hill, Mr. R. G.............Lineoln 3 3 0 PRESIDENT ...... Brocklesby 21
Jarvis, Rev. C, M. G. Doddington 1 1 0 [ Yeadon, Rev. W, ...Waddington 1

BENEFACTORS.
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E=" A Benefaction of twenty Guineas at one or two payments, constitutes a Life-
Governor.—DBenefactions are received by the Treasurer, or Secretary, or at the Asylum,

or at the Lincoln Bank.

Those marked thus (*) are Annual Subscribers also.

= 8
“ A Country Gentleman”.........500 0
Allison, Mr. W. ............Louth 52 10
Anderson, Revy, ‘.::-lr C. J. Bart.
V.P. mrimsnssnsn s LR L )
Andrews, Mr H eees Wakefield 10 0
Atkinson, Mr. M. .........Lincoln 10 0
Barton, Dr. ........-Markct Rasen 21 0
Bassett, Rev. H. ......Glentworth 5 0
Bayley, Ven. Arch. for ‘A Friend’ 100 0
Beaty, Dr. for a person unknown 30 0
Benson, Rev. H. B. ......Utterby 21 0
Bernal, Mr. M.P. ...... London 50 0
Bonney, Ven. Arch...Normanton 5 5
Bonney, Ven. Arch....Nassington 5 5
Boucherett, Mr. ......W 1]lmgl|Ilam
Hr:-us,p SR et ] [
Bouverie, Rev. "‘#.lr i ||
Brackenbury, Lieut. -Colonel Sir
Edward, K. T.S. Skendleby 21 0
Brailsford, Mr. ...East Barkwith 21 ©
Bromhead, Sir E. F. Bart. V. P.
Thurlby Hall ......coonmeresne 40 0

o o o0 cococococcoocos oo

. Brown, Captain 99

Ci
| Brooks, Mr. G. Auditor, Lincoln 25

Brown, Mr. F..........Welbourne 5
......Lincoln 21
* Brownlow, Earl, V. P....Beltou 150
Burton, Mr. ...Holton Beckumg 21
Calthorpe, Mr. ....... . 25
Carline, Mr. ....... meoln 21

Cayley, Sir Gnm‘ge Bart. Bromp-
. 42

1 |4 B
Chaplin, Mr. V.P. Blankncy 100
Charlesworth, Dr. . .Lincoln 21

Ditto, for a Lady dEiiriurr to be

unknown .. 10
Chichester, nght Rev. Edward,
Lord Bishop of . . 21

Clark, Rev. H. .... ....l]urnmtun 5

Collet, Mr. . .« The Jungle 5
Collet, Mrs. ..... Diito 5
Cﬂifﬂn, Mrs. qa.rah menln 21

Cookson, Rev. C. Stnmfnrd 5
Cooper, Rev. W. ..."'r‘r'est Rasen 5
Conington, Rev. J. ......Navenby 21
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Corbett, Mr. .......
Coxe, Rev. G. T\*.:,rfunl near
W mchcstcr 21
# Cracroft, Colonel .. Hickthorn 5
Curtois, Rev. P..........Longhills 2]
Cust, Hon. William ......Lt}ndun 30
Cust, Hon. and Rev. R....Belton 10
Dalton, Colonel...Slaniford Hall,
near Ripon ... . 25
Dent, M. ..... _Ribston Hall 25
'D-:rnr:astcr, I{ev ]Jr ..Oakham 10
Elmbhirst, Colonel, .. Stainton Hall 21
Elmbhirst, Dr. Lincoln, for a per-
son unknown ........ . 22
Empson, Mrs. Sarah... anL 2]
Fardell, Mr. Trmsurer Llnmln 50
Farmer, Re¥......c0een...London 5
o Mro F.ooan
Fowler, Mr. Ald. E.......Lincoln 21
Frederick, Sir R. Bart. Burwood
. Park, Surry... D |
| Freke, the Lady Snp]na "Glaston
House , 5 . 25
Fydell, Mr. S.R. ...Tickencote 100
Garfit, Mr. J. ....c.o00e.. Gainsbro® 10
5 Garﬁt, Mr. W. ............Bc:stﬂn 10
Glasier, Mr. S. .........Hykeham
Gleed, Mr. R. ......... Donington 15
Goodenough, Ven. Archdcamn,
Mareham .. T |
Gordon, Very Rev. G. D.D.
Dean of menln, B o100
Gordon, Rev. L. ..Edwinstow 31
Hadwen, Mr. . .Lincoln 21
Hall, Rev. "rIl “ estbnmuﬂh 5
Harrlsan Mr. .. TuIetlmr e Hall 10
Harruwh}', Earl of.. Eun{lun 50
Hartley, Mr. J. +....+..m.L«inm;-llrl a1
Harvey, Mr. R. 8. ......Lincoln 2]
Healey, Mr. H. ......High Risbhy 26
Heathcote, Sir Gllbert Bt. VFY
Nnrmanl;nn L 100
Heneage, Mr. ...... ..Hainton Hall 2]
Henson, Mr. Cheseldon, Bainton 5
Hickson, Miss E. 0 Tategin b
Hickson, Miss SBarah......Lincoln 5
Higgins, Mr. J. Alfﬂld for a
person unknown ......c.coueene 21
Ditto, a penalty paid to him .. 5
Hobart, Hon. and Very Rev.
Hﬁnr}- Lewis, 1).0). Dean
of Windsor.........
Hutton, Mr. H. W.......Beverley 21
Ingilby, Sir William, Bart, V.

L |

Ripley Park ...... .50 0
Jarvis, Cu]{mel Doddmgtun ILtll 21 O
* Johnson, Mr. T F. ...Spalding 10 10
Kaye, La{l*- seansassavensenviiaOleDy S0 0

="
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.. Elsham Hall 21

verene Minting 10 1
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Overton, Mr.
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Kendal, Rev. J. Rector of Bar-
rowby .. shesssass s aseevens
Ditto, additional..
Kent Rev. G. D. for a Lady
tleealrmg to be unknown ...... a0
King, Mrs. Captain, Tiddenham,
Gloucestershire ..... 21
King, Mr......Ashby -:l«s.1 la Laund 2l
Kingston, MIS. .eovseeeene Boston 5
Lee, Mrs, ........ ..Bath &
Lincoln, Right Rev. John La}e
Lord Ihslmp s L
Lister, Mr. .........Burwell Park 131
Loofts My, ..oi.ve Gmmthnrp 21
Lyon, Miss.. JIngham 5
N achlmml Rev. 33 Blﬂkhﬂlm
for A Friend ” . 21
Magistrates of the Louth & *?spnlsh_r,r
Division, their wages for the

years jH58-39-—50 .. ... 50

) e S
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. Mainwaring, Mr. ...Coleby Hall 52

Marris, Mr. T.......ceseune. Barton 10
Mason, Mr. R. ............Lincoln 21
Mason, Mr. T. ............Healing 2
Massey, Mr. J. B. being a servant’s
wages forfeited by misconduct 5
Mawley, Mr. Robert......London 5

Merryweather, Mr. J...... Lincoln 21
*Morgan, Mrs. 8. ...... Grantham 5
Newcomb, Messrs. ......Stamford 10
Norton, B s ..Lincoln &
Otter, Mr. Rnhert .Wath 25

Otter, Miss A ...Wath 25
H-::-m-::astle 5
Pacey, Miss M A ..Boston 21
Padk_}, L e i R . Lincoln 21
Parkinson, Rev. Dr....Ravendale 21
Pearson, Rev. Dr,...S. Kilw::arth,
Leicestershire «...ou... . 10
Penrose, Rev. J. Laugtﬂﬂ 5

Pierce, Rev. W. "ET “cst Ashby 21

Pntchett Rev. W.......Grantham 5
Pret}mzm Rev. G. T. Chancellor
of Lincoln ......... 25
Pretyman, Rev. R. Precentor of
Lincoln, V. P. . 25
Raby, Rev. C' Gmﬂt}mm 21
Reeve, Lieut.-ﬂcri LCE.dLﬂh:lm 21
Reynardson, General ... Holywell 20
Ripon, Right Hon. Earl of, V..
Nocton  ......e . 26
Shepherd, Mrs. Eliz. Donington 10

Sibthorp, Colonel, M.P. V.P.
Canwick . 25
Skipworth, Mr. G Bthml Hlll 2]
Skipworth, Mr. W...... S. Kelsey &
Slater, Mr. S.......North Carlton 35
*Smith, Mr. B. ......... Horbling 21
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Smith, Mr. G. : .Spilsby &
Snow, Mr. Aur:letar for a Lady
domrmg to be unknown
Steel, Mr. ...... ..Lincoln 26
Strong, Ven. ﬁmhdﬂacun D.D.
Peterborough ...... vt
Summers, Mr. Eades, iaugrmrn
Lodge, Chertsey, Surry ...100
Sutton, Sir R. Bart. .. meuln al)
Sutton, Rev. Thomas Mammm
Subdean of Lincoln ......... 25
Sutton, Mr. C F.. <. Wraghy 21
Swan, Rev. F. .... ..Lincoln 51
Swan, Mr. R. ... ..Lincoln 21
Ditto, for a Ladj' e 10
Swan, Mr. Joseph .. ..London 5
Thornton, Mr. Samuel g
Thorold, Mr. ...H.......Cuxwu]d 21
Thynne, the Right Hon. and Rev.
Lord JORD ....ieccasiesssssisss o
Turnor, Mrs..........Stoke House 10
Turner, Mr. John ...ccovnssesnsanea 20
Twigge, Rev. F. F. ...8. Kelsey 10
Two Ladies, in aid of the i improve-
ments in Progress ..oiecssees O
Vyner, Mr. V.P. Gautby House 100
Watkins, Rev. H. Rector of Wal-
l‘hum ........................... 5
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| Wright, Rev. W

-

Welby, Sir William Earle, Bart.
{";P. st el enton 4t
Welby, Miss ............Balderton 3
Welfit, Mr. ............Manby Hall 21
Welfit, Mr. ..ccvesssessssnse . Pilham 5
Welfit, Mrs. .....eosssensssPilham 5
Wetherhead, Rev. J. Doncaster 5
White, Mr. George ...Grantham 3l
White, Mr. W. H. Londnn 21
White, Mr. Char]es b ra e s a it
Williams, Sir James, nght . 90
W 1H-:+ughbj,r de Eruka, Lord ..... . 90
Willson, Mr, William ...London 5
W 1]|sun, Rev. J... . 31

Winchilsea, Ell.rl Qf Havcrhl:l]m

Priory .. 25
Winn, Mr. Thomas ...... Llncu]n 2]
Wnﬂd Mrs... ..Bath 21
Wood, Mr. Aid T Londﬁn 5

ﬁrnrsle_',r, Rt. Hon. Lcurd M. P.
Manb

Wright, Mr.

Wright, Miaﬁ W

21

Brattlehy Hﬂuse 41

.Brattleby House 21

. wsreseses Healing 25

Wyles, Mr. .........Little Ponton 10
#Yarborough, Right Hon. Earl,

PRESIDENT ......Brocklesby 300

B e S

BENEFACTORS DECEASED, UNKNOWN, PUBLIC BODIES, &e.

£,
Lincoln 10 10

E.
Ainsley, Sir R. Bart. Torrington 5
Allenby, Mr. Charles, Horncastle 10
Amcotts, Lady .........Harrington 20
An-::aster, Duke nf Grlmsthmpe 100

“Anonymnus 'h:,r the Rev. C.
Nevile . S ahe
Barnard, Mr. Samuel......Boston 21
Harthc]amf-“, My, T Langtnn 5
“ Benefactor,” by C. ... 5
Bernard, Sir T. Har‘t ..London 21
Eerridgc, Rev. B. B... Algarixnk 26
Birch, Colonel ...... Thorpe Hall 10
Bosville, Rev. T. Rector of Heap-
ham .. . 21
Bower, Mr. ﬁnthﬂn}f .Lincoln 5
Brackenbury, Mr. C. . Scremhy 15
Brackenbury, Mrs. E. ...Lincoln 5

Brackenbury, Mr. R. '.Z Raithby 20

Brand, Rev. Mr. Elggl{,thﬁrpl_. 10
Britt&in, 111 1 . Sleaford 3
Broadbent, Rev, Mr... lelmghaiy

Broadley, Mrs. ...... ]31 borough 21
Bromhead, Mrs. B. ......Lincoln 25

Bromhead, Rev. E. ......Repham 25

— —_
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Bromhead, Colonel ......
Bromhead, Mrs. John ...Lincoln 10
Bromhead, Col. John ...
Bromhead, Mrs. B. ......Lincoln 25
Brown, Mr. Hezckia‘n ..Lincoln 21
Brown, Rev. Brux]mlm, Lincoln 5
Brown, Rev. T. ......Leadenham 21
Brownlow, Earl . ..Belton 100
Bu::kn1g1mm==lurc Earl of.. 40
Buckworth, Mesdames, Stamford 50
Burcham, Mr. .........Coningsby 21
Burton, Mr. Robert .. ..Lincﬂln 101
Caparn, Rev. .I ..Boston 5
Carter, Rev, J. .... .Lincoln 5
Cawthorne, Mr. J. F L{mcaster 10
Chaplin, Mr. “..........E]anlmey 100
Charlesworth, Rev. J..,Ossington 5
Cheales, Mr. Benjamin, Sleaford 25
Cholmeley, Sir M. Bart...Easton 21
Cholmeley, Lady...Norton Place 5
Cholmeley, Miss.. ..Oxford 5
Coltman, Mr. . Hngnab House 100
Cultmau, Rev. ! %I

Colton, M.,,.“””.” ..Lincoln 21
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Conington, Mr.......... Horneastle
Cookson, Dr.......ccv......Lincoln
Cracroft, Rev. B.......Rippingale
Crane, Dr. from the friends of the

late Dr, Knolton......Boston
Curtois, Rev. P. H......Branston

£
15
21

7
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Dalton, Mr. .........Knaith House 26
Daer, Mr. . venesseeSleaford 5
Deacon, Rev. J. R.. .Waddington 21
Deacon, Miss S....... Waddington 15
Drake, Mr. T. D. Tyrwhit ...... 50
Brake, Mis. .ccovirenie ...Lincnln 5
Durance, Rev. W.........Lincoln 5
Eardley, Lord ......... 105
Ellis, l{m’. 11/ e Py Lcadenham 100 10
Ellis, Rev. J. ............Branston 13 10
Ellison, Mr. ......... .+..Linculn 10 10

Ellizon, Lieut.-Col, ‘:“Eudhmul-: 50 0
Elsdale, Rev. Samuel ...Moulton 18 11
Ditto, on aceount of thrcc Editions

t:rf Poems.. . 92 10
Emeriz, Rev. .I Lnuth 10 10
Fairfax, Mr. J. Ncwmn Kyme 15 15
Farr, Mr. T. .........B{.-cking amm 5 5
Featherby, Mr. Ald. R...Lincoln 23 2
Ditto, for Cﬂmmtmns, R i 11 13
Flowers, Rev. F... ..Boston &5 0
| Forsyth, Mr. T... Empnngham 21 O
| Fosters, Messrs.............Lincoln & 0

: Fﬂthergﬂl Rev. J.......Gainsbre’ 5 5
| Fowler, Mrs, M. i Lincoln 10 10
| Fowler, Rev. R. Warboys, Hunts 5 5
| Fowler, Mr. Ald. Robt...Lincoln 21 0
Fretwell, Rev. J. ..Raithby 5 5
¢ Friend to the aﬁlmtﬂd ” {7y bl
Goulton, Mr. Thomas .. .Walcot 50 0

Gmbum, Mr. M. Nelson, Barton 10 10
Graburn, Mr., William ...Bart-t-n 10 10
Grant, Mr, Wi]lium......Dxcumh 5 0
Green, Mr. John ......Welbourne 10 10

Gwydir, Lord ... G srimsthorpe 105 0
Handley, Mr. Bcn]umln Sleaford 21 0
Hare, éa.pta.m John ......Lincoln 10 10
Hawling, Mr. T. voin..Horncastle 5 0
Hayward, Mr. Ald. W....Lincoln 5 0
Hayward, Mr. Ald. C....Lineoln 21 0
Heneage, Mr. ......Hainton Hall 21 0
Henson, Mr. Rnhnrt.....,liaintﬂn 10 5
Herbert, Rev. Dr... ..Lincoln 18 16
Hett, Mr.. .Lincnln 10 10
Hett, Dr. R. Hobart......Lincoln 21 O
Hickson, Mrs. ............Lincnln 5 0
Hicksnn, Miss ...cvieewe..Lincoln 5 0
Hickson, Miss Ann ......Lincoln 5 0
Hird, Mr. S. ............Nettleham 5

Horner, My, James B. .Lincoln 5

Hume, Sir Abraham, Bart £ J!
Hutton, Mr, .........Gate Burton 20
Hutton, Rev., Dr. ......Sutterton 20
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Huotton, My, .......cicoinlincoln 21 @
Illingworth, Rev. Dr...Scampton 5 5
Jepson, Mr. Ald. .........Lincoln &5 5
Juﬁusun, Rev. Dr. ......Spalding 10 10
Kent, Lady .ore. Ringston 10 10
Kent, Mr. Alderman...... Lincoln 10 10
Kent, Mr. Robert ........ .London 10 10
Kmt Mr, Thomas Westoby ...... 20 0
Klplmg, Dr. the Very Rev. the
Dean of Puterhﬂruugh vivesn HODS AN
Lady unknown ......ceieseessenss 90 0
Lady unknown, i.':-;,r It .10 0
Lambe, Mr. .. ;‘mhurn 5 0
Lawrence, Mr. J. Gr&nth&m 5 5
Lawrence, Miss ...... i T
Layecock, Rev. TlIlufsnn Lmn::t}ln 5 2
Lincoln, Right Rev. Gen
T‘nmlinﬁ, Lord Bishop nf b 1
Lincoln, Dean and Chapter of,]
1807, viz.—
Late Rev. Sir R. Kaye, Bt.
Late Rev. Archd. Prgt}'man, 0050
Late Rev. Archd. Wharton,
Rev. Archd. Bayley, D, 1,
Lincoln Cathedral, Sanr Vicars
of, 1807 . suen 10T
Ditto, ditt{:, 'Drg“amsr ﬂ.nd La}r
Vicars of, 1807 .......... 5 5
Lineoln, Corporation of, ]8{]? ?{'D 0
Lindsey, Eﬂ.rllj of... Ufﬁngtﬂn 50 0
Lister, Mr. .........Girsh_]r‘ House 25 0
Litchford, Rev. J. R. ...Boothby 20 0
Littlehales, Rev, V. P. ...coeveneee 10 10
Toft: Mrer oo o Fnntie 91 * )
Maddison, Mr, J. . Bath 21 0
Maddison, Rev. G. ... 5 5
Maglﬁtmtﬁs of the nmghbmlﬂmud
of Alford, h:,r Dr. Cookson... 10 0
Manby, Mr. John......Beads Hall 52 0
Mangles, Mrs... .30 0
Manners, nght Hon. La.{l} “Robt. 21 0
Mannem, General ...... Bloxham 10 0
Manners, Mr. George...Bloxham 225 0
Massey, Mr... .. Spalding 10 10
Massingberd, Mr. ... Srm:-;h 50 0
Massingberd, Rev, F. Wa%hmghm 10 10
Massingberd, Mrs, C. ...Lincoln 5 5
Middleton, nght Iuev Dr. Bishop
of LaicutL1 S gt el
Millson, Mrs,.. Llnculn 21 O
T'.'Iflneﬁ, Mreeonnene a"usthm“p:- 10 0
Monson, Lord ............Burlun][lﬁ 0
Monson, Dowager Lady E. ...... 10 10
Monson, Colonel, the ﬂrm. Wm. 30 0
Moody, Mr. Robert ......Lincoln 5 0
Moaore, Mr. G..,... ceesloanwick &5 0
Murrran Miss...c0eenee. Grantham 10 0O
Myurs Rev. J..........Swineshead 5 5
Nelthorpe, Mr. John......Lincoln 10 10
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Ne lthorpe, T L PR Lincoln 10
Newtou, Mrs. Houblon ....ovevveee
Orme, Rev, Dr. ...cocennees Louth 5
Otter, Mr. Francis ...... Stainton 2]
Otter, Mr. Henry .. .. Wath
Ditto, penalty from an offender...
Otter, Miss .........Ranby House
Overton, Mr. Titus ...Horncastle
Parkinson, Mr. R.........Repham
Parnell, Mr. G. .........Gainsbro’
Partridge, Rev. S.......... Boston
Peacock, Mr. Anthony ...Kyme 21
Peacock, Mr. T'. A.. .. Kyme
Peacock and Co. Slmﬂml for a
Gentleman unknown .
Pelham, Hon. Gac-rge T
Pell, 7".11 Paul . Tughu]m(. D

Peterburﬂugh, Rt. Rev pencer

Madan, Lord Bishop of ......
Pollock, Mrs.......cesnene.Lincoln 3
Porter, Mr. Alderman ..,Lincoln
Preston, Mr. Alderman...Lincoln
Preston, Mr. Thomas ...Lincoln
Proprietors of the late Lincoln

ChHPOMIELE 5 i sian iy sincssannn
Rasdall, Mr. J.......cceeuse.. Louth
Rawlins, Rev. J. .........Carlton
Reynardson, Mr. J...... .Holywell
Robertson, Mr. produce of 2 plays
Rockliffe, Mrs. .........Horncastle
Rogerson, Mr. William ...Boston
Ruth, a tribute of gratltude
Saunders, Rev. C. ......Stamford
Sannders, Mr. S. ......... Morton 21
Schuts, Rev. W. Burton Coggles 5
Sedgwick, Mrs.............Lincoln 50
Shaw, Mr. Thomas.........Burton 10
Shepherd, Rev. Mr. ..ccvcraanenss 8
Sibthorp, Colonel H. ...Canwick 52
Sibthorp, Colonel Gnmngshy W. 50
Smith, Mr. Tyrwhit ......Linceln 21

+++++

Smith, Mr. John....... -Gil.ll'lﬁl}[‘l} 20
Smith, Mr. Samuel ......London 50
Snow, Rev. M. ] L
Smuuhmur Mr. thhmd 2 k)

e,

.
Benet, Mrs. Ann.........Lincoln 50
Cartwright, Mr, JIngham 90

Coltman, T. P;hf;l::....|l:lgrl:lhj' 449

Maltby, William, Esq .Coates 450
Massingberd, Mrs. ......Lincoln 50
Oxspring, Mr. John ...Lineoln 450
Parnell, Mr. Paul .“..Lini:uln 104)
Reeve, Mrs. .........Leadenham 45
Savage, Mr. Pool .v..; ..Lincoln 90

8.
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| Turner, Mr.

| Willis, Rev.

St. Albans, Her Grace the Duchess

OF . i ensansiais buw sven IREADONTTE
Straw, Mr. Alderman ...Lincoln
Sutton, Rev. R. ......Broughton 10
Swan, Mr. Alderman ...Lincoln 21
Swan, Mr. John .........Ollerton 51
Swan, Mr. Ald. Henry...Lincoln 5
Sykes, Mr. Daniel ...... Raywell E{J
Taylor, Mrs. .....sse00+.... Lincoln 21
Taylor, Rev. Mr. .+.Spri=li'lng11m 8
Tennyson, Mr. ...Bayon’s Manor 21
Terrewest, Mr. ............Lincoln 10
Tegh, Mr. ...ccoeeeseensseecdancoln: 7
Thirkill, Mr. Francis ......Boston 21
Thithkil Mro i .Boston 21
Thorpe, Mr. Anthony ...... York 10
Thorold; Mre. ...l Torquay 10
Timberland, Mr. T....... Lincoln 5
Tunnard, Mr. ...Frampton House 21
Turnell, Mr. 'I."‘Immns,....,]{f:aah:,' s
..Caistor 5
..Caistor 5

[ 4 E

Turner, Rev. 8....
Turnor, Mr. Edmuud .. Stoke 100
Turnor, Rev. G. ... ngby 10
Uppleby, Mr. for a Gentleman
unknown ............ Wootton 40
Wallis, Mr. George ......... York 105
Walls, Rev. E. ...cie0ve.. Spilsby 21
Wayett, Rev. DI"-H..nPiIIULbE{JIE 11
Welby, Mr. Earle.........London 10
Westmoreland, Mr. ...Billingbro® 10
Wetherall, Mr. J. ......Gainsbro’ 10
Whicheote, Sir T. Bt. Aswardby 100
Wilkinson, Mr..........vc....Kyme 5
Williams, Mrs. ......c.c...Lincoln 5
Willis, Dr. ......vveee... Gretford 500
Dr. .i.oeesaGretford 55
Willis, Dr. John ......... Gretford 20
Wilzon, Mrs. coveesssessones Lincoln 10
Wilson, Mr., W. l{. ..,.,.Linc:nln 10
Wilson, Dr. Gmntham 10
Wb s R R
W u]laﬂf.nn Rev. J. H. ...Scotter 10
Wray, Lad ly .Summer Castle 55
Yarbc-mug nght Hon. Lord... 100

A, e

LEGACIES.
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coocoocwoo™

Shaw, Thomas Burton, Esq. ...
Simpszon, Mr. . ..eo. Ingleby
Smith, Miss Ann .....ceeeeeciinees
Thorold, Sir J. Bart...... Syston
Westland, Mr, John ......Boston
Williams, Mrs. .........Lincoln
Willson, Mr. R...... Willingham
Willson, Mr. Robert, Nettleham,

by Mr. J. L. Fytche, Louth 100
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STATE OF THE PATIENTS.

R P P L P

P

]

Number of the Patients Admitted, and of those Discharged from the Books,

From Jan. 1, 1840, to Dec. 31, 1840.
M.

Remained Jan. 1, 1840 ... 58 &1 109
Admitted in 1840............ 11 16 27
Re-admitted in 1840 ...... 3 3 6
Discharged in 1840 ......... 22 24 46
Remained Dee. 31, 1840... 50 46 96

From April 26, 1820, to Dec. 31, 1840.
M. F. Tot.

Admitted ..cocnniinerenenens. 364 298 662
Re-admitted cases 71 73 144
Discharged ...ccoivunneensn.. 385 325 710
Remaining Deec. 31, 1840 50 46 96

State of the Patients when Discharged from the Books,

From Jan. 1, 1840, to Dec. 31, 1840. From April 26, 1820, to Dec. 31, 1840.
B Retnverad il S ereasinnsvibivas 20 As Recovered ...coeicicissesisssssiasans 020
IMProved ....civmivasionvssassesmrivannes 1 EREnYEH s o hasnssesesrenaszsanitadssisn gibld
Removed during treatment .....coveee. 18 Removed during treatment ............ 143
Improper object ..eiesussisnassnsssass. 0 Tmproper objects ....ovveseeiecsrenns L
By order of the Board........ccovveueee 1 By order of the Board .....ocoooeeenen. 18
TR e e D BT R S | DERET T ) S R e ST
Dﬁ&d AR AR RS R R R EE SRR R R R I{i Dﬂﬂ.d AT e T N T T R R TN Y 1‘1'1.

Re-admissions.

Of the 662 Patients admitted, have
been Re-admitted.

74 Patients 1 time each ......
17 ceeciiin. 2 timeseach ......
R eenan DM aweva v e Sr it

L BT S S

Of the 320 Patients discharged as re-
covered, have been Re-admitled.

A8 Patients 1 time each ...... 38 cases.
B i 2 timeraach ok BTG
2 PR L N e el | L e
2.8 N R || e
| RS 7 A T suiae

49 PAliCLS searessessssssssrisssass 79 CASEE,

Of whom 4 have died and 5 remain

in the Asyluum.
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Causes of the Deaths in 1540,

]

APOPICXY caviasinsnarnrits 2 | Diseased Bowels ...... 2 ]| Gradual Exhaustion
Consumption .....coeese 1 | Epilepsy .covcevissoisesia 1 | Typhus Fever ..oviieeess 2
Diseased Brain......oossss 2 | Paralysis...cc.coecomssnmees 1

Causes of the Deaths from April 20th, 1820, to Decembeer Slst, 1840,

Abscess in the Brain ... 1 | Dying when admitted... 7 | Maniacal Exhaustion ... 6
APOPIEXY .vvvevscarsosesnes 12 | Erysipelas ....oeeresenes 1 LR U GV R
Catalepsy evvsssessisses 1 | Epilepsy ceeveseessenseares 11 | Paralysis ..eceeveveneenes . 8
Cholera Morbus ...uveeee 1 | Fever c.uccseesresenniess 8 | Psoas Abscess .veviereen. 8
Consumption 7 | Founddeadinbed ... 2 | Suicide...ccoccessereceerees T
Diarrhoea .......ccveiises 4 | Gradual Exhaustion ... 33 | Tabes ..ooccvvsesseeeesss. B
Diseased Brain............ 4 | Inflamed Brain ......... 1 | Typhus Fever ............ 6
Heart..... 1 Lungs......... 2 | Ulcerated Bowels......... 4
= 17 7 PR eRaRT | Parotid Gland 1 Water in the Head ...... 1
BHOPEY o oas carianuesitvinns o8 | Lioked Jaw  wuusiveivnee =4
Periods of Decease after Admission.
Between | Days [ Weeks | Months | Months | Months | Years | Years | Years Total.
1—7days| 7—14| 24 | 1_3 J 3660212 |2 38 |s 16|
5 T ol b ST B R | 144

Ages at the time of Decease.

Betw. 20| 20—30 | 30—40 | 40—50 m—ﬁﬂfﬁﬂ—?{l 70 & upw | unknown | Total,

I
1 14 323 31 25 [ 19 12 9 144
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From Dec. 21 to Dec. 28, 1840, | M. | F. | Totals.
Number of Patienis in the House. | 49 | 456 | ™
First Rank. | 3El 2 [s. O
Second Rank. |4t aiEE T
Third Rank. | 42 | 40 | &2
Maintained by their Friends | 18 | 15 | &3
Maintained by the Public. | 81 | 80 | 6l
FLess than 1 year since the 1st attack. et thie b | 9
From 1 to 2 years since the lst attack. | 6| 4| 10
More than 2 years since the 1st attach. | 89 | 36| 75
FLess than 1 year since admission. [ o8 6w
From 1 to 2 years since admission. =62 & | is
From 2 to 17 years since admission. | 275 20 4 - 44
Re-admitted cases not included in the above. | 11 | 10 | 21
Not expected to recover. | 40 | 85 | 75
Expected to recover. | 9| 10| 19
Convalescent. IO 0 =
Employed in the lust week.* FEES S 2% 1S3
Attended Evening Prayers. | 223 15| &3
Attended Chapel on Sunday. R € (R i |
Cases of Idiotcy. R I A
Cases of Epilepsy. R L R
Cases of Paralysis. 10 P
Cases of Imbecility | 12 |. 15 | 27
Insensible to calls of nature | =4 | <=6 | 18
Refuse food. T PR e
Dangerous to themselves. I b [ o
Dangerous to others occasionally | 20 | 23 | 43
Disposed to destroy Clothing, §c. [ D B
Under Night Watch. | 24 | 24 ] 48
Under Seclusion last Week. et ke o — 2
Under any Day Restraint last week. s gl a0 0
Under any Night Restraint last week. [ agle o E 0
Sick. [ 10 [
Under Surgical treatment. jaus2 4 L | 3
Died. PR T L

i

TOODIM cossssanssannnnammsnnssss

In the Laundry, Kitchen, and Store-

Females.—Knitting, Needlework, Cleaning Wards, }

e

Water, 6, _.........

angle-room, Kiiéhen,}

and Seullery «...v..

Wards, %c. .00

ﬂarden%n:, l‘umpin%
In the Wash-hounze, N

* Males.—Cleanin
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DISBURSEMENTS,
From Janwary 1st, 1840, to December 31st, 1840.

i S P

£ Bl B Ay ik
Balance brought forward ...... 2663 18 3
House Surgeon... 109 9 8
MAtron ...cseieesse 20 0" D
Secretary s.evseess 14 0 0
Surveyor ......... 10 2 6
Porter v 20 8 B
Oceasional G:m:L

COEE. Loiiiiieens 2810 #
6 Male Attendants 131 4 53
* ‘*ubhtrtut-':s (ehief-

q.fln sicknessj,. 34 12 0
6 Female Attend-

ants ..... 61 7 104
# Substitutes [{‘hlt‘;i.

ly in sickness).. 29 16 2
Night Watching

the Patients ... 53 8 8
5 Female Servants 63 13 4
Charwomen, in-

cluding * Sub-

stitutes in sick-

NBEE .oveuesnnsss o 10 4
sick T\ul‘Slﬂg.., 17 8 0
Gratuity to North

Lodge Keeper 5 0 0 707 16 9
Beermoney forthe

housechold ...... 68 16
Bread, 52,858 Ibs. 886 0
Butter...1511 lbs. 75 4
Cheese ,..0974 lbs. 29 5 1
gnﬂ"ec .]}glﬁ?ﬂ.,ﬂljbs 16 13

0 o0 9 7
R e
Flour .. IST st. 26 8
Meat.. 24 200 Ibs. 599 5

Milk...6710 galls. 195 12
Oatmeal ...20st. 2 11
2T RS
Plums, Curmnts 4 13
Porter ...... 1 1
Potatoes 1650 pks 43 10
Poultry .. 0 16
Rice ......361 Ibs. 4 0
Salt, I‘eppcr 8 6
Sugar ...2018 bs. 62 0
Tea ......315 lbs, B3 2
Vegetables......... 17 4
Wine coseearisisnses, 4 12

* These charges have arisen in consequence of a

Attendants and Servants,

— _
StR=0 oS oo Ok~ T~

—_—
=
b

9
0 1639 4 10}

£5010 19 10}

s T e A A e,

e

£. Bk £ ald

Brought forward ............ 5010 19 10}
Candles 7171bs. 21 10 7
Coal ...233 tons 187 2 11
Firewood......... 719 8
Mops, Brushes... 16 1 4
Oil for Lamps... 7 8 8
Soap...14281bs. 34 3 0
Starch, Blue... 3 17 3}
BEAW icvonsines 21 B9
Sundries ....o00o. 2917 1 320 7 8
Escape of Pa-

tients ...... 5 1-0
Medicine .. <« 34 210
NEWS]IJEPEI' P‘e-

riodicals S T A |
Printing, Adver-

tising 33 12 8
Stationery, Pnsb

apaY e na 70 7 84 4 2
Cooperage ...... 216 1
Earthenware,

Glass ...iveee. 11 18 0O
Furniture......... 20 6 8
House Linen ... 45 7 11
Ironmongery ... 92 0 2 172 8 10
Basses & covering 15 12 0
Rcﬁzur of Fire

ngine 1413 6 380 5 6

Leading ..cveenss 13 7 6
JOINEY sivevseerees 178 10 9
Masonl v.eiss susse 62 12 4
Painter...coveseese 84 11 9
Plumber, Glazier 67 1 3
Slater ..iieeiees. 21 18 8
Smithl civeisainnse 124 7 2 502 9 5
Surveyor, per centage, since

{ fo-r B e 160 0 0
Insurance (2 years) 16 10 ©
Interest on debt ........... 100 10 8
Patients’ Clothing ............ 347 14 1
Patients’ Advances returned

on discharge ........c...... 186 10 2]

£6941 0 0}

Low Fever, confined principally to the
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RECEIPTS,
From January 1st, 1840, fo December 31st, 1840,

Cash from Patients, including payments in advanee and for Clothing...

Anuual Subseriptions

i T s R A e U N e R N R Sy

e uaah o <A om £ am s sl mwm 68 A% A e w mainas s WA s A

By sale of Bu1ld1ng Matcna‘{s SR

————— Old Bricks ...ciusessscscossisnssassonsssssossusussnssosnsoosssnssanses
(GTEABE  woarenversasisrsnonsonsonnsnsnanissoassosnnssosissssssissssinasses

HHE&
‘::"" L3
L OO0 S B9 OO DS e R

L L WAL= A Ty 1 2 Wt W VLo Pl e

Swill .. R 1
— Rags . R R s Knie a3 M R 3 ey 5 AR R 15
Found in the Charlty Bux 19

Cas]: mturncd from the late Surveyor, being amount admnccd to him
Ditto reiurn{:d f'rum r.httc- bc:mg halance ﬂf ad'.ra.ucc:s in 1838 P
Loan on security of the Title Deeds ..cccvcvciviciscarisrnsaresrmrssresesssss 2000 0
B 8 s Tas v adNdeas an vennie n st EIVNVITATHIR: axstadindsinaissasinvionansin DML 18

8 S
o o

L

NN - E-E-E-E -

—_
et

0
1
0
10

£6941 0

0}

STATE OF DEBTS AND CREDITS,
Janwary 1st, 1841.

i T

DEBTS. £

Patients’ Advances in hand ......o.eiieeiissensssnnis 360 B 5
ol £ 0 1 T oE 1) 1 oty e OELL o LT el S . SO S < M43 2 6

ate Ao P e n e o i esis s v cas mo s wmain v 14
Advaneced to the House-Surgeon in 1830 ......... )
Matron in 1831, 1832 ............ 30

Cash in the hands of the Secretary ..ocvveieonnnnes 1

[ T e T e ]

L
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Number of each Rank of the Patients admitted in 1840,
First Rank... 3 M. 2 F. | Second Rank...4 M. 5 F. | Third Rank... 7M. 12 F.

Average Number of Patients and Houschold in 1840,
Paticnbic, cussisrsranssssatrnses, JOE | Homsehold. i SEblLlde et s 23

Average Consumption of Bread and Meat.
Average Consumption of Bread, per head, per day .........coue.. 18 oz.

Average Consumption of Meat, per head, per day,
as uncooked and including bone ....cocovciviieciiiiiianienn. 81 ooz

Charged to the Patients for Board, Lodging, and Attendants, in 1840, £2857 10 6}
viz. 1st Rank, £445 16 0 | 2nd Rank, £299 11 11 | 3rd Rank, £2112 2 7}

Charged to the Patients for Board, Lodging, and Attendants,
From the Opening of the Institution in March, 1820, to December 31st, 1840,
Ist Rank ... 1 Patientat £2 12 Gperweek, £ 6 7

G
e e R e 204 9 0
e n wm et s e MU Gl L U e e o 5 38 6
A e R ] e 47 6 7
64 LE AL LR LR l 1 D LR RN LR LE L ﬁln 16 ] llllll LE RN £48‘E Q S
2nd Rank...102 ............ 015 O............ 3242 5 0 3242 5 0O
3rd Rank ... 1. 016 0oadica. 413

3 FHPRRRCTO S | B | 1 IR 453 0
200 siassusannss 010 Oiisiccs.: 5319 0

9
4

4
TR N I TN T
0 2}

9
I R 8 Uocsvvnans . 4814 14 cerinenes 21,332 14 4

£29403 2 0

Variations in the rates of payment by some of the same Patients, will account for the
apparent excess of Patients in some of the above Tables, beyond the real number.
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Principal Provisions, §c., purchased for the Asylum,

1838, 1839, 1840.
By - e et iy - R

Bread ........1bs. 46,440 800 2 11 | 50,220 408 18 B | 52,858 386 0 0O
Butter .........Ibs, 1,088 M6 4 1,264 62 19 10 1,511 75 4 8
Candles ......1bs. H80 16 4 9 | HES a1 16 11 717 21 e
fhoeze........Ihe. 816* 9 711| 823 2513 6| 9714 29 511
€oal .........lons, 183 45213 9| 144 122 5 9| 233 187 21l
Coffee .........1bs. 41 SO 72 7 4 6 167 16 13 4
Flour R 128 16 12 8B | 142 2213 4 187 2 8 7
Meat............Jbs. 21,756 486 5 4| 23370 557 6 3| 24200 599 510
Btk ......... galls. 8,826 11511 0| 5477+ 15418 9| 6,710 195 12 6
Uatmeal ......sts. 137 ! 159 717 4 202 211 6
oil .........galls. 40 s 57 917 6 i 7% 9
Potatos ......pks. 2,044 46 3 2| 3444§ 10510 7| 1,650 43 10 8
BUICE s ivivineesadbs, 336 418 0 313 5 4 B 361 4 0 6
Soap ....bs. 973 22 811| 1,902 34 910( 1428 34 3 0
T TN 1512 1 | 25 18 6 21 6 9
Su essnisadbs, 1,738 47 3 4| 1,84 5 3 3| 2011 62 0113
LI TP | - § 202 71 180, 3 311 8 3 0 315 8 2 7
Vegetables,........ 10 8 7 6 4 10 17 4 9

Daily average number of Persons mainfained.

1838, 1839. 1840.
RAMENEE" ¥ aeves dunsaies e L, Piias e ML
BRI H et s LB Lliniinnans silFamn nalaimeninit: <o Ll e

TU“I::].IS PR Ir T Ty 112 SRR AR ER R R tﬂ? -------------- SRsEEpAES AR ]-l:?-"?I
Daily average Consumption of Bread and Meat, per head.

1838. 1839. 1340,
RN . civissisiiniiones N Uy - 1T L e | 580 1~
Meat et | e 2 S el R . oz. BE

Weekly average Loss on Bread and Meat, as shewn on taking Stock weekly.

1838, 1839. 1840.
Bread .........lbs. 1 oz. 10 .....cocenvunenes Ibs 0 0z 13 (iiciiiiiiieansns Tbs 1 0z 1
Mﬁﬂt LA R LR E LR T N lhs- 4 02+ 12 BEEEEE G RN ]h:ﬂ-'u 4 DZ. 4 R R EETE RN TR E LN ] lbs\- 4 U‘Z. 4

Number of Patients admitted.

1838, 1839. 1840.
Self-supported Patients.. 32 28 R PP .
Pamchia'.:l’ Patients ...... 42 L e S DS R |
Amount received from DPatients.
1838. 1839. 1840.
Self-supported Patients ...... L9848 ) L) £1252 8 6 e £11700 16¢ 6}
Parochial Patients............ £1411 1 2 ......... £1543 12 10 ...... £1686 14 0O

* Meat was substituted for Cheese in the diet of the Houschold, from April 9, 1838,
+ Milk was substituted for Gruel in the diet of the Patients, from May 6, 1559, .
% 1100 Pecks of Potatoes were purchased in December, 1839, in stoxe fox the following vear.






