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REPORT

OF THE

ORDINARY MANAGERS

OF THE

ROYAL EDINBURGH ASYLUM FOR THE INSANE.

PresexTeEDp T0 THE ANNUAL GENERAL MEETING, HELD o8 Moxpay,
THE 28tH DAY OoF FeEBrUuAmy, 1853.

{7 is now the duty of the Ordinary Managers to present the Annual
Report of their proceedings to the second general meeting of the
Corporation, held in conformity with the recent Act of Parliament.

The average number of patients in all departments of the Insti-
tution, during the vear 1852, was 542, being 22 more than in the
preceding year.

The amount of ordinary receipts by the Treasurer, during the

B R e e e et v s niins o i Swieos wmiaii - TR 13,811 17" 6
And of ordinary Expenditure, .........ceoccveeeee...12,793 10 113
Thus leaving a surplus income of ........oevvinvnsnn. £1018 6 6%

With reference to the reductions in the rates of board for patients
of the poorer class, which were agreed to last year, the Managers,
in conformity with their resolution noticed in last report, again took
the matter into consideration in the month of July last, at which
time they were of opinion, that having reference to the apparent
surplus income of the preceding six months, and the prospective in-
_ereased price of provisions, it would not be prudent to make any
farther reduction at that time ; and having again resumed considera-
tion of this subject, the Managers are satisfied that no change ought
to be made in the rates for the current year.



The Parochial Board of the city having expressed some dissatis-
faction with the resolution of the Managers in last Annual Report,
to alter the differential rate of board between privileged and non-
privileged patients, a conference took place between a Committee of
the Parochial Board and a Committee of the Managers, when full
explanations were given regarding the agreement between the
Managers and the city. The result of this conference was to satisfy
the Committee of the Parochial Board, that the Managers possessed
a diseretionary power in this matter, and that in reducing the diffe-
rential board from £5 to £3, they did so on grounds which rendered
that measure unavoidable, or at least not injurious to the interests
of the City Parochial Board ; and farther that any needless or capri-
cious act of this nature by the Asylum Managers, would form an
element in any discussion which might arise before the Sheriff, as
to the rate of board proposed to be charged for the city patients.

Considerable additions and improvements in the Asylum build-
ings, have been made during the past year. These embrace the
completion of the Court of Offices behind the Western Department,
containing Upholsterers’ and Carpenters’ Workshops and Storeage,
—the entire repainting of the external windows and doors of the
whole buildings, and improved accommodation in several portions of
both departments, all tending to the increased comfort and conven-
ience of the inmates of the Institution.

Important changes have been effected by the Managers, in the
superintendence and internal economy of the Institution, during the
past year. Mr Mackay having resigned his office as Visiting
Manager in the end of May last, it became necessary for the
Managers to consider in what way the objeets for which that office
had been established, and from which so much benefit had resulted,
should be in future provided for ; and it was finally determined, in-
stead of appointing any other individual to this office, to institute a
permanent Visiting Committee of the Ordinary Managers, whose
duty it should be to visit the Asylum at least once a week, for the
purpose of taking cognizance of all matters requiring immediate at-
tention in the different departments of the Institution, and to give
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such orders in reference thereto as they might judge right; and
that an honorarium of £110 should be divisible annually among the
members of said commitfee, in proportion to the regularity of their
attendance. This arrangement has been in operation since the he-
ginning of August, and the Managers have the satisfaction of re-
porting that it has already been attended with the most beneficial
results. They have no hesitation, therefore, in recommending that
it should be continued, and that in arranging the duties of the
several committees for the next year, there shall be devolved upon
the Visiting Committee, generally, the duties which belonged to
Mr Mackay, and to the monthly Visiting Managers, under the
former regulations, together with all matters of minor detail regard-
ing the internal economy of the Institution, which have hitherto
eome under consideration of the House Committee.

Another important change has been a re-adjustment of the re-
lative position and duties of the Resident Physician and the House
Steward, by which the former has been relieved of a number of
duties connected with the ordinary superintendence of the Institu-
tion, which in its present extended state were found very much to
interfere with his time, and which appeared to the Managers in-
compatible with the efficient discharge of his own proper duties as
Physiecian.

It is proper for the Managers here to notice that among other
matters relating to the financial affairs of the Institution, they have
considered it proper to make an alteration in the former settlement
regarding the Treasurer’s emoluments, and instead of making these
depend upon the fluctuating amount of income, which was not neces-
sarily a measure of the extent of his trouble and responsibility, it
was thought preferable to settle them at a fixed annual amount
and after full consideration, the Managers, upon a report of a com-
mittee, assisted by a professional accountant, agreed that in future
the Treasurer’s emoluments be fixed at £380, inclusive of his elerk’s
salary, and without any extra allowance for writings.

The Managers have, in conclusion, to refer to the proceedings of
the Charity Committee, established under the recent Act of Parlia-



ment, and adverted to in last report. This committee, in whom is
now vested, under control of the Managers, the funds declared by
the Act of Parliament, to be applicable to charitable purposes, have,
during the course of the year, granted relief out of the income of
these funds to various parties who were unable to pay the ordinary
rates of board,—and the Managers confidently expect that much
benefit will hereafter result from this new feature in the constitu-
tion of the Asylum. A report from this committee, in the form of
an account of charge and discharge of their intromissions, is now
submitted along with the accounts of the Treasurer, in the general
affairs of the Institution.

The Managers beg to refer to the reports now to be presented by
the Physician and Chaplain, for information in regard to all matters
falling within their respective departments.

D. M‘LAREN,
Chairman.

MINUTE AND REPORT

OF THE

Charity Committee of Managers of the Royal Edinburgh Asylum,
20th February 1853.

Tue Charity Committee, in presenting their account of intromissions,
during the year 1852, in conformity with the recent Aet of Par-
liament, deem it unnecessary to accompany it with any detailed
report of their proceedings,—these having necessarily been of very
limited extent, and confined entirely to the consideration of the
cases of three patients, two of them belonging to the Eastern, and
one to the intermediate gallery of the Western Department, to
make up whose board to the full amount, contributions were given
from the charity funds, as approved of at the time by the Managers.
It is probable that the committee will require to make fuller reports
of their proceedings during future years, as occasions shall from
time to time arise for calling into operation this new feature of the
Institution.

5. A. PAGAN.
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ABSTRACQT

OF THE

TREASURER'S ACCOUNT FOR THE YEAR 1852,

e

I. CHARGE.

Balance in favor of Institution at 31st December, 1851, £2124 8 5%
Arrears at same date, : % 194 14 8§
Patients’ Boards, . 13129 7 2
Furnishings made to Pa,tlents, &e., 412 9 2}
Rents of Land and Cuttage 86 0 0
Produee sold, 184 1 1%
Loans recewed 2150 0 O
Amount of charge, £18281 0 T3%
II. DISCHARGE.
Annual Disbursements for the Institution—
1 B Proﬂsmns, = 3 £5112 17 10
2. Repairs and furnishin 5, : . 348711 O
3. Publie and Parochial Burdens, s 156 16 7
4. Interests, . i : . 486 15 7
5. Feu-duty, : ’ . . 386 T 10
6. "Water-c{uty, . ; ; 50 ¢ 0
7 Insurance against fire, . . : : 23 8 0
8. Miscellaneous payments, : 01886 B
£9851 2 6
Carry forward, . : ; . £9851 2 6 £18281 0 7%
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Amount of Charge brought forward, £18281 0 7§
IT1. DISCHARGE—Continued.
Brought forward, £9851 2 6
2. Salaries, &c.—
1. Resident Physician, 2350 0 0
2. Assistant ditto, § 8 0 0
3. Second Assistant ditto, . 3312 0
4. Consulting ditto, 25 4 0
6. Matron, . 10 0 0
6. Chaplain, 80 0 0
7. House Supermtendcnt, 101 12 9
8. Gardeners, 100 0 6
9. Gatekeeper, 3015 0
10. Honorarium to Mr MacLay
—half vear, S 5210 O
11. Dittoto #151L1ng Cﬂmmlttee 45 16 6
12. Treasurer and Secretary, 380 0 0
And balance of last year, 117 10 ©
13. Attendants, &e., 1409 7 83
£2906 8 b6}
Add extra allowance to Resi-
dent Physician, 6 0 0
— - — 2042 B 54
3. Sum paid to account of new buildings, . 400 0 0O
4. Loans paid off, . 4250 0 0
6. Arrears outstanding, : 114 17 9
Amount of Discharge, 17558 8 8}

b D2 bD

Balance in favor of Institution at 31st Dee. 1852,

L.722 11 11}

ABSTRACGCT

OF THE

ORDINARY INCOME AND EXPENDITURE.

I. INCOME.

. Board,

R urmshmgs to Patienf.s, &c
. Rents,

. Produce,

Amount of Income,

£13120 7
412 9

8 0

184 1

£13511 17
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Amount of Income brought forward, . : . 1.13811 17 6

II. EXPENDITURE.

1. Ordinary—
1. Disbursements and Annual Payments,
as before, . . . . LA851 2 6
2. Salaries, : : : . 2042 8 b3

12793 10 113

Surplus of Ordinary Income over Ordinary Expenditure, L.1018 6 6}
But from which falls to be deducted,
2. Extraordinary Expenditure, being sum pn,u;l Mr Lind to

account of new buildings, ; : : 400 0 0
Nett surplus of Income over Expenditure, : . L618 6 63
——

STATE OF FUNDS AT 3lst DECEMBER, 1852,

I. Depts.
1. Amount of Debts on Promissory Notes, &e. ; . L.12250 0 O
2. Accounts for the Quarter Enﬂei B ; s 2436 8 9
3. Balance due Mr Lind, i : 720 5 0
4. Outstanding accounts, and prnportmn of eurrent Feu-dut},
Interest, Taxes, &e. . ! : ; ; 350 0 0
L.15256 13 9
II. Assers.
1. Balanee in favor of Institution, as before, L.722 11 11}
2. Arrears, . e k h 0 : : éé% i"é g
o nd Stock on han : : ]
3. Provisions a {624 6 2

Deficiency, - ’ ’ L13732 7 _ 6_%
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A B STINR AT
l}FTH.‘.i
TREASURER'S INTROMISSIONS

WITH THE

FUNDS OF THE CHARITY COMMITTEE.

B T A e ]

I. CHARGE.

Donations received since 1850,
Legacies during past year,
Interests, . -

L507T 0 0
1106 0 6
83 16 10

Sum received from Asylum, in terms of the Act of i."arlia.m.ent, 31913 0
Amount of Charge, : : ; L-.Ei}lﬁ 10 4
II. DISCHARGE.
. Sums paid to account of Patients’ Board, .. L5312 9
Sums mmvested, : A 3 . 1850 0 O
Amount of Discharge, 1703 12 9
Balance in Treasurer’s hands at 31st Dec. 1852, L3¥2 17 T



PHOYSICIAN’S ANNUAL REPORT

OF THE

.

ROYAL EDINBURGH ASYLUM FOR THE INSANE,

FOR THE YEAR 1852.

Reap at 7HE AxNvaL MeETING OF THE CONTRIBUTORS, HELD ON THE
291 FepRuary, 1853.

Tue Institution under your management continues to progress in
extent, prosperity, and usefulness. The general history of the
objects of its care during the past year is summed up in the
following abstract :—

TasLe L.—General Resulls of the Year.

Males. | Females.| ToTarL.

Number of inmates at the close of 1851, . 260 256 516
Admitted during the year 1852, . . . 129 118 247
Total number under treatment, . . 389 374 763

M. F. T

Discharged, 84 72 = 136

M. F. T,
Of whom were Cured, . 58 43 =101 |

Died, . . . 30 34= 64 114 106 220
Total number at the close of 1852, . . . 275 268 543

Average number resident during the vear 1852 :—
Males. Females, Total.
272:2 2699 542°1
~=The number of patients admitted during the year, was 247,
being one less than the previous year. The number admitted
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results.

14

would have been greater, but I was compelled to refuse admission
to a few from the want of room. The total number under treat-
ment was 763, being considerably more than in any previous year.
The average number resident during the yvear was 542, being 22 more
than that of the year preceding. The average number resident has
advanced gradually during the last six years from 409 to 542.

Of the patients removed, 101 were cured, being in the ratio of
40-8 per cent to the number admitted, or 18-6 per cent. to the
mean number resident.

The number of patients admitted into the Asylum since it was
opened is 2917, and the number removed cured is 1201, being up-
wards of 41 per cent. of the whole, or 506 per cent., deducting
those who still remain under treatment.

Fifty-five patients were removed uncured. This number is
smaller than in former years. Of these, some were greatly im-
proved, and even in a convalescent state. Others were removed by
their friends in the belief that they were so helpless and harmless
as to be manageable at home; and others, and these formed the
largest number, were removed to workhouses as incurable, but
peaceable imbeciles. Several of those patients had spent a good
many years in the Asylum, as will be seen from the following table.

TapLe IL.—Period of Residence of those Uncured at their

Removal.
: !
i Males. | Females. ToTaAL.
Under 1 month, . . . : i 2 0 2
ay 2 ] . I ]. ]. 1 5
: 3 3 o 5 8
i 5. | g ieua
23 G 2 3 | 2 5
w1 year, - 4 12
w 2 4 | MR 11
iR 0 ’ -k i
w. Eiak 0 | 3 J 3
T 5 18 2 | 1 3
» 10 4 0 | 2 2
Torar, 26 : 29 55
I




Sixty-four patients were removed by death, being a greater
mortality than that of the preceding year, but less than that of the
four years preceding it. The deaths were in the ratio of 118 per
cent, to the mean population of the Asylum, or 83 to the entire
number treated during the year.

The entire number removed cured, uncured, and dead, amounts Incurables.
to 220, and as the admissions were 247, we have thus an inecrease
at the close of the year of the entire number by 27, the total num-
ber being 543. Thus it has been each successive year sinte the
pauper department of the Asylum was opened, there has been a
gradual accumulation of uncured and incurable inmates. Since the
last addition was made to the Asylum buildings, which enabled it to
increase its numbers from 420 to 540, it has not only been filled but
has gradually by this process of accumulation acquired its average
complement of incurables, and I am now again compelled to refuse
admission to an oceasional and inereasing number of applications.
If this accumulation of incurable patients goes on, it must lead ere
long to the refusal even of very urgent and curable cases. As the
Asylum is bound to receive all the pauper lunatics of Edinburgh,
Leith, and other districts, and as even the neighbouring counties
for whose lunaties it has been always thought this Asylum was
designed to provide accommodation, have very strong claims, par-
ticularly in those cases where parishes have purchased rights of
presentation, it is diffieult to see how this result is to be prevented,
except by the extension and completion of the Asylum according to
its original design. The present incomplete state of the building,
affords another and very urgent argument for this step, if it can
possibly be adopted, because, in consequence of the buildings having
been left off at their present stage, one part of the house is dispro-
portionate to the other, the proper classification of the Patients is
interfered with, and while the wards for the refractory and imbecile
are overcrowded, those for the more manageable patients are often
not filled.

One source of partial relief for the evil complained of has been, Proviion for

_ d Incurables in

as I have observed, the removal of some of the harmless imbeciles Workhouses,
to workhouses. It may perhaps be suggested that, by providing
more extensive and suitable accommodation in the various work-
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houses for incurables, this source of relief may be increased, and a
larger proportion of them may, from time to time, be drafted into
the workhouse, where they could be kept at much less expense to
the community, Amnother source of relief may be referred to, viz:—
the propriety of building, in connexion with the Asylum, a house for
such patients, where, by having a less expensive building and
cheaper arrangements, such patients could be kept at a less cost.
This plan was suggested in your Annual Report for the year 1845,

A¢this subjeet is one of much publie interest both in connection
with the workhouses at present in course of erection in various parts
of the country, and in connection with the steps you may resolve
upon in reference to the extension of the Asylum, I take this op-
portunity of respectfully offering one or two considerations regard-
ing it to your judgement.

It appears to me that the nnmber of pauper lunatics who could
with propriety be removed to a workhouse, even with improved ac-
commodation for their special use, or to a building such as that re-
ferred to, is much smaller than at first might be imagined. It
seems to be a principle generally and generously acknowledged by
ths community at large, that pauper lunatics should receive, not
only as a means of cure, but as a source of happiness and allevia-
tion, even when a cure is hopeless, a generous diet, cheerful and
healthy occupation, and such means of relaxation and enjoyment as
their condition permits, Workhouses are test-houses of poverty,
where, on principle, nothing is offered to conduce to happiness and
contentment, but everything to induce the inmates to seck, if pos-
gible, other means of support, and greater sources of happiness. To
condemn a lunatic, capable of enjoyment, able and willing to work,
but rendered incapable of taking care of himself by disease, to such
a residence, would be adding man’s punishment to God’s visitation,
and would be repugnant, I think, to the common philanthropy of
the age in which we live. In this view of the case, the only lunatics
we would be warranted in sending to a workhouse, are those harm-
less imbeciles who are incapable of appreciating the various sources
of enjoyment, or benefiting by the various means of occupation
afforded in a well-regulated Asylum.

Another, and an equally important consideration in regard to in-
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curables and imbeciles is this, that they aetually require for their
proper management a larger amount of care and attention than less
hopeless cases ; some of them are dirvty in their habits, but eapable,
by constant attention, and the discipline of responsible and ex-
perienced nurses, of being taught and drilled into habits of clean-
liness,—most of them are destructive, idle, and slovenly, but capable,
by the same means, of being tanght habits of industry and tidiness,
—all of them, I may venture to say, are debilitated in bodily health,
and require a generous diet, and in many instances tonies and stimu-
lants, to keep up such a standard of health, as is conducive to the
exercise of partial intelligence, the partial enjoyment of life and
habits of industry and cleanliness. I think it almost unnecessary
to add, that if these objects can be attained by the resources of an
Asylum, the public feeling would bear me out in saying, that none
but incurable and hopeless imbeeiles, incapable of enjoyment or im-
provement either in body or mind, should be deprived of the ad-
vantages an Asylum affords.

Ample proof is afforded every year of the truth of these remarks,
by the experience of the Asylum. During the last year alone, nine
inmates whohad been removed to the workhouse werereturned to the
Asylum in a greatly deteriorated state, All of them had fallen off
much in bodily strength, and were more or less reduced in flesh.
The frequency of the epileptic fits in five of them, who were epilep-
ties, had greatly increased, but again rapidly diminished, as the
patients gained flesh and strength after their return to the Asylum.

Another consideration offers itself, a large proportion of the
hopelessly imbecile, although generally quiet and harmless, are
subject to oceasional paroxysms of irritability, excitement, and even
violence. When such paroxysms take place in a private house, or in
a public hospital, without an efficient and responsible set of edueated
attendants, or in a workhouse, where the only attendants are irres-
ponsible old female paupers, receiving a little extra tea for their
services, and who have nothing to lose, by any dereliction of duty,
but this tea, and who have neither intelligence nor education to
guide them, nor any enlightened superintendent to direct and con-
trol them, what can be anticipated but that unnecessary harshness
and restraint must be had recourse to?

My conviction is, if these contingent evils are honestly sought

c
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to be obviated, it will be found that to provide properly for any
class of pauper lunaties than those who are uniformly quiet, cleanly,
imbecile and harmless, in a workhouse, the expense of their main-
tenance will fully equal that of their board in a well regulated Asy-
lum for the insane.

This conclusion must appear the more inevitable, when it is
talen info account that the expense for board must be much greater
where there is a small number to provide for than where there is a
large number, for whom the same surveillance, and the same means
of reereation, and employment, and discipline may suffice.

I shall conclude these remarks, by citing the opinion of Dr
Conolly on this subject, as given in his admirable work on the con-
stitution and government of lunatic asylums. I believe there is no
one whose opinion on such a point should have greater weight, both
from the acknowledged humanity and benevolence of his character,
and the vast experience which he has had.

“ It most unfortunately happens,” he says, *that the Commissioners have -
adopted an opinion that it is practicable and sale to provide for chronic
cases, or for incurable lunaties, at much less expense than for recent and
curable cases. This conclusion may at first sight appear reasonable to those
not familiar with the insane, but I believe that by all who have lived in asy-
lums it will be pronounced to be fallacious, and not unattended with danger. .
The views of the Commissioners in this and other respeects, have already led |
to the suspension of what appeared to me to be the best plans ever proposed |
for asylums, and will, I fear, lead to the committing of great errors in several |
which are in preparation. These consequences, and the sanection given to
attach lunatic asylums to workhouses, will do far to undo the zood which has
been slowly, and with much difficulty effected, since the Parliamentary In- .
guiry into the state of Asylums in 1815.

“ Not to dwell on the impracticability of the absolute division of the incur- -
able from the curable patients in any asylum, or on the eruelty of condemn- -
ing the incurable to what would appear to them to be a hopeless prison, or -
on the possibility of sometimes including curable patients in this condemna-
tion, I eannot but remark, that, in expressing the opinion which I have:
quoted, the Commissioners in Lunacy seem to have forgotten that a large pro- .
portion of the incurable among the insane are even more sensible to all sur-
rounding circumstances, than the curable who are labouring under a recent
attack ; that the whole character of the life of such incurable patients de-
pends on the manner in which they are treatedand taken care of ; that some :
of them well know the Asylum to be their permanent home ; and that most .
of them, so far from requiring fewer, actually require more means of oe-
cupation, more space for exercise, greater opportunities of recreation than
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the curable, and a greater variety of comfortable arrangements to reconcile
them to their situation, and to maintain that habitual content and tranquili-
ty which distinguish a well-regulated asylum from a miserable madhouse.

“ It must also have been entirely forgotten that many of the incurable are
paralysed and feeble, yet oecasionally delirious ; that many are epileptic,and
oecasionally furious ; and that among those who are neither paralysed nor
epileptie, and who are generally tranquil and inoffensive, many are yet liable
several times in every year, to attacks of recurrent mania or melancholia, of
which the symptoms do not differ in any respect from those in recent and
curable cases, and render all the requirements of treatment, and all pro-
visions for superintendence, and all precautions for safety, as indispensable
as in an asylum containing recent and curable cases alone.”

 Lastly, and more than all, it seems to be forgotten by those who alto-

. gether objeet to County Lunatic Asylums, on account of their expense,
either for the incurable or the curable among the insane poor, that those
afflicted persons have the double claim upon society, arising from poverty
and from malady ; and that the benevolent consideration so cheerfully

' given, in all Christian countries, to the sick poor who are not insane, ought
at least to be as freely extended to those labouring under sickness and in-

firmity of mind ; many of whom, if placed in circumstances favourable to

' recovery, may be restored to mental health, and to usefulness, and all of

 whom may be improved to a certain extent by proper care.” *

The following table exhibits the ages of those admitted, and of
those discharged cured. It also shews the per-centage of cures at
 different ages ; illustrating, as in former tables of the same kind,
the greater curability of the disease in early life.

Taere IIL.—Ages of those Admitted and those Discharged

! LRecovered.
i ADMITTED. DISCHARGED CURED. PEx
AGE. Y ey U RN N (PR quq*ﬁnE
‘ Males. Females. ;TUTALS. Males. | Females. | Toran] % it
| From 10 to 20, | 4 2 6 2 | B ilesinlE 833
' s 2o 30 ST 22 50 LA e R 464
M, 30tod40,| 36 40 Y6y ag v 20" | 25 30°3
5 4201050, 28 23 5l 15 .| B i 23 450
, o0to60,| 16 | 21 a6 o g [ 14 355
R Sl R 11 gorpsiel! 115 | lisha
» 10t0 80, 4 | 3 7 2 | s il 2 285
,» S0to80, 1 0 1 ) 0 1
Torars, | 129 | 118 247 68 | 43 | 101 408

* On the Construction and Government of Lunatic Asylums. By Dr Conolly. P. 4.5
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The last case entered in the preceding table, that of a male up-
wards of 80 years of age, although discharged well, can scarcely be
regarded as a cure. e has had upwards of 15 distinet attacks of
mania during his lifetime, and although these have occurred at ir-
regular and sometimes protracted intervals, his is to be consider-
ed as a case of recurrent-mania, and probably he will continue, at
progressively diminishing intervals, to suffer from such attacks.

The next table contains the admissions of the past year, arranged
according to the form of insanity under which they laboured.

Tavee IV.—Form of Discase in those Admitted,

|
FORM OF DISEASE, | Males. || Females. | ToTAL.
DAEYE i I |
General Paralysis, : : . | 6 ‘ 0 6
Moral Insanity, . : : : " | 13 6 19
Mania, Acute, L EH) | L 46
» Chronie, : - : : | | | + 5
»  with Epilepsy, . : : ; e TR Limike) 5
»  Periodic, . 05 5) 1 1
»» Puerperal, 0 4 +
Dementia, . . 31 31 62
s Acute, . ; i LAt R |
¥ Senile, . : : ; : 1 2 3
»»  with Epilipsy, . : : - i 1 8
Melancholia, . : : . : . RLARE 11 ; 24
Monomania of Fear, ., : ! . B 47| 6 i, 11
£ Suspicion, ; 2 : . g9 | o] | 13
5 Superstition, . : . i & {} 3
i Pridei ¥oon Srihintol stodil1o B8Rkt lot aibap D
Demonomania, 0 1 1
Delirium Tremens, = | 0 9
Congenital Imbecility, ; ; : = 44 4 G
S Pt with Epilepsy, . i £ 0 1
ToraL, . : - | 129 J 118 247

There has been a diminution in the number of cases of General
Paralysis admitted, but an increase in the proportion of other in-
curable forms, such as Congenital Imbecility and Epilepsy ; and an
inerease also in the proportion of unfavourable forms of disease, such
as Dementia, while the number of cases of Acute Mania, the most
carable kind of insanity, is considerably less than in previous vears.
This will explain the difference in the results exhibited in Table I.
from those shewn in the eorresponding records of former Reports.




Of the cases of Moral Insanity admitted during the year, of
which there is a much larger number than at any former period,
most were characterised chiefly by an incontrollable craving for
ardent spirits. Such cases are generally very perplexing in their
management, and distressing in their results, It is not always easy
to determine where the line of demarcation between sanity and in-
sanity in such cases lies; or, in other words, to say when the indi-
vidual has lost self-control, has acquired a morbid and incontrollable
appetite, and drinks because he is insane, and cannot help it. It is
still more difficult to determine when he has recovered his self-con-
trol, and is capable of self-government. Tt generally happens that
the importunities of the patient himself, the unsettled state of the
law regarding such cases, and more particularly, the unsettled and
varied opinions of medical men as to them, result in the liberation
of the individual long before the eravings of a morbid appetite have
disappeared, or at least before habits of temperance have made
self-control easy. The result is, that a relapse, in which the last
state is worse than the first, almost certainly ensues. There are
cases where the morbid eraving for stimulants has been of very re-
cent origin, and only one of many other symptoms of derangement,
in which a brief residence may effect a cure, and this symptom dis-
appear entirely and permanently along with the others. But it
appears to me that the period of probation in most cases of moral
insanity of this kind, particularly when the loss of self-control has
supervened upon protracted habits of free living, should be much
longer than is generally allowed, and that a gradual extension of
the liberties of the individual should be permitted, so as to test his
self-control, and inerease his self-reliance, and that in this way a
much larger number of cures would be effected. One such case was
dismissed from the Asylum in 1851, after a few months residence,
he immediately relapsed, and became violent and dangerous. He
was brought back to the Asylum, and after residing in it upwards of
a year, he left well, and has continued well up to the present time.

The following table shews that the number of suicidal attempts
made and threatened by the patients previous to admission, had
been greater than in any preceding vear,

Moral
Insanity.



TasLe V.—Tllustrative of Sutcidal Tendency in those Admitted.

| Males. |Femn1ns.} ToTAL
1 [ |

Have attempted Suicide, 2 . N [ 1 | 22 .t 35
Have meditated Suicide, I 19 1 iy o
Total, . gbzatess ol 8D AT sl BB

Forin of Insanity duwring which Suicide was ! 1

attempted— I - ;
Acute Mania, . - s : : 0 fE| 7
Puerperal do. . 3 - - : 0 2 ] 2
Moral Insanity, 5 : : =l 2 2 +
Dementia, i | 4 3 | T
Do. mth General l’aral'.fﬂls, sl 1 11 4 2
Melancholia, : : ; A il 2 5 | 7
Monomania of Fear, 5 : 1 1 ‘ 2
Do. Suspieion, . g 2 T 3
Do. Superstition, 2 1 0 : 1
Total, . : p : 13 | .29 35

e st L

Form of Insanity during which Suicide was | !

meditated— E
Acute Mania, . 3 @ ik 8
Chronic do., : A g : ;v 1 0o | 1
Moral Insanity, . i ; % v | 1 il 3
Dementia, . a : | A 5] 1 4 . | 5
Do. Semle : : | 1 0 | 1
Do. with Lp]lepq_}, ? : il 2 B il 2
Melancholia, : - Skl 4 1 Y | b
Monomania -::rf' Fear, L . e 2 2 4
Do. Suspicion, . . . | 0 1 ‘ 1
Do. sSuperstition, ; el 1 0 1
Totals st sk bl | 18 16 | 8l

!_——_———l-u: T K& g
Means used in attempts inade— ! fiing

Precipitation, . ’ 5 : wei] -+ 9 13
Suspension, : - : - 0 3 3
Strangulation, . . A0l Ak il l Rl L
Choking, . d ; . by 0 2 | 2
Cutting Thrﬂ&t : : el 1 Era| 8
Pms::m, l 2 SRR 5
Drowning, ! 1 2a i 3
Stabbing, . . . ' 2 | 3
Mutilation, I (18 if gt g
Unknown, F 2 I | 3
Total, ‘ 16 33 I 49
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As appears from the latter part of the table, several of the
patients had attempted suicide in more ways than one,

The thirst for self-destruction in some instances disappeared im-
mediately after admission ; being removed, apparently, by the sense
of security and protection, very often experienced by patients when
they find themselves in the Asylum. In others, however, it con-
tinued unabated, and repeated stratagems were had recourse to, and
repeated attempts were made in order to effect their purpose, and
in some instances these were persevered in for several months, but
fortunately without any accident occurring from this cause dur-
ing the year.

The next table exhibits the causes of insanity in those admitted
during the year.

TasLe VI.—Causes of Disease in those Admitted.

. :
CAUSE OF DISEASE. ; Males. | Females. ToTaL.
Anxiety, . : : g : . i ;] 5 12
Terror, . 1., 4 3 4
Grief, . ; : : . L R 16
Chagrin, . X 3 0 ey 2
Disappointed Aﬁ'ectmn, : i | 2 T 9
Reverses of Fortune, ! 6 2 S8
Domestic Troubles, l 4 ( 13
Mental Excitement, | 5 1 6
Seduction, i 0 -+ 4
Intemperance, 2 SEP aliege 50
Paralysis, o A s ol o o ebnglin L i 1 i
Epilepsy, : : J : Falt 7 0 7
Injury of Head, i . { SRt - 5 | 1 0
Child Bearing, ; 3 5 : Al A A | 8 ba!
Amenorrheea, . : : ; : ] 1 1
Fever, e - ! : : 0 2 2
Bad Health B : : : 4 3 8 11
Burn, ! . 0 | 1 1
Imprlsc-nment s TETI 0. Wy 1
Healing of an Old Sm’e 1 1 2
Poverty and Want, : : : 2 1 [
Fanaticism, ! 1 i 53 8
Loss of chud aﬂ.er an (}per.umn, : 1 (0 1
Coup de Soleil, T R Y RS (N 1
Unknown, . : : : 43 | 24 67
Torar, | 120 | ILiB 247
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The same tale is repeated as in former years regarding intem-
perance being the most fertile source of mental derangement. It
was the cause ascribed in 20 per cent. of the entire cases admitted.
and deducting females, in upwards of 26 per cent. of the males.
The causes next in frequency were griefs, domestic troubles, and
anxiety of mind. Bad health was the sole cause which could be
discovered in 11 eases ; but, doubtless, in a large proportion of the
whole cases it was a predisposing one, In four instances, insanity
was caused by seduction and subsequent desertion. In one of these
the cause appears to have acted as a predisposing one, or the in-
sanity must have been latent for an entire year. The object of this
young woman's attachment died ; and after twelve months of grief,
during which she remained sane, her insanity was suddenly developed
by a quarrel with another female. The objeet of her former love
was now the prominent and engrossing subjeet of her thoughts and
delusions. She imagined he was alive, and continually spoke to
him in terms of passionate affection.

In two cases ascribed fo blows on the head, the insanity was
developed ten and twelve years subsequent to the injuries being
received, without any other assignable cause. Both these cases
died during the past year, and in both great thickening of the bones
of the head, and thickening and opacity of the membranes beneath
them, were discovered at the seat of the injuries.

One of the cases ascribed to terror was suddenly occasioned in a
mother, by seeing her child close to the mouth of a coal pit, into
which it was in imminent danger of falling. In another of the same
cases, the disease, which is now in the form of imbeecility, was
aseribed to the terror occasioned by being in a thoughtless frolie
held over a bridge when only five years of age.

‘ables of causes such as the preceding are confessedly only ap-
proximations to truth. The cause assigned is most frequently the
exciting caunse only, and it not unfrequently happens that it bears
but an insignificant relation to the more important predisposing one.
Hereditary taint, serofulous constitution, protracted habits of seclu-
sion, or of intemperance or some other vice, may have brought the
individual to the verge of insanity, when some violent emotion, or
inordinate mental effort, or some unusual debauch, or unforseen
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calamity, which, in other cirecumstances, would have passed him over
unharmed, suddenly breaks down his self-control, and all the pent
up vagaries of an ill-regulated and unhealthy fancy enjoy a burst
of unbridled freedom in a paroxysm of madness. In such cases it
is the violent emotion, or debauch, or sudden ealamity, which is the
cause commonly tabulated.

An investigation into the causes of insanity is becoming one of
inereasing importance and interest, as the burden of supporting the
pauper lunatics of the eountry has been felt, under recent legislation
regarding them, to be a very serious, and apparently a rapidly in-
ereasing tax on the community. It is a prevalent opinion that
insanity has increased very much of late years in this country and
other parts of Christendom.

Some writers have attempted to account for this increase of in-
sanity, by referring it to those moral and mental causes which are
connected with a highly advanced civilization. An American writer
of acknowledged eminence says, that “if we duly consider the cha-
racteristics of our times, we shall there find abundant reason for the
fact that insanity has been increasing at a rate unparalleled in any
former period. In every successive step that has led to a higher
degree of civilization, in all the means and appliances for developing
the mental resources of the race, in the ever-widening cirele of oh-
jeets ealculated to inflame desire and impel to effort, we find so many
additional agencies for tasking the mental energies, and thereby
deranging the healthy equilibrium which binds the faculties to-
gether, and leads to an harmonious result. 'The press and the
rostrum, the railway and the spinning-jenny, the steam-engine and
the telegraph, republican institutions and social organisations, are
agencies more potent in preparing the mind for insanity than any
or all those vices and easualties which exert a more immediate and
striking effect.”*  Although this idea, that the increase of insanity
in modern times, and in highly civilized states, is due to over-taxed
mental effort, is most ingeniously and eloquently illustrated by the
authority cited, particularly by a reference to the moral agencies
affecting our go-ahead brethren in the United States, I am very

* Dr Rar. Report of the Butler Asylum, 7.8, Jan. 1843, p. 19.
I»

Inercase of
Insanity.
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much inclined to doubt his premises. I think the unparalleled in-
erease of insanity is an assumption which requires proof before we
attempt to explain it. I question whether insanity is more pre-
valent in America than it is in this and other ecivilised countries.
The apparently greater frequency of insanity in the United States
of America than in this country admits of a probable solution in
the fact that there many cases are uniformly sent to Lunatic Asylums
which, in nine cases out of ten, are treated at home in this country ;—
such, in particular, are the cases of Delirium Tremens, which are
but rarely sent to Asylums here, and as rarely, therefore, appear
in our statistics. I question, too, whether insanity is actually on
the increase of late years either in this country or America. We
have no complete and trustworthy statistics shewing the number
of insane in this country in former years. The admirable provision
whieh has been made in our public hospitals for the treatment of
the insane, and the attention which has been directed to the subject
of late years, has led gradually to the more general practice of send-
ing lunatics to Asylums at an early period of their illness, and they
thus come to figure in our statisties, while in former years they
would have recovered, or died at home, unchronicled. A number of
idiots and imbeciles, and epileptics, of whom in former years no
note was taken, are now, under the stringent provisions of our laws,
either sent to Asylums, or otherwise provided for, and reported in
our statistics. It is also, I think, very doubtful whether the moral
causes referred to, deserve the very important place assigned to
them. I suspect the great and important source of the evil lies in
loeal, social, and physical causes acting upon the body, and produc-
ing a predisposition to insanity, which any active moral cause, com=
mon either to ecivilised or uncivilised life, would readily develope.
Such predisposing eauses are much more numerous in highly civi-
lised than in less civilised states, but not more so now than fifty
years ago, perhaps less so. Such are the deteriorations produced
by intermarriages between those near of kin, the propagation of
hereditary tendencies to insanity and serofula, the diseased condition
of the body, engendered by vicious and depraved habits, and, perhaps
to an extent to which we are at present not fully alive, atmospherie
and local influences. An esteemed Danish writer, Dr Hubertz of
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. Copenhagen, has recently investigated the topography of insanity
in Denmark, and shewn that the proportion of the insane to the
population varies in different counties and parishes, and bears a
uniform relation to the climate and exposure of the locality; and
that in those districts which are sheltered from the north and east
winds, and have a southern exposure, the insane are in the ratio
of from one to two per thousand of the population; while in those
localities which are high, and on the northern slopes of hills, and
exposed to more inclement changes of weather, the ratio amounts to
four, five, and more to every thousand *—a ratio greatly exceeding
among stolid Dutchmen, that found in the general population of the
over-worked and ever-active Americans. May it not be hoped that
a more extended and enlightened system of sanitary reform may
diminish the frequency, not only of fevers and agues, and other
bodily diseases, but also of that most distressing of all ailments,
Mental Derangement ? < N

The relative curability of the different forms of insanity, is shewn
in the following table to be very nearly the same as in previous years.

TasLe VIL—Form of Disease in those Discharged Cured.

==

FORM OF DISEASE. Males. | Females. | ToTAL.
Moral Insanity, 5 2 2 10
Mania, Acute, 19 22 41
Do. Chronie, 1 1 2
Do. Puerperal, 0 2 2
Delirium Tremens, 3 0 3
Dementia, Acute, g0 2 5
Do.  Chronic, 5. | 2 7
Do.  with Epilepsy, 2 0 2
Melancholia, ; : 8 §] 14
Monomania of Fear, 4 3 7
Do. Pride, 1 0 1
Do. Suspicion, £ 3 51
Do. Superstition, 2 0 2
Torar, 68 43 | 101

As always happens, more than one-half of the cures were in cases

* Annales Medico-Psychologiques, vol. xiv. p. 10.

[3
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sent to the Asylum within three months after the commencement of
the disease. This is 1llustrated in the table which follows :—

TarvLe VIIL—Duration of Disease previous to Admission in those
Discharged Cured.

- |

DURATION OF DISEASE. ' Males, | Funm]t$‘.: ToTAL

Under 1 month, : : . - | 24 LT o hodl
Do. 3 do. - : : o L 14 | 25
Do. 6 do. : : : S 3 2 | b
Do. 1 year, : . . A i i 6
Do. 3 do. : : : sl 2 0] 2
Do. T do. - . i 1 | A 1
Unknown, . " v iy L5 Da sl ol

|
Torar, | 58 | 43 101

The next table shews the period of residence in the Asylum of
those removed cured. It is gratifying to find so large a number as
21 recovered after an illness of more than one year's duration, and
that a much smaller number than in former years were hurried out
of the Institution prematurely, that is, within three months after
their admission.

TapLe IX.—Period of Residence of those Discharged Cured.

FPERIOD OF RESIDENCE. | Males. | Females. ToTAL

Under 1 month, : ; : o 8.4 0 (i
Do. 2 do. : ; 4 : ‘ 10 1 11
Do. 3 do. 3 : - T 5 7 12
Do. 6 do. : - s R B | 16 28
Do. 9 do. o 7 14
Do. 1 year, : ; : o 1 5 | g 9
Do. 2 do. i : - S e i 16
Do. 3 do. 2 . : S g ‘ 1 4
Do. 4 do. . : - - 0, i 1 1
Torar, . l e ‘ 43 101

The causes of death are enumerated in the following table :—




TansLe X.—Causes of Death.

CAUSE OF DEATH. l Males. ! Females, | ToTAl
General Paralysis, . . il 4 ‘ 0 4
Apoplexy, ‘ 0 | 4 4
E Pl].g pst : . . s 2 1 3
Marasmus, . . . e L ] 1
Maniacal Exhaustmn : : ) o | 3 3
Phthisis, . : : . - 10 | 1P 29
Pleuritis, ; . ; : : 3 0 3
Pneumonia, : . . - 1 0 1
Bronchitis, 2 ! : 2 T 1 1
Morbus Cordis, 3 s - 20 0 5
Pericarditis, w ith Pleum-Puuummuu - 1 0 1
Dysentery, . . . . - 2 2 4
Diarrheea, 1 Z 2 | 3
Sphacelus of Intestme, : 2| : | 0 1
Abscess of Liver, . : < 0 17 %] 1
Diffuse Cellular Inf amnmtmn " : | e T 1 2
Carcinoma, : : . < 1 el 0 1
Torar, T80T e '
, |

Deaths 11-8 per cent., or 83 to whole number under treatment.

The deaths from consumption, although always forming a large
proportion, were unusally large during the past year. Dysentery
and Diarrheea, which, for some years, were very prevalent in the
Asylum, and very frequent causes of death, have been rare diseases
comparatively during the last two years. Seven deaths, however,
were caused by these affections during the year.

One of the deaths recorded was that of an amiable and useful mem-
ber of our community who for some years had acted as librarian, and
made himself generally useful in various literary and clerking opera-
tions. I notice his death, for the purpose of adding that it was the
occasion of many tears, and much deep felt and unaffected grief,
both among the patients and officers of the Asylum, and as showing
how in a community, regulated as this one is, the best feelings of our
nature may be fostered towards the objects of our care.

Several of the patients who died, had attained a considerable age,
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and some of them had resided a good many years in the Asylum.
These facts are illustrated in the tables which follow :—

TapLe X1.—Ages of Patients Deceased.

| |
AGES, Males. | Females. ! ToTAL.
From 10 to 20 years of age, 2 O Bes L Rk P
B EmI0 L . . | Beistaniel 13
5 d0todd i : : T 7 14
» Wto bl g : S R TR 7 17
o EDETER : v o N e 9
R T e ! N 3 5
3 Tﬂ tu Sﬂ 3 LE ] " Ll | "—:. 2 4
Torar, . - - | 30 34 I G4

TapLe XIL—Period of Residence of those Deceased.

PERIOD OF RESIDENCE. Males. | Females. | ToTAL.

Under 2 days, : : : - 1 l 0 1
o e - . - - i} } 1 1
» 1 week, + e 1 1 2
Sk AL : 4 : b DAL 2 3
» 2 months, . 3 2 5
» B p - 2 1 3
»w 2 5 1 1 | 2
[T G LT 2 1 ! 3
5 1 YART, 4 3 | 7
2 2w 3 4 | T
giees e . i 2 B 8
F 1 1 2
» o » 1 4 | b
» Bl 1 S0 ol
£ ? S L] = s [ | ]. {;' | ].
» 8 . . . . I 3 2 ' ]
33 9 . 1 1 2
o : z : : T NI T
Torar, : : sl o130 ‘ 34 ‘ 64

The very short period which several of the patients survived after
their admission, will at once suggest what was indeed the case, that
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they werein a dying condition when sent in. One man was labour-
ing under general inflammation of the serous membranes of the
lungs, the heart, and the bowels, brought on by lying out in the wet,
and wandering about the country night and day. One was dying
of eancer, he was 76 _years of age, and expired a few days after ad-
mission. Another was labouring under a fatal attack of hemopty-
sis, and two were epileptics, labouring under a succession of epileptic
| fits, in which they died.

Post-mortem examinations were permitted in 55 cases; being a Pathology.
much large number than in any former year. They were made with
much ecare, and the following are the results.

Of those examined, 5 had been cases of General Paralysis, 21
Dementia, 11 Monomania, 3 Acute Mania, 6 Melancholia, 2 Periodic
Mania, 1 Chronic Mania, 2 Chronic Mania with Epilepsy, 1 De-
monomania, 1 Senile Dementia, 1 Dementia with Epilepsy, and 1
Congenital Imbecility with Epilepsy.

Calvarium was of unusual thickness in 25 cases ; 10 of Dementia,
6 of Monomania, 2 of General Paralysis, 2 of Melancholia, 1 of
Demonomania, 1 of Senile Dementia, 1 of Dementia with Epilepsy,
1 of Mania with Epilepsy, and 1 of Congenital Imbecility with
Epilepsy.

Absence of Diploe was noticed in 19 cases ; in 10 of Dementia,
3 of General Paralysis, 2 of acute Mania, 1 of Monomania, 1 of
Melancholia, 1 of Periodic Mania, and 1 of Senile Dementia.

Calvarium was thinner than usual in 8 eases; in 3 of Dementia,
1 of General Paralysis, 1 of Melancholia, 1 of Monomania, 1 of
Acute, and 1 of Chronic Mania.

Ossific Deposit in the Dura Mater of the Fale Cerebri, was ob-
gerved in 1 case of General Paralysis,

Several small Tumours on the Dura Mater, were noticed in 1
case of Melancholia. They were of a gelatinous consistence, and
sitnated on either side of the superior longitudinal sinus.

Congestion of the Membranes was present in 29 cases; in 9 of
Dementia, in 6 of Monomania, in 4 of General Paralysis, in 4 of
Melancholia, in 2 of Acute Mania, in 1 of Demonomania, in 1 of
Periodic Mania, in 1 of Mania with Epilepsy, and in 1 of Con-

genital Imbecility with Epilepsy.
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Effusion of Serum into the Sac of the Arachnoid, was present in
32 cases; in 9 of Dementia, in 7 of Monomania, in 3 of General
Paralysis, in 3 of Melancholia, in 3 of Acute Mania, in 1 of Senile
Dementia, in 1 of Demonomania, in 1 of Chronic Mania, in 1 of
Periodie Mania, in 1 of Dementia with Epilepsy, in 1 of Mania
with Epilepsy, and in 1 of Congenital Imbecility, with Epilepsy.

Sub-Arachnoid Effusion was present in 36 cases; in 13 of De-
mentia, in 6 of Monomania, in 5 of General Paralysis, in 4 of Me-
lancholia, in 3 of Acute Mania, in 1 of Chronic Mania, in 1 of Periodic
Mania, in 1 of Senile Dementia, in 1 of Mania with Epilepsy, and
in 1 of Congenital Imbeeility, with Epilepsy.

Effusion of Blood beneath Arachnoid and into the cortieal sub-
stance, in 1 case of Periodic Mania.

Purulent Matter was found in the sac of the Arachnoid in 1 ease
of Dementia.

Opacity and Thickening of the Arachnoid, was present in 40
cases; in 15 of Dementia, in 7 of Monomania, in 5 of General
Paralysis, in 3 of Melancholia, in 3 of Acute Mania, in 2 of Periodie
Mania, in 2 of Mania with Epilepsy, in 1 of Senile Dementia, in
1 of Dementia with Epilepsy, and in 1 of Chronie Mania,

Adhesion of Membranes to Calvarium, was present in 10 cases ;
in 3 of Dementia, in 3 of Monomania, in 1 of Melancholia, in 1 of
Acute Mania, in 1 of Periodic Mania, and in 1 of Mania with
Epilepsy.

Adhesion of Membranes to Cortical Substance, was present in 5
cases; in 2 of Dementia, in 2 of General Paralysis, and in 1 of
Melancholia.

Congestion of the Hemispheres, was present in 10 eases ; in 4 of
Dementia, in 3 of General Paralysis, in 1 of Monomania, in 1 of
Periodic Mania, and in 1 of Mania, with Epilepsy.

The Gray Matter was of a deep hue in 7 cases; in 3 of De-
mentia, in 3 of General Paralysis, and in 1 of Demonomania.

The Gray Matter was pale in 12 cases; in 6 of Dementia, in 3
of Monomania, in 2 of Melancholia, and in 1 of Acute Mania.

The Gray Matter was softened in 7 cases; in 2 of General
Paralysis, in 1 of Acute Mania, in 1 of Periodic Mania, in 1 of
Demonomania, and in 2 of Melancholia.
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The White Matter was softened in 5 cases; in 2 of Dementia,
and in 2 of Monomania, and 1 of General Paralysis,

The Cerebral Substance was noticed to be of increased density in 2
cases ; in 1 of Senile Dementia, and in 1 of Dementia, with Epilepsy.

The lateral ventricle of one side was full of blood in 1 case of
Dementia.

Aitheromatous Deposit was found in the arteries of the brain, in
2 cases ; in 1 of Dementia, and in 1 of Mania with Epilepsy.

Cysts were found in the choroid plexuses in 10 cases: in 2 of
Monomania, in 2 of Melancholia, in 2 of Dementia, in 1 of General
Paralysis, in 1 of Senile Dementia, in 1 of Chronic Mania, and in
1 of Dementia with Epilepsy.

Chrystal-like Deposit on tbe lining membranes of the lateral
ventricles was observed ib 10 cases; in 4 of General Paralysis, in
3 of Monomania, in 2 of Dementia, and in 1 of Senile Dementia,

The convolutions were diminished in size in 3 cases ; in 1 of De-
mentia, in 1 of Senje Dementia, and in 1 of Dementia with Epilepsy.

The éaﬁenjﬂg of the substance of the brain, mentioned above,
was e tirated by means of a column of water varying from 5 to 20
¥ ¢hes in height. In those cases where the substance of the brain
was broken up and washed away, by allowing a continuous stream
to flow from a glass tube containing such a column of water, upon
any given point for a few seconds, it was regarded as softened.

Microscopic observations presented, in a few cases, granular exu-
dations on the capillary vessels of the membranes.

The general results of the preceding observations may be sum-
med up briefly, as follows :—

The most frequent morbid appearances were opacity of the Arach-
noid, serous effusion into the sub-Arachnoid tissue and into the
Arachnoid sae, with increased vascularity of the membranes., In
General Paralysis these appearances were nearly constant, and were
generally accompanied with morbid changes in the lining mem-
brane of the ventricles, with softening of the grey matter, and,
where there was not much effusion beneath the Arachnoid, with
adhesion of the membranes to the grey matter. Most of the other
morbid appearances enumerated appear to be the aceidental conco-
mitants of increased vascular action in the head.

The following table exhibits the weights of the principal organs.

E
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The treatment of the patients has not differed materially from Treatment.
that hitherto pursued, either in prineiple or in detail. The medical
treatment has been continued, as in former years, on those great
principles which now regulate the best managed asylums, namely,
the removal when it is possible of those local diseases which may
be the exciting or predisposing cause of the insanity, the improve-
ment of the general health, and, in a great majority of cases, the use
of a generous diet. In cases of acute mania, the greatest benefit Prolonged
has been found from the use of the prolonged warm bath, accom-
panied by cold effusion on the head. The benefit resulting from
this method of treatment in some cases has been very striking, In
‘one patient who was extremely violent, the attack appeared to be
cut short in two days by its employment. He suddenly recovered,
and never exhibited any symptoms of relapse, or any indications of
mental weakness, incoherence, or delusion, consequent upon the
acute attack. In another case of recurrent mania, accompanied with
great excitement and violence, when five distinet relapses took
place at short intervals, each attack seemed to be cut short by the
means referred to, and the patient recovered perfeetly. I am
strongly impressed with the conviction, that in such cases, it is a
most valuable sedative, and by abbreviating the duration of the
acute symptoms, it diminishes the risk of the patient passing into
a state of imbecility, a common result of prolonged mania.

In several of the cases oceurring at an early age in both sexes,
the disease, brought on probably by the changes occurring in the
system on the approach of puberty, underwent a spontaneous cure,
as puberty was fully developed.

In several instances, the sudden change of surrounding objects
and persons, and the moral impression occasioned by being brought
into an Asylum, appeared in themselves to have an immediate effect
in producing a temporary, and in one or two cases, a permanent
cure of the disease.

The hygienic and moral treatment continues to be pursued with
all the vigour of former years, and continues to afford equally gra-
tifying results,

The aceount of works executed by the inmates appended to this Werk of In.
Report, exceeding in amount even that of preceding years, will



Library.

Amusements.

36

sufficiently attest the activity which has pervaded this department
of our operations. No single agent is, I think, more beneficial in
the eure or alleviation of chronic cases of insanity than active em-
ployment ; particularly in the open air. Independent of its curative
agency, nothing conduces more to the general tranquillity and hap-
piness of such a community, as general occupation at some in-
dustrial work, and I think I may venture to say that all who could
be induced by attention, tact, and discipline to engage in work of
some kind, have had their hands employed during the past year.
The improvement of the ground by trenching, levelling, planting,
and the usual cropping operations under the Gardener, has formed
an ample amount of open air occupation to about 80- of the male
patients,  Shoemaking, tailoring, carpenter, blacksmith, plumber,
glazier, painter, and printer's work, has given a very large amount
of remunerative labour to many others, under the superintendence
of the Master of Works ; and oakum picking, and the wheel barrows
afforded occupation even to the most imbecile.

The females have been equally active, as the record furnished by
the Matron will attest. DBut I venture to hope, that if we should
be furnished with a new washing house and laundry, and a general
workroom, the work dene in this department would even vet be
greatly increased.

The number of volumes in our library continues, by the kindness
of friends, slowly to accumulate, and with the large amount of
newspapers and periodicals now received, to afford a constant source
of intellectual improvement and recreation to the inmates.

Our weekly ball at the western house, and evening parties at the
eastern, have been varied by occasional lectures and exhibitions.
Of these I may mention a lecture on the microscope, illustrated
by interesting specimens, and one on the magie lantern, in which
the objects principally commented on were the heavenly bodies, this
was followed by a demonstration of Saturn with his rings, seen
through a powerful telescope. Very recently Mr Templeton kindly
gave a lecture on National melodies, illustrated by many of his fa-
vourite songs. Small parties have regularly attended the various
places of public amusement afforded by the City—the lectures de-
livered at the Philosophical Institution-—the numerous concerts
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givenduring the season—Pablo Franque'scircus—M. Robin's elever
exhibition, and others. These and similar entertainments have been
a source of great enjoyment, and have contributed more or less to the
cure of many of the inmates,

During the past year out-door games, particularly ericket and
bowls, and excursions to the country afforded much happy and be-
neficial exercise to the patients, and were continued with even
more than former activity and frequeney. The places chiefly visited
were, Hawthornden,, Roslin Chapel and Castle, the two rival Habbie's
Howes, the Grounds of Hopetoun House, Barnbougal Castle, and
several sites on the Pentland Hills, where, on many occasions, large
parties went and enjoved free scope for dancing, leaping, racing,
ericket, and other manly sports.

Considerable improvements have been effected both in the Eastern
and Western Departments ; in the former, in paintihg and furnishing,
and in the latter in improved ventilation and re-painting. Theerection
of a new boiler, and, in particular, in the completion of the range of
workshops according to the original design of the Asylum, and by
which the various trades will now be brought together, and subject
to a more efficient and immediate superintendence,

I beg to conclude, by expressing my conviction that the Asylum is
at the present time in a very efficient state, and in good working order,
in all departments, and that the various officers, attendants, and
gervants, have, during the past year, discharged their duties in such a
manner as to keep up, if not to increase its reputation, and impor-
tance as a great benevolent Institution.

DAVID SKAE, M.D.
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Tie few remarks that it may be necessary to offer respecting
the things which come under the notice of the Chaplain, must be
similar to those that have been made on former occasions, and it is
well that they need not be less favourable. In sueh an institution,
when matters are in a proper state, and conducted with quietness
and regularity, the events of one year can differ very little from
those of the preceding : so that much variety can scarcely be either
antieipated or desired,

Throughout the past year the religious services of the Sabbath
have been truly gratifying, both with respect to the numbers who
were present, and that devout and respeetful behaviour, which are
alike suitable to the oceasion, and the solemn and important duties
in which they profess to engage. This is particularly noticed by
the Clergymen who condueted the serviees in room of the Chaplain :
and whilst those whoshave kindly done so, uniformly expressed
themselves in strong terms of approbation, they who, for the first
time, have officiated in the Asylum, were much pleased and satis-
fied. Indeed, they have often said that what came under ‘their ob-
servation, modified their views very much with regard to such
places, and relieved their minds of erroneous impressions which
they had formerly entertained. The satisfaction on such occasions
is mutual : and the kindness and appropriate instructions of these
gentlemen have been duly felt and appreciated.

There can be no doubt that the observance of such ordinances
will always produce a happy effect, when it is done in a proper
way. Preaching of the word is a most important instrument in the
Providence of God, in supporting the spirits of his people, and it is
peculiarly adapted to the condition of those who are special objeets
of sympathy and regard, because of the trials with which they are
visited during their pilgrimage on earth. The truths of the Bible
must be set forth fully and plainly : and it is proper to speak fre-
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quently of the exceeding riches of the divine grace and mercy, as :
exemplified throngh the sesvies.and the mission of the Holy Spirit : et
and to place, in a prominent point of view, she enduring provision
announced by the Gospel : the loving-kindness and the wonderful
compassion of God. DBut it is also necessary to insist on the per-
formanece of these duties which are the evidence of true faith in the
Redeemer ; and to beware of advancing anything that might diminish
the conviction or influence of a moral responsibility ; and sometimes
to discourse of righteousness, temperance, and the certainty of a judg-
ment to come. As far as possible every allusion must be avoided
which may be construed in such a manner, as to bear an interpre-
tation of a seetarian or controversial kind, whether favourable or
the reverse. Offence may be sometimes taken when it is not intended,
but when the congregation is so varied, it is right to observe all
caution. And it is pleasant to see Christians of very different
views and persuasions, and even some who may adhere to the Jewish
faith, assembling together to worship the living God. They do so
with the full eoncurrence and approbation of their nearest relations,
and it is to be hoped they may be able to say in sincerity, * This
is none else than the house of God, surely this is the way to heaven.”

Among those who have been visited with severe distress, and
those who have been removed by death, a very general desire has been
manifested after these consolatory truths which are suitable to such
cases, and there have been some instances of singular patience and
resignation to the Divine will. Their sufferings were long, and at
times acute, but whilst sense and consciousness remained, they lis-
tened with marked attention to the prayers which were offered up,
and the words of comfort that were spoken, casting all their cares
upon Him who died for his people, and rose again; recollecting
that their future welfare was the object of his best earthly care, and
assured that those who fall asleep in Jesus, will rise in righteous-
ness. The attendance at prayers in the chapel in the mornings of
week days has been steady, and the conduct of those present, highly
decorous. This affords the mont satisfactory proof of the benefits
resulting from such services, and the good consequences to be ex-
pected from their observance.

During the year, tracts have been oceasionally received from
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people friendly to the Institution, and read with interest and ad-
vantage. Such publications may often yield gratification and do
good, which works of a larger size might fail to accomplish. The
Religions Traet Society have always been ready to respond to any
application.

It affords me mueh pleasure to bear testimony in favour of the
general conduet of the inmates of the Institution. There is a strong
desire on the part of those who ocenpy more responsible positions,
to co-operate in what is right, and carry on such objects as may
promote its best interests, Dy the exercise of kindness and for-
bearance, their hands are mutually strengthened, and much comfort
diffused. And they who are in places implying less accountability,
continue to conduet themselves in a manner alike prudent and
proper. Their behaviour is respectful and ecorrect, and they not
only show attention to their various occupations, but a due regard
to the duties of morality and religion.

ROB. LORIMER, Chaplain.
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