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EIGHTEENTH ANNUAL REPORT

-Of the Managers of the State Lunatic Asylum, for the year
ending on the 30th November, 1860,

The Managers of the State Lunatic Asylum respectfully submit
to the Legislature the following

REPORT:

We transmit herewith the annual report of the Superintendent.
In accordance with the practice of the institution, it contains a
full account of all its affairs and operations during the year. It
is believed that the people of the State desire information in
detail respecting its management, condition, and results; and
that there is no better means of circulating useful knowledge
upon the subject of insanity among our fellow-citizens, than by
the reports of the Superintendent, printed and distributed through
the State by the authority of the Legislature.

The Superintendent’s tables show that there were five hundred
and nineteen patients in the Asylum on the first of December,
1859 : that three hundred and thirty seven were received during
the year ending on the 30th November, 1860: that the whole
number under treatment during the year was eight hundred and
fifty-six; that one hundred and five were discharged, recovered;
fifty-six discharged, improved; one hundred and thirty-three un-
improved, and three not insane; and that forty-two have died,
leaving five hundred and seventeen patients at the close of the year.,

It appears, also, that since the opening of the institution on the
16th of January, 1843, six thousand one hundred and sixty-five
patients have been admitted, and that five thousand five hundred
and thirty-four have been discharged, of which number two thou-
gand four hundred and forty-five have recovered, nine hundred
and fifteen had improved, fourteen hundred and fourteen were
discharged unimproved, seven hundred and thirteen had died,
and forty-five were not insane.

The Asylum seems to be crowded to its limit of accommodation.
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Happily it has been exempt during the past year, as it was for
several previous years, from all epidemic discases. The general
health of the household has been remarkably good, and the insti-
tution has been successful and prosperous in all its departments.

The annual summary report of the Treasurer is, also, herewith
submitted, by which it appears that the balance in the treasury
on the first of December, 1859, was eight thousand four hundred
anid fifty-five dollars and eighty-eight cents; that the receipts
from that date to the first of December, 1860, (including the ap-
propriation of $10,880 by this State, and $6,900 for officers’ sala.
ries,) were one hundred and twelve thousand one hundred and
fifteen dollars and fifty-nine cents; that the expenditures were one
hundred and five thousand eight hundred and sixty-five dollars
and forty-four cents; and that the balance remaining in the trea-
sury on the said first day of December, 1860, was fourteen thou-
sand seven hundred and six dollars and three cents. This ba-
lance will be required to meet the quarterly bills becoming due
in December, and the ordinary expenses of the month.

It appears, likewise, that on the first of December, 1859, there
was a balance in the treasury of two hundred and forty-eight
dollars and fifty-eight cents, on account *for warming and ven-
tilating the buildings by steam, and repairs connected therewith,”
and that the same has been expended for repairs during the year;
also, that the balance of eight hundred and ninety-two dollars and
forty-four cents, which was due to the treasury on * fire account”
on said first of December, 1859, has been refunded from the gene-
ral fund.

By reference to our report of last year it will be seen that in
making some purchases, special changes, and extensive repairs,
rendered necessary by the fire of 1857, (all mentioned in that
report and in the report of 1859,) we had been compelled to ex-
pend an unusually large sum from the geperal funds of the insti-
tution, and that we asked for an appropriation of three thousand
dollars to refund a portion of that expenditure; also, for the sum
of eighteen hundred and thirty dollars to pay for land which we
bad been under the necessity of purchasing for the accommoda-
tion and protection of the barn and outhouses; and for the sum
of four thousand five hundred and fifty dollars to pay for forty-
five and a half acres of land which we had purchased under the
circumstances detailed in the last year's report; and for the fur-
ther sum of fifteen hundred dollars to aid in re-building our gas
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works, or obtaining a supply from the Utica City Gas Company,
making altogether the sum of ten thousand eight hundred and
eighty dollars, which sum was appropriated by the Legislature,
The Treasurer's report shows that the appropriation has heen
expended for the objects specified, except a balance of one hun-
dred and twenty-two dollars and sixteen cents, which remains in
the Treasurer’s hands.

A contract has been made with the Utica Gas Company tosupply
the Asylum with coal gas, of standard illnminating quality, for ten
vears, at the rate of two dollars and eighty-five cents per thousand
feet, with a provision for a rateable deduction from that price
whenever the company shall reduce the price charged to its gene-
ral consumers, which is now three dollars and fifty cents per thou-
sand feet. The contract requires a long line of independent main
pipe to be laid by the company, and contains such agreements and
conditions as were deemed mnecessary to protect the interests of
the Institution, in all respects, in reference to this subject. The
gas is only about to be introduced, and we cannot yet speak of
results,

We erected, in the fall of 1859, an ice-house, and a new slaugh-
ter-house, both suitable for our large establishment; and during
the past summer and fall we have erected a hay-barn, 40 by 60
feet in size; a new cow-house, 42 by 80 feet, of approved con-
struction, and fitted for the accommodation of thirty cows, and
have made quite a large addition to our building and pens for
hogs. We refer to the Superintendent’s report for a fuller account
of these, and other improvements and repairs; all have been paid
for from our ordinary funds. In last year's report, we made state-
ments respecting the large annunal expenditures from those funds,
to meet the incessant demand in such an extensive establishment
as this is, for repairs, improvements and additions. We particu-
1zed items amounting to sixteen thousand eight hundred and
eighty dollars, which we thought ought not to be a charge upon the
receipts for the support of patients, but should be met by an ap-
propriation. Being desirous, however, of limiting our demands to
the smallest sum which our necessities would permit, we asked,
(as hereinbefore mentioned,) for only ten thousand eight hundred
and eighty dollars, being the amount of four items, which were spe-
cified. This sum was granted, and expended as we have stated.

The re-layiug of the main sewer, from the Asylom to the river,
(of which sewer a description was given in that report, and the
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re-laying of which was estimated to cost, at least, two thousand
dollars,) was not provided for. This is a very important work,
and must be done as soon as the necessary means can be obtained.

The Superintendent calls the attention of the managers to the
condition of the fence, on the easterly side of the grounds and
garden., A large portion of this fence was erected about fourteen
years ago, and the whole of it is in a bad condition and must soon
be re-built. Tt runs along a much frequented road, and the Asy-

+ lum premises are exposed to depredations. Thefts are frequently

committed in the frnit yard and gardens, and it has often been
necessary to set a night watch. A more serious evil, is the expo-
gure of the female patients, who occupy the wings fronting that
road, to the observation of rude men and boys, who look over and
clamber upon the fence, with a view of conversing with, exciting,
and endeavoring to induce those patients to expose themselves,
This is, and has been for several years, a source of very great an-
noyance; and it has become necessary to obtain from the city an-
thorities the appointment of special policemen to protect the Asy-
lum in relation thereto. It is proposed to erect a fence of eleven
to twelve feet in height, with fourteen feet posts, set five to six
feet in the ground, and the funce to be suitably capped; and built
in all respects, with reference to strength and permanence, The
length of the line is one hundred and thirty-six rods, and the cost
is estimated at nine dollars per rod—amounting to twelve hundred
and twenty-four dollars. In some similar institutions, it has been
found necessary to surround the more exposed portions of their
grounds with high, heavy brick walls.

The rear and cross wings of the Asylum are of brick. From
motives of economy they were covered with a wash—not painted.
Mhis was thirteen or fourteen years ago. The wash is worn off
in many places, and the buildings present a shabby appearance,
and require to be painted. They have an exterior surface of
thirteen thousand eight hundred ard forty-six square yards. The
estimate for painting is twelve cents per yard, which amounts to
gixteen hundred and sixty-one dollars and fifty-two cents.

The Superintendent also calls our attention to the increasing
necessity for a vegetable cellar and house. We have, this winter,
to provide cellar and store room for about eighteen hundred
bushels of potatoes, besides a full supply of turnips, beets, onions
parsnips, squashes, cabbages, celery, peas, beans, and all the
smaller vegetables, for the consumption of six hundred persons,
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besides a large quantity of carrots for the cows. The larger por-
tion of this supply is in the cellar of the barn—an inconvenient
and unwholesome place. It has become necessary to place a con-
siderable quantity of the potatoes under a part of the buildings
occupied by the patients. This is very objectionable. What
vegetables are not disposed of in one or the other of these places,
are left out of doors, and covered by earth. It is proposed by
the Superintendent to erect a building, 40 x 100 feet in size, with
a stone cellar and basement, for storing roots, and one (framed)
story above, for beans, peas, sweet corn, onions, squashes, &ec.
Such a building would cost about one thousand dollars.

We leartily coneur in these suggestions and recommendations
of the Superintendent, respecting the fence, the painting, and the
vegetable house, and commend them, together with what we have
said in reference to the other objects of necessary expenditure, to
the favorable consideration of the Legislature.

On the 19th day of November, 1860, Norris Tarbell, of Leon-
ardsville, in the town of Brookfield, Madison county, was admit-
ted as a patient, upon the order of one of the superintendents of
the poor of that county. He was brought to the Asylum by his
brother and two other persons. IHe was iu a state of acute mania
when received. He died on the 11th of December following.
His remains were taken to Brookfield by his friends, after a post-
mortem examination made at the Asylum, with their permission,
A coroner’s inquest was held in that town, before D. L. Fisk, one
of the coroners of Madison county, commencing on the 14th, and
terminating on the 22d day of December. The jury found that
the patient came to his death by injuries received by him at the
hands of the attendants and employees of the Asylum. Doctor
A. L. Saunders, of Brookfield, (who was the foreman of the jury,)
and others, presented a memorial to the last Legislature, asking
for an investigation into the causes of Tarbell’s death. The
Assembly, on the 3d of March, appointed a committes, consisting
of doctors W. M. Smith, of Allegany, W. R. Crocker, of Steuben,
S. R. Millington, of Herkimer, James Savage, of -Washington, and
Mr. T. C. Callicot, of Kings, to make such an investigation. The
committee met at Albany, and held its first session on the 20th of
March; continued its sittings until the 6th of April, and made a
report on the 16th of that month—a day or two before the close
of the legislative session. That report, with the evidence taken
by the committee, has been printed, under an order of the Assem-



8 [SExaTE

bly, and probably will be upon the tables of the members of the
present Legislature,

The conclusions of the committee, are—

1st. That there is no affirmative evidence before the committee
that the injuries of Tarbell were inflicted at the Asylum.

2d. That there is evidence of a siruggle, more or less severe,
at Leonardsville, on which occasion] the :n_]urleﬁ, possibly, may
have been given. :

3d. That there is evidence of a struggle, more or less severe,
between Tarbell and the attendants at the Asylum.

It is said, in the course of the report, * that the evidence of the
witnesses before the committee materially differs from that given
by them at the coroner’s inquest, in Madison ecounty.” And the
committee conclude by saying, that * the attendants employed to
have the immediate supervision of the patients, should be selected
with the greatest care; they should be not only intelligent and
observing, but able and accustomed to the most perfect self-pos-
‘gession and control ; and, in the opinion of the committee, if Tar-
bell was injured at the Asylum, it was for want of due attention
in this respect.” The report was signed by all the members of
the committee, except Dr. Savage.

The allegation of the death of a patient in the Asylum, pro-
duced by ill-usage of any kind, is of so serious a nature, and is so
likely to affect the character of the Institution in the estimation
of the public, and thereby to deprive many of the insane, (espe-
cially of the poor insane,) of its benefits, that we deem it to be
our duty to state, briefly as we can, a few facts, and to express
distinctly our own epinions respecting this case of Tarbell.

The committee, as has been mentioned, speak of a diserepancy
between the testimony of the witnesses before them and that taken
by the coroner. As far as this relates to the testimony of the
officers and attendants of the Asylum, we state, that they were
unexpectedly summoned to attend the inquest, and were obliged
to leave their duties and go, hurriedly, into another county, and
appear as witnesses, in a neighborhood in which there was great
excitement, and a hostile feeling towards the Asylum, and espe-
cially towards the attendants who had charge of Tarbell; that
they were without eounsel, except on one day of the inquest ; that
their testimony was taken by counsel who acted in behalf of Tar-

-""'---._heli’s friends ; that the minutes of testimony were imperfectly

“*egqﬂd that in three instances of evidence given by the at-
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tendants, and in seven instances of that given by other witnesses,
the minutes of that evidence, (being in truth mere minutes of
counsel,) were not signed by them. It would not be surprising,
if, under these circumstances, there should be some discrepancy
between the testimony before the inquest, and that taken before
the legislative committee. Nevertheless, we have been unable to
discover in the testimony of the officers and attendants any mate-
rial difference, and we believe that no such difference exists,

At the first business meeting of our board after the coroner’s
inquest, a committee, consisting of Messrs, Hunt, Graham, and
Morgan, was appointed “to examine all persons at the Asyluin,
having any knowledge of the circumstances attending the recep-
tion, residence and death of Norris Tarbell.” That commitiee
made a careful examination of the officers and attendants who had
charge or care of the patient, and were entirely satisfied that he
received no injury whatever while at the Asylum, but was, in all
respects, properly and kindly treated,and that he must have died
from the effect of injuries received, in some way, before he was
admitted as a patient.

Immediately after the presentation of the memorial of Doctor
Saunders and others, the Superintendent and individual mana-
gers solicited members of the Assembly to exert their influence
to procure an early and a thorough investigation of the case, and
after the committee was appointed we urged an immediate per-
formance ol its duties at the Asylum as well as at Albany. Only
one of the committee (Doctor SBavage) was able to visit the Asy-
lum, and the majority were compelled to make a report amidst
the pressure of business at the close of the session, without any
opportunity of examining the hall and rooms in which it was
alleged that the patient was injured, or ascertaining upon the
spot in what manner and under what regulations and restrictions
the duties of the attendants having him in charge were perform-
ed. Doetor Savage did not sign nor concur in the report.

The opinion of the Superintendent and of the managers is,
that Tarbell’s death was caused by injuries received by him at
Leonardsville on the day before he was taken to the Asylum, and
they believe that a careful examination and ¢pllation ©f the tes-
timony taken by the committee will lead to the conclusion that
that opinion is well founded. We cannot say that the majority
of the committee did not entertain the same opinion, but by say-
ing that * possibly " the injuries of which the patient died were
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received at Leonardsville, and that *“if he was injured at the
Asylum it was from want of due attention” in the employ:nent of
attendants, they have suggested a doubt which we believe to be
unjust and not warranted by the testimony. We beg leave to
make an extract from the report of the committee, which (espe-
cially when taken in connection with their declaration that there
was no positive evidence that the injuries of Tarbell were in-
flicted at the Asylum) is, of itself, sufficient to justify the opinion
which we have expressed. The report says: “The sum of the
evidence of the witnesses from Madison county is, that the pa-
tient had exhibited some symptoms of insanity for two years
past; that a few days before coming to the Asylum he became
very violent; that his wife was afraid of him, and had him re-
moved to his mother’s, where it required several men to manage
him; that on the day before he was brought to Utica a violent
outbreak oceurred, in which he held a number of men at bay for
a considerable time, fearing a stove fo pieces, and throwing the
pieces at those endeavoring to secure him. He was finally ar-
rested by his brother-in-law and others and secured. The degree
of violence made use of in effecting this arrest, is somewhat differ-
ently stated by different witnesses. 1f the injury was inflicted
upon Tarbell before leaving Leonardsville, it must have been on
this occasion. Those who arrested him rushed in upon him, and
a struggle ensued in which the brother-in-law and Tarbell came
into collision, and thence upon a lounge, the laiter underneath
the former. By some statements the attack is represented as not
violent; by others that his brother-in-law drew his cap over his eyes,
rushed upon Tarbell, seized him, and thus bore him to the sofa; that
Tarbell immediately succumbed and was much exhausted; that the
physician who saw him within an howr afterwards expressed his
fears that he would never speak again. He did, however, re-
vive, and the morning after ihe encounter with Clark appeared
quite rational, and said he had not been hurt, except a scratch
on the finger. The next day Tarbell was taken to Utica, a dis-
tance of twenty-five miles, in a spring wagon, supporling himself
mainly by leaning back upon a friend who accompanied him. Dur-
ing this time he was in a state of quiet delirium.”

We have italicised parts of this extract, to which we ask par.
ticular attention.

It thus appears, by the testimony of some of Tarbell’s neigh-
bors and friends, that a few days before going to the Asylum, he
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became very violent; that on the day before going there, he was
go strong as to be able to hold several men at bay, and break a
stove in pieces; that in the midst of such an exhibition of strength
and madness, he was rushed upon, seized, and thrown upon a
lounge or sofa; and that thereupon he immediately succumbed,
and was so much exhausted that his physician expressed fears
that he would never speak again; and that although he revived
the next morning, and did not himself complain of any injury, yet
in riding to Utica, he was obliged to support himself by leaning
upon a friend.

The Managers, after the investigation made under their own
direction, and after the report of the legislative coramittee, passed
resolutions, to be placed npon their own records, in which they
expressed the following conclusions, viz:

First, That Tarbell received no injury whatever at the Asylum,
., and was not, while there, engaged in any struggle or controversy
in which his injuries could have been received.

Secondly. That there is evidence of a severe struggle with him,
and of great violence therein, at the place of his residence, on
the day before he was brought to the Asylum; which evidence,
with the proof of his condition immediately after the struggle,
and in connexion with the testimony of Doctors McNaughton and
March, of Albany, is sufficient to account for the injuries of the
patient, and to remove all doubts as to the cause of his death.

We cannot but express our regret that the members of the
committee, who signed the report, were unable to visit the Asylum,
believing, as we do, that if they had personally inspected the
situation, condition, and furniture of the rooms which Tarbell
occupied ; examined the attendants where they had charge of him,
and made themselves acquainted with their characters, with the
checks and control under which they performed their duties, and
with the general interior arrangements of the Asylum, their minds
would have been freed from all doubt upon the subject, and they
would have concurred fully in the opinions we ourselves enter-
tain. Doctor Savage (of the committee) heard all the testimony
in the case, and afterwards visited the Asylum. His opinion, as
expressed to the Superintendent, was, *that Tarbell did not re-
ceive any injury at the Asylum, but was kindly and humanely
‘treated while there; that he received his injuries before going to
to the Asylum; and that the officers and attendants ought to be
exonerated from all blame whatever in the case.
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The managers deem it to be their duty to add, that they have
undiminished confidence, not only in the skill and ability, the dili-
gent attention, the careful management, and the kindness and hu-
manity of the officers of the Asylum, (which they have no reason
to suppose were donbted by the committee,) but also in the faith-
fulness, kinduess, competency and general good conduct of their
attendants, and other subordinates.

So much has been gaid in many counties of the State, in rela-
tion to this “Tarbell case,” and there have been so many unjust
and untrue statements respecting it in newspapers, that it ap-
peared to be the manifest duty of the managers to state facts, and
express their own opinions in this report to the Legislature,
which will reach the hands of almost all who have any connection
with the Asylum; and thus, as we hope, aid in disabusing the
public mind of erronecus impressions,

The managers make no complaint whatever of the legislative
investigation., They only regret, as they have said, that the com-

“mittee were compelled to make it near the close of the session,
and they were unable to pursue it at the Asylum itself, which, as
is believed, was necessary to a full understanding of the subject
committed to them. The managers and officers of the Asylum
need hardly say, that they are at all times, ready for, and desirous
of the fullest and most rigid investigation of all its affairs; and
that it will always afford them pleasure to give every facility in
their power to any committee of the Legislature, or proper officer
of the government, for the accomplishment of that object.

SILAS D. CHILDS,
S. NEWTON DEXTER,
CHRISTOPHER MORGAN,
E. A. GRAHAM,

D. P. BISSELL,
HOWARD TOWNSEND,
SPENCER KELLOGG,
WARD HUNT,

FRANCIS KERNAN.



TREASURER'S REPORT.

To the Managers of the State Lunatic Asylum:

The Treasurer of the Asylum respectfully submits the follow-
ing summary of his receipts and payments, for the year ending
on the 30th November, 1860 :

1859. Dec. 1.

' ]
General account.
RECEIPTS.
Balance in the treasury__..__.._.

Dee. 1, 1859, to

Dee. 1, 1860.

do
do

do
do
do

do

do

From sundry counties, for the sup-
port. of patienta._ .. oiueneii..
From sundry private patients._...
From the State Treasurer, appropri-
ation of April, 1860 ..........
From the State Treasurer, for offi-
gars’ ‘malaries (psdasd. sl oo .
From State Treasurer, for support
of insane conviets.. ... ccvue..-
From State Treasurer, for support
of Mark Jack, an Indian_._.._..
From the steward, for hides, drip-
pings, pigs, old copper and lead,
peltry and rags, sold by him.__.
From Oneida Bank, to correct error

$8,455 88
66,247 68
23,253 16
10,880 00
6,900 00
2,093 23

195 52

2,645 00
1 00

$120,571 47

—_—
— Tr—— —

PAYMENTS.

Dec. 1, 1859, to

DEU. 1, lsﬁﬂi

do
do

do

For provisions and household stores
For furniture of all kinds__ ______
For attendants, assistants, and la-
bor, inclnding the salaries of the
chaplain, engineer, butcher, baker,
tailor, farmer, bookkeeper, &ec...
Perv fuel and lights...c.ccccvices

$38,782 93
4,706 31

19,898 45
5,010 07
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Deec. 1, 1859, to

Dec. 1, 1860. For miscellaneous expenses__..... 887 01
do ~ For books, stationery, binding, &c. 535 T0
do For officers' salaries. ... _....-.- 6,900 00
do For medicines and medical supplies 2,096 59
do For additions, alterations, and re- '
Ll L g R ey oot O e e 6,088 55
do For farm, barn, garden, and grounds,

including the cost of new hay,
cow, and hog barns, and of part
of ice and slaughter house, and
the sum of £3,232.29, balance
paid for 451 acres of land, pur-
chased, according to the man-

agers’ report of last year.__._.. 9.405 63
do For clothing of patients (advances) 8,519 45
do For patients’ miscellaneous expenses 743 30
do For the steward’s petty expenses._ _ 700 00
do For Utica gas light company, (on
contractiivicbaudadoanliss 1,000 00
do For refunding to sundry patients
(on digchargp)saiigloe. boen s . 91 45
Dec. 1, 1860. Balance in the treasury, to new ac-
cowEl . o< RIDIERCE SOSEOL ST, ol 14,706 03

$120,571 47

Account for warming and ventilating the buildings by steam, and
repairs and improvements connected therewith,
1859, Deec. 1. Balance in the treasury, by report of

il dabe .. 00 8RR $268 58
Dec. 1, 1859, to
Dec. 1, 1860. Paid on account of repairs, and in-

cluded in general account.___.. 268 58

Account for re-building und repairing the centre building, &c.,
destroyed by fire.
Dec. 1, 1859. Balance due the treasurer, by re-
portiafi thisidatec..bc sad oo o s $892 44
do Reserved by the treasurer from the
Geperal Bun@o.oiulcolsd.. .. 89S 44

— o —
_——_—— eee——
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Appropriation of April, 1860, .
1860. May 30. By cash from the State Treasurer $10,880 00
: PAYMENTS.

do Refunded to the General Fund,
: amount of payments for lots pur-
chased, to accommodate and pro-
tect the barn and outhouses,
according to the Managers’ re-

e el e L )RR S e $1,830 00
do Refunded to the General Fund,
amount of payments on account
of 45} acres, purchased accord-

ing to that report. ... .._..___. 1,695 55
do Paid mortgage on the same (princi-
pal and interest). ... .4 cees-- 3,232 29
do Refunded to the General Fund part
of advances made from it, as men-
tioned in the same report..._ ... 3,000 00
do Paid city gas light company, on con-
et 9 MO R S P Y 1,000 00
1860, Dec. 1. Balance of appropriation in the
LEEBANEY o e e, et aaa 122 16
$10,880 00

EDMUND A. WETMORE, Treasurer.
Utica, December 1, 1860.



EIGHTEENTH ANNUAL REPORT

Of the Superintendent of the New York State Lunatic
Asylum, for the year ending November 30th, 1860,

To the Board of Managers of the Asylum:

Gentlemen—In compliance with the act organizing the institu-
tion, the following report of its operations during the past year
is respectfully submitted :

; Males, Females. Total.
Number of patients at the commencement of

i A DM LA ML S S L LR e L R R

Received during the year ... .. .._....... 185 152 337

Whole number treated ... c..ccoeinoccan 459 = 397 856

Daily average under treatment.__.._...ooccceeacanc- 516
Males. Females. Total.

Discharged, recovered ....ccvceeeecccarene 92 53 105

do improwBd LY 2 STINIE. co.e 23 33 56

do UDIProved . . o ..ocecas e il ide 61 133
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Iirre ey et LS G SRR L o 27 15 42

Whole number discharged. ... .. _........ 177 162 = 339
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Remaining Nov. 30th, 1860 ___. ____.._.. 282 = 2358 BT
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During the entire year the Institution has been crowded to its
fullest capacity. The highest number, any one day, was 533 ; the
lowest, 497; and the daily average, 516.

To secure the full benefits of our system of classification, we
should not have under treatment an average of more than 500 pa-
tients, However, in the pressure for admission, we have been
unable to control this; and, to accommodate the increase, we
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have been compelled fo resort to temporary expedients, crowding
the associate dormitories more than formerly, and often putting
up additional beds, temporarily, in the wards., This temporary
expansion has, at times, afforded great relief, where acute, mania-
cal, or dangerous cases, were pressing for admission., The danger
from this course is, that this occasional pressure may become per-
manent, and seriously embarrass the working of the Institution,
as over-crowding almost necessarily implies interference with, or
disturbance of classificalion. |

Though we have endeavored to restrict the admissions to cases
of insanity of recent date, yet a large proportion of those received
were in the chronie, incurable stages of the disease. This, how-
ever, may be said, that while many cannot receive any benefit in
the way of cure, they are entirely fit subjects for the treatment
and care of an Asylum, and their removal from home absolutely
necessary for their own welfare, as well as that of others.

Insanity, in the majority of cases, through its chronic stages,
requires treatment out of the family, either because of the irrita-
bility it develops, the propensities and labits accompanying it,
or the unhappy influence its presence exerts in a family and in a
community. Further, it is undoubtedly true, that a great many
persons laboring under mental disease, are far happier away
from than in their homes. This is true, also, to some extent, in
other diseases, especially in some forms of dyspepsia. Persons
under the pressure of business which they are unable to direct,
and of cares and responsibilities which they feel their strength
inadequate to meet, pass into a state of unrest and disquietude,
are morbidly sensitive and irritable, and often timid. They go
from home, and improve at once; and if they return before they
have fairly recovered their health, they often experience, at once,
a return of their uncomfortable feelings. We use this familiar
illustration to show that removal from home is a palliative, and
often a curative remedy, and that it is known to be such beyond
the limited range of mental disease.

Of the 337 admitted, 86 were cases of chronic disease, and 36
were associated either with epilepsy, paralysis, consumption, or
other grave bodily diseases. 21 of those admitted were between
60 and 70, and 6 over 70 vears of age. We would here take oc-
casion to urge upon physicians and county officers closer atten-
tion to the character and fitness of the cases sent by their advice

and authority. It is due not less to the interest of the commu-
| Senate, No. 13.] 2
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nity than to the institution, that the admissions should be limited
to cases of insanity in the strictest sense of the term; that is, to
those in which insanity is the disease, and not the complication
merely. Cases of paralysis, of epilepsy, of delirium tremens, of -
hysteria, (where there is not mental impairment, or aberration,
amounting to dementia,) can hardly be considered as proper
cases for admission, especially when their accommodation would
exclude many acute cases of insanity from the benefits of the in-
stitution.

The 56 discharged improved returned to their homes. In some
instances the friends thought they detected no insanity. This
may be true in some cases of incomplete recovery. There may
be no delusions remaining, no unkindly feelings towards friends,
good general health, with a disposition and ability to a good
degree to renew business, and the duties of domestic relations,
and yet a marked and permanent impairment of mind exists,
touching and deteriorating the entire man. This, we know, also
frequently occurs in other cerebral affections, as after apoplexy
and paralysis. Even improvement is in all cases a valuable be-
nefit, and to no small number a result not attainable outside of
the influences and appliances of an asylum,

The number discharged nmimproved is very large. Of the T2
males, 30 returned to their families, 37 were removed to the
. county receptacles, and 5 to other asylums. Of the 61 females,
23 returned to their families, 35 went to county receptacles, and
3 to other asylums. Of this whole number 70 (or more than 50
per cent.) were in the chronic stages of disease, and supposed to
be incurable when admitted. 12 of the remaining 63 were re-
moved contrary to advice or before, sufficient time had elapsed to
gett the value of treatment. Of the 53 who returned home as
unimproved in mind, many were improved in babits, being bene-
fited by the discipline of the Asylum; while others had been
cared for during the acute stages of mania, when it would have
been impossible for their friends to take as good care of them, if]
indeed, they could have cared for them at all.

Those not insane were cases of hysteria, or of intemperance, or
moral perversion.

Of the 337 admitted, 25 were received for the second, 10 for the
third, 6 for the fourth, and one for the fifth time. Of these, 20
had formerly been discharged recovered. It must be borne in
mind that insanity is a disease, and that all diseases are liable to
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recur, especially when the original inducing causes continue after
restoration. Again, after the brain has once suffered from a
gevere shocl, as in the case of any other organ, it is, for a time,
and in some instances always, more susceptible ; and slight causes,
which before the atlack might have been harmless, readily disturb
its functions. When we reflect how little regard is paid to this
general fact after recovery from sickness, and that insanity is no
exception (most persons being quite as thoughtless about over-
work, exposure, or loss of sleep, as though they had never suffered),
we are only surprised that relapses do not more frequently oceur.

The mortality is greater than last year, mainly from the in-
crease of cases of general paralysis. Nine deaths from this dis-
ease is a 'fcr}} large number in one year. This disease is of very
fatal character, and usually runs its course rapidly. Although it
is considered incurable, it may be somewhat alleviated, and we
cannot refuse its admission, because those laboring under it are
very difficult of care at home.

We must again refer to the practice of delay in sending recent
cases to the Asylum. This neglect has been commented on from
year to year, and though in some sections there has been some
amendment, yet cases generally are kept as long as possible at
home, and many, in the end, are only brought here because they
have become so dangerous to themselves, or others, as to make
their removal absolutely necessary. In cases of mania, with high
excitement, when there is refusal of food, resistance to control,
denuding of the person, dislike of friends, and distressing de-
lusions, delay is especially unwise, if not criminal. In these
cases emaciation often proceeds with wonderful rapidity, and
in a few weeks, and sometimes in a few days, the patient pre-
sents an appearance, in this respect, of one in the latter stages of
typhus fever. If, through this period, treatment is attempted at
home, and nutritious diet and sustaining remedies, with some
sleep, and control against excessive muscular action, are not
secured, great exhaustion ensues, and whether subsequently
placed in an institution or not, if the patient survives, the
chances for recovery are materially diminished, and, under any
circumstances, restoration greatly protracted.

The detention of acute maniacal cases in the county receptacles
for trial, during the first wecks of the attack, generally, if not
universally, confirms the disease., This detention is more injuri-
ous even than detention at home, inasmuch as less general care is
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bestowed upon the sufferers. It is of frequent occurrence, and it
cannot be too severely condemned as illegal, unwise, inhuman,
and in every way unjustifiable, whether viewed in the light of
morals or economy. It is a well established fact, that the first six
weeks of an acute attack is the most important period for success-
ful treatment, and that after this the chances for complete recov-
ery rapidly diminish. The law, therefore, wisely directs that this
detention shall not exceed ten days, giving only the necessary
time to obtain the proper papers, and make arrangements for
transmission to the Asylum.

The enormous and unnecessary inerease of incurable cases of
insanity is mainly owing to this policy of delay, and to the disre-
gard of this wise provision of the law. The almost universal rule
of action seems to be, “keep the patient as long as possible, and
then send to an institution for treatment.” The reverse of this
alone can, in the end, relieve the public from the constantly in.
creasing burden of the care of incurables. If such delay were
practised in other diseases, in private life, or under the public
charge (diseases less terrible than insanity in character and con-
sequences), what a fearful result the tables of mortality would
everywhere present.

The sources of insanity are always subjects of public interest.
These are the same, from year to year, with the exception of an
occasional spread of an epidemic delusion, such as Millerism, mes-
merism, or spiritualism, which add to the number of insane for a
time. The general causes, and the increase of the disease, must
be sought for in the extreme activity of the age, the overstrained,
overtasked energies of the people, the educational pressure from
childhood up, and in the prevalence of vice and intemperance, in
inducing want, disease and domestic misery. No profession or
occupation seems to afford exemption from this disease. The
farming occupation, where health and contentment ought to exist,
add a full quota to the list. Here, however, in this country, there
is the same restless activity and struggle for wealth and place,
that we find elsewhere, and the same over-working, over-anxiety,
and consequent results.  As this institution is in the midst of an
agricultural population, farmers and farm-laborers must necessa-
rily form a large class of the admissions. A few years ago we
made a careful analysis of the census of this State, and found that
persons in the various professions, trades, and occupations, were
alike, and in about the same proportion, subject to insanity.
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We have not, for several months, received any cases of intempe-
rance; and while unable to accommodate the insane, will feel
ourselves obliged to refuse all applications of this class, however
pressing. ,

The moral perversion under which many persons labor who are
given up to inebriety, persuade some to look upon it as a form of
insanity, rather than a vicious habit. The change of character
often manifest; the periodic abandonment to excessive drinking,
till reaching a full debauch; the penitence and promises after-
wards; the craftiness in stealing away from friends at these pe-
riods of self-indulgence; the ultimate loss of self-respect in some,
and disregard of the duties and responsibilities of life in all; the
maintaining of an drresistible impulse to drink to complete gratifi-
cation, and when arrested in the midst of a debauch, to return
and complete ity all these are, by some, placed to the credit of
mental disease, and the destructive vice of intemperance is thus
sheltered, and in some sense excused. Unfortunately, not only in
the medical profession, but in the pulpit we have advocates for
the recognition of this vice, in some of its phases, as belonging to
the catalogue of * forms of insanity.” Oinomania, (an irresistible
impulse to drink to drunkennees, in disregard of consequences or
character,) is the respectable name under which this vice would
geck refuge from moral responsibility, and claim the sympathy
and indulgence of society, in the gratification of an excessive ap-
petite, self-induced. Some give way to these * paroxysms” of
drinking, or, more properly speaking, debauches, maintaining that
appetite becomes too powerful for resistance. Others, under some
slight trouble, because somebody has slighted or wounded, or
wronged them ; or because they have, in some way, been disap-
pointed ; or because the world, or society around them, have
failed to appreciate them; or, because they have become wearied
or disgusted with the constantly perplexing duties and cares of
life.

We look upon one and all of these cases, as the voluntary aban-
donment of self to appetite, as progressive drunkenness, produ-
cing what might well be anticipated from vicious self-indulgence,
namely, the loss of self-control, and the gradual, but sure degra-
dation, and final demoralization of the individual.

That intemperance may and does impair the mental faculties,
no one can doubt. That it may and does produce insanity, is
equally certain, That it is itself a form of insanity, under the
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e of oinomania, 15 not E'Et&bliﬂhﬁd, and th’} 3dmi‘33iﬂn of such
an error would be too fatal to morals to encourage for an instant.
If an irresistible impulse to self-indulgence, disregard of the
consequences flowing from such indulgence, and general demorali-
zation, were the characteristics.of insanity, intemperance might
found some shadow of claim to be recognized as a form of the
disease. On the contrary, insanity is more generally an immola-
tion of self. An irresistible tendency exists to thoughts, feelings,
and actions, at variance with the demands of appetite, and a
course of life anything but promotive of self-gratification. In
insanity there is but an apparent and temporary demoralization,
induced by a beclouding of the mind in its knowledge of the rela-
tions of things, and a consequent loss, more or less complete, of
the abstract ideas of right and wrong. In insanity, the irresisti-
ble tendency has a motive, or a purpose in view, above the
simple gratification of appetite; and here disregard of conse-
quences is the result of an absorbing active delirium, or a con-
viction that the wrong is, under the circumstances, the right.

In these remarks, we donot intend to withdraw sympathy from
the unfortunates who have fallen under intemperance, but merely
to disavow the theory that it is a form of insanity, and to protest
against receiving its vietims into institutions of this character,
An experiment will soon be made, in the care and treatment of
this class, in an institution especially for their benefit. The pri-
vate charity of our citizens has inangurated, at Binghamton, the
Inebriate Asylum. As the work of individuals, prompted by an
enlightened christian charity for the erring and unfortunate, it is
among the most noble enterprises of the day, and as such well
deserves the aid necessary to its completion,

The expressions “restraint” and *seclusion,” in the treatment of
insanity, are rarely understood in their applications and relations
to the individual and collective good of the inmates of an institution,
even by the more intelligent of the publiec. The discussions, in
Europe and this country, on the subjeet, of their use, abuse, or
abolition, have not tended really to enlighten the public mind. Re-
siraint was, originally, harsh and often cruel in means, and was,
in some form, almost universal. The milder treatment was seclu-
sion. In the absence of much knowledge of insanity, either as
to its nature, or its treatment, the public viewed it alone in the
light of its manifestations, and treated it accordingly. As it was
8o generally characterized by dangerous propensities to violence,
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and indecencies in habits and conversation, its victims were con-
fined and secluded for the general welfare., Restraint and’ seclu-
gion, per se, are inadmissible. As means of treatment, they should
be recognized according to their remedial value.

Restraint in an Asylum implies, 1st, the confinement of one or
both hands, so as to prevent their use to inflict injuries or abuses
on themselves or others, or excessive destruction of clothing or
furniture, or the denuding or exposure of the person; 2nd, con-
finement in a sitting posture in an ordinary chair or settee, or in
bed in a horizontal position.

The first mode of confinement is usually effected by the follow-
ing means:

First. By a camisole, or waist, laced up the back, with endless
sleeves, attached in front or not, (as the case may require,) to a
loop on the waist. This article is made of strong washable ma-
terial. The hands are entirely free within the sleeve, and the
healthful action of the muscles of the arms, shoulders, chest, &e.,
is not interfered with. -

Secondly. By the use of simple, padded leather wristlets, mov-
ing on a belt about the waist.

Thirdly. By a leather muff and wristlet, which is the addition
to the second mode of a leather shield covering the hands. This
method is resorted to when the others fail to restrain.

These three modes of restraint are used: 1st. In cases of suicidal
disposition, when it is so determined and persistent that watch-
fulness will not insure the necessary safety ; 2d. When there is de-
termined and persistent disposition to self-maiming, or exposure,
or denuding of the person, or self-abuse; 3d. When there is great
destructiveness, or violence fowards others,

Confinement to a seat is effected by passing a leather strap
about the waist, and attaching it behind to the chair or settee.
This is resorted to in controlling, for given periods, cases of great
restlessness, or high excitement, with the view of husbanding the
general strength and promoting calmness. Many cases, especially
in the acute stages of mania, if left to themselves, or given the free-
dom of the ward, would soon exhaust their vital powers by excessive
muscular action. Excitable, noisy persons, thus restrained dur-
ing paroxysms, are more tranquil, and are able to remain in
association with others in the wards, or sitting rooms, instead of
being secluded, and their personal comfort is really promoted by
this partial restraint. We are of the opinion, also, that the
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moral as well as medical effect of this treatment is much better
than-that of seclusion.

Confinement in bed, in a horizontal position, is effected by two
methods. First, by an apparatus known to the general profession
as a ‘' bed strap,” consisting of a leather cushioa, about 18 inches
wide, and 22 inches long, with three straps at the top, one about
the middle of it, and two at the bottom. The central top strap is
fastened to the head of the bed, and the two bottom ones to the
foot ; the patient is then placed on the cushion, the middle strap
is passed about his waist, the two straps at the top passed for-
ward diagonally across the breast and buckled to the waist strap,
thus confining the body of the patient to the cushion. Two bights
move onrings on the straps attached to the foot of the bed. These
bights are buckled round the ankles, with a strap attached to the
foot of the bed, to regulate, and in a measure, restrain the motion
of the feet. This instrument of restraintis more formidable in des-
cription than in fact. It is an apparatus confining the patient to
the bed, allowing some motion, such as drawing up the feet, turning
on the side, &e. This mode we rarely resort to. The other method,
and which we greatly prefer, is a covered bed. This bed is con-
structed like an ordinary child’s crib, with the addition of a slatted
cover. Thisarrangement does not interfere with the movements
of the patient in rolling from one side of the bed to the other, or
moving the limbs in any way. It merely prevents the patient
from sitting up or getting out of bed. As the sides and top are
open, the air circulates as frecly about the body of the patient as
in an ordinary bed. Restraint in a horizontal posture is used in
cases of exhaustion, where the physical health of the patient de-
mands that he be kept in bed. The medical thought involved is
readily appreciated. Sick people ordinarily lie in bed under the
advice and direction of the physician, but the same class, when
insane, will not always do so, and these arrangements are to effect
this end.

Great attention has been paid to the subject of restraint by
medical men for years, and constant improvements have been
made under the light of experience, tending to the simplification
of the modes, and the removal of unpleasant features,

Seclusion is rarely necessary. It is resorted to in sudden out-
breaks of violence, especially with epileptics under maniacal par-
oxysms. The classes formerly secluded, are now with us con-
fined to a seat in the ward, for a time, as heretofore described ;
and this restraint, in the presence of others, as we have prevmualy
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intimated, is more conducive to personal comfort and tranquillity
than seclusion. Though seclusion is rarely resorted to, we should
be unwilling to disuse, or disavow this, or any other means, con-
tributing to the amelioration of suffering, or the cure of disease,

We look upon restraint and seclusion, directed and controlled
by a conscientious and intelligent medical man, as among the val-
uable alleviating and remedial agents in the care and cure of the
insane. That they are agreeable in their application or use,
either to the physician or patient, no one will maintain, Indeed,
few, if any, medical prescriptions are agreeable. The bitter or
nauseating draughts, the abstinence in diet, the seclusion of the
patient to the sick-room, and the exclusion therefrom of friends,
are prescriptions for the cure of disease, as are the knife, and ap-
pliances of surgery, and they are adopted and prescribed as such.
The physician who would not administer the best remedy, because
it might offend the taste; or the surgeon who should not use the
knife, or other meauns, because he might thereby cause pain; or
the obstetrician who would lay aside, under any such considera-
tions, the remedies required in critical cases, would be unworthy
of the profession, and the confidence of the public.

We have been led to these remarks, first, because the publie,
and those who have friends in the Institution, are interested in
knowing the general and special means and appliances for the
proper and humane care of those, who, by reason of their disease,
are unable to care for themselves, or remain in their families; and,
secondly, because in this branch of the profession, especially in
Europe, and, to a small extent in this country, there has been a
movement toward the substitntion of the bands of attendants,
padded rooms, seclusion, and depressing remedies, for mechanical
appliances; any and all of which are, in our experience, more
uncertain in results, and more liable to abuse, than restricted me-
chanical restraint,

The importance of systematic, regulated, useful employment, as
a remedial agent, combined with recreation and amusements, is
universally conceded by men of experience in the care and treat-
ment of the insane. The difficulties in the way of carrying out
an industrial system are also acknowledged. The judgment and
discretion requisite to assign suitable employment, and direct
labor with the insane, require education and experience difficult
“to reach. The physician may know the approximate amount of
muscular or mental exercise desirable for a particular patient,
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but cannot well convey this knowledge to the person directing or
overseeing the work.

There are certain classes, however, which can be placed at
work, without.fear of over-exertion, under the direction of attend-
ants of ordinary experience. Cases of dementia, and quiet per-
gons laboring under chronic mania, are not generally inclined to
as much activity as is really necessary for their general health.
These can work regularly and moderately several hours a day,
and they will thereby promote their comfort, cheerfulness, and con-
tentment. Here, occupation is particularly desirable for the
welfare of the individual; not only to insure greater contentment,
but to prevent listlessness and inactivity, and the unpleasant per-
sonal habits too generally consequent upon idleness. Further,
many are thus made quite useful in contributing to their support;
a duty which ought not to be lost sight of. It must be acknowl-
edged, however, that the great majority of this class, whether
cases of chronic mania or dementia, are not easily kept up to
the point of desirable occupation, much less of compensating or
remunerating labor, It often requires persevering, patient effort
on the part of the attendant. Nevertheless, when the habif of
regular daily occupation has at length been induced, it well re-
wards the teil, in the satisfaction it gives the patient, and the
greater ease afterwards in his care. If he can only make his bed,
and aid in sweeping and dusting, and keeping his own clothing in
order, a great deal has been accomplished.

In cases of mania passing into dementia, regular and moderate
labor is especially useful in amusing and directing the individual
into former and natural channels of thought and action; and in
preventing and controlling the tendency to sink into inactivity,
and into disagreeable, or vicious personal habits.

Many laboring under sub-acute mania, convalesce more favor-
ably and steadily under moderate and regulated labor. Maniacal
patients are not generally expected to labor, though, while under
considerable excitement, many, both men and women, perform
more or less in-door work, sweeping, making beds, sewing, &ke.,
greatly to their advantage. While, however, the expenditure of
nervous energy, in these cases, can often thus be turned in the
direction of useful and agreeable occupation, they require con-
stant guarding to insure them against over-exertion, Field or
garden work to this class, if ever allowed, should be but for a
short period each day,
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Cases laboring under melancholia are rarely benefited by much
exertion until convalescence has commenced. Then there is,
usually, impaired physical health, rather demanding gentle exer-
eise and walking, alternated with rest. A large proportion of our

“population cannot, under any circumstances, even take much care
of 'themselves in the way of dressing, washing, &c. The feeble,
infirm, and the paralytic, and often the epileptic, are more help-
less than children.

Thirdly, in an asylum, as in every other collection of men and
women, there are indolent, lazy persons, (independent of their
disease,) persons who in the world always shirked the burdens
fallirg to their lot. These cases are sometimes troublesome.
They are disinclined to do anything—even in the direction of
their own personal wants; wish to be constantly waited upon,
complain of the attention they receive, the diet, the elothing, the
temperature of the house,—nothing is quite satisfactory to them.
As might be supposed, this class do not come from the industrious
and thrifty, but usually from homes not too well supplied, and
generally are those who are wholly dependent on the public for
support.

We have made these remarks in detail from two considerations.
First, to give some information to the public in reference to this
department of asylum life, We all admit that labor is essential
to happiness, to say nothing of its necessity in securing to us the
means of subsistence. How far labor may be introduced into an
asylum, with benefit to the inmates and the institution, is quite
another question; and we have here endeavored in a general way
to present the various classes likely to be benefited, without no-
ticing the exceptions in each, which must be a matter of expe-
rience and observation on the spot. Secondly, the opinion is un-
fortunately too prevalent, and practically too well sustained in
this country, that the moment an individual is wholly, or in part,
in public support, that moment the obligation to work ceases!
Nothing can be more adverse to justice. If ever a man is under
obligation to aid himself, it is when he is sustained by others,
whether it be by individuals or the public. If the principle of
occupation, in accordance with physical strength, could be gene-
rally carried out in our public institutions for all classes, espe-
cially in our poor houses and jails, taxation would be lighter, the
inmates would be better fed and clothed at less expense, and
morality would be materially promoted thereby. Idleness, as all
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know, hastens generally the process of human degradation, and
this is especially the case with those whom disease and misfor-
tune, poverty or crime, bring promiscuously together.

Most of the patients are able to take out-door exercise,
either over the fields, on the farm, or in the exercising yards.
However, maniacal cases, a:d some cases laboring under the con-
stant dread of arrests, or attacks from others, are often injured by
guch liberty.

While advocating the importance of useful occupation, we would
not neglect recreation and amusements. These are valuable
auxiliaries. When it is borne in mind that the great majority of '
patients come from the laboring and active classes of society, the
necessity of some system giving exercise, in the direction of use-
fulness, of body and mind, will be the better appreciated. Here,
then, we desire to substitute for excessive toil and anxious care,
light, regulated occupation, walking out, and such exercise as ball-
playing, bowling, billiards, the games of chess, checkers, domi-
noes, reading, and intercourse with each other.

We have, from year to year, commented on the deficient pro-
vision in the State for the care of the insane. For several years
past efforts have been made by the superintendents of the poor
of most of the counties, assembled in annual convention, to secure
the erection of other asylums. ' New York city takes care of its
own insane poor, in an institution outnumbering this in patients.
Bloomingdale Asylum, Sanford Hall, at Flushing, and Brigham
Hall, at Canandaigua, together accommodate about 275 patients.
Taking New York City asylum at 600, this institution at 510, the
others named, at 275, we have provision for 1,385. Marshall
Infirmary, at- Troy, when completed, will probably accommodate
100 more, and Flatbush about 300—in all about 1,800 provided
for.

In 1857 the Senate committee appointed, upon the memorial of |
the superintendents of the poor, to visit the poor houses; asylums,
jails, &e., of the State, found in the several receptacles and poor
houses, 837 insane, of whom 113 were confined in cells; and that
301 of these had been admitted within the year. Since that
period the number not provided for has increased, and this fact
has compelled the county authorities to provide additional accom-

- modations. Tn some cases the old receptacles have been enlarged,
and in others new houses have been built; and while, with the
knowledge we have of these places, and the means they afford for




either treatment or custodial care, we must commend them: with
a sparing hand, we can, nevertheless, say, that on the whole
they have improved. Insome counties, unfortunately, where new
receptacles have been erected, they have attempted the treatment
of recent cases, with the unhappy result of filling them rapidly
with incurables. In some of the largest of these, as many as one
hundred patients are thrown together without proper classifica-
tion, or, indeed, due provision for the separation of the sexes.

A distingunished commissioner from a foreign country visiting
our institutions, by order of his government, during the past sum-
mer, informed us that he had, to his utter astonishment, found the
association of male and female patients in the same ward in one
of these large receptacles, and one of the men in this ward with
no other clothing on than a tattered shirt; and, further, * that
the officials in charge had reached that stage where they could
excuse such indecency and demoralization,”

Considering the large number of incurables in the State, we
cannot hope now to carry out the humane suggestions of the
superintendents of the poor, that * all the insane, not able to re-

- gide in private families, should be cared for in special institu-
tions,” though this will undoubtedly be the poliey of the State
after a full culmination of the present system.

We have watched, with pain, the tendency to extension in the
direction of these unfit receptacles, and we have always felt and
maintained that they could never ultimately take the place of dis-
trict or State Asylums, administered under a system not depend-
ent on the varying policy of annually changing county legislation,
but on settled principles of medicine, sanitary laws, and political
economy. These convictions and views are fully borne out in the
experience of the county officers themselves, who have been long
enough associated with the general management of poor houses
to understand and appreciate their working as regards the insane.
They realize the position in which the public is placed, and are
convineed that the time has manifestly arrived when some de-
cisive steps, temporary or otherwise, can no longer, with any show
of propriety, be delayed.

Although much has heretofore been said in our reports upon
this matter, we have thought it not improper, at the present criti-
cal period, to restate these views, and place them in the history ;
of the subject.

In the progress of governmental science, the subjects of insa- -
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nity, pauperism, and crime, seem to have more and more points
of contact and inseperable connection. In the most approved
gystems they are already treated as one great department of pub-
lic affairs. It is plain, also, that as any system becomes more
general and complete in its application, in the same proportion
will it become more and more varied in its means, Perhaps, too,
it is not too much to assert that the proper adaptation of these
means, in a solution of the problem of public beneficence, has re-
ceived far less attention than any other subject approximating it
.in magnitude and interest. Hitherto, the provision for the care
and occupation of criminals has been most studied, because this
branch of the subject concerned most intimately the safety of the
public, and the maintenance of law. Pauperism and insanity,
are, in law, eurrounded by all the needful safegnards against neg-
lect or abuse, and their care wisely and humanely recognized,
Public opinion has not been so enlightened and interested, how-
ever, as to carry out practically the theory of the law. The
christianity of the age, although professedly missionary, has not
interested itself practically in the solution of the question. This
has been left, almost exclusively, to politicians and medical men,
It 18 aoubtful whether one professing christian out of every hun-
dred, in the State, has ever visited a poor-house ; or, whether one
out of every hundred considers himself, in any wise, called npon
to interest himself in the poor after they have passed into the
care of the public officers. The souls of this vast multitude are,
with their bodies, consigned to the generous keeping of the civil
law. The helpless and poor insane in the receptacles connected
with the poor-houses, are, of course, no more thought of than the
ordinary poor, and not so well taken care of. Now, in this state
of public opinion, this manifest indifference, practically exhibited .
towards the helpless among us, it is not remarkable that it is |
difficult to secure additional legislative action in their behalf.
With these facts, is it to be wondered at that writers on the sub-
ject,and conscientious statesmen, have sometimes doubted whether,
on the whole, as much good as evil has resulted from a general |
system of public charity, and have advocated the opposite course :
“in the hope of awakening the public mind to a consciousness of |
its duty in the care of the poor.
Looking on the whole subject, however, we do not despair. I, |
in the state of public opinion we have alluded to, and the indif |
ference of christian men, as such, we still have continued christian |

=
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effort and determination to meet this question fully, on the part
of the majority of county officers who come in constant contact
with the insane, success must ultimately ensue. The humane
views of these officials must react on the benevolent everywhere,
and ultimately ripen and come forth in fruit.

The partial and limited provision for the insane must give way
to some system more comprehensive and just, and more in accord-
ance with the civilization of the age. In the care of the poor and
the insane much is yet to be done. A system based upon the
wants and condition of the various classes to be relieved must be
developed and put into operation. Hospitals, with all their varied
appliances for the treatment of acute diseases, must still be de-
manded ; but, for the care of chronic insanity, more simple and
. less expensive arrangements will be required and adopted.

We have, during the past year, continued the system of general
‘improvements, aiming to secure the further comfort of the patients,
and facilitate the discipline of the establishment. Experience
has abundantly shown that the nearer an institution can be made
to conform, in its general arrangements and discipline, to a well
regulated and industrious family, the more surely will it be capa-
ble of answering the ends and objects of its foundation. It will
not be denied that with such diverse and inharmonious elements,
as must necessarily be brought together in a house containing over

500 patients, and more than 100 employees, the discipline must
be somewhat firm, though tempered with forbearance, as far as
justice to the public and individuals will admit.

The extended means of classification, in the large number of dis-
tinct wards, enables us to guard well against difficulties arising from
unpleasant action and reaction of diverse and incompaltible char-
acter. The basis of classification resting in external conduct alone,
no one can justly complain of removal from one ward to another.

Table showing general stalistics of the Asylum from its opening,
January 16th, 1843, to December 1, 1860,

‘Total number of admissions._______.___.. RS 6,165
do shipohaga - Lo s e 0,034
do discharged, recovered.._.. .. .....___. 2,445
do do improved..... SNSRI A 915
do do uaimproved. . ..ccoicce-s 1413
do L7 AR et B R T oy T e 713

do T Ak L L L LY L [ 45
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Table showing the percentage of recoveries on the average population
and admaissions for eighteen years.

Ox AviEnrioe PoruratioN. Ox Amilﬂsmﬂ.

Average s Par_\
Year. population. Recovered. Percentage. Admitted. Recovered. centage.
| 5] Sy ko 109 53 48.62 276 53 19.20
i [ 7 0 S 236 132 55.03 275 132 48.80
L1845, ciae il 285 135 50.94 293 135 46.07
LT L RS 283 133 46.99 537 133 20.46
12 b PR % 7 187 45.06 428 187 43.69
i 2 L e S 474 174 36.70 405 174 42.96

1849, ._..... 454 203 44.71 362 203 56.07
1800, o ols 433 171 39.49 367 171 46.59

i1 P TR 440 112 23.45 366 112 30.60
LEOR,) Lo oo 4d] 156 35.31 390 156 40.00
! F L T 423 169 39.95 424 169 39.85
18564, _____._. 444 164 37.16 390 164 42.05
{13 13)77 A 467 128 27.40 275 128 46.54
1415 P e 454 100 22.24 242 100 41.73
PBB, fi.ioco 488 95 20.52 236 95 40.42
EBER, . . zis 489 114 23.31 333 114 34.23

LBD s e DD 114 22,40 312 114 36.54
dspb ... Bl 105 20.34 Sa7 105 31.15

Table showing the percentage of deaths on the whole number treated,
and on the average population, for eighteen years.

Whols Na. Average  Percent-
Year. Deaths. treated. Percentage. population. ago.
Lo 2 i O R PP L | LS Y T 267 2.63 109 6.44
R L s Ul el Viae 1B 471 3.39 236 6.78
LBG, Ll v b 21 553 3.79 265 7.92
1 T e S « . 2% 622 3.53, . ZE3 B
| I SR S S 802 5.98 415 11.56
1L i i e e e 806 (i 9.80 ° 474 18.14
i i I SRR SR A 69 857 8.05 454 15.19
1z 1 g SR i Wl s 51 816 6.25 433 1157
o le Ve POt e B 1o o 48 795 6.03 4410 10.91
e 39 825 4.72 441 8.84
142 e R S o9 849 4.59 423 9.22
T e e o e & BRI 836 7.15 444 14.63
113 17 N Sl evpei e b s, 32 725 4.41 467 6.85
L T A e | 697 4.30 454 6.61
R Y L 696 4.59 463 6.88
UL TP RS TR R | T84 3.95 489 6.33°
T o e 39 814 4.30 209 6.87

o)) e e S b 42 856 4.90 516 8.13
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Table showing causes of death.
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Acute mania..__..... 1L 8L 2letle sle leicls = pote |- ) ol foaiastfion
Chronic mania ....... (55 e S O O || (P S0 SR T R P R |
Periodic mania....... o 0 E B R B O | I =
PRmentia ™ LT i ) O i A 7 Ol ity B L
General paralysis_____|..|_.|__|.. 9}--1--|-- FURSLE L LRSEA .
Melancholia....... e sl Hosleeh ]_:_._!_.- =2y L

In the male department there were twenty-seven deaths during
the year. It will be seen, by reference to the appropriate table,
that one-third of this mortality resulted from general paralysis.
This fatal disease, long familiar to European authorities upon the
gubject of insanity, is of recent date, comparatively, in the wards
of American asylums. The subjoined table shows the annual
admissions and mortality since the first recognition of the disease
in this institution, in 1849,

A:-:::::-rnn, DI?’”*
Years. ‘Males. Females. Tnh.]? " Males. Females. Tﬂal-:
I T G R e
BRI e v ams s 1 i 1 2 e 2
R 1 e 1 2 ol 2
AR et i 1 1 2 i 1 1
T AT SR TR 6 1 T 4 1 5
171 T SN P 4 1 5 4 e 4
R e b i T ai il 4 e 4
B s b o i 2 i 2 3 s 3
L S - . i 9 3 adnis 3
[ R e D e 4 1 5 4 - 4
1215 R N PRSI S8 5 1 6 3 2 5
1) P S A S 9 s 9 9 a1 9
49 ] o4 42 4 46
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The following notes of the nine cases terminating fatally during
the year, have some points of interest. 1. A merchant, aged 41;
married ; church member ; used tobacco in excess; otherwise tem-
perate; in youth contracted syphilis. Several years since he failed
in business, suffered much anxiety in consequence, and labored
night and day. His bodily health became impaired and soon
afterwards symptoms of amaurosis appeared, followed by entire
loss of vision fifteen months later. With complete amanrosis,
‘were at once manifest the exalted ideas, and the impairment of
speech, characteristic of gemeral paralysis. Seven and a half
months later he came to the asylum, in apparently good bodily
condition, with voracious appetite, and the phenomena above
mentioned. He survived two and a half months, the disorder
making no progress until twelve hours before death, when he
became suddenly excited, was seized with epileptiform conval-
sions and died comatose. No opportunity was afforded to verify
by post mortem examination, the undoubted dependence of amau-
rosis upon organic disease of the brain.

2. A carpenter; aged 40; married; addicted to the free use of
tobacco. A series of business perplexities and a period of
vitiated bodily health, were followed three years ago by symp-
toms of mental impairment, loss of memory, and great depression
of spirits. At the close of a year his ideas became exalted and
his speech affected. Six months later he was admitted to the
asylum. At intervals in the progress of the disease, light and
transient congestive attacks occurred, and during the last three
ponths of life, epileptiform seizures. A few days before death
the museles of deglutition became paralyzed.

+ 3. A physician; 38 years of age; married; habits intemperate from
boyhood, marked hereditary predisposition to insanity. Five
years ago Le exhibited unnatural mental exaltation, and indulged
in most extravagant schemes for business. At this time he was
engaged in practice, but with indifferent success. Soon after-
wards embarked in politics, he was a prominent candidate for one
of the highest medical offices in the State. Defeated, mortified
and desponding, he became more grossly intemperate than ever.
In the fall of 1857 he was received at the asylum, quite demented,
and in the second stage of general paralysis. In the following
gpring he improved, considerable mental activity returned, his
conversation was rational, and the impaired articulation less
noticeable. In June his family removed him, believing him
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- entirely well, and being utterly skeptical of our unfavorable prog”
nosis. After a year of unsuccessful professional eftorts at home,
he returned to the asylum, soon became maniacal, and continued
go for nine months, with scarcely perceptible remissions in the
excitement. Paralytic dementia ensued, and death three months
subsequently. Epileptiform convulsions occurred during the last
days of life. No autopsy.

4. Merchant; aged 56 ; married. Failed in the panic of 1857,
and was charged by his creditors with dishonesty. Noted for
unusual business integrity. This accusation, together with hig
losses, go overwhelmed him with distress, that, as his friends said,
“he went to bed in consequence.” Soon after this, he became
subject to fainting spells, which were probably epileptiform seiz-
ures. Mental depression, loss of memory, &c., continued until
eighteen months ago, when he became maniacal and manifested
the nsual symptoms of general paralysis, with frequent epilepti-
form convulsions. Autopsy refused.

5. Upholsterer; aged 40 ; married ; temperate ; has suffered more
or less from vertigo, since an attack of cholera, ten years since.
Memory has been impaired for five years; slight coup de soleil
two years ago; symptoms of paralytic dementia recognized after
a series of convulsive seizures one year before death. Autopsy
refused. .

6. Merchant; aged 41; married ; temperate; a dyspeptic. 'Six
years ago received an injury of the head from a fall. Exhibited
symptoms of mental aberration fifteen months before death; was
greatly depressed during the first eight months; he then became
maniacal and paralytic, and was admiftted to the asylum a few
weeks before his death.

7. A farm laborer; 26 years of age; temperate; suspicion of
heredity. Had coup de soleil in 1855 ; six months afterwards com-
plained of numbness and pricking in foot; six months later mani-
fested depressing delusions with loss of muscular power, and had
frequent epileptiform convulsions; the characteristic affection of
the voice first noticed two years ago. Admitted to asylum at
cloge of second stage of disease, a short time before death.

8. Farmer; aged 47 ; temperate; hereditary predisposition to
insanity. Symptoms of mental alienation appeared nearly four
years ago. Soon after the inception of insanity he was brought
to the asylum, but was removed in a few weeks by his friends.
His disease at this time was believed to be general paralysis, not-



36 [Smaﬂ

withstanding the absence of muscular paralysis. He returned to
the institution during the past year with all the phenomena of the
disease in its advanced stage, and survived seven months,

9. Tailor; aged 36; married; previous habits unascertained-
Nothing known of the early history of the case, except that he
bad been insane abount a year before cﬁming to the Asylum. He
was subject to frequent epileptiform seizures, and transient par-
oxysms of excitement during the progress of the disease. For
several weeks preceding death, the power of speech was entirely
lost. He died two years after admission. |

The above, with a single exception, were men of temperate
babits. In the exception referred to, hereditary predisposition
to insanity existed. This predisposition was present in a second
case, and suspected in a third, The same exciting causes seem to
have been operative in this, as in the more ordinary forms of in-
ganity.

In the instances detailed, there is evidence of a more or less
protracted period, characterized by mental impairment, loss of
memory, despondency or exaltation, for months or years before
the occurrence of paralytic phenomena. Had these cases, in the
incipient stage of disease, received prompt diagnosis and appro-
priate treatment, is it not fair to presume that the results would
have been as auspicious as in cases of ordinary insanity, undar
similar favorable circumstances.

Three deaths resulted from the exhaustive effects of acute ma-
nia. A carpenter, whose constitution had been impaired by ill-
health and over-exertion, received an injury of the head from the
falling of a hammer. The blow was probably the exciting cause
of a maniacal attack, coming on five weeks afterwards, running
its course in three weeks, and terminating fatally the second day
after admission to the Asylum. A tavern-keeper, aged 64, in early
life intemperate, became acutely maniacal and suicidal seven
weeks before death. Attack preceded by mental despondency,
following business reverses. A farmer, of correct life, became
blind from cataract. Several operations were performed, but
without restoring sight. A period of mental depression ensued,
followed by severe maniacal disease, which terminated fatally in
three months.

From exhaustion following dementia, there were two deaths.
A farmer, aged 38, whose mother, brother, and two sisters had
been insane, wag admitted with consecutive dementia, Great
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vital depression, with obstinate diarrheea, ensued, and terminated
fatally in four and a half months. A tavern keeper, aged 58, be-
came maniacal and homicidal after an attack of delirium tremens;
was brought to the Asylum three months subsequently in a state
of dementia, with great physical prostration, and survived three
months. \

Four died with phthisis pulmonalis. A law student, with he.
reditary predisposition to insanity, was attacked two weeks be-
fore admission with parotitis: three days later metastatic orchitis
supervened, and was followed by high maniacal excitement. Dur-
ing the paroxysm he escaped from his house, on a winter night,
and was discovered by his friends lying in a brook. He was
brought to the Asylum, where, in the course of a week, the men-
tal affection subsided, symptoms of acute tuberculosis appeared,
and he died from the pulmonary disorder five weeks after admis-
gion. A lumberman, of intemperate habits, and subject to fre-
quent attacks of hemoptysis, died with phthisis a few weeks
after admission. He had had chronic mania for several years.
A farmer died at the age of 62, a victim of melancholia for two
years. Symptoms of tuberculosis appeared a short time before
death. Depressing delusions, causing resistance to eating, un-
doubtedly hastened the final event. The fourth death from this
cause was in a patient for many years demented, and whose in-
sanity was inherited. L

A criminal, with chronic mania, for several years a patient in
the institution, died from general debility. During the last year
of life he had frequent and distressing attacks of tympanitis
intestinalis.

The mortality from paralysis occurred in two hopeless cases
brought to the Asylum a short time before death,

We record with pain two successful suicidal efforts. One a
patient with melancholia, here for the fourth time, (who had pre-
viously at home attempted self-destruction,) while walking in the
grove with another patient, was left by his companion, and a few
hours afterwards was discovered suspended by the neck. The
other, who had chronic mania, and had never evinced a suicidal
disposition, secreted himself in a bath room, barricaded the door,
and then hung himself. Artificial respiration by Dr. Hall’s me-
thod was practised in both instances, but unfortunately without

success. These are the only cases of suicide in the -male depart-
ment for four years.
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Erysipelas of the head was fatal in a patient recently admitted
with acute mania.

A young man, apparently convalescent from dementia, and
about to return home, after ten months’ residence in the Asylum,
was suddenly attacked with cerebral congestion, and died, after
an illness of ten days. This patient had some years previously
been a patient at the institution, and at that time was subject to
epilepsy. During the ten months above alluded to, no convulsion
was observed, and no attacks of vertigo.

A demented youth, with cachexia venerea, died suddenly from
oerous apoplexy.

Pleurisy and pneumonia, following fracture of the ribs and
sternum, induced the fatal issue in a case of mania. The patient
had been more or less insane for two and a half years; but. be-
coming acutely maniacal and violent, he was admitted to the insti-
tution soon afterwards. When received, he presented all the
characteristics of acute mental disease, with exhaustive tendency,
incoherent ideas and conversation, depressing delusions, &e. To
guard against constant attempts to mutilate his person, the cami-
sole was applied. A week later, pulmonary trouble was suspected,
on account of the extreme fetor of the breath; and a physical
examination of the chest was suggested; the latter was abandoned
in consequence of the patient’s constant restlessness, and the
camisole was not removed. As the case progressed, there was
urgent dyspncea, and the characteristic pneumonic countenance.
The day before death, which occurred on the seventeenth day
after his reception, he became sufficiently quiet to permit a physi-
cial exploration of the chest, and the injuries were at once dis-
covered. The following notes of the post-mortem examination
exhibit the extent of these injuries:

Autopsy twelve hours after death. Rigor mortis well marked.
Deformity of thorax, particularly of left side, which is evidently
dilated and irregular in shape. In left sub-clavian region, in spot
several inches in extent, skin of faded yellow hue. Opposite the
junction of manubrium with body of sternum and to left of median
line, is a small tumor, emphysematous and fluctuating, but less
prominent than during life. On extremities a few slight, super-
ficial bruises. Abrasion in left lower lateral region not re-exam-
ined. No injuries observed about the head.

On making incision along the median line from upper portion
of sternum to umbilicus, when opposite tumor, bloody, aerated,
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purulent matter flowed out, following the knife. A blow-pipe,
used as an explorer, passed readily between the pectoral muscles
and the ribs towards the outer fracture of the second rib on the
left side. Burrowing also oceurred to right of median line, but
was less extensive. Purulent matter, small in quantity, appa-
rently from half an ounce to one ounce, and most abundant about
fracture of second left rib.

Removing the principal muscles, and exposing anterior bony
wall of chest, discovered an anatomical abnormity, the second ribs
being altogether attached to the manubrium, and not articulating
with body or second piece of sternum. The upper border of
third rib was continuous with upper border of body., Manubrium
and body separated at their point of articulation, and the anterior
membrane of sternum ruptured.

On right side, was a simple, transverse fracture of second rib
(bony) near point of union with cartilage.

Fourth rib similarly fractured and in same relative situnation.
On raising ribs of this side, pleura under seats of fracture found
healthy and intact, but an inch or two from fractures, towards the
median line, commenced newly formed and easily broken adhe-
gions, which extended to mediastinum, and connected the pulfuﬂ—
nary and costal pleur® in that region. No effusion in right cavity
of chest. Right lung—lower lobe in stage of red hepatization,
upper in the congestive or first stage of pneumonia.

On left side, two fractures of second rib—one in cartilage two
inches from median line, and an inch or so to the left of this, one
comminuted, of bony rib. About this latter was an abscess into
which the blow-pipe had been passed. No communication here
with cavity of pleura.

Third rib, fractured obliquely about an inch from cartilage,

Fourth-rib, broken half an inch outside point of cartilaginous
union—transverse fracture, and costal pleura beneath wounded ;
nearly two inches to left of this is another fracture, irregular and
comminuted.

Fifth rib, two fractures-—one about half inch from cartilage,
transverse, tearing pleuritic membrane—the other one and a half
inches to left, irregular.

Sixth rib, fractured at a point in line below first fracture of
fifth rib. '

Removal of ribs difficult, from strong adhesions binding pul-
monary pleura and lung to anterior wall of cavity, and requiring
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knife to separate them. These adhesions increased in firmness as
they extended from the mediastinum towards the lateral region,
where the false membrane was firm and thick.

Left lung from a third to half its natural size. The two lobes
firmly adherent to each other. Its posterior aspect free from
adhesions; its cut interior resembling the stage of hepatization,
and the small bronchial tubes containing purulent mucus, No
wound of pulmonary pleura or lung. The pleural cavity was dis-
tended with inoffensive serum tinged with blood, and in it were
floating flakes of Iymph.

The pericardium contained an ounce of straw-colored serum.

Subsequent investigation as to the origin of these injuries,
proved that on the day preceding the admission of the patient to
the asylum he came into violent collision with a brother-in-law,
and was struck in the breast with great force by the head of the
latter. He succumbed immediately from the shock of the en-
counter, and exhibited such extreme prostration, that the phy-
sician called in attendance, expressed doubts if the injured man
would ever speak again; and prescribed stimulants to induce
reaction. The friends accompanying the patient to the asylum
suppressed these facts. The attendants who assisted in bathing
the patient immediately on his entrance, observed no bruise of
the skin. The discoloration afterwards noticed, undoubtedly
owed its late appearance to deeply seated ecchymosis. The de-
formity of the thorax resulted from subsequent effusion in the
cavity of the pleura. The symptoms observed in the progress of
the case, and the pathological condition revealed by the post-
mortem examination, confirm the facts elicited in the subsequent
investigation, and point unmistakably to the encounter referred to
as the oceasion of the injuries.

Four of the fifteen deaths in the female department, followed
exhaustion from mental disease. In two of these cases the form
of insanity was acute mania, and in two melancholia. In one of
the two deaths from acute mania, the attack immediately followed
childbirth, in the case of a girl who was the vietim of seduction,
and had for several months previously evinced great distress of
mind. The paroxysm was very severe, and several mammary
abscesses aided fatally to exhaust the patient. She died at the
end of four months from the date of attack. The mania in the
second case, was the sequel of typhoid fever, which had left the
patient greatly prostrated. She nevertheless increased in bodily
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strength during the first stage of the mania, but finally succumbed,
after a paroxysm of three months duration.

One of the cases of melancholia terminating fatally was that of
a lady, who, while in a critical condition of health, was roused
from her bed on a winter’s night to find the store and goods of her
husband consuming by fire. She was thus exposed, in her night
clothing, to cold for several hours, and at the same time suffered
great anxiety and alarm. The effects were at once manifested,
both in her mental and bodily condition. For many weeks she
was almost entirely without food or sleep, and to distress at her
husband’s ruined fortunes were soon added delusions as to,the
temporal and eternal fate of herself and others, which became
more and more intense and controlling, until her death, at the end
of four months. The other case of this kind was that of an old
lady, long in feeble health, and who had been for many years
melancholy and hypochondriacal before these finally passed into
insanity. For three months previous to her death she was con-
stantly agitated by the belief in her own ruined and utterly hope-
less state, both for time and eternity.

The history of these fatal cases of acute mania and melancholia
presents some points of difference in the pathology of the two
forms of mental disorder, which are to some extent characteristic.
In most grave cases of melancholia the depression of the vital
power, appears to be caused directly by the mental disorder, as
also, indirectly, in its effect to prevent the taking of food, sleep,
and the use of necessary hygienic and medical means. In numer-
ous critical cases of acute mania, on the other hand, the mental
gymptoms appear to depend upon disorder of the nervous and
sanguiferous systems, rather than themselves to produce the ten-
dency to prostration and death. It is also observed, in milder
cases of these two forms of mental disease, that the painful and
depressing delusions of melancholia tend to impair more perma-
nently the mental powers than those of mania, and are recovered
from more slowly.

In each of the four cases of death from paralysis, the mental
condition was dementia, amounting almost to fatuity. In two
the dementia was primary, and not complicated with mania. In
the other two it had been introduced by a low grade of mania,
and maniacal paroxysms marked its earlier stages. The patients
were all of middle age, and each survived the period of attack
about three years. Three of the number were foreign born, and
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immigrated in adult age, under circumstances of poverty and
hardship. In these, nostalgia was most prominent among the
early mental symptoms, and may have aided to produce the in-
sanity.

Ore death from phthisis occurred in a case of acute mania, two
in cases of chronic mania, and two in cases of dementia. In the
first the mania was the complication during the last ten weeks of
a lingering case of phthisis. In all the others the mental disease
was of a chronic and hopeless type, and the patients had been un-
der our care an average period of nearly five years.

The suicide was that of a woman, 30 years of age, a native of
Germany, who had been subject to periods of melancholy and ec-
centricity from early youth. These had been more frequent and
severe since her arrival in this country, six years ago, and espe-
cially since the birth of a child ten years subsequently.

Three weeks before her admission to the Asylum, she entered
a paroxysm of melancholia, and after ten days of increasing de-
pression, and strengthening delusions of persecution, divine wrath,
and impending destruction, she killed the child by strangling,
“that its death might be easy,” and “ that it might go directly to
heaven.” On the next day she cut her own throat with a razor,
but only partially severed the trachea, and divided a few small
blood vessels. When brought to the Asylum, she had eaten but
a few morsels during the previous week, and was determined upon
suicide by starvation. This resolution was easily overcome. She
made but slight passive resistance to necessary care, rapidly
gained strength, and ceased to manifest a suicidal disposition.
Two weeks after her admission, however, when, for the first time,
left alone a few moments, she quickly tore off the mild restraint
which had been thought sufficient for her, and with a part of it
accomplished her fatal purpose by suspension. The death from
old age was that of a lady aged 70, upon whose natural declire a
mild form of mania supervened.
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Table showing the ages of those admitled, and of those discharged
recovered, during the year ending November 30, 1860,

ADMITTED. DiscHARGED RECOVERED.

Py e

;Halu. Female. Tﬂtui? ir[a.la. Fomale. T-.'rtal_:

From 1016 20, .. ... .- 8 10 18 4 4 8
Ry B na b1 48 99 11 16 27
Stnsdil: oo L 42 39 81 12 12 24
il bo Bl s e s o B, 32 69 T 10 17
B0 0. B0, 0 o5 30 13 43 8 8 16
B0 to Ty . csaiaie nondd 9 21 8 3 11
a0 fio 80, o 4 1 5 2 o 2
80 to 90, ..... g bk ! o LA T 1 28 2 Jd

— —— — e— —— ———
—— | e—— e e, e Sy

Of the 337 patients admitted, one hundred and two males and
eighty-four females were married ; seventy-three males and sixty-
one females were single ; there were ten widowers and seven widows,

Sixteen had received an academic, and two hundred and fifty-
three a common school education. Forty-two could only read and
write ; fourteen could read only, and twelve were without educa-
tion. Thirty-seven males and four females were intemperate.

Table showing the nativity of those admitted.

T o o o TR 206 . Michigan - .. .oocuicaciacot
T oo e v S s 2B SERHIRTIE e S T 2
BIRTEOARY v min < g m 16 Swrtzerland _ __ oo __ 2ol oul
S L e e, s R 1 R e, T e
Massachusetts........... 12 Poland....q-aassusnbts —
Cpnoecticnl ...c.vec snna 12 Prossia c.ccicnsnman-ast il
Pennsylvania .....--.... 8 BTaR08 L. i b
Mew Hampshire.. ..oe.: 4 Maryland ... .ooci 1
WU 1) A S 4 TUnascertained .......cea 7
Mew Jorsey....cnuevnee- 3 T
Rhode Taland . -cocoooo e 1 Tobpl 2l .y e iy 337
455 s 1 S S 1 o
Table showing the occupation of those admitted.
EeemereiRe L oo ongl oo BT Pilob socugoiaiaoisiiiil
Farm laborera.__..__.__. 1 2SO BT R 6 1
Housekeepers .. ....._... B0 Bookseller .- oo asio oo 1
Housework ._........... 48 Book keoper..vuousnzen (1

S ey L RS A TSRO | TR 1 [T ) N U MR WU SR 1
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Seamstresses._ . __........ B Spinner ..oosis asdente 1
Shoemakers. ... .. ....... 6 Pork packerty_ . diinywyr, . 1
Py R NN b | MR 11 1) T (RGBT T T O 3
EOVBICIARG: . vl suble s 3 Stewardess __........... 1
BRwyerE .o deeacllic. 1 Broker vacasapdis ol NNg
Clergymen___1_._.. L Lo 3 GEOEY v oo clins RN 00 UE b 1
T o GO o GO . S 2 MEleT . v can o iband NS 2
el boya. o L o8l . Y02 Coopetiispy. sy 0 o8 Bl 1
mehood girls. 6. ... fiiaa V11 Tren foundep.. . 08 40 iz 15
Corpenters .....ccovoo-. 6 Paper maker. . _..._L. s |
Blackemiths . S...coceone. |4 Bhdbber cuo o ouilt o8 G5 1
LR ET Y] (R 4 ‘Tiemith . ..o 000008 1
WlePkR = ek e Y Cabinet tanker . S 1
T R SR R e e RN PR R 1
T I (I 1 7. e L
2 E e 2 Farmers’ bove....zooca.l 3
Ly Biudent. . ....... c.. -1 Eumbermoas . .o _ge 1
Upholsterer. ... .____.... 1 Medical student ._______. 1
{ HE T e e 1. BarieE.l e ool e s 1
R employe: oo oo e ] s - L e e 1
LT o SR B Aompe Lo oo oty Sl
S RONRR: = 2 B —
Speculator... . oo o)) 1 Total . ool il a8y

Table showing the form of mental disease in those admitted.
Male. Female.  Total,

T T e e SCIG | L D o6 43 99
pub-acute -meanie. .. oo oo .. il 24 14 38
L IR 1 e e e SR 9 5 14
Paroxyemal ~manie oo LoD ot 4 1 i
Chronic 1t e e S e 17 13 30
MelaneRoline see STLINTRFIILE <IF oai 25 29 o4
e R 39 44 83
General paralpaigs -t WA 9 T 9
1l T R LA L 2 3 5

185 152 337

|
|
|
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Table showing the probable causes of derangement in those admitted.

Intemperance and vice. .. ....c-caccoaa-.
Vicious habits and indulgences_______.___.
AT ol e R R
erpeait Aroublo. . o v nm dn i e
Hereditary predisposition.. .. ... .__..... 5
Predisposition from previous attacks __.__._
1] e N SO S S I — -
Business perplexities. _._ . ___________._..
U R O T R SR P
Enmi e p 00 L Rl
1] TS o R e e S Mty BN
Excessive labor ........ T T R PR Y
Hixhanation from heat .. uiicaccvosaiaii
Religious excitement. ... .ccccoceuccannaa
RIS © W b il e e e
Fhihisis polmonalis ..o ivaecass cicosie
eI bl s Sple Skl 0 Lail ot )AL LA,
b v e e, g 2 s, TS v
1TrcT L R S S e
Menstrual irregularities ... ... ..c.-__.....
T B T RN R C RN
Griol and anXioly bt . .o . il caciienag
LTy v R, S R i S
A [T T VN S | S S BT
Excessive labor and exposure ........--..
Excessive labor and anxiety_.___.........
Pronble-and ill health. . ____._ . .._-..
Anxiety and loss of sleep .. . .cCcve......
S b s
it Al R S B USRS,
Anxiety and ill health. ... ccceo.cccaaa.n
Religious excitement and loss of sleep.._..
Faow and loss of gleep. s ouaioamnens s
Ebfective edieation. .l ..o lcoot cteuanas
LTy ) R SRR SR
Fatigue and loss of sleep ... .ccueocoaaao.
Apoplexy _._.... YT A W LT G Yo

2 R W N R SR

Males.

19
12
4
0
20
12
it
6
12
1
23
2

Pt =t D BT b

Females. Total.

4
10
4
9
2
1
39
1

19
16
4
15
24
21
JT
6
13
1

L=r]
{ ]

[ e

[T

b bl BO DD b bt b b O bSO D = D B0 CN 00 LI S W Ty = RO LD B e O
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Males. Females. Tatal.
SRR o0l i Megaaraanailic d o Sa s/eh il 1 e 1
1 en T o e SR e I L R TITE o S 2t 1 1

T L R S S o 1 1

185 152 337

In forty-eight cases we have been unable to ascertain any pro-
bable cause for the mental disease. Many of these were brought
to us by officers or other persons totally ignorant of the circum-
stances of the attack. The following table gives the statistics of

heredity in 337 admissions:
Maules. Females. Tati_l.l.

Paternal branch of family. ... ccesveccanns 29 21 50

Maternal do S S T T e 23 20 43
Paternal and maternal branch of family.... i 3 10
Insane relatives,—brothers, sisters or cousins, 11 13 24

Total in 337 admissions ___ .. ______.__. i 57 4180

Table showing the duration of insanity previous to admission, and
the period under freatment in one hundred and five cases discharged
recovered.

BEHI'R'B ADMIEBRION. UHD!R TREATUMENT.
Period of ineanity. Male. Female. Toial, Biale, Wemalo, Total
Under 3 months__________. 32 38 70 13 16 29
Ao e Bt cdolt . . o 10 9 19 19 12 31
aacda8Y dod o 4 3 7 15 15 30

Under 2 yearsand morethan1 4 2 6 4 5 9
do 3. do do - 2 cd 3 3
do 5 do do B 1 1 1 2 3

52 63 105 52 53 105

= s s mremememer | mo—mmeme———
e eeee— e .|| e

Table showing the number of patients from each county during the

year ending Nov. 30th, 1860, the number remaining at the close,
and how supported,

How fns&r. Remarwina.
Counties, Private. Public. Total, Private. Public. Total,
TR e S 4 5 9 Tl 18 20
R S S o 4 4 i 8 8
Brooms., _____. ... 1 3 i L 1 5 6
Cattarangus _________. 1 2 3 o 3 3
e L SR 2 H 8 4 i3 17
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How _Ennt. RENAINING.

Counties. Private. Publis. Total.  Privato.. Publie. Total,
Chautauqua ......oa-- 6 T 13 4 5 9
B N A - 3 3 . 2 2
Phenmamon “oo- o i g, 4 8 12 4 12 16
Slpbon L ik o 2 2 o i T
B ok 6 6 4 9 13
LRI H T 1 4 5 1 2 3
Selaware ..o 2 2 4 6 2 5 6
ntchese .. .o oo 3 3 6 2 12 14
T N W 3 3 5 8 4 il 11
i T A R 5 3 3 i 10 10
T e S NS o i g S 7
T TS o 3 3 ' 2 3
BISREREEY - - 1o oin 2 2 4 1 3 4
EnT L o e T e i 1 1 = 5 5
T 3 8 11 2 10 12
dJeflerson’. _ ..o eneenn 3 A 3 3 s 3
1 il e e R 2 S 2 2 1 3
ewie il e o 2 4 6 2 3 it
Livingston .. ...c..... 3 4 i . 6 8
Madeol e Lof 10 T 1 8 6 i 13
] e g 5 8 13 3 17 20
Monteomery s ve srasian |1 3 6 9 4 &3 naiil
B Pow York . oo oo 3 e 3 5 3 8
R R 2 4 6 2% 4 4
e e e e e 13 23 30 13 49 62
Onondaga ........ LD I | - |y e
T e e 1 Ty 1 2 1 3
T e e 2 1 3 4 T 11
T R R R A e 1 1 1 1 2
T e B R E 3 T 10 2 5 o
L e T 4 5 9 2 | 9
e 1 € 1 . 1 1
T e e T et i = o X 1 1
1R £ 2] e =8 1 2 2 4
Raphmioned - __ ... 1 ol 1 1 2 3
1 T o 1 1 i 5 44
L e e 9 11 3 8 11
Schenectady ... .. _._. 1 T 8 1 15 16
T [ RS 1 2 3 o 10 10
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How FBNT. Rewm ATNING.

Countles. f’ﬁval‘.-n. Publie. Tcrl'.n'l-: i*ﬂvn.to- Public. Tﬁt-a'l-:
i ) PR S | 2 3 e 4 4
LTS S a4 = 1 1 - 2 2
Stenben____ ____.__... e 9 9 s 8 8
St. Lawrence ......... 2 2 4 4 4 8
T e R, S, AR 1 1 2 1 3 4
o TR i e Ll 1 5 6 1 6 T
T R R 1 4 5 e 6 6
MOMDERE . e ahe ¥ 4 5 1 3 4
B e R T 12 14 3 19 23
L S ) B o 1 1 n 2 2
Washington ... _..... iy 4 4 1 5 6
WEymes Lo G = 5 5 1 8 9
Westchester . _ .. __.... i 6 6 1 12 13
B e Y S 1 1 2 - 2 2
Auburn prison ._...... . il = s 5 5
Clinton prison .______. e e o % 2 2
Sing Sing prison ..__ .. o L o e 11 11
Other States__._._..._.. 1 b=t 1 =% 2
109 228 337 111 406 . o1¥

Report of the Matron of the number of articles made for the year
ending November 30th, 1860.

1 T e S e IRt RS e o e s L 614
LY L ] T e S G e o e iy Bl 163
i T T P, S O I e o ot [
e ] T N N, AN O S T L 114
3L T e e S e e O st e e L L 55
L e S e D L el ) 643
L el . SHGT. L SRRt b el o 443
TR e A O e O (67 Bl 0 s L 100
B ladice’ hioge . o ot e L .t 94
Lt R R U B Ml el et B
paokah handkerchisfs - 347
4 R s il S T T
b e M e i S e
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G TR R g gt GRS R £ o1 L D DS e 9 G567
PG dreeger . _ . . conn e eeesaen e e MO U JIDOURUCL 11 85
Al e | S B e St et SR 1) e N 1 L 114
T BRI e e it e R ELERNG 35

B i | R R S SR P DR I L
it e L O SR R RPN R S e e e ) L TR T
Bonmets trimmied - - s i ivein e e AR ! giparerd Do 43
T e i SR P A s e SRR S SEC 40

Report of the Steward of the products of the Farm and Garden.
I o BONIE . e iaeiicdus e saes 99000 1L NB0 00

Green corn-stalks, 90 tons . _ __._ .. .. _.... 2 5B 225 00
T T R T i i S 34 289 68
Buclewheat, 90 bushels ... .. occcoiina.-. 50 45 00
Potatoes, 950 bushels .. ..o ce o e e e 40 380 00
Green peas, (pods) 90 bushels .. _____.___. 50 45 00
Lima beans, D e, S e A TR 2 00 22 00
String beans, L R e R ol 11 50
Dry do Gl e 1 50 136 50
Beets, T e LA S S S s 30 503 10
Onions, AR (S e S R e 60 142 20
Peppers, ol e e B 175 175
Carrots, i B e o U e | 30 374 10
Parsnips, S TR [ el S 35 113 75
Turnips, BGERarN L a 25 200 75
Salsify, 3.3 L O I SR S D 187 50
Cucumbers, (pickled) 37 bbls____. ... ___. 2 75 101 75
Cucumbers, (green) 33 bbls ... ___..__. 2 25 T 87
Sprmeeiy, 631 buneches __ ... oo oiaaa- 4 21 24
Patrlew 1128 vdely wodaich sl badees 4 4 92
Caunliffower, 163 heads. . ooooloichoacannen 9 14 67
Eabbage, 2308 do L _. ... ... scaiiilug 4 92 16
ioteayy 01 2ABT: ido ol duid . calde bead e v 4 98 52
Asparagus, 978 bunches . ... ... ... .- 6 58 68
atitaces! 949610 derns aal. cocul Sluain b 1 47 48
ilmbabk 1929 ide o ot s 2o sl 4 77T 16
Summer and winter squashes, 1,485____ _._. 3 44 55
L D R T s TR R 1) iy 3 M 1 BRI R SRR 6 13 20
Chivrants; 1,106 quarts. .l o ol cavinina 6 66 36
Glooseberries, 22 quarts. . .. ... .oeoeaon .. 8 176
Strawberries, 650 quarts_ ____.__... gl 4 15 97 50

[Senate, No. 13.] 4
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Corn, (sweet,) 251 bushels . ____ ... ...... &0 50 $125 50
Corn, (shelled,) 120 bushels .. .. .. ........ 70 84 00
Nasturtions, 85 quarts . ... ccccmcecc---- 25 21 25
Pears, 21 bushele . ..o iceimicieieaan 4 00 84 00
Apples, 165 bushels. .. oooooo.o 37% 61 87
Apples, (winter,) 12 barrels____......._.. 1 50 18 00
Ploms, 12 bushels ... ..-o.--o-lieo...a 1 00 12 00
Cherries, 20 quarts. . .. cceacccecnaai-an 10 2 00
Eione, 8000 . oLl il B 1 13 00
Tomatoes, 398 bush__......c... . l....L. 75 294 75

$5,222 02
Milk, 70,279 quarts, 3 cent8.. oo cococecues . ao-a. 2,108 3T

27,330 39

Stock on farm: T horses, 3 yoke of oxen, 31 cows, 1 bull, and
98 hogs.
Amount received for pigs sold .._.._.... $304 20
Pork slaughtered for use of house during

- e B SR B e SR 1,249 04

Yalue of ewine on hand .. .. coccccccon-a 1,183 00
— $2,736 24

Value of swine on hand at commencement

o e P R e e LR S $1,197 00
Amount paid for feed .. _...... w0 441 T0
' 1,638 70
$1,097 54

Ditching on the farm and grounds during the year: 143 rods of
new ditch ; 96} rods of old ditch cleaned out; 50 rods new fence;
50 rods new close board fence.

The ordinary repairs have been kept up, and improvements
and additions have been made to the farm buildings. A new hay
barn has been erected, 40x60 feet. For some time we have been
compelled to stack out part of our hay, a course not safe here,
nor indeed economical. The addition of 20 tons this year to the
hay crop, and the prospect of still further increase under our
present system of cultivation, imperatively urged the erection of
this building. A new cow house, 42x80 feet, has also been erect-
ed, and the old one converted into a sheep shed. This new
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building was demanded by the increase in the number of cows,
from 23 to 30, and from the fact that the timbers underncath the
old one were so far decayed as to be unsafe for use. In construct-
ing the new house care has been taken to afford ample circulation
of air about the timbers, and arrangements have been made for
collecting the urine into a tank outside, and now it is carried
regularly upon the compost heaps.

The various shops have been continued in successful operation,.
We have found it economical to introduce further machinery. In
the line of shafting, running to the east fan, for ventilating the
female department, we have added a machine for washing filthy
clothing. On this portion of the shafting is now a double shaker
washing machine, a clothes wringer, a mangle for ironing, a
washing machine for filthy clothing, and the ventilating fan. On

‘the line running to the west fan, a sewing machine, turning lathe,
circular saw, whip saw, planing and moulding machine, grind-
stone, and fan for the male department. The machine for wash-
ing filthy clothing was designed by our engineer, Mr. Joseph
Graham, and this, and the fixtures, and arrangements for putting
in operation the circular and whip saws, were constructed in our
shops by Mr. James Hilton, one of our carpenters. ;

The water wheel and pumps for supplying water have been
defective, and have required constant repairs for three or four
years, and this summer the pumps gave out, new ones were intro-
duced and well set, and now we have a supply of eighty thousand
gallons of water for 24 hours. The pumps were made by W. R.
Worthington, of New York city. The water wheel will require
renewal before the close of another year, and the pump-house
will have to be raised higher, and a new roof put on, as the tim-
bers are now so rotten as to require supports. Three of the old
cisterns have been renewed, and at the same time enlarged, giving
us an addition to our tankage of 6,000 gallons.

In addition to the ordinary repairs, the ensuing year, I would
recommend painting the rear brick buildings again, This should
have been done three years ago, and ought not to be longer de-
layed. The east line of the lawn and garden fence, a distance of
2,244 feet, put up a number of years ago, requires renewal. Most
of the posts, and many of the rails are rotted, and the boarding
is in bad condition, The line of trees now grown up, and, for
several years, shading the greater part of the fence, has contri-
buted to its rapid decay. I would recommend the removal of the
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fence at least 15 feet from this line of trees, and that it be made
12 feet instead of 6 feet high. This fence is the only guard we
have against intrusion upon our grounds and garden from that
side; and for the last few years, since the extension of the city
in this direction, we have been considerably depredated upon, and
this trouble is increasing. Furthermore, it is an easy matter for
patients to escape over the present fence, and the trees against it
are additional aids. This work should be done as early as possi-
ble next spring.

The basement of the barn, even if a suitable place for storing
vegetables, has not the requisite capacity for our increasing crops.
We are now obliged to store largely in the basement rooms of the
house, and in the garden, under earth heaps. Vegetables should
not be stored, in any quantity, in the basement rooms of occupied
buildings, as their decay, which will take place, to some extent,
under the greatest care, is injurious to health, and in this severe "
climate, few vegetables can be kept well out of doors, withont
considerable care and expense. I would recommend the con-
struction of a building, with a basement for storing roots, and one
story above for beans, peas, sweet corn, squashes, onions, and
other vegetables and grains requiring such care.

We are under obligations to the Regents of the University of
the State of New York for a complete set of meteorological instru-
ments, and also for many foreign publications received through
their agency.

Our thanks are due to Rev. W. T. Gibson, Rev. P. H. Fowler,
Rev. G. H. Fisher, Rev. S. M. Campbell, and Rev. D, G. Corey, of
this city; and Rev. W. E. Knox, of Rome, Rev. A. J. Upson, of
Clinton, Rev. 8. K. Lothrop, of Boston, Mass., and Rev. Dr. Van
Rensselaer, of Provost College, for conducting the services of our
chapel on several occasions during the past year,

We are indebted for excellent entertainments at the asylum, to
Mrs. Macready, the celebrated dramatic reciter, to Wood’s Min-
strels, and to Shorey, Duprez & Green’s Bur lesque Opera Troupe.

To Dr. Dio Lewis we are indebted for the introduction to our
patients of his system of gymnastics, which have been the source
of much useful exercise and recreation.

From the Smithsonian Institution, D, C., and from Hon. Roscoe
Conkling, and Hon. C. B. Cochrane, we have received valuable
scientific and public documents.

We are under renewed obligations to Dr. Edward Jarvis, of
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Dorchester, Mass., for the collection and transmission to us of
many valuable asylum reports, and statistical and other documents
from European countries.

I desire here to acknowledge the invaluable services of the
medical and other officers associated with me, and sharing fully
the responsible duties and cares of this great household. They
have cordially co-operated in carrying out the benevolent ends of
the institution. You are well aware of their fitness, fidelity and
ability to discharge the varied and important trusts involved in
the positions they hold.

It gives me pleasure to record the general faithfulness of the
attendants and employés. Many of them have been in the ser-
vice of the institution a number of years. As a body of men and
women placed constantly in positions testing their fidelity, for-
_bearance, patient endurance and persevering labor, their conduct,
and the manner in which they have discharged their duties, well
deserves approbation.

In concluding this report, gentlemen, I desire to express my
thanks for the uniform confidence, and generous support you have
- afforded me in the discharge of the arduous and responsible duties
in the management and direction of the affairs of the institution.

' With gratitude to God, through whose ever watchful care the
institution has been preserved in prosperity through the past, and
with firm trust in His guidance for the future, we enter upon the
duties of another year.

JOHN P. GRAY.

Urica, Nevember 30, 1860.






APPENDIX.

Reference to laws passed by the Legislature relative to insane
persons,

Part 1, chap. 20, title 3, art. 1 of the Revised Statutes, “ Of the
safe keeping and care of lunatics.”

Session Laws, 1842, chap. 135, “An act to organize the State
Lunatic Asylum, and more effectually to provide for the care,
maintenance and recovery of the insane.”

Session Laws, 1850, chap. 282, sec. 2, relating to sending indi-
gent insane persons, not paupers, to the Asylum.

Session Laws, 1851, chap. 446, amending the law respecting
indigent insane persons.

“The county aupermtendents of the poor of any county, and
any overseers of the poor of any town to which any person shall
be chargeable, who shall be or become a lunatie, may send such
person to the Lunatic Asylum by an order under their hands.”

The order of a county judge secures the admission of indigent
persons, not paupers, in which order it must be stated that the
applicant became insane within one year prior to the date of the
order, (Sec. 26 of act of 1842.)

The above law was changed by chap. 282, Session Laws, 1850,
sec. 2 of which is as follows :

“No person in indigent circumstance, not a pauper, shall be
admitted into the Asylum on the certificate of a county judge,
made under and pursuant to the provisions of the twenty-sixth
section of the “.ct fo organize the State Lunatic Asylum, and more
effectually to provide for the care, maintenance and recovery of the
insane,” passed April 7, 1842, unless such person has become
insane within one year next prior to the granting of such certifi-
cate by the county judge; and it shall be the duty of said judge,
when an application is made to him, pursnant to said twenty-
sixth section of said act, to cause such reasonable notice thereof,
and of the time and place of hearing the same, to be given to
one of the superintendents of the poor of the county, chargeable
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with supporting such person in the Asylum, if admitted, or if
such expense is chargeable to a town, or city, then to an overseer
of the poor of such town, or city, as he may judge reasonable
under the circumstances, and he shall then proceed to inquire as
to the time when such person became insane, and shall, in addi-
tion to the requirements of said twenty-sixth section, state in his
certificate that satisfactory proof has been adduced before him,
that such person became insane within a year next prior to the
date of his certificate. On granting such certificate, the judge
may, in his discretion, require the friends of the patient to give
security to the superintendent of the poor of the county, to
remove the patient from the asylum at the end of two years, in
case he does not sooner recover, When a patient, who is admit-
ted into the asylum on the certificate of the county judge, given
pursuant to the twenty-sixth section of the aforesaid act, has
remained in the asylum two years, and has not recovered, the
Superintendent of the asylum shall send notice by mail to the
oversecr of the poor of the town where the patient resided at the
time of his admission into the asylum, or to the county judge of
the county from which he was sent, that such patient has remained
two years in the asylum, and has not recovered, and that he
should be removed from the asylum, and that in case he is not
removed, the expense of his support will be chargeable to the
county, until he is so.removed, and then such expense shall be
chargeable to the county accordingly; but in every case where a
patient, admitted into the asylum pursuant to the provisions of
the twenty-sixth section of* said act, shall have remained there
two years, and has not recovered, the managers of the asylum
may, in their discretion, cause such patient to be returned to the
county from which he came, and charge the expense of such remo-
val to the county.”

The object of this humane provision is undoubtedly to extend
the benefits of this institution to persons with limited means,
whose insanity is of a recent date, and therefore probably cura-
ble, and if recovered in the space of two years, restoring them to
their families and their property unimpaired, and saving them
from the paralyzing influence upon their future life, of finding
themselves, by the loss of health and reason, reduced to beggary.
Patients sent through this channel generally supply their own
clothing, and pay their own traveling expenses to and from the
Asylum,
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Patients supported by their friends are received without any
other paper than certificates from county or bank officers, or
other prominent individuals, of the ability of those who become
bound for their support in the Asylum, to meet all expense incur-
red. The form of agreement entered into by the person or sure-
ties who become bound for the patient admitted, is as follows:

Whereas, , of the town cof . in the county of , &N
insane person, has been admitted as a patient into the New York
State Lunatic Asylum, at Utica: Now, therefore, we, the under-
signed, in consideration thereof, bind ourselves to Edmund A.
Wetmore, treasurer of said Asylum, to pay to him and his suc-
cessors in office, the sum of dollars and cents per week,
for the care and board of said insane person so long as he shall
continue in said Asylum, with such extra charges as may be occa-
sioned by his requiring more than ordinary care and attention,
and also to provide him with suitable clothing, and pay for all
such necessary articles of clothing as shall be procured for him
by the steward of the Asylum, and to remove him from the Asy-
lum whenever the room occupied by him shall be required for a
class of patients having preference by law, or whenever he shall
be required to be removed by the Managers or Superintendent ;
and we also engage to pay all expenses incurred by the Managers
or Superintendent in sending said patient to his friends, in case
one or either of us shall fail to remove said patient when required
to do so as aforesaid; and if he shall be removed at the request
of his friends, before the expiration of six calendar months after
reception, then we engage to pay board for twenty-six weeks,
unless he should be sooner cured, and also to pay, not exceeding
fifty dollars, for all damages he may do to the furniture or other
property of said Asylum, and for reasonable charges in case of
elopement, and funeral charges in case of death; such payments
for board and clothing to be made semi-annually, on the first day
- of February and August in each year, and at the time of remo-
val, with interest on each bill, from and after the time it
becomes due. :

“In witness whereof, we have hereunto set our names, this the
— day of —, in the year 186—.”

This agreement, or understanding, is generally signed by near
relatives or other friends of the patient, or legal guardians, if
any such there be, at or prior to the time of admission, or subse-
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quently, upon the deposit, on the admission of the patient, of a
gum of money sufficient to secure its execution.

“ When an insane person in indigent eircumstances shall have
been sent to the Asylum by his frinds, who have paid his bills
therein for six months, if the Superintendent shall certify that he
is a fit patient, and likely to be benefited by remaining in the
institution, the supervisors of the county of his residence are
authorized and required, upon an application under oath in his
behalf, to raise a sum of money sufficient to defray the expenses
of his remaining there another year, and to pay the same to the
treasurer of the Asylum. And they shall repeat the same for two
succeeding years, upon like application and the production of a
new certificate each year, of like import, from the Superintend-
ent.”

We regret to be obliged to call the attention of county officers
to the following law, which is too frequently overlooked or disre-
garded :

“ All town and county officers sending a patlent to the Asylum,
shall, before sending him, see that he is in a state of perfect
. bodily cleanliness, and is comfortably clothed and provided with
suitable changes of raiment, as prescribed in the by-laws.”

We request, especially, that patients brought to us from county
houses be clean and free from vermin.

All patients require at least two suits of clothing and several
changes of under garments. Most of the patients go out regu-
larly, and consequently require elothing suited to the season.
For males, great-coats and boots are required in winter, shoes
answer in the summer, slippers are worn in the house. Females
also need ample clothing for walking or riding in the winter.

The supply should be liberal when it can be afforded. All
clothing is marked with the name of the patient to whom it be-
longs, and much pains are taken to have it kept in good order
and repair.

The removal of a patmnt should not be attempted while labor-
ing under severe bodily disease, as fevers, erysipelas, large and
dangerous wounds or sores, consumption, &e.

In conveying a patient to the Asylum, let it be done by force
rather than by deception. Truth should not be compromised by
planning a journey to Utica, or a visit to the Asylum, and when
there, suggesting the idea to the patient of staying, while his ad-
mission was already decided upon ; nor should patients be induced
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to come and stay a few days to see how they like it, under the
impression that they can leave at pleasure, Such treachery not
- only destroys confidence in friends, buf also too often in us, by
the seeming conspiracy to which we are supposed to be a party,
than which there can scarcely be a greater barrier to improve-
ment. The patient should be brought by an intelligent and inti-
mate acquaintance, who will be able to give a minute history of
the case, or a written account should be transmitted. In the lat-
ter should be stated the name, age, married or single, number of
children, occupation, degree of education, profession of religion,
habits, nativity, residence, predisposing and exciting causes.
Here give a minute history of the patient from youth up, tempe-
rament, peculiarities, disposition, &c.; also the cause supposed to
~ have affected the patient immediately preceding the attack ; state
what relatives, near or remote, are or have been insane or pecu-
liar; also what diseases the patient has suffered from: fits, skin
diseases, dyspepsia, constipation, piles, ulcers, &c. Give the date
of the attack, going back to the first noticeable disturbance, no
matter how slight; also the duration of the more marked and
decided symptoms, the number of attacks, (if this be not the
first,) and if ever before admitted, the number of admissions to
this Asylum, and how complete was the recovery in the intervals
between the attacks; state fully the condition of the patient at
the time of admission, whether suicidal or homicidal, whether he
eats, sleeps, strikes, breaks, destroys, or is noisy, or inattentive to
personal cleanliness, and whatever else may occur to the friends
likely to be useful to us.

It is desirable that application for admission be always made
before the patient is brought to the Asylum, in reply to which
any desired information will be cheerfully furnished. All corres-
pondence about or with patients should be post-paid, and ad-
dressed to Dr. Gray, Superintendent of the State Lunatic Asy-
lum, Utica, N. Y.












