170 HALL: GYNAECOLOGICAL TREATMENT OF INSANE. [DEc.
|
s History of Physical|Condition found upon Physical
;2' Mental Condition. 1 Disease. Examination.
1[Three ycars insane, at times/Absent. Cystic, prolapsed and adherett
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violent mania.
©ars.

years also suicidal mania.
Melancholia for two months.

Religiousmaniaonemonth.
Hystero-mania recurrent, one

attack lasting six weeks.

Melancholia for one month,

Pre.menstrual mania with delu-
sions fifteen nzonths.
Delusions for thr.e weeks.
Mania and delusions with
melancholia one year.
Dementia of six year’s duration.

Mania with delusions two years.
Melancholia ten years duration.

Meélancholia, suicidal mania two
and half years.
Melancholia with delusions and
" suicidal mania three weeks
Melancholia with delusions two
~ years.

Delusions with mania, four
years.

Melancholia and delusions four
years.

Delusions, menstrual miania six
years.

Mania with melanclxoha, three

 "months,

Delusions and mania, three
Yyears. .

Delusll;)ns oceurring occasion-
a. . .
Intermittent melancholia,

Mental confusion, inability to

- melancholia intermittent-

ly. .
Religious mania and delusions
two years.

“. ‘attend to household duties,!-

Melancholia for one and half Severe back ache for

8ix months.

Religious delusions for three Ovarms fifteen years

Pelvxc pam for four
years.

*“ Blood poisoning”
following mis-
carriage.

Absent.

Absent.

Pain in back andside
since last child.

Caught cold after
miscarriage.

Absent.

Absent.

Specific vaginitia.

Absent.

Appendicitis.

Pelvic discomfortfor
years.

Absent.

Absent.
Dysmenorrhoea and
pelvic pain.

Childbirth.
Absent.
Pelvic pain, hemor-

rhage. )
Dysmenarhoea.

Pelvic  pain . for

years.

Ahsent.

ovaries.
Rup. perineum, varicocele of

pelvic plexus,
Retroversion with dense ad-

hesions.

Adherent appendages ; cystic
ovaries. .

Perineal rupture, tubo-ovarian
adhesion.

Perineal rupture, enlarged

uterus with adhesions.
Pelvic varicocle, adherent and
cirrhotic ovaries.

Retroversion with adhesions ; ;
salpingitis.

Rup. perineum, prolapsed
ovary.

Cirrhotic ovaries with adhes-
ions.

Retroversion with adhesions ;
ruptured cervix. -

Cystic ovary : retroversion
with adhesions,

Rup. cervix, retroversion, ad-,
hesions, cystic ovary.

Par ovarian cyst; salpingitic-
adhesions.

Rup. perineum, sapingitic ad-’
hesions.

Rup. perineum and cervix;
retroversion with adhes-
ions, piles.

Adhesion of clitoris, retrover-

. sion, varicocele, fungoids. .

Retroversion, ecystic, inflamed.
and adherent appendages. :

Rup. cervix.

Rup. cervix; Ovarian cyst.

Enlarged uterus, endometn't,is‘

Enlarged, prolapsed and ad-
herent ovary. Salpmgmc
adhesiona.

Retroversion with adhesmns.
varicocele, cystic and. ad-
herent ovary.

Cervical polypus, retroversion,

cystic ovaries.
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