
ONTARIO MEDICAL ASSOCIATION

the following is quoted from the report of Dr. Ernest W. Jone, Inspector-
General of the Insane, Melbourne, Victoria, Australia:

"Such training should 'be given by means of a uniît in eadh of t he
larger teaching hospitals, which should include an ont-patient elinic, as
well as wards for the treatment of early cases of mental disarders, to be
eonducted by experienced specialists, who should be appainted as miem-
bers of the ordinary hospital medical staff. These wards are flot ta
be eonfounded with the refractory and isolation wards commnonly in lise
in eaeh large general hospital, but they are to be wards whereînl the
border-line cases, Le., hysteria, neiîrasthenia and pyhthlaare ta be
admitted and treated alongside mild and quiet and recent cases of genuiiie
mental disorder. Sucli departments, called syhareClinies, are te l>e
found ini other coutrfies, and the work doue in themn lias proved to bc of
the very highest importance and value te the cammunity. They' became
the centre in teaching in neurology- and psychiatry, of post-graduate
work, and of researchi in these sbetand bY their aid the know-
Iedge and treatment of insauity is brouglit fromn the back af beyond inta
everyday association with, the treatmrent of badily disarders. lu the
correct elucidation of the cases eoiniig ta huxni in this cliie, the alienist
physician lias the assistance of the suirgean, the gyaelgsthe paith-
ologist, and ail the usual speeialists at present to be foiund an1 the staff
of a large hospital, and it follows that iin turu bis advice is sought by
the other specialists."

lu the third place we shoýuld probably have "ýOut-dloor Clinica" for
patients who are "nervous" as people eall it, and whepther these are begun
at aur Mental Ilospitsils or our Genierai Hospitals, or w-hether the two
co-operate and have ane "Ouit-door Clinic" at the General Hospital. wh iehi
would be the best of ail, there is, no doubt thiat in any% case these Otdo
Clinies" would do a grreat deal to eduicate public opinion.

In the fourtli place, "After-Care" or FaiyCare"' is senilif
is tlie social re-establishmnent of formner mnental patients who have reailly
recovered and are not a danger ta theomselves, or aniyone else,- (A ecn
tragedyv in New York City is a stern warning against the 01rimle or dis1.-
eliarging patients who have not sfyreoreand, inost of ail, wltitot
any further supervision or skilled care). lu1 sulitable cases th1E. re-estab-
lishmnnt of cured patients in the conimunity is the best af ail mneans ol'
edueating thie publie as ta aur work and ineidentally it saves money.

The Mental After-Care Association of England naw cares for 1,074
patients. The Annual Meeting of the Mental Af ter-Care Association was
lield on March lOtli at the Clothworkers' Hall, E. C., under thc Presidency
of tlic Master oi the Company, Mr. Walter Mlew.,, wha emphasized the


