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,of scene and association, etc.-tinîc bast
here. ï7'/ird, an attcrnpt at treatuient at
houle. prcsistcd in until the aîggravationl
of the ctlse, the doîuîcstic comnplications
arising froin its presence iii the biouse, thc
uttcr break-down of ail availaîble liclp,
andi theg gerai unbearablencss of' the situ-
ation giccrally, bas forecd 111)01 the pa-
ticnt's fanuliily the conclusion that lie ust
go to Un asyluanl-mo.1. re cjous imie lost.
.Ail this unifortuna.te tcuîporizing nay bc
eredateti to the f'ollowangý, causes, viz., (1)
to the dictates of mistaken affecction ; to

aninorance of' thc natuaindpoe
funetionis of insane asyluîs ; (3) nlot in-
fï'equcntly to a miserable pi-ide, whieli
'rejeets asylunli trcatnîeîît as involviuig dis-
glace to the patient and lias fiiiîaly ;(4)
frcquently, to laek of knowledge on the
part of thc attcnding physiciani, or to Uic
laek of firiîîîness in poiuîi cg out to the
relatives the dangers arising froin. delaty
in dcaling deeisivcly -wit1i thc case.

But, ivhatevcr its causes, the dclay
costs the patienît the inestimable advanta-
ges whliich uiit othcrwise Iaive aceructi
to, hinm by the adoption of a prompt and
radical course of' trcatuient. In what
otber formidable disease would the pliysi-
ciani bc excusable an a teinporizing policy;
or Uic patient's friends and fiiunily bo
*warraiîted in resisting, or d elaying, the
adoption ol' a ivcll-approved and energ4-etie
systcmi of treattuent ? For, iii mental, as
ini othecr diseases, Uhc pcriod of» inception
is that wlih should meet witli the
promptest attention ; its carlier stages arc
those %viiieli offer the grcatest chauce of
succssful treatien t.

In aliiîost evcry case, the first question
w1hici bias to be deeidcd by the farnily of
the, patient, and by the medical adviser,
is, îvhetlîer the case can, be treated ut
home, or not.

The gencral answ'cr to tlîis question is,
thiat a patient mayq, and shoulti bc treatced
at home, if the facilities and suw'round-
ings are favorable.

Thiese faceilities «irc: 1. A doctor ivlio
-undcrstands mental discases: 2. A bouse,
or apartmcnts, sufficiently amplle for the
accomiodation of tlic patient anîd attend-

ant suficicntly far r-emoved from 'noises
and other disturbing- causes; sufficiently
isolatcd, s0 that Uic patient uîîay lot, dis-
turb or alarnii the neighiborhiood ; proper-
iy ventilated andi sa/e. 3. Eîîtirc, frc-
-.1omi fr0"' any ca.ules of exciternent con-

necteti with local or dom11est;c «association->
4. Kindness, firrinncss, courag(e au ndgo
sense iii tic attendant, or in sucb ilcm-i
bers of thc faiily as arc obligeti to corne
iii contact vith Uic patient. 5. Entire,
subordination, on Uic part of cvcry imcmi-
ber of the faîniily, to the dict4ites of
Coîî1111o1 sen1se, or the exl)rcsbed %vislies of'
thc attending plîysiciani, in A i natters

relats~ine ho patient and thecir inter-

a brief -lance ut. tliese absobute
pre-eq tiSteSfor Succcssfll 11ioni trecat-

nient will showv you that there -arc but
vcry few cases w'hicli cau coininant ail
thiese advantages. IBy this test, ail cases
oecuring i n lhotuls, teneienit-biouses,, apart-
mîent lîcusese etc., arc ait once clàiiina-.ted
froin the poswbiiîy of pîroper lioînie-treat-
mient.

Jloiv viany failiies icill Yoit Jind
pc reiand 111911pped to treat a case of'

iiisaiuiity in its iiidst.?;
.As it gencraily haippens, the ininicnt

insanaty is deelaruti iii any uîelîîber of' a,
lîouselîold) froui tiiat iiîonîcent-betwccai
the dictates of n'ispiaced affection, andi au
uîîreasonîng dread of the disease-the
1patient Ivis the W/W/le 11ouslîold under his
t/tumib. Every rul andi observanc2 of
orderly faiiiiy life is upturncd anti divcrt-
cd froxa. its ordinary course; and the
.patient knoivs it; andt presuxues upon it,
anti liatrrows the soul of tliat fauîily, by
bis exactions andi pranks, until it is a
vrntable biell uponi eh..

If' tijis, tiien, is the case, as it geaeraliy
iin greater or less degree-if there bu

no one stout heuart that can kcep the f'aiîîily
nioving alon- in its ordinary course, arid
eau yct look Alter anti control the patient
-why!1 tliere is but other thing to do, i.e.,
to senti the patient to the aqylum. T/acre,
lie fiutis-wliat? Not a terïified family,
to wliomi bis wbauis are law, and upon
~vhose affections and wcakness lie can play
at will; but, a large, ortierly fhiily, mov-
ing w'ith aIl Uic regularity of' elock-work..
Iu place oF~ confusion, lie finds quiet; ini
place of auxiety, ill. concealeti alarmn and
sadncss upon the face of bis attendantsý,
lie finds naturalniess and clicer-fulness.
he change itseif is a nuioientary check

te thie wild current of Lis tliougbitsat
delusions. If aftcr awliilc the novclt.y of-
the neW'surrou-ndings having worc off lie
undertakes to Ilbossa' tbings as lie bas.
hitherto donc at home, lic g'raduahly fintis
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