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for a moment mean io insinuate ‘h!‘lt all 1eldu\'c=' \Vl”. (.ome 1o huuv'
with their minds fully made up cither io evade thc=c quern_a, or “tell-
absolute falschoods: bul T do say, that he wﬂl Fnd it no c.lsy'nmtter
to get a full and trathful family history of many. of he Laces brou«fhtv
to him.  People are very loath fo admit fhe existence of any hcrcdltarv‘
taint.  Why brain-discase shonld be regarded as more dwfmceful ﬂ)an':
disease of the lungs or any. other organ of the body, or, why, ilic fact'
of insanity being in a family should be looked upon by the Pul)lxc as
taniammount io an .ulmm\led"nwnt of f.rnmn.lhtv L fm' the life.of .me.
cannot sce.  Such. however, is the case, and, untll thc jmasses ‘are edu-
caied out of such erroncons beliefs, friends will- contmuc {o. he aboutl
{heir antecedents most unblushingly.-* Often T hm'c l\nnwn cases where
the relatives have positively asserted that there was o trace wlmim’er
nf insanity in iheir family luator), and often T have aﬁerwards dls-
covered that it had been well marked for «enemi ions. P T

Tn the matter of heredily, the wise physician will mqmrc f. 'om othcr
sources than the relatives. ‘and not only note insanity in the auc(:atrv
but also ceceniricity, cpilepsy, hysleria, and alcoholism, becanse these
discases are predisposing causes second ‘only to actual mental msnrder.

A doctor has also to delve deeply to get at the true cause of insanity,
and is apt, to save himself irouble, to say, “ Unknown.” : It is a very.
frequent thing for :Ls\lum officials to be asked ihe cause of msamty'
and relatives can scarcely be made to grasp the fact that. it is, upon
themselves and the family physician th.xt the hospr:al :mthorltles must.
in great measure rcly to discover it. "The stalements of' Irlem]s are
usuaily vague and ofien shed bul little light on the true cause of: ihe
disorder.  Sometimes a wholly irrelevant cucnnwtancc. which happens
to precede the break-down, is ass:gued,a.y the exciling cause; and quite
eommonly certain symptoms. .which the patient displays in the period
of emotional disturbance that goes before the complete loss of self-
control, are wronaly taken as the exciting cause. instead of what they
really are. mere incidents of it. This is notably true as regards reli-
gious excitement. Care shonld also be taken not to snafch at effect
for causc, as is too commonly done. Masturbation and intemperance are
more frequently the consequence of a dxae'xsed brajn thzm p]wsncmns
state. Lo '

There are a number of other pomt upcn \\hlch I might touch re-
specting the examination of lunatics and their commitment to asylums,
but I fear I have already trcsp%sed too long upon your patience.
What I have said may scem trivial to some of you, who would perhaps
have preferred that I should have taken up some of the abstruse pro-




