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for a moment mean Io insinuate that al reliatives .ivll come i o lir
with their minds fully made up cither t evade bhcec queries, or tel
absolute falsehoods but I do say, tiat lie will find it no easy matter

o get a full and trufthlfuîl family hisor of many of the cases lrought
to him. People are very loath to adlimit the existence of any hereditary
taint. Wl brain-disense shouild be regarded as more disgraceNli hian
disease of the luîngs or anv, other organ of. the body, or, w-hy the fact
OL tnsanity being in a family hould be looked upon by the puîblieas
lamlanount to an acnowlgment of criminality, . for the life of me
CLnlOt sec. Sucli. liowever. is the case. and. until the masses 're cdu-
cated out of such erroneous beliefs. friends -ill continue to: lei about
heir antecedents most unliush i ngly. Ofteii I have ilnown cases where
lie relatives have positively asserted fhat there was no trace whatever

o insanitv in their fanily history, and often I have afteriwards dis
eovCred that it had been well marked for generalions.

Tl the mllatter of heredity, the irise physician will inquire fromother
sources than the relatives. and flot only note insanity in 'the ancestry,
but also eccent.ricitv. epilepsy, hysteria, and alcoholisn, becuse'i these
diseases are predisposing causes second only to actual mental disorder.

A doctor hIs also to del've deeply o get nt the true cause Of insanitv,
and is apt. to save hinself trouble, to say, "nknown." .t is' a verv.
frequent thing for asyluîîm oflicials to be asked the cause of insanit;,
aind relatives can searcely be made to grasp the fact that. it is upon
themselves and. the family physician thjuit the hospital authorities mnust
in great measure rely to discover it. 'The stateanentoo friendsare
ulsuailv vag'ue and often shed but little light on the true cause' of: tle,
disorder. S6metimues a wholly irrelevant. circumstance, whichu happens
to precede the break-down,. is assigned as thc exciting eause; ai quite
eoiiiinoly certain svnptom.s. whicl the patient di.plays in the period
of emuotional disturbance -that goes before the -complete loss of sef-
coltroi, are wrongly taken as thé exciting cause instend of whiat ther
real]v are. more ineidents of it. This is notably truie as regards reli-
gious exciteient. Care should also be taken not to snateh at effect
for cause, as is -too conimonly done. Masturbation and intemperance are
more frequently the consequence of a diseased brain tlumt physicians
state.

There are a number of other points upon whicl I might toucli re-
specting the examination of lunatics and their conmmitment to asylums,
but I fear I have already, trespassed too long upon your patience.
What I have said may seen trivial to· some of you, who would perhaps
have preferried that I should have taken up soie of the abstruse pro-


