
mit myself to be introduced to a patient, as a sisting in a departure froni the normal condition
clergyman who had come to dine with him. He of that individual, and not in any difference be-
nearly upset me on the, spot, by asking me to tween himself and ether individuals, or between'
say grace, and, although I managed to get him and any fixed standard. ience, in your ex-
through thiat, he soon involved me in a doctri- amination, yen must compare him with bis
nal discussion, that exposed my imposture in former self, taking into account bis birth and
short order. Since that time, I have seen my breeding, the degree of bis education, bis occu-
patients as a physician, or not at all, and I think pation, habits and the like. What may be
it will be to your comfort to make this your full proof of insanity in eue, will be no proof at
rule. I can imagine cases where a little deceit ail in another. bay that yen are leoking for
might not only be justifiable but commendable. bas of memory, inability te repeat themubipli
If, for instance, you go to visit a patient, and cation table may reveal it in one, but nothet
find that he has provided himself with a cary- may neer have learned it. So with basof
ing knife, and sworn to kill any doctor who comes affection, boss of temper, loss of religions feeling,
near him, I think, I don't like to adviseyou strong- boss of anything else, make sure that therehaa
ly but Ireally think that it would perhaps be jus- heen loss, not original absence. iReemberi
tifiable, under the circumstances, if you didn't also, what 1 have described as the obaracteri&'
let him know that you were a doctor. As a rule tics of the two principal forms of insanity, you
then, have yourself introduced as' a physician, wibl expect the departure from the normal
otherwise yen will find it difficult to tumu the standard, in the maniac to be in the directioh
discourse upon that topie with which you are of exaltation, in the melancholie, in the oppecsite
mot concerned, ,the question of the patient's direction, toards depressin. So you wi
hhalth. select the topica of your conversation in either

It may appear to you to be rather a super- case, and having selected them, you will try to
fluons precautin, but I advise you to, make bring oet delusions. I do not wish te be un-
sure of being able at once te, recegnize your derstood to imply. that the presence of delusion
patient from those who may surround him, by is essential t the presence of inanity. A mab
learning before yen enter the room, some par- may certainly be insane without holding any
tieulars as te bis dress or appearnce. It is delusion, or ait neast any that becornes patent,
net a little awkward and'embarrassing, to ad- under the mort skilful and close observation
dress yonrself toa bystander, under the impres- and examination. 1 do think, though, that the
sion that lie is the patient, but it is a niistake want of evidence of delusion îs more often due

ain. to our inability t eloit it, or the patiint's
While the introduction is being made, a hasty cunning in concealing it, than te, its absoute
glance at the patient and bis roo, will *emften non-existence. A gain delusions may be readily
tell yen nuci. las dfess and the arrange- shewn at one period in the progress of a case,
ment of the furnitureo and accessories, may re- and absent t an appearance at another. But a
veal the disorder of bis mind. Froru lis delusion is a very comfortable.thing te get *hold
ceuntenance tee, ruch may be learned, net s ef when you sign a legal document, which may
much, of course, as if ye had known hima in bis have tw be defended si court, fer judges and
ordinary condition, and could thus bring con- lawyers sti wping te the idea, tat there an b
parison te your aid. But nevertheless, the ne insanity without delusion, and it may trouble
oherinemy is a vafuable guide, and yeo will you te convince the motiartoseeinReeedirctio

look t it for evidence of depression, excitement, what I have already said te you about delusioare
cunaning or rage, that they are always, connected in some 1direcçt

Entering into conversation owitheour patient, relation ith the person entertaining them, yen
ye mwil endeavor to elicit frdîn bim evidence wibl ses that you will be unlikely te detec ther
of the existenceof insanity. Yeo will remen- by conversing on genera and desultry matters.
lerwhat I bave said te ye in a former lecture Yen must bring the subjets homo taerpa-
about insanity, la any given individual, con- tient if, talk about bis heal

While~~~hs the inroucio isueigiadeshst
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