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QUEBEC LUNATIC ASYLUM.

e I

(TRANSLATION,)

70 the Honorapl,
THE PROVINCIAL SECRETARY

of the province of Quebec.
SIR,

We hasten to submit you the medica! report of the
Quebee Lunatic Asylum for the fiscal year ending the
30th June 1881, in order that it may be laid beforeth e
legislature at the same time as those for the years 1879
and 1880 which hay nted, but the
printing of which yo
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in order to supply official information to ali interested
parties.
The Association of Medical Superintendents of Amer-
jcan and Canadian Asylums, recognizing the immense
good which would result to establishments for the treat-
ment of the insane, from the interchange of the views
of the Directors upon the different needs of their insti-
tutions, upon the improvementsintroduced or required
and upon the internal management, as well as the medi-
cal treatment, has thought fit to pass resolutions requir-
ingand obliging its members to exchange annual reports,
and to adopt the same form in order to facilitate the
binding of these documents to be preserved as a series.
Thanks to theinterest taken in the unfortunate insane,
the legislature has since 1872 (10 years) replied to the
philanthropic appeal of the medical specialists and
has not lagged behind the rest of the Provinces of the
Dominion or the United States by supplying us with a
sufficient number of these reports to enable us to ex-
change with the foreign institutions of Great Britain,
France, United States, Belgium and others. Thus we
are enabled to see exactly how the insane are treated
in foreign countries and to profit by the advice and
observations of eminently qualified men thus placing
us in » position to meet all requirements and urging us
or to keep pace with our sister institutions,
On the 1st July 1880 we had 957 inmates, 481 of
which were men and 476 women.
The number. admitted during the year was 130 of
which 69 were men and 61 women.
The total number of patients treated during the year
was 1,067 : 550 men and 517 women,

There were 50 discharged of whom 30 were men and
920 women, making a percentage of 45.45 per cent upon
the admissions during the year.

Th
wome
total ;
rable
same
lishm

As i
procu
comfo
are £0

The
cers of
all hay

The
our coj
their g

The
with e
of thei
charity
care,

We |
the ma
physici;
city, an
for the
of our ¢

Web

remain



o B

The number of deaths was 69: 37 men and 32
Wwomen, making an average of 6.72 per cent upon the
total number treated during the year. This highly favo-
rable result, compared with other institutions of the
same kind, shows in the plainest way that our estab-
lishment contains the Lest hygienic improvements.

As in the past, our efforts have been exerted towards
procuring for our patients, together with all desirable
comfort, all those distractions and amusements which
are #0 uselul in the treatment of mental diseases,

There has been no change in the personnel of the offi-
cers of the establishment and we are happy to say that
all have fulfilled their duties with zeal and punctuulity.

The subordinate officers still continue to deserve
our confidence by their devoteduess to the patients and
their good conduct,

The Roman Qatholic and Protestant chaplains vie
with each other in zeal, in falfilling the different duties
of their ministry and we cannot too high praise their
charity towards the unfortunate beings confided to their
care,

We hate as usual to congratulate ourselves upon
the manner, in which the inspectors and the visiting
physicians have always treated us in their official capa-
city, and we cannot sufficiently thank these gentlemen
for the help they have rendered us in the fulfilment
of our duties

We beg you, sir, to favorably consider this report and
remain respectfully

Your very obedient servants,

J. E. LANDRY, M. D.
F. E. ROY, M. D.

Quebec, July 1881,
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MEDICAL REPORT.

Upon what principle are our asylums based ?
* It is, says Mr. Bonnet, a life in common, one of the
“ bases of the treatment subject to physical and moral
supervision, which takes its origin in kindness; it is
*a life in common substituted for a lonely life. The
man who has gone mad under the influence of false
* inspirations, of some instincts, of some passions
“and various family quarrels or causes of a like na-
ture, requires isolation, rest and solitude, which take
him away from all outside evil influence. .
* Isolation is not, says Mr. Morel, in its therapeutic
application, the total privation of all communication,
but merely the privation of all connection with that
which developed the madness or from which it can be
traced. The system followed by physicians acts differ-
ently. It alters the propensitics of the diseased mind,
affords an opportunity of contending with false ideas
and, in the place of family surroundin gs, it substitutes
“ a wise resistance which gives food for reflection.”
The treatment of madness in thesystem of asylums
is, strictly speaking, composed of three elements : sepa-
ration, isolation and moralization. Isolation is the
removal of the patient from the causes that have

produced his disease and from the centre which has
2
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helped its development ; it is, in a great measure, the
inflaence produced by the authority and discipline
which in the establishment is brought to bear upon
the mind of the patient.

Separation is nothing more than the absolute neces-
sity of the patient’s having to live and move within a
very restricted circle, outside of all that may resemble
his ordinary life. It is certainly not our fault, after
having so often drawn the attention of the government
to the great importance of immediately isolating the
insane, from the moment that madness shows itself:
both in the interest of the patient himself and of so-
ciety, if today so many patients come to the asylum at
such a stage of their disease that all treatment is use-
less, whereas theremight have been some chance of
cure if taken at the very beginning,

It does not seem to be understood how urgent the
necessity is of immediately subjecting the patient to
some treatment, from the very moment that madness
declares itself. The sooner the isolation takes place, the
easier will the disease be contended with. Cures would
be rapid, the stay at the asylnm would be short ~nd
the cost of maintenance would then be lighter for the
country.

The best and most rational means of preventing the
crowding of the Asylums is to increase the proportion
of cures and it is towards this end that all our efforts
in assisting the unfortnnate patients, whether directly
or indirectly, should tend. It is this delay which
alienists consider one of the chief reasons for the in-
crease in the population of our asylams.

“ Only incurable cases are sent to us,” they say,*“and
yet people are astonished that our estzblishments are
crowded.” The frightful number of cases of chronic and
ineurable insanity which crowd our asylums is the
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result of this criminal neglect to give proper care before
the malady has fully developed itself. This is true and
our observations are clearly proved by statistics.

Hero, in this country, and we say it with grief and
sincerity,more than any where else,the want of attention
shown is deplorable. There appears to be an accumu-
lation of formalities in our new law which considera-
bly increases the delay in placing patients under treat-
ment and often it is not until they have become furious
and dangerous that they are, after spending several
weeks in prison, admitted into an asylum.

“The general testimony of physicians in charge of
“ lunatic asylums, in this and in other conntries, based
“ upon their own experience, tends to show that when
‘“ patients are submitted to a prompt and judicious treat.
“ ment, at the very outset of the disease, from 70 to 80
“ per cent of them may recover. (1)

The economists considered they had found a sure,
casy and suitable remedy, for lessening the amount of
the yearly budget, by delaying as long as possible the
confinement of the insane in the Asylums, Itis a great
mistake on their part. To consider this matter seriously,
is sufficient to find out how false is this idea and here
again we would appeal to enlightened persons, whose
evidence is undoubted and which proves that this
apparent but false economy, instead of decreasing the
annual expenses of the country, only entails the expen.
diture of large sums of money.

One quotation will be sufficient. It is taken from the
Journal of Insanity, January 1870, page 879, under
the following title : How money is saved by Hospitals
Sor the Insane.

“Dr. Macdonald, a former superintendent of the

(1) American Journal oflnsanity.—Ja.nunry 1870,
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« Bloomingdale Asylum, estimated the recoveries in
« recent cases subjected to treatment, at 76 per cent,
« while of chronic cases, but 7 per cent. are restored.
« In 1865, Dr. Willard, of Albany. reported to the Le-
« gislatare that there were 1345 insane persons in the
« poor-houses and county receptacles of the date. On
« the basis of Dr Macdonald’s calculation, 7 per cent,
“ or 192 of these, would recover without treatment, and
« 1953 wounld remain in the county-houses, a public
« charge, during 18 years, which the life tables of Le
« Cappalain and of the English Commissioners show
“ to be the average duration of life in the incurably
“ insane. Estimating the weekly cost in the poor-
« houses of the 1.253 persons at $1.50 each, the ex-
« pense of maintenance would be as follows : For one
« week $1,879.50, for one year $97,934; and for the
“ 18 years of lunacy life, the enormous sum of $1,759,-
« 912: Had these 1,345 received the benefit of early
« treatment, according to the above calculation, 1,022
« would have been cured ; the average length of their
*“ stay in the asylum would have been ten months,
“ at $16.00 each per month, the agyregate expenss of
« their care and cure would have “amounted to $163,-
¢ 000.00, and the tax-payers would have been relieved
“ of $1,271,888, assessments for their sapport.”
“ These results prove, once more, how necessary it
« js that lunatiss still at large shoul? be confined, while
“ they offer a solution, as well assured as charitable, to
« the persistent efforts of the economists in ques-
“ tion.”
w1t is therefore very desirable that the knowledge
« of these facts should lead to the immedinte confine-
« ment of lunatics still at large and faver above all
« their more prompt admission, especially at the com-
« mencement of the disease.”
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“ By practically adopting this new system,the Govern-
" ment would secure greater economy, reduce its res.
* ponsibility and render its efforts more conformable
“ to the principles of justice and humanity,”

We are justified in our obervations. Thore 1s no
doubt upon the question ; the daty of the country, of
society as also of families cannot be more clearly
defined nor can it he more imperative,

Tha inspectors understood the importance of the una-
nimous decision of physicians upon the point and the
following extrast from their report in 1867-68, page 13,
leaves no doubt as to their opinion,

“ By the prompt admission of patients, a much larger
“ number would probably be relieved from their un-
“ fortunate affliction. The more there are,cured the
“ more useful members will society possess and the
“ more will the number of the useless be diminished.

* We hope the government will at least take mea-
* snres to abolish the deplorable habit of immuring in
“ our prisons that class of prisoners, which is and has
* always been, the terror of sheriffs and Jailers. In all
“ countries this barbarous custom of thus shutting up
“ lunatics in prison, as if they were criminals, is now
* condemned. In England not only is it condemned but
“1t is prohibited by a law which comes into force this
“ very year. We should imitate the mother couutry in
* this respect as we do in many others.

“ It is especially in the prisons that lanatics rapidly
“ become incurable. There they are nearly always
“ shat or chained up. They receive little or none of
“ the particular care demanded by their disease, as
* neither place nor circumstances admit of it. It is for-
* tunate that they do not frequently commit suicide,
“ either by hanging tLemselves or fractaring their skulls
“ against the iron doors of their cells, as happened re-
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“cently in the prison of Joliette. The formalities re-
“ quired by law for the admission of patients are also
“ too complicated and necessitate too much delay. While
“ the authorities are deliberating or the parties corres-
“ ponding, the unfortunate patient has to wait, it is true,
“ but *he disease does not wait. It often makes rapid
“ progress,so that, when admission is obtained,all chance
“ of cure is gone. Madness has its crisis : that crisis never
« or rarely returns. If the.tnrning point be not taken
“ advantage of by the physician, it is a misfortune,
« difficult, if not impossible, to remedy.

“ The application ought to be made directly to the

warden of the Asylum and,upon his returning an
¢ immediate answer that the case is admissible, the
« patient might be at once be sent, leaving to the
« warden the duty of informing the government of the
“ fact.”

The various laws respecting the insane in France, as
elsewhere, are united on this point ; all of them, under
different forms, and by means of measures more or less
stringent tending towards the same object and based
upon the same principles: the prompt admission of
the insane into the Asylums, as well in the interest of
the individual to assist his cure, as in the interest of
society, to avoid dangers which might present them-
selves: kindness, protection and devoted care towards
these unfortunate beings, both physically and morally,
that is to say placing within the reach of him, whom sad
misfortune has rendered incapable of caring for him-
self, a refuge where he can find, if not always a cure,
at all events that quiet which he requires, and granting
him the protection afforded by authority against
abuses.

The insane is, in his family at least, not only a non-
entity but a being who requires care and supervision,
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that is to Say a source of expense. It is for a family,
already too large to enable them to obtain the means
necessary for a miserable existence, a heavy barden
quite out of Proportion to it resources, Thus, in most
of the poverty stricken families and in those bordering
on poverty, the lunatic is completely left to him-
self.

No matter what youmay do, the insane, though appa-
rently inoffensive, cannot be allowed to 2o free unless
he has a family who are iy easy circumstances and who
can afford the great ¢xpenserequired and who are suffi-
ciently attached to such person to make the sacrifices
which his treatment necessirates. And this we cer.
tainly will not finq among poor people. Even admitting
all the zeal, self.denial and good will to nurse a beloved
relation, where are the means to be found ? The first
and chief want is supervision and, we repeat it, the
madman, though he be quict and even harmless today
will certainly end fatally ; owing to the state of ab-
andonment in which the family leaves him and through
the excitement in which he is thrown, he will do some
act which will oblige the government to place in cus-
tody the individual whom they refused to willingly
take in charge on the previous day. Even in the
country, where a madman might be considered to be
protected from all the difficulties and vexations which
are raised in large cities, even in such cases the life
of an insane person is a hard one, and even if jt does
not interfere with public order and safety for a long
while, it nevertheless interfores with the interests of
lanatic himself who, as an invalid, has a claim upon
the protection of society.

If, in town, the unfortunate madman 800u becomes
the laughing stock and puppet of the public, in the
country he all the sopner becomes a wanderer, without

o
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hearth or honie, often without necessaries and reduced
to begging his bread from farm to farm.

Do not imagine that we are exaggerating.
2 madman is now wandering about and we 1ecollect
often having seen one with an emaciated face, all in
ags, with an idiotic gmile hold out his hand for charity.

Many

T

Aud who has not seen these unfortunate beings spend-
ing their life in some dirty hut or hovel or lying on
filthy straw, hardly as well taken care of as ani-

mals ?
We are far from saying that these cases happen

every day but, it is precisely because we have opened

the doors of the Asylums wider and allow all mad

people in, whateyer may be the form and the nature of

their disease, that we have reduced the number of those

cases of solitary imprisonment and ill treatmentof the

Junatic by his family. And from the day on which we

wouid return to the strict observance of the law, which

admits to the Asylum only dangerous lunatics, from

that day would revive all the outside abuses against

which we have, with so much reason, protested. More-

over the practice of all the specialists who deal with
ity is there to confirm our manner of viewing the
Read the works of those who have devoted
the greatest attention to the practical question of as-
sisting the insane and they will all tell you with.Fal-
ret: * Without any doubt, there can be retained, and
there are, in fact, retained in their families, a certain
number of harmless and incurable lunatics, but how
many circumstances nevertheless arise to force the
authorities and the parents to gsend them to the asy-
lums, even when the principle of keeping the greatest
pamber possible -in  their families, is admitted. The
force of circumstances is in this instance more power-
“ful than the strongest sytematical inclinations.”
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“Well then,”snys in his turn Dr. Lentz,“ we will not
even admit exceptions, and we wil] categorically say :
throw open the doors of the asylums to {hos- weak
minded creatures, to thoge abnormal intellects which,
although they do not always present an immediate
danger to society, become dangerous to themselves and
their families, for « hom they generally became g cause
of shame and reproach, Let the parents, if they desire
it, banish thege dangerous nonentifjes from whom
they will never obtain the slightest satisfaction, where-
as the weakness or the perversity of their character
will continually expose them to troubles of the most
serious nature. These imperfect creatures will cer-.
tainly not be kept in subjection in the midst of thejr
relations, for the more they perceive they are liked,
the more arrogant and the more unreasonable do they
become.”

The lunatic surrounded by his near relations, who
are interested in his welfare, by servants whom he is in
the habit of commanding, surrounded by the custom-
ary circumstances of his private life and of the local.
ities in which his delirum made its first appearance, js
in a dangerous position, which hecessarily nourighes
and aggravates the delirum, and the indispensab]e
condition to obtain the cure of the lunatic is to remove
him from these influences, One cannot reasonably
hope to see the lunatic allow himself to be ruleq or
commanded by his family, as the intellectual inferjor-
ity of the position which he occupies would require,
It is an undeniable fact that the greatest difficulty ey.
perienced by the parents of an idiot is that of acquir-
ing authority over him. That is what renders his
treatment impossible and even his mere stay in his
family difficult. The Jatter accustoms itself, without 5
great deal of trouble, to the thousand and one demands

3
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of the lunatic who, seeing himself always at home, con-
siders every thing he desires, to be reasonable nd just.
If the family at first becomes accustoed to the new
order of things, it soon finishes by losing patience, re-
fusals come in succession, the invalid is first pouted at
and in the end harshly treated, his hatred for his own
family increases from day to day ; to this worbid aver-
sion is added an aversion based on real motives, and
thence arise numerous disputes which often end in acts
of violence.

It is the domination and the watchful care of stran-
gers which they need. ** Let not the rule” says Leutz
“ have any exception ; exclude no one from the boon of
relief; admit the peaceful lunatic as well as the furious
one, the real idiot as well as the weak minded one, the
monomoniac with his fixed ideas as well as the lunatic
whose general delirium has destroyed even to the
knowledge of his existence ; all have the same rights.”

In order that our work may be perfectly well under-
stood, we will place before the reader, as we have
previously done, the different statistics in the same
order.

We will consequently group these tables under the
five following heads.

1st part : Movement of the population.
2nd “ Admissions.

3rd “ Discharges.

4th “ Deaths.

5th “ Summary.
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FIRST PART

MOVEMENT OF THE POPULATION.

The tables comprised in the first part of the report
not only show the changes which have taken place in
the population of the asylum in the course of the year,
but also give a general view of the working of the

institution since its foundation.
TABLE I.

Movement of the population.

TABLE 1L

Synoptical table,

TaBLe III.
Duration of residence.
TABLE IV,
Diseases treated during the year.

TaBLE V.
Occupation.
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TABLE I

MOVEMENT OF THE POPULATION.

1}

I
i‘ MALES, FEMALES.

TOTAL. |

Remaining in asylum on
July 1880 4
Admitted  during

LABEREI L oo in tona s bontiin sond 80 { 4
| ! [ 1067

l DUSCRBPEEA e iaes soresposiss

B DM bt b pas e PRILA | 37

Remaining on 30th June 1881...]

PERCENTAGES :

Population under treat-
ment 1067 Discharged 50= 4.68 p. c.

Population admitted..... 110 o 50=45.45 p.c

Population remaining
30th June 1881 . 948 50= 5.27 p. c.

The percentage of discharges and the total amount
of the patients under treatment is not as favorable as
usnal ; moreover, the progressive accumulation of chro-
nic and incurable cases and the decrease in the number
of admissions explain the reduced proportion of the
discharges.

On the other hand, the percentage of the discharges
with regard to the admissions during the year, com-
pares favorably with the results of the previous years.

1845
1846
1847
1848
1849
1850
1851
1852
1853
1854
1855
1856
1857
1858
1859
1860
1861
1862
1863
1864
1865
1866
1867
1868
1869
1870
1871
1872
1873

1874
1875
1876
1877
1878
1879
1880

30 June’81

Totals

e —
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TABLE II
SYNOPTICAL TABLE.

1846
1847
1848
1849
1850
1851
1852
1853
1854
1855
1856
1857
1858
1859
1860
1861
1862
1863
1864
1865
1866
1867
1868
1869
1870
1871
1872
1873
1874
1875
1876
1877
1878
1879
1880
30 June 81

Totals f2333
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Since its foundation, that is to say, during the 36 years
of its existence, our house has received within its
walls, 4,386 insane ; of this namber 1,717 were dis-
charged, and 1,721 died ; we have therefore 948 patients
under our care.

We now give some statistics, which include all the
patients who have been in our establishment since the
commencement.

Percentage of discharges and deaths (1) (sorties.)

Admitted....4,386. Discharged aund died (sorties)..3,438
Percentage....78.38

Percentage of discharges alone.

Admitted..4,386 Discharged..1,717 Percentage..39.14

Percentage of deaths.
Admitted......4,386 Died.....1,721 Percentage.....39.23

Percentage of the known results.

Admitted

Remmaining
—— { Discharged, 1,717 p. c. 49.94

Ascertained results. 3,438 | Died “ 50.05

() The French word sorties here includes both discharged und died
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TaBLE III
DURATION OF RESIDENCE.

Insane treated since 1st July 1880 (12 months).

DURATION,

}()ne month and under
[ From 1to 2 months
|

8 years, 9 months, 29 days.
9 years, 1 month, 27 days
8 years, 11 months, 28 days.
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TAaBLE 1V
DISEASES TREATED DURING THE YEAR.

-

COMPLICATIONS.

FORM

OF THE

rance,

DISEASE.

" 4 <
Chronic mania. <
ronic 1 {

Monomania......

Melancholia. ...

Dementia.. ......

Senile
dementia

Paralytic
mania.

—

Such h
the year
: facilities
Epileptic { M| 36| ..| % ’ anks dos] ¢ o oles]es ) tables.

mania....

Imbecility

1310CY sesees s 300

Totalgisint fiees 1067 53719’1‘2?‘117

L1
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TABLE V
OCCUPATION.

Average work of the patients during the yeary |
: 1880-81. '

OCCUPATION.,

Household work...... .
Gardening and farming
Sewing and knitting
Workshops..........
Wash house and laundry

Kitchen

|
Totals ... ...l "181 | 165 296 JI

|

——

Such has been the movement of our population for
the year 1880.81, This general view will give additional]
acili > to understand the following
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SECOND PART.

ADMISSIONS.

The numerous tables contained in the second portion
of the report are particularly interesting. .
They give an historical review of the patients ad-
mitted and assist in forming at once a pretty definite
idea of the results to be expected.
TasLE L
Admissions.
TasLe II
Causes of readmisions,
TasLe IIL
Former residence.
TaBLE IV.
Civil condition.
TaBLE V.
Language.

TasLE VI
Religion.

TasLE VII.

Origin.

TasLe VIII.

Occupation.
TasLe IX.

Age when admitted.
TaBLE X.

Manifestation of disease previous to admission.
TasLe XI

Diseases of patients admitted.
TasLe XIIL

Probable chances of cure.

TasLe XIII.
Supposed causes of insanity.
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TaBLE I
ADMISSIONS.

Admitted for the first time

Re-admissions, after escape
| !
" 1st Re-admissions.| 3 1

Readmissions of

&
those - discharged “ !
from 1845, to 30th 1]
June 1881, after' | ‘
more than one year's
! absence Snids
‘ 2

\

|

|

!

/ 1st Re-admission‘..!

/ Re-admissions of
those discharged

\
after less than one

year's absence, 2nds i

Totals . 6941

|
A




.
TasrLe 11

CAUSES OF RE-ADMISSION.

S

7
-

7 \ Reverse of fortune

(Her ditary
\

: (B!n\\'\’ on the head...

SOPTOWE 5ssas sriasasevsoninapsin vavone LA

Business troubles.

Unknown CauseS.. .. ...oeene

DU 4 5 b intie drpid

GRAND TOTAL.

PERCI

On the
On the

It shou
who cam
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TABLE 11
FORMER RESIDENCE Op

[ ————

PATIENTS,

‘Admitted dur- Admitted |
ing the year, | since 1845.

\Coming from Cities...|| 15 | 8 | 2 | 525 6011126

e %sn i % Gaole | 28 2 6141496

* Districts..| 29 | 25 | ; 7111521
4 Hospita]s.; ¥ e | 73| 97
Abroad...| 1 /... : 23

“ St. John’s|
Asylum.

“ Kingston||
Penitentiary.

| —
|

| J
Totals I.69 | 41 110 [12833/2053 4386/
([l | 11 | |
- ‘\‘—\_
PERCENTAGE ON THE NUMBER OF INSANE COMING
FROM GAOL.

On the total number of admissions
On the admissions during the YOar.....

It should be noted here that the number of patients
who came from the gaols during the year is very large,
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TasLE IV
CIVIL CONDITION.

| = ;
M.Admitted dur-l Treated dur- |
| ing the year. || ing the year. |

|
| e R
|
|

|| M. | F.

| Single

Married

|

Widowed

Unknown'.......ooeeee. I

Totals 110 ’550

Canad
LANGUAGE. Scotla
Unitec
Swede
’ Engla

| Admitted |Admitted du-
s since 1845. |ring the year.

| French 2670 87 Irelan
| Germa

| i 1683
| English Worws
' Other languages 38 fudlan.
|




|
TaBLE VI

RELIGION.

| —

1
f
f

RELIGION,

Admitted ’Admxtted du-
since 1845, ‘rmg the year,

/ gl

TaBLE VII
ORIGIN.

_ OriaN,
Admitted durmg
the year,

Total.

86
1
1
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TasrLe VIII
OCCUPATIONS.

ADMITTED DURING THE YEAR.

Liberal professions

Noldiers and seamen

Civil service employee......... ...

Undes
B3 L) AR CARIRRA: Ty o o (A | | | From

“w o0

Industrial or commercial profes- |
sions

Agricultural occupations
Manual or mechanical occupations.
House-keepers
Musicians......
[ Servants
| Without occupation

| Occupation unknown

Potalsic:: i Lheh ‘
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TABLE IX

AGE WHEN ADMITTED.

f ‘ I :
/ I}dd"lmt ( Treated ||
ki during the

1g the | poid .
| “} :th ; year. [ sInce 1845.
(tF ; |

Admitted

|
i

Under 15 yrs.j{‘
From15t020 « |
20 « 25
25 « 30
30 “ 85
35 “ 40
40 “ 45
454 50
5060

550‘517 1067
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TaBLe X
MANIFESTATION OF THE DISEASE

, PREVIOUS TO ADMISSION.

ADMITTED DURING THE YEAR.

<o

6
1

N0 O

‘“

=]

“ 10
i [

w20

i -

“

Unknown

——

| Aeute mq

Chroniz 1
|

| Monomani

Melanchol

AVERAGE DURATION OF THE DISEASE PREVIOUS
TO ADMISSION,

Males, 45.  Duration : 2years,31 months, 16 days.

Females, 24. “ 6 g8 w 5
Both sexes, 69. i 4 w 9 « 95 «

| Lementia .

Senile dem

Paralytic n

Imbocilily..

Idiocy.
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TABLE XI

DISEASES OF PATIENTS ADMIT TED DURIN ¢
THE YEAR,

FORM
oF

DISEASE,

g i

{ Suicidal.
=

| Homicic

o 22

[

| Acute mania....,,.. . {

| Chroniz mania......., ,
|

| Monomania
‘

Melancholia

| Paralytic mania....,

| Imbecility
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TABLE XII
PROBABLE CHANCES OF CURE.

|
|

|

OF THE PATIENTS ADMITTED DURING THE YEAR.

doubtful............. | 20 |
§43

unlavorable

Totals

| 69 | 41 110

Percentage of fuvorable cases on the admissions during

the year.

Mal:s, 69. Favorable admissions 27, p. c. 89.13
Females,  41. M " p. c. 19.51
Both sexes, 110, ‘ 35, p.ec. 81,81

ADMITTED DURING THE YEAR.
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THIRD PART.

DISCHARGES.

The tables contained in this part of the report show
the number of patients discharged and their mental
condition at their departure.

We have taken special pains to establisa the percen-
tage of discharges, as it shows the results obtained
during the year.

The division of the tables is as follows :
o Tapnm 1.

Patients discharged during the year.

TaBLE II.

Nature of the disease of discharged patients.

TaBLE IIL

Duration of the disease before admission.
Perce
TasLe IV. able cas

Principal causes of insanity. Favc

TaBLE V. Perce;

Duration of treatment. among f;

TasLE VI. Fav.

Total duration of the disease from its manifestation.
Popula
TaBLe VII. on the 80

Age at time of discharge.




T
TaBLg I
DISCHARGI‘JS.

————

et

x MENTAL CONDITION, ’

| Grand Patients

’_‘“"7> ‘ e f l"l'.\l"l.‘ll',qt'.(l
Cured. | oo ‘15“,“(,_,‘ total. | since 1843,

; 'J‘prn\r"l.i nary.,

j lh-t'umm"mlwl.....f.‘

|
Claimed by rela-|

tives.... X 38/ 3 5 8 3. | 81|
‘4‘ 'l'r;ms!'ﬂrr.-rl........vI J ’.‘ f 2 3] 5

|

Il
[ H.\(‘:l[n‘tl.“.............. oo 1 2]..1 9
|

'l'nmls........ / 5 8 lil/ 5 ‘\ .’;‘f.‘lm‘ll)
{ ]

Percentage of discharges of those
able cases on the 30th June, 1880,
Favorable cases,
72

Percentage of discharges of those cured an
among favorable caseg on th

cured among fayor.
(40 m. 82 1)
Discharged cured,

Average,
32

44.44p. ¢,
dimproved
e 30th June, 1880

Discharged cured
Favorable cases, improved, Average.

72 45 62.50 p. o,
Population under treatment,

on the 30th June, 1880,

Favorable cases, Average.
957

72 7.52p. c.




il i

Admissions in the year, Discharged, Average,
110 50 45.45 p. c.

Discharged cured
Admissions in the year, and improved, Average,
110 45 40.90 p. c.

Admissions in the year, Discharged cured, Average,
110 32 29.09 p. c.

TaBLE II

FORM OF THE DISEASE OF DISCHARGED
PATIENTS.

PATIENTS DISCHARGED DURING THE YEAR.

MENTAL CONDITION. '
- (GRAND

J . 1
P | Cured,| Im- | Sta- |poraL. |
yoRm l 5proved.]t10nary. 1

| | Pr—— R |
| OF THE DISEASE. | | s
|IM.| F.|< M.|F.| S [M.|F.|

| Melancholia

| Moral insanity
' Monomania A i P
| Epileptic insanity.|...|...|--| 1]...
| Imbecility........... Lssbuig eiifoee] 1

{
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TasLe III
DURATION OF THE DISE

ASE BEF READMISSION

PATIENTS DISCHARGED puRINng THE YEAR.
Ot v o Ak ) U
|
f | MENTAL CONDITION, || [
12 R e __|laranp
| Im- r ta- || ]
DURATION. Cured. | N

oved it Ivorir.
proy vd.‘tlonm y.|

|
|
|

- | —
|
|

'1 month and under,
From 1 to 2 mos...|
{2 49 1 Daue 8 w |
[ HiSeeraLy FCUME R
A ypri Y
(A% 13 IR e
| % 18494 w ]
g 3years,|| 1
sl LEEON Be i ;
fI Al e B
| 5 years ang over. |
‘ ndetermined.
but recent.
Undetermined,
of long standing.||...|,
Since childhood

and congenital. sossfisesfoanss.,
nknown

O ¥

I ooy

f
|
|
[
|

e

to ¢

|
|

......................
—— |
.........

Oat of 32 cures
duration of diseas before ad

4 days.
......... 8. . 28 «
....... 8 8 v .g9iu
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TABLE IV
PRINCIPAL CAUSES OF INSANITY.

Physical.

3
e

Mixec

PATIENTS DISCHARGED DURING THE YEAR.

DETERMINING CAUSES,

Congenital defect, hereditary
Falls, blows on 'the head....

Alcoholic excesses, ... .....
Female diseases ...... ......
Convulsioas, epilepsy.......
OLDOD CRNBOE.c s 44 cvee s sosvs
L T ARG O R S
1L ROOBLMONL . oo o6 s boeiihes
AN DIOUDS, by o5 dielison
‘()nunism, dissipation... ....
‘(;\nxiuty,_1'(*:11‘.... ......

Losses, reverses .....ou....
o

Poverty, hardship..... ....

\Religious excitement. ......
(Unknowu .............. .

MENTAL CONDITION,

|
|

Improved. |

|

— ]

|

ona- |
GRAND TOTAL.

I Cured.

[ Total. i

=
o

| Total.

I
|

.

o Cmese
M 5. 8
PO S — o
PO o

B oun e PO sun o

— PO PO - o
—0 10 1D — s

»
- —

N 2

o

- D e
-2 10 SO -
NS =

|

|
|
|

I

| mont
|

e
“l‘l'ullll

“ 9

"

|« o
l
[® 12
f
s | L

“w 9
f “ 3
} “ o4 e

l's years
[
Tota

- —
4 vcrug

the yeur=

The len

creased th

One trai

for 24 yea
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TABLE V
DURATION OF TREATMENT.

PATIENTS DISCHARGED DURING THE YEAR. |

|
e i ’ Patients

discharged

MENTAL CONDITION,
GRAND

e e 8 N ST y :
| since 1845, |

Cured | Im- | Sta- |[7oraL.
OIREE : : proved. tionary

!

1
|
J
|
I

[l month and under, Jl
i |
|[From 1 to 2months l‘J
[
ol

il ~'I

3 « 2(1

!
‘..
EEENNS
i

,"')

U TR I
9«12 .
WRedg i
i L . SRCER
2 ¢ 3 years.
il R SPRRRY

20 l‘.’lJi‘l 5 8]!3 5/.. I7l7l
|
Average period of treatment of patients discharged during
the year
Males, 2 years, 4 months, 3 days,
Females, - R R ) @ g
Both sexes, 2 « 7 A ¢ SR
The lengthy stay of transferred patients has greatly in-
creased the average duration of the treatment,
One transferred patient (Felkin) remained in the Asylum
for 24 years. Five others remained seven years each,
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TABLE VI

TOTAL DURATION OF THE DISEASE FROM ITS
+ MANTFESTATION.

PATIENTS DISCHARGED DURING THE YEAR.

‘ - MENTAL CONDITION.

‘ z {

v
I
4
|
i
i

a
rand
Cuared | Im- Sta- | Gre ;
DURATION. | " proved. |tionary.| |
1 total. |

| Total. |

(From 1 to 2m0s...:‘.. Lotk
“ 2 “ 3
“ 3 “ 6
“ (; “ 9
018
12 « 18
18 « 24
2 “

|
|
|
|
|
’-3‘-4
!
|
|

v-{av—i.h-t.‘

e e RS

O = Q0 W O i g

AT YL SRR Bl
5 years and over...
Undetermined,

but recent.| ¢
Undetermined, |
of long standing,

j Since (-hildhood....‘J
Unknown ‘

BO = e bO O L
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TABLE V]I

AGE WHEN DISCHARGED.

during the D.Jsvharge_d |
S Since 1845.
year,

/M. F. | Tot, M/ F. fTot."

/ lecharged

20 “ 25 o«
25 « 8¢
30 « 35
35 « 40
40 « 45
45 « 50
50 « 60
60 « 70
70 « g9
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'FOURTH PART.

DEATHS.

We beg specially to draw the reader’s attention to
the exceptionally favorable percentage of deaths this

vear.

This satisfactory result contributes greatly towards
proving the excellence of the hygienic system of our

establishment.

The tables of deaths are given as follows :

i

TABLE I.
Deaths. ¢

TasLE II.

Deaths classified according to the form
of mental disease.

TasLe III.

Duration of treatment.

1V,

TABLE

Age at death.

TaBLE V.

Qauses of death.

Males.
Fema]

Both S

Duratio
the year :

Males .
F emales
Both se:
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TiBLE I

DEATHS.

INSANE PATIENTS DECEASED DURING THE YEAR.
| PRS2 S b sl it s

M. F. Tof:l].

Percentage of the deaths :

Treated. Dieq. Average,
37 6.72 p. ¢,
32 6.19 p. c.

Both sexes... 1067 69 6.46 p. c.

¢

Duration of treatment of patients deceased durine
the year: —

6 years, 2 months, 20 maonths,
. 3 “ 9 “
8 29
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TABLE 1]

DEATHS CLASSIFIED ACCORDING TO THE
FORM OF MENTAL DISEASE.

INSANE PATIENTS DECEASED DURING THE YEAR.

7|
|

F. |Total |

| Suffering from :
Acute mania
Chronic «

| Acute melancholia..
Chronic i

| Monomania

' Ordinary dementia
Senile *
Paralytic insanity
Epileptic  «
[mbecility

Idiocy

()

-

Ot = 0O W O RO
54

O w

ORI

-
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TaBLE III

DURATION OF TREATMENT.

'1 month ang under.....f

From 1to 2 months., . 1|

2« 8
3« @
g 9
9518
‘t 129 118
* 18 » 194

“

“ 10 “ 15

‘“

‘:' 20 years and over......

—

Since 1845
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TaBrLE [V
AGE AT DEATH,

—

Since 1845. |

Insane patients deceased during
1 the year.

.! Diseas

[ Of the
| syste
|

|

l

{ Of the |

Under 15 years.........
' From 15 to 20 years..
W OR0I SRR et L,
25 « 30
30 * 851
35 « 40
40 “ 45
45
50
60
70
| 80 years and over....

— 4
P s e O O 00 O e GO et

/ Of the I

DO OTND N O
bk

Of the di

Totals 2| 69 (002

FR DRGSR SRS NS SO NN W e v - Various d

Average age at death (of the deceased during the year.)
46 years, 1 month.
Females SRR AL 22 days.
Both sexes... 48 * 9w .
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TaBLE V
GAUﬁES OF;‘ DEA’DHi v

e — e =
INSANE PATIENTS DECEASED DURING THE YEAR.
L)

R

! Diseases :

Congestion 9.9
Of the brain Chronie meningitis...., .. ||
(1 oystemi..i,. .. ) Paralysis, .., ,.".
[ Epiln'psy

|

rtHa . Hypvrlmphy...... NI
{ Of the heart....0..., e {\’alvular insuﬂicivm:y......

(Hu)mnrrhugv
heumonia., .,
Laryngitis phthisis, ,

/ Of the lungs ulmonary

Scirrhus. of the Hysel oo
Of the digestive Organs. ... { Ieteria,
[)yssculcry.. sovss 4o

Gravel,,,, ... ie
Exhaustiop
Debility
Various disea'sns T R i‘:::ﬁ?‘m i b
the breast,. .. o
Old 880 ccucrg eonnss
Senile gangrene, ,,,
Uterine tumour, ,,,

A |

Totals, , .,
— ¥ 1]

T
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FIFTH PART.

SUMMARY.

This last part of the report shows the number of
patients remaining under treatment at the end of the
year.

The following tables indicate their mental condition,
and give a more or less correct idea of their chances
of cure.

TaBLE 1.

Movement of the population.

TABLE II.

Duration of residence.

TaBLE III.

TaBLE IV.

Diseases of patients remaining.

TABLE V.

Probable chances of cure.

Disch
Death




TABLE 1

MOVEMENT OF THE POPULATION.

——

|

'Population on 1st July f
8 481 (476 | 957
|

Admitied during the
year | 69 [ 41 110,

—| — c—

550 (517 (1067
|

|
|
|

67 | 52'119 | 67 | 52| 119

|
(1488 | 465 94ﬂ

— ]
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Tasre 11

DURATION OF RESIDENCE.

——

| Insane patients remainfng on 30th June 1881,
|

|
% J’ DURATION. M. | F.
i |
| Under 1 month ......... ........ 1
| From 1to 2 months................... | 4] 2 | 6|
¥ L (i S b AR i 1"81 27 §]
: g SR BN GRS G ke 81 %1 18]
A ROOTE CIIMOR * biendiesitin o | 81127 | 58 |
T [ ml g Il W | ATt 11824 | 42 |
& ERE LR TS P S Ko |12 (13 | 25 |
Ve ¢ T o I Bt S s 38 | 41 | 79 |
% 4 ST [ R Rt o e 51| 48 | 99 |
fri & IS Do D B e T il 136 140 276 |
i [ %30 3B o.dengt B RBN L 75 | 66 141
{7 Bt D Sl Wl i .| 447 87
[} % 80w iAol o Teniddnes T 33 | 27
X T T e ey ABREERSRS

1 f i

............................ )483,466!948‘

AVERAGE DURATIUN OF RESIDENCE.

......... : 9 years, 5 months, 3 days.
Females. ...... 465: 9 « RN 16 «
Both sexes.... 948: 9 4 « 9 «
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TaBLg 111

e e —

Insane patie ts Témaining on 80th June 1881.

R o
STATEMENT OF AGES.

25 “ 80
30 « 35
35 « 40
40 «“ 45
45 “ 50

60 “.60
60 « 70 «
70 “ 80 “
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TaBLE IV

DISEASES OF PATIENTS REMAINING ON THE
30rH JUNE 1881.

I L L S R 1

COMPLICATIONS., Of i
FORM s g
e | < = < _—
_ OF THE o E o § 2111
DISEASE ‘IR 12l 1E s BB R L
SEASE. EEE(EIL||EIE|E S|z
3 |=alglE(g]z|&=I21E] m | F.
el EE AR
SHEFEEEHEHEE
‘ 3 O R IR IE I D IS E [ (i {2 Ch
Y N Rl Y g v o ot | 4 ol o anc
. (138]...0 21 2f 1., | 2(19] 6[10] 4]138 (103
I8 lMamu...... { v.(103(...] 1[..(14] ‘6| "9 414 9/ '6 “
4
i | Chronic¢ mania.. ':' :%; ';; ‘9 2 61? {3 7 ‘1‘123 - 4
- see| w ¢ “~ . 1

Monomania. ....

Melancholia. ... {|™ el ek e R Z l |27 oL

| Chronic melanch,

| Dementia. ...... { 4 D b e e 4 : i 5 o
oft ; 8l...[ 2| 2 .. 2 8] &
| Senile dementia , { [ 5| -
{ ¥ .);, I 1. 1
|
m| 10]...010(,.1..]. 4f,.[..] 11 10] 5
rParnl)tw mania. { vl.5 5 4, 1
3 (!
R (R i e R
i w150 12],.0 91,1, Of.fes| 15| 18
Idiocy...... {r 18] 13] 1/ 3]../.. o] 1
Epileptic mania. { :' 3;, ;3;:) "9l "1 ?l 94 el
g L ! v Py —f e | e —
Tatale ... .| ‘948,1073286 21{17(16/36/51(88(27]58(483 |465
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TaBLE V

PROBABLE CHANCES o CURE.

Chances of cure—favorable

“

483 /465 948




Former residence of patients admitted Srom 151 Ya-
nuary 1873 to 30th Fune 1881.

Couy

Bonay
County of

Argenteuil.

{ Saint-Andrews

Coun
Bro

“Sainte-Rosalie
Saint-Hugues
Acton Vale

County of Saint-Pie

Count
Bagot,

Cham

CL SV S

Saint-André d’Acton........
Saint-Ephrem d’ Upton

i ek i

Saint-Joseph
Saint-Frangois
Saint-Victor de Tring

{ Saint-Pierre de Broughton.
Buckland

Count y
( 'Immph

Counnty of
Beauce.

Suint-Gem-ge.u
Kennébec

el S I S O

County q
Charlevoj

County of J Saint-Lazare...................
Bellechasse. Beaumont

County of
teaugua:

QS = WD S




Saint-Cut hLert
3erthie

Lavaltrie

Isle dy p

(‘r)unr_y of

ISaim-BurthéJemy
Berthiey,

........................... |

County of Bonavent W01r freassrinind.. .. ‘

3t»nm'enturo. Nc\\'~Ri<~hn1oml. Vesna T
Carleton

County of ¢ Ty
Brome, l Brom¢

(‘ounty of ongueu;
(711:11111)1‘)-_ l Longueuj)

Sainte-A une de Iy Pérade.
.'uint—Nm'uise&...... I
S;xinte—(}enoviéve
{ 'uint-Sr;miHla*

County of Notre-Dame Monr-CurmeI. erelf

Champlaip, Notre-Dame T4 Visitation, |..
Saint-Tite
Sainte-Flope,

Suint—Maurice
Saint-Lue

{Suint—Irénée....................
Saint-Urbain
Saint-Fidg]e
albai

( ,‘mmty of
Charlevoix.

hﬁteauguay. Urba.ip. :

o ourity of 2 Saint-Antoine. n




: County of
Chicoutimi,

County of
Compton,

County of
Two-Mountains.

County of
Dorchester,

( Notre-Dame d’Hébertville,
Laterridre.........ccceunnnnnn..
Saint-Dominique

Chicoutimi
{ Tadonsao.siwil kil l....
Rividre Shaldrake..........
BOWINON, s i
Saint-Jéréme
| Sainte-Anne

....................

..................

Westbary
Compton.
Eaton

......................

......................

.........................

......................

............................

...................

{1 Saint-Colomban

...................

..............

[ Sainte-Hénédine
Saint-Edouard
Cranbourne

Sreesesranene I

|
|
|

..... ! 9 |
: i FYHOR 1
..... i 1
weel 81 2
y B ey S |
Ty S |
..... 21 2
3 P B
2 2

...... * B aglh
§ 10 5
a8
1 1
' I 1
il 1
111 &

2

1

2
..... 2

Sainte-Justine................. 1
Canton Watford,.............[..... 1 1
{7 i o Y T 2
Sainte-Malachie...............| ..... 31 8
Saint-Anselme...... JERNRSD 1 11 3
Sainte-Marguerite.. ......... 81.4).8
Sainta-Claire.........coooe .| 7T |, 7

2

Co
Dru

Cou;
Arth

Coun
Gas

Count
Hoche)|

Count_)
Hntingn

County
Ibervi]

Count
Jacques-Ca

C«mnty (
Joliette,



=
BO = 1O bt bt DD bt ot bt ' = ”

CV IV S oy -

St-Germain de Grantham, .

’

POl diiicis,
Durham.......... ST
(Z,?]l:::;{)gg Saint-Cyrille de Wendover.,
y I'ummondville

Sgint-Guillaume

Saint-Christophe.
Stanfold ,.........
Saint-Norbert

County of .
Saint-Valdre

Arthabaska, by g R
Sainte-Héléne de Chester, .
Saint-Albert de Warwick, .

...............

County of || SRePe,. L. i
Gaspé,

...............

.....................

County of { Cdte Saint-Paal,...,.,

Saint-Henrj des Tanneries, b
Hoche aga. Céte Saint-Loujs e

Hntingdon,

.........

County of { Huntingdon
H

...............

County of :
Ibex'ville. {Samt—Athnnase...... S0ddih ¢

County of Pointe Saint-Charles, , . ..
acques-Cartier, Pointe v 5 A I
Saint-Alexis, Ssstbvdisiensss] Y T...0
Saint-Félix de Valois. ...... T
County of ;
Joliette. mSﬂy........

..............

Sainte-Alphonse...,.. """ | 1 feeoe
Joliette,




Mont Carmel
Riviére-Ouelle
Saint-Paschal ¢
County of Sainte-Anne Lapocatiére.... Cou
Kamouraska. ) Kamouraska 2 Me;
Saint-André

|

County of { Saint-Jacques le Mineur 2 Coun

Laprairie. ( Saint:Constant L [ : Mask;

County of { o :
L’Assomption. ] Saint-Lin Couin

Mont

County of
Laval,

County of )
Lévis. Count

Montm:

Sainte-Louise
Saint-Aubert
Saint-Pamdhile.
” | Saint-Roch des Aulnets. ...,
('E}P t])_ tOf Saint-Cyrille
ol L'Islet
S:linto-Pcrpétue UL o
Saint-Jean Port-Joly........
Snint-liugénc

County
Montmo, ¢

1
8
28
+
6
1
1
1
4
1
8
1
6
1

Saint-Jean Deschaillons. ,...
Sainte-Emélie ’
Saint-Louis de Lotbiniére.
Saint-Patrice

Sainte-Croix

-
BO Wt QO M

City of

Connty of Montrea)

Lotbiniéx_'e. Saint-Sylveﬂt-l'e Wi e do.

Saint-Apollinaire, ..,........
Sainte-Agathe

Saint-Flavien., ............... i oiid
( Saint-Giles.................

County ¢
Napiervil]
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Inve:'ncss........................
Saint-Calixte de Somerset

Couhty of Suiutc-Sophie. .....................

P g Leeds,,,... pediaa o i "7

Megantic. Sainte-Julie, ......... .o AT
Suint-Fc:'dinund. ............ y
Lyster...iu uaqy,

(/‘(mm‘\,' of Ri\'x’o.‘-m-«lu-L Hp
A luskimmgé. Saint-Didace,

......................

Sainte-] ulienne
Montcalm, S

County of { Saintfiexiy.. .ol h L | 1

Rawdon

........................

[ St-Pierre Riviare du Sud....
Berthie:'............... A5 &
~ L1 N:linl-[ﬂ‘rangoim
\I(()(r)nltl::lt-":‘r(r))_ty h‘uint-Puul de Montminy. ¥
3 g, I Saint-Thomas Mrmtmagn_y.
Cap Saint-Ignace,, ..., °.
sle aux Gryes

Saint-Fervéol,,..,,...., 1.
( Thﬁtcau-Richex'
Snim-Jonchim
Ange Gardien,,,, """
County of St-Laurent (isle d’'Oy
Montmo, ency, st T
s Saint-Jean « “
Ste-Famille  « 4
Sainte-Anne de Béaupre, .
Laval

...............

..............

M(;J‘)lr:%;-g:fl { Montrea]

......................

v ' ‘Saint-Edonm-d...........2.. -
County of : s 4
Napierville, { Svam_t-Rc.ml ....................

apierville




County of
Nicolet.

County of
Ottawa.

County of
Pontiac,

City of
« Quebec,

( Nicolet...

Saint-Plerre les Becquets
Saint-Grégoire ... sdoos
Sainte-Gertrude.

) Sainte-Monique

Gentill
Saint-Célestin................
| Saint-Léonard

Petite Nation, .............
Tomploton... ..eeeeesrosconse

%’ylmer. v akbr B AT it
ARBald. . ooiiaconesenats il

Isle aux Allumettes
Chichester
Clarendon ... .
Sheen.......

‘[Descha'mbault AETER IR

Sainte-Jeanne de Neuville.
Pointe-aux-Trembles. .......
J Saint-Basile
Saint-Augustin ...
Saint-Alban...
Sumte-Catherme
Smnt-Raymond
Grondines...
Samt-Caslmu'

{ Quebec, ete. couivee e rrnaneess




County of

Quebec,

County of
Richmongd.

County of

olfe,

County of

Richeliey,

County of
Rimougki,

[ Beauport
Lac }Iienupm't
Sainte-Foye
Hedleyvijle
Ancienne Lorette
Bergerville
Saint-Colomb de Sillery...,
Stoneham.... ... .

St-AmbmiNe,Jeune Lorette|

( ‘hzu'lcshmu-g
Valcartier

[ Cleveland
Melbourne
Danville
Shi pton

indsor,

Suint-(icorges de Windsor.{. .

South o f R
North Ham
Wolfton

Saint-Robert
Saint-Ours... . "
Sainte—\'ictoire

Sorel

Saint-Mathieu.
Sainte-Luce, ........" " foivei
Saint-Octave de Métis, ... ..
Sandy Bay

Canton Tessier,
Saint-Simon,
Sainte-Félicite, 0
Saint-Anaclet
Saint-Fahien

Sainte-Flavie
Saint-Jérome de Matane, ..,

—
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County of
Rouville.

County of

Saint-Hyacinthe.

County of
Saint-Johns,

County of

Saint-Maurice.

Countv of
Shefford.

County of
Sherlirooke,

County of
Stanstead.

County of
Soulanges.

Saint-Damase. .. A
Saint-Paul d’Abbotqfoxd 1
Saint-Jean- Baptmte ...............
Marieville, .. 0 reened SRR .

Samt—Mat.hxas Wludpmnt uss T |

Saint-Danis.... .cccot eveene | 1
Saint-Hyacinthe. ....... ..... 1
Saint-Judes... ... ..u..n.n. 1
Saint-Damase,........ .......

Saint-Valentin ..... ........ 1
Saint-Jean d’Iberville... ...{ .....
¢ > o T 2

Polrtedu - Tag ..t - Jiow
Saint-Etienne des Grés......|.. ...
| St-Boniface de Shawinigan.| 2

JSaint-Bamabé.... PRACAR IR el

St-Alphonse de Grandby...| 1
Saint-Joseph d Fl) ........... 4
Roxton Falls... WP
North ShcﬂOJd ..............
IVAORIOOLE (L. i 6 Losaeitrens) oot
SIROIN: 3 ¥stnd vihiveiisogesses fisssd
bV L AR e EINR
Sherbrooke.. adotine] M
Ascot......... s osliised 2

bY
boatlcook .................. wl 8
Magog. viauithiliviliniensss] 8
Barford. bollitvirdosenal 2
Hatley...

Smnt—Polycarpe ............. ol 1

......

{
&
|

Saint-Zotique....
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County of
Témiscouata,

County of
Terrebonne,

Town of
Three-Rivers,

(‘ounf) of
Verchéres,

County of
Yamaska.

Foreigners...... ...

Residence unknown

[ Hacquart.,

|
Saint-Honoré 1
Te 01\-1’»!010.~l ................. , 5
Isle Verte,....... . [ 2 |
Slmt-.]ean de Dien {12 |
’ amt Clément ., } 1 y
Rividre-du- Lnup | B
Saint-Eloi, .. 1
Saint- hpxph‘me 2
Saint-Antonin, 1
OROORB: 1isoiiiinnniss s 2
Saint-Arsdue......... ... b1

{ Samt Hlppol\ te...

Pt

Qo

B i
( Saint-Antoine....... "
[ Baie du Fabre..
i Saint-Zéphirin,..... "

Saint-Michel...
Saint-Pie de Guue

.................................




Admissions by counties from 15t Fanuary 1873
to 30th Fune 1881,

City of )
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Bellechasse

[y

(=]

=Y

1
2
2

7
7
7
1
1

r

o 52 B9

oo

Chéteaugunay ..
Chicoutimi
Compton ....... oh Nl L PR i
Two Mountains........ R
Dorchester .
Drummond
Arthabaska
M

oo

!_\’: [y
(S0

T
Town of T},
County of V

e 5

LR S

— DO e LD
=

'S

o

Hochelaga
Huntingdon
Iberville

o = O

Foreigners
Residence )

<

<

JEamouraslen, .. ... L
Laprairie .

L’ Assomption...... ;

Laval.

Lévis.

w
—

Lotbinidre. .......... s
Megnatio,......coiee creverenss




M.wkumnge.... v
Montcalm,
Montm; agny
Mnntmmvmy
City of Montrea]
County of N: apierville
¢ Nicolet
Outaouais
Pontiae
4% Portneuf
City of Québec .
(ounty of Qupl ec

“

“

“

Rlnlﬂlh]\l
Rouvil ¢ ..
St, H\ lunthe
St. . nhnu

St. Maurice,
bhoﬁtml

\mmu ul
.SnuLmuu
’]Ulll\(()ll.(t a,
Terrebonne

I‘own of Three Rivers ...

Lounty of Verchéres
il Yamasky |

Foreigners
Residence unk nown




Number of paticnts sent JSrom charilable institutions,
200ls and hospitals from January 1873 to 30th

Fune 1881,

.
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o

Beauharnois  gos

St Hydeinthe | “....ccideriisvens RTINS |1 6 3 9
Three Rivers A e Thersasitaniid sl o 20 7 o
Montreal st saerav it iones SRS N 43) 43 86
Terrebonne “ 6 4 10
Rimouski i 211 .12 28

Iberville 4
Montmagny f

-7
L
o

Joliette & : ; 9 13

Quebec e ARSI svsnsensn s ihbrdbindbd 35 15 50

Arthahaska ¥ veversemavirerymisnvsssssn verGLIAE 118" (00

Ottawa W s rdkeden sadbbny s ssvessaspres srsiriivdd ity 8 Lzl

Richelien R GRS WEN CAvEer PR iness 16‘ 1} 17

Kamouraska Bl eteenssen womsawiivimerins d VAN N 1 10

Gaspé RTINS BT S

Sherbrooke W siobseansivovi st bpses s oreint s itl o] 1231 3! 26

Chicoutimi S st e bbb oo apikoavios s BILOEY 3 lf 4
{ Beauce V1570 v aasanintorseion binsateves v NITNOY B 51 6
g Kingston Penitentiary.......... 40 iooseved  sisng PPN 8|, ' 3
Reformatory............ 3 3

i e RS S of . 8" %

General Hospital Quebec ....................... ... 3k 1

Saoré Oamr Joenital. . ....ccoveeeiin voeronnn soiid s 3 3

Hospice de la Charité Quebec ... .............. .. 11 4 5

St. Jean d'Iberville Asylum ..............., ...... | 11 71 18

Deaf and Dumb Asylum..............ccccournns sos fosrl 1 1

1 TR Roue 11 oot i I L e




LoDl Sl

e

W VNN L Y . e e .Y




I, Table

L. Table: |
reg
ese
pat
adn

Tab
the
dise

L Tﬂbl(s ¢ [_),,n

class;

Duraf

Cause



Movemen of the

I, Table :

I. Tab

L. Table

TABLE OF CONTENTS.

M()VEMHNT OF THE POPULATION.

sylum,—J, Table shewing moye.
ment of the

nonths,—JJp, Synoptica|
table shewing movement of yhe Population from 1845 to 30th
June, lRBl.~RemarksA-Hl. Table : Duration of residence, —
IV. Tabje . Diseases treated during the year.—V, Tabje . Oc-
Cupation of the patients during the year L Ll Page 25,

ADMISSI()NS.

Admissigng and readmissiong during the year.<II, Tabe .
Causes of readmissiong during the year.—III, Table ! Former
residence of Patients admigteq during (he Year and since 1845,
—VL Table: Civil condition,— v, Table: Lunguugu.-VI. Table:
ltuligiuu.s\'“.Tublu: ()rigin.~\'“l. Table: ()cuuputions.~lx.
Table : Age whep ﬂdmitlcd.~.\'. Table ; Munit'n'sluliou of the
disease Previous to udmission.~.\'l. Table ; Diseases of patients
admitteqd during the 12 months. x|y, Table
ul'clu'v.—X“L Suy

! Probable chances
posed cang

e8 ul'ins.’mil_v.... +ees Page 37 .
l)lh‘(lll.\lt(:h‘s.

le: Dischnrgml during the year; average (lischurw's; patients
fécommendeq fy) dischm'gt-, claimeaq by relatives, tl'ansﬂu‘ro-d,
escaped,—[J, Table ; Nature of the disease of tpe dischargeq
Patients, — qp. Table ; Duration of the disegge previous to
udmissiun.~lv. Table ; Principa] causes of insunity.-V.
Ont.—VI, Tabje . Total duratioy of

Table ; Duration of treatm
the disease from ijts manifestation, VIL. Tabje . Age when
(el AT PRI Page 45,

(lischurgml 3

DEATHS,

: Deaths during the year; average «lﬂuths.—ll. Table : Deaths
classified according to natype of menta] dis«?usn.—”l. Table :
Duration of treatment, vy Table ; Age at death,—v, Table :
Causes of death,,,,

Page 51,

LT




i - WA e
SUMMARY.
I. Table : Population remaining on 1st July, 1880. — II. Table :
Duration of residence.—III. Table : Age of palients remaining.
—IV. Table: Diseases of patients remaining.—V. Table : Pro-
bable chances of cure for the patients remaining.... Page 57.

FORMER RESIDENCE,

Former residence of patients admitted from Ist January 1873 to 30th
June 1881 Page 58,

ADMISSIONS BY COUNTIES,
Admissions by counties from Ist January 1873 to 30th June 1881, Page 68.
NUMBER OF. PATIENTS.

Number of patientsysent from charitable institntions, goals and hospi-
tals from January 1873 to 30th June 1881 + Page 70.

i
i

—======




