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REPORT
OF THI

INSPECTORS OF ASYLUMS, &o.
FOR THE YEAR 1864.

provincial lunatic

This important institution, the 
Upper Canada, has continued to be 
experienced officer at its head,
Inspectors.

To the very full and elaborate renort of ,k„ , „
tendent of thi. institution, centred i„ u Superin-
Insjiectors desire to cm 11 -, . n the Appendix,
which will repay careful st!,7y “dlhel J'hcdocament » 
lope that our legislators and’ ^ I“"Pe<!tora would fain 
teachings and its wtrnÎgT. “ *" ^ ”«11 to

The number of patients in the Chief a.,i 
"ary, 1804, was 380 • and ,t„ yIu“ 01 *ho ls‘ J«-
396. The number in £ V * Î* doM «f *• year

the 1st January, 1864 was 78 • aud^iT^ ""a* ^-8.vium on 
the year 76. ’ S’ and the nu“ber at the close of

ZT T the ChiefA«yl™ and they urunen as dangerously crowded.”
the average number of patienta in the Asvlum

7he“„fc‘ rry C°nSiderab,y ab°™ thal of 1863.
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The effects of the increased over-crowding of fhe institution 
during the past year are seen, as the Superintendent remarks :— 
1st, In the striking increase in the death-list of the institution ; 
and 2nd, In the impaired general health of all the inmates of the 
institution, vhether sane or insane.

The total deaths in the Chief Asylum and t e University 
Branch in 1863, was 25. Last year they ran as high as 35. 
Shewing an increase in the deaths of about 40 per cent, on 
nearly equal numbers under treatment, viz. : 582 in 1863, and 
594 h 1864.

The second alleged indication of the over-crowding is one that 
cannot be demonstrated absolutely by figures ; but the Medical 
Superintendent, who has the very best opportunity of coming to 
a correct conclusion on the matter, gives it as his firm convic
tion that the standard of general health of all the inmates of the 
institution, sane as well as insane, has been seriously impaired by 
the excessive over-crowding during the year.

During the present year the Superintendent calculates that 
about 150 new patients will apply for admission. But where 

they be put Î In the ordinary course it is not likely that 
beds can be provided in the institution for one half of this num
ber, even if we continued to keep up the dangerous crowding 
which has produced such hurtful effects during the past twelve

can

months.
In the face of this alarming state of things it is not surprising 

that Doctor Workman, who sees and feels the danger more 
clearly than others, writes thus earnestly : — “ I am now utterly 
at a loss to see what further measures can be taken to meet, with 
our present means of lodgment, the numerous applications which 
are pouring in from all parts. I have so often, so long, and so 
fruitlessly urged the completion of the Toronto Asylum, as well 
with reference to increased means ot accommodation, as to the 

important matter of impi ovrd means of classification.even more
that I dread to renew my recommendation on this head, lest my 
pertinacity might be regarded as indicative of mental infirmity.”

Doctor Workman contends, as the Board has done in former 
reports, that the creation of additional Branch Asylums is not
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the best way to meet the exigencies of the case, 
by such establishments \V e might indeed

„though ». rr.iX‘1 e“tion
but we should leave untouched the evil of the 
any means of projet classification in
feU.W1Th°f71'T1 7Ver7y~r becouu„e 
felt. The drafts which have been made to the

iustitutiou. The Superintendent e,presses himself L thi^
Ln eft l0ZgcnV_,"Tbe ""* C'W 0f * have 

«tent wWeh , 'V m’ aud hlve accumulated to an
Let Lrd far,orae ***«««»«.
been had no Branch Asylums been instituted. It could ,„i 
ave been filled up to a certain limit, and that limit 7

ha e exceeded the present.”
The patients with Dr. Workman are now, in fact „„d„ 

almost entirely of the noisy, theunrulv, and the v oienT th “Ü 
for whom, above all othe,a, the amplest means ofseparltl .nd 
classification are indispensable.

The Inspectors have long been painfully alive 
need of increased accommodation for the i 
of the Province.

way ; 
utter absence of 

the large parent Asylum, 
seriouslymore

could not

to the crying 
insane, in both sections

They have had also ample opportunities of seeing the 
insufficiency of the existing means of classification in the Toron^

,«^7 w ^ i"ld UIVZIIr “g«age, urged uj»n the government, both in their
annual reports and in speciai reports, the pressingZZ» Z 
completing without delay the wings of this Asylul TTe fUaf 
step towards remedying both these serious evils ’

During the year 1864 a special memorandum on this 
was addressed to the Government by the Board 
which is given in another part of this report.* ’

e Inspectors have endeavoured in it to shew th. „ . • 
portance of being .hie to traat the iussne at £

subject 
the substance of

5

* See Appendix.J
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6

malady, an object which can only be attained when ample accom- 
modation for them ia at command. That “want of adequate 
accommodation for the insane multiplies incurables,” and conse
quently ultimately increases the burthen thrown upon the state 
for the support of the lunatic population, is now universally 
admitted. The remarks of Doctor Workman on this head are 
well worthy of being quoted :—“Of 191 patients discharged in 
the last three years,” he observes, “the duration of insanity before 
admission was not longer than three months in 13G, or 71 per 
cent, of all discharged. In 28 others it had been from three to 
six months in duration, the two classes thus making 8G per cent, 
of all the discharges in the three years referred to. Only 27, 
whose insanity exceeded in duration six months before admission 
have been discharged. Two facts become, from the preceding 
figures, insuppressibly evident. First, the admission of chronic 
cases is equivalent to the granting of a very costly life-support to 
the admitted. Secondly, the exclusion of acute cases, consequent 
on the permanent taking up of beds by chronic ones, is equivalent 
to the conversion of such acute cases into incurables to at least 
the extent of 8G in every 100.” Again DoctorWorkman writes : 
“ It will be found elsewhere shewn that 75 per cent, of all dis
charged from this Asylum, from 1st July, 1853, covering the 
period of my incumbency, were under treatment less than one 
year, viz. : about 26] less than three months ; ‘231 less than six 
months ; 16| less than nine months ; and 8] less than twelve 
months. These discharged patients vacated G44 beds, and enabled 
me to take in 644 new cases. A like number of old chronic 
cases admitted would be found to vacate beds only as they are 
removed to the grave ; and under a system of management, which 
will, from inability to give prompt admission to every new case 
of insanity, convert every case into incurable, death will become 
the sole creator of vacancies.”

To the important statistical information contained in Dr. 
Workman’s Report the Inspectors can only allow themselves to 
refer very briefly. These statistics will be found to throw light 
upon some questions of great public interest, with reference to 
the nationality, civil state, and religion of the insane in Canada.
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7
The conclusions arrived at by Doctor Workman will, in some 
particulars, be found at variance with the opinions which are 
commonly entertained upon many of the topics discussed. But 
on scientific questions, such as these, popular opinion, or rather 
FPular prejudice, is by no means a safe guide; and it must be 
remembered that Dr. Workman’s deductions are based on sta- 
!s ics which extend over very nearly a quarter of a century, 

and embrace upwards of 3100 cascs-cases of which the history 
“ carefl,I17 recorded in the Asylum books ; and it must further 
be remembered that the person who interprets for us these 
figures, is not only confessedly one of the ablest alienists 
continent, but is also
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w case 
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on this 
properwho thoroughly understands theone

use and value of statistics.
While dealing with the subject of the statistics of the Provin

cial Lunatic Asylum, the Inspectors desire to mention that their 
attention has been called by the Medical Superintendent of that 
Institution to the tables contained in their Report for 1863
isrTn th.e.de*ths and discharges between the years 1857 and 
180.3 (both inclusive) as compared with the total numbers who 
passed through the Institution during each of those years. The 
Board find, on a careful analysis of the figures, that several errors 
and omissions have unfortunately crept into this table, arising 
principally from the fact that, during some of the years referred 
to in the table, several detachments of patients were, at various 
times, transferred from the parent Asylum to the branches at 
Orillia and Malden, and that the parent Asylum was not credited, 
as it should have been, with the residence during a portion of the 
year of the patients so transferred.

The Inspectors much regret these unintentional errors and 
omissions ; but they do not think that any good purpose would 
be served by attempting to rectify the tables, more especially as 
they are quite prepared to admit the general proposition contend-

°a aI ?r* Work:nan-a Proposition, indeed, they never 
intended to dispute-that an undue crowding of such institutions 
must necessarily tend to exercise an unfavourable influence on 
the patients,—not only in retarding, or diminishing the number 
of cures, but also in increasing the ratio of deaths.
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The Superintendent devotes a large portion of his able Report 
to the discussion of two forms of disease, known as “general 
paralysis,” or, more correctly, general paresis,” and “phthisis.” 
Of the 35 deaths in the Asylum last year, 18 were due to these 
two diseases, there being nine of each. Of the nine deaths from 
phthisis, eight were cases of what the Superintendent terms 
“latent phthisis.” He records the singular fact, that out of the 
nine deaths from general paralysis in 1864, eight occurred in 
males and only one in females ; and on the other hand, of the 
nine deaths from phthisis, eight occurred in females and only one 
in males.

The records of the Toronto Asylum seem to shew that general 
paresis, by which term is meant “a progressive impairment of 
muscular power,” is certainly becoming more frequent in Upper 
Canada than formerly. The description of this obscure form of 
insanity and the history of its mysterious but steady progression 
to the inevitable end—death—(for the disease appears to be in
curable) as given by the Medical Superintendent in his report, 
are painfully interesting.

Besides the matters already briefly alluded to, there are many 
interesting points discussed in the admirable report of the Super
intendent, to which we would wish to invite attention, but our 
space prevents us. We can only once more comment! the entire 
report to the attentive study of all who take an interest in the 
well-being of the insane in Canada, but especially to that of our 
statesmen, philanthropists, and medical men.
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UNIVERSITY BRANCH ASYLUM.

This Asylum, distant about two miles from the Provincial 
Lunatic Asylum, of which it is strictly a branch, is under the 
immediate supervision of the Medical Superintendent of the latter 
institution, and his assistants.

The number of patients here at the close of 1864 was 76, being 
two less than at the beginning of that year.
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as well ns the authorities of the University 
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PROVINCIAL LUNATIC ASYLUM, TORONTO.
Tin
if t

I visited this Asylum on the 5th and 6th April ; 17th and * 3th 
May; 4th, 6th, 10th and 17th August ; 3rd and 4tli October, and 

25th, 26th and 27th December.
As to the management of this Institution under the able direc

tion of Dr. J. Workman, Medical Superintendent, assisted by 
Dr. B. Workman and Mr. Kennedy, nothing more 
than what has been stated in all previous reports, 
aged with a Zealand intelligence which have gained for the Medical 
Superintendent a high name among alienists on this side of the 

Atlantic.

The Medical Superintendent has continued in his work of 
improving and ornamenting the grounds, and ameliorating the 
original defects of the building as to ventilation.

But the means of classification remain as deficient as ever, 
from the want of the wings, the erection of which was contem
plated in the plans from the beginning. The impossibility of 
separating the violent or the filthy from the other patients has 
been pointed out year after year for so long a time, that the con
struction of them is now almost despaired of. The benefits of 
the Asylum, however, can never be fully realized, so long as the 
building remains in its incomplete condition.
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UNIVERSITY BRANCH ASYLUM,

I visited this Asylum on the 18th May and 5th August
As noticed in previous rejK.rts, this Asylum is for the

accommodation of incurable cases, sent from the Provincial
tl J ! CrC arC orally aboi.t 70 women in it, besides
21Z I*1™**’ Wh° empl°y Selves in the minor
mattei s in the menrn^e.
,, M.r; „BI“ir; tho SVmtendent, and his sister, Miss Blair, 
he Matron, keep the buildings in an admirable state of clean- 
mess, and the adjacent grounds in an equally commendable state

Th ""Jül I1” floWcr'6ar,kn » “ Perfect picture in its way. 
l hey both have the happy faculty of managing the inmates,
f ,';f ”crc cl,,'dren of family, and their treatment shews

the ratabUshment. a“'‘ ““ ^-

TORONTO.
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L'O.

as
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le direc
ist ed by 
be said 
is man- 
Medical 
of the

J. M. FERRES.

PROVINCIAL LUNATIC ASYLUM, TORONTO.work of 
ting the

I visited here on several occasions during the year besides 
those on which the Board was present in quarterly Lion.

At the conclusion of each year, the same 
devolved on the

is ever, 
contem- 
bilitv of 
ients has 
the con- 
mefits of 
ig as the

pleasing duty has 
Inspectors of testifying to the uniformly ad- 

management ol‘this large institution.
Everything within and without the extensive premises under 

us care evidences the judgment, attention, and good taste exercised 
by the able Medical Superintendent, and the 
evidently infused into all his assistants 
example.
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same earnestness is 
through his encouraging
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The Medical Sujierintendent still perseveres in his endeavors to 
improve the originally imperfect ventilation of this spacious 
building, and with continued success. The changes made in this 
inqfortant matter, during the past twelve months, have proved 
highly satisfactory.

The full and interesting reporte of Dr. Workman, embracing 
every matter in connection with this extensive Asylum worthy 
of the consideration of the Government and the public, render 
any lengthened notice of it, by the Board, or the Inspectors 
personally, unnecessary.

T

in
th
foi
ticBRANCH ASYLUM, UNIVERSITY GROUNDS.
to
thiThis institution is visited daily by the Medical Superintendent, 

or the Assistant Physician, and continues to merit the favorable 
report of the Inspectors.

It is still under the praiseworthy management of the same 
officers, judiciously selected by the Medical Superintendent at 
the opening of the institution, as Steward and Matron.

Besides the quarterly meetings of the Board, I have visited 
here on other occasions during the year, and found the entire 
institution throughout in the most admirable order.

th<

i

T. J. O’NEILL.
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Leaving in on the 1st January, 1865... 216

Of the above patients there are in the
Chief Asylum ..........

In the University Branch
211

6

To the Inspectors of Asylums, £c., of Canada.

have the honor of presenting to your Board, 
in accordance with the provisions of the statute relating thereto, 
the Annual Report of the Provincial Lunatic Asylum at Toronto 
foi the year 1864, being the 24th of the existence of the Institu- 
i°n ; a"d m dom= 80 1 woul<l express my sincere acknowledgment 

the Institut^1117 ^ thc continuance of His blessings to

The number of patients remaining in the chief Asylum and 
the University Branch on the 1st January, 1864,

In the Chief Asylum....................
In the University Branch........“

Total ...........................
The admissions in 1864 have been

Total under treatment

The discharges have been............
“ Elopements ..........................
" Deaths
“ Transfers to Orillia

Gentlemen,—I

to our

was as follows :— 
Women. Total.Men.

198
5

203
66

269 325 694

38 76
0 1. 25 85
6 10

report
ev THI

MEDICAL SUPERINTENDENT,
FOR THE YEAR 1864.
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An increase of 14 in tLe aggregate of patients in the two houses 
has taken place during the year. This increase exceeds by eight 
the number recommended by your Board in 1863.

The total admissions from the first opening of the Asylum, in 
1841, have been 3114, viz :—

Married men and widowers
Single men ..............................
Married women and widows 
Single women ........................ .

my
this
the
mig 

opii 
of p 

addi 
mon 
obse 
of ai 
a rel 
andi 
they 
may 
or b; 
be < 
meni 
mem 
man; 
and 1 
of lit

I731
1046916

;950
618 1468

3114Total

Men. Women. Total.

1656The total discharges have been
“ “ Deaths........
“ “ Elopements

Were assigned to Malden in 1861 
“ Written off to Orillia, 1st Jan. 1864 49 
“ transferred to do. May, 1864

Remain in Chief Asylum.................
“ University Branch.......

. 911 745
329 285 614y

29 9 38
108 91 199

76 125
4 106

211 186 396
6 71 76• I

1646 1468 3114Total

Ti
Both the Chief Asylum and the University Branch are now 

dangerously crowded. The cubic sleeping space of the patients 
is very much below the proper average, even under perfect venti
lation ; but, under our defective system, it is certainly far too 
limited for the requirements of sanitary safety ; and though the 
results may not manifest themselves in that striking form which 
is always required to arrest public attention, they are manifest 
enough to those whose opportunities of observance enable them 
to offer an opinion with fair pretensions to accuracy. Whatever 
amount of argument may be employed for the purpose of shewing 
that density of population, either in this house or any other, has 
been co-ordinate with better health than the contrary condition, 
no member of the medical profession possessed of a legitimate 
degree of knowledge of animal functions and bodily hygiene, will 
venture to accord his assent to so absurd a conclusion. It is
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my firm conviction that both the insane and the sane inmates of 
this Asylum are suffering from its over-crowded state, and that 
the standard of general health is thereby seriously impaired. I 
might appeal to the death-list of the past year in proof of this 
opinion ; but I do not think it necessary to fortify my declaration 
of professional opinion by such evidence. We require not to 
adduce Asylum statistics in corroboration of the dictates of corn- 

sense, or of convictions based upon long-continued and close 
observation ; neither do I hold it safe to appeal to the statistics
of any particular year, or of any other limited period, to establish 
a reliable decision.

houses 
y eight

lum, in

1646
mon

1468

3114 The statistics of mortality in a limited field, 
and for a limited period, may be capriciously variable ; or at least 
they may, to those who are not intimate with all the facts which 
may be available for reconciliation of differences, appear to be so ; 
or by those who have to support a foregone conclusion, they 
be entirely ignored; but no accumulation, nor any arrange
ment of figures, can ever nullify the fact that vitiated air is detri
mental to bodily health—that air breathed over and 
many times in the course of the

otal.
666
614

38 may199
125
10

over again 
night must act poisonously 

and lay the foundation of fatal disease, and abbreviate the duration 
of life.

396
76 same

114

The admissions in the past year have been only 136, against 
168 in 1863, 177 in 1862, and 204 in 1861. This progressive 
decrease is ascribable to two causes : 1st., the separation of seven 
Western Counties from the Toronto Asylum, and their assignment 
to the Malden Asylum, which took place in October of 1861. 
Secondly, want of accommodation in the Toronto Asylum, for all 
cases on behalf of which applications have been made, notwith
standing the fact that the number of beds has, by unsafe crowding, 
been already increased to the extent of 58, beyond the number 
occupied two years ago.

,re now 
patients 
t venli- 
far too 

ugh the 
which 

lanifest 
le them 
hatever 
hewing 
1er, has 
adition, 
[itimate 
le, will 
. It is

I am now utterly at a loss to see what further measures can be 
taken to meet, with our present means of lodgment, the numerous 
applications which are pouring in from all parts. J have so long, 
so often, and so fruitlessly, urged the completion of the Toronto 
Asylum—as well with reference to increased means of accommoda-
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tion, as to the even more important matter of improved 
of classification—that I dread to renew my recommendation on 
this head, lest my pertinacity might be regarded as indicative of 
mental infirmity. It must be useless to reiterate the arguments 
which I have embodied in a multitude of annual and quarterly 
reports ; and I have nothing additional, on this occasion, to ofler. 
I apprehend, however, that before another year shall have pa-sed 
away, the voice of an angry community will have made itself 
audible, and that the expediency of carrying into effect my long 
unheeded suggestions will become convincing.

The receiving capacity of the Toronto Asylum, promptly to 
meet all the legitimate requirements of incident insanity within 
its district, should not be le?s than for 150 new patients annually. 
I do not think that, for the year now commenced, we shall be 
able to find vacant beds for more than half this number, if indeed 
for so many. What is to become of the residue 1
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I am very doubtful whether the system of creation of Branch 
Asylums for incurables, can be further extended. These insti
tutions, in the buildings now used for them, or in any others 
similar, cannot receive patients of all sorts ; the violent, danger
ous, clamorous, and a multitude of others, are quite unsuited 
to them, though it would be unspeakably to the relief of the 
Chief Asylum that such patients could be removed to the 
Branche». The fact, on the contrary, has been, that the worst 
classes of patients have been left iu the Chief Asylum, and have 
now accumulated to an extent which renders its condition far 

than it would have been, had no Branch Asylums been 
It could only have been tilled up to a certain limit,
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and that limit eould not have exceeded the present.

It is with great difficulty I am now able to select, even small 
detachments, for transfer, either to Orillia or the University 
Branch ; and in both these there are at present patients, despite 
of all my care in selection, who are unfit for them.

Were an additional Branch Asylum to be now instituted, it 
would require to be constructed for the special purpose, with all
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ssssssss‘ ‘0n’ “nd * dose ™ti'n‘l=y with ‘11 the fact, which should be 
taken into account, in the discussion of the 
therefore my belief, that the first 
building of the two

means 
tion on 
ative of 
piments 
iiarterly 
to ofler. 
e pa-sed 
le itself 
my long

question. It is 
measure of relief should be the

„„j, , , Win8* of the A8)l,lm i “t, indeed, that this
work can be completed in time to meet the public want, ; but
“ V 1 always drawn attention to the fact,

that at least two year, would be required to build the wing,. J
b.1, .? Can ^ COml,leted for the reception of patient, in
loss than three. Before the expiration of this period, the
addmonal bed, which they will, when erected, contain, will not be 
sufficient for the accumulated applicant, waiting for them ; and 
one hall, or perhaps three-fourths, of these waiters, will have 
become incurable, by waiting.

This is always the result of that sort of public economy, which 
procrastinates it, mesures of relief until the account ha, to be 
«tiled with compound interest; and of aU usurious créditera 
msamty ,» the most exorbitant In another part of this Report 
will be found some figuras relating to discharges, which must surely 
convince even the most obtuse of ,he great importance of earl, 
treatment, and of the evil result, of the neglect of it. Of 191 
patients discharged in the last 3 years, the duration of insanity, 
before admission, was not longer than three months in 136, or 71 
per cent of all discharged. In 28 others, it had been from 3 to

j a,rati0°; ‘hetwocl«esthu, making 86 per cent 
1 the discharges in the 3 years referred to. Only 27 whose

insanity exceeded in duration 6 months before admission, have 
been discharged. Two facts become, from the preceding figures, 
msuppressibl, evident The admission of chronic cLs is

equivalent to the granting of a very costly life-support to the 
admitted. Secondly, The exclusien of acute cases, consequent 
on the permanent taking up of beds by chronic ones, is equivalent 
to the conversion of such acute cases into incurables, to at least 
the extent of 86 in every 100.
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Now, when a certain limited amount of money is made avail
able for a certain purpose, it should be applied, as far as it will go, 
to that purpose, and to no other ; and it should be applied 
to benefit the greatest possible number. To benefit the greatest 
possible number of the insane, we must stand prepared to offer 
them Asylum treatment as promptly as possible after the appear
ance of insanity, 
promptly received, will not recover ; for incurability of insanity 
results from other causes besides neglect of early treatment ; but 
we have good reason to believe that early treatment offers the 
best—very far the beat—chance for recovery ; and it will be 
found elsewhere shewn, that 75 per cent of all discharged from 
this Asylum from 1st July, 1853, covering the period of my in
cumbency, were under treatment less than one year, viz. : about 
26 £ less than 3 months ; 23 j les< than 6 months ; 163 less than 
9 months ; and 8| less than 12 months. These discharged 
patients vacated 644 beds, and enabled me to take in 644 new 

A like number of old chronic cases admitted would be

so as

It may be, indeed, that many cases, thus

cases.
found to vacate beds only as they are removed to the grave ; 
and under a system of management which will, from inability 
to give prompt admission to every tnew case of insanity, convert 

into incurable, death will become the sole creatorevery case 
of vacancies.

Until additional asylum lodgment shall have been secured, no 
chronic case should be admitted into this Asylum.

The opinion is very often expressed by persons visiting this 
Asylum, that insanity is rapidly on the increase ; for they re
member the time when there were scarcely any lunatics in Canada, 
and if they chance to be natives of the Old Country, they assert 
that insanity must be more common in America than there. It 
is very probable the opinion expressed by these people is of recent 
inspiration. The majority have never before been inside an 
Asylum, and, certainly, when they see here 400 insane persons 
under one roof, the extent of the disease assumes, to them, new 
and very enlarged magnitude ; but they are equally ignorant of 
its extent in their native country, as in this ; and when enlight
ened on the matter, by appeal to facts and figures, they seem to
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avail-
ill go,
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wonder how such things could have been, and 
them.

yet unknown to

The following summary of the national origins of nearly 1000 
patients admitted into this Asylum in the last six years, may 
serve to correct the false impressions which many persons have on 
the subject under consideration :—ppear-

thus
Nativities of m patient» admitted in tiz i/ear», from 1859 to 1864 inefutive.sanity 

; but 
rs the 
vill be 

from

Ireland. Canada. Scotland. England. U. State». All other* Total.

1859 23 2118 0 I38 84my m- 
about 

is than 
larged 
4 new 
lid be 
rrave ; 
ability 
onvert 
creator

1*61 65 24 1118fi2 fit 2418(3 64 221804 36 24

353 200 149 143 43 41 995 it

Per cent... 
do do. ...

35 49 
13 70

2fl 73 
04 70

14 97 . 14 37 
7 07 j 8 18

4 32 1 4 12 In 995 
In 1.89H.091

The lowest line shews the relative per centage of the four chief 
nationalities in the whole population of the Province, which 
according to the census of 1850-61, was 1,395,091, the following 
being the actual numbers, viz

................ 191,231
■............... 114 290
................  98.792

red, no

Of Irish birth.
ng this 
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yanada, 
y assert 
re. It 

: recent 
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persons 
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>rant of 
enlight- 
seem to

“ English ‘‘ 
“ Scotch “

404,313
902,879“Canadian “

"i pi

ll
1,307,192

88,899“All other"

1,396,091
The table of nativities of the patients admitted in the last six 

years shews that the three nationalities. Irish, English and Scotch 
wnh an aggregate of 404,313, in the population of the Province,’ ll i
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have sent in 645 patiente, whilst the Canadian nationality, amount
ing to 902,879, has sent in only 266 ; in other words, a part of 
the provincial population, equal to 29 per cent, has contributed to 
the Asylum population nearly 67 per cent, whilst another part, 
the native Canadian, equal to nearly 65 per cent in the provin
cial population, has contributed only about 27 per 
Asylum population. If the native Canadian population had sent 
in patients in the same proportion as the Irish, English and Scotch 
together, they would have furnished 1141, instead of 266. But 
taking into consideration the fact that the population of foreign 
birth is altogether, or nearly, of adult age, and that the 
native Canadian includes those under adult age, the proportion of 
which is about 40 per cent, in the whole population, we should 
find that the fair proportion of asylum admissions for native 
Canadians would be 865, whereas they have sent in only 30 per 
cent, of this number ; or, in other words, the Irish, English and 
Scotch nationalities have sent in the proportion of ten to three as

The disproportion would

cent, to the

compared with the native Canadians, 
be still greater, comparing the native Canadians with the Irish. 
The contributions of the latter, from given equal numbers, being
over four to one.

I have assumed the age of 15 as that at which lunacy com
mences to manifest itself. There is only one patient in the 
Asylum under that age.

I cannot, on inspection of the preceding figures, see the justice 
of the remark so often made by persons ignorant of them, that 
insanity is more prevalent in Canada than in the Mother Country \ 
indeed, its utter fallacy seems to me to be obvious.

ITo fact appears more prominent in the Statistics of Insanity, 
than that relating to the period of life in which its numerical 
incidence is greatest. The tables of all Asylums, and in every 

in the exhibition of this fact.
Ages of 304 Patients admitted in 1863 and 1864.

Under 20 year*.

year, concur

Total.80 to 40 Over 4020 to 30
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t of ™ wîr^.’TÆ'r-s™ -:rof age, appe“re above trbe It " 30,040

i- even more 80 than £ "T “e to «•"** ;
census, the number of npmr, • t?6 According to the last
30 years of age was 216 548 7*?", Ca°ada between 20 *"d 
it was 158 m. TI,! l H ; a"d °f th0M ‘-"tween 30 and 40,

cases, whilst the former greater^ Cr, n““ber hls furnished 109 
the period from 20 to 30 ^ °nly 9L H«*
from 30 to 40 its due nr !? “*’ “ nte of production, that
of 91. ;°"ld been ,70, in’stead
lilic in insanity than tL t proP°rtiM»bly more pro-
each, by 87* pi ÎZ. ' “ ‘ *» ^ -umber of

The civil state of the 136 
follows :—
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patients admitted in 1864,
was as

Women.Married
Single

Totals.
51 81
19 55

,
66 TO 136The civiltbe Asylum inX™4Jtr:.*“aisince the opening of:om-

the Men. Women.Married
Single

Totals.731 950 1681915stice 
that 
try ;

518 1433
1646

iT^atytatofti'' marriCd’’,are “c|uded widowed, 

not sent in so numerously as „|e lnSt,t"tlon female patients were

•; - - ^~X":crir2rfrthe erroneous belief that females are lew, liabl.. , gh ,ead to 
male,. Ibis, however, is not the fact ; fort te l'aT/u 
th^male admirions have exceeded those of mat

1468 3114
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married men, and the exceaa of married over .ingle women, ap
pear. to be great. On referring, however, to the aet cenaos, we 
Ld that between the age, of 30 and 40, which » the pe^d 
moat prolific of inanity, there were in the Prov.ncal popnlafo. .

Men.

113,653 
,144,011

t

Totale.

247,197
202,265

Women.

133,544 
58,254

191,798

The table of civil state of all the patienta, 3114, admitted into 
the Asylum, shews the corresponding numbers to be

Married 
Single .

449,462257,664

Totals.Women.Men. ) P<950731Married,
Single

in
518915 re

m311414681646M' | fn
married and single men is not 

men, it is slightly 
the married

The real disproportion between

married me , The single women,

tional number would be obe.
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beiug 518, whilst their propor
The next head of statistical importance, that of Religion, will 

to exhibit equally interesting facts as the preceding,
The total admissions, accord-
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ing to religious classification, have been
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Methodist*.Church of Home.EngPeh
Church.
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11R Prior to 1st July.’53.1382 
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According to the last census, the number belonging to the 

above religious heads are as follows

ap-
we
iod
>* : English

Church. -hunh of 
Home Presbyterians. Methodists. All others. Total.

311565 258141 303384 341569 181432 1396091
The above numbers are equal; to per 

I 24 43
cent22 30 I 18 49 I 21 73

Provincial population, and have been represented In the 
31 37

I 13 00

Asylum by per cent. 
8 t>4 I.......

I

: I 23 96into 22 77 13 26

I am apprehensive that the Church of England's pmportion 
I*ar» higher than ,t really was, as in a portion of the Asylum Register 
in the early yean, of the Institution, numerous patie.ZZd 

registered as Protestants, though I have 
Dumber, not inconsiderable, of these 
from their

reason to believe that a 
were Presbyterians, judging 

and nationality, that is Scotch ; ,ud if this 
confusion took place in the Scotch Presbyterians, no doubt it did

“ 80 ‘be Ir"‘h Presbyterians. The Church of England per 
entage is by „„r ^ „,„de t0 apF,r too high, and that‘s 

the Presbyterians correspondingly too low. I supported in 
this conclusion by the relative percentages which have bin mani
fested since my entrance into the Asylum, during which neriod 

e records have been kept with more precision. Of ,732 
p. .ents admitted by me in the last eleven and a half yearn the 
following are the numbers furnished by tbe respective religi

1 mS’arI t 'h Cent;geS in W‘,ich th«y Sbuid in the Total
l,7oJ, are marked beneath, viz. z—
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474 412 422 27127 3d 15323 79 173224 37 15 65 8 83>53.1382 
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Total discharged

Eloped at Toronto 
Maldenif

1662

40Total Eloped.

.. 3114Total.

24

that the rate of insanity for the several denominations hasappear
for the last eleven and a half years been as follows, viz

626 of their number.Church of Rome, one lunatic for every 
English Church “
Presbyterian 
Methodists 
All others

657 aaa
a719 44aaa

U a1260«<4(«
((1185 <(<<<<<«

Or, in other terms :—
Roman Catholic Church, annually, one in ei ery 
English Church 
Presbyterian 
Methodist 
All others

Of the total patients admitted, 3114, the following has 
been the disposal :—

7219
“55544< ii(
8219anti

14490
13627

«««««
<<«t«<

472Remain at Toronto 
Malden.. 
Orillia...

1714 4
119

762Total remaining
600Died at Toronto 

Malden.. 
Orillia..

3544
15

650Total died

Discharged at Toronto.......
Malden.........
Orillia...........

1651
444

744
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Toronto.
.Malden.
Orillia...

i’lie religious classification of the aggregate remaining in 
l widen, and Orillia, from the total admitted at Toronto 

as follows : '

total 151 80 70 762

Per cent, of remain
ing in on respective 
admissions............. 21 30 21 79 28 63

The per centage of patients. remaining in on the respective
numbers admitted may be regarded as a fair exponent of resnec- 
tive incurability, especially as it will be found from the next
table that the percentage of mortality has been almost equal in 
all the denominations.

The total deaths, 650, have been in the following religious 
proportions :— ® ®

ms has

umber.
4<

«<
<(

7219
“555
8219

14490
13627

ing has

i
i
)

... 762

)
5
5

... 650

1
4
7

... 1662

3114

I

English
Church.

Church of 
Rome.

Presby
terians.

Metho
dists.

All others.j Tetal.

Deaths........
Admissions.

265 155 142 86 02 fSO977 746 709 413 269 3114

Per centage of mor
tality on admis
sions ..................... 20 98 20 77 20 17 20 82 23 00

Per centage of dis
charges on respec
tive admissions... Elopers

Included
67 33 48 00 67 39 67 39 48 75

The closeness of the rate of mortality in the various religions 
classes is very striking ; there must be a basis for this fact, of much 
interest. The period of time covered being 24 years, is hardly too 
limited to exclude generalization.

It is proper that I should here 
head, “ All Others,u in the

explain that the Keligious 
preceding tables, has been made to

Presby
terians. Metho- All others. Total, 

dists.

Church of 
Rome.Church.

137 130
42 66
35 38

212 233

21 69 31 23
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include those patients whose religion was not stated in the medi
cal certificates, or could not afterwards be ascertained ; as well as 
a small number who were stated to be of “ No Religion,” or “none 
in particular,” and one or more who were called ‘‘ Infidels.”

The various preceding figures, relating to the Nationality, 
Civil State and Religion >J Patients, appear to me to involve 
some important facts, which can hardly fail to be of public 
interest.

larg
to tl 
at a 
and,
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affin
howi
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then
insai
tion.

It appears manifest that if we have much, or an undue share, 
of insanity in Western Canada, it can by no means be said it is 
of home production. In this respect, as in our material products, 
we have been very large importers ; for about two-thirds of our 
Asylum inmates have been natives of the United Kingdom, and 
less than one-third of Canada and the United States. It certainly 
then approximates to swaggering, on the part of natives of the 
British Islands, when they reproach Canadians as a people much 
more subject to insanity than themselves ; especially when we 
find that they constitute only about 29 per cent of the population.

The Irish nationality conti ibutes more largely than any other 
to our Asylum population. Considering the social condition of 
this class ; the discomfort in which so large a portion of them live ; 
the various privations and exposures to which, from poverty, 
intemperance, and general disorderly habits they are subjected ; 
their comparative ignorance and imprudence, with all the evils 
therefrom arising, we cannot beat a'l surprised that the figures 
are as they stand. It would be miraculous if they were other
wise. The remarks already made on the figures relating to the

In
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may
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kills,
apart 
less c 
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civil state of patients, render further observation almost unneces- 
This element, like many others heretofore regarded as ofsary.

considerable value in the causation of insanity, may have far less
influence than has been supposed.

As regards Religion, in the causation of insanity, we can 
hardly believe, on carefully considering the tables relating to it, 
that it has much to do with it. It has, I believe, been a current 
opinion that persons of the Roman Catholic religion are more 
exempt from insanity than those of other denominations; but our 
figures shew that, in Upper Canada, Roman Catholics have a
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medi- 

ïvell as 
“none

larger rate of insanity than any other religious body ; and next 
to them stand the people of the Church of England ; after these, 
at a decent distance, come the Presbyterians ; next, all sorts ; 
and, strange to say, lowest of all stand the Methodists.

Now, I doubt not, all except the Methodists will be ready to 
affirm lhat Religion has nothing to do with insanity They, 
however, may contend, and I honestly believe they may with per
fect truth and justice do so, in the face of the figures now before 
them, that Religion—their Religion—has much to do with 
insanity ; not, however with its production, but with its 
tion.
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In my report for 1861, when speaking of the relation between 
insanity and religious excitement, I made use of the following 
words To be just with religious epidemics, we should record, 
not alone the evil they seem to produce, but also that which they 
may prevent. Insanity occasionally arises from these agencies ; 
but has any one recorded the number of 
which they may have prevented 1”

I believe the above

of the maladycases

passage was read by some persons with 
dissatisfaction, and by others with undue complacency. Those, 
however, who interpreted my words as intended to express ap
proval of religious commotions, quite misunderstood my purpose.

I had, in n previous passage, said, that, “ in common with all 
Asylum physicians, I regarded their invasion with apprehension,” 
and I shall always continue so to regard them. So, too, we 
regard the thunder-storm ; yet, it vitalizes much more than it 
kills, and it leaves behind a purer atmosphere than it found, 
apart altogether from this part of the subject, let us consider the 
less objec ionable features of Methodism, and we may discover 
in it, or in its professors, some things of material importance, in 
negative relation to insanity.

Ihe Methodists of Upper Canada are, in the main, a temperate, 
orderly, prudent, and moderately-intelligent people j and they 
place a very salutary regard on the good opinion of their fellow- 
men. How rare is it ever to find one of their body before a 
police magistrate ! Who ever sees them flocking to horse-races, 
to public executions, or other demoralizingassemblies ? Who hear»
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their loud voices, or sees their acts of violence, in tavern or in 
street brawls Î Though they constitute one-fourth of all our 
population, we find they constitute only about one-tenth of that 
of our Provincial Penitentiary. Trace them throughout all 
their relations—social .civil and domestic,—and they will be found 
in all, to involve a larger measure of mental and bodily conserva
tism, and consequently, of protection against insanity, than any 
other class. Their only fault, as regards insanity, is the occa
sional evil results oftheir commotional epidemics. Let us balance 
the account, and give them fair credit in the footing. My own 
general conclusion, from the whole of the preceding figures in 
this Report, is, that Religion, per se, or any other purely mental 
agency, rarely if ever causes insanity ; and it is my conviction, 
that all the labour and valuable lime which have been devoted to 
the recording and tabulating of such causes, has been worse than 
thrown away. Figures, unbased on facts, are a coinage for fools 
to hoard, or to circulate. They never can lead to useful results, 
but to the very contrary. So long as we continue to furnish 
them, and to permit the public to be led astray by them, so long 
are we depositing more rubbish on the tomb of latent truth.

Were Asylum physicians to be permitted to bestow on the 
care of their patients, on the administration of their institutions, 
on professional and congenerous studies, and on their own bodily 
invigoration, that large per centage of their time which is devoted 
to a servile accumulation, and subsequent annual tabulation, of 
figures, which hardly anybody ever reads, and as few understandf 
whilst nobody in the world can educe one useful, practical con
clusion from them, it would be a great blessir a to them and to 
their patients. But this is a consummation not to be hoped for, 
so long as humbug survives, or so long as men will accept of show 
for substance, and figures for facts.

Dr. Jamieson, of the Abei deen Royal Lunatic Asylum, in his 
Report for the year 1863, with perfect truth and candor, desig
nates the present improved system of British Asylum Records, as 
“ a mass of Registers, Returns, Reports, and useless Statistics, 
hostile to the advance of Mental Therapeutics, as favoring the 
institution of mere clerkship and routine, in place of more
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District Pauper Asylums.»
but sensibly, thus .-“It is believed» (that is, by all persons of 

common sense, understanding the subject,) “that the Board of 
Commissioners might be doing g„*| to both lunatic and their 
guardians, by lessening the number of these 
para lively unimportant volumes.»

1 hat Dr. Jamieson's
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expensive and com-

suggestion may be properly attended to, 
every overworked Asylum drudge earnestly prays, and every 
patent under his charge, and all the friends, may also pray.

advancement of Mental Therapeutic, encounters hostility 
enough in other quartern, without that complained of by Dr

I have, with all iintegrity of purpose, set about the compilation 
of the assigned causes of insanity in the patients admitted in 
J0Ü4; but, really, I can neither ; 
work, nor, in my efforts to reduce the
lation, can I make head or tail of the incongrous and meaningless
, „ /"etTngIeSS bey°nd a11 controversy, as to “ the advance 

oj Mental Therapeutic,," and meaningless in every other respect
save one, that of disgusting hard work to the manipulator. As 
illustrative of this matter, I give, just as they stand 
into the Register, from the medical 
exciting causes of the first 40

1, Religious impression*. 2, Anxiety to get on in the 
3, Jealousy. 4, Several attacks of Erysipelas. 5

,T , 6’ known> 7’ None* 8, Masturbation. 9,
^ known. 10, Jealousy. 11, Religion. 12, Unknown. 13 
Money matters. 14, Epilepsy. 15, Can’t tell. 16, Loss of 
property. 17, Unknown. 18, Cerebral disease, 
eath of husband. 20, Intemperance. 21, Can’t 

Pregnancy, (but not preguant-J. W.) 23, None. 24, Can’t
w ; *X,,"e' f ’ MentaI anxiety, (general paralysis-J.

■) 27, Sudden death of husband. 28, Not known. 29 
ot known. 30, Not known. 31, Not known. 32, Drinking
t Z™ 33’ BI°W th« ^ (but recovered—J. iyj 
34, Not known. 35, Puerperal. 36, Ill-treatment by husband.
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37, Malaria. 38, Not known. 39, Religious melancholy—(!)
cases :—1, De-40, Intemperance. And the following select 

pression of spirits. 2, Weak intellect. 3, Love disappointment, 
(but not really in love.) 4, Passion, (but not passionate-J. W.) 

5, Ambition and pride.
Now, if any body would shew 

elaborated from the attempt at classification and tabulation ot 
the assigned causes in the preceding list, 1 would cheerfully set 
about the work ; but I confess myself totally unable to see in

“ advance the science of ‘ Mental

what earthly good is to beme

what possible way it can 
Therapeutics,’ or in any oilier way benefit the insane.” As regards 
a few of the assigned causes, such as epilepsy, intemperance, blows

doubts their efficiency ; but
on

the head, and parturition, no one 
what additional therapeutic or prophylactic knowledge are we 
to derive from their tabulation amidst a mass of rubbish, as un
meaning, as bewildering, and as utterly fallacious as it is possible 
to conceive ? I write too fast. I have much respect for the en-

can’t tell,” and even for the» «»> « unknown,tries, “ not known, 
solitary one, ‘ weik intellect.” 
the fourth underlies insanity to a very large extent. But what 
are we to do with “ religious impressions,” anxiety to get on in 

jealousy,” “religion,” “money matters,” “ loss of pro
pregnancy,” especially when it does nut exist ; “ mental 

religious melancholy,” <kc., <tc. Î

The first three lead to no error ;

» <tthe world, 
perty, 
anxiety,

Verily some, if not all these, look so much like insanity itself 
that, but for the honor of the paternity, it might have been as well 

not to have called them into court.
Many of the assigned causes of insanity are indeed facts useful 

to be known, as a portion of the history or character of the cases, 
and as such I am always very thankful for them ; but as to applying 
them to any purpose of statistical enlightenment, or as to the 
compilation of any tables in any way relating to them, whether as 
regards curability or incurability, vitality or mortality, I am totally 
incompetent. Let us extend to them the charity of our silence.

The period of duration of insanity, as usually given in certificates 
of lunacy, is highly un -diable. It is frequently found that 
stated to have been only of a few weeks’, or even of a few days’
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duration, are in reality but eases of recurrent, and frequently of 
paroxysmal msanity, which the friends at last hay. decided n„ 
longer to keep at home, but which, so far asauy rational ™

theT8””’ ymight MWel,Sti“'Vt-i"

choly—(!)
1, De- 

xiint nient,
£ —J. W.)

commencement of insanity i, seldom perceived^*

iney lecxon is that of final, unconcealable outburst
yl d"°r,Wti„mT CaSM WhiCh have be™ of -“"‘hs, and 

years, duration, thus represented as of
Perhaps in no cases does this fact occur more strikingly than in 
those of general paralysis. The early symptoms of this disease are

inde ^ recognised, even by members of the medical profession ■ 
indeed, it is a well established fact, that a very conaid,.,- ,hl
portion of the profession do not know the disease at all th

ttid“nradmit th/s

rank very fair as to the previous duration of CL'Inity"“ I 
wel! aware the figures are largely unreliable.

The sta*ed previous duration has b
3 months and under.............
3 to 12 months.....................
1 year and over.......................
Unknown (all perhaps chronic)

d is to be 
iiulation of 
-erfully set 
i to see in 
f ‘ Mental 
As regards 
e, blows on 
ency ; but 
ilge are we 
iish, as un
is possible 
for the en- 
ven for the 

no error ; 
But what 

> get on in 
loss of pro- 
; “ mental

even
quite recent occurrence.
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een as follows :—.

72
28
21
15

Total...................................  236
The number of re-admissions in 1864 has been 22 viz •_

2nd admissions..................... ’ *
3rd do   "
4th do
7 th do

>anity itself 
teen as well

2facts useful 
f the cases, 
to applying 
r as to the 
whether as 
I am totally 
ur silence. 
i certificates 
1 that cases 
a few days’

3
2

Total................
In the above 22 re-admitted patients, the ti 

discharge to the present admission

22
time from the last

was as follows :__
1

....................  days
............................. 21 “

4 months 22 “
5 “
6 “ 26

1
1
1

23 “1 • <1 7 ((

1 9 U 24 “
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ibetween 1 and 2 years. 
2 « 3 “
4 “
5 «
6 “ 7 “
9 “ 10 “

“ 10 “11 “

« 12 “13 “

2 yesa
7 binil
1 anil1 five«<
1 Pera2 new

in f
but
bees
disti
his ]
and
imp]
jH-ra
and
His
and i
belie
state.
for tl
to be

1
1

22
The patient in the above table, who was out only 9 days, was 

discharged with my full concurrence, after a period of long con
valescence, and in an apparently perfect state of sanity, lie went 
home with a bundle of the best resolutions, and left to me another 
of the best promises to be a good boy, and to adhere strictly to 
all my advice ; which promise he kept in part, till over half way 

and the remainder he entirely forgot within two days after.home,
The result was that, in nine days from discharge, I again ad
mitted him, as a furious, uproarious maniac, vice the pious, pru
dent, sensible man who had left me. The second case of short 
interval, is one of 4th admission ; and T think it probable there 
will not be a fifth ; for the friends now see that no reliance is

This patient, in the Asylum,

* 1

Ato be placed on appearances, 
moves and converses as a rational person ; but a few days at home 

• always upset the achieved improvement.
The remaining cases call for no special remarks.
The discharges in 1864 have amounted to 76, and there has been 

successful elopement by a male patient, whom we have been 
totally unable to trace beyond the boundary wall, over which he

mont! 
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one■I II passed.
The number of discharges has been equal 

each, and are thus classified :—

in the sexes—38 of

DISCHARGES IN 1864.
ToUls.Women.Men.
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Of the improved patients, one, a man, had been resident twelve 
years and four months. When I finit became acquainted , th 
hun, his case was one of a most pitiable nature. He manifJL

of7,r” a„d

«£aarss_a srwas
“ ,He “ wo'-d«rf"' reader. From the time at which

and to th "nPMCment C°mmcnced- h« ee-stantly kept in bed ; 
us indulgence I mainly ascribed, not only his mental

mprovement, but the prolongation of his life The nlK.mturcofhi.body, thus sLred, s^td b^geT™ Z 

"t irUM 7P‘y °f Wine' Proved sustentative ”p„w„r

and he had occasional attacks of hæmontvsis mu f • f ? 
believing his end was near, took .“ra^

for , 8 des,g,lato h“ rendition us that of recover bm
to be pre*ntnCy 40 r,iU°X^Smal recurrence, which I still believe

me.

new
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ong con- 
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half way 
.ys after, 
igain ad- 
>us, pro
of short 
hie there 
diance is 
Asylum, 
i at home

state.

mottZnl XfdZin41“‘ ^ <Hr «»
to a complete rLTerv at h.'mVT t ' " 1 afte"arda ,e"™=d. 
hopes ns to this result, had she re^TZ Ï^T 'wl

to- srt rstin such ”• ^ - £
the friends

has been 
iave been 
which he

are

we do
m °ne instance in five do

though we m!y LvetmTa worLtf trmi,"f ^ theirProS™=s.

iug about the obtained improvement ^iTthT^ 7 ^ and humane reasons „ n i ’ b th for professional 
briefest details TehTl ““h gratified by even the
»• Two improved c^s ~ ^

to be trusted, this timet . 3«Zf I “ »

of the improved cases were removed bTfriti The remainder
amoved by friends, generally with
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condition to warrant the belief thatmy concurrence, being in a 
they would be manageable at home.

Of the unimproved cases, one, a man of 50 years, laboring
taken out by his wife,under a very intense form of mania, 

three months and twenty-four days after first admission, in utter
Her reason for the step seemed to be,

error with the

was

disregard of all advice.
that he had not recovered. It is a very common 
friends of the insane, (and which I am sorry to say, is very often 
the result of promises of speedy recovery, sponsorially made by 
the attending physicians on our behalf,) to expect that the disease 

matter of course, recede, as soon as the patients reach
will, as a
the Asylum. It is not difficult to understand how great must 
be the disappointment of such persons, when they find, that so 
far from improving, the disease has become constantly worse ; they 

bulk of the world do, post hoc, propter hoc. The 
patients become worse after entering the Asylum ; therefore, 
they have become worse because they entered it. Tt medical 
gentlemen, who, on our behalf, make pleasing promises to the 
friends, and supply us gratuitously with their prognosis of the 
malady, would, at the same time, furnish us with an accurate 
diagnosis, they would confer on us a very great favor, and very 

much enlighten our darkness.
The disappointed wife of the patient spoken of, in a short time 

found that she had acted rashly in taking her husband home, 
and was actually compelled before long to hsve him consigned to 
the county gaol, from which in due course he was again sent to 
the Asylum, where he will remain until relieved by death, the 
only physician able to master his malady. The other two unim
proved patients discharged, were taken home to die ; one, a young 
woman in the last stage of consumption ; the other, a man of 
middle age, in the third stage of general paralysis.

The ages of the 63 recovered patients varied from under 20 to

over 60 years, viz.:

'Jnder 20...
20 @ 30—
30 @ 40 ...
40 @ SO
SO @ 60- 
Over 60...

reason as the

5
18
18

9
9
4

63Total

8

ri--

■*■



Total.....................
and«rf3,‘omeu^^Sfr"'""h®™1 85’ '

3
of which 36 were of men 

a8SreSates of the two years are :__
Total.

Men. Women.

49
38

74 87 161The admissions i
Men......
Women

m 1863 and 1864 together were

Total...,
The discharges for the two 

admissions, been :—
For Men

304
years have, to the number ofas

. "4 to 137, or 54
Women.......87 to 167, ,

In 1863 the Improved patients 
Unimproved 
Recovered

per cent, 
or 53£ per cent.

were. 8
3

U 74
. Total........................................ 65

m against mZZ* “ ^ twoyears' 1863«"d 1864, have been

might fairly be added about one-half the cases called improvZT
mththT- tle‘r reCOVery “ home’ “d were discharged 

. at V,ew; I think this stop was an integrant
tolTirr rof the medicai *~*A rss

as .t onld have been to send them on an excursion tour, or

The total

1 h® agq"of imProved were as follows
@ 30............

30 @ 40............. ....................................
40 @ 50.................................................
50 @ 60..........

Total
1 he ages of unimproved 

Under 20.......

10
were :—

145 1U 50 l
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indeed a great deal more so. I have in a preceding part of this 
report drawn attention to the fact that 86 per cent, of our dis
charges in the last three years were of patients whose insanity, 
according to the certificates of lunacy, had been of less than six 
months’ duration, and in 71 percent, had been under three months’ 
duration. It thus appears, from a surface of three years, that 
of all the patients admitted, whose duration of insanity has ex
ceeded six months, only 14 per cent, will ever leave the Asylum 
in life, and of these a considerable portion would be found to be 
in the improved and unimproved. It may be doubtful, supposing 
that full means of Asylum accommodation existed, whether the 
evil of detaining patients at home, by their friends, could be 
prevented by any compulsory legal provisions. If, however, it 
could be effected, it would be an unspeakable blessing to the 

We seldom hear, in the reacts we read of “ shocking

Pi
th
A
th
ea
th,

fro
pel

Per

equ
the

insane.
coses” in the English and other newspapers, of any legal interven
tion, unless in cases of many years’ duration ; and yet how much 
wiser and better would it be for the officers of the law to lay 
hold of the matter at the right end, and thus save a multitude from 
destruction, rather than glorify themselves over doing for a few, 
too late, what they might and should have done in time. Man
kind are about as wise in this affair as in many others, and pro-

them common sense

the
wer
oft
our
accc

Praj
well 
beer 
und< 
for t

bably it is about as hopeful to inculcate on 
in this department of social science as in any other. A health 
officer who would order a dying case of small-pox to be carried to 
the hospital, because perhaps it had come “ between the wind 
and his nobility,” but who never takes the least trouble in the 
enforcement of vaccination, would te quite as efficient and praise
worthy as thone who hunt up the “ shocking cases ” of insanity,
and never bestow a thought on all the others.

considerable number of patients are admitted,

run
T1

thos< 
of 4C
582
treat
comp
sions
hardi
previi

In every year a
to whom vacancies had been awarded months, perhaps a year or 
more, before ; but in consequence of some improvement, mistaken 
by the physician for recovery, or believed by the friends, in spite 
of his dissent, to be such ; or, perhaps, more frequently, because 
of the ill-directed tenderness of mothers, sisters, or other relatives, 
or the intermeddling of benevolent neighbors, who tender any 
amount of negative advice, with a homoeopathic quantity of
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practical aid, these poor sufferers have been 
their insanity has been confirmed, and
ttt thd,T„T","Ch 'TT ** - V. « ««. be benefitted,

0.» could -lad» rf/t \“ th<y "«“«lly •«>, dme all
The following table shews the ÎE ^ 

from 1st July 1853 to thTl . t namkr discharges,
periods of treatment*•— '**""*• ,86S- «g the

kejit at home until 
finally sent to theare

as

1

Under 3 3 to 6 6 to 9
BIOS. 9 to 12 mos. 1 year to 2 Over 2 years 

16.03

mos. mo*. Total.225 204 143Per cent of 801 72 13826.13 7923.69 66116.61

r t ,

theae figures do not shew so well MZc of he f IT 
«be period, (I863.fi,, in which M peTcen „ ‘1 TT °f

œ-îïK5ïs~ïï£S
well known to your Board t f'„ ’ eVer> a faCt Pre“T

beer ,» now heavy ; and I think it will be wise to I 
un er high steam, so long as our house is crowded as at preseuv

.b2:mt:-tLti:t :y:83°54ab“ .‘rr, ^ ia—*

ivsr °zzcq,L ",,mb™ ~ ~û8w in 1803, and 594 in 1804. The excess of a
treatment in 1804 ha, been, in my 0ZZ tî

sToTiTwT thC 6eld °f mortabty, by the defect i 
IS 1SG4, as compared with 1863 ; so that 40

hardly represents the true relative i 
previous year.

The following is the summary of the assumed causes of death 
•tsu , O a urge extent, on post mortem observation - but as I 

have often stated before, and as all physicians to 2 V 
well aware, absolutely exact tabulation of death-causc, in
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Asylums is quite impossiblè. Every case embraces many facts of 
high importance, which cannot be expressed in any table ot 
mortality ; and the tabulation ot causes, as we are obliged to 
compress the work, is a very useless labor, and, for all purposes 
of medical statistics, must be almost valueless, if not, indeed, 

worse.

no
of
th<

W]
to

ASSUMED CAUSES OF DEATH. wit
General paralysis (paresis), 9 ; phthsis, latent, 8 ; do. mani

fest, 1 ; typhoid fever, 2 ; cerebral effusion, 2 ; serous apoplexy, 
2 ; typhomania, 1 ; pelvic abcess, 1 ; cancer of stomach, 1 ; col
loid cancer in pelvis and abdomen, 1 ; old age and pneumonia, 1 ; 
old age and dropsy, 1 ; old age aud umbilical hernia, 1 ; maras
mus, and strangulated hernia, 1 ; seropueumonia, 1 ; dry 

gangrene, 1 ; brain and lung disease, 1.
It will be observed that 18, or more than half of all the deaths, 

have resulted from two forms of disease—general paralysis and
designated latent, whilst of

casi
last
tiot
thaï 
pati 
wht 
of ( 
mist

Total 35.

T
phthisis ; and that 8 of the latter 
the manifest form, or that which is met with in general medical 
practice among the sane, only one case is recorded. In 18G3, 
the number of deaths from each form of phthisis was exactly 
equal to those of 1864, viz. : 8 from the latent, and one from the 
manifest form, but we had only 5 deaths in 1863 from general 

paralysis, against 9 in 1864.
The disease known to the1 speciality of insanity under the 

name General Paralysis, is certainly becoming more frequent in 
Upper Canada than formerly. I found no records of it in this 
Asylum when I entered on duty ; but neither did I find any of any 
other disease. During the first half of my period of incumbency 
15 deaths resulted from it, and during the latter half 31 have 
resulted from it. I may as well state candidly, that all who 
have entered with it, have died, or are on the way to death ; 
and yet of all who have entered with it a very considerable pro
portion came here with fair promises on the part of their medical

The truth is, the disease
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attendants that they would soon recover.
is not understood by any large number of the profession, and 
need not wonder at the fact ; for the chances of meeting with it, 
though numerous in a large Asylum, are very rare in general 
practice ; and the name by which it has been designated, although
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■ facts of 
table of 
iliged to 
purposes 
, indeed,

not altogether inappropriate, has been ill-chosen, a, another form
of paralysis, incident to the sane, has the same designation, and 
the two are widely different. °

ThisWl error 111 nomenclature sometimes leads 
îen I ask country physicians 

to see our

to mistakes, 
visiting the Asylum if they wish

with it il CaSra, °f g™cral >>aralysis' and if they are familiar
Z, y n ' f eSti01,“’ ; b“‘ »'‘™ see onr
, ’ y y al1 My they are quite new to them. Durine
tionsT W" !° ,api>rehend' from ‘he preliminary dcscrip 

8 °f a on hehalf of which application had been 
, . 1 of general paralysis ; and when I sent

i.,t„ ’ :;;b:rh. \z nr: r-8i8’ T1*- 1mrfortone of having used a misleading term in my question.
The word 1 arem, as meaning a progressive impairment of 

""scalar power, rather than absolute privation of it, whether 
oca or general, has latterly been generally employed by German 

and French writers, and it is certainly much more appropriate than

Zz::ich is iutrw -a*** -*ogy, but from the nosology of insanity.
Jr— of non.recognition of general paresis by medical 
practitioners is, ns has been already noticed, its infrequency in 
general practice. Next to this stand its insidious and anomalous 
incipience and progression. The earliest appreciable physical 

mngc. ,» the impairment of speech. From defective action of 
the muscles, moving the tongue and lips on one side, the power of 
articulating words with former distinctness is no longer exercised

onsouanta, which requires exact direction of the tip of the 
tongue. The pronunciation, in fact, is very similar to that of 

person under the influence of alcohol. This symptom gradually 
increases in manifestation, until, finally, speech is nearly 
gether, or is totally, obliterated; and, concurrently with ,bis 
gravât,on maybe observed a new symptom, that of tpli”

foZ y 7*tbOUgh "0t iU a da-6evous degree, long before! 
forces itself on onr attention ; but, ultimately, it can no longer

lo. mani- 
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be overlooked, from the occasional threatening» of choking in con
sequence of accumulation of food in the pharynx and upper 
portion of the oesophagus. It would appear that in these patients 
the functional integrity of the nerves of taste is not impaired, or 
that their sensibility is actually quicker than formerly. -M1 

patients whom I have ever seen under thit disease have had keen 
appetites ; some are voracious, and would eat a full meal every 
hour in the day. But this voracity is sometimes very perilous ; 
they will go on filling their mouths as rapidly as they can shovel 
in, but the process of swallowing may not go on so fast ; and the 
first we may know of this defect may be that the man falls over 
black in the face, and unless his mouth and pharynx are speedily 
disgorged of their contents, he will expire.

Another fact, almost invariable in this disease, and one which 
misleads to a serious extent, is the absence of pain—not merely of 
pain in the head, but of all other pain. I have never had under my 
care a case in which the patient acknowledged the existence of 
pain in ^he head ; nor a case in which any sort of illness has been 
admitted by him. He eats much, grows fat and ruddy, says he 
never enjoyed such health ; he is happy, if he is but well fed. He is 
pleased with all the world, and especially with himself. All his 
ideas are of an exalted order ; and all his projects are of immense 
magnitude. He would give away everything he possesses, but 
not any part of his dinner. He is more apt to lay hold of that 
of others, than to relinquish his own.

The loss of power in the upper and lower extremities proceeds 
gradually, and in the first stage may escape detection. A prac
tised eye and ear will, however, discover it in numerous instances 
where the friends may not have observed it. Let the patient 
step out, and a perceptible inequality of motion in the two limbs 
will be noticed, and the sound given on the floor will have a sort 
of clatter on the affected side, as if the pace were broken and the 
heel dragged slightly. From the statements made by some late 
German writers, it would appear that in their asylums general 
paretics frequently become emaciated and arc very subject to bed
sores. Our patients almost all die fat, and only those who linger 
very long become thin of flesh. We feed them well, and do not 
hesitate to give them both wine and beer. I am convinced that
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l upper 
patients 
lived, or
y. All 
ad keen 
al every 
criions ; 
ii shovel 
and the 
ills over 
speedily

adopted this system our patients have lived longer and
d,rrrtaA? ynbeeninfinitely happier than before it wa! intro, 

need. At all events, we are quite sure that a spare diet will
° ÜÜT * 6111 ’ 811(1 We thlUk that as starvati°n must be the 

greatest torment a general paretic can undergo, it is the part of
humanity to save him from it, and until death ends hL being we
think it,s our part to make it blest. Ov patient who died 
several years ago had been 
duck.

since we

a sP°rtsman, and was very fond of

•nd the only one he could utter for many days. Was not thia 
man happy ?

When a medical practitioner 
of which, both

meets with a case, thu diagnosis

r-r- "fst.’KS tz zx
o .serves that the mental condition is not what he once knew it 
to be—the man has become elated, has occasional b 
is at one time all endearment and

e which 
îerely of 
ndcr my 
tence of 
las been 

says he 
I. He is 
All his 

immense 
ises, but 

of that

as

ÉÀ !

units of passion, 
the contrary ; is inclinedanon

to speculation, and sometimes makes 
in his own

. . vei*y foolish bargains, but is
opinion always rich, and becoming constantly richer • 

when he does acte and manifeste feelings »„d tendencies quite 
d,decent from Ins former habits; if, for example, being married 
he lulls m love with another woman ; if a widower and advanced 
m year, he marnes a young woman, and cute a great swell
hrough the honeymoon, makes presents to all and sundry, and

believes himself, and tries to make others believe him, to be as 
youthful, vigorous and in every way clever as he 
should begin to fear that there i 
is coming. If his speech begins 
have mentioned, and his 
is almost certain that he is

■h.; i

;
proceeds 
A prac- 
nstauces 

; patient 
,vo limbs 
re a sort 
l and the 
cme late 
i general 
t to bed- 
bo linger 
1 do not 
ced that

ever was, we 
screw loose, and that the end 
to manifest the peculiarities I 

appetite becomes unwontedly good, it 
, , on the verge of a sudden break-up,

and the first sinking proof of it will be something very like a 
fit of apoplexy, though not exactly apoplexy, for it will have a 
dash of epüepsy and he will come through the attack, if not

NeTd 7 Ti b Tv * "t0m °f ePilcPtif°™ convulsions. Next day, if not bled, he may be on foot, and most probably will
have no recollection of his illness ; but if he shewed no pamlysi.
before, now he will evince more or less of it in a leg, or an arm,

is a
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and his tongue will be a little thicker than it was before the fit 
He may not suffer another attack for a long time, but it is before 
him, and perhaps a succession of fits are before him. 
certain (that is an uncertain) number of such seizures, his friends 
admit that he is insane, and they may be told that unless he is 
sent to an Asylum he will become incurable. They therefore 
believe he will be cured by sending him, and it is done accord
ingly. As I have confessed that all my general paretic patients 
have died, or are «lying, your Board may guess how very slim is 
the poor man’s chance of getting out of this house alive. There 
are now twelve cases in our wards. The result in them all will 
be alike. 1 would go a long distance to see one veritable 
recovery.

The form of disease designated latent phthisis, which is, on 
the general average, the largest factor of asylum mortality, is 
certainly one of deep interest. There is probably no essential 
difference between this form of consumption and that of manifest 
phthisis. The absence of cough, expectoration, hectic exacerba
tions, and of some other symptoms which are almost constant in 
manifest phthisis, may be ascribable to that depression of nervous 
susceptibility, which is so largely observable in insanity. In the 
post mortem examination we discover nothing distinctive. It is 
not improbable that latent phthisis occurs to some extent among 
the sane, and might be found less uncommon than is supposed. 
It does not, however, among the sane constitute the rule, but, I 
believe the rare exception. A variety of latent phthisis, which 
I have often observed in our post mortems is that in which the 
patient appears to die from suffocation, caused by the extensive 
consolidation of the lungs by a dense continuous mass of firm 
tubercles, which have not undergone destructive degeneration, 
and consequently no cavities, or collections of purulent matter 
are met with. The patient dies from want of air space ; the 
bronchial ramifications, and the air cells to which they lead, are 
obliterated—crushed out—and the organ is, to all intents, as to 
respiratory function, in the same condition as it is in hepatization.

Dr. Graves, in his admirable lectures on clincial medicine, 
alluding to this form of phthisis, observes : “ Cases of this kind 
are of no uncommon occurrence. I have seen tubercles to a very
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table

appearance in the lung in the 
space of two or three weeks, and have known persons to die of 
the suffocation caused by this rapid development without the 
usual symptoms of phthisis.” Speaking of the case of a patient 
then dead, before the class, Dr. Graves says : “ She had scarcely 
any of the common symptoms by which consumption is character 
ised ; her death was the result, not of the suppuration which 
attend;: phthisis, but of the suffocation which 
feet respiration.”

arose from iroper- 
This has been exactly the fact in a number of 

cases noted by us. Dr. Graves entertained on many subjects 
opinions of his own, as he happened to be a man who had a mind 
and was not afraid to make 
phthisis may not be 
by him

use of Jt. Some of his views on 
largely entertained, but others expressed 

are not questioned by any medical authority. For 
example, when treating of the great extent to which phthisis 
prevail.-, in England and elsewhere, he says : “ The prevalence of 
phthisis is found statistically to depend on confinement, 
and vice ; and as these 
populations of towns, 
frequent in this kingdom.”

Again, speaking of the comparative health of large towns 
of sparse populations, Dr. G

now
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perceive w hy consumption is sowe can

and
raves expresses the following opinion 

as cm-rect as il ia frightful :-<• If the population of those 
tries lived in one great London, or 
deprived of the benefit of

coun
great Manchester, 

Purc air and wholesome exercise, I 
verily believe that they would all become scrofulous—that nine- 
tenths of them would get phthisis, and that scrofula, in its various 
shapes, would sweep them off in the course of a few centuries.”

The insane in Asylums, under the most favourable circum
stances possible, are very largely “deprived oj the benefit of p 
air and wholesome exercise” During our long, severe winter 
seasons, exercise in the open air, for the great majority, is out of 
the question. The injury from exposure would far outweigh the 
benefit derived from it, and would much augment the mortality.

his being the case, how much more necessary must it be that 
the internal air breathed by them should be pure. My friend 
Dr. MacCormac, of Belfast, a writer favorably known in medical 
science, and one who, from his position
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for many years to the Belfast District Asylum for the Insane, is 
well qualified to give an opinion on their wants, in a recent letter 
to me writes thus :—“I have prepared, and intend, with all con
venient speed, to publish a further treatise on Consumption. 
The one and only cause which I assign for the prevalence of 
tubercles is rebreathed air, that is to say, respiring more or less 
the same air a second time. In respect to more space, it is 
absolutely necessary so to arrange it, that the inmates shall not be 
called on U) respire the same air a second time. No ventilation, that 
does not accomplish this, will prove of sullicient avail.”

It is quite manifest, that neither Dr. Graves nor Dr. MacCor- 
mac believes in the doctrine that density of house-population is 
more conducive to health than1 the contrary ; and they would 
regard as of little value any statistics that might be made to 
appear to support such a doctrine.

It is my sacred and imperative duty to point out every defect 
in our Institution ; and I certainly know of none of greater 
magnitude than that alluded to by Dr. MacCormac, “the 
respiring of the same air a second time” by our patients,—a 
second time, indeed ! might I not say a twenty-second, or, 
mayhap, a thirty-second time. But air expired from the lungs, 
is not all the foul air emitted by lunatics, There is a pretty fair 
percentage of other foul air discharged in a large dormitory crammed 
with the insane in the course of one night ; and it is rare not to 
find in a dozen of such patients one whose cutaneous exhalations 
are very offensive. Very often, when grand jurors and other 
visitors are walking through our halls and sleeping rooms, and 
expatiating complimentarily to their own and the general bene
volence, and to our good order and cleanness, on the great comforts 
of the inmates, and the sweetness of our internal air, (in daylight 
with numerous windows and doors open,) I could wish that I 
dared lay hold of a few of them, and lock them up, even for one 
night, in one of our sixteen-bedded rooms. They would be as 
valuable to our people as singed rats to a farmer.

The preponderance of the number of deaths of females may 
appear striking to those who are quick to generalize on limited 
statistic surfaces ; but we require to look beyond a single year, or 
even two or three, in order to discover the relative mortality.
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In 1861, the deaths of males have been 10, against 25 ofme, is 
letter 
1 con- 
ptiou. 
tee of 
>r less 
, it is 
not be 
t, that

females.
In 1863, the deaths of males were 14, against 11 of females. 
In 1862, they were 11 of males, against 16 of females.
In 1861, they were 20 of n. Ns, against 22 of females.
In 1860, they were 22 of males, against 18 of females.
In 1859, they were 22 of males, against 16 of females. 

Thus the last six years give 99 deaths of males, against 108 of 
females ; and bearing in mind, that since the opening of the 
University Branch, the number of female patients remaining in 
has been constantly in excess of that of males, by an average of 
20 to 25 per cent, it will not appear that the female mortality has 
been in excess of what of males.

cC or- 
ion is 
would 
de to In a total of 614 deaths in our Register, 329 have been of 

males in 1646 admitted, and 285 of females in 1468 admitted ; 
being equal to 20 per cent for males, against 19.41 per cent for 
females.
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But in the 99 deaths of males since the 1st January, 1859 28 
have resulted from general paresis, and only three deaths of 
females from this disease.

Now, deducting these from the respective totals, leaves 72 
deaths of males, and 105 of females, from the various other dis
eases incident to both

What is the compensating death factor in insane females ?
In 1864, 8 out of 9 of the deaths from phthisis have occurred 

in females, and only one in males, but 8 out of 9 of the deaths
from general paresis have occurred in males, and only one in 
females.

sexes.

I believe this balancing of mortality in the sexes is found to 
obtain in all Asylums in which general paresis largely obtains, 
and in which due attention is given to the detection of phthisis, 
by post mortem examinations. It may be interesting, and it 
might hereafter prove useful, to note this fact ; but it'’must be 
difficult, and it would be rash, to venture at present on an expla
nation of it. All who live, must die ; and death has various 
modes of doing his work. An equal number of men and women 
admitted into Lunatic Asylums will, in the lapse of a quarter or 
half of a century, be found to have died in pretty equal propor-
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tions. In ordinary life the sêxes are subject to their respective 
different forms of disease ; yet the annual mortality, on the large 
scale, is equalized.

In the summary of mortality of 1864 are three deaths, in the 
assigned causes of which I have included “ old age, ” though two 
of the subjects appeared by the Register to be each only 63, and 
one 71 years of age.

But “ old age” is a relative term, and may often more appro
priately be applied to one person of 60 years, than to another of
80.

The patient of 71 years had been a soldier under Sir John 
Moore and Wellington, down to the closing battle at Toulouse, 
and he had been 21 years 1 mouth and 15 days in the Asylum. 
Might not this man’s two campaigns, from the former of which 
he came off with two wounds, and the latter of which closed in 
general dropsy, from functional breaking down of his heart, be 
reckoned to him for an additional score of years Î

The other two aged st ojects were women, both truly old in 
medical language. One had been 12 years 4 months and 15 days 
a resident, and labored under a large and very distressing umbilical 
hernia : added to which torment was the nearly total privation 
of sight, which was very inopportunely supplemented by both 
visual and auditory hallucinations, in which she saw and heard 
a wondrous multitude of bad people, to protect herself against 
whose violence she frequently made efforts that ended in very 
serious bodily injuries to herself.

The second had been a resident for 7 years 9 months and 18 
days, during all which time she wuis tormented and abominably 
treated by the fairies, who stole her shoes and stockings every 
morning, summer and winter, and thus left her constantly bare
footed ; and no matter how often her shoes or stockings were 
hunted up and restored to her, the fairies would have them again 
before half-an-hour. She finally broke dewn, and died of old age 
and pneumonia, both of which were the work of the fairies.

In one case, that of a general Paretic, in the second stage of the 
disease, and who had been in the Asylum otdy 10 days, I deemed 
it proper, from the suddeness of the death, to have a Coronei’s
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inquest The man had taken his dinner, and 
act of rising from the table, he fell back

The jury found a verdict of death by apoplexy.
The case of Colloid Cancer was, from its rarity to us, and the 

fnghtful destruction worked by it, one of very great interest- 
involved the whole of the pelvic, and nearly all the abdominal 

viscera; and had so thoroughly transformed, agglutinated, and 
confused them, as to render their dissection, 
tinctive recognition, impracticable, 
inmate for over 13 years.

The case of Cancer in the stomach was that of a woman resi
dent nearly ten years. Her mental disorder had been one of that 
>y no means limited number met with in Asylums, which, from 

their multiform manifestations, mock all attempt at classification 
and render our statistics totally deceptive. It would be “ mania’» 
to-day, and “melancholia” to-morrow, and “dementia” the next 
day ; and other forms next week. One day she would be all smiles 
cheerfulness, kindness and humility ; the next she would be 
roaring like a furnace, shedding pints of tears, 
room, and scolding like a saint- 
but would take

ective 
: large

before or in the
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scrubbing out her 
She had frequent attacks of illness, 

medicine, only from her « Divine Physician”; 
saw her stomach after death, I thought the’ 

ver7 wisely protected her against my medi
cines. I dare say the repugnance of many insane people towards 
drugs, is not unfrequently conservative.

The expenditure for the y 
The causes of this

no
and really, when I 
Divine Physician had

1864 will. I believe, exceed the 
excess are known to your Board,
One of them has been the high 

price paid for coal, and an excess of this importation, to the ex
tent of 100 tons, beyond the quantity primarily ordered ; but 
the quantity of the article is excellent, and a surplus will remain 
m the spring, which will enable us to lessen next years purchase, 
the ultimate expenditure will not be so much i 
present it appears to be.

Our improvements consist chiefly in a new fire-engine, and two 
additional fire-hydrants, which, with the one previously establish
ed, in connection with the main water-pipe, can, in case of
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gency, be worked by the steam-pump at the lake, and each of 
them will thus throw a good stream of water as high as our 
fourth story, without any other power.

The Mortuary, which was fitted up last spring, at a projier 
distance outside, is very useful and si fe.

Religious services are now well sustained by all denominations. 
Nothing, perhaj>s, relating to the treatment of insanity (and re
ligious teaching may be made a very valuable auxiliary by those 
who make themselves familiar with the malady and its subjects,) 
requires more discretion, than the conducting of religious service 
foi the insane. It has been my happiness and privilege to listen 
to many prayers and sermons in this house eminently well suited 
to the purpose in view ; but it has also been my lot, as I believe 
it is that of other Asylum Physicians, occasionally to hear an 
guarded expression in a discourse, which has made me tremble 
for the result upon certain minds addressed, to which I have felt 
convinced it was not only unsuited, but most detrimental. It 
would be presumptuous in men of my calling to dictate to Min
istère of the Gospel the terms in which they are to address their 
audience ; yet, in a Lunatic Asylum, some concession to our 
views might be made, not without advantage. We know best 
the people addressed; we understand their mental fla vs and 
feebleness, and we have learned, by our daily intercourse with 
them, what may or may not be profitably said to them, 
ever tends to calm, and sooth, and 
good, at least for the promotion of their

un-

What-
strengthen their minds, is 

A. „ . , recovery ; and if this
may not be all that should be said to them, would it not be best 
to defer the remainder until they shall be able to bear it 
certainly, will not be before their leaving, us, and 
afterwards 1

; which 
may not be

It becomes, in closing this report, again my duty to acknow
ledge the efficient, zealous, and faithful services of all the officers 
and servants of the Institution under me ; and to express to 
your Board my sincere thanks for your ecru tinous attention to all 
its affaire, and for your sympathy towards all the household.

I have the honor, <fcc., &c.,
JOSEPH WORKMAN, M.D.,

Medical Superintendent.
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