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QUEBEC LUNATIC ASYLUM.

(TRANSLATION.)

To the Honorable

THE PROVINCIAL SECRETARY.
Sir,

In accordance with established usage, we have the honor 
to present our report on the working of the Quebec Asylum 
during the fiscal year which has just expired.

We are happy lo ! e able to state that we have not to de­
plore a single acr.:,l -m of u serious nature. Amongst the 
considerable number of people under our rare there are 
many violent and dangerous sub,eels, particularly in the 
epileptic class of patients, the nature of whose madness in­
cites them sometimes to commit the most regrettable acts of 
violence and even homicide.

A number of insane persons, particularly the lypema- 
niacs, while a prey to melancholy and the poignant feelings 
of depression and despair call upon death to put an end to 
their imaginary evils.

While in this state of mind, the unfortunate lypemaniac 
sometimes endeavors to commit suicide and hasten that death 
which he finds too tardy. He is ingenious and expert in the 
methods of destruction which lie invents, and a great deal of 
sagacity and care on the part of his keepers is necessary in 
order to frustrate his plans.
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Immense reservoirs, fed by the creek which flows through 
the grounds, afford an abundant supply of water to these 
engines. Water pipes are laid throughout the buildings. On 
every story and in each ward there are cocks which dis­
tribute the water contained in large tanks at the top of each 
building; in case of necessity we can attach a hose to these 
cocks and by this means extinguish an incipient fire.

As to the moveable engine it can draw water at five 
different places from the creek. We have had as many dams 
built so as to have continually a sufficient supply of 
1 hese dams are examined twice every day by the chief of 
the Department and kept in perfect order.

We have now at our disposal fifteen hundred and fifty feet 
ofhoseofa good quality, by means of which wo can surround 
with a complete network and protect in a very effective 
manner, with the assistance of our three engines, all the 
buildings of the establishment and especially those inhabited 
by the male and female patients.
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On his appointment, the chief of the Fire Department 
organized a company from amongst the employees of the 
asylum. His effective force is

service of 
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itelligent 
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time, we 
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r in the 
I a half 
fore, at

never less than thirty five 
men. They are frequently drilled ; the alarm is often 
sounded both night and day, and in a twinkling all obey 
the call.

This organization is very efficient. The Commissioners 
and the different officers who inspect the asylum have 
praised it in a flattering manner and the agents of the insur­
ance companies expressed themselves as perfectly satisfied 
with the new arrangements.

In all establishment such as ours, it is necessary above all 
to secure the protection of the patients entrusted to our care.
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each other in their zealous performance of the duties of 
their office and we cannot too highly praise the charity dis­
played by them towards the unfortunates confided to their 
benevolent care.

As usual, we have to congratulate ourselves on the kind 
behaviour towards us of the inspectors, the commissioners 
and the visiting physician in the exercise of their official
functions; and we cannot sufficiently thank these gentle­
men for the valuable assistance they have given us in the 
performance of our duties.

We trust, Sir, that you will favorably receive this report
and we beg you to accept the expressions of profound respect 
from those who remain

Your obedient servants,

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

Quel en, July 1877.
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MEDICAL REPORT.

The saniury condition of the asylum is still of the most 
, satisfactory nature.

We have been exempt from every epidemic and 
tagious disease and we consider ourselves very fortunate in 
not having to report a ongle case of suicide or of serious 
accident. We have not had a single case of typhoid fever; 
although there were so many both in Quebec and in the 
surrounding country that the authoritiesdeemed it advisable, 
last autumn, to postpone the date of the return of their pu­
pils to the boarding schools.

If, for a moment, we take into consideration the 
ous physical maladies which are, as it were, inherent to 
diseases of the mind, we can safely assert that our percent­
age of deaths (4.42 p. c.) is more than satisfactory and that 
we have reason to be proud of it. From a hygienic point of 
view, this exceptionally favorable result affords the 
sumption that our establishment is in an excellent condition 
with respect to drainage, ventilation, light, temperature, 
cleanliness, the quality of the water and of the food, which 
all contribute to improve and preserve the health of 
patients.

At the beginning of the year we had in the asylum four 
hundred and forty nine men and four hundred and twenty 
eight women, forming a total of eight hundred and seventy 
seven inmates.

During the year we admitted seventy three men and sixty

con­

nu mer-

prc-

our

■
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FIRST PART. I-

MOVKMI5NT OF THE POPULATION.

The tabular statements comprised in this first part of the 
report show not only the changes which have occurred in 
th§ population of the asylum during the course of the year, 
but also give a sketch of the working of the institution from 
its foundation to the present time.
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Table"!.
movement ofJt

POPULATION.

MXtni:".Aa^™

il876^,.l'll'le lile 12 month

Discharged........

Dead...

i
on 1st l

I 428, I

! «s ii73 68
—I 522//___

I 20 4 90/1 35 1018
l1

32 13
67H—I 33i 100

>846
1846Remain in i

«^hJinelST'l 4is j ^ | 1847i 1848
918 1849

1850
1851percentages. 1852

Population 1853under inwimem
Population admitted.........
Population remaining 0n 

30th June, 1877.

18^41018 IDischarged.. 55-=
••55=39.00

18555.40 p. (>.

p c.

I
1866ii
1857 I
1868 i
1869 !918 it I860••55- 5.99 p. c. I
1861 !
1862
1863 1
1864 ;
1865 ! I
1866 I $
1867 ; t
1868 f
1869 1
1870 1
1871 1
1872 12
1873 t
1874 10
1876
1876 10

30th June’77 1

Totals.. 202

' y ■

Y
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1 1 45 45 90
18 60 54 114' 
23 68 55 123 
13 83 71 154 
27 75 80 155 
27 93 79 172 
20 81 71 152 
10 112 981 21 o’ 
39 105 125; 230 
41 108 133 241
37 121 171 292 i
38 138 189 327i 
5'»’ 162 215 377 i 
65 171211; 382 !
39 185 223j 408 
38 196 230 426 
25 195 2321 127 
25 205,230 435 
30 22 2 280 502 
52 236 320 556 
48 '254 303 657

31 24 65 285 318 603
30 19 49 j278 338 616
17 22 39'329 364 693
26 17 42 351(364 715
32 32 64 360 374 734
29! 24 53 388 400 788
44 14; 58 428 438 866
19 33' 52 448 436 884 
77 27 104 438 477 915 
69 107 176 4131397 Sio] 
34: 24 68| 449 428 877
36; 20 55 455 463 918

11 7
10 13 
9 4

16 11 
1 16 

11 
2

22 17 
21 20
23 14 
20 18 
33 171 
33 22 
21 18 
17 21 
15 10

I

13
14
32 20 
28 20

24
9

31
1

17

58
20
II
51
35
60

6
26
18

1
8

67
64

1
46
13
77
22
19
54
78
18
31

67
41

ADMISSIONS. DEATHS.

104
106
64
59

139
If. 5
102
153
128
159'i
138;
166
167
201
114
204
167
182
141

DISCHARGED.

M F F

49
26
24
24
36
23
21
39
61
52
65
52
59
44
62
62
22
22
84
84
42
72
69
71
60
79
76
80
63
99
83
18
68

MOVEMENT OF THE POPULATION FROM 1845 

TO 30TH JUNE 1877.

'845 46
1846 32
1847 26
1848 36
1849 I 33
1850 46
1861 18
1852 46
1853 35
18*4 60

! 1855
1866

51
64

1857 84
1868 64
1869 52
I860 54
1861 32
1862 37
1863 ! 65
1864 ij 71
1865 l! —60
1866 81
1867 ; 69

881868
1869 78
1870 77
1871 92
1872 121
1873 61
1874 105
1876 84
1876 104

30th June ’77 73

Totals.. 2024 1819 3843 761 703 1464 808 653 1461

I

’I

IL‘«’ales. 1 Total, j

;

I

'«I
%

I
3]
j 496 1018

3311 100

3 j 918
-------

3.40 p. c, 
= 39.00 p. c.

- 5.99 P- c.

I.
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if the Province will be able much longer to meet the new 
requirements. We venture to answer :
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While admitting that there is probably in Canada, 
elsewhere, on account ot the immense waste and foolish 
prodigality of nervous strength which seem to be the curse 
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sane population, still the position in our eyes appears to 
be greatly exaggerated ; and we shall see, before many years 
have elapsed, as soon as the normal equilibrium between 
the uuconfined lunatics and those who are inmates of 
asylums shall have been restored, that applications for 
admission will become less numerous. Moreover, there is 
teason to hope that the number of the population under 
treatment will remain almost stationary, if the vital impor­
tance of immediately placing the insane in an asylum is 
once understood.
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Table III. 
DURATION OFi
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i
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AVERAGE DURATION OF RESIDENCE.

7 years, 2 mouths, 18 days. 
7 “ 8
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Tuile IV.
DISEASES treated As usual 
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Average work
OF THE PATIENTS DURING THE YEAR 1870-77.

0..i:t,i avion. M F

Household work................

Gardening arid Farming..

Sewing and knitting...........

Workshops...........................

Wash house and Laundry 

Kitchen.................

48 53 101

52 fl 61

50 50

II II

4 G 10

8 4 12

35
3

Table V.

OCCUPATION.

3 12 152 108

1 «I...L
2 145144

6
15 6

1
21 67 75

13

1 32 38

2

3 10

V •• •

2 15 4

47/ 65

11 12

In lypemama, the chronic form always surpasses the 
acute form ; consecutiv • d intia, senile dementia, epilepsy 
and idiocy appear in relatively considerable 
Epilepsy holds the first place.

■ •Ml

numbers1

As usual, the chronic and complicated forms invariably 
bring a numerous contingent to swell the number of 
incurables.

veau.
our

35 84

Totals 123

22 496 We have, as in form: r years, employed a pretty consider­
able number of our patients iu farm and house-work. All

21

122 245
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nployment is 
sicians who 
y and even

SECOND PART.

ADMISSIONS.

liie numerous tables contained in this second part of the 
report are of the most particular interest.

1 hey give an historical sketch of the patients admitted 
and assist in forming a pretty safe idea as to the results which 
may be hoped for.

•I measures 
i their fears 
II these are

speaking, 
by giving 

> of
Table i.

Admissions.
every 

idren, and 
es of the

Table II.
Causes of ré admissions.

Table III.
Former residence.

Table IV.
State of life.

Table V.
Language.

Religion.

Origin.

Occupations.

Table VI.

Table VII.

Table VIII.;

Table IX.
Age where admitted.

Table X.
Manifestation of disease previous to admission. 

Table XI.
Diseases of patients admitted.

Table XII.
Supposed causes of insanity.

Table XIII.
Probable chances of cure.

f



Female ilii 
Insulation 
Epilepsy... 
Fevers..., 
intcrapern 
Congenital
Grief.........
Disappoint 
Business ti 
Domestic I 
Excessive < 
H i r.lship. 

Unknown<
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Table I.

admissions.

M rotal.J 

5® ! 53 | | |T |
I MpT?U,'fI for lh« first limeI itc-a,Im,.ss,o„s, after escape.
ft hose dSJhaJJerf I lsl Re Emissions.. 5 

[r°m 1845, to 30tl ' 
i!l,ne. '877, after 
"more than 
J Mr s absence.

'hose ^di'scha'rgeï f ^ Readn>-ssioFs

psi^rne i2nd “

5 5

!»
2mj it

« i3rd t.one io
5th

I '
3I

3rd u I i II
I

_ Totals
ig 1 iTi I

0,,e hundred 
01le hundred and

The number of 
imd eighty two; this 
foi t.y one only.

admissions, last year, was
year they amount to
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ecrease of fort y One patients in the
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"ear Montreal. Morvox

very urgent
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I' eniale diseases
Insolation..........

Epilepsy............

Fevers, 

Intemperance, Ac. 

Congenital defect.
'Grief........................

Disappointments.. 

Hnslness troubles.. 

Domestic troubles. 

Excessive emotion. 

H ir.lship, poverty. 

Unknown causes..

IJe fill lid ret] 
•iiidrcd ii„d

number of 
> we must 
-aliens for 
due to the

5

50111 to till1

’cover, at 
■sons, the 
8 parlieii 
a refuge.

Jlioie exists a fact which is sutiiciently remarkable to 
excite attention and which is, however, very seldom ob­
served, it is this; hereditary cases are much more ex­
posed to relapses than arc the ordinary ones. This ten­
dency of hereditary insanity to relapses is one of its 
special characteristics.

When a patient has frequently been sent to an asylum 
one may almost infallibly come to the conclusion that he is 
afflicted with hereditary insanity ; and in the majoiity of

most

:

4

I
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Table II.

CAUSES OF RE-ADMISSION.*' 1’ /Total.]
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thpsp rnses tfiis madness 

ifik/.s over
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less than it
appears under the

form andsamethe same period.

fhe determini 
thf>so which 
madness, into

As usual, 
I come to us 
I enable us t<

Once moi 
I keeping of 
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I in some insl 
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I They are p 

malefactors. 
I deprived of 

which is net 
be transfern 

' ing their ret

"g causes of relapse 
most

w railler numérooccur the

!!

Table III.
former residence

OF PATIENTS.

i
Admitted dur- 

ing the 12 
months.

Admitted
1845.

since

M. F. Tot M- F. Tot.

(Coming from Cities.
;; caoh...::

Districts...
25 44 428| 500 

«24: 595! 
6621 500 

I 72j 96 
I 28, 22

0,17 i 
I4l9i 
1252, 

168,1

U (i 29u I. ." ln * * * ! ! *11Hospitals..!
Abroad.../

16u 67u I 11
Ig^Johii’s Asylum.', 

Totals...
50

<1 17
73 (>8 I 3843I

;,n f^'u-ZTZZTcomi"8 f7 -
" 'he "dmwion, during vrar................. Sli ■ « P-c.

' .......... 20.56Thu rural distri, 
patients and this, i 
inimerisi 
together.

P* c.
cts always send 

it is

«

ns thu greater number of-'isy to conceive, js dll0
onipared to that of all to theirpop dation c

Hie citiesr put
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The number of patients coming from gaol i 
I lysa than it was last year.

As usual

is somewhatform andsame

notwithstanding our reiterated complaints they 
h„r ... . “"‘L; 10 "S Wi,hout wilt. insufficient, iuforiUHtion

'«lie | * l° 1"':0mC acquai,,tcd wiUl P»> hi.lory.

Once more we must say that gaols are not suited for the
' ;C“‘""g of 11,8 m™"' Still, it not .....frequently happens

that those unfortunates pass more than a month in them ; 

in some instances, whilst waiting for some one or other, they 
are detained three, four, five and six months if not more.

1
tier numerous ;

VTS. They are placed in contact with debauchees, thieves and 
malefactors. They are kept in too strict a confinement,

fitted since I 1 ,PTd °f the S0Ci'!ty Whidl would 8uit of the care 

'84 à. ' 6 J 1 Wh,rh ,s »^ssary to them and they come out of the gaol to
I 1 lransferred t0 an asyll"ii after the best chances of eilect- 
I I ing their recovery have been lost.

P- Tot.

■500 0.171 
14101 
1252, 
168

5951
500
96!
22 50

17

19 .1843

m gaol 
). 02 
l. 56

P- c. 
p. V.

ninbvr of 
to their 

:ities put
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Table IV.

C,V,L CONDITION.

Admitted dur 
mgthe 12 
months.

treated dur- 
nig the 12

j | months.

M. F. Tot. M I F. Tot.
Single...........
Married........
Widowed......
Unknown.....

___Totals

Il }J I »s 1(341 301
IK '®

5718 1
feik9* If oi878 T>8 |4|

From jyear to year we have to
' 6 U"",ar™‘1 K»ple co,„« u*
. lhi8f« alone should b 
Jeas of a great many wfl0

married life and the

mmark that f,- 
gi'eater part of 

e sufficient to 
seem to dread the 

responsibility of domestic d

oni amongst 
popu- 

modify the 
cares of

our

uties.

langue

French...

English...

Others....

RKL

Citholic...

Protestant.

Unknown.
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M. F. Tot.

il 301
H 102
5 32 5718 I »
Li49** 11018

om amongst 
popu- 

modify the 
,e cares of 
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Table V.

LANGUAGE.

Admitted since 
18 45.

Admitted dming 
the 12 months.

LANGUAGE.

I

French.

English

Others..

2261 107

1554 32

28 2

3843 ' 141

Table VI.

religion.

Admitted since! 
1845.

Admitted dur 
ing the 12 
months.

religion.

Githolic, 3170 126
Protestant. 609 14
Unknown 64 1

3843 14I

*1
i
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Table V[j. 

ORIGIN.

Liberal pi 

Soldiers a 

Industrial

Teachers<

Agricultui 

Manual or 

House-kee

Beggars...

Servants...

Prostitute.

Without oi 

Occupation 

Tola

II

t
\

i

Canada... . 

Scotland....

England..
I i
j Ireland....
| ltaly.........

I Indian .....

L

At the first 
ral and mam 
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they are folio 
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Table VIH. 

OCCUPATIONS.Il

OIUUN.

At the first glance we see in the above table that agricultu­
ral and manual occupations supply the greatest number of 
patients ; but on the oilier hand it must not be forgotten that 
th,,y ;irt‘ f°ll°wed hv the greater number and that 
possible to establish

, if it was
an average percentage, we would be able

ADMITTED DURINO THE 12 MONTHS.

I
M. I-’. 'lot.

Liberal professions........................

Soldiers and seamen.........................

Industrial or commercial professions....

Teachers or students..........................

Agricultural occupations.........................

Manual or mechanical professions........

House-keepers..............................

Beggars....................................

Servants................................

Prostitute............................

Without occupation............................

Occupations unknown.................... .....

Totals..................

O 2

2 2

5 3 a

2 2

2929
I

8 8

30 30 ;

3 1 4

14 13 27

1 1

9 18 27

1 1

73 f.8 141
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to Show that the freq,
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It is also i 
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Manhood 
I own faults, !

proportion
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pursuits give the
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Taule IX.
age when
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I S 3 jfig t, ®
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Q W |age. hy
w §
B «

H
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From 15 to 20

3 4 71 12 Uj 24II 43l 431 «6 
S|| 23 32| 55 H 11 il

1 ”, 74| -« H M,'
15,| 80 7<i 

i
I0j 82

i
141 61

) ears. 
“ 20 to 25 « 127 246

“ 25 to 30 «

“ 30 to 35 «

“ 35 to 40 «

“ 40 to 45 «

“ 45 to 50 «

“ 50 to 60 «

“ 60 to 70 «

“ 70 to 80 «

|80 years and

!
5 10 'f 159' 291 j 293 

70 152^ 2(13 

4V 110 227

584
10. 9i

249 5|2'
9/ 3| 12.j 6|

201 428]
7 9] 16! 51 63 ||4 207 *75j 3821

115 / 280 *
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107 1211

5 4 | 9
|IOj 61 16 

51 5 lo
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's in Among children 
epileptics.

proportion 
■undent on the
lhat the liberal 

e highest per-

we find only idiots, imbeciles and

U is also in the earlier stage of life, at the age of puberty
i iat the tendency to hereditary insanity is manifested. 
at thal Period that the cerebro-spinal 
most powerful impressions.

It is
system receives the

It is in the middle age of life that the intellect, while in 
the greatest state of activity, is the most frequently wrecked.

Manhood is also the period at which, in addition to its 
faults, hereditary failings have to be atoned for.Q own«

M

!

r i pis1or—

,:ij 43 HG 
,J t27j 24oj 

5 337' 532;! 

1 393 584 

249 512 
301 428,1

I75| 382
H •'>1 280 ! 

I!»7 ! 121 i

131 259
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Table X.

0F THE disease.

Tu admission.

manifestation

Previous

Averag

Malei
Ferai

Both
admitted during the 12 months. It has t 

incurabili 
itisèstabl 
of the dise 
contended 
to one yea 
second ye 
only in ex 
repeat, thi 
mitted aft< 
these circi 
to swell tn 
previous y

Dr. Wal 
crowding c 
1872) attril 
insanity an 
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practitioner 
frequently 
by his own 
Treatment i 
precious tin 
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These obs 
sician in chi 
tunity of ex 
repeated in

M. F.

II One
I
I From 1

month and under........

month to G months 
ti “ to | 

t year to 2

2 “ to 3 “

3 “ to 4 «

“ to 5 “

to 10 

to 15 <« 

to 20 “ 

to 25 « 

over....

8 I 3 U

12 14 20 I• 4

year. ' 7

years . 3 2 5U

3 I 6

2i 1
2 I 3

4 4

9( 4

344 4
544 5 « * 4

8“ 10 “

“ 15 «

“ 20 “

25 years and 

From birth...

Undetermined tim

2 2

2

1 1
1 1
5 6 i

e, not remote...........

of long standing.
12 12 24
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XSE.
Average duration of the disease

43 Duration : 2 years, 6 months, 13 days.

3 u 5 “ ] -• u

previous to admission :—
Males,
Females, 39

Both sexes, 82 27 “
It has been fully proved that the most powerful cause of

incurability is delay in placing the patient in an asylum and 
it is established that, ifadmitted within the first three 
of the disease, months

more than one half of the cases are cured. It is 
contended that when the disease has lasted from si 
to one year, two out of five

x months
may be cured. During the 

very difficult to obtain and that 
only in exceptional cases. This year, we are sorry to have 
repeat that more than one half of the patients were ad- 
milted after having been ill for more than two years. Under 
these circumstances one half of these patients admitted goes
to swell tne number of incurables accumulated during the 
previous year.

Dr. Walther, a German physician, in a treatise on the
^:ding°,f a9ylums (Meaico-psychological Annals, March 
18/2) attributes this partly to the real increase of cases of 

insanity and to the want of psychiatric knowledge on the 
part of the great majority of doctors which results in the 
practitioner, who is called in to attend an insane person, too 
frequently endeavoring to treat him whilst surrounded 
by his own family, instead of sending him to an asvlum. 

reatment at home hardly ever succeeds and when, "after 
precious time has been lost, it is decided to put him in a 
proper establishment, very little hope is left of his recovery.

These observations of Dr Walther give to Dr Plante, phv- 
smian in chief of the Lommelet asylum, at Lille, the opPo"r- 
tumty of expressing a desire which might be appropriately 
repeated in this country.

cases
second year, the cure is
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«To obtain this desideratum h,

* that (bestudy of psychiatrvvvill^w ”= m“ He 

«nodical students. Thi= Vprv . e ma(le obligatory on all
er> important branch 

■(,'l"p"lly neglected.

11 pathology it is t0 l"r°ll,e ^miliar with
"ofhosp^iV fôr h yU,at aSy,"'lls
« in th v he trealment of t]le ■

n the neighbourhood of schools

'ISEA.SES t
« healing art is too f, 

“ To enable
of the

Psychiatric 
or at least wards j 

J'isane, should exist ! 
medicine. «

EoKM

DlSEAi

It is a matter for 
been deemed advisable 
well known fact that 
nion,

re«ret that, in lhi.
country, it has

„ in al,“feJ' 'hlS °mis8i™ when it is a 
, «"eh as Quebec Met ** ‘he
w“. which have the advaZ' °'! “Hton and Ha- 
their midst, there are ^"*11 T°°'S °f in

the medical students could acnnt n ” ha'"i in which

r*ihe -

not

Acute mania.

i
Chronic muni

Monomania ..cases of

Cypormnia ..

!h menti»

K nilf dement

I Paralytic nmni
!

I

Imbecility ....

Idiocy

Epileptic man itI

Totala



1 2 .. 3 5 ..

. . 7 9j 2

g .2 «
ft S. 8111
* W fc

.. 1

5

COMPLICATIONS.

12 .. 1 I .. .. 3 .. 2

i

TOTAL.

F I

ill

13 .

2 . I

LyiH'irmiia

Dementia

M{, 2 .. 2S nilii dementia..
6

M.I 33 .. 1Paralytic mania... 2 .. .

K. |I

2 1 3j (! 10 13

•!• • 3 I 3...........

1 •• 1 2

I 3 .

!

form of

disease

Acute mania.......

Chronic mania ...

Monomania

M. I 1 1|„« 4Imbecility 6 6

I F C 3 .. 1

M. 3 I !..Idiocy 3 5
I6 4

M! 2 .. .. 2 .Epileptic mania.,, 1 2 4
F. 41. . 1 1

Totala Ml 12 4|..|l6|24 7 247 8 73 68

I
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We have had 

ma»ia. It is the
*™-‘y nine cases „f acllle 

„in . most frequent form nf
, ,iVVe’ Prolonged, habituaJI 
inceptions of the mind, 
certain

and chronic 
insanity ; it is ex. 

/ accompanied by deceitful 
illusions and hallucin 
t,lti disorder is

6 circumstance which

aralytic der 
îctual laboi 
es ire for ric 
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So be found c 
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cases
remittent and it )8

indieaturn and often an >s a favorable 
Intermittence is 

occurrence, and i
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approaching cure 
uomenon of ,« freqile,u
noticeable in cases of 
favorable sign, for,, 
valescence, followed 
able.
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me incur-
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not only for 
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seased imagination.

patients remain 
months and years in a state 
conceptions of their diterrified by the

A certain number 
lives, and watch for the fi

of them are impelled to take 
rst opportunity to commit their 

suicide.
influence of their PreoccujaSonsThal'e?™the^ U"der lhe 

superintendence is not always sufficient em°Stattentlve 
attempts or to prevent an irreparable catastrophe the,>

There are certain forms of 
defy cure such as: 
epileptic mania.

insanity which completely confirmed dementia, senile dement i 
Paralytic mania, certain nh • ! ’

“ama and °' 'W-ania, idiocy and imbed!

Paralytic mania (paresis) or progressive Paralysis or even
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ltc and chronic 
sanity ; it is ex- 
3d by deceitful 
filiations. In 
it,pnt and it i.s 
'*’**fl favorable 
Iteuce is a phe-

aralytic dementia is particularly caused by excessive intel- 
ictual labour, great preoccupation, constant anxiety, the 
esire for riches and for material pleasures, the immoderate 
seol spirituous liquors aiul venereal excesses. Its victims 

frequently taken from amongst the belter classes and 
■unongst persons of a robust constitution ; it is less frequently 

„ . „ M° be found amongst women. This comparative immunity
13 y »vvllIch llmy enjoy is not inherent to their sex, but is due to 

the fact that they are not liable to the same causes.

are
[lore

I is
al, it is an un- 
Periods ofcon- 
become incur- Even the most attentive and the most intelligent treatment 

has very little effect on epileptic mania. This class in va- 
t - mbly contains the greatest number of dangerous subjects

ways has'its I Wh°’ ^ ^ m°St uncxPected moment, will strike and kill.
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ff lype-n ce. 
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most 
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To discover tiie causes which produce insanity is tli
hlhcult task, and with the inaccurate information supplied
is, it is impossible for 
race them out.

Moreover, every one is aware that madness is not pro- 
need from a single cause hut from a series of causes and it 

s not always very easy to determine the amount of influence 
xercised by each particular one. Ve.y frequently even, the * 

final catastrophe has been brought on by circumstances 
which have escaped observation or the existence of which 
has intentionally been hidden by the parents.

e most

ns, in a great number of cases, to

Amongst the causes of a secondary nature which assist in 
producing and which bring on insanity, 
immoderate use ol spirituous liquors. Not that 
sufficiently pronounced and continued

we may cite the 
use which is

to produce delirium 
tremens with its well defined characteristics; but those iso­
lated cases ol excess, too frequently repeated, which have so 
disastrous an influence on the nervous system and which 
cause so many nervous affections. Next in order are domes­
tic troubles, diseases to which females 
orders of the nervous system.

are subject, and dis-

1 he most conflicting opinions have been advanced- — respect­
ing the frequency of hereditary predisposition. These opi- 
mons vary with the stand point from which 
views the subject.

each observer

Several eminent specialists, such as Baillarger, Esquirol 
and Thurnham contend :

1. lhat insanity in the mother is more .frequently trans 
milled in the ratio of one third.

That insanity m ll,e mother is oftener transmitted to 
her daughters than to her sons in the ratio of one fourth.
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Table XIII.

CHANGES OF CURE.PROBABLE
i

Of the patients
admitted during the year.

M- F. I Tot.
Chances of cure—favorahle..

doubtful....

unfavorable

33 27

17 19

23j22^ 
73 !~68~

60U u

36<< u

45Totals...

Percentage of favorab!

Males,
Females,

Both

e cases on the admissions for the
year:

<3’ Favorable admissions qq 
68, « <t !’,0,,S’ 33 P- c. 45.20

27 P- c. 39.70

Wo . 60 P- c. 42.55
We haye endeavored to place in th» , 

eases, offering a chance of cure the § °f ""^ble 
°f the admissions during the year ^‘^^“^ber

year, omitting only those pa-

sexes, 141 u u
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3. That insanity in the father 

sons in the

4- That the

is transmitted oftener to his
Proportion of one third.

from their fathers as from ^^^ m ^ same Proportion
™»»er 1S inheH™ ^Ma T, 

fls it is from their fathers. 7 dau®htera twice as often
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tients who, from the previous lengthy duration of the disease 
or even from the nature of their insanity, such as: idiocy, 
imbecility, paralytic dementia, epileptic dementia, confirmed 
dementia, offer no likelihood of 
into the class of incurables.

d oftener to his

ame proportion 
*t that insanity 
twice as often any cure and at once fall

Î.

fEAR.

F- I Tot.

27 60

19 36

22 45

68 141

' the year :

c. 45.20 
c. 39.70

c. 42.55

avorable 
number 
hose pa-

f
F
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THIRDfPART.

DISCHARGES.
Ihe tables contained in this nan n

The division of the tables is as follows : ?

, Table I.
Patients discharged dnring the 13 months.

Table II.
Nature of the disease of discharged patients.

Table III.
Duration of the disease before admission.

Table IV.
Principal causes of insanity.

Table V.

I

PATIEl

Reeommcnde 
charge.......

Claimed by r

Transferred..

Escaped.......

Totals. .

In Englan 
elsewhere, w 
cures, all the 
such, are omi 
able patients 
usual to esta 
imm her treati 
admitted and 
condition maj

This is tin 
followed.

Duration of treatment.

Table VI.

e from its manifestation.
Total duration of the diseas

Table VII.
Age at time of discharge.

The intelligi 
looking over t



Patients 
discharg­
ed since 
1845.

MENTAL CONDITION

Im- | Unim­
proved. proved.Cured.

—• u—
M 5 a M E a M P 153o 3H H p* H
17 10 33 17 16 33

5 5 3 3 2 1 3 7 114

1 1 1 1 3 5 6
I:.. 1 3 3 2 .. 21 6 6

40| 4; 3 7 7 1 i

Recommended for dis­
charge .........................

Claimed by relatives...

Transferred.................

Escaped......................

Totals..................

— 45 —

Table I.

discharges.

report show 
lenlal condi-

ercentage of 
ngthe year.

In England, in the United States and in France, as 
elsewhere, when it is desired to obtain a percentage of 
cures, all the insane considered incurable and classified as 
such, are omitted ; and in the case of institutions whose incur 
able patients are transferred to other establishments it is not 
usual to establish the percentage of cures on the total 
number treated but only on the number of cases recently 
admitted and the class of patients likely be cured or whose 
condition may be improved.n.

This is the method 
followed.

have always conscientiouslywe

■ I he intelligent reader will easily be convinced of this in 
looking over the numerous statistics given in our reports.

<

PATIENTS DISCHARGED DURING THE 12 MONTHS.

Grand
total.

M'FP

y

14
61

To
ta

l.
65

3
K

80
8
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Percentage of discharges of those 

able cases to the 30th Jui

Favorable

cured among favor-
le> 1876 (86 m. 72 f.)

cases, Discharged cured, Average. 
25.31

158
p. c.

of those ciii-d a„d improved 
cases to the 30th June, ld76.

Discharged cured, 
and improved

Percentage of discharges 
among favorable

Favorable cases,
Average. 

29.74 p. c.
158 47

Population under treatment
the 30th June, 1876 Favorable 

,877

Admissions, (12 months).

on
cases. Average. 

17.11 p. c.

Average. 
28.36 p. c.

158

Discharged cured.141
40

Although this 
high, wo still have

In a future

percentage of cures 
reason to be proud of it.

may not appear very

=MggeraMslal;r doingi'isu'''1

of Canadian Asylums which
to certain 

certain superintendents
are founded on erroneous data.

(iT :-i
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FOR?

PAT
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OK THE

Mania

Lypemanii

Monomani

Epileptic n 

Dementia.

Totals..

The simple 
riably show t 
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but they are 
ordinary and 
health of the
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TOTAL.

Mental condition.

Im- Unim­
proved. provedCured.

rUie simple and particularly acute forais of disease inva­
riably show the greater numbers of cures. Sometimes 
of cure occur in the diseases which are considered chronic, 
but they are exceptional and are due only to 
ordinary and unexpected improvement in the 
health of the patient.

cases

an extra­
physical

FORM

OF THE DISEASE.

Mania...............

Lypemania.......

Monomania......

Epileptic mania

j Dementia..........

l^^^Totals,
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Table It.
FORM OF THE DISEASE OF DISCHARGED 

PATIENTS.

PATIENTS DISCHARGED DURING THE l? MONTHS.

nong favor-

Average. 
25.31 p. c.

I improved

Average. 
29.74 p. c.

Average. 
17.11 p. c.

verage. 
28.36 p. c.

Bear very
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tendents 
ous data.
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Taule III.
Of 40 case 

disease in 25
DURATION OF THE DtSBASE BEFORE 

patients discharged

admission.

during THE 12 MONTHS.

mental condition.
This table 1 

on the chances 
lion of the disi

grand

total.Unim­
proved.

Cured.
duration.

With time, t 
four years, the 
flora this it 
three of

*31 ti ' | —: 
£ M F- £ M F. £

üj_üLL?
1M F. s

h

mi1 month ancl 

I From 1 to 2

2 to 3

3 to 6 

6 to 12

“ 12 to 18 « 

“ 18 to 21 «

2 to 3 years

3 to 4 “

4 to 5 •<

under. ... 5 2 7 our p; 
after having t

5 7
months 2 2 4 l I1 3 2 5« mem.«

i 2 3 51 I i1 3j 3 a«
«<

I1 1 1« « II 1 I 1I I ; 
2 3| 5 . I

2 3,
I

3 sl I 3 4 !

i.4,|

I I

1«
1 1 I«

!
I :5 years and

Undetermined, but recent.... 

Undet,

Unknown.........

Since childhood.

over.
1 1 1

9| 2jllJ 1 ... 

U 2

1 It)
hut of long standing. l|

I 1 2 42
•> 2 0 2 J 3 4 3 7

1 1 1 1—i
_L_'_

' I
24 16 40Totals

4 3' 7 8||35 20)55,

7

48
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0. 40 cases of 

disease in 25
recovery, the previous duration of the 

cases, was as follows.MSS ION.

Males :
Females 11 
Both saxes 7 “

This table bears out in a particular degree our remarks 
on the chances of cure in proportion to the previous dura­
tion of the disease before admission.

4 months, 3 days. 
8 “

20 “

mrs. u

GRAND

TOTAL.

With time, the chances of cure decrease and, after three or 
four years, the patients

mi,

|M,F. f
. invariably considered incurable •

•om this it must not be imagined that no hope remains, for 
three ol our patients were discharged, this 
after having been 
ment.

are

5' L> 7i year, as cured, 
more than three years in the establish-3 •>

3j 3 i;
1 ... 1

?—
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Anxiety, fear........................
Loshi'k, reverses in business

Griefs, domestic troubles. 
Religious excitement.....
Ambition........................
Jealousy ., ..........
Poverty, hardship.....i ’
Convulsions, epilepsy.......
Deception in love......
Uterine disorders.............'
Unknown .....................

Totals...........

2 2 4
1 .. 1 1

2 .. 2
1 2 3

.îlâ 1
3

1 2 2
1 1

2 2
II 5 2 7|” 

^24|J6 4t'| 4

.mm-m

DETERMINING CAUSES.
t

: f
8 Fa,lRi blows on the heal...
'3 Alcoholic excesses...............
2 Serious illness..Û4 ...............

grand

TOTAL.

\

»
vl
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Table IV.
PRINCIPAL CAUSES OF INSANITY.

J PATIENTS DISCHARGED DURING THE

12 MONTHS.

M FF F

mental condition.

•»

PATIENI.

durath

1 month and u 

|| From 1 to 2

11 2 to 3
11 3 to G
i. 6 to 9

9 to 12

“ 12 to 18

“ 18 to 24
11 2 to 3
11 3 to 4

a 4 to 5

5 years and ove

Totals....

Average pei 
the year :

Males.. 
Female 
Both se
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Table V.

duration of treatment.

s.
:

PATIENTS DISCHARGED 
MONTHS.

DURING THE 12
Patienta.

RAND Mental condition.
discharged

GRAND

TAL.
since 1845.TOTAL.Ira- Unim­

proved.
Cured,

proved.donation.

"5M F 2 M F M F M F M. F.oF o

1 month and under .. 

From 1 to 2 months

2 1 3 1 1 2 2 4 47 39 8G1 3
6, 21 1 1 21 64 37 1013 6 ii 2 to 3 ii 1 1 2 1 2 85 62 147

n 3 to G ii 7 6 13 1 1 2 2 10 6 16 168 124 2921 2 i. 6 to 9 ii1 3 4 3 4 7 80 78 158
9 to 12 “ 5 1 6 5 1 6 69 63 1222 4

ii to 18 «2 3 1 I'.. 2 6 1 7 93 60 153
ii !to 24 <<1 3 11 2 1 1 2 j 3 47 43 902 3

2, 1 1 1 46 401 86

18,! 44
3 4,

2 1 .. 1 1 3 3 26I! 3
2j 21
' 1
$ 111y

i. i i i 32
1 2 2 12 3 70 151

35|20|66| 80816 40 7 1 8 1461

Average period of treatment of patients discharged during 
the year :

Males........
Females..., 
Both sexes,

1 year, 5 months, 23 days.
| | tt ___ it

11 “1 “ 2 “

18

81

653

1 2

1

1 1

4 3 7

11 2 to 3 years. 

“ 3 to 4 “ ..

t< 4 to 5 •<

5 years and over........

Totals

To
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l.

| To
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Table V[,

TOTAL DURATION OF THE DISEASE FROM ITS 
MANIFESTATION.

II

PATIENTS DISCHARGED DURING
TIIE 12 MONTHS.

Muntal condition.

C1KANDduration.

total.

2 M F. 5
£ 5

M P.j, 
o

M F. F.
i

E-i
From 1 to 2 months

2 to 3 “

3 to 6 «

G to 9 “

9 to 12 “

12 to 18 “

18 to 24 «

2 to 3

3 to 4 «

4 to 5 «

5 years and over...............

Undetermined but recent 

Undeter., but of long standing!

Unknown.........

Since childhood 

Totals

i
« I

l«
4 2 6 4j 2 6

«
1 5 1 2 5 7

«
1 1 1 1« ’ ■
5, 3 8

,L. , 6 3 9
«

1 1
u

years ....... 1 1 1 • 1 1 1 2
«

1 1 2 2 2 3 1 4
«

1 22 2 I 3

10 2 12 1 2 3 11 415
1 1 2 2 2 3 1 4,

1 1 1 1 2 2

1 ... 1 1 1
24|l6 40 I1

- - <
4 3

This table gives additional corroboration to 
that the disease is cured during 
beginning.

onr statement 
the lirst months alter its

Under

From 15

“ 20

“ 25

“ 30

“ 35 1

“ 40 t

“ 45 t

“ 50 6

“ 60 t( 

“ 70 tc

To

It is among 
est number o 
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Table VII.

AGE WHEN DISCHARGED.

I
IIr Discharged 

during 12 
months.

Discharged
since 1845.

AGES.
I

M I F. M F

Under 15 years.....

From 15 to 20 years 

“ 20 to 25 “

1 9 11 20]
1 1 2 56 47

9j 138 96 

C| 126 
9 I 122

103
5 4 234i

“ 25 to 30 “
“ 30 to 35 «

“ 35 to 40 "

“ 40 to 45 -

“ 45 to 5(1 -<

“ 50 to 60 «

“ 60 to 70 «

“ 70 to 80 «

I 4' 2 116 242

103 225j

3|'| 84 60 144,
2| 5;[ 88 62! 150fl

! 1
j 73' 49 122

2 8 6?| 71 138

5 4

3

3

6 li 7

6

2 3 51 34 32 66

11 6 17

Totals
20 808 653 1461

It is m0"m mMdl" «Sed pemn, ,h« „ 

or ,-mo i nr Ul's age Wl! sli|l Hud

vitality to resist Lbid iuflul M° l0"8t,r reta'"S SU,ficieut
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cases
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10 X.
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TOTAL.
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2 M F. 3 I3 O
H H

1
4| 2 6

2 5i

1 1

6 3! 9!

1 1

1 1 2

3 1 4

2 1 3 i

11 415

4 I3 1

2 2

Jr 1
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FOURTH PART.

INSAIS
DEATHS.

The tables of deaths are given as follow > :

Table I.
Deaths.

Throng

Table tl.

Deaths classified to the nature of mental insanity.i

'ITable 111.

Duration of treatment.

Table IV.
f . Age at death. Males.

Femali
T/ ble V".

Both s<

Duration 
twelve mor

Males..
Female
Both se

This very 
deaths durii 
For, if we 1 
period an ai

In Franc 
asylums is t

Cause of death.

i!

4

f
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Table I.

DEATHS.

INSANE PATIENTS DECEASED DURING THE 12 MONTHS.

M. F.

Through sickness 32 13

Totals 32 13

Percentage of the deaths : 

Treated. Died. Percentage. 
6.13 p. c.
2.62 p. c.

Males....
Females.

522
4%

Both sexes..... 1018 4.42 p. c.
Duration of treatment of patients who died during the 

twelve months

Males.......
Females...
Both sexes

45

6 years, 6 months, 2 days.
3 “ 3
4 “ 10

This very satisfactory percentage of 4.42 per cent in the 
deaths during the year is not an isolated or exceptional fact, 
kor, if we look over ibe past four years we find for that 
period an average percentage of 5.75 per cent.

In France the average percentage of deaths in all the 
asylums is over ten per cent.

U 18 “
u 25 “

<

Total.

45

45
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We find in the official report for 1876 of the Imperial 
Commissioners in England that the average mortality in 
all the establishments put together is 8.70 per cent but that, 
ip a great many asylums, it is heavy. For instance, in the 
North Wales Lunatic Asylum we find thirteen per cent ; in 
the Birmingham Borough Asylum 13.06 percent: in the 
Joint. Counties Asylum, Carmarthen, 12.06 percent; in the 
Somerset County Asylum 12.10 percent; in the Gloucester 
County Asylum 13.00 per cent ; in the Norfolk County 
Asylum 13.11 percent; in the Sussex County Asylum 15.0? 
percent; in the Chester County Lunatic Asylum 15.02 per 
cent; in the Staffordshire Asylum 17.37 per cent and finally 
in the Cambridge County Asylum 19.02 per cent.

We have no intention whatever, in giving these statistics, to 
depreciate the prestige of the English institutions which are 
of the highest order, under the direction of men of profound 
science, eminently qualified for their positions, the duties of 
which they zealously perform. Our only object in showing 
the favorable result obtained by our establishment is to put 
an end to the calumnious insinuations directed against it by 
evil minded persons.
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ILTadle nature
deaths ciASsmw accopd^o to T

12 MONTHS.
during thedeceased

insane TATIENTS
E.M.

____—t
11

5Suffering Rom *

Acute mania........

Chronic “ .......

Acute lypemama. 

Chronic

14
8 l » Vl

...v
642
41 \

!.........

9

!,’viW l 3[I Monomania...... 3
dementia 32Ordinary

Senile
paralytic insanity...........

Epileptic

Imbecility................

Idiocy.......................

1
U 44

44 t
33
21)■ 1

451332
•-il

Totals

I
I

I

1

»

Î

8

I

i

\
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Table III.

duration of treatment.

insane patients deceased during
______ THE 12 MONTHS. ^ ! SINCE 1845.

Duration. 3 M. F.£
I

1 month and under......

From 1 to 2 months.

2 to 3 “

3 to 6 «

6 to 9 «

I : 49

50
u

I 1 2 62 32
ii

4 1 5 97 65 162f
it

3 2 51 59 50
« 9 to 12 “ 1 ... 1 48 38
“ 12 to 18 ••

“ 18 to 24 “

“ 2 to 3 years,

3 to 4 “

1 2,' 3 65 78 143
2 48 47 95
2 1 74 78 152a
3 3 58 48 106

it 4 to 5 “ 5 2 7 34 49 83a 5 to 10 “ .

“ 10 to 15 « .

“ 15 to 20 «

20 years and upwards 

Totals..........

2|... 2 58 98 156
I

3... 3 33 47
1 1 2 11 15
4 4 15 9

32 13 45 703 |1464761

in connection with the dura li 
observed that the

of In aiment it should be 
of morl ality amongst patients is 

siderable during the first period of their stay •
due to this circumstance itself but because thé preliminary
periods of insanity produce dangerous disorders which often 
have a fatal termination.
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to be again increased m con- 

bii for-
of people weighed down by 

. and go to swell

decreasesLater on, the rate 
fortuity with the usual rules 

certain numb 'i*

It must not, moreover,

gotten that a 
old age and infirmity come to us every y eat

the death rate.

Table IV. 

age AT DEATH.

THE 12 since 1845.DECEASED DURING 
months.

INSANE PATIENTS

-i
MMF |j Ages. Erit

1GI 10! 26

15! 181 33"
1 ... 1 

I 1 t| 2 

I 21.. ! 2II 50|

' 3 6l| 67| 134]

2l l! 3

4! 2| 6-| 87' 74 161;

76| 1671

lUnder 15 years...................

From 15 to 20 years........

« 20 to 25 “ ........
Il « 25 to 30 “ .......

I tt 30 to 35 “ .......

I U 35 to 40 “ .......

1 u 40 to 45 “ ......

I u 45 to 50 “ .....

u 50 to 60 “ ••••

u 60 to 70 “ •••• 

U 70 to 80 “ •••■

80 years and upwards 

Totals................

47' 97

1
81 77 158

*•••H<

12!494 ... 4 
6 \ 7H1IO124 234|

I1

6 2j 8| 111 101 j 212

923 2 5 47 45

... 1.11 15| 15 30 
^IlifelUlUs 1464 ;* •

!
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«

Average age at death (of the deaths during the year.) 

Males.... y°ar'a> 0 months, 11 days.
27 “

Females..,. 
Both sexes,

U fi u
,

3 U 19 INSANE<(

The usual remarks as to. age still apply; it is during the
J.enod rrom lhirlr ««y years lha. madness predominates 
and frequently assumes the Diaeaseimost serious forms.

The increase of the rate of mortality at that period of life 
results from the above two 
oil fifteen patients.

Disease 
and nercauses, which, this year, carried

DiseaseThe deaths amongst our inmates from si 
of age have been much

xty to eighty years 
more numerous than last year.

■ Diseasi

Ii Diseas 
tive <
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Table V.

CAUSES OF DEATH.

:
i

during the 12 months.
insane patients deceased!

M. I F. Tot.e
s

Diseases :
1f Cerebral congestion.....

j Paralysis.....................
. >. Epilepsy 

f Nervous

Insufficiency of valves...||

1
Diseases of the brain 

and nervous system.

1 Disease of tho heart.
( Phthisis.....

Diseases of the lungs. | Congestion

$

exhaustion
I

2

17
1

II ( Disease of the_liver....... | 1
Diseases of the diges- ] chronic diarrhoea...........p"
tive organs. (Dysentery........................ .

2 iIt

11\ Anthrax.,
| Marasma 
V Anemia..
I Typhoid lever, 
j Senile debility

ill1Various diseases.
532

I
i1321 13 451

Totals
havei o\ diseases of the cerebro-spinal system

^ - * 

have surpassed ihoseof toother 8^^ ^
five cases of paralysis, lungs which

the table the deaths due to marasma,

><

1

give one case 
and then we have on 
anemia, and senile debilily wh.cl, are 

of death.

amongst the most

frequent causes
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FIFTH PART.

SUMMARY.
This tat part of the report shows the number of patients 

tmaimng under treatment at the end of the y

The following tables indicate thei 
give a

Populali
1876...

ear.
1

more or less correct idea of their chances o^cure, eta Admitte
montl

Table I. 

Movement of the population.
Dischai

V,»
Table II.

Duration of residence. Deaths<

*

Table III.Age.
I

Table IV.

Diseases of patients remaining.

Table V.
Probable chances of cure.

!
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TABLE I.

POPULATION.
* -

'
MOVEMENT of tiie

' ■ nn T2M. F.2M. F. oo HH

Ut duly, 428, 877! 449!Population on
........................ts

1416873the 12Admitted during 
months..............

d
522j 496|1018c.

,1.Totals. 1
55 i2035Discharges

V,»
13 4532 1

Deaths.<| »< 67 | 33 100 j

"\\455~i~4631 918
67 33 100*

|
Totals.

I

k<

4 *

'»f

J4

______
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TaRLE II.

DURATION of RESIDENCE.
insane patients remaining on ,10th lNSANtJUNE, 1877.

!duration. M. I ]'. total.
Under I month..........

From I to 2 months 

2 to 3

“ 3 to 6 “

“ 6 to 12 “

12 to 18 «

Under 1 

From 1'
8 15

liu u
2.1 1 4i <Hi a

23
V)

21 u32 53 jj
20 a23 ‘W~59“ 18 to 24 “

“ 2 to 3
a34 28 02

years 

“ 3 to 5 “
35 u40

u85/ / 101 li
“ 5 to 10 “

“ 10 to 15 «

“ 15 to 20 “

“ 20 to 25 “

“ 25 to 30 «

years and upwards.

Totals........

U03 | 194 

00 l 123 J
Cl

i:20 51 ||
20 58

13 I 2714
30

5 4 9
455 403 918

average duration

............ 455 : 7 years,
........... 463 : 8 “

Doth sexes......  918 : 7 •« 10

OF residence.Males...,
Females

• >

8 months, 10 days. 
1 “ ic K

t

“ ’ 28 “

)

25

38

>

o
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Table HI. 
age.

1817.30th JUNE,
remaining ONPATIENTSINSANE

F.M.
OF AGES.STATEMENT

954
|| Under 15 years...-.......

15 to 20 years. 9 u v°40 | 28 I 68 I

55 1 50 1105

56 I 57 U 
65 1 55 1120

62 IHO 
47 I 91 

72 1154 
37 1 55 1 92

14 I 18 I 32

From 
u 20 to 25

a 25 to 30
i!u 30 to 35 “ .........

il 35 to 40 w ........

44 40 to 45 11 .......

44 45 to 50 “ ......

44 50 to 60 “ .....

44 60 to 70 u ......

44 70 to 80 “
and upwards 

Totals.......

V)

1
48I**

44 i
v 1 82 1

31

. 455 \463 91880 years

• i
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Table IV. 
KEMAININO ON THEDISEASES OF PATIENTSI

___________________ 30m JUNE 1877.

COMPLICATIONS. ------ ~I
OF 1SS*

7
iFOHM or the DISEASE. Ell 1

« ,£ e- s -5 -a r g .a
s i

4
ï I | M F

/- ChanM{ 124 1 1Mania 2 14 8 6 7 124 97
F 97 1 13 3 8 3 6 7 4
M 137 

F 1139
{ tiChronic mania I 4 8 6 3 2 137 139

6 4 l| 21 3 .. 1 7 2 5|r1 F

14Monomania 2 1 • •! 14 •r6
6 2 1I

JM; 46 

F i 57
1 qLypcmania 5 4 21 3'14 46 57 »

1 6 1 2 1 3 1 7
f |M | 10]kI Chronic lypcmania .. I 1 1 1 .. 10 6

61 3 II.. 1 22
M 28 I!I Dementia 4 1 28 37
F 37 1 1 4 ..i

..I 1 1!M-{ 2 !Senile dementia.. 8
: F 8 I

M,-{ 11I Paralytic mania .. 4 1 11 4
F1 4 1
M{ 44 37Imbecility 6 1 2 2 44 65

65 43 1 4 , • • 3 9
I M{ 10 8Idiocy 3 1 .. 10 11

IF 11 8 1 1
J Ml
l F I

29'.Epileptic mania 1 r2 2 1 1 29 33

n i 33 2 2 1 .. 3 2
Totals 1918 94 45/62 20 50)45514631!25 76 24fll r15 33
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Ta1SLE3mi

probable changes of CURE
77.

1877.•JUTH JUNEUKMAlNlNU ONpatientsOF INSANEI v 5 V • oM.
r-

| % I 52 l128F __favorable

very
unfavorable

Chances of cure G9 I 65 1134 
910 1-146 l050

ETfe I'.'IB

doubtful97] ai.i

ut:
39

Totals
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have been 
of the 

their state

t ihp natients under our care
conducive mcm and repose

tnd and surronnded with «he aUennon wh.ch

required. indication of theirthe first 
from the unpleasant inttuen- 

it of their disease.
Their stay in me 

treatment -, they are 
ces which have

favored the developing
finds himself 
him, and we 

the arrival 
hitherto been

■,»

in which the patientThe state of isolation 
at the asylum has

a beneficial influence upon 
ity of noting this 

madmen who have
and are frequently broug

threshold of the

onopportunhave often had an
and excited 
and unmanageable

of violent
refractory
us in irons. Hardly have 

asylum that calmacs,
patients. t.=.J-a ! ' „„ tong„ ilnd the same causes
rent m most of them. J ,-mUrarv they are received
to produce excitement ; «» -e wilhsympathy
^heousiderttttottandW^^aduai,, returns and a 

and eucouiageim . in llie fierceness
marked cessation is ■>“‘ riet and ot discipline.

Moreover, the ^ impreMe. them

•hid impulses.

they passed the
liberty amongst the other

set at becomes appa-

of their

delirium.

iXeS—o O—ortheirmo,
lacc,U„ the hospital, the hrsteondition

is fulfilled and we come to his 
those therapeutic agents

The patient once p
his treatment 

sometimes by means of
necessary to
assistance
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which science places at 
means of a moral treatment

baths art 
which 1 
several <

our disposal, and sometimes by

Physical I heatment.—Every one is aware that there is r 
speciiic remedy for madness ; still, mental medicine lias since 
a few years made marked progress and it 
ful weapons at the disposal of scientific and experienced 
physicians to enable them to contend against this sad disease.

no
Solita 

and soo 
ysms ol 
certain 
and m 
danger 
injurir 
violen

now places power-

We put forth every endeavour to keep ourselves at the 
height of our mission and to enable us to render the great­
est possible service to the unfortunates confided to our care. 
With very few exceptions, physical treatment of mental dis- 

is only applicable and effective in cases of recent date. 
Acute mania, in particular, accompanied by violent delirium, 
continual agitation and prolonged wakefulness, requires an 
euergetic medical treatment. In these cases, sedatives are of 
great use. Chloral and bromide of potassium, when em­
ployed at the commencement of the disease, have a marked 
eflect; they modify and perceptibly diminish the violence of 
the symptoms. They bring on a refreshing sleep and sooth to

considerable degree the excitement of the first stage of the 
malady.

Cas
physi

ease
(i* 1 r

In
obset 
the f 
at ri 
risin 
fort, 
thei

1

a

of a
It frequently happens that certain iusan 

larly maniacs and lypemaniacs at the first 
ease,

balle persons, particu-
1stage of the dis-

refuse to take any nourishment. After having in vain 
exhausted all efforts at persuasion, we have recourse to 
energetic measures in order to save the lives of these unfor­
tunates, and we are forced to use stomach pumps to make 
them take broth, milk and stimulants and it is seldom 
found that patients refuse to eat for any length of time 
undergoing this treatment.

the
of
pe

di
after 03

»1
We have derived excellent results from the 

ing tonics and
euse of fortify- 

nervous stimulants. Shower and ordinary ay
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acute mania 

and especially in
halh„ are of great service in certain cases of 
Llh have degenerated into stuponr 

ocrerai cases of profound lypemama.
Solitary conlinement is only — in^ ^ 

and soothe patients »^iBs compelled to employ 
ysms of excitement. We handcuffs, leather muffs
certain methods of coercion-mh as. handc^, ^ ^

and mittens, straight ’,e 0f keeping them from

or preventing such regret,ah,e ac* of 

violence as they might commit.
of thechronic require the

tale of their health.
care

Cases which have become

the same applies

f,1 ’ t

obser 
the food healthy to bed-time and

H^=2ra-.lhcir nothing,, carefully a tend d to.
ofa lew specified hy the phystcun, 

bathed once a week.

clean and com- 
and that of

areall the patients

not only keep up 
case

and cleanlinesshabits of attentionThese

Pecl- . fnr cach establishment and
We also have a large yax to take

during fine weather the palienda g» „

exercise and breathe the • occupied in
vveU »h“ded “4 W°andare planting trees soandspacious 

enlarging
to give them moi e

that destined for the men 
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I Moiiai. Treatment.

The moral influence which is brought to bear on the 
patient has a tendency to diminish and, as it were, to make 
him forget his morbid fancies and bring him back to real
life.

We can also, it is true, employ mild 
exhortations, brisk emotions, surprises 
asylums intimidation is used but, as a rule, very little can be 
obtained from these various means. We are of opinion that 
it is better to occupy the patient so as to make him forget bis 
frenzied ideas.

measures such as 
«kc. In certain

In order to secure this result we endeavor to divert his 
mind i„ every possible way. The series of amusements 
sistsin readings,

coil-3 conversations, promenades, pr, nies, dances, 
dramatic entertainments, concerts, exhibitions of the stereo: - 
licon, open air entertainments lo the enlivening strains of the 
band, illuminations ike. Ol'atl theseami isements cur patients 
prefer dancing ; they enter into it with great heartiness and 
never fail lo take patt in the dances given every week.

During the fine summer evenings, the patients often 
1'le in front of the main building occupied by the females. 
Homan lamps are lighted and in a twinkling the whole of
'he &ro"nds look like a scene in fairy laud, while the hand 
plays its finest tunes.

assem-

-I
I :
b:

On certain occasions such as St. Jean-Haptisle day and 
other popular holidays the loud and sonorous detonations 

nf cannon are united to the sounds of the band
on

; rockets are
fired whose high and brilliant (light gives rise to exclama- 
lions of surprise and satisfiction from
loons are sent up, the effect of which is alway 
striking.

our patients and bal- 
s new and

72
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towardssuch an extent

is composed of the 
inmates also

which contributes to
of our fêtesThe band

the brilliancyincreasing
employees of the asylum

atilctionoftheir

Under ,hedire*- of^ubiiahment 

rapid progress, and » an J the eye 0, an insane
it, leader. Every * senses pr„duces a greater
person and directly affeclS tly more likely to divert
impression on torn and »» ities as possible of
hjm. We give as ^ lir entertainments which take 
being present at the [or large meetings. Madame
place in the room*=™e»> T enlerlai„„ents and their
Vincelette organises these ent. Sometimes dis-
success reflects credit on her ^ tQ ag8ist n9.
tinguished artists from the y dpaled in s0me of our
MessrsWiallard and Lyonais 90ngs which were a source
entertainments. They sang c * tender them our

amusement to our patients ana

six of our
with great precision 

Mr. Vézina.

; five or
uit themselves

leader,
band has made 

and to
the

of great 
thanks.

In the interior of the 
by playing cards, 
Some of them know 
improvised dances 
there are two 
them.

warda.hepa..enlsamn,= .h=m»el«es
draughts, bagatelle and ,.geo-ho>=-

how to play on
the violin and get up 

buildingnt of the men’s
who wish to useIn the baseme

alleys for thosebowling

natients we endeavor to give them
thcadvan^tU^rn-

books.

Whilst

take advantagestay in
collection of select 
of these opportunities w

Several of them
ardour as to induce usith so much
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to incur additional expense in order to keep up and increase 
our library.

All the patients who are in position to derive advantage
are anxious to attend 

them and a certain number appear to profit greatly by them
Amongst the various methods of moral treatment, the most 
important is, undoubtedly, manual labor which enables the 
patient to take exercise while it, at the same time, diverts 
and gives rest to his mind. Working in the open air espe- 
daily is very beneficial.

a
from the exercise of religious duties,

Report i

We employ a large portion of our male inmates, the majo­
rity of whom belong to the agricultural class, in farm work 
and gardening. The asylum

Movem
owns an extensive farm, sup­

plied with the newest of agricultural implements and worked 
in accordance with the best principles of agriculture, 
the direction of the head farmer, several 
enjoy themselves in doing farm-work during the 
season. Several derive therefrom a beneficial effect 
general health ;

**

Under 
of our patients 

summer 
on their

their appetite and digestion improve, they 
find in it a pleasant and favorable diversion ; although 
it produces bodily fatigue, still, it gives 
faculties.

* )

I. Ta
rest to the mental

Several are employed in household work, in knitting and 
in the sewing rooms as well in the various workshops of 
the establishment. Under the influence of

as

this physical,
therapeutic and moral treatment, calmness of mind is res­
tored, frenzied ideas disappear, the clouds which darken the 
intellect are removed, reality begins to make itself visible to 
their minds and, in a short time, resumes its sway in
the case of a certain number of these unfortunates 
often

reason
who are

sufficiently recovered to be restored to their families.
I.
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