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ANNUAL REPORT
01 Till

MEDICAL SUPERINTENDENT
I ill! Till! YEAI!

ISO!).

To the Commissioner of Public Works 

and Mines:

Sir,—
I have the honor to submit the Twelfth Annual Re- \ Twnimi

Report
port of the Hospital for the Insane, being for the year 
ending December 31st, 1809, and embracing the statis
tics of the institution from its first opening.

Omitting thirteen (13) who were transferred from 
the Poor’s Asylum in 1868, the number of admissions 
has been greater in 1869 than in any previous year. 
Seventy-nine (79) have been received since the first of 
January, at which time two hundred and sixteen (‘JIG) 
remained, making the total number under care this 
year two hundred and ninety-five (295).

The average daily number for 1809 has been two 
hundred and thirty-four (234).

The recoveries during the year were thirty-three (33), 
being at the rate of forty-one and three-fourths (41.77) 
per cent, on the admissions.

The number of deaths were thirteen (13), making

Admission*

Daily
averager.

Recoveries,

Deaths.
° I
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the mortality rate for thh yeav.five andm-half (Ô.65) 
pci icnt. on tho average number resident. The 
el the past ten years was live and one-fifth (5.20) per 
cent. When reckoned m the whole number undJLe 
he mortal,ty rate for 1809 has been four and two-fifths

mean

The en ,re number admitted since the opening of the 
Dspital has been six hundred and twenty-five (G25,)

disèl ’0"1 ,7°° .'ram,re', and «Wy (380) have been 
dischaiged, leaving on the record December 31st, 18(19 
two hundred and forty-five (245). ’

The results of eleven

Number
n'luuiniiig.

Summary 
of renults, , „ .vcrirs lnaJ lie briefly summed

who have been dtacL^, «^-^(86) 2

^sssssàs-s
twenty-six (226) have recovered.

From the above summary a gcne(ai idea may be

the",da f >6"Cfi,S C°'lfOTml ''-V m ffospital. upon 
the class for whom it was fournie.!. 1

Of tho thirty-seven (37) who were disci
fhe past year, four
one of whom had

l.ltcharges,
larged during 

ir were removed contrary to advice,
i .,, _ m relapse shortly afterwards and

ic-admitted. The rccoverv nf tim • • fln-Pn rccovery ol the remaining thirty-
J * including two convalescents who made

their escape—was tested in. all doubtful
longer or shorter period of trial at home.
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7NUMBERS STEADILY INCREASING.

It removes also to a great extent the hesitancy of 
lriends to take charge of convalescents, when they learn 
that in the event of a relapse within the probationary 
period, the patients are promptly re-admitted without 
any new formalities. Although absent, they arc con
sidered members of our household so long as their time 
of trial lasts, and arc finally discharged when recovery 
is considered complete.

In England a weekly payment, not exceeding the 
cost of their maintenance in Hospital, is allowed in the 
case of pauper patients, so long as they arc on proba
tion. In Nova Scotia no such payment is made, nor 
could it well be carried out here without an augmenta
tion of the Hospital staff, which of itself is not desirable.

Notwithstanding the facilities for discharge, the ad
missions continue largely to preponderate. Our daily 
average number of patients has risen from year to year 
as follows 1859, 42 ; 18G0, 70 ; 1801, 105 ; 1862, 
121; 1863, 132; 1864,151; 1865, 155; 1866, 153; 
1867, 167; 1868, 190; 1869, 234; and the number 
remaining at the close of this year is two hundred and 
forty-five (245).

This steady increase points unmistakably to exces
sive crowding at no distant date, and consequently to 
excitement, ill health and greater mortality, unless means 
be soon taken to remedy the impending evil. Either 
the admission of patients for the future will have to be 
largely restricted, or the Hospital will require to lie 
completed forthwith, to receive those who need its care 
and are entitled to its benefits.

Another inference to be legitimately drawn from the 
steady increase above referred to, is that the benefit of 
Hospital treatment is becoming more and more appre
ciated as the institution becomes better known.

If all the late admissions to Hospital were cases of
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REPORT OP THE HOSPITAL FOR THE INSANE.8

recent occurrence, the conjecture that insanity is on 
the increase would doubtless hold good ; but it happens 
otherwise, the large majority of admissions have been 
cases of long standing.

The false pride of former days led to the utmost pos
sible concealment of the insane at home, and the popu
lar prejudice of a more recent date against Asylums, 
has been fostered by a vitiated taste, and encouraged 
by a morbid craving for sensational stories. This pride 
and prejudice arc giving place at the present day to 

rational ideas, and lienee more is seen and known
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A brief survey of the daily duties performed at the 

Hospital, will afford an insight into the true character 
and aim of the institution.

To many persons there appears to be a sort of mys
tery connected with the care of the insane, but in reali
ty there is no such mystery. Everything relating to 
their treatment, whether medical or moral, is open and 
easily understood by those who interest themselves in 
the welfare of this unfortunate class.

The very fact of an individual having been deprived 
of the light of reason, gives him at once a claim upon 
our warmest sympathy. We look upon such a person 
as one afflicted, and this, in the large majority ot cases, 
from no fault of his own. This feeling of commisera
tion ripens into kindness, and underlies the whole sys-

and c
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9HOSPITAL LIFE.

tcm of management. The law of kindness is the 
governing law of the Hospital, and next to it, and 
inseparable from it is the law of cleanliness. Upon 
this foundation all our rules arc based.

is on 
ppens 
! been

The parties to whom the direct care of the patients 
is entrusted are styled Attendants, over whom are 
Supervisors, one for either sex, and above these the 
Medical Officers. The old and forbidding title of 
“ keeper ” is not recognised, nor have we “ cells ” in 
any part of the Hospital. Every thing prison-like 
whether in name or reality is studiously avoided. It 

object to render the place attractive, and to

t pos- 
popu- 
lums, 
raged 
pride 
ay to 
mown 
it and

Ho«plt4l« 
not priions,

I

/
is our
reduce to the smallest degree the requisite isolation of 
the inmates from the noisy and bustling world outside.

Let us follow an incoming patient to the portals of 
the Hospital Months, or it may be years, of insanity 
have taxed to the utmost the forbearance of the relatives 
and friends, who now reluctantly, but yet hopefully, 
commit the invalid to the care of strangers.

The newly arrived inmate is ushered into a spacious 
and comfortable apartment,- commanding an exten
sive view of the harbor and surrounding country. 
He is here met by one of the Supervisors and an 
Attendant. A few words of enquiry and encourage
ment from the Superintendent completes the intro
duction and the patient is conducted into one of the 
wards.

#at the 
rafter

mys- 
reali- 

ng to 
n and 
res in An account of their clothing is taken by the 

Supervisor, and transmitted to the Store-keeper. Any 
immediate want is of course promptly met. 
attendant in whose charge the patient is placed, 
endeavors to reconcile him to his new position, and 
explains that the objeetjof his coming is for his res
toration and comfort. Very soon the new comer
finds a group of sympathising friends around him, and 
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10 REPORT OF THE HOSPITAL FOR THE INSANE.

on attachment soon springs up, unless it may be that 
he rejects companionship altogether.

A warm bath forms the initiatory rite of member
ship, and unless for sufficient reasons its regular use 
is dispensed with, it is repeated every week. Retiring 
to rest, the patient finds himself provided with a clean 
comfortable bed, and is assured of the constant pro
tection of the watchman during the night.

On rising in the morning at the call of the Attendant 
the patients resort to the bath room, and for the most 
part perform their ablutions unaided. Exceptions 
to this however occur in every ward, and the Atten
dant’s duty is to wash and dress those who arc inca
pable of performing this service for themselves.

One or two in every ward, and sometimes

Hospital 
must be 

At nil 
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walk. r 
orlaund 
parties 
hour of 
wards.

Durii 
courage 
gratulal 
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tribute 
only t 
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Daily life.

many
more, are excused from appearing at the breakfast 
table, and their wants supplied in their 
rooms, an indulgence, by the way, chiefly granted to 
patients in delicate health or advanced in

are own

years.
For the paying class, and for those who arc indus

trious, breakfast consists of bread and butter, and tea, 
with the option of porridge and molasses (or milk) 
additional. For the poorer and indolent patients 
butter is omitted and molasses substituted Coffee is 
served on Sunday morning to all the patients, unless 
they prefer tea. Breakfast is served at six o’clock in 
Summer, and seven in Winter.

After the morning meal, one of the Attendants 
proceeds to put the bedrooms in order, and to sweep 
the halls, a work in which many of the patients 
render voluntary aid. The other attendant, (for there 
are two or more in every ward,) takes charge of the 
dining room, and has the table made ready for dinner. 
In this again the patients give great assistance, as 
indeed they do cheerfully in all the work of the

t

\

■r



11HOSPITAL LIFE.

be that
Hospital. No compulsion is allowed ; all that is done
must be done voluntarily.

At nine o’clock the medical visit is begun, and the 
patients soon after are taken out lor their morning 
walk. Those who are daily occupied in the kitchen, 
or laundry, or in field work, arc called for by the 
parties who desire their assistance, and at the 
hour of dinner are brought back to their respective 
wards.

During the medical visit the desponding are en
couraged, the turbulent soothed, the cheerful con
gratulated, and the wants of the sick, whether as to 
medicine or special diet are attended to. As a rule 
admitting of few exceptions every patient is visited

acmber- 
ilar use 
Retiring 
a clean 
mt pro-

rrofesslunal
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ie most 
options 
Atten- 
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many 
mkfast 
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ited to

daily or oftener.
At twelve o’clock, dinner is served. An ample 

allowance of meat is given on live days of the week ; 
beef, mutton or veal, and pork, boiled or roast, with 
soup twice, and Irish stew once a week ; vegetables in 
variety, and bread every day. Fish and potatoes and 
boiled rice, are given on Tuesdays and Fridays, and in 
the womens’ wards tea is allowed on those days at 
dinner. Puddings are usually given on Sundays, 
and occasionally at other times.

It would astonish most persons to witness the quiet 
and decorum observable at meal times. Enter the 
most excited ward at the dinner hour, and you find 
the proprieties of domestic life duly observed. Any
thing like quarrelling or improper behaviour is of 

The patients are provided with 
knives and forks of ordinary pattern, and treated, as 
far as may be, as rational beings, 
tributed by the Attendants with a due regard not 
only to the requirements, but as far as practicable, 
to the preferences of each individual, and the quan-
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12 REPORT OF THE HOSPITAL FOR THE INSANE.

tityia only restricted by a proper care that individu- 
als do not eat to excess.

Dinner being over, the working patients 
their various occupations, while the others engage in 
reading, music, or other pastime. A walk in the open 
air follows, which is enjoined upon all who have no 
valid excuse to offer. The frequent outdoor exercise 
which is taken is highly conducive to health and 
cheerfulness. It is considered

At fi 
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■ion v 
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some v 
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Froi 
evenin 
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Out-door
Exercise

resume

no less requisite for 
the Attendants, than for the patients, and has been 
from the opening of this Hospital 
features.

of its leading
We have been assured by those who 

thoroughly well informed that at no other Hospital' 
m this country, was this practice so fully and so 
habitually enforced. To this in a great measure we 
attribute the general good health of the household 

In the afternoon the friends of patients usually pay 
üieir visits, and strangers call to see the Hospital. 
The days set apart to receive visitors are Tuesdays 
and Fridays, but no one is refused admission on other 
days, except on Sunday, which is strictly observed as 
a day of rest and quiet at the Hospital. The religi
ous services on that day are held at two o’clock for 
the Roman Catholic patients, and at three P. M. for 
the Protestants. A more devout and orderly congre
gation is rarely seen. Our system of having Presby
terian, Episcopalian, Baptist and Wesleyan clergymen 
to officiate on the successive Sundays of every month
has been found during ten years past to work 
admirably.

On week days occasionally of an afternoon apic-nic 
party is assembled on or near the premises, or a sail 
is w^ken on the harbor, or a steamboat excursion on 
Bedforu Basin, to vary the monotony of our secluded
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13NUMBERS STEADILY INCREASING.

At five in Winter and six o’clock in Summer tea is 
served, and this is followed by quiet games of diver- 
sion when the patients are disposed to engage in 
them. Cards, Draughts, Backgammon, and especially 
Bagatelle, form the usual means of passing 
ing hour. Many however prefer to walk about, while 

will occupy themselves in reading, or now and 

then in singing.
From time to time, as opportunities can be found,

When good music can be

ridu- Recrettion.

mme 
;e in 
open 
3 no 
roise

an even-

some
and
for

evening parties are given, 
provided, the dancing is greatly enjoyed. Occasionally 
we have been favored with Theatrical Entertainments, 
Concerts, Exhibitions of Dissolving Views, &c , &c. 
The effect of all these modes of recreation is salutary
as well as pleasurable. They 
far, and’discrimination is used as to the patients in

vited to attend them.
Every Monday evening the Attendants of each 

list of what is needed for the week,

>een
ling
rere
lital"

so
never carried tooarewe

1.

pay
tal.

ward prepare a 
whether for general use, or for individual patients. 
These are entered in their Requisition Books, which 
after being checked by the Supervisors, are sent to the 
Superintendent for his inspection and approval, and 
then forwarded to the Store-keeper, who takes the 
Attendants receipt for each article as issued. In the 
same book an account is kept of all damages to furni-

ays
her
as

gi-
for
for
Te
x

ture, clothing, &c.
Every evening a written report is

of the day. Every patient in the house is

en
made out of theto,

rk occurrences
reported upon, whether industrious, and how employed, 
whether out for air or not, whether quiet or excited, 
&c., &c. Each Attendant gives a report of those under 
their particular care, noting each by their registered 
number, instead of by name, so that the accidental loss 
of a report book would occasion no publicity as to
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individual TIle temperature of the Wards 
morning, noon, and night, is also noted.

So far as the writer is

cases.

aware, this plan of reporting
adonted ^10ugl1 ,,n<1 systematic than is elsewhere 
adopted. A complete non-medical history of every case 
is thus secured,and is occasionally valuable for referen 

the newly arrived patient instanced at the com
mencement of this sketch, may now be supposed To 

ave spent six months or more in such Wards as have 
keen found to afford him the most 
He has lost his

is more

co.

congenial company, 
home-sick feelings, which for 

were predominant, and he no longer rails against those 
who rvere .nstramentd in sending him to Hospital. 
Gradually he gives more attention to his personal an. 

eaiance, while his very countenance bears evidence of 
his renovated health. Ho enters into 
with friends, and expresses warmly his 
every little kindness and attention he 
here. He awakes

a time

correspondence 
gratitude for 
has received 

,as U were ft™ a dream, and looks 
upon the past with a full consciousness of having re
quired the watchful care and protection he has found 
m Ins new home. He often apologizes to us for the 
rude remarks made months before, and expresses no 
i«le astonishment at the forbearance and conciliatory 

conduct of the Attendants under the greatest provoca-
n J7’! 688 l)rematlu’ely removed he invariably speaks 

u ell of them, and of the Officers of the Hospital. He 
further evinces his grateful feelings by revisiting the 
Hospital from time to time, and 
now among the brightest spots in our

many such visits are 
memory.
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It is well known that patients are often brought to 
Hospital in a state of great excitement, and the very 
common enquiry “ how do you manage your violent 
eases ?” is worthy of a reply through the pages of our

annual report.
Fortunately for the insane of this province 

Governing Boards of the Nova Scotia Hospital lui\c 
invariably upheld the Superintendent in carrying out 
the non-restraint system of treatment. From the 
opening of the institution to the present time, with 
such rare exceptions only as were found to be abso
lutely necessary, this humane mode of management has 
been perseveringly adhered to.

In the report of the first years’ operations, (1859) 
the subject is thus referred to.

“ The system of treatment adopted at this Hospital 
“ is that which now obtains in all the new institutions 

in England and America, namely, government by 
moral instead of physical control. The abolition of 

u bodily restraints is carried out to the utmost of our 
No straps, muffs, straight-waistcoats or the

the

“ power.
« like are permitted to be used without the express 
u sanction and approval of the Superintendent, and 
« when necessarily applied are removed with the least 

practicable delay, 
the question of the entire disuse of restraint, so ably 

“ advocated by Dr. Conolly, I am quite of opinion that 
u the cases requiring mechanical coercion arc becoming 
« less frequent every year, as their treatment improves, 
« and will ultimately be altogether exceptional.”

Without attempting to decide

$on-$estnaint.

NON—REST II AIN'T.
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Upon this the then Commissioners, in their 
make the following remarks.

“A vei7 satisfactory circumstance recorded in this 
“ report is the almost entire absence of personal res

traint. Ever since the institution has been opened, all 
parts of it have been inspected weekly by one or 
more ol our Board, and we have been struck with 
this pleasing feature of the modern and humane sys- 

“ tem of treatment, which is being thoroughly and 
« practically tested by Dr. DcWolf, with, as he remarks, 
“ the most happy results.”t

From that period in our early history we have ever 
kept the principle of non-restraint steadily in view. 
The term implies much more than the mere absence of 
restraining apparatus ; suitable attendants in sufficient

report,

The appliances in aid of the non-restraint system,
“ alld to Pavent self injury, introduced into the British 

Asylums, arc well worthy of imitation, 
recently had occasion to have one of our single dor
mitories fitted up as a “ padded-room,” and with the 
best result. The patient had commenced to beat his 

“ head forcibly against the walls and flooring, nor could 
“ this be prevented otherwise than by securing him to 

his bed. Since the room has been padded, lie has
“1,6611 enal)Ied to m°ve freely about, and scarcely at- 
“ tempts his former violence.”

“ The law of kindness is the law of the Hospital 
"from whicJl no deviation is permitted. No rough 

usage or violent language towards the patients would 
m any case be tolerated—every eflort is made to 
soothe and pacify the turbulent—and great pains arc 
taken to prevent the patients from quarreling with 
each other.”*

I have

Second
Report.

‘s'oond Ben^of&XmXJt.0nJu ,̂,îi:,i^eemblr' 18w- W 372.
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17NON-RESTRAINT.

number, a watchful interest in the personal comfort Kc^wtw^ 
of all, and an active endeavor to win the patients by 
conciliation, rather than to reprove them, even when 
reproof seems called for. It implies an exhibition ol 
constant kindness, by no means inseparable from all 
requisite firmness, and such self-control as 
render of no avail all their attempts to give annoy- 

Tliese are the requisites of a system which 
forbids seclusion, unless of a very temporary character, 
and then immediately reported ; a system which allows 
of no neglect, no harsh treatment, and no retaliation.

The insane are irresponsible for their acts, and if 
even in the eye of the law this irresponsibility ab
solves them from the penalties otherwise due to their 
misdeeds,how much more leniently should their failings 
be regarded by us who arc daily and hourly witnesses 
of the irresistible nature of many of their impulses.

A certain amount of discipline is indispensible, such
as the administration of food in case of refusal, or the 
prevention of escape when attempted, or the change of 
clothing when requisite,—often enough stoutly resisted 
—and discipline of this sort is by no means incompati
ble with real kindness. In cases of emergency the 
attendants are grouped together, and the struggle, 
which would otherwise be apt to occur, is almost 
invariably prevented by the timely presence of supe
rior numbers. The patients arc given to understand 
that these measures arc taken with a view to their 
individual good. None are so lost to everything as 
to fail in appreciating gentleness and forbearance 
when exercised towards themselves. Those appar
ently altogether demented, who fail to recognise their 
nearest relatives, and are unable to answer the simp
lest questions, and who very rarely speak at all, will 
sometimes astonish an Attendant with a gentle
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report of the hospital for the insane.

thank, you ! ” after some little act of considerate 
attention.

An instance of the good effect of suavity of manner 
under provocation, occurred in

" "Mtavilvr 
in niodo.'’

.. An 01,1 ear,y administra-
tion. An elderly gcntlemm , whose previous history
was lull of interest, was wrought to the hospital, la
bouring under an attack of acute mania. His lan
guage was profane, his manner exceedingly restless 
and his first act was to break whatever window-glass 
Mas within his reach. He was surrounded by atten
dants who took care to prevent any further breakage, 
by interposing themselves between him and the 
object of his attack. When evening came, a room 
was assigned to him, the window of which was pro
tected by a strong and ornamental wire-guard. Dur-
mg the night this gentleman tore oil the covers of a 
book left m Ins room, rolled them together compactly,
and pushing them through the meshes of the window- 
guard he broke
Nor was this all, lor 
morning, he seized 
another window.

0.1 Mag appealed tu l,v the Superintendent in,me
dia cl,- afterward,, a, tu hi, motive for all this 
destruction, lie said promptly, “toget away, to he 
sure. It was made plain to him that if in
tended as a provocation, it failed altogether. Wo 
could easily replace the glass, and a fellow-patient 
was appealed to as to his readiness to glaze a dozen
windows if required, to which a cheerful assent was 
given at once.

The old gentleman was told he might destroy the 
adjoining window if he “ J
that the oiler 
who were

as many squares of glass as- he could, 
on coming into the hall in the 

a chair and dashed it through

fit to do so, and to prove 
was sincere, the patients and attendants 

present were all sent to the opposite end of

saw
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the corridor. Again the offer was repeated, and after 
a little consideration, the eyes being directed first to 
the floor, then to the window, and finally to the 
Superintendent who stood near at hand, the gen e- 

said deliberately, “ Doctor, I will not break any 
more,” and he kept his promise. He remained wit 
US for thirteen months, and although for the first half 
of that time his habits were such as to show he had 
very little control over his actions, yet he abstained 
altogether from breaking glass, and never wilfully

""ne wont home well, and has not only sent us grate-
but continues to the

(iOOll utluf 
ot kindness

man

ful letters from time to time,
to forward many a kind message as apresent day 

memento of the past.
In the account of the third year’s operations of this

Hospital, given in the fourth Annual Report, (1861,) 
the following remarks occur respecting non-restraint.

out effectually the modern« In order to carry 
» and humane system of non-restraint, so ably advo- 
« cated by Dr. Conolly, we have aimed from the first 
«to engage the services of active, cheerful, and trust- 
“ worthy Attendants, and have instructed them in
“ their arduous and responsible duties. _

destructiveness occasionally 
utterly at defiance.

«Cases of extreme 
« arise, setting all ordinary 
« One such we had recently where the constant pre- 
« sence by day and by night ot one, generally of 
« two and often of three attendants was insufficient 

prevent the destruction of property, and the 
disturbance of the other patients. This 

«propensity was at last overcome by continued lond- 
». neS8, and by a determined refusal to sanction the 
« application of any restraining apparatus.”

this continent, owing to atmosphe-

care

« to 
« serious

« There is, on

isideratc

manner 
linistra- 
hi,story 

utul, In
tis lan- 
’estlcss, 
w-glass 
' atten- 
iakage, 
id the 
a room 
is pro- 
. Bur
's of a 
lactly, 
ndow- 
could. 
in the 
rough

rnnie- 
tliis 

to be 
" in-

We
tient 
lozen 
; was

r the 
rove 

I ants 
id of

-4

19
XON-nESTRAlXT.



20
report of the HOSPITAL FOR
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Third years 
Heport. “ to alUtohmity, happnv°unt0itabili-tyn"d resistance 

“ 't=n=e we *««»■

“Indent patients, and Sr Z diffi ,t™'Sy “d ‘Ur- « ^voient Zenii^:^

Rega 
Sir Jam 

« Itl 
11 sound 
« of thi 
“ answi 
“ crly ; 
u strnii 
“ clear

wntei for lus ce.1S0r; who is now himself engaged jn 
tins speciality, and « one of its brightest ornaments
1 XX °fthe Am^ncan Superintendents of that 
date Dr. Conolly’s motived were impugned, his asser-

1<)n.s contradicted, his enthu^m ridiculed, and the 
credit as to originality, which hC never claimed, was 
( erne o him, as though he had làJsely assumed it. 
il T i S° ar to ^lsa^usc ^le minds of any, if 8ucjj
toZ” the f"Î7 h0M hi8mcmor>' in lighi esteem, 
créât m,l 'i'“ ' ' ‘'detesting memoir of tiiis truly 
g eat and good man, recently published by Sir James

V,.

“ neces 
“ mair 
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“ as p 
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“ the 1 
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“ adop 
“ case 
“ phy 
« bilit 
“ disc 
u are 
“ ings 
“ deft 
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“ Of £ 
“ larj 
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“ ma 
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V

. Thls memoir is instructive as well as interest

cretdE 4 comPWe vindication of the
pltinsfolttlT f*’ but Upholds fi™ly and ox., 
sine diSf honevolent system which under pres-
ttolZl a e° pereeTcred in establishing through 
he length and breadth of Great Britain. May to
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non-restraint.

and entire disuse of restraint Sir .lamps 
( larks doll- 
nition of 
non-res
traint

istance 
'ritain. 
ud tur- 
nying 
treat-

Regarding the absolute
Sir James remarks :

« It has been sometimes objected that it canno >e .
« sound principle to adopt non-restraint in the treatment 
« of the insane, as an absolute and inflexible law. e 
o answer is, that it has not been so adopted. When prop- 
« erly stated, the principle is this-that mechanical re- 
« straint should never be resorted to, unless there be a 
“ clear necessity, and that the existence of he clear 
« necessity should not be too readily accepted. With 
«many physicians this ends in finding tie cases, m 
« which restraint is deemed necessary, to be so rare 

to exist ; they do not positively
it, because

They regard it as in

sages, 
îal of 
at the 
>f the 
?d in
lents, 
that 

sser- 
i the 
was 

1 it. 
uch

“ as practically not
« abolish restraint, they simply never use 
« they never deem it necessary.
« the highest degree desirable to avoi 
« ations both of humanity and scienc ; and having 
« adopted this view, they find that is not needed in 
“ cases in which it wouid probably be employee y 
« physicians less strongly impressed with the desira
bility of avoiding it, and therefore less anxious to 
« discover a substitute, in methods of treatment which 

humane, and in better accord with the teach-
Even those who

em,
uly
nes i

“ are more
« ings of physiology and psychology.

of restraint in certain cases, are nearly

ist-
he

“ defend the use
« always careful to point out that they find the number 
« of such cases to be small, and their pride is in the 
« largeness of the number of the non-restrained. The 

soundness of the principle of non-restraint is thus 
often acknowledged, even in the defence of restraint ;

earnest efforts might

IX-

es-
gh
ho
be
in

and perhaps further and
« make the small number still smaller, till at length the 
« list of the restrained would be a blank.”

« it is desirable therefore, that it should be understood 
“ that there is no such thing as an absolute repudiation
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Xon-rns.
I mint uot 
uhsnluti»,

°f l°stmmf lnt,lc treatment of tlie insane Tl 
est advocates ofnnnw • , ' a o‘ Tlle warm-

“ occur in which it is !?" a< cases may
“straint, and bv this •. l™- ■’ rOSOrt to mechanical re-

application, though it ;s „ "ot f "mveml 
possible, and is departed ^ «
tiïr, -*-............- - necessity

wav t,P • • , a regret tllat there
no admisai^ Jr , C

needing special treatment

*ht. Viewed in that ef —
! of carrying out this hum 8 1
j Extreme

impossibility
cases will necesSffem isat °n«e removed.

'«Ml treatment each Medical Sum' ! ‘ ^ CXCept‘
i h7m‘ sl"-re of responsibility, hut stm"^'!^ 
rule remains, and the command “do Ï 8°lllen

its rr;:.r.rT--'»““‘S
One argument advanced by the opponents of the nl

cd or J n • If ,l m,° true that every excit-
t.m^2tmF1rr fre,Ul"^ ^ even

would be good ground for STertion °1 .ther° 
in reality the ease ? '; but s“eh is not
cd whore non-restraint preraUs”sinmf'eqU™tl); TOlU'r' 
fulness over individu,! • ’ ““eased watch-
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ukl system would necessitate seclusion, are happily pre
vented by timely interference.

The most efficacious substitute both for restraint and
This, when

ie warni- 
5cs may 
rical re
ek that 
ii versai 
rrsal as 
cessity 
t there

Opciwiir
oxpni'f
bimvlivial.seclusion is active exercise in the open air.

found to he our chief depend-pvucticablc, we have ever 
once in controlling the inordinate excitability of robust, 
boisterous, patients. Carried nearly to the point of 
fatigue it acts as a calmative, and is often followed by 

refreshing sleep than narcotics would induce, il
indeed they had that effect at all.

Applications arc not unfrcqucntly urged by patients 
themselves to have strong restraints imposed upon them; 
but these are generally so imperiously demanded as to 
show the motive to be, not so much a regard for their 
own safety or welfare, as a desire to make an exhibition 
of their strength or skill (a-la-Davenport) ; acknow
ledgements made by recovered patients arc confirma

tory of this view.
One instance occurs to us of a professional man, who 

in addition to great strength and agility of limb, exhibi- 
most determined destructiveness of hospital 

lie afterwards stated he only

a more

cases 
forms 

ion-rc- 
ibility 
noved. 
icept- 
t take 
olden 
&c./’ 
niant 
high 

r and 
this

ted the
furniture and fittings, 
wished to show how easily the strongest canvas could lie 
destroyed by simply rubbing continously against the 
wall, lie soon recovered from his paryoxsm, and is to 
this day thankful that he was not subjected to the in
dignity which he then demanded.

°Two other instances arc fresh in our memory, where
considerable

1
*

plan
pre-
ably
tcit-
iven
îere

every precaution failed to prevent a very 
amount of injury to clothing and windows, and where 
the patients made an open boast, that il put under re
straint, they would very soon divest themselves of it. 
The temper and endurance of our well-trained attend
ants was sorely tried, but by repeatedly relieving them

or three were enabled

not
uir-

;ch-
urc
the of duty by frequent relays, two



to be constantly at hand, ready to check any impulsive 
act, and m this way, by the presence of superior num
bers, and not bi/ holding the individual, the victory was 
at, last won, the patients gradually desisting from their 
violence of demeanor, and subsequently admitting with 
what determined persistence they had striven to make 
themselves thoroughly obnoxious. One said, “ I will 
not try to vex you any longer, it is

Continued
kindness
successful.

no use ”—the
; other marked feelingly “the worse I behave, the 
| kinder you are to me.”

A large proportion of these highly excited patients 
recover, and of all who have left the Hospital there is 
not one, so far as known, whose restoration was com
plete, who is not thankful that he was placed here for 
treatment.

In another part of this report, allusion has been 
to the cheering visits of those formerly under .......
From year to year as the recoveries increase in number 
these visits become

made
care.

more frequent, and they serve to 
stimulate us all, officers and attendants alike, to renew
ed efforts in the harassing path of duty devolving 
upon us daily. But besides these visits we have the 
pleasure to acknowledge kind letters, full of gratitude 
and good-will ; and these we value 
tokens of an enduring friendship.

very highly as

•24 IiErOKT OF THE HOSPITAL FOK THE INSANE.

il

6cmreliefs of (he Jjeair.

Early in 1809 the fourth story of the new Wing of 
the Hospital, capable of containing fifteen beds, and 
not well adapted for general use, owing to its position, 
was set apart as an Infirmary.

Infirmary
opened
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A patient having been admitted convalescent from
were taken ill,typhoid fever, three of the Attendants 

and one of the domestics. By isolating these in the 
Infirmary, the further progress of the fever was checked.

Measles subsequently prevailed in the neighbourhood, 
and several cases occurred here, both among the atten
dants and domestics, fortunately however by early sep
aration, only two of the patients were attacked. 
noticed in this epidemic that a previous seizure afforded 

Several of the Attendants who had

Mpii.lcn

It was

no protection.
had the disease before, took it the second time here. 
Since the recovery of these cases, the Infirmary has been 
occupied chiefly by aged and feeble patients, and such 
others as need extra nursing and attention.

One of the Attendants was very severely scalded by 
a crafty and treacherous patient, who, seizing a can of boil
ing water, poured it on her head and shoulders, before 
it was possible to prevent the movement. This patient 
had previously- exhibited the same dangerous propen
sity, and as wo afterwards learned, had purposely 
scalded some of her own familyr.

Various means of breaking the monotony of Hospi
tal life have been resorted to. During the winter the 
patients were taken in successive groups, and at differ
ent times, for sleigh drives. In the summer they had 
several excursions on the harbor. A sailing party of 
about ninety went in the Schooner Pursue to Mac- 
Nab’s Island, and thence to the narrows ; and a much 
larger number went twice in the Steamer “ Mic-Mac, " 
visiting various points of interest, as noted undci the 
head of acknowledgments. About an hundred and 
fifty, including attendants, went on each of these last 
casions, and having been provided with refreshments, 
and with excellent music, they thoroughly enjoyed

Attendant
scalded.
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Excursion# .
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• csllibiti'® of Messrs. Slone
1 Murrays Crrars, having crossed (ho harbor in open

boats on their way to the Common. #P™
Evening Assemblies have been hold at intervrls 

through tiro year, and lectures, concerts, theatric s &t
,ic- havc bc™ ktadly given by considerate Mend 
tverrtng and cheering the whole household 

Ire holidays were appropriately observed.
A bowling alley has been fitted up for the use of the

I *" “b’ :l"U a f,,VOTik resort in wet or stormy wrath-
on Upon the lawn devoted to the female patients 
a Crorpret ground has been prepared, and two Mar,, 
ol surtable sure were put up during the summer. I

ihas,„:“hm"Sha,,to’ a"d mVl"y » ’™"

...... -—of „,e

to liecn in

f irtit-.

proved 
roof, ai

Add
in akin 
than v 
portur 
dispos

< oncer lé&c

I
S, 011-

The pub-
llowliltg
Alley. On

main i 
lieu o

useCroqué t. Tin
and t'Mnrijtipe».

tal.
a moi 
the gExercising 

«round lev- 
elled. Inusc> which has hither- 

<i lougli and unfinished state has tin's
leer, graded to a very gentle slope, and covered will! 

hue beach gravel. The work was done ehiellv bat

tbe° !-ÜW IU<l.0r,l‘“ patients, and forms 
most noticeable improvements effected for

Medi 
adva 
Sanl 
quot 
preh 
patii 
affoi 
vari 
side 
er i 
mal 
ordi

one of
severalyears past.

A spacious root-cellar which was much rouuiro.l 
eon built this season, with a cart shod attached ’ 

Carpenters and Tailor's shops, with the adjoining build- 
fe, used as a straw-room, wore removed further from 

he Hospital, and brought into a lino with the new Ice
House, and the whole properly painted. ^

two Emerson’s ventilators of good size h„vn i 
P aced at the centre „f ,he section" Nmtf mM 

Outh ,,i the main building, an important sanitary sien
within ,,resminK ",c «» *

The i

Root cellar.

The

Ventilation
1

Nai
disl
am

ironing room has been further enlarged and j •0Laundry. on t. 
(Lon1111.
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ITluhe tae of the'cupoln "vevefi with tin.

has been brought into tillage, 
of farm and garden produce larger 

This work gives ample op- 
tho patients who

irs. Stone 
»r in open

Form W uvk
Additional ground 

making our yield 
than in any previous year 
portunity for employment to all 
disposed to be industrious.

On our northern anti eastern boundaries west of the 
main road, a substantial picket fence has been put up. in 
lien of the old one which was beyond repan.

The entrance rood has been improved, and grading 
ami terracing has boon continued in front of the Ilospi- 
t-d A now road has been made to the garden, git mg 
a more finished appearance to the southern portion ot

intervals
U'ds,
-lids, cn- 

fhe pub-

are

Fencing.

v of the 
" weatli- 
nts use, 
arquées 

These 
it that

Roatli

V

the grounds.

advantage was taken of the valuable suggestion of Dr 
Sankcy of H.anwell, (Asylum Journal, Vo.. Ap.4id,) 
quoted7by Dr. J. T. Arlidge in his excellent and com

prehensive work “on the State of Lunacy, 
patients now occupy these rooms at mghtonly, thu 

affording the means of classification accorc mg 
various requirements, and relieving the wards very con
siderably. It is carrying out to the extent of out pow
er in this direction, the idea of home-like treatmen, 
making the patients bedrooms quite distinct from 

ordinary dwelling rooms.
The Hospital has

Commander-in-Chief, and by foreign
also by the members of the Government, 

J • Public

Bod-rooms 
at a distance 
from day
rooms.

Of thu 
hither- 
is year 
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one of 
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Medical Officers

The*
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’ Ice- V laltor*

been visited by His Excellency the
officers ofbeen
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and of the Legislature, on different occasions.step,
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visiting too has been cncmivirm,! • , 
the rule referring to snecinl iS former years—
greatly relaxed—so that o™,W? ""v ,wuraha™8 been

P„°" th” ««“»» of the visit Of III, j
illuminated ‘° ,he ®»I*U

A c< 
tion hi 
all cm

An
rnittec 
State 
have 1 
State? 
childh 
attacl 
now f 
pitals 
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cases as 
interviews. 

Royal Higness 
was brilliantly

illumina
tion.t

speetion weekly mTiknei'0"^ ^ ■P“"1 visils of 
I bave thoroughly firniilroiré I uncor*a,n intervals, and 
I J«ion and ddl/woS of TehCS "Hh th° «- 

- «umber have visited other A° ®0Spilnl- . T" o of their 
and have recorded their n • “l115 ' unng the year,

lus report (Juno 19, 1809 ) ' „'w|USta"’ E®1’ st“tes in
“ mo”»' I visited the great Lunar “I El’8la111' hst 
■ Hatch near London.”—« I ‘ " nt Coiney

’ ' report that in nianv im„o , 7 '“m'to be nblo 
tai contrasts vorv r,v 'Ult resPects ourHospi- 
Hospitai.” CoLmitS W;l,‘fiS S''Cat 

During an absence of few
“ United States 1 visited 2- C"m'h “■»> the

turning with „ s,„ , e“ sumhr hstitntions, re.

O-™.-8 m ,hei?z?r:r f~« *.««*
«ThePmv • . • 01 10 current year thev

“ report that durin^tTcTvt5 iU'G tru1^ thankful to
“of the householdlias bien y°ai’the Sene™l health
“ tients have been well , 1Cma|’k,'lb]y Sood, the pa-
“^y --t comfortably lo^r Ntl'"1’ ^ ^

mates.” uno
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A code of Rules for the Governance of the institu
tion has been officially sanctioned, and copies given to 

nil employed on the premises.
An unusual number of chronic 

milted this year, owing chiefly to the return from the 
State of Massachusetts, of natives of this Province, who 
have been for various periods resident m the l mted 
States. One of these, who went to Boston in ear y
childhood,andremainedtherc for forty y ears,having been
attacked with insanity, was lately sent, as others aie

her native country. The llos- 
bcing relieved,

Rules coil- 
firmed.years— 

ng been 
î a fiord- 
re care- 
friends 
tses as 
iews. 
igness 
iantly

have been ad- Insnno sent 
Imck from 
Massnch’ts.

cases

now systematically, to ..............- -
pitals for the Insane of the Bay State 
as rapidly as is practicable, of all foreign patients. 

Those sent back to Nova Scotia after years of absence, 
place of legal settlement here, and are consc- 

« transient poor.” a charge upon

of in- 
1, and 
! con- 
' their 
year, 
)n as 
es in

arc

Favor» con
tinued .

have no 
quently, as 
vincial treasury.

the Pro-

last
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have been placed under59). During the past year we 
renewed obligations for very considerate favors.

The continued liberality of the Press deserves es- 
All the Halifax papers, including 

o British Colonist, the 
“ Re-

thc
Libomlity 
of the Pressre-

pecial mention, 
the daily editions of the 
« Citizen,” the “ Acadian Recorder and the 
porter and Times,” are forwarded to us regularly ; 
as are also the papers formerly acknowledged 
Pictou, New Glasgow, Windsor, Bridgetown, and from 
St John N. B. The “ Dalhousie College Gazette 
has been’recently added to our list. To the propne- 

„f all these Journals we tender very emcere
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Billiard
Tabln. One of the most valuable presents yet made tn thr

‘n= the provmce, consisting of n VPrv , V 
London made Billiard T»M *1 Xer-X Jmnc^ome 
was upwards of j£100 «<■ 1G ir,st cost 0* which
mu,*»1 r eiR::th ^
unlooked-for act „f kindne s J " ? Th'B 
remembered. " hn« l,e gratefully

Another acceptable addition to our mean, 
ation was made by Mrs Tnlm v , ! ! iecre"
a large and handsome CroouOt Set"f " '1 îtl,1,dl>'sfnt
suitable ground in front of the H . T “Cl gamc a 
prepared. Hospital was at once

kindne™8 ofr’E ' Almour^E ”d “0ntre”1’ <Ulrough
ti-i-v choice viVt^irr17 gave

and have kindly offered more ' ' CH1IC'm§mmacceptable addition to our Library ZÏ T* 
generous than spontaneous and cmumeinhS "° "" 

sir James Clark, Bart.. KCB Mn l bi •

In the appendix to this memoir is an account of Z 
various Colonial Asylums of Emtore .
S.r -lames refers the Nova Scoti„ ZpZ 

admirable Asylum/' and states that “
• accounts received, it appear, to he one of ,he be„ 
kept and managed Asylums in America."
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acknowledgments.

interesting Magazines, Journals, Reviews, &c;, &c., 
and quite recently a collection ol hand»anely 
nuted texts, mottoes, and card pictures lor Christmas 
distribution. A Urge box of artificial flower» was 
generously contributed by Messrs. C. Robson A Co.
8 To Mrs, II. Y. Mott and family wc are deeply m-

for a bountiful supply ol 
Christmas and Halloween

Magaiinct 
anti Fancy 
Articles.to the 

officers 
ir leav- 
dsome 
which 
ill the 

This 
efully

l-rult. S c

debted, as in former years, 
cake and fruit for our
gatherings.

The Union Protection Company s 
tinned to Inrnish gratuitously excellent music lor 
several evening parties ; and to our Eugmeei, » • 
Dickson, and to M, O'Donnell, we owe renewed

thanks for similar favors.
Several of the officers of Her Majesty s 

16th Regiments have very kindly twice 
household with highly entertaining performances ol 
prirmte°thentrical&—enlivened by the thrilling music

01 To^UpUiin McKenzie the obliging Manager, and 

to the Director» of the Halifax Steamboat Company,
acknowledgements lor the use of the

Band have con nu ic.
mere- 
'/ sent 
une a 
once

78th and 
favored our

Theatricals
ough
gave
*ope,

nt a 
leet- 
pre-
TO,st

steamboat
excursion»

steamer - Mfc-Mae ” on two occasions, lor excursions 
to Bedford Basin, McNab's Island, the Eastern Pas-

«.,0-0 and the North-West Arm. .
' The Rosebud Band of Hope kindly repeated then- 
entertainment, a» ou former occasions. G. Ç. Way , 
Esq, Miss Carman, James Smith, Esq., and the Band

'ViïGfofCr:Lea,u,Murr„y'»Ch,us. 

while exhibiting near Halifax, very generously gave 
lice admission to a party of about fmty^mnte 

Wc have once more to thank M. G. Black, Esq , a 
Dartmouth, who gave a delightful Concert durmg he 
winter, aided by Mrs. Creighton, Miss Willis, the
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less

fsi- Kntvvtain
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Misses Robson, Mr. Jacobs, and Mr. Foster, and re
peated the entertainment subsequently.

F. Passow, Esq., has very kindly enlivened us with 
his inimitable readings, as in former years.

Rev. J. Richardson, Rector of Dartmouth, favored 
us with an evening lecture, affording a most interest
ing account of his visit to London, the Isle of Wight, 
&c., &c.

Olio.

Lectures.

Rev. John Stewart, of New Glasgow, and Rev. 
Andrew Gray, of Liverpool, N. S., very kindly gave 
us special evening services. To the former the 
Superintendent is deeply indebted for personal favors, 
and to the latter we owe the reproduction in the 

Church Chronicle of a highly complimentary 
count of a visit to the Hospital, first published in the 
" Montreal Witness” by a gentleman from that city.

The ministrations of the clergy on Sabbath after
noons have been regularly held as heretofore.

Special Ser
vices.

ac-

Sunday Ser
vices.

Professor McKnight, Rev. Canon Gilpin, D.D., Rev" 
A. S. Hunt, and Rev. G. S. Milligan, have almost in
variably officiated respectively on the consecutive 
Sundays of every month, and the Rev. Tlios. Angwin 

the fifth Sunday, when one occurred. These 
clergymen, and Very Reverend Canon Woods, P. P„ 
of Dartmouth, have always manifested the greatest 
readiness to visit, and administer spiritual consolation 
to the sick of their respective flocks, and in cases of
death, they have consigned the remains to their last 
resting place.

101 numerous instances of personal kindness to in
dividual patients, 
benevolent friends.

on

Kindness to 
patients

best thanks to many 
appropriate attentions 

manifested in this way, have greatly increased in fre
quency of late, showing clearly a growing interest in 
the institution and its inmates.
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3rd.—The Wharf needs enlargement, and the landing 
steps require to be thoroughly repaired, early in the 
spring.

4th.—An open Verandah in connection with the mens’ 
exercising ground, is much wanted.

5th.—Additional repairs will shortly be called for, in 
the interior of that portion of the Hospital which was 
first erected.

Besides these, other wants will claim more or less 
attention, such as, the acquisition of more pasturage 
for the cows, the raising and repair of the barn, and 
the refitting of the steam pipes in the hot air chambers 
longest in use.

The appropriation by the Legislature of sufficient 
funds to meet all these requirements, is very respect
fully urged.

Wharf too 
email.

Verandah
needed

Uepaira.

Sundry
wanta.

Conclusion.
9

In bringing to a close the report of the past year 
are conscious of its failing to convey any adequate 

idea of the earnestness of our desire for the welfare of 
the class committed to our care. To ameliorate their 
their condition has been our constant aim, and we have 
unceasingly endeavored for their sakes, to render this 
Hospital in every way worthy of the commendation 
bestowed upon it.

With full trust in the Providential oversight of the 
Supreme Being, we confidently commit to Him the 
future welfare of the Institution.

JAMES R. De WOLF, M.D., Edin.
Medical Superintendent.

Endeavors.
we

Trust.

Mount Hope, Jan. 1st. 1870.



«

>f

STATISTICAL TABLES.

</

<y



I

36 LIST OF TABLES, ETC.

list of tables, etc.

MEDICO-PSYCHOLOGICAL ASSOCIATION TABLES.

1. The Admissions, Re-Admissions, Discharges, and Deaths, for the year 1809.
■2. The Admissions, Discharges, and Deaths, since the opening of the Hospital, 1st 

of January, 1859.
3. Showing the Admissions, Discharges, and Deaths, with tne mean Annual Moi'-

tality, and proportion of recoveries of each year since the opening of the
4. Showing the history of the Annual Admissions since the opening of the Hospital,

and the numbers of each year remaining December 31st, 1809, with summary

5. Showing the Causes of Death from the opening of the Hospital to December 31st,

Ü. Showing the length of Residence in those Discharged, Recovered, and Died, dur
ing the year.

V • '♦

COLONIAL OFFICE TABLES.

7. Admissions and Discharges 1809, with results.
8. Form of Disease in relation to Result.
9. Obituary for the year.

OTHER STATISTICAL TABLES

10. Monthly Admissions and Discharges
11. Alleged Ages of those admitted.
12. Civil Condition.
13. Former Residence.
14. Former Occupation.
15. Re-admissions.
10. County, Provincial, and Private Patients.

DOMESTIC AND FINANCIAL TABLES.

17. Cost of principal items of Provisions, with contract prices.
18. Expenditure for Labor.
19. Garden Produce.
20. List of Articles made by Patients.

Reports received. Appendix. Admission and discharge of Patients. Queries to he 
answered, Form of Certificate, &o., <xc., &c,

r
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87ADMISSIONS AND DISCHARGES FOR PAST YEAR.
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88 ADMISSIONS AND DISCHARGES TO
PRESENT DATE.
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30DISCHARGES FOR ELEVEN YEARS.
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From 5 to 1(1 years 
“ 10 to 20 “
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30 to 40 
40 to f)0 
50 to CO 

“ 00 to 70
“ 70 to 80

80 to 90 
Unknown and Re-admissions

«

it

Total

ICC». 1859-08

5 Males... 
< Females

'«•{S..:

1859—69.

1859—08.

Total

Total.

4
34

164
130
10C
70
44
19

1
47

625

TAnijE IB.

('ifU Condition of all Admitted.

r
4G ALLEGED AGES—CIVIL CONDITION.

TABIiB 11.

Alleged A yea of all Admitted.

♦

!

\ \

>D 
o

cd 
I -r

73 C. ^ C C 75 D
 

'N
tfcicoe:

o3 
j 53

* ^ 
x m

 c:
 S

 o
 ïi

3
 00

CD O
l

Q
C

to
 CO

 
4-

 O
CO

 CO
3

To
ta

l.

D
l

00
7?

id 
CD Cl

aso

as
 as

*-
* l

O
CD

 QC
Re

-a
dm

itt
ed

.

b-

to 4»

CD

U
nk

no
w

n.

5

o

IO
D

i
ro to

W
id

ow
ed

.

n
CD iD
Cl rH

M
 I—

* 
M

 -1
CO

 CO

CO

Si
ng

le
.

s

o

o o 4*
 C

t
§

G
C

to
t'- Cl
CÎ o

M
ar

rie
d.

IQ

r



1859-68.1869.

»

Halifax City and County
Colchester County........
Cumberland “ ........
Pictou
Antigonisli
Guyeboro
Inverness
Richmond
Victoria
Cape Breton
Hants
Kings
Annapolis
Digby
Yarmouth
Shelburne
Queens
Lunenburg
Newfoundland
New Brunswick
P. E. Island
Barbadoes........
St. Thomas.... 
United States..
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India.................
H. M. Service.. 
Unknown..........
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TABLE 13.
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Barrister.........................

Btooksniilhe and W ives.
Barbers...............................
Basket Maker...................
Brass Founders...............
Butcher............................
C'a rpenters and W lies.......
Clerks, Book Keepers and W ives
Collector of Customs.....................
Cabinet Maker and Daughter...
Colliers................................................
Coopers.......... ...................................
Coachman and AY lie.....................
Dressmakers.....................................
Farmers^ Sons/WIves and Daughters.
Fishermen and Wives.......................................
Gentlemen and Gentlewomen.......................
Governess.............................................................
Grocer’s Wife......................................................
Hotel Keepers.....................................................
Labourers and. Wives aiid Servants-------
Lumberman..................... ••■••••.....................
Masons and AVives and Daughter................
Minister and Daughter....................................
Miller and Widow.............................................
Merchants and AVives.....................................
Fhysiclân and AVife mid'Daughter.............
Priest....................................................................
Printers.................................................................
Painters.............................................................
Pensioners and A\ ives....................................
Paper Folders...................................................
Fcdlers and AVives...........................................
SchoolTcaciicrs and Wives........ .................
Ship Captains, Wives and stevedore........
Seamen and Wives..........................................
Soldiers and Marines......................................
Shoemakers and AVives ................................
Saddler.................................................................
Seamstress..........................................................
Students...............................................................
Surveyor..............................................................

i” "i 3
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AVool Sorter...................
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Washerwoman.............
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AVatch maker.................
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1
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2
1
1
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1
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TABLE 14.

Former Occupation, a* Jar a.< osarlaimil.
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RE-ADMISSIONS—MAINTENANCE 01' PATIENTS. 10

TABLE 13.

Re-admissions from 1859 to 18G9.

! 51
! ;

2•s Ï

<•*
Males...
Females

1 0 1
<; l o

■

: Total 59 44 1 1 22

TABLE lO. ■M
Maintenance nf Patients in Hospital, Dcccmlicr 31*/, 1869.
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M. F. Total.i

Halifax, City and County
Colchester County.......
Cumberland......................
Pictou...............................
Antigonish.........................
Guysboro’.........................
Inverness..........................
Richmond.........................
Victoria..............................
Cape Breton......................
Hants..................................
Kings................................ .
Annapolis...........................
Digby..................................
Yarmouth...........................
Shelburne...........................
Queens................................
Lunenburg.........................
Brown Fund......................
Bell Fund..........................
Private Patients................
Province of Nova Scotia...
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51EXPENDITURE.

TABIjE 18.

Expenditure for Labor, as. shown by the Pay Lists—also for Salaries, 1*60.

January.
February
March....

S422 58 
422 4G 
428 97 

1217 00Salaries
*2191 01

April 
May. 
J une.

424 56 
424 01 
428 37 

1217 00

♦

Salaries
2493 94

July..............
August............
September___

Salaries

462 68 
462 28 
456 24 

1217 00
2598 20

October.,..
November
December

» 446 59 
465 64 
464 41 

1217 00

i

Salaries
2593 64

Total *10176 79

Owing partly to the large increase in the daily average number, and 
partly also to the reduced price of the staple article of Flour, the cost for 
maintenance, labor and salaries has been reduced from *113.37 for 1868, 
to *97.17, per patient, for 1869. The outlay for food and attendance 
lias been lower by *9.03 for each patient, than the average of the past 
four years

i



52 PRODUCE—LIST OF ARTICLES.

TABLE 18.

Produce of Field and Qarden, I860.

Carrots..
Parsnips.
Beets....
Turnips..
Mangold 
Rhubarb 
Radish...
Celery...

Early Pvtatoee, Asparagus, Cucumbers, Gherkins, Squash, and Sweet Herbs

125 bushels. Beans........
Peas..........
Lettuce....
Spinach.,..
Onions..,..
Maize.........

3 “ Tomatoes..
411 heads. Cauliflower

32 bushels. 
8J “ 

121 dozen. 
21 bushels.

3G U

130 6<
120

A240 it 21 a
21 u 94 “ 

54 “ 
317 heads.

A

A

A

AiTABLE BO.

List of Articles made ly the Female Patients, 18G9, B

208 Shirts,
129 Flannel do.,
122 Flannel Drawers, 

28 Cotton do., 
119 Pants,
83 Vests,
08 Neckerchiefs,
CO Handkerchief's, 

323 Woolen Socks,
37 Cotton Stockings, 
CG Woolen 
42 Mittens,
54 Night Gowns,
24 Night Caps,
12 Day Caps,
08 Aprons,
12 Hoods,
33 Colored Skirts. 

150 Dresses,

59 Jackets,
175 Cotton Chemises,
14 Woolen do.
39 Flannel Petticoats, 

242 Sheets,
150 Pillow Cases,
21 Pillow Ticks,

230 Bolster Cases,
58 Bolster Ticks.

128 Bed Ticks,
70 Quilts,
71 Comforts,
15 Clothes Bags,.
63 Dusters,
24 Toilet Covers,

15G Towels,
28 Table Cloths,
15 Mattrass Covers, 
13 Hats and Bonnets.

1$

1
.

i 1

t

C
do.

(

Cc

Cc

Cl

Ci

Made by the Tailor, 18G9. 

Coats, 40—Pants, 10—Vests, 10.

e g

riN



53RRPORTS, ETC., RECEIVED.

REPORTS, ETC., RECEIVED, 1869.

Aberdeen Royal Lunatic Asylum, Report for 18G8, by Robert 
Jamieson, M.D., Physician and Superintendent.

Argyll District Asylum, Sixth Annual Report, 1868-69, by John 
Sibbald, M.D., Medical Superintendent.

Association of Medical Superintendents, American Institutions for the 
Insane, Proceedings of, Staunton, Va. 1869. Thos. S. Kirkbride, 
M.D., President ; John Curwen, M.D., Secretary.

Alcohols from Coal Tar (the so called Carbolic Acid) notes on, by E, 
R. Squibb, M.D., from Proceedings of Amer. Pharm. Association.

Archives of Nova Scotia, Selections from Public Documents, Edited 
by T. B. Akin, D. C. L, 1869, pp. 755, from Hon. Robert Robertson, 
Commissioner of Public Works and Mines.

Belfast District Hospital for Insane, Thirty-ninth Annual Report 
1808, by Robert Stewart, M.D., Resident Physician and Superin
tendent.

Bridewell <fc Bothlehen, Royal Hospital, Report for 18G8, pp. 78, by 
W. Rhys Williams, M.D., M.R.C.P., Superintendent.

Broadmoor Criminal Lunatic Asylum, Annual Report 1868, pp. 48, by 
John Meyer, M.D., Medical Superintendent.

Butler Hospital for Insane, Rhode Island, Report for 18G8, by John 
W. Sawyer, M. D., Superintendent and Physician.

California Insane Asylum, Stockton, Report to Oct. 18G9, by G. A. 
Shurtleff, M.D., Medical Superintendent.

Capo of Good Hope, Robben Island Asylum, Report for 18G8, by W. 
Edmunds, M.D. Surgeon Superintendent.

Cambridgeshire Pauper Lunatic Asylum, Report for 
Kenzie Bacon, M.D., Medical Superintendent.

Colney Hatch, Lunatic Asylum, Report 18G8, by Edgar Sheppard, 
M.D., Superintendent (from G. G. Dustan, Esq., J. P., Chairman of 
Commissioner, Woodside.)

Connecticut, General Hospital for Insane, Report for 18G8, by A. M. 
Shew, M.D., Medical Superintendent.

Chrichton Royal Institution, Dumfries, Report for 18G8, by James Gil
christ, M.D., Medical Superintendent.

Cumberland and Westmoreland Lunatic Asylum, Report for 1868, by 
Thomas S. Clouston, M.D., Medical Superintendent.

Deaf and Dumb, Institution for, Halifax, N. S., Report for 1868, by J. 
Scott Hutton, Esq., Principal.

Dorset County Lunatic Asylum, Report, for 1868, by Gustavus Symes. 
M.D. Medical Superintendent (from Rev. D. C. Moore )

4

i

1868, by G. Me-
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ÏA REPORTS, ETC., RECEIVED.

Edinburgh Royal Asylum for Insane, Report for 1868 by D. Skae, M.D., 
Resident Physician.

Fife and Kinross, District Asylum, Third Annual Report, Sept. 1860, by 
■John B. Tukc, M. D. Medical Superintendent.

Insanity and its relation to Médecine, Annual address before the Medical 
Society of the State of New York 1868, by John P. Gray, M.D., 
President, &c. ; Superintendent N. Y. State L. Asylum, Utica. 

Kentucky Eastern Lunatic Asylum, Report for 1868, by W. S. Chiplcy 
M.D., Medical Superintendent.

City of, Lunatic Asylum, Third Report, 1868, by Octavius Jcpsoi 
M.D., Resident Physician and Medical Superintendent.

Malden Lunatic Asylum, (Ontario,) Report to October 1st, 1869, by 
Henry Lander, M.D., Superintendent.

Maine Insane Hospital, Report to Dcccmbv 1st, 1860, by II. M. Harlow, 
M.D., Superintendent and Physician.

Maryland, Mount Hope Institution and Retreat, Report for 1868, by W. II. 
Stokes, M.D., Attending Physician.

Massachusetts, Board of State Charities, Fifth Annual Report, 1868. nn.
444, by Julien S. Clark, Esip, Secretary.

Michigan Asylum for Insane, Report for 1867-8, (Biennial), by E. II.
VanDcuscn, M.D., Medical Superintendent.

Minnesota Hospital for Insane, Second Report, 1868, by Cyrus K. Bart
lett, M.D., Superintendent.

McLean Asylum, Massachusetts General Hospital, Report for 1868, by 
John E. Tyler, M.D., Medical Superintendent.

New Brunswick, Provincial Lunatic Asylum, St. John, Report for 1868, 
by John Waddell, M.D., Medical Superintendent.

New Hampshire Asylum for Insane, Report for 1868, by J. P. Bancroft, 
M.D., Superintendent and Physician.

New York Asylum for Idiots, Syracuse, Report for 1867 and 1868, by 
II. B. Wilbur, M.D., Superintendent.

New York City Lunatic Asylum, Blackwell’s Island, Report for 1868, by 
Ralph L. Parsons, M.D., Resident Physician.

New York, King’s County, Lunatic Asylum, Report for 1868, by E. R. 
Chapin, M.D., Resident Physician.

- New York State Commissioners of Public Charities, Report for 1868, pn. 
t -20, by Charles S. Hoyt, Estp, Secretary.

New York State Lunatic Asylum, Report for 1868, by .John P. Gray 
M.D., Superintendent and Physician.

Norfolk County Lunatic Asylum, Report for 1868, by W. C. Hills, M.D., 
Resident Medical Superintendent.

Northampton, Mass., State Lunatic Hospital, Fourteenth Report to October.
1869, by Pliny Earle, A.M., M.D., Superintendent and Treasurer.

Ohio, Longview Asylum, Report for 1868, by O. M. Langdon,M.D., Super
intendent and Physician.

Ohio, Northern Lunatic Asylum, Report for 1868, by Byron Staunton, 
M.D., Superintendent. 17 J
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55REPORTS, ETC,, RECEIVED

D, Ohio, Southern Lunatic Asylum, Report for 1808, by Richard G undry, 
M.D., Superintendent and Physician.

Pennsylvania Hospital for Insane, Report for 1808, by Thomas S. Ixirk- 
bridc, M.D., Physician-in-Chicf and Superintendent.

Pennsylvania State Hospital for Insane. (Danville,) Report for 1808, by 
S. S. Schultz, M.D., Superintendent.

Pennsylvania State Lunatic Hospital, (Harrisburg,) Report for 1808, by 
John Curwen, M.D., Superintendent and Physician.

Pennsylvania, Western Lunatic Asylum, Report for 1808, by J H. 
Worthington, M.D., Physician and Superintendent.

Prince Edward’s Island, Lunatic Asylum, Charlottetown, Report for 
1808, by J. Mackicson, M.D., Medical Superintendent.

Statistical Tables.—A project of a system of statistics, applicable to the 
Study ot Mental D, eases, approved by the International Congress of 
Alienists, 1807.

Scotland, General Board of Commissioners in Lunacy, Eleventh Annual 
Report for 1808, pp. 310, from W. A. F Browne, M.D., F.R.C. S. E., 
Commissioner.

Sussex County Lunatic Asylum, Tenth Annual Report for 1808, by 
C. Lockhart Robertson, M.D., &c., &c., Medical Superintendent.

Sabbath in Dartmouth, a poem by Albyn, reprinted from the “ Halifax 
Athenaeum.”

V ..îont Asylum ior Insane, Report for 1808, by W. II. Rockwell, M. D. 
Superintendent and Physician

Visit to some of the Principal Hospitals for the Insane in Great Britain, 
France, aud Germany, by A O. Kcllog, M.D., Utica, N. Y.

Washington, D.C. Government Hospital for Insane, Report for 1809, by 
C. II. Nichols, M D., Superintendent, and Secretary to Board of Visi
tors.

Wilts County Lunatic Asylum, Report foa 18G8, by John Thurnam, M. D. 
Medical Superintendent.

York Lunatic Hospital, Report for 1808, by F. Needham, M.D., Medical 
Superintendent.

Yorkshire, North Riding, Lunatic Asylum, Report for 1808, by Thomas 
B. Christie, M. D., Medical Superintendent
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ADMISSION OF PATIENTS.

In order to be benefitted by Hospital treatment, Patients should be plaecd under earu 
tn carl stage of their disease. The Hospital being already Idled, admissions arc 
cssaril restricted to eases of recent occurrence, which by law have a preferential

claim.
The first step towards tlio reception of a patient into Hospital, is to ascertain 

whether there be a vacancy, by enquiring at the office of the Department of Works, 
or of the Medical Superintendent. No Patient should he sent until this enquiry has 
been made. It will often save disappointment and expense.

A full statement of each ease, in answer to questions hereto appended, should be 
forwarded with the application.

If the patient can be received, the insanity must be certified by two Medical men, 
separately, according to a printed form. Attention is requested to afoot note on the 
Blank Certificate.

Two good suits of clothing, at the least, should be sent with every patient. A third 
suit for occasional use is very desirable.

Those about to be committed to Hospital should invariably be informed of it before 
leaving home. Everything like deception must be scrupulously avoided. No promise 
ns to the precise time of their return should ever be made. A twelve-month's residence 
in every case should be provided for.

If the friends can afford the cost of maintenance, they are required to puy the first 
quarter’s board, fifty dollars, $50.00 at the Office of the Works Department, and an 
order from that office is required before admission. If unable to pay the customary rate, 
the friends can petition for a reduction.

Those who have no means of payment , arc chargeable to their respective Counties, 
and for this class an order signed by two Justices of the Peace, is required.

The Medical Certificates furnish the evidence on which the Justices grant their 
order. No depositions of witnesses arc required, nor is a public investigation called 
for in any case

Should any farther information be required respecting admission, it will be promptly 
afforded by the Medical Superintendent.

DISCHARGE OF PATIENTS.

When a patient recovers, the friends arc notified, and upon their application with 
the Medical Superintendent's certificate, the order for discharge is granted by the 
Department of Works.

If the removal be desired before the patient is restored, and contrary to the advice 
of the Superintendenent, the friends arc rcqiurcd, before the order for discharge is 
granted, to enter into bonds for the safekeeping and proper care of the patient.

In eases of doubtful recovery, it is now customary to grant leave of absence “ on 
trial ” for a period varying from one to six months ; if a relapse occur during this 
probationary period, the patient is at once re-admitted without any new formalities.

56 APPENDIX.
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57APPENDIX.

STATEM ENT REQUESTED BY THE MEDICAL SUPERINTENDENT TO BE 
FURNISHED PREVIOUS TO THE ADMISSION OF A PATIENT.

1. Name of the patient (at full length)
2. Residence and birth place
3. Age last birthday
4. Age at first attack
5. Single, Married, or Widowed, and number of Children
6. Occupation and natural disposition
7. Education and Religious persuasion
8. Habits as to temperance, orderly conduct, industry, Ac.,
9. Duration of existing attacks, and whether the first

10. Insanity—how manifested
11. When and where previously
12. What relatives similarly affected
13. Supposed cause
14. What delusions
15. Whether suicidal
16. Whether dangerous to others
17. Whether subject to epilepsy 

State of bodily health
19. Address of nearest relative or friend, and degree of relationship
20. Other particulars

under treatment: care 
i arc 
ntial

rtain 
jrks, 
I has 18.

Id be
Name.
Residence.men, 

n the l Date.

third

i eforr 
anise 
lenee

CERTIFICATE.

1, the undersigned [name in full] being [state qualification] and in actual practice,
hereby certify that, I on the-------- day of--------- 18—, at [state locality] in the Connty
of------, separately from any other Medical Praetioner, personally examined [name in
full] of [state residense and occupation,] and that the said------is a person of unsound
mind, and a proper person to be taken charge of, and detained under care and treat
ment ; and that I have formed this opinion on the following grounds viz.:

1 Facts indicating insanity observed by myself 1* [state appearance conduct and 
conversation.]

2. Facts indicating insanity communicated to me by others : [slate the information 
and from whom.]

Date.

* The facts upon whieh (from personal observation) the opinion of insanity has 
been formed, should always Ire specified.

N. B.—Two certificates (dated within one month of the commitment) are required 
in every case. The second should not be signed by the father, brother, son, partner, 
or assistant of the Medical Praetioner who has signed the first certificate.

: first 
id an 
rate, Ji<1itios,

their
•ailed

iptly

Name.
Place of Residence.

I
with 
r the

dvicr 
•gc is

“ on 
this
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