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FOR THE YEAR 1863.
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LUNATIC ASYLUM, TORONTO.

The inspectors have invariably found this asylum in the best 
possible order, and they are happy once more to pay a just tribute to 
the devotedness and zeal of Dr. Workman and his assistants.

The principal improvement effected in the material appliances 
of this establishment, has been the construction of draughtrchimneys 
for the immediate ventilation of the water closets, and consequently 
for the immediate ventilation of the adjoining rooms. The inspec
tors, at all of their visits, were impressed with the necessity of this 
improvement, and the medical superintendent was requested by them 
to prepare a report on the subject. The plan adopted by Dr Work
man has been almost fully carried out during the year, by means of 
savings effected in the ordinary expenditure, from the legislative 
grant. The inspectors have no doubt whatever as to the result of 
this measure. It must, to a great extent, remove the offensive air, 
with which some of the rooms in the asylum were at times infected, 
and which the inspectors themselves have frequently found. This 
was more especially the case during a night visit, to which the 
superintendent had specially invited them, in order to make them 
fully aware of the lack of ventilation, and thereby convince them of 
the absolute necessity of providing at least a partial remedy for the 
evil.

t.

1

Apart from this notable improvement, the material appliances 
of this asylum remain as stated in previous reports. For detailed 
information relative to the events of 1863, the inspectors cannot do 
better than refer to the report hereunto annexed of the medical 
superintendent of the institution.

Dr. Workman, looking at matters from the extreme point ol 
view of a lunacist, and of a lunacist who makes the interest of his
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their own families. It is in this light the Inspectors view the ques
tion, while on the other hand, they have, without ceasing, represented 
to the Government that the space allotted to lunatics in our asylums 
is insufficient.

But with resqect to the Toronto Asylum (the principal asylum 
only is in question here), is a population of 400 lunatics excessive, 
and would the attaining of that total be attended with danger ? 
The Inspectors think not, and rest their opinion upon the statistics 
of the establishment itself, which, under the excellent management 
of Dr. Workman, prove that the keeping up of the number of luna
tics from 350 to 400 has never produced any increase in the amount 
of mortality, nor any proportionate diminution in the number of dis
charges which, relatively and to a certain point, indicate the number 
of cures.
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The following table shews the number of lunatics at the end of 
the year, the number of deaths and the number of discharges for 
each year, since 1857. The table applies to tho principal asylum 
only :—

Year.
1857.
1858 
1859.
1860 
1861 
1862 

____ 1M

Population. Deaths. Discharges.t the 
igree, 397 34 94

400 18 57this t316 38 39Asy- 
rould 
ients 
ither 
teridT 
e, in ' 
e the 
ibor-

345 36 69
348 45 91
347 25 78

.. 380 25 87

Note—In the compilation ox the above table, some errors have 
been made, which appear to me to demand explanation.

Ihe population of the chief asylum has been assumed to have been, 
throughout the respective years, the same as on Ihe last day of each 
year. This statement is very mco. rect. The year 1859 is shewn by 
the table, to have been that of lowest population, whereas it was the 
highest of all ; lor on the 14th June, before the removal to Ma'den of the ■ 
fir«t detachment or 20 paiiems, the number in the chief asylum was 
414 Un 3rd ol O -lober, a second detachment ol 64 patients was sent to 
Malden, and on 17ih Decembet, a third of 62 patients, making in all 
146. whose average residence was equal to about 9$ months ; or say 
equal to a whole year's residence of 126 patients; consequently, the 
average popu anon lor the year was not 316, bui considerably 
400.
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In 1860. 1861, and 186?, also, large detachments were sent to the 
Malden and Ori.lia branches. In 1863, only twelve patients 
sent.—

ness
less were
urns The deaths in the chief asylum, in the several years, were as 

follows :l in
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In 1857 
“ 1858 
“ 1859 
“ 1860..................... 31

In computing ratios of mortality, it can hardly be correct to calcu
late the deaths on the number remaining alive, and get resident, and te 
exclude the dead themselves, as well as all others who were resident 
within the year; and to calculate them on an accidental number remain
ing in a house on a particular day, and leave out of consideration large 
numbers who resided in it 6, 9, and 11 months of the year, cannot be a 
correct method. The same remark applied to those discharged recovered.

The number of deaths and discharges in lunatic asylums, depends 
more on the condition, and number, ol patients admitted, than on any 
other circumstance ; or perhaps more than on all other circumstances.

The fact that the smallest mortality occurred in a crowded year, (or 
rather in ten-twelfths of a year.) merely proves that the whole calcula
tion is valueless. The total number, however, under treatment, in that 
period, was the lowest of all.

The admissions, discharges and deaths, for the seven years, were 
as follows :

33 1861 39
186215 25

82 1863 23

ADMISSIONS. DISCHARGES. DEATHS.
1857 166 94 3:1

87 .....1858 ............. 15 (10 months.)
185'J 125 82
1860 185 81
1861 204 3991
1862 177 78. 25
1863 168 87 23

Thé discharges in aay year depend as much on the number of ad- 
missions, and the chaia-terof the cases, of the year preceding, as on 
those of the present one; and a year of low deaths, may have been 
preceded, or may be followed, by a high number. There is a rule of 
compensation in mortality ; but the fsct that lunatics exhausted of vital1 
power die, is permanent.

-y------------------ ---------------------------------- WORKMAN. M.D,
yvO) By this table it will be seen that the Toronto Asylum was 
f neither more deadly nor less curative at the time when its population 

was raised to 400, or nearly, than when the number was much 
smaller. It is an extraordinary fact even, that the smallest total of 
mortality and the highest total of discharges correspond with one of 
the highest totals of population. The average mortality, during the 
four years in which the population remained less than 350, was 
rather less titan one in nine, and it amounted to but a little less 
than one in fifteen during the year in which the population exceeded 
that number, and ranged between it and 400.
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The relative proportionate number of discharges in each aeries is 
nearly similar.

Thus then, when the Inspectors :ecommended that the total 
population of the Toronto Asylum should be increased to 400, they 
made a recommendation which was useful to society, and prompted 
by what they deemed a wise economy, while they in no wise com
promised the interests defended, to the exclusion of all others, by 
Dr. Workman.

The Inspectors, for their part, have to deal with the families 
who exclaim against the practice of allowing lunatics to wander at 
large,—with the municipal and prison authorities, who protest against 
the sending of the lunatics to the gaols,—with political men, who 
consider the expenditure of the public institutions enormous,—and 
with lunacists of high standing, who are unwilling to crowd their 
asylums. The public may thus judge of the difficulty of the situa
tion.
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As the question stands, however, the Inspectors are of opinion 
that the least evil is the crowding of asylums we already have to 
their full extent, until the Government see fit to relieve them and 
the outdoor lunatic population, by erecting new ones.
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SingleTo the Inspectors of Asylums, &c., of Canada :

Gentlemen,—In conformity with legal requirement, I have 
the honor of submitting to your Board the following report of the 
Provincial Lunatic Asylum, at loronto. , , . ,r.

On 1st January, 1862, the number of patients remaining in 
the Chief Asylum and the University branch, was as follows:

MEN. WOMEN. TOTAL.
183 164 347

7 60 67 I

190 224 414

71 97 168

Of the

There
U
U

In Chief Asylum................................
In University branch.......................

Total.......................................
The admissions, during 1863, have 

been.............................................

Making total under treatment in 
year.............................................

The discharges have been................
Elopements.........................................
Deaths (including University branch) 14 
Transfers to Orillia Asylum............  6

U

Rema
«
«

261 321 582 It n 
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36 49 85 *
22

11
6

58
Thus leaving in, 1st January, 1864 203

Total...............................
The above 458 patients are distribu

ted thus :
In Chief Asylum................................
In University branch.........................

Total...........................................

; ;

261 321 582

203 255 458 discharge
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A net increase of the inmates in the two institutions, amounting 
to 44, has taken place within the year—viz., at the Chief Asylum 
33, and at University branch 11.

As the Medical Superintendent of the Orillia branch will make 
the return for that Institution, I do not include the figures in this 
report.

The total admissions, from the first opening of the Asylum, in 
1841, have been 2,978, viz. :—

Married men 
Single do 
Married women 
Single do

nt
702) 1,580878
899 . 1,398
499

nt, I have 
»ort of the 2,978Total............................

Of the above 2,978 lunatics,

There have been discharged.............
“ have died..................................
“ have eloped................................
“ were assigned to Malden Asy

lum in 1861.............................
Remain in Chief Asylum...................

“ in University branch..........
in Orillia branch...................

aaining in | MEN. WOMEN. TOTAL.
872 706 1,578
319 260 579

9 37

ws:
TOTAL.

28347
67

108 91 99
198 182 80

5 73 78
50 77 127

414

«168

2,978
It may be necessary to observe, that as patients are never 

discharged unrecovered, unless when taken home by their friends, 
contrary to advice, or in a few exceptional instances with my con- 

, and the whole number thus removed being trivial, our 
- return of discharges may be regarded as approximating the number 

of recoveries ; the difference, would perhaps be nearly covered by 
adding the number of elopements, which, when successful, are 
almost invariably effected by patients recovered, or nearly so, and 

I who, in consequence, are detained at home by their friends.
In all instances to the contrary, the patients are sent for by me

and brought back to the asylum. ,
1 There is a manifest disproportion in the male and female ad

missions in the past year, which I am unable to explain : those of the 
former sex having been 71, and of the latter 97. The discharges 
shew an equal proportionate difference, viz, : men 36, women 49.

In 1862 the male admissions were 93, and female 84; and tbe * 

discharges, male 57, and female 48.

Total
582

85 '
2 curvence

582

458
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The aggregates for 1862 and 1863 are : male admissions 164, way 0f putti

fCmdTL8^g.»otedKe®U admissions, 19,

female 198 f"male discharges 77, female 89 ; and for the entire the beggar.
years,-maie admissions 355, female, 379; male discharges 159, Miffen

1UDia The7 proportion of discharges to admissions, for; Ae ^r yem-s stand in i
named is exactly the same in both sexes; that is, within a fraction be that any
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equal incidence. In the past 10* years the male admissions have
bt'0U The' total ^charges of males, since the first opening of the 

to the admissions, as 55 to 100, and of females, as 50*
asylum, arc,

iti -a.
i years 

mitted.The aggregate of discharges, deaths, and elopements, in the 
above period, is 2,213, which is a little less than 75 per cent, o ■ properly provi 
total admissions ; consequently rather more than one-fourth 0 f friend is to h 
entire number admitted are now in Ufe.and lodged in the thiei ||comforts of h(
Asylum and the branches. . His already tak

If we could cure and remove by death in every year as ma y Jt^an that som 
patients as we admit, we need not have any apprehensions as o e H^eir especial 
accumulating want of asylum accommodation. Every improvemen ‘|qU;rement mij 
in the treatment and management of the insane, I think, must tend ^ be totalh 
to increase the number of cures, but to decrease the number o f;A)as been lodg 
deaths ; and on the other hand, deterioration of treatment and man- W Iq the 
agement will probably lessen the cures as much as it will au^n®^1 fcovemor Ger 
the deaths ; so that, in a financial point of view, there is probab y A,ecegsjty> sec 
little advantage likely to result from a disregard of the comforts ot ^sylum avera 
asylum inmates. It may indeed be true, that, judging from mere |o400 „ 
figures, a very great improvement in the comforts-of the insane may The by-1
exhibit but a trÿrial influence on the statistics of cures and deaths. j,rflVide (vidt 
The former may be increased and the latter decreased by only a lay from ^ 
slight percentage ; and yet, if that slight percentage included our majority ol 
father, or mother, or wife, or child, would we not bless God torjhe at guch

ifuse admis 
umber.” 

This by
benevolence such a blessing had been secured to us, though not at 
their pecuniary cost? This is the ohpstwn and the only rational
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Lons 164 way of putting thé case. Insanity is an affliction of our common 

humanity ; it finds its victims in all ranks; and when it strikes the 
man of high position it brings him down to the same level as it dns 
the beggar.

Indifference towards the comforts of the insane can hardly exist 
, in any, unless those who never apprehend that they may themselves
°'î,r ■ yet stand in need of them. In the opinion of such persons it may
1 bTtv of that any sort of lodgment, however crammed and comfortless ;
[a n 1 "i any sort of classification, however defèctive or disgusting ; any sort 
.° n have a*r t° breathe, however fetid and pestilent, is good enough for the 

sions m l pauper ma8a ; and that anything wearing the aspect of superior 
f comfort, or domestic elegance, is but a waste of public money.

n= 0 And yet I have seen persons, who very probably once held
les, as o $ ;. v;ews> manifest far other feelings, when, by an unexpected 
Of the ■ str0*£e fat®- they have been constrained to seek for asylum rosi
ra lr®P ’ deuce for some near and dear relative. Though they might, many 
lara ron o B times before, have observed that the patients of this asylum sleep to
n°r 0 i" the extent of seven-eighths in large associate dormitories ; and that
;rega c a - our roomg intended for only one bed each have always two, unless

. f. when the occupants, from violent or other bad tendencies, are unfit 
t * f tl c iror assoc'ati°n (aud this class is always more numerous than can be 

CIv' °f tl 11 properly provided for) ; yet they invariably expect that their insane 
irT °Ch'ef ?!tViend *s to have 6 room 10 himself, with all the conveniences and 

the V ic comfortg 0f home- When they are told that every one-bedded room 
lis already taken up, they think nothing is more easy, or more proper, 
ithan that some one should be ejected, and a vacancy thus created for 
[their especial gratification. But the carrying into effect of their re
quirement might be a perilous experiment. The patient to be ejected 

nay be totally unfit to be lodged in company with any other, and he 
îas been lodged alone, exactly because of his dangerous tendencies.

In the last annual report of your Board to His Excellency the 
îovemor General, the opinion is expressed, “ that in case of extreme 
îecessity, seeing the present want of accommodation, the Toronto 
Hsylum average might, without fear of evil consequence, be increased 
10 400.'*
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The by-laws of the Asylum, by which it is my duty to be guided, 
irovide (vide cap. 1, clause 2) that “ The Medical Superintendent 
uay, from time to time, with the approval of the Commissioners, or

atients whichmajority of them, declare the aggregate number of p 
rail at such time or times be admitted into the asylum, and may 
sfuse admission to any person or persons over and above such 
umber."

This by-law was enacted at a time when the number of patients
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did not reach 400. It was then deemed by the Commissioners 
safe to increase the number of inmates, an opinion in which I fully 
concurred. Indeed, the Commissioners formed the conclusion after and must i
consultation with me, a course which I believe is usually pursued in the head ot
public institutions under medical administration. I do not remem- Lunatic Ai
ber any occasion on which your Board discussed this subject in my associated
presence, and the first intimation which I had of the opinion expressed 
by your Board to His Excellency reached me late in the year, on 
perusal of the printed report. Had your Board expressed to me the 
desire that I should increase the number of beds to 400, I would, as 
far as possible, have endeavoured to do so ; but, at the same time, I 
should have requested your Board to designate the several sleeping- 
rooms into which I might introduce additional beds, for in the efforts 
which, both before and since reading the report, I have been making 
to increase the number of beds, I have felt great difficulty, and a 
most serious responsibility. It may not be a difficult matter to walk 
through the halls and dormitories of a lunatic asylum, in daylight, 
and to point out apparent vacant spaces into which additional sleep
ers may be put. Were the inmates all sane, the numbers might be 
augmented almost to suffocation, without any immediate flagrant re
sult; but the inmates of a lunatic asylum cannot be thus huddled 
together without the most serious risk ; and it is well known to your 
Board that those in the Toronto Asylum are, owing to the drafting 
off to the Branches of all the quiet or less dangerous, and the leaving 
here of all the opposite class, and to the fact that I have constantly 
endeavored to give first consideration and prompt admission to the 
most violent, noisy, and dangerous applicants, perhaps the most trou
blesome asylum population on this continent. Add to these consi
derations the fact, that out of 380 patients now in, only 36 (12 
women and 24 men) have separate single bed-rooms. Each of our 
six wards has only eight single bed-rooms, to which have been added 
the small apartments intended and formerly used for clothes closets, 
making in all 57. Under the pressure of numerical exigency, 21 out 
of the 57 single bed-rooms are occupied each by two patients. The 
associated dormitories contain from five to fifteen beds each, and 
lodge the remaining patients. I do not desire to institute any com
parison between the Toronto Asylum and that of Beauport, not be
cause I am unprepared to do so, but because it is a Lower Canada 
private establishment, and so long as it meets the requirements of 
the intelligence and benevolence of the people using it, I desire not to 
obtrude my opinion. But comparing the Toronto Asylum with 
those of the Uuited States, or with any of those of England, con
structed within the last twenty years, the contrast as to the proper-
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tion of patients lodged in single bedded rooms, and in associated dor
mitories, cannot fail to strike the attention of any intelligent person, 
and must make manifest the fact, that the responsibility resting on 
the head of this institution is most serious. In the New York State

oners tu.- 
sh I fully 
sion after 
arsued in
at remem- Lunatic Asylum at Utica, in a total of 528 patients, 187 sleep in 
ject in my associated dormitories,
expressed maining 341 in single bed-rooms.
e year, on In the Trenton Asylum, New Jersey, only between one-third
to me the and one-fourth of the patients sleep associated, in rooms containing 
would, as three or eight beds each, 
îe time, I 
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with three, four, or eight beds, and the re

in the Long View Asylum, near Cincinnati, the following are 
the proportions as to sleeping :—

One-sixth in single-bedded rooms, one-half in two-bedded rooms, 
one-seventh in five-bedded rooms, and the remainder (say one-fifth) in 
twelve-bedded rooms.

In the Concord Asylum, which is, I think, more crowded as to 
its cubic space than any asylum I have seen, there are only eighteeu 
patients not occupying single-bedded rooms. I could easily extend 
these comparisons, but it cannot be necessary to do so. I am very 
sure there is no intelligent Superintendent of a Lunatic Asylum in 
America or Europe, who will not concur with me in the belief that 
not without fear of evil consequences can the number of lunatics in 
the Toronto Asylum be increased to 400. But having reached the 
number of400, recommended by your Board, will there be any reli
able guarantee that this number will not be exceeded ? I fear not. 
I have recently received from His Excellency the Governor General 
a copy of a report by the Chairman of your Board, on a communi
cation written by me to the Provincial Secretary in July last, from 
cwhih I extract the following passage :—

“ The space (cubic) allowed to each patient in the Toronto Asy
lum is larger than in many foreign institutions, and about double to 
what it is in the Lower Canada Asylnm at Beauport ; true it is, that 
the internal arrangements, the si . nation, and the ventilation, are 
better in the Beauport main building than they are at Toronto ; but, 
at the same time, I firmly believe that as no accidents have happened 
at Beauport from the constant crowding of an average number of 
425 patients, there will be no great danger in allowing the same 
number of patients to be accommodated in the Toronto Provincial 
Asylum, with double the space (the average at Toronto at present is 
atout 350).”

Here appears to be, already, an advance of one-sixteenth on the 
number specified by your Board a year ago ; and if the system of 
admission of idiots and incurable lunatics, advocated in the same

(
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report, should become the rule of admission into this asylum, I am 
convinced that this increase annually will be quite too small,-—in 
fact, not less, indeed, I believe, much more, than 100 additional 
beds annually will require to be introduced. Where shall we put 
them ? Not I trust in the basement. The state of the Bursar s 
books, from blue-moulding there, may have shewn your Board that 
we already have patients enough in that division. When the serv
ants of the house slept in the basement, never less than one, and 
often two or three, were sick. It is an accepted rule, as to lunatic 
asylums having basements, that no patients should ever bo lodged in 
them. This rule has not originated without reason. Since I moved 
the servants, sleeping in the basement, into the uppermost story of 
the centre building, their general health has been good. As to the 
cubic space enjoyed by each patient in our bed-rooms being double of 
that at Beauport, I feel thankful, on their behalf, for the boon, 
meagre as it is ; and however much I may desire that the two Prov
inces may constantly be more closely assimilated, for the sake of hu
manity I pray that it may be, in this department, by awarding 
cubic space in Lower Canada, and not less in Upper.

The report states that the ventilation of the Beauport Asylum 
is better than that at Toronto. The latter must then be very bad. I 
think I am possessed of the details of the Beauport system, and I 
certainly would not exchange ours for it. I do not however assert 
that ours is not defective ; and admitting the fact, I cannot accede 
to the proposition that less than 550 feet of sleeping place is suffi
cient for each of our patients. The report states that 550 cubic feet 
“ is larger than in many foreign asylums.” I was not before aware 
of this fact. It certainly does not obtain in any British Asylum 
which I have visited. Neither do I think will it be found to obtain 
on the continent.

According to the authority of Scipio Pinel, the following are 
the dimensions of the dormitories of the five chief divisions ot the 
celebrated “ Hospice de la Salpetriere, as designed by Mons. Des- 
portes, and executed by Mons. Huve, architect de la Madeleine et 
des Hospices,” viz., 15 metres in length, by metres broad and 4* 
metres high. These measurements are equivalent, in our standard, 
to 50 feet long, 21 feet 3 inches broad, and about 14 feet 9 inches 
high, and will give a cubic content of 15,437 feet. Each of these 
dormitories has 14 beds; consequently each patient has a cubic 
space of 1103 feet.

Separate buildings, each containing two patients of the worst 
classes, are provided at some distance outside. This institution is 
cited by Moos. S. Pinel as a model. I do not say that it should in
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all respects be held as such, though in the matter of cubic sleeping 
space I certainly give it my approval. I have been favored by my 
medical friends, at the head of asylums in the United States, with a 
large amount of information on the subject under consideration, the 
whole of which abundantly bears me out in the opinion I have herein 
given, that 550 feet (cubic) of sleeping space, even with a fair 
amount of ventilation, is too little for an insane patient.

Dr. Gray, medical superintendent of the State Asylum at 
Utica, a gentleman whose long experience, sound judgment, and ex
tensive reading, well entitle him to that high estimation in which he 
is held, both in the new world and in the old, has favored me with a 
letter on the subject under consideration, which I here introduce 
without curtailment, as I consider the information conveyed in it 
vitally important •—
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New York State Lunatic Asylum,
“ Utica, January 8th, 1864.

“ My Dear Doctor,—-Your letter of last month came duly to 
hand ; but I have been so busily engaged in my duties, that up to 
the present I have been unable to reply.

1st. As to the dimensions of sleeping rooms in this Asylum, &c.
In the front wings........ 9ft. 6in. x 8ft. 9in. & 12ft. high—1st story.

“ ........ do. x do. & 10 “ —2nd “
do. x do. & 10 “ —3rd “

“ in all stories.

Asylum 
bad. I 
i, and I 
;r assert 
: accede 
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ubic feet 
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Asylum 

» obtain
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“ rear wings ....10ft. Oin. x 8ft. Oin. & 10 
Special rooms for sick, 10 x 8 x 16 feet.

ft. in. ft. in.
.. 9 0 x 11 0 x 15
..24 6 x 11 8 x 12
..18 0 x 10 0 x 12
..34 3 x 10 0 x 10
..33 6 x 14 5 x 10
..37 0 x 14 6 x 10

These figures, you will perceive, give in round numbers 700 to 
S00 cubic feet to each recipient. I should consider any less cubic 
space below proper sanitary demands. Within a few years, we have, 
on the third story pushed the ceilings of a number of our sleeping 
rooms into the attic, to obtain more space for sick and filthy pa
tients ; and within a year we have raised thus the ceilings of the 
wards, over the entire third story, from ten to fifteen feet high on the 
male side, and from ten to sixteen on the female side. This has 
been done to afford more cubic space.

2nd. I consider 1000 feet, atmospheric cubic space, necessary 
for each insane parient, under the most efficient system of ventila

it.
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lion; with defective or natural ventilate itiiidtficult .. )Wr Bo„rd,
^.CÏSmdUict X expert he£ would no. M —■ 

me to diminish the apace usually thought nwewarj' ^^3 Boston, a gei 
and experienced men.-Sood, on Fanm^**»"£> Æc> a ^ nityf u’d fhe
EngliWvman0o/Zton(“ PraS Treatise on Ventilation”) gives lie institutio.

a-rw'SSS =•'
mBSsfsHBiF-1- , FFF?lEFa snecial attendant. Two insane patients should not be placed in I nohton — •
Krne room except in convalescent wards. We have nine dormi- j BmtoJ .......
SrieTwithThree beds : we have fourteen with eight beds ; and we I Nottingham 
Mve pitoric’with four beds e«h. Our daily average ef | «g,™

6 The answer to your last question is not easily given. All sick 
people pollute the atmosphere more rapidly than persons well.

an,
experienced managers would recommend, tf consulting the best mter- ■ ^njn 
eatt œr^rdo^e. in our most exeimd ward. g|™ —

and ho^e this year to arrange for another. This will gtve ua g^ment som,

“ llespir 
u 600 feet p< 
deeper needs 
o be change 
ictive, efficiei 
ilackness or fi 
1,200 cubic fi 
atiou, if the s 
tf there is a 
Tom these t 
«'alls, 1,500 f

il *

University C< 
The H Middlesex ... 

Leeds.............

house,
twelve classes for each sex.

I wish I had time to write more fully.
Yours very truly,

John P. Gray, M.D.
1

(Signed)
Dr‘ ^WilWour board draw the attention of the public to the enor

mous contrast between the Utica Asylum, as to the means of classi
fication and night distribution of the patients, and the condition cl
things in the Toronto Asylum?

I have cried out against the evils under which we sutler ev 
since I entered the house ; but with what effect, is well known to

c
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give any

d the ex- your Board. Surely some time we may hope to receive the humane
not lead attention of a sensible government,

ittthoritiea I have also received a letter from Dr. Jarvis, of Dorchester,
a good Boston, a gentleman better informed on the general subject of insa-

' nity, and the condition of asylums, hospitals, prisons, and other pub
lic institutions, than any other person either in America or Europe, 
and whose name is known to almost every government in Europe.

I transcribe the following passages :—
“ The blood of an insane person requires not less than 1200 

I cubic feet of air, as capital to begin its decarbonization, and needs 
this to be replenished. This is the quantity ascertained to be 

needed in military hospitals by the British Commission appointed 
for that purpose. Civil hospitals for general diseases have more. 
In twenty-two of the best English hospitals, the air was, in cubic 
feet per patient, as follows :—

m”) gives 
mdon, for 
ition (page 
Hospitals 
the series 
for the in- 

1 never less
even

;nt.
e requiring 

placed in ti Brighton 
*, I Bristol ..

11(10 Winchester...........
Manchester............
St. George’s............
Warwick..................
St. Bartholomew's,
York.........................
St. Mary’s...............
Newcastle.................
St. Thomas.............

1100e
1000line dormi- 

Is; and we 
average of §1 Glasgow ....

■ Westminster

1200 to 1500
Nottingham 1000 1250

1000 129.2
1100 1877

University College
The g Middlesex...............

Leeds.........................

. All sick 
well.
lly than or-
ytic will, in i Edinburgh.......

■ London......................................2200 Guy’s .........
38 than any King’s College........ 1808 to 2060 lioyal, Free
ie best inter-Ü “An insane person,” continues Dr. Jarvis, “needs no less;

often he needs more. If filthy, he needs much more. Frequently 
his cutaneous excretions are foul, even very foul. His renal excre- 

side of the Bjkms may be voided on his clothing, or on the floor ; and worse be- 
will give ui Elfoulment sometimes happens. All these contingencies must be pro- 

Ovided for.

1100 1420 <
1107 1500
1106 1560
1130 1600

1300 to 2000 
1640 to 2426

sd wards.

“ Inspiration vitiates 7 to 10 feet of the air per minute, or 420 
to 600 feet per hour. You can easily see how large a capital the 
deeper needs to begin the night with, and how often he needs this 
to be changed, even with the best habits. The insane need very 

> to the enor- ^Sictive, efficient, and constant ventilation, subject to no chance of 
ms of clasei- Blackness or failure. With good ventilation, kept up night and uay, 
condition of mM^O cubic feet is sufficient for clean patients; but without venti

lation, it the sleeping rooms are tight, 3,000 or more feet are needed, 
there is an opening into the halls, and the passive ventilation 

Irom these to the outer world proceeds through channels in the 
sails, 1,500 feet to 2,500 feet arc needed in the bed-rooms.”

-, M.D.

e suffer ever 
ell known to
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Perhaps the preceding figures of Dr. Jarvis will appear to your 
Board extravagant ; they are, however, from a most competent au
thority, one who has devoted his life-time to the consideration of this
and of kindred subjects. ,

Recently constructed French hospitals have been built under 
contracts to supply 2,200 cubic feet of air per hour ; but, observes 
Dr. Sutherland, of the British Sanitary Commission, “ to give the 
air of a ward the highest degree of freshness, the amount of air pass
im* through it should be at least double the amount required by the 
French hospital contracts, or about 4,000 cubic feet per bed per 
hour.”
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The fifteen-bedded dormitories of the Toronto Asylum, under 
Dr. Sutherland's allowance, would require the introduction of 60,000 
cubic feet of fresh air per hour. If our ventilation is so defective 
your Board has stated, only a small fraction of this allowance 
be secured ; and such being the case, I cannot comprehend how 
there “ will be no great danger in increasing the number of in
mates.” In Lower Canada, from the superior constitutional power 
of its people, or their greater power of endurance, a shoddy respira
tion may be satisfactory. I do not, however, find this assumption 
borne out by the proportion of recoveries in the Beauport Asylum. 
But your Board may not entertain the opinion that lunatics require 
a s much pure air as sick sane persons in military or civil hospitals.

Those who live among the insane, at *11 events, believe that they 
require a much larger supply of fresh air than sane persons. I have 
found, in a thousand instances, in acute and paroxysmal mania, that 
the atmospheric pollution by one such patient exceeds that of a 
healthy person many fold ; and unquestionably, a filthy, or a sick 
lunatic requires no less, if not very much more, fresh air than any 

hospital patient. The insane in asylums, excepting those ad
vanced in convalescence, can never be said to be in a state of perfect 
health ; their cutaneous excretion is hardly ever normal, and very 
many of them have offensive breaths. The renal and intestinal se
cretions also are generally abnormal ; and even when the water 
closets are unexceptionably inoffensive, it is well known that all have 
not recourse to them, or that many are unable to go to them. The 
Association of Medical Superintendents of Insane Asylums, in the 
year 1851, in their report on the construction of asylums, laid down, 
as one of the rules then adopted, that “ no chamber for the use of a 
single patient should ever be less than 8 x 10 feet, and not less than 
12 feet high. The above dimensions give a cubic space of 960 feet ; 
and another rule, laid down by the Association in the same code, is, 
that “ a complete system of forced ventilation, in connection with the
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heating, is indispensable.” The cubic space of the single-bed sleep
ing rooms in the Utica Asylum is about the above, but forced venti
lation, by powerful fans, is constantly in operation.

In the Trenton Asylum the single-bed rooms are 8 x 10, and 
others 9x11, and 10 and 12 feet high. Rooms with three beds 
are 10 x 18, and of similar height. Those with eight beds are 20 x 
28, and of similar height. Efficient fan ventilation is here also pro
vided : yet Dr. Buttolph writes me, “ these rooms are perhaps over
crowded.” In the Long-View Asylum, near Cincinnati, the single
bed rooms are 12 feet 6 inches long, 8 feet wide, and 13 feet high, 
and “ opening into each is a ventilating flue of an area of 51 square 
inches,” introducing a constant flow of fresh air from the fan.

The small associate dormitories, having five beds, are 22 x 10, 
and 13 feet high, and have each two ventilating flues of same size as 
the preceding. The larger dormitories, with twelve beds, are 31 x 
lti feet, and 13 feet high ; and three ventilating flues of same size 
as the others. I feel assured that in any of the three preceding asy
lums, under their powerful, but expensive, mode of ventilation, every 
500 cubic feet of sleeping space must be, a, least, equal to 1000 in 
the Toronto Asylum. The one-bcdded rooms of the Concord Asy
lum, New Hampshire, have 680 cubic feet. This asylum has only 
eighteen patients n< t sleeping in single-bed rooms. Dr. Bancroft, 
the medical superintendent, says, “ under an efficient system of ven
tilation, I should not wish to allow less than 1000 cubic feet space 
for insane persons' single sleeping rooms, or say 12x8 feet, and 10 feet 
high.”

The preceding statements as to the cubic space# provisions fir 
the insane, not derived from those institutions in the U nited States, 
which your Board might regard as too stylish or too expensive for

ilt under 
observes 

> give the 
' air pass- 
id by the 
■ bed per

m, under 
of 60,000 
ifective as 
ranee can 
liend how 
aer of fil
ial power 
y respira- 
isumptiou 
t Asylum.
58 require 
ispitals.
5 that they 
i. I have 
lania, that 
, of a sane 
or a sick 
than any

of nerfect I our institution, but from asylums lodging mainly a class of people 
and very I vcry mu°h like those in our Upper Canada asylums, are surely de- 

cstinal sc- P serving of consideration. I am well convinced that no Board of 
the water I lunacy in the United Kingdom would sanction the construction of 
t ajj ]iavo [ an asylum affording less sleeping space to the inmates than has been

The i heretofore furnished in the Toronto asylum, and, that in addition,
• ,i i provision for a constant and free ventilation would be insisted on. 

laid down' I the Yorkshire West Riding Pauper Lunatic Asylum, built as far 
« ’ y back as 1819, the cubic space allotted to each patient in bed rooms

it less than ft was *>75 feet. The present English Board of Lunacy would not
,j(.q sanction so small an allowance,

ie code is H I have never regarded this institution as, and I trust it is not 
m with the wk doomed ever to become, a mere lodging house for destitute, incurable 

lunatics, or idiots, but as paramountly an hospital for the treatment
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and cure of insanity. Its statistics, despite of all the disadvantages lying on a
under which the apathy or negligence of the authorities of tht land spiring the
have allowed it to struggle, prove that it has strong claims on public case__ I ho
sympathy and public gratitude. Let the 1,500 families, vhose Dieu on a
afflicted members have been sent home to them, “ clothed and in tinuance a
their right minds,” speak in its behalf. Can this aggregate of do- i applicants 
mestic tlessing be estimated in dollars and cents? Is it desiiable to the manag<
repeat in the next twenty years this blessing, or to adopt a system all the insa
which will nullify it ? would appe

The report of your chairman, before alluded to, in view of the fulness__fi
general question of provision for the insane, says : “ We arc bound families an 
to receive the insane in our asylums ; and our asylum accommoda- ; mates. Tl 
tion not being quite adequate to the wants, we are, by necessity, will not, ur 
obliged to crowd these institutions as much as they can be, without of appli’cat 
incurring an immediate danger for the general health of their |j them. W1 
inmates.” _ shall "the be

That it is the duty of the country to provide for the insane, tainly incui 
whether curable or incurable, no Christian mind will question. That and he will 
this duty is adequately discharged by crowding them into asylums, year, or twi 
already too full, no reasoning mind can hold. Benevolence, to be 1 curable exc 
efficient, must be guided by intelligence ; and when not so guided, it 1 some time • 
entirely fails of its true object. About the year 1770, an enormous 1 been admit! 
mortality in the great Hotel Dieu of Paris arrested public attention, i family in a 
and the extensive origin of disease within its walls called for investi- E vacated by 
gation. By the statutes of its foundation (based certainly on un- j ther, and af 
thinking benevolence) “ all applicants were to be admitted."—'• Then i than the cr< 
it came to be written that hospitals are a curse to civilization." But [ be ordered 
was the proper remedy then applied ? No, nor for many years i should be p 
after ; and such is the invariable fact. No remedy against an evil, would have 
private or public, is equal to its prevention. It becomes formidable had not sho 
by growth, and its accumulated magnitude and pestilent intensity tion accord 
paralyze philanthropy and petrify public apathy. What was the admissions 
condition of the Hotel Dieu in 1786? “ The convalescents were , be alike, ’l 
mixed with the sick of all kinds, and the specifically contagious cases they are not 
with the ordinary sick—small pox cases were sometimes more than proportion c 
two in a bed.”—“ The whole hospital had but 1,200 beds, yet these last Report 
beds were to receive, at the same time, 2,000 to 5,000 sick, and ing, that in 
during epidemics, as many as 7,000 sick have been in the building credit a sun 
at one time. From 20,000 to 30,000 passed through the hospital What \
every year, and about twentg-Jlve per cent, of them were sent to the It Was
grave." (The average mortality of English hospitals is about ty j local tax lei 
per cent.) “ The Commissioners reported on tne unwholesome state 1 your Board 
of the surgical wards : They found three or four parturient women j that a very ]
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lying on a single bed, festering in corruption and humidity, and re-

=*.*?,*£ iitwra z: :■=Dieu on a smaller scale. The whole evil had its beginning, its con
tinuance and its culmination in the statutory provision, that “ all 
applicants were to be admitted;” and if this rule shall be applied in 
the management of this asylum (as in order to the providing for. of 
all the insane, as well the incurables and idiots, as the curables it 
would appear it must be), then, an early farewell to its days of use- 
fulness, farewell to all hope ot its restoring to the bosoui of their 
families and to usefulness, in the next twenty years, 1,500 of its in- 
rnates I he incident vacancies arising from recoveries and deaths 
will not, under the most favorable circumstances, equal the number 
of applications for admission—indeed, they must fall far short of 
T5™;, "h®“ two applications come in for one occurring vacancy 
shal the bed be awarded to the prob ably curable case or to the cer
tainly incurable ?—both cannot have it. Give it to the incurable 
and he will occupy it till death removes him, which may be in one 

. . - year, or twenty years, or thirty. Meantime, what becomes of the
, , .. | curable excluded ? He must, perhaps, by tighter crowding get in

» guided, it I some time ; but before this, he, too, will become incurable “’Had he
î attention8 I .^“.admitted whilst curable, he might have been "nthome to ht
e ■ .’ 1 family in a year or less, a rational, self-supporting man, and the bedZ oTun I vacated by hitn, if judiciously disposed of, would have received ano- 

- Then I Ï’ aftov thls aether, and so on. But as nothing is easier 
■ „ « . ,than ^he creation of additional vacancies, on paper, it wc
on. But I | be ordered, that by all means the curable as well as th incurable

| “be promptly admitted; and in a couple of yeL this asyfutn
formidable I ^Jld 80|| Patients, and then, if Bcauport, in the meantime, 
t fotensiw I h DOt 8h,0t ahfad’ the two asylu“s would have equal représenta 
it was the 1 ,on’. a<?cordmg to cubic space ; and the proportion of recoveries to
cento were I J^.1.881 ons> “ well as the quality of the cases coming in, would also cents were E be alike. As to the present financial difficulties of this Province
more than I «i n0tfChar»'eable insane; on the contrary, some *
more than proportion of our insanity may be ascribed to'fhem. On page 16 of
l «mV onrl f • of your Board. I find a statement, in a foot note show-
e building | P""d °f C«” C““d* “ “

I was th!8 Building Fund, or how was it raised ?
, about 44 | W*1 Wf’ .I,,be ie,VC’ ®xclusively> the product of an Upper Canada 
>sîme stato I von T’ fl Z the™me of the “ Lunatic Asylumtax.” If 
mt women I Zt Board,wl11 lnstltute further enquiry, I think it will be found, 

t womcn 13 that a very large amount of this fund was applied to purposes very
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again into it 
of the Providifferent from the building of Lunatic Asylums. No tax as I am 

very well aware, was ever paid by our people with more good will than thing to do. 
this ; they believed they were paying it for the benefit of the insane I people at la
—so the heading of their tax bill told them—but it did not tell the I moral right
truth. I tliat w.ould !

Is it because our Lunatic Asylum tax has been devoted to other 0f a mind di
purposes than the payers of it believed it was applied to and that the 0f cold, or n
balance of a quarter of a million of dollars at its credit has been bor- Now, o:
rowed by the public treasury, that the insane of Lpper Canada are compared wi 
to be denied pure air and the hope of recovery ? s this contum

I know the public opinion and public feeling of Upper Canada classification
well on the subject of Lunatic Asylum support, and I am sure! shudder at t
speak the earnest purpose of every tax-payer, when I say that, it the every ward i
consequence of drawing on the Provincial chest for the support ot able inmates
the insane is to necessitate the degradation of our asylums, and the fit to receiv.
destruction of the comfort of their inmates, they will cheerfully again « Many 
tax themselves for the purpose, and relieve the Minister ot finance ; presented In
from the painful necessity of ruining our best institutions. Indeed, plc who con
it has always appeared to me that the existing system of support by [ who have co
annual parliamentary grant is inequitable. The benefits ot the asy- it has derive
lum are not equally shared by all. Those places nearest to it always that we hav.
draw most largely on its accommodation, whilst those at a distance, that they r
from various causes, use it least. The City of Toronto, for example, neighbours '
sends in, in proportion to its population, more than any other muni- I and a gross
cipality. Last year it sent in twenty-eight patients ot the lbti ad- F an(j jn then 
mitted or nearly seventeen per cent., being above four times the pro- g them on thi 
portion to which it would be entitled according to representation by our best pec 
population. Now it is hardly fair that whilst this city has all the | fear, the nu 
benefit of the expenditure of the asylum, it should have four times I respectable < 
its proportional share of the other benefits. This it would not have j asylums, wi 
at the expense of the rest of the Province, were all the mumcipa 1- than that of 
ties, county, city, or township, to contribute to the asylum exactly \ Institu
according to the number of patients sent by them to it, as is the I SUrely the li
ease, for example, in the State of New York. There the State Trea- | tried. It
sury contributes only the quota of salaries of officers. Other îm- I institutions
portant advantages which your Board will hardly fail to apprehend I administers
would proceed from the change. But under whatever system the | to me some
financial affairs of this asylum may be arranged, one thing is certain, ■ /«etc eviden
it must be upheld, and the people interested in its well-being will not ■ an annual r 

■ consent to its deterioration. 1 have devoted ten years of hard la- ■ ever devote* 
hour to its improvement, and those who remember how I found it, ■ order of int 
and see it as it is now, can appreciate what has been done. I can- g inga on this 
not acquiesce in any course which I believe likely to throw it back

: i
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again into its pristine deformity. With the financial embarrassment 
of the Province, as the protector and friend of the insane, I have no
thing to do. Dr. Ray, speaking of the claims of the insane on the 
people at large, says, “ in consulting economy they have not the 
moral right to withhold from the insane a single available comfort 
that would conduce to their health or happiness. The wretchedness 
of a mind diseased is bad enough without the additional ingredient 
of cold, or nakedness, or contumely.’’

Now, of all the contumely connected with insanity, none is to be 
compared with that of being lodged in an overcrowded asylum, and 
this contumely becomes tenfold intense when defective means of 
classification aggravate it. What member of your Board would not 
shudder at the apprehension of being consigned to this house, when 
every ward in it shall be filled to density ? There arc many respect- 

, able inmates here ; and there would be more if the institution were 
fit to receive them.

Many have to seek abroad that asylum comfort which is not 
presented here, and at very great expense. These are the very peo
ple who contributed most largely to the building of the house, and 
who have contributed most largely to the public treasury, from which 
it has derived its annual support. Apart from the national disgrace 

j that we have not an insane hospital fit to receive such persons, and 
: that they must present themselves as mendicants at the doors of 

neighbours whom we affect to despise, surely it is a gross injustice 
and a gross barbarity to drive this class of insane out of the country,

’ and in their hour of bitter calamity and mental desolation, to cast 
them on the subsidized care of strangers ! Many, very many, of 

; our best people arc at this moment in this very position, and soon, I 
| fear, the number will be augmented ; or still worse, the insane of the 
[ respectable class of society, unabie to pay the high charges of foreign 
i asylums, will be held at home in a wretchedness oidy less deplorable 
I than that of residence in an overcrowded asylum.

Institutions for the treatment and cure of mental disease are 
surely the last on which the experiment of retrenchment should be 
tried. It is an imposition on public credulity to say that such 
institutions can be efficiently and at the same time parsimoniously 
administered. They arc, and must be, very expensive. To instance 
to me some that are not so, is, to my conviction, sufficient prima. 

I facie evidence that they are not good. The following passage from 
l an annual report of the late Dr. Bell, of Boston, one of the best men 

ever devoted to the care of the insane, and possessed of the highest 
order of intellect, so entirely coincides with my own views and feel
ings on this he id as to lead me to quote it here :—“ It would be a
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I the dirty sue
happy conviction upon the minds ot legislators and communities, all the dirty
;; Jd they be persuaded that between no provision at all of a public i gr.idu illy ac 
kind for the insane, and a parsimonious, stinted, and inefficient imi- times a fou
tatiou of a real provision, the former evil is infinitely the least. A i people's nos
county, or town, or state, may dignify a part, cr the whole of some ;] tients and s<
custodial receptacle for its lunatics, with the high sounding title of ; remittent- w 
an asylum : the public, and the curators of the unfortunate, or even not su .for fri 
the friends and relations may, ignorantly or as an excusing salvo, ;; o; the very 1

accept such substitution as a lull acquittance ol their obligations,but Then there
every person who gives an hour’s reflection to the matter, and com- | nominated t
pares the cost of persons in health, and ot the insane, under even the $ even though
minimum outlay for mere custody, to say nothing of amelioration to an ilyse tl
and cure, cannot but see the impossibility of doing justice to the in- ; was inspecte 
sane on a cheap plan.” _ _ g condition of

The power of doing wrong, possessed, at least too often wielded, “ doubtful 
by communities, legislatures, and the curators of the unfortunate, is offensive sm
not always conjoined with the capacity of doing right. A recent 12th Janua
English writer. Dr. Arlidgc, in an interesting book “ on the state oj when, six m
lunacy and the legal provisions for thcHnsune, (L'c., &c., noticing this thing but a
evil, says : “ Tliese people are of the utilitarian school, and act only J very spot p
on their own limited observation ; they set no value on the learning. . ing stick thr
authority, or experience of others. They believe themselves en- out drippin,
dowed with knowledge paramount to the opinions of Pinel, Esquirol, brought out
Connolly, and all others of that stamp. They are difficult to con- I bisaiuent ol
vinee, for they never listen.” M the general

The report already referred to, in defining the extent to which I scr ith on tl
this asylum may be crowded, limits itself to the consideration of I, dysentery i
u immediate danger.” I tea icity.

This would be a most perilous principle of administration. The lu *y be tne
ignorant and the negligent never see any but immediate danger, and K the sleeping
they first think of providing against it when it is on them ; and if it ■■ &»J, «•* sue
passes over without destroying them they soon forget it. There was I in this hoi
no immediate danger to the British army from defective sanitary and 1 < t'lity ot 41
hospital arrangements when it embarked for the Crimea, at least so I it tc iches u 
the utilitarians said ; but 41 £ per cent, of all those who became sick F| it is i
(that is to say, nearly the whole army) died martyrs to the system disaisa ot
of disregarding danger until it becomes immediate, and then not ^ 1111 hopii
knowing what to do to escape it. Yet the sanitary commission in- J Nuts j ml
forms us that “ the evils so much by them complained of had been E van ibirs, h
the subject ot constant, though fruitless, representations on the part H Nolwi 
of the medical officer-. À slight defect in the drainage of this I tion ) are v 
asylum was overlooked by the Building Committee before it was en- ■ opinion ol 
tered by the patients ; no immediate evil result appeared. True, all

cou
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the dirty suds of the 1 tun dry (which was then in the basement), and 
all the dirty and gre isy w iter of the kitchens and sculleries were 
gr.idu illy accumulating under the basement floor ; and no doubt at 
tiiuer3 a foul odor must have arisen from this invisible deposit, but 
people's noses become indifferent to foul smells in time. The pa
tients and servants had b id health ; erysipelas, dysentery, and low 
remittent* were very common ; but the ilo ml of twelve directors did 
not suffer from them. In the winter of 1852 an indigenous cholera, 
of the very worst type, appeared ana carried off a number of piticnts. 
Then there was alarm ! and of course a sanitary committee was 
nominated to discover what could be wrong, but it was non-plussed, 
even though it engiged the services of the ablest chemist in America 
to an ilyse the air of the building. Several months after the house 
was inspected by a city grand jury, who gave their “ attention to the 
condition of the drainage of the building," and they tell us they were 
“doubtful whether the main drain had sufficient fall," but •* no 
offensive smell could be detected in consequence. ’ Tni* was on the 
12th January, 1853, and I should suppose on a very cold day ; for 
when, six months afterwards, I took charge of the institution, any
thing but a sweet savor was felt by my olfactories on examining the 
very snot penetrated by the grand jury. (Jn running down my walk
ing stick through the door of the east kitchen, as far as possible, it came 
out dripping with compost very much like that which it might have 
brought out oi a barrel of soft soap diluted with tar. In fact, the entire 
basement of the house was but an extended cesspool. The state of 
the general he ilth of the inm ites was most miserable, -he slightest 
scrath on the skin of a p itient was followed by erysipelas, and when 
dysentery seized its enfeebled victims it held them with lock-jaw 
tonicity.' Tnis wis from foal air, an l it is very little matter what 
may be tne source of foul air; whether it may be above ground, in 
the sleeping rooms, or under ground, in the basement, it \s> foul mr, 
and, as suc.i, it must do its p lisonous work. Woen it culminates, as 

house i:i 1852, in cooler i, or as it did in Scutari, in a mor- 
41 £ per ceot., the eitrstrophe is awful, bat it is a blessing; 

id tc iches m ;n the value of pure air.
It is impossible to cure diseiseof the mind in a house producing 

diseise of tne body. Seipio Pinel writes: *• -V. Enquirol u dit 
qu'au ko pit d d <dimes était dej i lui-memeun instrument de guérison. 
tf,ns j interims que. 8 ms les distributions et sons les constructions com- 
ven dues, le- traitement de lu Jolie est impossible.”

Notwithstanding that our distributions (that is, our classifica
tion! arc very defective, and our construction is, according to the 
opinion of your Board, very bad, yet insanity has been treated beie
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with some success. Would it not be hazardous to say that equal 
success will be found to follow a system of overcrowding? Your 
Board, and a host of grand juries, quarterly inspect this asylum.
What is the character of the cases in the two uppermost male and 
female wards ? Are the day rooms not too full ? Are their sleep- I asyjum f 
ing-rooms not as closely bedded as such cases will permit ? As to * 
the two lowest wards, each with over 70 patients, are they not full i gpgafc pj 
enough ? I am informed that as no accident has happened at Beau- I sejves ■ an(] v 
port, from overcrowding, there will be no great danger from it here. I (]erjt Lnd the 
Perhaps at Beauport the patients are so tightly crammed as to have I anj j gp3ak , 
no room to fight, or perhaps they are not of the fighting sort; but be I j m.,y not tj. 
the fact as it may, I have not to do with Lower Canada mild incura- [ sucij truths s 
bles, but with Upper Canada rough samples of acute mania—a class 
of whom the Toronto Asylum (and I thank God for it) receives, 
perhaps, more in one year than the Beauport Asylum, under the 
Lower Canada pernicious system of admission, receives in ten. Your 
Board cannot have forgotten that two years ago, in one of our asso- | 
ciated dormitories, one patient gouged the eye out of another ; and 
that twenty years ago, a patient now in this house, blind, had both 
his eyes gouged out by a fellow patient. Neither, surely, can your 
Board have forgot that in an associated dormitory, in the Malden 
Asylum, one patient inflicted on another a fatal blow, in the night.
Add to these unfortunate occurrences some minor squabbles, ending 
in broken ribs, black eyes, scratched faces, &c., &c., and surely it 
cannot be necessary to go to Lower Canada for a precedent. Sane 
people, crowded anywhere, are irritable, and not uufrequently dis
posed to have recourse to blows.

Shall we insist on better behaviour from the insane ?—We may 
try to inculcate it, and sometimes succeed, but not always ; nor can 
we rely that our admonition or instructions will be persistently fol
lowed. The Board of Directors, under whom the patient lost his 
eyes from an overcrowding, ordered by themselves, censured the 
Medical Superintendent, and finally secured his dismiss il. This did 
not restore the patient’s eyesight, though it cleared that of the public.
The insane cannot be brought from a state of mental turmoil into 
quietude, unless by quiescing agencies. If there is, connected with 
asylum life, any worse disturbing agency than overcrowding, l have 
yet to learn it ; and I am sure—so have all my professional colleagues 
in the speciality of psychiatry. If it be a benevolent and laudatie 
work to cure the youthful criminal at great public cost, and by pro
per training in a reformatory, to restore him to society, an honest 
and useful man, surely those struck down by insanity have stronger 
claims on our compassion,—and does not their condition appeal more
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equal directly to that sympathy which is awakened in our bosom, towards
ng r Your those afflicted as we ourselves yet may be? Ah! who will dare to
his asylum. | say that he has no immediate interest at stake, in everything that
it male and relates to the care, or cure, or comfort of the inmates of a lunatic
their slcep-
it ? As to 
ey not full 
2d at Beau- 
>m it here, 
as to have 
ort; but be 
nild incura- 
lia—a class 
it) receives,
, under the 
ten. Your 
of our asso- 
other ; and 
I, had both 
r, can your 
the Malden

asylum ?
Gentlemen, I write earnestly because I feel earnestly ; and I 

speak plainly, because I plead for those who cannot speak for them
selves ; and who, alas! have but few advocates who thoroughly un- 
derstind their wants, or can justly estimate their true grievances ; 
and I speak nothing the less earnestly or plainly, because 1 know that 
I may not thereby promote uiy own interests. Those who speak 
such truths should leave little unsaid, for. they may not have another 
opportunity. Had I to speak my last words in leaving an institu
tion which has, for over ten years, absorbed all the energies of my 
mind, and the affections of my heart, they would be, to entreat your 
Board and the people of Upper Canada to prevent overcrowding ; 
and to declare my conviction, that this system, once introduced, will 

, never be outrooted.
ADMISSIONS.

The admissions daring 1863 have been 168, being nine less
the night. | than in 1862. 

des, ending 
d surely it 
lent. Sane

!
Applications for admission have been as promptly attended to 

as in 1862.
The certified duration of insanity, or rather of the last attack, 

piently dis- E in the 168 admitted, has been as follows :—One year, and under,
I 103; over one year, 63 ; unknown, 2.—Total, 168.

From the above figures it will be observed that chronic cases 
1 have had a very lair share of consideration ; the number of these: 
I alone admitted here exceeding the total admissions of Beauport.

As to the cases under one year in duration, I have to state, 
1 that it has been my constant rule to admit instantly recent acute 
I c ises ; well knowing that in doing so I am doing the most, and the 
I host possible, for the general interest of the insane and the fiscal 

urmoil into I interests of the Province. So long as this asylum can be kept up to 
iccted with E the receiving capacity, enabling it promptly to admit recent acute 
ng, l have 1 cases, so long, and no longer, will it be a useful and profitable insti
ll colleagues 1 tution. Alter this, it would be but a permanent boarding Louse for 
nd luud-bie I incurables. It is the sheerest absurdity to talk about *• keeping a 
ind by pro- I certain number of beds always in readiness for sudden acute cases,”
, an honest I when already every bed has been filled, and every available spot has 
vc stronger 1 been crammed. No one who gives a moment’s reflection to the 
ippeal more 1: question, or who has ever treated a case of acute insanity, be it pu-
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crpcrnl, suicidal, hysterical, religious, erotic, furious, pyromamcil, or have prefer, 
of anv other urgent form, will believe that such c .ses can be success- a lunatic as
fully treated, or safely man, ped.-nay, that they can even be re- gently requ
ceived int ) an overcrowded asylum, without the most certain danger here when 
to their own lives and the lives of all around them. I building an

It has been my study to keep at command beds to receive in- I fitly pound,
stantlu all such cises, and though our distribution is sadly defective, I I>y m
I have, at all events, made the best of it. But if all sorts of c ises I they shoul.
are to be forced into the asylum, under warrant, irrespective of their award an a 
form and character, the true interests of the insane will be sacrificed I vantageous
to a most short-sighted benevolence, and incurable insanity multiplied j that which
ten-fold ; and then will our gaols, like those of Lower Canada, have 1 lb8 cases a
become, not intermediate receptacles of the insane, but their perma- I A case of t
nent abode i so long wit

Inhuman municipalities may consign to the county gaols, for h: fifth attack 
cheip boarding, their imbecile and idiotic poor, and the county is, there ha
officers may represent these creatures to the Executive as lunatics those we cc
dangerous to be at large ; but before awarding the desired relief to 1 he a
the municipality, surely some enquiry as to the nature of the insanity I of which tv
of the alleged dangerous lunatic should be instituted, in order to I of this asyl
ascertain whether the case is really one of so urgent or d ingerous a I Of th,
ch r icter as to render confinement in a lunatic asylum indispensable. I third, l to.
Three cases received here under warrant, within toe last two years, l As re;
viz. : Frances Haves, from the Gaol of Belleville ; James Windeat, r are, tempei
fia ni the Gaol of Brockville ; and Catherine Corkeny, from the Gaol | in one re,
of Perth ; have, so far as I have been able to judge, after sufficiently I crime are,
long observation, no more the characteristics of tlinger-tus lunatics I oily oppos
than myself or any member of your Board. One of the three is a 
quiet, mi able, demented old woman, who required only food and 
lodging, which the benevolent people of the Town of Belleville pro
vided for her in the County Gaol. The second is an «due ited gen
tleman, who, I believe, could not agree with his wife. He is, per
haps, insane, and yet it might puzzle three medical ex iniiners to find 
him so. In what his <1 ingerous quality consisted I have not yet dis
covered, though I have had him fourteen months under observation.
The third is a middle-aged woman, prob .bly insane, certainly how
ever. not so much so as to call for asylum custody, unless she should 
outside beh ive differently from the manner in which we have found 
her lo c induct herself uniformly here. Within an hour after ad
mission she begin to work, and cheerfully took a hand at every
thing ; she continues to do so, and has not yet uttered a loud word 
or a foolish one. «

These I regard as cases, which, to say the least, should not
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have preferential admission. No right-thinking man. at the head of 
a lunatic asylum, would almit them, when, by so doing, others, ur
gently requiring admission, would be kept out. Their maintenance 
here when to the annual cost we add a just quota for interest of 
building and other permanent expenditure, cannot fall much short of 
fifty pounds per annum each.

By medical treatment they are not to be benefited ; therefore 
they should be provided with less expensive lodgings. When I 
award an admission I always endeavor to see that doing so is an ad
vantageous disposal of the public money. This course is, I think, 
that which best meets our Provincial financial difficulties. Of the 
168 cases admitted, 103 were first attacks, but of valions duration. 
A case of ten years may be called one of first attack, if it has lasted 
so long without interruption, and another may be called a fourth or 
fifth attack and have only a few days’ duration, though the real fact 
is, there have been no intervals of mental soundness, different from 
those we constantly observe in patients in the asylum.

The admissions of cases, not c ailed first attacks, have been 59 ; 
of which twenty eight were of persons who had before been inmates 
of this asylum, and a few of other asylums.

Of the twenty-eight re-admissions, 20. were second admissions, 4 
third, 2 fourth, and 2 sixth admissions.

As regards habits of temperance and intemperance, the numbers 
are, temperate 145, intemperate 20, unknown 3. These figures are, 
in one respect, very satisfactory. They shew that insanity and 
crime are. so far as the vice of intemperance is concerned, diametri
cally opposed. But al ts ! there is another vice leading to insanity, 
or, at le wt. couiplic tting it, quite as ob-tinate as intemperance, and 
quite as fatal to recovery ; and I am sorry to say it is met with 
almost exclusively among the temperate class.

Our Asylum, as well as those of the United States, contains a 
multitude of these most wretched inm ites, and worse still, few of 
them will ever leave it. I am convinced this vice is on the increase, 

* and it is by no means checked by our progressing education, for it is 
I quite as prevalent among the better educ ited as it is among the very 

ignorant, if not far more so. With respect to the degree of educa- 
|. tiori of those admitted, it stands thus :—121 can read and write ; 35 

can retd only ; 8 have had no educition ; 4 unknown.
Those who are disposed to rash generalization igind there arc 

no few such*, may from the above figures draw what they would 
call a strong argument against education. So might the drunkard, 
from the figures preceding them, obtain proof of the evil effects of tem
perance : and the one would be just about as philosophic as the other.
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It would be found by our record that religious insanity num
bers perhaps three times as many cases as intemperance ; yet neither 
religion, nor education, nor temperance, produces insanity. On the 
contrary, it can hardly be questioned that all of them, when present 
and rational, are the best protectives against the malady. An ill- 
directed, smattering, trumpery education, by which the mental pow
ers are choked rather than developed ; or even a superior education, 
in the acquirement of which the bodily powers are ruined, may dis
pose to insanity ; and I do not say that there is not a very consider
able amount of these morbific agencies now at work. It is, however, 
to be hoped that when we once get through the hot-bed experiment, 
and the country begins to understand what real education means, 
and to what uses it may be most profitably applied, we shall find 
that there is no necessiry connection between “ reading and writing” 
and insanity. The same fact, it is to be hoped, will be verified as to 
religion.

The nativities of the patients admitted have been as follows :— 
Born in Canada, 58; Ireland, 48; England, 24; Scotland, 23; 
Germany, 8; U. States, 6; Hudson’s Bay Territory, 1.—Total, 
168. The ages of different patients admitted were, under 20 years, 
9 ; 20 to 30,' 53 ; 30 to 40, 46 ; 40 to f'O, 25; 50 to 60, 21 ; over 
60, 14.—Total, 168. The number of suicidal patients, us certified, 
has been 42. In some of these the self-destructive tendency was 
very strong, especially those of the more intense form of religious 
melancholy.

After much careful enquiry and thought, it is my belief that in 
what is c died religious insanity, the diseased mind picks up that 
theological absurdity which is in closest affinity with its condition ; 
and in nine-tenths of the cases the seat of error is in the stomach, or 
the lungs, or both. At all events, in this asylum we always set 
about improvement of the digestive powers first, in sueh cases ; and 
if we get these set right, we very seldom fail to restore the mind to a 
reasonable state. It is totally useless to reason with, or even to 
preach to, such patients, before the stomach and bowels are in good 
functional order ; we only make them worse and rivet tighter their 
delusions by these moral means.

The numter of patients sent through the County Gaols, in 
1863, has been 57. In 1862 the number was about 70.

The report of your Board, for 1862, states that the number of 
insane in the gaols of Upper Canada, in that year, as 102 ; and in 
order to shew the aggregate of insane persons, this number is added 
to the aggregate in the asylums at the end of the year. But as at 
least 70 out of the 102 had been received in this asylum alone, it
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seems to me the calculation must he erroneous. Herein we differ 
from Lower Canada, where to be sent to gaol as a lunatic has a more 
abiding meaning.

The number of cases of puerperal mania admitted was five, all 
of which ended in speedy recovery. Prompt admission to this class 
of the insane is all important. Many of them are intensely suicidal ; 
all of them are restless, vociferous, and violent, and their proper 
treatment in private practice is sometimes impossible, always very 
difficult, and not always successful. Their treatment I do nut say 
in an overcrowded asylum, for that would be the absurdf:st of propo
sitions,) but even in a moderately filled one, is a very difficult task; 
and, in one defective in the means of classification, every experienced 
physician can appreciate its perplexity. Not to be able instantly to 
admit these cases, is certainly one of the greatest evils which an in
sane hospital can inflict on distressed families. I shall be told, how
ever, as I often am in other c ises, “ the number is but trivial,” and 
you can “ always keep a certain number of beds in readiness for 
sudden acute cases.” Yes, I might, if permitted ; but I cannot 
keep them in readiness after filling them with incurables and idiots, 
which I am informed should be admitted, and which, through the 
intervention of parsimonious municipalities, and the zeaious activity 
of 3’our board, will be numerously pushed forward. The man who 
killed his cow, and afterwards felt the wan: of her milk, was about 
in the same predicament as we shall be when this house has taken in 
its destined stock of bed occupants. The puerperal mothers, suici
dal fathers, religious sito-maniacs, and all the catalogue of truly ur
gent cases, will have to wait their turn ; that is to say, in the 
county gaols—and as to how long, may be enquired in Lower 
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The vacancies at command for a considerable time past have, as 
your Board know, been largely contributed to by the transfer of in
curables to the branch asylums, as will appear froun t1'3 following 
statement :—

Total transfers to the branches, from 1st September, 1856—
To University branch..............

Deduct remanded as unfit
“ re-transferred to other banches...4ti

To Malden branch....................................................
Deduct, eloped and returned...........................

........157
11 j 57 

....214
jraols, in

2imber of 
and in 

is added 
lut as at 
alone, it

------ 212
132To Orillia branch

. 444Total
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The total admissions at Chief Asylum since 1st September, 
1856, have been 1214. Difference. 770.—Total, 1214.

The branches are now all filled to their utmost c ipuc.ty, and, ot 
course, beds in them will become vacant only as deaths occur, lhe 
Chief Asylum is therefore once again thrown on its own resources. 
Under the most judicious disposal of vacancies here, the same tact 
will be realized as in all other countries—that not more, probably 
less than 40 to 45 per cent, of the patients admitted will be dis- 
char-red recovered, whilst a certain moderate percentage will die.
Of every hundred admitted, at the lowest computation 40 will re
main on the books. It is, therefore, evident that, even without any 
deterioration of the character of the cases coming in, our receiving 
capacity must yearly diminish. This fact would be realized, even 
did our general population not increase, but insanity must at all . 
events Lcrease parip mu with our general population ; and it we 
are to keep pace with the increasing demands ot the country for asy
lum accommodation, there is only one rational and humane way of 
doing so, and only the rational and humane way will, in the long 
run, be found the efficient way, as well as the cheapest to the com
munity.
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DISCHARGES. I misappreh
The average residence of the 85 patients discharged in 1863, I belief

has been nine months and six days; but deducting froui t e aggre- I « ’
gate that of seven patients, who averaged two years eight months I P
and twenty days, each, the average of the remaining seventy-seven I "n m
has been seven months and two and a half days. 1 he average of tae JJe fact, a 
certified duration before admission, of the insanity, or of the attack I ë1 
of each of the eighty-five patients discharged, was three months, one I that
week, and four days These are figures of awful importance ; may I awar(
they have due weight on all concerned with insanity . I t thought

I do not say that recovery is certain to follow early admission, I 
there are cases which must be incurable, admit them as car y as \\c I , , . t
may ; but after insanity has hal six months’ duration before coming I J™». J 
to the asylum, chances'havc begun to turn adverse to recovery ; and I 
after twelve months' duration, they are indeed tew and tar between. I »
The insanity of general paralysis, epilepsy, and that which has pro- re*“ 
ceeded from, or is associated with, confirmed secret indulgence, and 
of some other forms, will not improve in an asylum or out ot l • of substit
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DEATHS.

The deaths in 1863, have been 25, viz. at Chief Asylum, 
23 ; at University branch, 2—Total, 25.

1
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In 1862, the return included the Orillia branch, and the total 
for the three institutions was 27. Deducting,one death at the Uni
versity branch, and one at Orillia, 2 in that year, leaves 25.

In 1861, the total deaths in the Chief Asylum, the University 
branch, and the Malden branch, were 45, viz. :—In Chief Asylum, 
39; University branch, 3 ; Malden branch [9 months], 3.—Total,

In the Report of your Board for 1862, under the special head 
Provincial Lunatic Asylum, Toronto—that is, the Chief Asylum—
I find the following observation : “ It will be observed, however, that 
the mortality of the past year is not so great as that of 1861, the 

being respectively 46 and 59, a difference of 13 in favor of
1862.’'

This mis-statement has been, most probably, of merely acciden
tal origin ; but whether the printer’s devil was or was not the culp
able party, the mis-statement appears in the printed report of your 
Board, and few who therein read it would afterwards take the trouble 
to discover the truth.

I may here, not improperly, remark, the typography of your 
Board’s Report, is sadly incorrect, and cannot but lead to numerous 
misapprehensions on the part of all readers, unless those who have 
the means and the desire to correct them. Last year, I stated it as 
my belief, that the lower mortality in 1862, as compared with 1861, 
was u purely accidental,” and it was my apprehension that the de
duction might be compensated in 1863 ; such, however, has not been 
the fact, and it is therefore proper that I should think of some more 
tangible explanation than mere accidental incidents.

Your Board, during the two years referred to, had occasion to 
note that our consumption of wine was large—a fact of which I 
well aware ; and also, that the increase had crept up gradually ; yet 
I thought, as I then stated to your Board, the administration of it 
conducive to the health and recovery of those to whom it was al
lowed ; I could not therefore regard the outlay as unprofitable. As, 
however, I have felt most anxious to keep down, as far as practica
ble, every item of expenditure, I have made several experiments in 
reduction, and closely watched the results. In every one of them I 

sufficient injury to satisfy me that this medicinal beverage 
had been doing good. I have, lastly, made the qualified experiment 
of substituting beer, and, in a few cases, whiskey. It will require 
some time to ascertain where, and to what extent, this substitution 
will succeed; of course, the failures arc serious matters to those im
mediately interested. If I confess them hereafter, I shall probably 
be most censured by those who now call out loudest for retrenchment.
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I shall, however, without deferring this professional question to 
their judgment, pursue that course which I believe best tor my pa
tients; whether I maÿ thereby restore a few (ever so few) more ol 
them to reason and their families, or only eke out a little longer th - 
thread of life of others, and keep them longer a burden on the 
public funds, I shall hold to the conviction that it is the duty ol the 
physician “ to save life and not to kill,” and leave to others the task

ot 1UCj11i"gascertaiPed proximate causes of death, in 1863, have been

ati ^Pulmonary consumption (latent), eight; pulmonary consump

tion (manifest), one; general paralysis, five; hydrothorax, two, 
typho-mania, or nuco-gastro-entcritis, two; ulcerative pericarditis,

• scrofula, one; apoplexy, sanguineous, one; apoplexy, serous,
’; gangrene of lung, one ; maniacal exhaustion, one ; marasmus,

°nC In the tabulation of deaths in lunatic asylum records, we some
times feel much embarrassment in singling out that one pathological 
fact, which should have paramount consideration, as to the cause ol 
death If we adopt that which stands, finally, most closely linked 
to extinction of life, we may convey a very imperfect, or even a de
ceptive, idea of the disease on which it has been super-imposed, and 
of which it is only the, perhaps, accidental termination.

Take for example, the two cases called in the preceding tabic 
hydrothorax : In one of the patients, epilepsy, ending in the most 
furious form of mania, had been of many years’ duration, lhe tots, 
though not very frequent, were prolonged and violent, and the subse
quent stupor was of unusual duration ; and it was matter ot sur
prise that the man survived their intensity. He died, ultimately, 
under symptoms shewing defect of respiratory action, and the physi
cal signs pointed to hydrothorax. In the brain, the lateral ventri
cles were distended with fluid ; the surface of the brain was covered 
with serous exudation ; the dura-mater was adherent to the skull, 
and the whole brain was highly vascular. The right thorax / " 
tilled with water; the left lung was full of tubercles. The spinal- 
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The second case had also various morbid complications.
In the case of ulcerative pericarditis, the patient had been 

man of intemperate and general bad habits ; he had, before admis
sion, undergone amputation of both feet ; in consequence of being 
frozen, and the healing process had not been effected, nor indeed 
could be, for he would tolerate no dressing, nor submit to any sort ol

a
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question to treatment. Probably a more disgusting case of profane, obscene, and
lor my pa- brutal insanity, was never seen : hardly an organ in the whole body
v) more of was found un^8eaHcd.

*onScl e The brain and its envelopes abounded with marks of inteuso
aen on disease. In the centrum ovale majus, numerous deposits wero

th ° t k found ; the left lung was tuberculous, and the right shewed pleuritic
;rs tne as adhesions. The pericardium throughout was ulcerated, and dis

tended with purulent deposit.
It will be observed that eight eases are assigned to latent 

phthisis, and only one to the manifest form ; that is the ordinary 
form, as met with in private practice.

In the latent form, as I have in former reports, and in a paper 
published by me in the American Journal of Insanity, pointed out, 
the patients exhibit none of the prominent or constitutional symp
toms of pulmonory consumption. They have no febrile exacerba
tions, no sweatings, no colliquative diarrhoea, no hectic flush, no ex
pectoration, or very little, and no cough ; neither do we find the 
fitful, keen, appetite of the consumptive, nor their never-failing delu
sion as to the remoteness of death, or the vivid hope of recovery 
which parts from them only with parting breath. In many cases, 
too, bodily emaciation falls far short of the extreme which it reaches 
in the sane. Y et post-mortem examination displays an extent of pul
monary. tuberculous destruction which could hardly be believed by 
those who had only superficially observed the patients in life. A 
pathological condition, which I apprehend is of more importance than 
may be generally thought, is very frequently met with in the abdo
men, in postmortem examinations of the insane. I allude to the de
flection of the transverse colon. This displacement is met with in 
various extents, from a couple of inches downwards, to the very brim 
of the pelvis. In two hundred and eleven autopsies, I have found it 
present thirty times. It has occurred in cases long in the asylum, 
and in those only recently admitted ; it is most usual in cases of 

; melancholy and lypemania, but is also found in those of acute mania, 
g I have been unable to trace any connection between it and external, 

or mechanical agencies.
From the elongation of the meso-colon which accompanies it,

: and thus leaves the stomach undisturbed in position, there would 
S seem to be reason to believe that it takes place gradually. In a few 
I eases, however, I have found the stomach dragged downwards, as if 

by the colon.
In these, it would seem that the elongation of the meso-colon 

Ü had not taken place fast enough to meet the descending exigency ; 
and we might here be led to infer that some recently operating agency
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has been at work. If so, it must be an agency similar to that pro
ducing other visceral displacements, as for example, hernia in its 
various forms. It is a fact of much practical import, that in no in
stance in which I have met with deflexed colon, did the intestine con- 
toin either at the deflected portion or elsewhere, any undue quantity 
of focal matter. Whether, during life, a contrary condition may 
have existed, I cannot say; but even supposing or suspecting, that 
it did I doubt very much whether attempts to dislodge the contents, 
by active purgatives, would be attended by good results ; on the con
trary, I apprehend that active purging would only aggravate the 
case, by exciting undue compressive action in the abdominal »
in which action, occasionally, or persistently operating, it may be that 

, the lesion has had its origin and aggravation. Now, it is a tact, tha 
melancholics and lypemaniacs, before coming to an asylum, are gen
erally subjected to a pretty brisk course of purgative medicines ; 
their bowels seem to be very inactive ; but the fact may be 
looked, that they take little or no food, and therefore there cannot be 
much in the bowels to be evacuated. Here, as soon as we can get 
them to take a fair amount of nourishment, we have little subse
quent trouble with the bowels. In one patient who died, not 
after coming in, I found the colon deflected very low, and all the 
intestines almost empty. This patient had run the gauntlet of dras
tic bombarding, and the very morning of admission had no less than 
ten drops of croton oil exhibited to her ; but, as we were informed,
“ without effect.” This was hardly our opinion when we laid open 
the abdomen. This case was one of acute mania, proceeding from a 
large exostosis, intruding deeply into both the anterior lobes of the 
brain. What good could purgatives do ? A variety of other dis
placements and abnormalities of the intestines are met with in autop
sies of the insane ; due consideration of which can hardly fail to im
press the reflecting practitioner with serious considerations on the 
general applicability of purgatives to cases of insanity in general, but 
to those of melancholy and lypemania, in particular.

Two deaths are ascribed to typhomania or nuoo-gastro-entontis. 
This form of insanity is not unfrequent; it is always over-treated at 
home, and I have seen it, in consequence, too often end fatally here. 
It very commonly is attended by a total repugnance to food, and, in 
many cases, by a fortunate repugnance to medicine.

The delirium accompanying may be mild or furious.
Suspicion of poison is very common. Very few of these cases 

fit for the fatigues of a long journey, especially in the winter sea
son ; but they are usually sent to the asylum to save them from 
death by starvation.
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The two fatal cases, here recorded, were both women.
One died in eight, and the other in six days after admission.
Post-mortem examination in the first presented the following 

facts;—The heart and pericardium showed an inflammatory cond' 
tion ; there were three ounces of serum in the latter. Both lungs 
extensively tuberculous ; miliary tubercles were demonstrated by the 
microscope in the muscular fibre.

The abdomen was dropsical. The transverse colon was de
flected to the pubes, and the whole of the ileum into the pelvis. The 
pancreas was large and indurated.

The stomach had three hour-glass contractions, and at its pyloric 
end it was three-fold the usual thickness. Its mucous coat was amaz- 
ingly thickened throughout, and much resembling crimson velvet. 
The mucous coat of the ileum was inflamed throughout its whole 
length, and in many spots much softened. I ascertained, satisfac
torily, that this woman never had been intemperate.

In the second case, which was that of a patient who had been 
frequently insane before, and who came to the asylum in a state of 
high delirium and great restlessness ; there was an utter repugnance 
to food, with great thirst. ...

She said she could not take food, because of great am in swal
lowing (a symptom often met with in sito-maniacs), an on two oc
casions the swallowing of solid aliment was followed by vomiting, 
with tinge of blood.

The post-mortem shewed marks of former disease in the mem
branes of the brain. ......

The mucous membrane of the stomach, and small intestines, 
ch congested, and of a dark-red or chocolate color, and readily

broke down under the finger. _ .
Now these two cases were such as no discreet or conscientious 

physician would send to the asylum, did he apprehend their real 
pathological state ; for he would know that their best chance for re
covery would be at home, under an expectant and cautiously sup-
POrtl'TherTisno^rtificial method of administering food in an asy

lum with which every educated and experienced medical practitioner 
is not quite familiar; so that, so far as this consideration goes, there 
can be no reason for their transmission. It is, however, certain, did 
the physician apprehend the extent and intensity of the disease in 
the mucous membrane of the stomach, and intestines, he would not 
be very urgent as to food. Food can be of little service to a patient 
in such a state, and nature’s repugnance to it should not be too far 
fought against. The worst would be that the patients would die,
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and a long journey in the cold of winter, or the heat of summer, can
not but accelerate the fatal termination. In no instance would the 
friends send them away if informed that death would probably 
take place.

soon

IMPROVEMENTS.

The various improvements authorized by your Board, in Octo
ber, were pushed forward with all possible energy, but owing to the 
lateness of the period, their completion has not been possible. The 
ventilating apparatus, suggested by me for the water-closets, is pretty 
far advanced.

In the male division we have been able to test it, and have 
found it completely successful, with very little fire in the rarefying 
furnace, and, indeed, on many days, without any. No better dem
onstration of the value of this improvement can be given, than the 
too palpable contrast between these water-closets and those of the 
female division, where the work is not so far advanced as to enable 
us to test the operation of the apparatus.

As this improvement is one of great domestic value, and of very 
trivial outlay, if introduced at the time of first construction, I may 
here give a brief explanation of the principle, which was first sug
gested by Dr. Fisher, now the Medical Superintendent of the Mal
den Asylum, and then assistant physician in the Toronto Asylum,— 
not for the information of your Board who are familiar with it, but 
for that of the public generally. It consists in the causing of 
rent of air constantly to enter the soil-pan, and to pass down to the 
surface of the water in the trap (which should be of the goose-neck 
form), and thence to pass out through an ascending three-inch leaden 
tube, inserted above the water surface, and connected with an adja
cent chimney of constant good draft. It is obvious that a suction- 
pipe, thus acting, must constantly induce a current of air downwards 
into the pan, as into the bowl of a common tobacco-pipe, and conse
quently no foul smell can escape into the chamber ; but, on the con
trary, the water-closet pan, with its inserted leaden pipe, acts as an 
actual ventilator of the chamber ; and if the draft is brisk its advan
tage will be very obvious ; so that even were the pan close to one’s 
bed-head, it would be a purifier, and not a deteriorater of the air 
around. In this asylum, in consequence of the water-closets being 
on the south side of the corridors, and all the chimneys with constant 
strong draft at a distance on the opposite side, we could not avail of 
their superflous power for the desired purpose.

It became, therefore, necessary, to create a draft near the 
water-closets. This has been done by raising the walls and roof of
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the water-closet compartments a few feet, and erecting a chimney of 
moderate height, with circular flue (as all in the house are), to 
secure against taking fire,and the trouble and expense of sweeping, two 
objects completely obtained. In the apartment thus formed—above 
the shaft of the water-closets, seven in number in each division—a 
tire-proof, small brick furnace has been constructed, air-tight. The 
floor of the apartment is flagged on sand and grout. The furnace 
can receive no air except what enters it by two tubes, one lower than 
the fire-bars and one higher, and both opening into it immediately 
behind the iron door, between which and the fire-bars is sufficient 
space. The heated air passes from the furnace by a short llussia- 
iron flue into the adjacent chimney ; the two supplying flues are in
serted into a contiguous galvanized iron, nine-inch flue, which is the 
general conductor from the water-closet pans, and in its ascent re
ceives all the three-inch leaden pipe from the soil-pans.

Below the second pair of water-closets, the nine-inch galvanized 
iron flue is decreased to six inches ; and below the third pair to 
three inches, as in the basement there is only one wa,ter-closet. 
With a ver^ moderate fire in the furnace, a sufficient draft is created, 
and on days with any freshness of wind, no fire is needed. Our 
gratitude for this improvement is as usual agreeably spiced with re
gret that we have been so long in securing it. It is seven years 
since I introduced it in our laundry water-closet, at the expense of 
four or five dollars, as then the building was in construction. 1 
have shewn it to some hundreds of persons since, and yet I doubt it 
anywhere bgt in the Orillia Asylum has it been imitated.

It is too simple and too cheap to command public respect, or 
to be patronized by plumbers. I may add that the lower of the 
two feeding flues of the furnace has a common stove-pipe valve, so 
that the draft through the fire may be moderated or cut off, if
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necessary.
During the past autumn much labor 

ther ornamentation of our grounds, which will, I trust in a few 
years, present a pleasing aspect, and contribute essentially to the 
enjoyment of our people.

The religious services of the institution have been kept up with 
the usual regularity, and we are very grateful to the gentlemen to 
whose gratuitous services we are indebted for this privilege.

The general operations of the house have been conducted, on 
the part of all my assistants, with uniform satisfaction, and I think 
with the highest advantage to all under my

The gratuitous supply of newspapers, for the use of the 
patients, from various parts of the Province, has been continued by
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those benevolent publishers to whom we have for many years been 
indebted for the boon. It must be an adequate compensation to 
such contributors to the gratification of our inmates, to know that 
the gift is well appreciated, and that the readers are very numerous.

I cannot close this report without expressing my gratitude to 
the Government and the Legislature for the boon conferred on this 
institution by the Act, introduced last session by the Hon. T, D. 
McGee, repealing the laws which required that a coroner’s inq 
should be held in every case of death, and that the bodies of 
ceased patients, unclaimed by their friends, be given over to the 
Inspector of Anatomy.

It has been to the excellent and benevolent special report of 
Mr.. Inspector Meredith, that the country and the friends of the 
insane have been mainly indebted for this blessing ; and I have had 
ample opportunity of learning the general satisfaction which this 
change has afforded to all persons interested in the welfare of the 
inmates of this asylum.

Earnestly commending this institution to the humane and en
lightened consideration of your Board, and entreating from Him, 
who is the common Father of the sane and insane, His continued 
blessing,

I am, Gentlemen,
Very respectfully, &c., &c.,

Joseph Workman, M. D.,
Medical Supt.
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Copy of Letter to the Hon. Provincial Secretary.

Provincial Lunatic Asylum.
Toronto, 17th July, 1863.

Sir,—I have received a communication from James Thompson, 
Esq., Sheriff of the Counties of Lanark and Renfrew, informing me 
that he has received a Warrant from His Excellency the Governor 
General, for the removal of Janet Cameron, Ann Serson, Jane 
Graham, and Catharine Corkeney, from the gaol of the said counties 
to this asylum, with instructions to communicate with me as to 
whether I have room for said persons, or any of them, in the asylum.

Before replying to Sheriff Thompson’s enquiry, I beg to submit 
to you, for the information of His Excellency, the following state
ments, on consideration of which by His Excellency, I would pray 
for such instructions as in the premises His Excellency may think

ane and en- 
from Him, 
i continued

D.,
ical Supt.

suitable :—
In the male division of this asylum every bed is now occupied 

excepting two, and patients to fill these are on the point of arrival. 
About twenty applications on behalf of other male lunatics stand on 
my list unprovided for, some of whom are in the county gaols and 
some at home ; and several of them are stated to be suicidal and 
dangerous.

Additional beds have already been introduced, but cannot, 
without risk to the health and lives of the present inmates and dis
regard of their personal safety, be increased. In the female division 
only ten beds are unfilled ; and to occupy these, six patients have 
been notified of award of admission, and seven other applications, 
prior to Sheriff Thompson's four, stand on the list. Every day 
brings to me additional applications of urgent character and recent 
development.

When our beds are all filled, admissions can be awarded only as
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vacancies are created by discharges and deaths, and I am quite cer
tain these will not exceed one-third the applications. Up to this 
date (17th July) the number in this month has been 19. In the 
month of June, 23 applications came in, and in May, 28.

The By-laws of the Asylum, authorized by the Governor Gene
ral (a copy of which I enclose) define, in chapter 1st, the regulations 
by which the Medical Superintendent is to be guided in awarding 
admissions. Section third of said chapter requires that in the 
tingency of applications being more numerous than vacancies, he 
shall give preference to recent urgent cases of insanity, a due refer
ence being had also to the violence or dangerous tendencies of the pa
tients to be admitted. The object of the preceding provision was 
that of securing the greatest possible efficiency of the asylum in the 
relief and cure of the insane. Recent urgent cases are to a large 
extent curable, whilst the contrary fact obtains in chronic cases. A 
bed taken up by admission of a patient of the latter class, may, in 
the average, be regarded as disposed of for eight or ten years ; but if 
assigned to one of the former, it may be vacated ten or twelve times 
in the same period, and ten or twelve persons may thus be restored 
to society and usefulness ; but a majority of those excluded from 
prompt admission must certainly pass into the state of incurability, 
and remain for life burthens on their friends or the public. When 
the asylum is full, admission of incurables is equivalent to exclusion 
of curables, and to the multiplication of the former.

It is certainly to be desired that asylum accommodation for all 
classes of insane persons existed ; but such is not the case in any 
country, nor probably ever will be. Perhaps in no country does a 
larger measure of asylum provision exist than in Western Canada, 
and yet it is my conviction that the demand for its increase will soon 
be pressed from all quarters. In the award of admissions during the 
last ten years, I have most earnestly endeavored to carry out the 
wishes of the authorities of the asylum, as embodied in the by-laws, 
and in so far as I have succeeded in doing so, I am convinced the 
best interests of the entire insane have been secured. I am sure His 
Excellency will not fail to perceive that by my selectian of acute, 
violent and dangerous cases, I take the surest course towards the 
aggravation of my own difficulties and anxieties ; for it is easier to 
manage twenty quiet incurable lunatics, than one acute case.

It is my belief that the four lunatics, on behalf of whom bheriff 
Thompson has addressed me, are confirmed incurables, and that 
warrants from His Excellency have been applied for, not because of 
any dangerous tendency in the patients, but from municipal financial 
considerations.
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, On receipt by me of application for admission of lunatic a 
circular of enquiry, such as I herewith enclose, is sent the appli
cant, and the replies furnished, if truthful, readily enable me to de
cide on the character »d claims of the case. Sheriff Thompson is 
well aware of this practice, as I have had numerous returns from him 
of acute or urgent cases, to which admission
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promptly awarded.
Under the existing narrowed means of accommodation at com

mand, it is impossible to carry out conflicting instructions in relation 
to award of admissions. If, irrespective of the character of their 
insanity, lunatics under warrant are to have preferential admission, 
it can be awarded only by disregarding the existing by-laws, and as I 

I am convinced this cannot be done without infliction of irreparable 
injury on others who might be benefitted, I shall await His Excel- 
lency’s instructions in the matter.

was

I would further state, that in the event of the disposal of vacan
cies being withdrawn from me, it will be always necessary to keep a 

I certain number of beds empty, to meet unavoidable demands ; 
I whereas, under the system hitherto pursued when applications have 
I exceeded vacancies, I have been able to keep constantly full.

It may not be improper that in this place I allude to the oases 
I of two persons received by me last year, under warrant, as dangerous 
I lunatics, whose condition certainly never should have called for this 

Ltinn for all I Procesa- In the Past year, two patients named Frances Eves and 
case in anv 1 fam68 W?ndeat> the former from the gaol of Belleville, the latter 
mtrv does a fr0m the gm of Brockville> were presented at this asylum, under
ern Canada ]varrant; 1 wo more harmless persons I have never seen. The
as» will soon [ormer, indeed, is insane and demented, and probably has been so
s durine the f°r yearS’ ,b,ut she is as inoffensive as an infant. I have heard she
,rrv mrt the tass?ns able to support her, but unwilling to do so. The latter is
the bv laws 10 edu?uted English gentleman, a graduate of Cambridge. His to
rn vinced the 8aaity 1S, certainly of trivial form. 311(1 as to dangerous tendencies, I
am sure His am at a 1088 to discover what they are, or have been. I find him an
an of acute "enable and instructive companion ; and my children are constantly
towards the with him in our garden and shrubberies, in which his labors have
is easier to been hlohly contributive to the beauty of the grounds.
case. In conclusion, I beg to say that many of the patients, on be-
rhom Sheriff half of whom applications are coming to hand, are strongly suicidal,
is, and that and a large proportion of those up to this date admitted have been
t because of ao> and some of them have been very narrowly rescued from death by
pal financial tlielr friends. To be unable ^promptly to admit such cases is

tainiy a painful position, but it will be inevitable, unless I
cer-

am ena-
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bled to carry out the by-laws regulating admissions. The same re
mark applies to other cases of urgency.

I have the honor to be, &c., &c., &c.,
J. Workman, M.D.,

Medical Superintendent.
Hon. A. J. Fergusson Blair,

Provincial Secretary, Quebec.

Copy of Report of “ Mr. Prison Inspector Tache” on the preceding 
communication, forwarded to the Medical Superintendent of the 
Provincial Lunatic Asylum, bth December, 1863.
Report on questions arising from the execution of warrants is

sued for the transfer of Lunatics from the prison of the United 
Counties of Lanark and Renfrew to the Toronto Asylum :—

I have examined the numerous documents relative to the or
dered transfer of five insane females from the common gaol of the 
United Counties of Lanark ani Renfrew to the Provincial Asylum. 
The reference to the Board of Inspectors of these documents evi
dently relates to the following question,- and to that question only, 
viz. : Is the Toronto Asylum so much crowded that these five luna
tics cannot be received in it, in compliance with the Warrants issued 
by His Excellency the Governor General ?

In order to study the solution of such question with all due 
caution, I have attentively examined every sentence of Dr. Work
man’s letter on the subject, and compared the capacity of the To
ronto Asylum with other asylums, and especially with Beauport 
Asylum, as bearing on the number of patients therein contained.

I fully appreciate the weight and value of the reasons alleged by 
Dr. Workman on behalf of his opinion. I admit the humane feeling 
that prompts him to step forward whenever he is apprehensive of 
something happening that may impair the full efficiency of the insti
tution entrusted to his care, and I well understand the laudable pro
fessional zeal that makes him use every effort to render the Toronto 
Asylum as much as possible a curative institution, rather than a 
mere boarding house for the incurable insane ; but, as an Inspector, 
there are for me, unfortunately, other considerations not to be put 
aside, in the interests of society at large, and in the present financial 
condition of the Province.

To take care of the insane is a duty of the State, that relates 
as well to the incurable lunatics and idiots, as to the curable ; the 
degree of comfort to be allowed to these unfortunate beings must be
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measured by the means of the State called upon to receive them in 
its public institutions.

In accordance with these premises, I say that we are bound to 
receive the insane in our asylums, and that our asylum accommoda
tion not being adequate to our wants, we are, by necessity, obliged to 
crowd these institutions as much as they can be, without incurring 
an immediate danger for the general health of their inmates.

The space (cubic) allotted to every patient in the Toronto 
Asylum is larger than in many foreign institutions, and about dou
ble what it is in the Lower Canada Asylum at Beauport. True it 
is that the internal arrangements, the situation, and the ventilation 
are better in the Beauport main building than they are at Toronto ; 
but, at the same time, I firmly believe, that as no accidents have 
happened at Beauport from the constant crowding of an average 
number of 425 patients, there will be no great danger in allowing 
the same number of patients to be accommodated in the Toronto 
Provincial Asylum, with double the space (the average at Toronto 
at present is about 550). The question of the relative merits of 
asylum accommodation for both Lower and Upper Canada is fully 
discussed in the Annual Report of the Board for 1862. In that 
Report the Inspectors expressed their opinion, that about 50 addi
tional beds could be added to the number already occupied in the 
main asylum at Toronto. Therefore, in conclution, I am of opinion 
that room can be made at the Toronto Asylum for the five female 
lunatics referred to in the documents put in my hands for report, 
and that, irrespective of a certain number of beds to be kept always 
in readiness for sudden acute cases, as stated in Dr. Workman’s let
ter, and without interfering with the power of selection very properly 
given to the Medical Superintendent by the by-laws of the insti
tution.
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J. C. Tache,
Inspector of Asylums, &c.

(Signed,)

Quebec, 27th July, 1863.

The following description of the system of heating and ventila
tion of the Beauport Asylum, is taken from a Report furnished to 

by Mr. C. S. Eastwood, Steward of the Provincial Lunatic Asy
lum, in March, 1862 :—

The system of heating (in the Beauport Asylum) is a mixed 
one ; stoves, furnaces, and steam-pipes, each being used. They seem 
to prefer the steam-pipes, as they have abandoned the use of three
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of the furnaces, with the intention of substituting steam. The wea
ther, during my stay, was mild, and the house was comfortably 
warm in all parts where I penetrated. I have no doubt of 
their ability to keep the house sufficiently warm with their present 
means, but the number of stoves must be a source- of extreme anx
iety and danger.

As to the ventilation, it is also a mixed system, if such it may 
be called. The ventilation in the female wing was better than in 
ward No. 7 (the worst Toronto ward in the female division), but no 
better, if equal, to that of our wards Nos. 3 and 5 ; while in the 
male wing it was, I think, worse than our ward No. 8, and de
cidedly worse than wards Nos. 4 and 6. This, I think, will ap- 

to be likely, from a consideration of the circumstances of thepear
case.

In the female wing of the Quebec Asylum there is a suction 
chimney, or flue, with pipes communicating to the various rooms, to 
draw off the foul air. Although there are no fires in the flue to heat 
it, yet still there is a draft through the tubes leading to it. There 
is no such provision made for ventilating the male wing. There is 
in each cross wing a stack of chimneys, with stove-pipe holes open
ing into them on each floor ; none of the flues are heated, but still a 
great deal of foul air must escape by this means. There also are 
openings in the ceiling of the attic, which permit foul air to pass up, 
and thence into holes into chimney flues. There is but one furnace 
in operation, which is placed under the centre of the building, but 
the heated air from which is divided between the centre building 
and the male wing. This furnace, of course, acts as a ventilator, by 
introducing fresh air. But while the female wing has the best 

of ventilation, the sources of Biipply of foul air are most nu
merous in the male wing.

The water-closets in the male wing are made of un-enamelled 
cast iron, shaped like ours: The water is let on by means of a com
mon screw-tap out of a pipe, and I found the pans giving off a good 
deal of foul air. Those in the female wing are made of boxes 
placed under the seats, about two and a-half feet long, fifteen inches 
wide, and twelve inches deep, with a waste pipe which permits fluids 
to pass off, but which retains solid matters until the waste-pipe is 
drawn out. The waste water from the wash-basins runs into these 
boxes. They give off less foul air than the water-closets in the male 
wing, and, I think, are considered to do so by the Wardens of the in
stitution.

means
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State
The ventilation of the centre building is very defective. There 

ia no special means for carrying off foul air, which I found very per-

.
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ceptible, and similar to the smell which I have found to proceed 
from the sewer of the Toronto Asylum Upon remarking it to 
Mr. and Mrs. Wakebam, they told me it proceeded from the drain 
which receives the discharges from the water-closets of the male 
wing, and which passes under the centre of the building, from which 
drain the rats have worked holes up to the surface. Above the 
holes is situated a wooden box, containing steam-pipes, placed under 
the vestibule of the centre building, through the floor of which the 
heated and contaminated air rises, and pervades the centre building. 
The general construction of the Beauport Asylum is well calculated 
to infuse and thoroughly intermix the air contained in the wings, 
impure as well as pure, while the defects of the system of the 
Toronto Asylum ventilate the lower wards at the expense of the 
uppermost.

To shew the correctness of the above remark, with regard to 
the Beauport Lunatic Asylum, it is necessary to consider that the 
water-closets, of which there are two on each floor, both in the male 
and female wing, are placed inside of the main walls of the building, 
so that their emanations pass into the body of the house. The 
stair-cases, of which there are two to each wing, are internally 
placed, and act like large shafts of communication, the doors at the 
various landings being thrown open during the day, and the patients 
allowed to ascend and descend at pleasure, if their conduct, in the 
opinion of the attendarit, merits it. There are also large openings 
in the floors and ceilings, permitting the air to pass from each story 
into those above it ; as well as large openings over the doors of the 
larger rooms, and smaller ones over the doors of the lesser rooms, 
permitting the air to pass freely from one room into another. Con
centration of the foul air under the above arrangements is impossible.

J. Workman, M. D.,
Med. Superint., Prov. Lun. Asylum.
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Toronto, 14th January, 1863.

Statement of the periods of residence of the patients now in the 
Chief Asylum, Toronto, from the date of last admission :

Under one year, 123 ; one to two years, 69 ; two to five years, 
94 ; five to ten years, 53 ; ten to fifteen years, 29 ; over fifteen, 12. 
—Total, 380.

re. There
1 very per- Statement of the periods of residence of patients now in Uni-
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versity Branch, from date of admission into the Chief Asylum :—t-j 
Under one year, 3 ; one to two years, 6 ; two to five years, 19 ; 

five to ten, 21 ; ten to fifteen, 16; over fifteen,hl3.—Total, 78.

Similar returns from the Malden and Orillia Asylums would 
show figures corresponding to those of the University Branch.

J. Workman, M. D.,
Med. Superint., Prov. Lun. Asylum.
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