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Ten  Years  at  Gladesville.

By  F.  ISToRTON  Manning,  M.D.
[Read  before  the  Medical  Section,  5  September,  1879.]

Various  causes  have  heretofore,  much  to  my  regret,  prevented
me  taking  part  in  these  professional  gatherings,  and  coming  now
as  other  than  a  listener  I  must  ask  you  to  regard  this  paper  as  an
apologetic  offering  for  past  absence,  and  as  embodying  some  ex-
perience  gained  in  a  peculiar  professional  position,  which  it  is
little  less  than  my  duty  to  lay  before  you.

I  entered  on  the  duties  of  Medical  Superintendent  of  the
Hospital  for  the  Insane  at  Gladesville  early  in  October,  1868.  I
c^asodtoholdthatofficeonAugust  31st,  1879,  so  that  myincumbency
of  ottiec  extended  over  nearly  eleven  years.  Excluding  the  three
^io^iii-  months  of  the  year  1868,  in  which,  owing  to  the  pressing
tiiitit  -,  of  ii  new  office  and  the  absence  of  formal  records,  I  was
w-aljl<^  to  tabulate  results,  and  the  first  eight  months  of  the
mn-ent  year,  for  which  the  statistical  returns  have  not  yet  been
prepared,  there  remains  ten  clear  years,  from  January  1st,  1869,
W)  December  3  1  st,  1  8  7  8  ,  for  which  the  returns  are  available.  Some
of  these  I  purpose  laying  before  you.  I  am  anxious  not  to  weary
you  with  a  mere  array  of  figures,  but  desire  to  pick  out  some  of  the
"»ain  facts  and  results,  and  to  accompany  these  with  brief  statements
oa  some  few  of  the  experiences  I  have  gained.  In  conclusion  I
^)  with  your  permission,  make  some  remarks  on  epilepsy  as  seen
^  an  institution  for  the  insane,  and  upon  general  paralysis,—  a
.  *^^*  which  is  most  interesting  in  its  symptoms  and  most  fatal  m
;'-^  f-'-sults,  and  which,  so  far  as  my  experience  goes,  is  not  fully
•^|^'"'J  u  to  and  certainly  not  so  readily  recognized  in  its  earher  stages
;'"  ''"'  profession  at  large  as  would  seem  to  be  desirable.

.  ■^-  a  preliminary,  it  is  necessary  that  I  should  state  certain
;:'"^  ^\-hieh  render  the  statistics  I  have  collected  much  less  valu-

iuplete  than  they  might  otherwise be,  and  which  wiU
1'^  the  gaps  and  peculiarities  in  the  figures  I  am  able  to  lay
'  you.  Under  a  system  which  has  had  some  advantages
'^''\  a  few  drawbacks,  Glatlesville  has  been,  for  the  whole

^'t  time  covered  by  the  figures,  the  main  receivmg  hospita^
'•'  Insane  of  the  whole  Colony,  and  with  the  Hmited  space  at
'■'^!'l  it  has  been  necessary  to  pass  on  ortransfer  to  the  other
'-i['ns  at  Parramatta,  Newcastle,  Cooma,  Cook's  Eiver,  and
''  ^ark,  a  number  of  cases  mainly  chosen  as  belonging  to  the
chronic,  quiet,  and  incurable  types  of  insanity.  These  cases
^■'y  from  tlie  Glades^dUe  registers,  under  the  headings  trans-
•  /^r  "  not  improved,"  and  are  not  further  traced.
■  Che  last  two  years,  1877  and  1878,  the  statistics  of  the  whole
^^stitutions  for  the  insane  have  been  collected  on  a  general

'-'^'^  1  trust  I  may  be  able  on  some  future  occasion  to  present
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It  will  be  seen  that  the  number  remaining  on  December  31st,
1878,  was  nearly  the  same  as  on  the  same  date  in  1868,  and  we
are  left,  therefore,  to  deal  with  the  admissions  without  difficulty.
The  percentage  of  recoveries  on  these  admissions  was  for  the  ten
years  :—  Males,  35-03;  females,  41-69;  total,  37-39.  The  per-
centage  of  cases  relieved  was  :  —  For  males,  6-76  ;  females,  8-50  ;
total,  7-08.  So  that  a  total  percentage  of  44-47,  or  shortly  45  per
cent.,  so  far  recovered  as  to  be  discharged  either  to  their  work  in
the  world  or  to  the  care  of  friends.  This  result,  which  does  not
compare  unfavourably  with  those  in  similar  institutions  in  Great
Britain  and  Ireland,  scarcely  does  justice  to  the  officers  at  Glades-
viUe,  since,  owuig  to  overcrowding  and  the  rapid  transfer  of
patients,  cases  in  wh-h  hope  of  cure  still  existed  and  finally  took
place  were  transferrcl,  and  so  are  lost  to  the  statistics  of  the  hos-
pital  which  they  would  have  served  to  render  more  favourable.
Taking  the  returns  from  all  the  public  institutions  for  the  insane,
I  find  that  the  recovered  and  relieved  cases  formed  a  percentage  on
the  admissions  in  1876  of  54-94,  in  1877  of  52-67,  and  in  1878
of  44-82.  When  the  delicate  nature  of  the  brain  structure  is  con-
sidered,  and  when  it  is  remembered  that  there  has  been  no  selec-
tion  of  cases,  that  insanity  due  to  structural  brain  disease  and  to
epilepsy,  and  that  congenial  imbeciles  and  idiots,  and  old  people
in  their  dotage  have  all  been  received,  I  think  you  wUl  agree
with  me  that  the  result  is  as  favourable  as  could  be  expected,
especially  as  the  appliances  and  buildings  are  not  of  the  best,  and
-"  "'  ^  crowded.

5  said)  during  the  ten  years  numbered  431,
'  females,  or  a  pei-centage  on  the  average

re  always  grosslv  ov(
The  deaths  (as"!  ha

number  resident  of  7-;
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I  would  particularly  direct  your  attention  to  the  difference  in
the  percentage  among  the  males  and  females.  The  male  deaths
give  a  percentage  of  10  -7  8,  the  females  of  3-71  only.  I  find  on
examining  the  returns  from  British  and  other  asylums  that  the
death  rate  is  almost  invariably  less  among  the  women,  and  this  is
to  be  mainly  accounted  for  by  the  fact  that  apoplexy  and  paralysis,
tie  destructive  forms  of  brain  disease,  epilepsy,  and  general
paralysis,  which  go  largely  to  swell  the  death  rate,  are  much  less
common  among  Avonien  than  men.  These  percentages,  I  may
say  in  passing,  compare  favourably  with  the  death  rate  in  English
asylums,  which  for  the  last  nineteen  years  averaged  10-25.

The  follow-ing  tables,  draw-n  according  to  the  form  adopted  by
the  Medico-Psychological  Association,  for  asylum  use,  gives  the

f death )431(

Total  for  10  years  1869  to  187
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The  third  case  was  the  most  desperate  case  of  self-destruction  I
ever  remember  to  have  seen  or  heard  of.  The  j)atient,  left  alone
for  a  few  minutes,  made  a  wound  through  the  skin  of  the  neck
with  the  sharp  edge  of  a  stud,  forced  his  forefinger  into  the  wound
and  tore  the  blood-vessels  of  the  neck  until  he  caused
hemorrhage  which  resulted  in  death  ;  the  whole  injury  was  the
work  of  five  or  six  minutes.  Both  my  colleague  and  myself  were
with  him  within  six  minutes  of  the  time  when  he  had  been  seen
and  spoken  to  by  an  attendant,  and  though  we  did  everything
possible  to  arrest  hemorrhage  he  died  in  about  half-an-

examination  noted  by  my  colleague,  Dr.  T.  M.  Joseph,
^^  as  follows  :  —  "  The  wound  was  situated  1|  inch  above
the  cla\'icle,  11  inch  from  the  median  line  and  dii-ectly  over  line
of  the  carotid.  It  was  irregular  in  shape,  would  admit  the  index
finger,  and  extended  from  the  surface  directly  down  upon  the
carotid  and  along  that  vessel  down  to  the  clavicle.  Only  a  limited
exammation  was  permitted.  The  vertebral  artery  arose  from  the
carotid  about  ^-au-inch  from  the  aortic  arch.  The  carotid  was
absolutely  and  cleanly  dissected  from  its  sheath.  No  wound
could  be  found  in  the  vessel  which  was  distended,  and  when  cut
across  gas  escaped  from  it,  showing  that  it  could  not  have  been
wounded.  The  internal  jugular  vein  and  pneumo-gastric  nerve
J^ere  apparently  uninjured,  and  the  great  hemoiThage  appeared  to
Jave  come  fi-om  the  inferior  thyroid  ai-tery,  the  most  important
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insensibility  to  pain  exhibited  in  tins  ca>,e^is  not  i
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time  is  most  in  use  at  Gladesville  for  epilepsy  is  i-draclim  doses
each  of  bromide  of  potassium,  tincture  of  cannabis,  and  sul-
phate  of  magnesia,  an  extremely  nauseous  compound,  but  one
which  an  epileptic  seldom  or  never  refuses  to  take,  as  this  class
of  patient  as  a  rule  take  medicine  with  avidity.  The  recumbent
position,  and  a  dimly  lighted  room  for  a  few  hours,  or  even  a  day
or  two,  after  a  fit,  will  often  ward  off  an  attack  of  mental  excitement,
and  a  dose  of  chloral  hydrate  is  useful  in  the  same  direction.

One  of  the  most  interesting  diseases  seen  in  a  hospital  for  the
insane  is  general  paralysis  or  paresis.  The  paralysie  generale  des
alienes  of  French  writers,  which  has  only  been  recognized  as  a
distinct  affection  since  the  year  1839,  when  Dr.  Rainy,  of  the
United  States,  and  Dr.  W.  F.  Browne,  then  of  the  Crichton  In-
stitution  at  Dumfries,  and  now  a  retired  Commissioner  in  Lunacy
for  Scotland,  contemporaneously  described  it  as  possessing  special
features.  In  1842,  Dr.  Bell,  of  the  McLean  Asylum  at  Boston,
wrote  of  it  as  a  new  disease  in  America,  and  stated  that  his
registers  prior  to  that  date  contained  no  cases  resembling  it  in
their  manifestations,  though  it  has  probably  existed  unrecognized
in  England.  Dr.  Browne,  in  a  letter  written  to  me  about  two
years  ago,  states  that  it  was  at  the  time  he  first  described  it,  a
rare,  if  not  a  new  form  of  mental  affection  in  Scotland,  and  says,
"I  industriously  sought  for  any  proof  of  its  existence  in  former
records,  and  have  been  forced  to  regard  it  as  an  outcome  ot
modern  manners  and  modes  of  life."  It  is  curious  that  itremams
to  this  day  a  somewhat  rare  affection  in  Scotland,  in  Ireland
(especially  in  the  northern  districts)  and  also  in  the  United  States  j
though  it  is  far  from  being  so  in  England,  on  the  Contment  ot
Europe,  or  as  we  shall  presently  see,  in  this  Colony.  The  evidence
as  to  its  comparative  rarity  in  Scotland,  the  north  of  Ireland  ana
America,  is  indisputable.  The  late  Dr.  Robert  Stewart,  of  the
Belfast  Asylum,  never  saw  a  case  in  that  institution  duriijg  a
service  of  forty  years,  and  his  son,  Dr.  James  Stewart,  statecUt
a  meeting  of  the  Medico-psychological  Association  held  in  l^i'h
that  his  father,  reading  so  much  of  the  disease  as  it  existed  ui
England,  and  unable  to  recognize  it,  and  feeling  it  a  sort  of  un-
expressed  reproach  that  he  was  unable  to  diagnose  it,  went  ex-
pressly  to  England,  saw  it  in  English  Asylums,  and  returning
home  asserted  positively  that  the  disease  did  not  exist  m  t  e
institution  over  which  he  presided.  In  1868,  after  seeing  tnt
disease  in  English  and  continental  asylums,  I  made  inquiries
the  subject  in  the  United  States,  and  found  that  instances  ot  i
were  rare.  "  I  have  not  a  single  case,"  said  the  superintendent
of  a  large  asylum  in  the  Eastern  States,  "  and  the  last  patient  wn

Ent^lishman"  In  1875  I  spent  a
the  Stockton  Asylum,  California,
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I  know  general  paralysis  ;
in  my  wards."  At  this  time
the  disease,  and  yet  \\

3,  though  the  ca
,  aphasia,  &c.,  -w  .  .  ,

opportunity  of  searching  for  myself.  Theories  have  been  startea
that  certain  races  are  less  subject  to  this  afFection  than  others  and
that  persons  of  Celtic  extraction  are  almost  exempt.  I  am  afraid
that  further  experience  will  be  fatal  to  such  fancies  Iha^e
admitted  to  Gladesville,  52  general  paralytics  of  English,  23  ot  Insh,
12  of  Scotch,  4  of  German,  and  3  of  French  nationality  besides
12  New  South  Welshmen,  3  citizens  of  the  United  States,  2  Dutch-
men,  a  West  Indian,  a  Swede,  and  a  Tasmanian.  ^yf'^\^^^^2^ll
never  seen  the  disease  in  a  Chinaman,  i

I  Islander.  An  ingenious  Irishmi Dr.  Ashe,
attributesthe  celaborate  paper  published  about  four  years  ago,  a

entirely  to  beer  and  to  the  coccnlus  indicns  v.-iih  ^f  ic^J  «?\^
isadulterated,  and  attributes  the  comparative  immunity  of  Irish
and  Scotchmen  when  at  home  to  the  fact  that  whisky  is  the

for  this  -view,
,ven."  The  causes  to  which

potation.  There  is  something  perhaps  '
but  the  verdict  must  as  yet  be  '
the  cases  admitted  to  Gladesville  nave  oeeu  itttx..^.^"  "'W.^  afford
various,  and  include  both  physical  and  moral  agencies.  They  afford
"^0  ground  for  dogmatizing,  and  some,  such  as  ^temperance  and

excessive  sexual  indulgence,  though  possible  ^'-^"f  ;^  ";i7Xence
^ere  m  others  clearlv  symptoms.  It  is  a  curious  fact  ^"ty  «J^/!^^^^^^
to  intemperance  in  drink  in  this  relation,  that  m  two  of  the  bes^
«iarked  cases  now  in  Gladesville  the  patients  are,  and  ha>  e  be^^ior
years,  absolute  and  persistent  teetotalers.  The  complex  cau
appeai-s  to  me  to  have  been  most  potent,  should  sum  up  m  tnc
^ojds  %/.;„.,,,,,,,__iife  under  the  stress  of  -modern  competi^on
^^d  tuny,  the  haste  to  get  rich,  the  habit  of  over-work,  the  abom^
^'^We  p^etice  of  keeping  up  steam  by  stmiulants^  Put  into
^  scientific  formula,  the  clusl  of  the  disease  ^ay  be  descnbed
^  "abusive  functional  activity  of  the  brain"  an  ;!^;"\«  ;?;P'^
Jjture  of  brain  power,  with  possibly  some  peculiar  diathetic  bas^^
J^^^ng  the  past  ten  years  114  cases  of  general  f  ^^^ly^^^^^^^;^"
^7  admitted  to  Gladesville,  101  being  males  and  13  females
^'^d  here  let  me  parenthetically  remark  that  i  f  .f  ^^^  \«  J^
*  peculiarity  of  the  <lisease,  wherever  knoNvn,  that  i  affects  the
'^ale  sex  in  a  much  .rrPitor  t  ronortion  than  the  female.  Of  the
^^  cases  admS'f^rd  ed  "Cained  at  theclose  of  187  ,  and
^^  remainder,  56  in  number  were  transferred  to  Parramatta.  lb
°*  these  died  during  the  1877-8  in  that  institution

3  died,  making  a  total  of  67  deaths

admitted  prior  to
tenvears.  This



lie  siicli  an  arrest  in  tlu

■  Psychological  iMeili
in  tlie  same  field,  I
illy  more  successful  t

ely  and  tlioroughly  intractable  and  incurable.
:h  I  have  noticed  "in  well  marked  cases  imder
my  mind  probable  thatthediseaso  in  its  begin-

of  ihv  facultir.  rfni.tu,  so  ]>i-ight,  are  even  brighter  than  aforetime,
thr  !,n  uiMi'v  i.  in  most  instances  so  perfect,  and  the  i)atient  when
at  ;iU  .-11  hi.  -uard  is  so  capable  of  concealhig  his  erratic  fancies,
that  u,  ith.T  tVi.'iHls  nor  physician  realize  the  extent  of  the  mischief.

syiiipt<Ji.i>  of  'insanity  are  all  too  patent,  and  the  patient  ^^rappefl
lip  in  his  roseate  fancies,  scorns  the  idea  of  illness  an<l  rejects  all
advice.  And  yet  I  think  in  many  cases  the  disease  might  be
recognized  earlier  than  it  is.  Once  being  called  ou  other  busine^^s
into  a  Court  of  Justice,  I  saw  a  poor  fellow  standing  in  the  dock  ni
whom  I  recognized  almost  at  a  glance  the  well-marked  symptoms
of  general  pai-alysis.  He  had  stolen  some  article  in  thf;  full  behet

degradation  and  punishment  in  the  Public  Service  for  actions  com-
mitted  whilst  really  insane.  Both  these  cases  had  been  tmder
medical  observation  without  any  recognition  of  the  disease  m  its
early  stages.  T  may  here  remark  that  general  paralvsis  appear  as
a  rule  to  attack  persons  between  their  30th  and  45th  year,  and  that
the  cases  occurring  before  or  after  these  times  are  few.  Among  my
cases  at  Gladesville,  the  youngest  was  26,  and  the  oldest  52,  o«



ties.  Ho  liask  hu-o  i.l.-a  <

,  and  tho  speech  very  c



is  one  of  dementia,  mind  and  body  alike  s
ysia.  There  is  increasing  mental  hebetude  a
it  of  motive  power,  defective  sphincters,  I

,  and  occurring
heniiphegia  and  an  increase  of  mental  weakness.  Sometimes  death
takes  place  in  one  of  these.  The  stages  vary  much  in  length,  are
sometimes  indistinct,  and  in  some  cases  are  run  through  with  great
rapidity,  but  the  average  duration  of  the  disease  is  from  eighteen
months  to  two  years.  Men  die  frequently  from  what  may  be  called
accidents  or  secondary  illnesses  in  the  course  of  the  disease.  In
women,  owing  partly  to  urinary  troubles  being  less  marked,  partly
to  the  more  skilful  nursing  which  always  obtains  in  the  female
division  of  a  hospital  for  the  insane,  and  partly  to  a  gi-eater
freedom  from  the  epUeptiform  attacks,  the  disease  usually  runs  a
longer  course,  and  occasionally  reaches  into  the  fourth  or  even
fifth  year,  but  seldom  or  never  beyond  this.

I  do  not  propose  to  enter  at  any  length  into  the  pathology  of
general  paralysis.  All  recent  investigation  tends  to  show  that  it
is  primarily  a  disease  of  the  grey  matter  of  the  brain.  A  chronic
inflammation  of  the  outer  layer  of  the  convolutions,  particularly  in
the  frontal  and  parietal  regions,  and  that  the  pia  mater  covering
these  is  always  more  or  less  affected.

The  pathological  appearances  differ,  as  I  need  hardly  state,
in  different  stages  of  the  disease,  but  in  all  they  poiiit  to
chronic  inflammation,  and  those  noted  when  death  occurs  in
the  latest  stages  are  quite  as  corroborative  of  the  inflam-
matoiy  character  of  the  affection  as  those  seen  when  it
IS  cut  short  in  its  career.  Briefly  stated,  these  are—  thicken-
ing  and  increased  density  of  the  skull,  thickening  and  discoloura-
tion  of  the  dura  mater,  with  evidences  of  a  past  meningitis,  great
opacity  and  thickening  of  tlie  arachnoid  over  the  upper  and  front
aspects  of  the  cerebrum,  and  in  a  mucli  less  degTee  over  the  occi-
pital  portions;  thickening  and  cedema  of  the  pia  mater,  which  becomes
coarse  and  tenacious,  and  in  80  per  cent,  of  the  cases  is  found  to
be  strongly  adherent  to  the  grey  matter  in  the  frontal  regions,
from  which  indeed  it  is  separated  only  with  difficulty,  and  with  the
result  of  leaving  a  rough  eroded  surface,  a  wasting  or  atrophy  of
the  frontal  and  parietal  lobes  with  much  (edematous  effusion.  On
cutting  into  the  grey  matter  it  has  a  faded  and  shallow  appearance,
and  is  traversed  by  large,  coarse,  and  prominent  vessels.  The  large
vessels  are,  as  a  rule,  free  from  atheromatous  or  calcareous  deposit,
the  ventricles  are  abnormally  capacious  and  full  of  fluid,  and  the
basal  ganglia  all  more  or  less  atrophied.  Of  the  microscopical



changes  I  cannot  speak  from  personal  observation,  bnt  from  the
researches  of  Dr.  Gray,  of  IJtica,  New  York,  and  Dr.  Batty  Tuke,
of  Glasgow,  the  main  changes  appear  to  be  shrinking  and  disor-
ganization  of  the  nerve  cells  and  thickening  of  vascular  walls,  with
increased  development  of  the  neuroglia  or  connective  tissue,  which
goes  on  progressing  at  the  expense  of  the  nerve  elements.  The
pathological  appearances  all  point  to  the  impoi-tance  of  hyperjemia
m  the  origination  of  the  series  of  changes  in  which  the  disease  con-
sists,  but  it  is  not  improbable,  as  shown  by  the  researches  of  Ger-
man  obsen-ers,  that  the  nervous  system  —  the  brain  cells—  are  the
true  fountain  and  source  of  the  malady,  and  that  the  greater
facility  with  which  morbid  changes  in  cerebral  membranes,  blood-
vessels,  and  connective  tissue  can  be  made  out  has  conduced  to  a
magnification  of  their  share  in  this  and  other  brain  diseases.
With  regard  to  treatment,  iodide  and  bromide  of  potassium  have
appeared  to  me  to  be  beneficial  in  some  cases,  and  combined  with
digitalis  might  I  think  be  extremely  useful  when  the  premonitory
symptoms  only  have  appeared.  Bin-iodide  of  mercury  and  Cala-
bar  bean  have  been  favourably  reported  of,  and  Dr.  McLeod,  of  the
larmouth  Hospital,  is  enthusiastic  in  the  praise  of  counter-irrita-
Jion  to  the  scalp  by  means  of  blisters,  croton  oil,  &c.,—  a  means  of
treatment  I  have  tried  and  found  very  serviceable  in  several  forms
ot  msanity  with  meningeal  symptoms.  The  remedy  in  which  Ihave
most  faith  in  the  first  stage  of  the  disease  (as  serving  to  arrest  its
progress)  is  digitalis,  of  wliich  I  give  full  doses  mth  iron,  and  I
^^mk  I  have  seen  some  good  from  ergot  in  later  stages.  A  copious
sWr^.'^-*^^^*^^  *^  diet  is  most  necessary.  The  excitement  in  the  earlier
l^\^^^  ^^  *  ^^^*  drain  on  vital  power,  and  unless  the  patient  is  well
s'l  and  receives  stimulants,  of  which  the  best  form  seems  to  be
•^er,  he  will  sink  in  this  stage  from  exhaustion.  The  quantity  of
oou  taken  by  some  general  paralytics,  with  benefit,  is  enormous.
mention  the  question  of  feeding  especially,  as  I  have  found  that

ikt  ^^^^^^^^  before  admission  have  been  kept  on  a  ver}-  restricted
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