






























































1L HISTORY.

clerks to assist hjm, and would have scon established
the utility of mesmerism as a branch of medical treat-

ment heyond the possibility of dispute, had he been
permitted to continue the hogpital practice of it-

Many men (and pOSSibly not a few of the medical
profession) are so unfortunate in their cerebral organi-
zations, that they are incapable ©f originating ideas, or

even of comprehending them when griginated by others,
until their truth and utility is established and univer-

Sa”y received. These men |earn7 whilst youths7
that which others teach them,-and, as men, practise
that which they have learned ’_they are incapab|e of

acquiring knowledge by themselves, and when their
beards grow stiff, Pecome too stubborn and vain to be
taught by others. These men, whether engaged in
po“tics or phySiC, iN commerce or the arts, stand still

or move IiN a Circ|e; they understand not progression
-they abominate it. To them, "that which is new

cannot be trye; that which is true cannot be new.”
They cannot become |egders, and are awkward followers
iNn a new path. The more the leader puIIs onward the
more they hang back. They may have their use-as
the dull horses suited for the mill-track have.

Now, in this year of 1837, there were certain men-

more or less gnswering to this description-connected

with the management and duties of the hospital; and,
moreover, there were also enough of them to form a

majority_ Dr. Elliotson's genius had heretofore led
him to avoid the rgtgtory movement . he liked onward
progression, and had devoted himself to the improve-
ment of medicine as a gcience, and of its practice as an
art.  Whilst his exertions were confined to -the beaten
path’ his profess|0na| brethren were content that he
should move onward, and were not unwi"ing to follow.
His introduction of mesmeric treatment into the hos-
pital practice was viewed as an imprudent innovation
on the routine system; it was as if a shell had been
thrown into the mill-track which might blow the stiff-
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kneed horses into a path where the circular motion
was not possible.  This majority stayed not to enquire
if the doctor's new treatment was good treatment,-
they cared 1lot that it cured the patients,--they feared
it might lead to progression in a straight path which
Would not bring them back to their Starting point,_
they also feared "what .Mrs. Grundy might say ;""-
and, after some time gpent in caballing 2nd counselling,
they-the majority-determined, though few were
medical mep, that they knew better how disease should
be cured than their head physician, and eventua”y
resolved that mesmerism should no longer be practised
within the walls of the hospital. ©n Dr. Elliotson
hearing ©f this resolution, believing it was the phy-
sician's privilege to determine how his patients should
be Cured’ and that it would be derogatory to the
respectability of his profession’ and to the character
of a gentleman to submit to such dictation, he instantly
resigned his professorship’ and withdrew from all con-
nexion with the hospital, itS school, °r concerns;
generous|y requesting that the fees received or due-
from his class might be returned, and that his pypils
would accept as a gift that portion of his course which
had already been attended by them. Thus ended the
doctor's connexion with the quondam liberal institution
and its hospital.

Dr. Elliotson, by the bold and yncompromising
course he pursued’ had become the Champion of the
mesmeric truth in this country, and he was forthwith
assailed by the medical periodicals of the day and the
great bulk of the medical profession; as they could

not strangle the worthy doctor in person, they deter-
mined at least to stifle the truth which he maintained

With_the dirt \{vhich they raked up and ca.st against it
and its champion. Bitterly cruel and malignant were
the sarcasms and falsehoods which they unsparing|y
used towards mesmerism’ and Dr. Elliotson for sup--
porting it. They no |Onger considered his claims to
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their respect-hitherto acknowledged by them to be
his due for a [011g course of earnest and valuable la-

bours in their own fig|d; he had become in their eyes
an jnnovator,-he had ventured to step out of their
beaten track,-and they, therefore, hesitated not to
treat him as their professionai predecessors had treated
Harvey and Jenner. The success which has attended

these efforts can be well estimated, by comparing the
position which mesmerism held in 1839 with that now
occupied by it at the present time.  History has told
how Harvey and Jenner were tregted, and living facts
tell how the truths for advocating which they were
vituperated are now esteemed, and thus also it jg and
must he, with mesmerism and Dr. Elliotson. It must
be, for mesmerism is a truth.  Tpyth, like a diamond,
is not easy t© be crushed; it may be defiled with the
mud of falsehood and calumny-What then ?-time
dries the mug, it cr:’:lcks and falls 5y ay,-or honest
investigation clears it off -and there stands the dia-
mond shining " its pristine brilliancy.

Though Dr- Elliotson could not convince those of
his brethren who would not be convinced, he led his

pupiis’ some few of the profession’ and many intel-
ligent non-professional gentlemen, to = knowledge of
mesmerism. Many had already obtained a knowledge
of it on the continent, @nd all controversy a@nd attempts
to talk and write it down still kept the subject in
agitation; it was no |Onger in the keeping of those
who would permit it to be Smothered; the more it
was agitated the more it was examined’ and its truth
being easily ascertained e~ practical investigation-
and that jnvestigation easily made-it was constantly

in all circles receiving that jnvestigation and making
new adherents.

Dr. Elliotson soon had associated with him in his
lahours to disseminate the truth some few bold and
uncompromising spirits i his profession, amongst
Whom Dr. Ashburner stands prominently forward. No
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man has pursued the subject In = more philosophic

spirit of experimental enquiry than this gentleman.
He has laboured hard to unravel the association ex-

isting between the active agent or agents Of the mes-

meric phenomena and the imponderables--electricity

and magnetism.
I am not in a condition to exp|ain to how great an

extent Dr. Ashburner has been successful in Showing the

identity of the powers,-he has done gngygh to prove

that certain gpplications of these powers will induce
like effects to the mesmeric of the human influence*

He has been most earnest in promoting the use of the
mesmeric power as a curative agent, and made many"'
cures [y his personal application of it-

In |ndia, Dr. Esdaile has done wonders. He had
heard mucr’1 of mesmerism; he had never seen an in~
stance Of any one of its phenomena’ but like an honest
rational man was willing te believe there might be
truth in the averments of Elliotson and other ,op
whose statements he would have credited if they related
to other matters. He just tried the truth by making
an experiment for himself and succeeded in putting
an jgnorantpatient t© sleep. Persevering, he educed
other phenomena With other patients, and eventually
when mesmeric books reached him from Europe he
found the phenomena were not new;_that whilst
working independently by and for himself, those yery
phenomena, which others had often observed and were
familiar \yjth, were presented to his notice as the effects
of his power: a beautiful corroboration of the law,
that though mesmeric effects differ in individual gzges,
the aggregate ©r genera' results are the same all the
World over.  Dr. Egdajle, convinced of the truth and
use of the mesmeric yo\yer, proceeded at once to its 55
plication, with the perseverance @nd energy ©f = modern

A Work on this branch of the subject by the celebrated
Baron Von Reichenbaeh with additions by Dr. Ashburner, is

now published. Also an edition with notes by Dr. Gregory.
r c
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Hercules. He had an admirable field to labour jn and

has obtained a far |arger amount of personai experience
than others have had an Opportunity for’ in perform_
ing comfortably extraordinary operations of the most
dangerous and severe description or patients who have
undergone them painlessly, because totally unconscious
of any suffering; and successfully, because the patients
lived through and recovered from them. The reader
must seek the particulars 1" the pages ©f the Zoist,-

my allotted gpace Will not permit me to give them,.
nor is ity intention to ¢gpy out narrations which are

so easily attainable i;u a more elaborate form.
Ten years since the believers in mesmerism in this

country were fewy those who were acquainted with its
practice still fewer. It required some moral courage for
a man publicly to avew his belief in its tryth, for the
acknowledgment was certain almost to bring upon him

ridicule, and from many persons slander and cajumny.
It was denounced from the puipit as Satanic; the pious

regarded the mesmeriser as in Ieague with the Prince
of EVil, and he incurred some risk of being excluded
their society, =2s savouring too strongly of moral
brimstone to admit of safe association. The medical

profession, as = body, stigmatised mesmerism as "zz
humbug,” = afraud,” = dangerous delusion," and much
worse: and called those who ventured to practise it
"rogues,” "fools,” ~ charlatans,” "silly dupes," °or
" madman.” Few pegple even knew what mesmerisnr
meant and few indeed were aware that it was a healing

power fraught With blessing o mankind,-that it was

a key by which the philosopher might unlock the
secret recesses iN Which are stored some of the most:

sublime mysteries connected with human existence.

At the present time mesmerism is no |0nger de-
nounced froln. the pulpit’ but very genera”y believed
in and understood by the clergy; it has mgny kind
and benevolent, and successful practitioners in that
body’ from high dignitaries to curates. Some of the
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best treatises on the subject in this country are from

the pens Of clergymen. 1 cannot presume t© say how
it may t_)e understood or esteemed by the highest per-
sonage iN the realm, but gmongst the aristocracy it is

generally patronised. They receive it as a curative
agent and mgny in its ranks are successful and enthu-

siastic practitioners. N whatsoever class of society
we |ook, we still find mesmerism understood, exercised,
and generally believed in. Gradually the medical
body are Coming round; few of them now venture to
consider mesmerism as all fraud; they genera”y admit

that "there certainly is something in it," although
they neither understand the phenomena or useful
application of this something. " India, " 1848, mes-
merism received distinguished encouragement from the
government, Who gaye Dr. Esdaile an experimental
hospital, and a mesnieric hospital is now established
at Calcutta. A mesmeric infirmary is established in this
country at Bristol, and another is in active operation in
the metropolis. " nearly every provincial city or
town in the k|ngd0m some Mesmeric practitioner may
be found. Physicians and syrgeons N the country,
eminent for their knowledge and gkill, have publicly

joined the mesmeric ranks, practise mesmerism, or
recommend its adoption where it q5y be 1lleeded by

their patients. Mesmerism 5y now be fairly con-

sidered afait accompli,-freely acknowledged, and too
firmly established to again sink into decadence.

This heing fairly = comparison ©f the kind of reception
afforded to mesmerism ten years ago and at the present
time, we may, without claiming any special gift of
prophecy, venture to anticipate its progress 2s attained
ten years hence. Ten years hence we may reasonably
expect that mesmerism, as = therapeutic agent, Will
have supplanted much of the present medical treat-
ment; that it will be established as an indispensab|e
branch of medical knowledge; that no student of
medicine will be admitted as quahﬁed to practise until

(o3 2
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he Has been proved, by competent examiners, to have
acquired = certain amount of knowledge of the laws of
mesmerisrn and its app|icati0n to- disease; that every
medical school will have its mesmeric professorship;
that a |arge majority ©f its present medical gpponents

will have seen the fglly and cryelty of their gpposition
and have turned round and become earnest adherents,

that those medical journals which have become noto-
rious for trying to extinguish mesmerism with puerile
ar’tic|es7 or |y|ng and abusive assertions’ instead of

rational argument, Will be defunct, having gone to°
far to retrace their gsigps, and blackened their cha-

racters too deep|y to admit of reception by honourable

men. V€ may expect that if any grey-headed anti-
quated specimen ©f the present medical generation e
found then opposed to mesmerism he will be respected
by his brotherhood for his past professional services,
be good-humouredly laughed at for his adherence to
bygone prejudices and absurd notions, be left to repose
on past-earned !aurels and past-earned fees, 2nd merely
be pointed at as a remaining example of that which
once was. VVe may also venture to hope that a great

increase of knowledge in the useful application of the’
mesmeric power will have been attained; that many

of the (iiiiculties mew presented in its practice will
have' been surmounted; and that a higher tone of
moral feeling-a meore earnest character of Christian
brotherhood-a more practical ©observance of the
Divine command "to love our neiglibours as Ourseh/es’
and do to others as we would be done yntg," may have~
pervaded society, softened down its present asperities,
and rendered it more Capab|e of receiving and appre-
ciating the great truths of mesmerism, and ysing it in
that pyre and kindly spirit of benevolence which alone-
can render it God's good gift to both human administrator
and receiver.
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BY Mesmeric State | mean t0 gypress that the patient
is put by tile mesmeric inlluence into some peculiar
state :_jnto = state of existence differing in some one
or other regpect or respects from the habitual waking
state which is natural to him.

Vhenever e, by the exercise of our mesmeric power,
artificially induce on a patient an abnormal gtate, such
state gy be considered a mesmeric state. We are
assured by Dr. Elliotson, one of the best authorities
en the gypject, and this assurance is amply supported
by others wilo know, and therefore can safely vouch
for the gassertion, that there is no state induced by
mesmerism which is not induced by other .gyses, or

may NOt eccur gpontaneously to the human grganism

without even any apparently exciting cause; | 9o not g5y
without cause-we cannot have any effect whatsoever

without a cause for it-but the cause may be hidden

from us.  States, attended py phenomena resembling
in appearance some which are induced by mesmerism,
may be Caused’ as is well known’ by the inhalation of
certain yapours-as ©f ether, chloroform, protoxide of
nitrogen, and others :__g|so by the exhibition of certain
vegetable substances, == opium, belladona, Indian hemp,
stramonium, and others ;_g|so by certain gpplications
of imponderable agents,—-as electricity, galvanism, the
peculiar force emanating from steel magnets, from
electro-magnets, from chrystals. Disturbed cerebral
action, as violent mental emotions, S’[rong|y excited

fee“ngS, and even imagination' may induce states
similar to the mcsmcric in certain sensitive persons
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without the direct interference or action of another
party. No doubt need exist that atmospheric and
telluric agencies, which we cannot detect, induce like
states; and many believe that psychical or spiritual
influence 5y, do the same.

Some of these gtates, When they occur as it were
Spontaneous|y because we do not know the exciting
cause, are considered and classed as (iseases,--and ne
doubt are (iseases, and sometimes serious ones.

We must therefore consider that the human organism
iS more or less subject t© pass into abnormal gtates,
and that mesmerism is merely one of the agencies
which will induce these phenomena.

Some writers on animal magnetism enumerate seven
distinct magnetic states; some do not admit of so many’
--they limit the number to foyr; others think there
are many more. The number of distinct states must
entirely depend upon the distinctive character of the
phenomena which enable a distinct line of demarcation
to be drawn. If g,y difference of state is to be con-
sidered a distinct gtate, it would not be_ easy to specify
any given number of gtates,-the Vvariations of state
which occur in different Subjects are so numerous. 1
have succeeded in mesmerising a |arge number of
persons, more probably than the majority of mes-
merisers have dgne, and | do not remember to have
had any two panents who were exactly alike as to their
mesmeric gtates, if | except When in the deep trance
or unconscious sleep. In this state patients are all
nearly reduced to one common gtate,-that is, when
this state is perfect. Nor need this surprise us: no
two human faces are exactly alike,-no two organiza-
tions exactly alike ;_.we can hardly, therefore, expect
to find other than some difference manifested in the
phenomena educed from different grganizations. AS
far as my own reading and experience goes, ! think all

mesmeric phenomena and effects may be grouped or
apportioned into three distinct giates; and when dif-
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tereuces are gpserved, we 1nay consider them as pl'o-
Ceeding from a mixing in the individual case of the
phenomena observed to preyail in ene state generally.

There is no possibility ©f laying 9oWn any special
rule as to the time which 5y be necessary iN order to
obtain a decided mesmeric state, nor of the time that
the patient will remain in the state when it is jnduced,
nor by anticipation of the character of the state.*

When philosophers SUbjeCt inert matter to their
e)(perirnents7 they know that like causes will produce
like effects . and therefore, when they have accurately
ascertained the results of gny given operation, they
can Wwith certalnty pred|Cate the 1°esults of a similar
experiment conducted under similar circumstances. "We
need not doubt that in mesmeric operations the same
law will hold. If we obtain like causes we shall have
like effects. AS we are not Operatlng either with inert

materials, or on i1lel°t matter, but with ||V|ng active

matter--matter, as alaw of its existence, ever changing,
ever undergoing mutations-the like conditions are 11ot

frequently to be had,; and thus it is difficult and unsafe
to agttempt to establish a positive rule as to the eifects
which gy be produced in an individual case.

IVhen a subject is mesmerised he may sleep pro-
foundly,--he may Pe deprived of all voluntary power,

) y p

of all sensation, ©f memory; or, again, h® may not
sleep, he may retain his sight and hearing, his memory
and consciousness, and yet be unable to feel or to
move, ©r give any expression of his consciousness.
In the first case he sleeps; in the second he remains
awake, butis nevertheless under the mesmeric influence.
Again, he may pass iNto another gtate, in which some
normal faculties are quiescent, and extraordinary ab-
normal faculties become gctive,--he is under mesmeric
inliuence and in a mesmeric state. Vhat shall we say
of him? Is he awake in the common acceptation of

This remark is equa”y app|icab|e to all mesmeric
operations.
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the word? He is not. Is he asleep ? He is not. Is
he in a state between Sieeping and Waking') He is not.
His state is a paradox when expressed in customary
terms; nevertheless his state is a living reality. He
S_|eeps apparentiy_and is yet at the same instant of
time awake--never more Widely awake. Ve shall see
how this is when speaking of the state.

I have just said that all mesmeric phenomena and

eifects may be apportioned as pecuiiar to one Of three
distinct states.

One of these states is characterised by sleep more or
less intense, and is designated as " the mesmeric sleep."
'‘Another state is the paradoxical one, called formerly
-and still by many_somnambuiism; but as there is
often somnolence with somniloquism and no ambulism

in the cage, it is ygually termed “the gleep-waking
state."”

The other state j5 when pergons are under the
mesmeric jnfluence, often deeply mesmerised; and are
neither in the mesmeric sleep, ner in the mesmeric
Sieep_waking state. They are still in their natural

.state as relates to mind,-they are no Ionger in their
natural state as to their relations betwixt mind and

body. This state when strongly marked is not of
eemmon gccrurence, (UNless by the design of the mes-
meriser)’ but I have had cases of it when | could get
no other state. 1 forget, or am ignorant if it has been
particularly named by mesmeric yriters, and therefore
describe it as "the mesmeric waking state," as this
expresses the fact, and will (istinguish it from the
sleep and the gleep-waking states.

Though all mesmeric phenomena may be classed as
belonging to one or other of these gigtes, we must
remember that in many cases the phenomena are mixed
or alternate; = subject may Pe partly asleep and
partly in sleep-waking, °* " may be partly awake and
partly asleep; ©r partly in sleep-waking and partly in
his normal Waking state. This mixing of the phenomena
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of the three states causes a great variety or difference
amongst individual mesmeric cases.

THE MESMERIC SLEEP

Is the least complicated form in which the mesmeric
influence manifests its effects . and it is also (1 merely
give my individual opinion), the most useful and desir-
able form, if we desire mesmerism for its curative
agency. | would never wish to induce gpy oOther state
if alone consulting the Welfare of each individual
.patiem. This state vyaries in intensity from mere
drowsiness to the deep mesmeric trance. The lighter
form of the affection can gnly be considered a mes-
meric  sleep because it is induced by = mesmeric
process. '1he patient sleeps quietly, or the sleep may
be ynquiet and disturbed, just as in natural glggp. You
address the sleeper,-or touch him,-or make a noise,
-and he gwakes; he has a consciousness perhaps of
something which has been said or done in the room
whilst he Slept’ just as often happens to persons who
indulge in an after-dinner 5y, in their chairs.

The deepest form of the affection is quite different
from common natural gleep. The sleep s so intense
that the mind seems overwhelmed as well as the body.
All consciousness, sensation, and volition are gyspended,;
the involuntary nervous action alone remains; and here
we have an example ©f the safety, alld consequent
superiority ©f mesmerism over ether, chloroform, and
such like agents. If our influence could as totally
Suspend the invo|untary nervous action as it does the
activity of theé sensory and voluntary nerves, death
must ensue. But we cannot overpower this action; we
can reduce our subject to a state resembling that of a

corpse, as to the power of moving, acting, and feeling,
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but here the resemblance ceases. The heart still hogts:
the |ungs p|ay, the stomach digests; the other Viscera
perform their functions; the intestinal peristaltic motion
continues; life is still there, and remains there in its
wonted integrity, its harmony undisturbed by mental
emotions or bod||y SuH‘eri.ngS. The state is a state of
peace,--a state of undisturbed (gpoge.

Physiologists teach us that life is sustained by the
action of the |nvo|untary nervous SyStem; that life is
expended by the action of the yoluntary and sensory
nervous systems. We thus see how it is that sIeep is
so eminently restorative to the vital popers. During

sleep they gain, during vigilance they lose. W'e mnay
thus also perceive how it is that the deep mesmeric

Sleep proves more beneficial to invalids whose nervous
power is Weakened’ than natural S|eep; it is less dis-
turbed, and more profound. Dr. Elliotson tells us that
there are cases in which the patient suffers, if the sleep
is made too deep’ or the S|eep be too much pro|0nged;
but adds that as a genera' rule he would a|WayS deepen
the sleep as much as possible, and prolong it, or allow
it to expend itself; he would never awaken a sleeper
unless there were (ggd reasons for so doing_ Thus
prejudicial effects from too |ong er too deep sleep may
be considered as the exception to a genera| rule.
Reasoning on the cause requiring the exception, may
it not be that some patients suffer from a disturbance
of nervous power, rather than from exhaustion of jt,
and that too much S|eepl by increasing the SUDply of
nervous energy beyond = certain point, tends to increase
the intensity of disturbed force ? In such patients we
have cases where the production of rigidity and great
muscular efforts in the sleep-waking state become
advantageous.  This opinion is put forth as mere
hypothes|s’ but I do not see that it is |mprobab|e

The deep Sleep is not On|y useful as a state in which
the patient becomes rcfreshcd and strengthened, if
deb|||tated’ but it is especia"y' serviceable in cases
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where there is disturbance from moral causes. A |arge

portion of diseases 5y be traced to some disturbing
influence arising from moral cayses, over Which the
physician, Whose only remedy s potion o+ pill, has a
very limited control. Op|um and henbane, his sheet
anchors in such .gc0c Often cause delirium instead of

sleep; and certain mischievous effects resulting from
their use counterbalance frequently the good which is
anticipated. But here the deep mesmeric sleep is a
safe and valuable remedy. The mind, wrapped in
unconsciousness, ceases to derange the physical func-
tions by its morbid inﬂuence; and the brain, in a state
of repose, regains its heanhy tone. The mesmeric
sleep does not jmpair, Put repair the digestive powers ;
it does not grrest, but promotes the secretions; it does
not constipate the powels; it does not alter the healthy
constitution of the p|god; it is not succeeded by any

distressing reaction.

Now, why is the mesmeric sleep se much more safe
and efficacious as a remedy than the Opium remedy’
or the hyosciamus remedy, or the ether remedy, or the
chloroform remedy, ©r any ©ther analogous remedy
from the drug dispensers ? S|mp|y, 1 take |t, because
all these agents derange the involuntary nervous system
whilst acting or the sensory and voluntary; and, ==
before stated, the mesmeric sleep acts on the yoluntary
and gensory systems, and does not derange ©r suspend

the involuntary.
It is not possible to over-estimate the value of deep

mesmeric sIeep, when used either as a primary or
auxiliary agent in the curative treatment of diseases.
There is another important use Of the deep S|eep’
namely, the power ©F annihilating pain, by rendering
the sensorium unconscious of it. When surgical
operations are performed or = patient in this mesmeric

state, he feels no pain whatsoever, is saved from
the shock which acute pain inflicts on the nervous

energy, and also from the detrimental moral effects
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attendant on the previous anticipation of pain’ and the
present endurance of it.  Vhilst the patient is thus
blessed, the self-same gleep is renewing 2nd re-invigo-
rating the vital powers, and so preserving the nervous
equiiibrium that inflammation rarely occurs during the
persistence of the sIeep. If the patient be reduced to
the proper mesmeric state there is no need to fear that
he will awake before the operation is completed. "Thy

should he 7 He feels nothing; he is quite unconscious;
nothing disturbs him. If it be necessary © desirable

to awake hjm, the mesmeriser easily and speedily
restores him to consciousness, and as easily consigns
him again to his sleep ©f oblivion, and keeps him injt,
not onIy Without detrimental effects, but with positive
advantage. _ _

The deep mesmeric Sleep IS not Only appiicabie to
prevent pain and ensure jnvigorating repose for patients
undergoing surgical operations, but will be found

equa”y useful in cases Where persons are Suffering
from the painfu| eifects of accidents. It will at once

be apparent to the reader that it must necessarily be
so . as far as the distress from pain is jnvolved, it can
matter little whether it be infiicted by accident or b
de5|gn_ Serious accidents are genera”y attended by
circumstances causing cerebral disturbance ; the system
has received a shock, both mentally and physically,
and here ggajn we can have nothing better than sound
Sieep. It by no means follows that Sieep’ iNn cases Of
accident, is the gnly remedy. The surgical treatment
must be dictated by the necessity of the case, and the
judgment of the gyrgeon. The sleep is a useful auxili-
ary, and, when it can be induced, will aid the gyrgical
treatment more gffectually than the administration of
any drugs at present known-if rest, the calming down
of excitement, and restoration of vital gpergy are
desirable.

The deep inesmeric sleep has been used successfully,
and is ynquestionably admissible and desirable, t© pre-
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vent the ggonies. ©f parturition being sensibly felt. 1

say admissible, because an idea prevails amongst fathers
and matrons that the deep sleep and unconscious state

induced must retard or impede the natural efforts.
Such an idea cannot occur to gpy Medical practitioner
at all conversant with the subject; he knows that the
muscular action of the uterus and its expulsive efforts

are principa"y excited by the invo|untary nervous

system, and therefore cannot be prevented by tle
mesmeric sleep, which does not directly interfere with

the action of the involuntary nerves. Instances are
by no meaiis uncommon of mothers being delivered
in the unconsciousness of an epileptic attack, or of

syncope (a fainting lit), and unconscious delivery under
the influence of gther, and sybsequently ©f chloroform,
were recenﬂy common enough. I 1leed not offer com-
ment on the advantage @nd blessing ©f enabling = poor
weman t0 pass through this time of trial without gxpe-
riencing the agonies she must needs endure when
awake and conscious. Where is the husband who will
not hail with dglight so great = blessing for his ife,
when he is assured that there is no hidden danger
attending it t° counterpoise the open and manifest
advantage? The other benefits of re-invigorating and
composing sleep follow, ©f course, as they do in pain-
less gperations.

I have endeavoured to poillt out, though very sonr-
cisely, the utility of deep mesmeric gleep, by stating
that it not only restores exhausted nervous power,-
calms and overcomes nervous excitement,--renders
fearful operations less fearful, by causing the painful
application of the gyrgeon's instruments to be ynfelt,-
increases the prohabilities of = patient's recovery from
a dangerous operation, by subduing t1€ accessory
circumstances, which often alone pring about a fatal
termination,--that it can be made available as a potent
auxiliary to surgical treatment ill severe accidental
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injuries,-and that we may, by its aid, deprive ©of its
terrors a part of womau's destiny.*

1 do not believe mankind are acqua”’]ted with any
other agent °r agents by which so much can be accom-
plished to alleviate the ills and sufferings of humanity
which are consequent on sickness and disease. That
the deep mesmeric sleep does all that 1 have just
claimed for it is a Verity, patent and notorious to
thousands; the more querists will examine into the
subject, the stronger Will the evidence of its truth be-

come, if they examine rationally--that is, t° judge ©f
it impartially, unbiassed by preconceived opinions.

When the sleep is not sufficiently profound, and
cannot be made so deep as to prevent the patient being
conscious of pain-and this often happens--it may be
still deep enough to give the SUbjeCt of it all the ad-
vantages ©f soothing and strengthening. We must aiso
remember that the_mesmeric process itself, when gpplied
to jnvalids, is known to have a specific curative power,
and that they may receive the benefit resulting there-
from even if no perceptible mesmeric state be at all
induced by the process.

Genera”y there is not anything to be observed in
the mere gppearance Of 2 person iN mMesmeric sleep,
which would lead a stranger t© suppose he was in any

* Call you this last nothing, husbands and fathers? Can
ou hot remember how the anticipation of an event which
should fill most of yoyr hearts with gladness has been_ alloyed
by the dreadful certainty of the agonising sufferings which your
partners must endure ere you can re]‘oice? Will you not call
the mjans a' which these Suf‘ferings mjf be enFiured uncon-
SCIOuSIy-ana’ consequently = longer to 1€ considered suffer-

ings-means perfectly safe and beneficial-will o, not call
these means a blessing which we should receive with thank-

fulness, = bounteous gjft of that All-merciful Providence which
permits His sinful creatures to feel the pains and punishment
entailed on them py their wa wardness, and still'in His love
closes not the door of mercy d compassion on their sufferings ?
Will ye Not accept this mercy as the g|ft of God ?
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other state than in a natural Sleep’ provided he is p|aced
in a comfortable position, and the limbs comfortably
arranged- but some patients in this state remain so
moti0n|ess’ and breathe so quietly’ that an idea of
death may be presented to the mind of the observer.
On examining, the eyelids are closed; the eye is
either convulsed ypwards in its orpjt, or directed
straight in front; sometimes, but mere ral’ely, the eye
is in frequent motion. I have opserved, In the greater

number of my subjects, that in the profoundly-deep
unconscious sleep the eye is not drawn upwards, but

remains fixed, directed to the front, the pup” rather
dilated, and resembling the eye ©f a person just
deceased. The optic nerve' has no longer the power of
conveying impressions to the prain; or, otherwise, the
brain is no |onger capable ©f receiving = impression.
You may suddenly expose the eye Of the glegper to =
strong light, but there is no contraction of the retina .
you may approach your finger, or 2 pointed instrument,
or even tickle the Conjunctiva, or the orb of the eye
itself with a fegther, still there is no inconvenience to
the patient made evident hy any sign ; he is evidently
not conscious of tha_tt which yoy may be doing_. An
experienced mesmeriser hard|y requires other evidence
of the j ibility of a i than an observation Of
insensibility patient

the gye. The limbs of pergons N this state are no
longer subject to the sleeper's volition; the muscles
are genera”y quite ﬂaccid; raise the hand and arm and
let fall suddenly, and it falls in obedience to the laws
of gravity, just as the limb of a newly-deceased person
m|ght dO, you may throw about the arms and |egs’
jUSt as you would the arms and |egs of a doll stuffed
with bran.

Sometimes the patient is Cata|epsed; that is, what--
soever position you may place Nis limbs, head, or
trunk jn, Will be retained until yq choose to alter the
position, provided you bend him into a position allow-
able by his anatomical structure-you must not expect
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to bend a bone. He appears 11 this state as if made of

plastlc Clay or wax ¢ he is ynconscious of any effort to
retain the position given to his |imbs; indeed, they
seem to remain in the position given Without 4py, effort
being made, either consciously er unconsciously-as
if the physical laws Which govern the being in his
natural state have ceased to actuate him.*  The given
positions may bfe retained for hours without inconve-
nience, or any ill effects peing subsequently felt; but
sometimes it is otherwise.

In other cases of deep Inesmeric Sleep the patien’['s
limbs 45y evince rigidity. Extend the 5, hold it
extended a few geconds, and it remains extended as a
catalepsed arm would.  Try again to bend. jt, you can-
not; it is stiff and rigid, as if made of Wood or metal.
The limb 5, remain extended and rigid, without

inconveniencing the subject for a [ong time.  You may
Suspend a moderate We|ght’ as oOf ten or fifteen pounds’
to the wrist, it is sustained Without distress. In the

deep mesmeric sleep we generally have either Haccidity,
catalepsy, °r rigidity developed; and we should avail
ourselves of one of these conditions as a tegt, taken in
conjunction Wwith certain other characteristics, before
we venture to pronounce the patient in the deep sleep,
deep enough to undergo = serious pperation unconsci-
ously. We mgay sometimes find a person 1N deep sleep
and quite insensible to pain, who is neither Haccid,
catalepsed, ner rigid. Take yp his arm, and syddenly
leave jt, and it does not fg|| he 1°%eplaces it himself;

“ Persons are often catalepsed without being put to sleep;
they can then explain their sensations. To them the catalepsed

limb seems to have lost weight and feeling, and as ifitno longer
belonged - appertained to them.  They see the gperator ﬂexmg
their grms, perhaps but feel it not. The patlent says, 1 don'
feel as if 1 had got any arms." A sensation, as of Ilghtness or
loss of weight, is commonly enough developed in mesmerised
persons. They say they feel so light that they do not seem to
be standing, r sitting, °r walkiiig,-they feel'more like flying
or floating.
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put it into some trying and uncoln{ ortable position, he
does not let it remain, he changes the position. He
may Still he in a state fit for operating on; he is an-
noyed and mechanically seeks to escape the annoyance,
but has no consciousness of that which annoys him
and will have no remembrance of it when awakened.

He is profoundly asleep, but the gleep is not so profound
as when either of the phenomenajust alluded to can be

developed; and when insensibility for an gperation is
desired, we should endeavour to bring out one Of these
phenomena 'f possible. ! have rarely seen a limb that
was flaccid, rigid, or catalepsed, sensible of pain, even
when the state has been induced on the limb of a
waking person.

When the S|eep induced is not so deepl it may pre-
cisely r(-eiemble a sound natural sleep; you may have
great diiiiculty to arouse the sleeper by shaking er
pinching; he may even utter brief gxpressions indicat-
ing his sense of pheing disturbed, as = be quiet,” " oh!
donlt," and such |ike, and re'apse into S|eep as soon as
you leave him, and when really awake have no remem-

brance of having been annoyed_ But young mesmer-
isers must not suppose 2 patient in this state fit to

undergo = painless operation; were he gypjected to
very severe pa|n he would probably be aroused to
consciousness. If a sleep of this character cannot be
deepened, it may be taken gdyvantage of in brief gyepq
tions, such as a tooth extraction, or = simple cutting,
er puncturing, as a means of weakening the feeling of
pain’ aIthough it does not annihilate all sensation.
Every invasion of true sleep is a suspending of con-
sciousness, and consequently ©f sensibility. In what-
soever degree we suspend consciousness, N the same
degree do we lessen the Severity of pain_ This state
will not generally serve for |ong operations; but when

the mesmeriser cannot get any deeper state, he may
accept of that which he has, and try to extract some

use from jt if circumstances render it desirable.

n
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In the deepest state of gleep all consciousness, and
sensation, and volition are abolished; there is no
seeing, no smelling, e tasting, ~° hearing, "° power
of moving, no memory, "° perception, no reflection-
consequently, ne thinking. There is ro |onger any
active intellectual |jfe; the active life of the purely
animal grganism is, however, not at all jmpeded er
deranged; its functions are all duly in Operation’ as
perfectly and generally mere perfectly, than when the
intellectual organs are N gction; Consequenﬂy the
being lives, but his state gy be Hguratively considered
as a Iiving death. This description of deep mesmeric
sleep is a true picture of the state and its attendant

phenomena. N the numerous degrees or gradations
which occur between this state and the Iightest form of

mesmeric sleep (mere dozing, mesmerically induced)
all kinds of variations and modifications of these phe-
nomena may be observed, and this is in strict accord-
ance With the variations of ana'ogous phenomena Which
occur when there is no mesmerism in the case. What

are all these gyspensions ©f faculties, Put so many
instances of temporary paralysis? Paralysis occurring
Spontaneous|y’ or from causes which we cannot control
or ascertain, is a disease. Paralysis induced grtificially
or designedly, by means which we can control and
ascertain, is a mesmeric state. The natural paralysis
sometimes attacks the guditory nerves, we then have
total or partial deafness. Sometimes the gptic nerves
are jnvaded, we then have total or partial loss of vision.
Again, it may deprive of smell, or of taste, of feeling,
or of motive power; the paralysis may b€ partial, or
it may be total, and it is precisely the same with the
artificial or mesmeric paralysis. In the deepest sleep
we have the ana|ogue of total para'ysis_ In the various
modifications of the mesmeric paralysis we see a
resemblance to the various forms and modifications
of natural paralytic disease.

The artificially-induced paralysis generally (but not



Mnsxxunlr SLEEP. 35

universally) follows in a certain gequence. The first
effects of our influence, whilst the Sleep is invading' is
paralysis of the levator muscles of the eyelids; they
droop’ then close, alld the patient is unable to raise
them; then paralysis of motion follows-the patient‘s
limbs feel benumbed’ he can no |onger move them,
and the Sleep deepening he has no desire to attempt it.
Next in succession we have paralysis of sensation; if
you tickle or pinch him Ile feels it but slightly, then
not at all. As the process advances, the influence
extends to the organs of Speech’ he can no Ionger
reply t© your question if you address him thoygh he
may be conscious ofit.  Go g and he loses his senses
of taste, smell, hearing, and total loss of consciousness
supervenes. YOU have now got your subject into the
deepest Sleep that can be obtained-l cannot conceive
of any Sleep more profound, unless it be the Sleep
of death. 1 am satisfied from repeated experiments
carefully made that hearing remains whilst 5,y con-
sciousness exjsts; that jg consciousness of external
actions.  We can gay nothing as to his internal con-
Sciousness; he may still know who he iS, and the
conditions in which he is placed, °r he may Nnot-this
we cannot determine. As he has lost all ,5yer Of
expressing consciousness, and as he has ne memory Of
his mesmeric state when gwakened, he cannot know-
nor can We-if mych, if little, or if any c0n§ciousness
has been left to him. All voli_tion and sensation except
hearing may e suspended n the patient, and con-
sciousness accessible through the ears remain. Ve
have not often any opportunity ©f testing this, because
the accession of the complete state i11 general takes
place rapidly--often suddenly; but I have had cases
in which the gradations ©f the phenomena have been
distinctly and beautifully marked in the order in which
I have given them.

To explain how we may be satished as to this point
-or, rather, how I became satisfied: we must first

D 2
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understand, as already stated, that the mesmeriser's

power does not inlduence directly the involuntary
nervous action of his subject and that expression of

the human countenance is in a great measure involun-
tary. The blush of shame which mantles the cheek of
the modest virgin when an impure idea is uttered in

her hearing--the expressions ©f anger, ©f indignation,
of pity, ©f happiness, ©of joy and mirth, which are
plainly pictured in the face, are all jnyoluntary ex-
pressions--facial portrayments ©f mental emotions.
These portrayments, instinctive or jnyoluntary expres-
sions, may emain and bear evidence of consciousness

when no Vo|untary or sensorial Signs of perception are
left. As an instance, I once had a female patien’[, an

innocent and modest young Woman, whom 1 kept asleep
for a whole mouth, with \gry, brief waking intervals
allowed. She was near'y blind from an amaurotic
and structural disease of the gyeg Which had resisted
the Ordinary amount of mesmerism but yie|ded to this
extraordinary doze. She was griginally diihcult to
mesmerise; it took me a full hour the first time to
establish 5, decided mesmeric state. Repetition of
the process increased (as it genera”y does) her sensi-
bi|ity, until 1 could do as 1 liked with her. 1 could
induce any state, f1'om sleep-Waking and an imperfect
clairvoyance to the deepest unconscious glegp, and this

either gyddenly o by regular gradations. ! could
make her rigid, or catalepsed, °r leave her muscular
structure ﬂaccid7 just as | p|eased. I could cause a

glass of water, specially mesmerised, t© operate as =

brisk aperient; could put her into deep sleep by mes-
merising the seat of a chair on which she m|ght

afterwards sit without her previous|y knowing that it
had been mesmerised. A mesmerised handkerchief
p|aced on her head had the same effect. 1 could cause

her the deep S|eep’ by my will a|one’ at short distances
as a few hundred yards or |ess, without her having

any possible knowledge ©f my intention. NO mes-
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Ineriser could llave desired a more suitable subject for
experiments. She had been housemaid in the fam”y
of a friend who claimed my interest in her behalf. 1
took Iodgings for her in a house near to e, and
engaged the good weoman of the house to attend and
do What was needful for her gafety and comfort. |
never Visited her unless in the presence ©f this matron,
(a safe rule to obviate the wicked scandal that idle

persons especially delight in), and it was to ller (the
matron) that my experimental remarks were addressed.
If 1 mesmerised Emma powerfu"y’ and with energetic
W|”, she was in the deepest Sleep in two or three
seconds; when 1 acted quietly, by gentle passes, ne
more Will exercised than suiiiced to raise and depress
my hand, from ten to fifteen minutes were consumed
before the deep Sleep Overpowered her. By this slow
process the ultimate state came gp, step by step, in

regular sequence; If 1 desisted at 5ny part of the
process, the induced state remained or persisted without

further advancement. Here was a beautiful opportunity
for observation; and 1 considered, under the circum-
stances, that 1 had a right to avail myself of it.

Gradually have 1 prought on, by the slow process, the
different degrees ©Of mesmeric gtate, and noted and

marked their character and succession. Vhen volition
and sensation were so far paralysed that Emma was
unconscious of tickling her feet, or of a feather or a
bristle tjtjllating the membrane of the nostrils,-when
she tasted not cayenne pepper " Nher pyt0Dgll-,'*1)-1" ~
ceived not the vapour of strong ammonia or Scotch
snuff applied to her \,5ge, she still evinced consciousness
if it were addressed through her sense Of hearing_ I
have, after Emma had been subjected to these tests with-
out any signs ©f perception being apparent, designedly
addressed to Mrs. p = the matron in gattendance, re-
marks calculated to wound poor Emlna's feelings, such

as "that |1 thought her deceitful and ungratefu|;
doubted if she were modest and vjrtuous; believed
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she could gee, and shammed plindness,” and such like.
On uttering these observations the expression of grief
and vexation on her countenance was most Striking|y
marked, and plainly showed that she both heard and
understood me.  Again, changing the subject, ! would
observe "that 1 did not mean the previous observa-
tions; that 1 was on|y in fun when |1 Spoke; that 1

really thought her a good little gjr|l--g modest gjr|;
that she certain'y was yery pretty and jUSt now looked
particu|ar|y interesting"' and so forth in this Strain.
Presenﬂy the look of grief would give p|ace to one
indicating pleasure, and even when much gratified =
smile would be present on her face. | would then
desire Mrs. P., her attendant, to undresspher and put
her to ped, not to Mind my presence; ©r say something
to the matron which, under grdinary circumstances, |
would not have repeated in the presence ©f any young
unmarried woman. Here goagin the red suifusion of

Emma's neck and face, her deep blushing, plainly
indicated that 1 was heard; and if 1 Spoke of her
being undressed, = frown told she disapproved ©f any
such procedurel Having thus tested her power of

hearlng and consciousness as still remalnlng, 1 deep...
ened her state py two or three strong passes before her.

Now on testing, there was no indication of auditory

perception left; and beyond this state | could not

advance. These experiments were repeated almost
daily for the month, and glways with the like results.

I have also obtained the same effects in other cages:
but this one may sntiice as an example

When we have succeeded in apparenﬂy getting our
patient into mesmeric sleep, we should not be in too
great = hurry t© awaken hjm; nor should we at first

attempt to Speak to him; we should Ca|m|y allow the

state to which he may be predisposed to develope
itself, undisturbed by any needless interference on the

part of the mesmeriser. 1 have often seen patients
who were fast-verging into unconscious sleep aroused
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by some tnf“ng noise or interference’ and great difH~
culty has been experienced afterwards to re-induce a
similar state.

IT the patient sleeps soundly and there be no yrgent
necessity for awakening him, leave the sleep to expend
itself; this it will, in the majority Of cases, d0 iN an
hour or two--and you can ascertain the character and
intensity of the sleep the next time that y o, Mesmerise
him. |f, hOWe\/er7 it be necessary to arouse him be-

fore the gleep passes Off, you can take the gpportunity
to ascertain the state which yqy have induced, as he

must be disturbed under the Comingem circumstances
at any rate. Every practised mesmeriser has his own

mode of ascertaining the state induced, and if the
means he employs are not mischievous or troublesome

to the patient, the particular method is matter of little
importance. As | Write not for experienced operators
but for the inexperienced, ! may subjoin, 2= = guide,
my own mode of proceeding. My patient has been
placed in a comfortable posture, which he has quietly
retained for the period during which he has gppeared
to be as|eep. His hands are in an easy position, beside
or before him. I raise one hand and syddenly 'et it
fall if it will. Ifit fall like a lump of inert matter the
probabmty is that my SUbjeCt has entered iNnto mes-
meric Sleep_-if it remain as it were Suspended where |
left |t, it is either Cata'epsed or r|g|d’ and the same
probability holds. 1 now attempt to raise an eyelid;
iIf the lid is strongly closed and resists my slight effort
to elevate jt | (esjst; if | succeed in ghserving the
eye, and it is either Staring UnCOI"I_SCiOUSly, or it is
convulsively turned ypwards, the white portion of the
orb gply Visible-in either case 1 have an additional
proof that my patient sleeps. ©On these trials, should
the patient rep|ace his hand in its previous or some
nev position, or shut his eye as it were V0|untari|y, and
give evidence of being disturbed by my testing expe-
r|ments, hc is not in deep S|eep’ and as | am about to
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arouse him it is useless to pursue any other testing

process. | apprize him that he gleeps, by telling him
so, and that I am about to awaken him. He probably

knows that he is not a5|eep’ though in a S|eepy or
drowsy condition, and can awaken himself without ,,
assistance. | nevertheless, proceed to demesmerise
him as if he really required it, and presently declare
him awake again and enquire if he feels sufficiently se-
I have a pyrpose N doing this: he has been made
somnolent and might remain so for some time if I did
not dissipate the mesmeric effect; | also create an
impression in his mind that a demesmerising process iS
necessary to restore him from the induced state-and
the impression thus created gy assist at a future
operation, unconsciously t© him, in aid of my intention
when he 5y really need demesmerising-the act of
awakening and the demesmerising process becoming
mentally associated.

Should he, however, really appear to Pe soundly
as|eep, I seldom test him rigorously ‘on the first
occasion, 1 reserve this for a second or third

oppor-
tunity’ when the state to which he is predisposed shall
have been properly established. "fe must remember

that a|though iN some cases patients pass at once IiNto a

perfect mesmerie state, N the mgajority of instances
their ultimate state is only determined after several

mesmeric operations-and until it is established our
interference  may hinder its development. 1 dwell
upon this point because, as is well known to expe-
rienced mesmerisers, young operators Sometimes do
mischief py their impatient curiosity; they should
practlse self-restraint and never be in any hurry 1
speak from personal experience, having myself, when
I knew not petter, done that which I now caution my
readers ggainst. [Vhen, on a future gccasion, the
patient passes quickly and easily into his gleep, we
may proceed to ascertain his state-but cautiously and
gently, not rudely and roughly. 'Ve can only know
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how many of his senses are in abeyance by appea”ng
to these senses. If he remain qujet and does not

disturb himself when we disturb him-if tickling his
ears and nose With a feagther, his hands and the soles
of his feet, does not incommode him, we may safely
infer that he does not feel it and can try a smart pinch
or two. IT he gppears iNsensible to this we can gpply
our tests more decidedly, but we must never forget
that g|though he does not feel the pain now he may feel
it when awakened’ if we have been try|ng him too
sharply; we should not therefore take advantage of
his helpless state and inHict an injury which he would
resent or refuse to permit were he gwake, or which we
would not choose to have inflicted on our own persons
if in the same condition. Vhen the sleep is induced
to cure disease it is not pgcessary that we should do
so; but if it be induced that the subject may be fit to

undergo = surgical operation unconsciously, we are then
justified I employing = sufficiently severe test to war-
rant us in Subm|tt|ng him to the knife and asserting
that he is capable ©f undergoing the operation without
feeling pain.

Every adherent to the truths of mesmerism who has

undertaken to become a practical expositor of its phe-
nomena should bear in mind that he owes a sacred
duty, not On|y to his Subject’ but to the cause; and

therefore Sedu|0us|y guard himself from fa|||ng into
errors either of omission or commission which might

be used to weaken or impair the belief in its ytjlity or
efficiency. Vhilst the truths of mesmerism have to
overcome so great a0 amount, Not only of dishonest

medical hostility, but of honest-though ignorant-

medical ineredulity’ it is especia”y incumbent on the
mesmeriser to exercise a cautious discretion.

I trust that | have said enough re|ating to the
mesmerie sleep and of its conditions when deep or
perfect, to 1°ender it understood when presented to tlle

previously-uninstrueted operator.  The deviations from
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the ghenomena of this state which sometimes occur
will be considered in our Subsequent pages.

THE MESMERIC WAKING STATE.

As already intimated, ! use tile term state to gxpress
that the individual has been pyt into a condition dif-

fering in some respect from the accustomed condition
which is normal or natural to him and a prefix t©© imply
the general characteristics of the abnormal condition-
that when the subject of the mesmeric operation sleeps
we call it "The Mesmeric Sleep," when he pagges iNto
a condition to be presently described, " The Mesmeric
Sleep_wak|ng State ;" and that he may pass into a
state in which he retains his full measure Of conscious-
ness and memory, IN Which he 5, not have the

slightest drowsiness or tendency to sleep, and yet be
quite conscious that some Change has been impressed

upon him py the mesmeric gperation-a change ©f
such kind as to make him feel and the looker-on to

understand that he is no longer in his natural or
habitual condition. This gtate, for wa_mt of any other
or more appropriate designation, we Will understand as
" The Mesmeric Waking State.”

A partial paralysis is the most usual condition of

this mesmeric state, but it may occasiona”y _become
total, as far as it relates to the power of motion and

sense Of fee”ng_ Your Subject is quite unable to
move; he sees you pinch eor tickle hjm, and knows
that you are doing so, but cannot feel it or prevent
your doing it to him. INn one oOf my ©own cases a
paralys|s of this kind was as Comp|ete and total as
such an affection could pg, but did not extend higher
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than the neck, excepting t© the tongue. The patient
never closed her gyglids ner lost her consciousness for
a moment; she could gee and smell, and hear, and
feel’ if her head’ or her nose, °©r her eyes, or ears were
touched . but she could not speak or utter the slightest
vocal gound, either articulate or jparticulate, ©r move,
or feel lower than her neck. This state was induced
in tive minutes or |ggg; it could not be dispersed in a
shoiter period ©of time than half an hour by any method
which I knew of and employed. ©On one occasion |
had not sufficiently demesmerised her tongue when she
left 1y house. She came again two days afterwards
and still had, even then, = difficulty in speaking; she
spoke with hesitation and a lisp, and said her tongue
felt as if something was tied to it which kept it from
moving. On gyery future visit she took care to observe
that her tongue was at liberty before she left me.

In other cages, the eyelidS are closed so forcib|y
that tlle subject cannot elevate them, nor can the mes-
meriser gyen, unless he demesmerises them. INn some
instances the patient passes N0 2 very _happy corr?fort-
able state; eyes closed, surrounded with hright light,
-that is’ it appears to him that he is so; still retaining
his consciousness and memory, and capable of con-
versing and describing his own sensations. |11deed,
numerous variations in the phenomena may be o_bserved
amongst any large number of nstances, just as it cccurs
in other mesmeric states.

This state is frequently observed when patients are
not syfliciently aroused from the other mesmeric gtates;
they have their gyes gpen and see With them; they
can move and feely they have memory and power of
refiection and reasoning and may therefore be degmed
awake, and are yet decidedly in an abnormal condition.
1 know an instance of a young |ady having been mes-

merised and gyhjected t© phreno-mesmeric operations,
who was duly awakened afterwards but the mesmeric

effect or excitement not thorough|y removed, hcr
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Imitation had been stimulated, and the stimulus re-

maining, although she was quite rational and awake,
she could not restrain herself from mocking every per-

son who Spoke in her hearing_ As to this one faculty
she had become a decided monomaniac. She was in a

condition most ludicrous to non-reflecting observers--
most distressing to herself. VVhen asked "Vhy, what
is the matter with ou, miss ?" instead of replying to
she repeated the question_ She was quite conscious of
doing so and aware that it was improper, but could not
prevent herself doing it: Had this young lady's Com-
bativeness and Destructiveness been large and equally
excited as her |mjtation, she would have peen, during
the excitement’ a dangerous monomaniac. Had it have
been her \eneration, = religious ore. This state re-
mained for three days, until an experienced mesmeric

operator saw her-who at once, understanding her
state, proceeded to re-mesmerise her, then awaken

her, and thus perfecﬂy dissipated the artificial excite-
m_ent of the organ. I am not able to state how |ong
this induced state might have persisted’ if it had not

been dispe”ed by the Only proper means. Like all
other mesmeric effects the state would no doubt have

passed ©ff spontaneously, if the subject were protected
from,cerebral excitement of gery Kind. I can gyppose,
however, that in 5,y similar c5qe Iif the excitement
were Of Destructivenessi or some grgan which would
lead the patient into mischief and danger, the results
might have been serious; especially If any medical

practitioner, ignorant ©f phrenology and- mesmerism,
had been called in to treat the case and subjected the

patient to medical maltreatment for such affection.
All external violence as cOl'pOreal restraint, or appli-
cations as cypping er blistering, would not gnly be
inoperative to reduce mesmeric gxcitement, but exceed-

ing|y |ike|y to increase and Perpetuate the state.
Some persons are so susceptible of mesmeric influences

that it is possible to excite their cerebral grgans with-
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out inducing sleep, ©r slecp-waking, °r any degree °of
unconsciousuess. Ve have them thcn in the mesmeric

waking state, and have temporarily induced a species
of monomania. Nor is the power ©f inducing this
state without its useful gpplication. A cerebral grgan
may haturally be too sensitive, or it may be not suffi-
ciently active, and if the derangement Of cerebral
function be excessive, the SubjECt will be afilicted with
mental disease of a character and jntensity determined
by the organs affected and the jntensity of the affection.
Some persons are timorous and pashful, or melancholy
to a degree Which may be seriously afflicting; others
so quarrelsome and irritable that they are exceedingly
annoying acquaintances; and others may be frequently
seen, who, though not insane, are decidedly eccentric
on some gybject or mode of thinking and acting. T
these disturbed gtates, as to their cerebral character,
are gufficiently deepened, we have decided hypochon-
driasis, er monomania, - melancholia, e ever insanity.
All these states mgy result from positive physical disease
-as structural |esions, inHammation, congestion ©f the
brain; but on inducing the states artificially by mes-
meric excitement, we prove t© a certainty that these
self-same states can eXist jndependently of such
diseases; that other forces can gperate t© produce the
effects; that there are forces capable ©f disordering
mental faculties without causing any appreciable disease
of the ponderable material of the brain.  Every decent
medical practitioner knows that disease of brain func-
tion can exist without disease of brain structure or
brain gypstance; but does eyery decent medical prac-
titioner know the forces which can cause a disease of
brain function ? It would be well for hymanity
directed to the pergons Of atllicted patients were it
so. The cystomary professional phrase ©of "nervous
depression," er  nervous excitement,” very possibly
expresses the fact as to the existing effect, but it leaves
us quite ignorant ©f the primary acting cause or force,
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and Certainly conveys ne Specmc information as to the
method of remedying the evil. Here your physician’
who has been too great @ drone in the medical hive to

investigate phrenology and mesmerism is in darkness;
the best he can do [he often does the worst because he

must do Something] is to put the patient in such
circumstances as Will not increase the excitement or
depression, and leave nature to cure If she can. Itis
otherwise with the physician who does understand the
application ©f phreno-mesmerism; though he has not
ascertained all the poyers Which can derange mental
faculties he has passed the threshold of investigation
and entered upon the path which leads to that know-
- he has learned how mind is disturbed in its
ledge;
hea|thy action by a disturbance of some portion of
brain on the ntegrity ©f which depends the integrity
of some mental function; he is able to localise the
pOftiOﬂS of brain which are the seats or centres of
disturbed action; he is able to reduce the knowledge
thus gcquired t© practical application and thereby
restore the normal integrity of the disturbed organ.
He knows not only what should be done but how it

may be done. He can designedly @nd artificially pro-

duce the yery analogue ©r counterpart ©f the states
referred to and he can restore the grgans Which he has

disturbed to their previous state; and when these states
are presented as diseases the same power operates.
The organ Whose action is |anguid o torpid may be,
by mesmeric excitation, stimulated to healthy activity ;
the activity of the unduly-irritated organ can be py the
mesmeric process soothed into its healthy normal state
of action. When mental affections are caused by
phyS|CaI disease of the material structure or ponderable
matter of the brain, the means, of whatsoever Character7
which best remove the cause, must best remove the
effect; but when mental affections arise from some

imponderable agency and there is no structural disease,
then the greatest pI’OSpeCt of success will be by the
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|mp0nderab|e remedy’ the means used to remove a
supposed cause or state oOf brain which does not exist

must needs prove failures. This mgy all be received
very ill or very well, just as the prejudices ° impar-
tiality of the reader disposes him to view jt; but
nevertheless, all that which 1 have stated is Supported
by facts-facts ascertained by the rigid observation of
those who are capable ©f judging @nd discriminating
betwixt facts and mere assumptionsl The practitioner
who is jgnorant of mesmerism and phrenology may be
Compared to one who pU"S against mental disease
with the force of a horse (mayhap the ass), Whilst the
really qualified physician-the phreno-mesmerist-pulls
with the force of a locomotive engine. This is a homely
Comparison but not an untrue one.

No class of experiments should be more interesting
to the physician than the impression of various mes-

meric phenomena °" subjects N their waking state, ==
the subjects can then describe their sensations and

there is no reason to Suspect them the effects of |mag|'
nation or dreamy hallucinations. Not only can the
cerebral organs be aroused into excessive activity,
but the mesmeriser's power can, N many subjects,
designedly induce a temporary paralysis ©f some one
or all of the senses, ©F of Voluntary power. The
patient's arms or |egs may be made as rigld as if hewn

from marbie’ or his jaWS |0cked; or he may be fixed
in his seat Without a1y power ©f rising from it. He

can be forcibiy drawn from a distance to the operator

by his traction, or repelled by his repulsive gestures.
These and various similar experiments are amusing
enough when merely seen from motives of idle curi-
osity, @nd ignorant persons may Withess them, deem it

"all yery funny,” see nothing otherwise jnteresting, and
be excused in ¢onsequence ©f their ingrance; but what

can be said of the phys|c|an ?-for the man who has

received a medical education--who, °r examining
these wonderful phenomena’ does not at once perceive
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that such a power Must pecessarily have an important
relation to the cure of disease ? W/ill he not think that

the power which can lock a jaw and then unlock it

_deprive of hearing and then restore the faculty_

para|yse a limb and *Fhen remove t_he paralysis_may
be taken advantage of in Curing similar affections when

they occur as diseases ? Every educated man who will
examine for himself, and ascertain the reality of the
effects produced, must conclude that the power has a

useful gpplication; and his inference can be gypported
and shown to be correct by Overwhe|ming facts-the

S|mp|e facts of numerous cures Wrought by the app“_
cation of the power.
In this state, when patients are under the mesmeric

iniiuence, it occasionally, but not frequently, happens
that even the h|gher, or most S|ngu|ar cerebral phe_
nomena-as jntro-vision, medical instinct, clairvoyance,
pre-vision-may be educed. We cannot assume that
the patient IS merely = sleep-Waker With eyes open
instead of peing closed, Pecause the (distinguishing
characteristics py which mesmerisers recognise sleep-
Waklng are Nnot present : 1 believe we must consider the
state as that of a mesmerised Waking person in whom
certain sleep-waking faculties are developed. Here
agaln, we may perce|ve the truth of Dr. Elliotson's
remark, "that no state occurs under the influence of
meSme;’iSm which does not occur Spontaneously without
any mesmerising,” by comparing such states with the
analogous enes recorded of Zchokke and others, who

possessed these faculties of clairvoyance and vision
of the past and future naturally. I have ascertained

by careful observation that a development of simila_r
powers has occurred in insanity without 5p,, mesmeric
excitation; and the same fact is notorious as heing
presented sometimes shortly before the decease of sick
persons.

The involuntary closing of the eyes is quite a com-
mon phenomenon of the mesmerised Wak'ng state;
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and a partial o slight paralysis, == = feeling of numb-
ness in the arms or |egs’ is not unusual. The more

strongly-marked and extraordinary phenomena seldom
come forth but by the desire and design of the mes-
meriser, == already stated.  Though the study of
patients in this state is exceedingly interesting, and
may be most useful to both phys|0|og|st and pathok)_
gist, ! cannot believe that it is as useful to the patient
himself as the S|eep or S|eep_waking; it may be made
very mischievous, therefore the ygung mesmeriser
should not seek to produce it designedly.

THE SLEI'IP-NVAKING STATE.

LIKE all other mesmeric phenomena, this state--or

an analogous one, more or less perfectly developed-
occurs natura”y_ It has been genera”y called som-

nambulism or gleep--walking; and is very frequently
induced on patients who are subjected to mesmeric

influence. Under this influence the characteristics of
the state are opened to the investigation of the curious
without much trouble or difﬁcuny_ The more perfect
forms of the state, when they occur spontaneously, have
not been genera”y Observed’ because not Of common
or frequent occurrence. Occasional and partial som-

nambulism, or more properly sleepwvaking-such as
merely walking and talking in sleep-is "t rare, many
persons are predisposed to it; but the extraordinary
state of lucid sleep-waking, which is commonly enough
produced by mesmerisers grtificially, is ©f very un-
common occurrence natura”y_ There are many phy-

sicians-old men in large practice-who never saw a
case Of it ill their |ives7 and never may have an oppor-
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|S) tu.u.ily; ©- do they know anything about the artificial
7Q mh by *the mesmeriser, with its occasional
fl] Sg”d' onders, and probably never Will; they
2 grgafnfra A see jlt, lest they might feel compelled to
el

eve st their wishes. If one of these men had
7T a3 tu1a| e presented him to be treated as a disease
A héibnow  t what should be done for his patient; and

It, actiig in ¢ found ignorance of the supject would be
"1@ more li to do harm than good. Should he recognise
the - generally as a case of somnambulism he can
know nothing ©f its peculiarities ; and it has happened
witt_1in the last feui years that men of high standing in
their profession have been too jgnorant even to diagnosce
the state when called to jt and have treated a poor

helpless patient as = "shamming impostor,” when their
duty was to- have understood and tried to cure.

This gtate, when induced mesmerically, presents
abundance of ygrieties, as relates to individual cages,
t00 numerous to admit of distinct and geparate classi-
fication. I am therefore, as | cannot do petter, com-
pelled te confine myself to = description ©f the general
characteristics of the state.

It has been named in this country ~ SLEEP-WAKING,"

because somnambulism, or walking in the sleep, is not
a universal feature of the state . and if used to designate

a case iNn which it did not exist would be an evident
misnomer. A more appropnate name than S|eep_
waking might probably have been devised, but with
this I have no claim to interfere; the state was ascer-
tained and designated before 1 even knew that there
was such a mesmeric state. The state is one Of gpparent
S|eeping and Waking at the same instant of time, the
term gleep-waking does therefore reglly express the
state. The term js now ynderstood, and almost univer-
sally adopted by mesmerisers in this country. Vhy
should we attempt an alteration ? or rather why should
1 presume to do it? 1 fear the attempt would savour

rather more strongly ©f egotism than a regard to utility.
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SLEEP-V'AKING ST.-'I"I§.

The principal feature of this gigte, Which mesmerisers
consider as distinguishing it from a Waking state, are
the closed gyes and loss of hemory or oblivion on the
part of the subject of all that he has heard or ggep", or
said or done whilst in the state, as soon as'ever he has
been aroused from it or restored to his natural state.

This feature is genera| but not universal; it does
sometimes happen that the patient has more or less
memory of the circumstances which have occurred
during his sleep-waking. The mesmeriser can also
make him remember a portion if he desires it to be
remember_ed. Vhen spontaneous memory 1S evinced
the state is probab|y not perfect; some normal Waking
faculty is mixed with the gleep-waking.

The eye"ds are closed as if in natural S|eep; the

eyes generally are drawn ypwards in theirorbits; the
white only visible if the lids aie raised. The lids are
frequently closed so f"‘mly that they cannot be elevated.
Though the gyeg are drawn upwards and the lids closed
the subject has sight, or visual perception similar to
S|ght Vhen the state is perfect the patient sees quite
as clearly and distinctly as if his gyeg were gpen, and
iN some cases Much more clearly and with a marvel-
lously-extended and exalted power Of vision.  When
the state is not so perfect he still gees, but his poyer Of
visioll is imperfect; he sees objects as if in a mlSt,
they seem to him cloudy and indistinct; or he may
talk and reason and not be able to see. Some sleep-
wakers see only in the light; some see best in a
partially-darkened chamber; some see equally well in
||ght or darkness; and some can see Only in the dark.
As to actual perception, they see in each instance
precisely =s if they used their gyes naturally, though to
see With their eyes In the natural way IS impossible.
Many know not otherwise than that they are seeing
with their gyeg; but those who understand their own
state and mode of nerceiving, generally say that they
do not see through the medium of the eye--that they
Is 2
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see as well as if they used their eyes_that Objects are

as distinctly perceived-but that their perception is in
the brain.

To affirm that a pergon can see Without gyeg would
be to assert an absurdity, 0n|y that it is an incontro-
vertible, positive, @nd perfectly-proved and established
FACT. Afactis a fact-truth is truth. There is not,
nor can there he any absurdity N asserting = truth;
men may deny it-they may ridicule jt-they may
attempt t© prove it impossible-they may meet it With
the sneer Of self-sufficient ignorance_they may refuse
to examine jt--they may hope t© put down its advo-

cates With the cry of " hymbugs "  impostors
credulous fools 1" "madmen I" what of it? there

stands the truth I--the living fact! The truth cannot
be extinguished ; as Well might they try to extinguish
the FEternal, as to extinguish His attribute Truth.
V|S|0n’ in the S'eep_Wakn’]g state without eyes, ©r a

power subserving every purpose ©f natural yision, is
a mighty fact. Mesmeiisers can well aiford to assert

it; to stand ypon it; to smile, “more in sorrow than
in anger," at those who hurl present obloquy upon

them, knowing that the "fool" must u|t|mate|y fall
upon the heads of these detractors.

How this visual power 1S obtained-by what medium
exercised--1 know not from any investigation I ever
made; and 1 have had plenty ©f opportunities of
investigating' and have not neg|ected to use theni.
IVhatsoever hypothesis ! may have formed it is not
for me to submit it here. | write to instruct as to
facts which are positively ascertainable rather than to

put forth hypotheses which may be more ggsily dis-
puted than proved. _

The Sleep_waklng state iS a state of S|eep’ inasmuch
as the gybject has his gyeg closed and powerless for
vision, and is oblivious as to memgry Of the state when
recalled from it. It is a state *of vigilance, inasmuch
as he sees without ysing the gyes; and has reason,
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reflection, and mental perception, With other \yaking
powers; he is thus, as it were, both asleep and awake
at the same instant of time. Sundry of the phenomena
which occur in the ” Mesmeric Slggp" are alSO common
in this state. Certain of the phenomena which are
induced in the "Mesnieric Vaking State” are also
induced in this state. It seems therefore a statc com-
pounded of other states,-a double state,-in which
the ingredient phenomena of the other states are mixed
in a numerous yariety and gradation ©f proportions,
and possessing its own distinct essentials. Assuming
this descrlptlon of the state to be correct, we may see
how it is that a great variation of features_exceptions
to general rules-may be presented to us in individual
cases Of sleep-waking. The perfect form of this state
is one Of Vig”anCE, with the exception of the loss of
memory and closed gyeg as already described. Patients

in this degree of Sleep_waking can eat and dr‘ink, and
talk and [gagon, and read and york, just as well as if

they were natura”y awake, and in some cases much
better.  The temporary transition from their natural
state IS a gain in_stead of being = loss of mental faculty.
They have certain powers_increased or exalted per-
ceptions-which are known as clajryoyance, medical
instinct, intl'o-vision . and when the faculties are highly
exalted, post-vision, With pre-vision er prophecy, Which
may De exercised and are available either for the
benefit of themselves or for gthers; and various other

singularlydnteresting phenomena may also be educed
in this state.

Some sleep-waking subjects see as well in this state
as if they had the natural use of their eyes, but no

better; they sec all ObjECtS which are within the Sphere
of Ordinary Vision; this is SIMPLE VisloN in the SLEEP-
WAKING STATE.

Other sleep-wakers see not gnly the gpjects Which

can be seen by thc_)se waking subjects who are in the
same gpartment with them but their Sphere of vision
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i extended; they see opaque
is wonderfull tended; they through opaq
substances, =s walls; they see objects and their pogj-
tiOl’lS; they see persons and their actions at extra-
ordinary distances; objects often which are excluded
from solar Iight, as In closed boxes and darkened
chambers.  This is the faculty of CLAIRVOYANCE.

MEDICAL INSTINCT

Is usua”y found associated with Clairvoyance and

intro-vision; but it does exist (though rarely) when
the patient has not these faculties. The faculty is pre-
cisely that designated by the name. The patient may
be quite ignorant ©f anatomy, physiology, and pa-
thology, =s taught by study and experience, and yet
be able to declare correctly the disease with which he

or others may be afflicted, and to indicate the proper
and most suitable means of obtaining relief or a cure.
His remedies are sometimes those which a physician
can understand and would ggnction; sometimes un-
thought-of agents, which are unknown to medical

experience, and perchance opposed t© itS practice;

notwithstanding which these jnstinctively-prescribed
remedies often ,5ye particularly suitable and effectual
in the case.

INTRO-VISION

Is clairvoyance directed to an examination of tlle
interior organic structure of the C|airvoyant’ or of
others whom he is able to bring within the (ange of

his clairvoyant perception.



ixrizo-vision. 55

This is the most useful application of the power,
especially when associated with medical instinct.

C|airvoyam5 may be able very well to see distant
persons and describe their appearance, dress_, and oc-
cupation, and yet not be capable Of seeing into them
or describing-their anatomical formation. Again, they

may have the power Of describing correctly enough
the appearance and local site of every organ hidden

within the frame’ and yet be quite unable to say if
each grggn is in a state of health or gtherwise, not
having the faculty of medical instinct. The clairvoy_
ants who have not the instinctive faculty have not the
knowledge which would enable them to recognise dis-
ease when they see it. "Te mgy still avail ourselves
of their jntro-vision; ! have often done g by making
them describe 4y difference in the gppearance ©f =
given organ When compared with another presumed
to be healthy. ! set yp myself as the healthy standard;
tell the Clairvoyant to look at me, then at the Subject
under examination, and describe the apparent differ-
ence. This is a useful practice with C|airv0yant5 who
have even medical jnstinct, if they have also intro-
vision, as a corroboration of the declarations which
they make, and a check ypon possible error-

I had a little patient, a g|r| of 15 or 16 years, E.S.-
She had a Spinal disease’ for which she had been an
out-patient at a dispensary, and of which she was
soon cured py nlesmerism. | directed this case to be
mesmerised by a |ady assistant; and on the first occa-
sion of being mesmerised she passed into Sleep_waking,
had both intro-vision and medical instinct as related to
Iler own cage, but intro-vision and no medical instinct
as related to other pergons, unless they had gpinal
affeCUOnS, which she always understood. On passn’]g
into the room where she was being mesmerised-I
found her gyes closed-her mesmeriser said she was

asleep. ! enquired if she were asleep from herself,
she replied in the affirmative.  * Are yg, in the light
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or the dark7 Eliza S. ?" "It is not dark7 I can see
you Well enough_" "Yhat am | doing now?" -
holding up my hand and making other motions. These
she described correctly, and added, " Oh! I can see
you plainly enough, sir, outside and inside too." "Can
you ?-how do I look?" You look like a pig or a
sheep at the butchers something, only your heart
keeps moving and your lights swelling." 1 made her
point to the situation of organs with her ﬁnger,__done
Correcﬂy_ She was puzz|ed at the situation of my

stomach, as she had glways thought "the bag the
food went into was down there" pointing te the

umbilical region. I next directed her attention to her
back, the state of which she described, as far as |1
could judge, Correct|y enough; and intimated that it
could be cured py inesmerism and how it should be
mesmeiised. | frequent'y aﬂerwardsy until she was
cured and mesmerism djscontinued, used to direct her
to look at patients, and neve1r knew her fail to describe
an organ as not "looking right,” when the patient had
an affection which could have been perceived by any
one having = power ©f seeing the organ. ! eore day

presented = gentleman to her-a perfect stranger to
me-and as to whose health | was in total ignorance_

"E. S.look at py brain. Now look at that gentle-

lnan's. Do yousee any difference " "No, sir, ore
looks \gry much like the other.” " Look at my, heart
and then compare it with his heart.” “They both

seem pearly alike; his is rather pa|er at the bottom
part, but it opens and shuts much faster than yours
does.” I addressed my visitor, Pray, sir, have you
an aifection of the heart ?" He made no other regply
than to take my hand and place it over tlle cardiac
region where | felt his heart pa|pitating rapidly. He
suffered from nervous palpitation of the heart.  Jix—
amined in the same gy for another genﬂeman’ she
said "His lungs don’t look like yoyrs; | cannot tell
if they are diseased, iN one part it docs not seem
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right.” = Point to the place and tell me what it looks
like." She indicated the p|ace with her |inger’ and
s_aid "It is redder tharn yours here,-it looks red like
liver.” 1 enquired if the gentleman-who was =

stranger to me (and previously = sceptic or such
SubJeCtS)'had anything.the matter. with his |ungs_
He rep"ed, "l fear the g|r| may be r|ght, my medical
attendants are gpprehensive that | have disease there."
I think he added that he had suffered from inflam-
mation of the |yngs, 1 could multiply cases of intro-
vision to the extent of a goodly-sized volume were |
only to give those which have occurred il 3y, own
personal experience; the two jyst narrated are merely
adduced as examples of tlle \way in which we m5y
extract some use from illtro-vision when it is not
accompanied by medical instinct. Medical men would
wish nothing better than the faculty of intro-vision to
assist them in doubtful cases-could they only feel
universally assured of its existence. Their self-esteem
and prejudices would not be offended phy seeing an
ignorant person dictate the medical treatment which
they believe to be pecu”arly their r|ght and within
their sole province. It is by those who have medical
know'edge that this facu|ty can be available for use.
The non-medical questor, when informed as to the
diseased gppearance Of an organ, IS Not any the wiser
as to the character of its particular disease . his only
course Will be to narrate Clearly that which he has
learned to the physician er surgeon, who gy from
other circumstances form an opinion of the probability

of the gstatement, and pursue @ course of treatment in
in accordance with such opinion.



<5S=>

POST-VISION . AND PRE-V|SION, OR
PROPHECY.

BY post_\”Slon I mean that the Sleep_Waker has a
knowledge of circumstances which have aIready taken

place at some period antecedent to the time when he
is seeing them or narrating them, and of which he
has no natural knowledge ©r memory. These cir-
cumstances he sometimes sees as visions or pictures ;
sometimes he has only a perception, which he cannot
account for, of their having occurred. If he only
has a strong perception ©f the events, we may readily
apprehend that seme lively imaginations san have the
details presented s =2n acting picture er vision. Ve
can all easjly call yp a picture of events which are
strongly impressed °~ the memory.  Sometimes he
knows the events to be accomplished and past; some-
times he knows no other than that they are actually
now taking place. Many instances of post-vision may
be |egitimately considered as = re-awakening of
memory: the sleep-Waker once knew them, has for-
gotten them in his natural giate, and memory Stimu-
lated or refreshed in S|eep-waking reproduces them
to his consciousness. But there are other cases where
this attempted solution cannot be gpplied; where the
events detailed cannot phy any possibility have been
seen, or heard gj o1 made known to the sleep-Waker

by any process natural to waking persons. !N such
cases we are C0I1St1°3.1118d to admit the existence of
this faculty.

Pre-vision, °r Prophecy, S explained distinctly
enough by its name as to the character of the facu"y_
Sleep-wakers' pre-visions have reference to all kinds
of events: some segrious, seme trivial and useless. 1

have had gmple and indubitable evidence, " my per-
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sonal experience, of the real existence of this faculty;
but the same experience has taught me that there is
no mesmeric faculty equa”y liable to error.

Pre-vision may be natural, from the operation of
reason; °° it may be extraordinary, and derived from
the exercise of some occult power. VVe need no mes-
merising to exercise the faculty naturally. If we see
a man Standing at the mouth of a cannon we can
predict de_ath or injury to him if he remain there when
the gun Is discharged- we can predict that a man
deprived of food will be starved for want of it . that a
house on fire will be consumed unless the f|re be
extinguished ; we infer the effects of certain causes by
the exercise of yeason, and may _eas_ily predict them.
Physicians thus predict the termination of a disease,
gnd all men gyery variety of events from rational
inference.  The other (or extraordinary) prophecy,
when nothing is known from which a particular event
can be deduced as certain to happen, and yet the event
is foret0|d, and does happen as foretold. All history’
from the most ancient down to the history of the
present day, contains abundant evidence of the reaIity
of this faculty =s occurring spontaneously. There are
few mesmerisers who have not had positive confirma-
tion that the power does rea”y exist, as it is frequent'y
exercised by some few of their sleep-wakers. Some
see the future depicted as a Vision or picture; some
know by perception without any vision; some see the
predicted event written or printed; some gay that they
are told by the Spil’itS of deceased persons. The works
of writers on mesmerism furnish numerous St”k'ng
instances of prophecies of mesmeric sleep-wakers being
confirmed by the succeeding events. It is not my
purpose © quote from the evidence of others, but
rather to give that which 1 have persona| know|edge
0i, and can therefore vouch for. 1 will only subjoin
a. few of the cases which have happened in my own

experience.
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I formerly held, for nearly ten years, an appointment
involving enereus responsibility (connected with the
care and management ©f insanity), this I eventually
determined to re"nqu|sh and accordlngly sent in my
resignation_ As it was t0|erab|y well remunerated

three gentlemen, personal friends of py own, became
candidates to succeed me. At this time | frequently

resmerised a |ady for a nervous gffection, who had
become one of the most beautiful subjects it was ever
my good fortune to treat. One of the candidates was
an especia' friend of the |ady's and is now married to
her. After the gentlemen had each made his application
and forwarded testimonials I was somewhat anxious
to know who would be chposen, and requested this lady,
when in sleep-waking, t© try and ascertain. After
an interval of profound silence she ggjg, "Your suc-
cessor now stands in the entrance hall at F<<— House,
just beyond the arch on the left hgnd, his back turned
towards the fire . 1 do not see his face clearly, because

1 see him through a mist like a gauze Curtain, which
seems drawn across under the arch between ns." 1

enquired, = !s it Mr. —="2" (the lady's w1 friend).
She rep“ed in the negatlve’ and added "I do not think

it is either Mr. __, or Mr. (the other Compentors),
but I cannot be sure as | do not know them. This is

a very young man, tall and thjn; he is dressed in.
black; he is yery thin."  She ggajn stated that he did
not look as if I knew hjm, and thought he was not
either of the parties applying te be selected as
successor. Her description-tall, thin, and young-
did not app|y to either of the genﬂemen’ nor did 1
think it at all |ikely that any very young man would
be chosen, as such would not be Suitable, and 1 there-
fore set her gtagtement down as hallucination. 1 did
not question her truth as to Seeing that which she
described imaginativ(jy’ but considered it. a mere|y
imaginary and erroneous mental impression_ In this
opinion I was conirmed \hen, a few weeks afterwards,
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one Of the three applicants (a stout genﬂeman) received
the appointment. 't happened, however, that this
gentleman after accepting, was prevented by circum-
stances from entering upon it; and about two months
afterwards a tall, very thin, and yery young man, was
rea”y installed in the Off|ce’ and thus the prophe“c
'vision was verified.

About the end of March, 1846, I was at Mr. JOSeph
Hands's house Witnessing some Mesmeric phenomena’
and seated beside his clairvoyante, Ellen Dawson, who
was in her mesmeric state. Some observation about
the weather hayving been made, ! asked Ellen if she
could tell what kind of weather we. should have ? She
replied that she "liked mpe and would try " After
Seeming to reflect for some time, she said "it will be
very cold and rajiny all through April until = day or
two before the end, when it will be fing; it will be yery
hot indeed the first week in May, very hot; then it
will be very cold with frosty nights; and then it will
set in Suddemy very hot indeed, hotter than it has
been for fifteen years | think. Oh! it will be so hot;
I can feel the heat now. | cannot tell to a gy when
it will set in pot but it will not be before the 19th of
May; it will not be long afterwards ejther; it will be
about that time; it is going to be a very hot summer.
Oh! it will be so very hot.” I made a memorandum
of this, and watched the weather: ApriI was cold and
wet all the mgonth, excepting a few days at the end.
The first eight or nine days in May were hot, above
the ,yerage temperature of the month. On the 12th
and 13th ice was formed as thick as a penny p|ece in
exposed situations; and on the 25th or 26th of May
the temperature changed suddenly from being cold to
extraordinary heat; and we had, as Wwill be remem-

bered, = remarkably and unusually hot summer.  Thus
did Ellen's weather prophecy prove 2 true one.*

~ 1 named this prediction to some twenty °r thirty persons
! imagine, who are witnesses also to its verification. ~Amongst
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On another occasion | accompanied a |ady, a per-
sonal friend who wished for an interview with E|len, to

Mr. Hands's. Ellen displayed seme very beautiful and
remarkable clairvoyance, and towards the conclusion
of our interview the |ady enqu”'ed from Ellen if her
husband, who was an jnyalid, would recover. Ellen
replied that he would not. The lady asked if she
might hope that he would be gpared some years t her,
or if he would be removed soon?  Ellen replied, "Oh!
that iSjUSt as God pleases; life and death are in His
hands; he may live |ong, or he may die soon; it is
jUSt as God p|easesl" Ellen directly afterwards accom-
panied me to Mr. Hands's gyrgery to select some
medicine for the gentleman, and whilst going down
stairs she stated to me, “That lady's husband will die
in about six months from this time . I cannot exactly
say the day, but it will be about six months; he will
have some \,gry bad fits an_d Will never get over jt; but
you must not tell the lady, it would make her unhappy."
I named this prediction to several friends (gf course
not to the lady er her family), and we watched for its
fulfilment. The gentleman had four or five successive
fits, and died in a tjt, within six months and a fortnight
from the night when Ellen delivered this prediction.
These were instances of a feeling or mental percep-
tion of the future. All perceptions are mental; there-
fore 1 had better gypress it as a perception Without a.

pictorial representation.

In 1846, 1| mesmerised a midd|e_aged |ady for a-
paralytic affection, whose mesmeric state was one Of

deep S|eep mixed with occasional S|eep_waking_ She

was, during the time of treatment, very anxious and
mlcomfortable at the Iong silence of her husband who

them were several farmers; some of whom on the of
harvest of same season, begged to know when Iapp 1
should see that wonderful young |ady in London, as they
wished 1 would be so kind as to ascertain the weather for the
next month.
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was Iin America. Une evening’ during S|eep’ she
suddenly ejaculated, "Thank God! thank God! poor
fellow, he is better. 1 quietly whispered in her ear,
) Are you quite sure that he is better ?"_Supposing
it might refer to her hyshand, but not wiIIing to risk
her |osing her vision py any disturbing enquiry, or one
which would recall her faculties to her pregent state
and p|ace. She answered’ " Can't you see that he
looks better? 1 am looking over his shoulder reading
a letter which he is now wyriting to me ; I shall get it
in six or seven weeks. He gayg in it that he has been
ill three months, and was not able to write to me pefore,
but that now he is much better.” My patient, after
saying this, relapsed into deep sleep. Vhen awakened,
I told her she had been dreaming about her pyshand,
and the substance of her dream. In about two months
she received the expected letter from hjm; in it he
accounted for his long silence by informing her that he
had been dangerously ill, and unable to write for three
months.

This instance was a prophecy in one sense, as it
related to an event of which she could have no know-
|edge in her natural state; but it probab|y was Obtained
by an exercise of clairvoyance, as she said she saw her
husband Writing the letter and looked over his shoulder
and read jt; her prediction of receiving it was an in-
ference which would rationally follow. 1t may appear
a contradiction that she should suppose herself present
with her husband in America, looking over his shoulder
and reading what he was writing, and that she should
also know she would not receive the letter until six or
seven weeks glapsed. | merely state the circumstances
and do not attempt to exp|ain their Seeming incon-
gruity. Such instances are common enough. Vith
many clairvoyant subjects space a@nd time zppear no
longer predicable; they still know where they will be
when restored to their natural material gtgte; but can

be during sleep-waking anywhere immediately =s they
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wish. They seem to be in a state of spiritua| percep-
tion where the laws of gross material existence cease

to restrain them; in that state which we can suppose
possible to an immortal spirit when its association with

a material body is dissevered; when-but Stop_' am

approaching = subject ©f overwhelming sublimity-a
subject compelling a» admission of the truths of Divine

revelation-a gypject Which can gxplain the immediate
and ultimate action of mesmeric inHuence-ra subject
which can continue us in the light where physiology
and material ph||osophy has left us in darkness; but
a Subject also which would necessar”y lead me into
matters of religious controversy, and therefore tabooed
in a work designed to instruct only in mesmeric facts.
That which has just fallen from jny pen I Will not

rlraw that pen through . but 1 may Not here pursue the

Subject any further.
1 have had in my own experience many cases where

sleep-wakers indicated a medicine or remedy for them-
selves, and stated that they saw the article in the air

before them; as, for instance, = visionary bottle with
a label on it naming the contents. A little patient 1

had (who once possessed beautiful pre-vision for her
own Case) saw what was to be done’ and what the
result would pe, in a great book. She declared that
she might not tell me, or any person, Where that book
was. The case is detailed in No. 27 of the 7pjst, for
October 1 1849. ’

I have also had experience ©f sleep-wakers declaring
that what they tell and predict is told to them by the
spirit of a deceased person With Whom they hold com-
munication. I |ately had residing i my family, as a

servant, a little girly a C|airv0yant6, who declares that
a deceased C|airv0yame named Anne (WhO, before her

death was a servant to my little gir|‘s former mistress),
is always standing beside her, and tells her alld shows
her the things she desires to know. WIlieri she could
not make out the information 1 desjred, ! would enquire
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) Vily don't you see, Eliza™ " Vhere is yqy friend
Anne ?"  "She is standing just there, near to yo
sir." 7 Is she ? ask her to be so kind as to show yq
or to tell you about this" (as the case may be)’ “if it
is not \yrong for me to know it."  She then became
silent for a few mjnutes; said she had consulted Apnpe,
and gaye the desired jnformation; or declared that
Anne refused to tell her; or that Anne was vexed with
her for doing something wrong @nd would not gpeak,

Dr. Elliotson had a somewhat similar experience
with one of the Qkeys; her predictions, ! believe,
were glways verified with the event. Other mesmer-
isers have similar experience. I know, and have geen,
and can at any time see analogous instances in the
subjects of others. The doctor considered these de-
clarations as the product of mental hallucination or
imagination. His patient eventually predicted without
the gpijrit and considered that her former impression as
to the gpijrit was merely = delusion-probably it was
so. I am only stating as = fact that some gleep-wakers
believe they see and converse Wwith Splnts 1 do not
state it as a fact that they rea"y do so. Vhen I see
the gpirits with my material gyeg, and can at pleasure
show them to the material gyes Of gthers, | shall be
fairly entitled to assert their appearance as a natural
fact; until then the declarations made of their presence
by sleep-wakers can only be received as their declara-
tions. Our belief respecting it is a matter of fa|th’
which gman has an undoubted right to entertain for
himself, but no right to thrust as a fact upon any
other man.

The possession ©f a power by some sleep-Wakers of

foreseeing and predicting the future, may e accepted
as a well-ascertained and established truth. VVe can

receive the truth without being able to account for jt
Just as we are Iin the habit of I’eCEIVIng the truth of
various natural phenomena Wwithout peipng enabled to

explain them.

F
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EGSTASY.

Som: few S|eep_wakers pass into a variety of the
state Of a ygry remarkable character. It has been

known for centuries to occur as it were spontaneously
in isolated jnstances; and at times and in certain com-
munities |arge numbers of persons_especia”y children
and females-have been subject to the phenomena
and conditions of this gtate, Which has been called
ecstasy. ~ Mesmerisers gccasionally have cases of
ecstasy presented amongst their patients, but it is not
in general ©f frequent occurrence, although it appears
that some operators produce it mere frequently than
others. Itis a sleep-Waking state of a highly-exalted
character, in which the faculties of C|airv0yance’ know-
ledge ©fthe past, and prophecy are sometimes especially
well developed-sometimes totally absent; but the
subjects of this state believe that they are not any

longer in the phody, or are not seeing as persons but as
spirits.  Many declare that they see and hold converse

with Sp”'lts’ and in this state the Subjects are genera”y
quite indiiferent as to their podily health or circum-
stances; they- ha_ve or fancy they h_ave a foretaste of
the happiness Which they may enjoy N = spiritual life ;
they declare they see most |gyely visions of beautiful
spirits, ©f gardens, flowers, places and scenery, Which
fill them with indescribable delight, and only regret
that they cannot remain ever amongst them’ for though
they describe them as visjons, they steadily iNSist upon
their rea"ty and that ’[hey are Wa|k|ng amidst these
scenes. The usual featureof gcsigsy is abstraction

from all external or Worldly matters; .there is perfect
unconsciousness to feeling and other sensational im-
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pressions, excepting thc voice of thc mesmeriser; the

subject s wholly absorbed in religious contemplation,
and the gply matters which he willingly discourses

about relate to the life after death and the happiness
which awaits those who have lived a good life.  The
countenance Of the ecstatic also sometimes undergoes
a remarkable change-a change s° extraordinary that
no mere description would convey an adequate idea
of it. I had formerly two patients in whom this
peculiarity was especially prominent. ! knew that
they were the same parties whom 1 had mesmerised,
and they had the same hair and clothes on . but | cannot

say that they had the same faces apparently_ I was
aware Of course that they had not Changed faces with

any body or Sp"-'t either’ but they had assumed a new
character and expression of face which g5ye it the
appearance of a new face. One patient was a h|gh|y_
educated, accomplished, and seriously-disposed lady;
tall, Well formed, and handsome. The other was a
respectably-connected, innocent, simple~minded little
girl, of some eighteen or nineteen years, with good
features, but pale and sickly looking. The one, when
the ecstasy invaded, rese from her recumbent position
on the sofa in the most gracefu| and e|egant manner

imaginable, and assumed a kneeling attitude on the

Sofa’ the hands p'aced with the palms together, as Ifin
prayer, and face turned upwards. Unconnected sen—

tences and gjaculations N = whisper occasionally escaped
her; such 5 ~ Oh! beautiful place! Oh! beautiful
ange|s! How 1| |Ong to be there with you! Oh! if 1
could but get there, What delight 1" 1T 1 separated her
hands and put them down she gent'y and qu|et|y p|aced
them together in their previous position, but her hody
remained rigid. I could not easily, or by any force 1
used, bend it out of the kneeling position. VVhen
awake or in common sleep-waking, she had ne memory
whatsoever of this portion of her state.

The little girl always remained in the recumbent

P2
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position, but placed her palms together and elevated
the hands. Her countenance was more beautiful in
this state than the |ady‘sl and be|ng natura”y less
handsome, the change was more astounding. ! may
seem to be writing N an extravagant strain,--it is not
so; for the change of countenance was so extraordinary
that I could hardly-matter-of-fact man as I am-look
on Without fee”ng a gensation of awe. She never Spoke

or moved when in this condition, but complained of
being recalled from it when demesmerised. She had

some memory when awake of having been in a most
beautiful place, so beautiful she could not describe jt,
and that she great'y regretted having to leave it as
she was so happy there.

I have had cases when the patient has retained a
distinct remembrance of this ecstatic dream when per
fectly restored to the normal waking state, although
the patient would not allow that it was a dream, but
would insist that it was a reallty, nor am |, indi-

vidually, disposed to treat it as a mere hallucination;
others have an undoubted right to consider it such if

they please.

Some amolmt of care on the part of the mesmeriser
IS necessary " managing ecstatics; if allowed to
remain too Iong in the state, they may get so deep as
to be no |onger subject t© his control; he may then
be not able to awaken them, and although the patient
will eventua”y awaken Spontaneously’ it is a circum-
stance Which causes much anxiety and inconvenience.
I think, as a general rule, thata duration of twenty

or thirty minutes is long enough for patients to be in
this state at one time.
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MISCELLANEOUS PHENOMENA.

THE other phenomena Which are presented by per-
sons L.mder mesmeric |nf|uen.ce are Tractior_1,_ Catalepsy,
Rigidity, Apparent Adhesion, Transposition of the
Senses, Phreno-mesmerism, Nervous and Cerebral

Sympathy eor Transfer of Sensation and Thought,
and Dominance of the Volition of the operator over

the will of the subject. Some one or other of these
phenomena may Pe produced upon subjects in either
mesmeric state. In the deep sleep patients are often
so Wh0||y unconscious that they can neither feel nor
respond te the mesmeriser's gction; but traction p5,
be sometimes educed, and rigidity and catalepsy are
common in the deep sleep. Many persons are o may
be made so sensible of mesmcric impressions that they
become most beautiful expositors of these phenomena
whilst in the natural Waking state. The S|eep_waking
state is that in which they are most frequently pre-
sented and easily brought out, especially that degree
of it when the subject has rather a tendency to sleep
than to Wak|ng, when he is S|eeping and paSSiVe until
he feels the nfluence, and merely arouses into sleep-

waking t© give expression to the influence communi-
cated by the mesmeriser.

TRACTION

Is when a part or the whole person of the subject may
be drawn towards the operator by tractive motions,-
just as a needle is drawn by and to a magnet. It
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succeeds with very sensitive patients when the gperator
is at a distance,-and sometimes at a considerable
distance, as several miles; and this when the gyhject
has not any present consciousness that the operator is

about to act upon him. By making repulsive motions
the subject may be repelled instead of attracted.

CATALEPSY

Is when a part or the Whole of the subject is in that
p|iam and plastic state that it can be easily Hexed and

placed into any position "ot anatomically impossible;
and retains that state until the mesmeriser or some

other person changes it-

RIGIDITY

Is when a part of the pody or the whole becomes stiH'
and unyie|ding’ as if the individual was carved from
Wood or had been frozen hard : when it cannot by any
Ordinary amount of force be flexed or Changed from the
position placed in unless it be demesmerised.

APPARENT ADHESION

Is when the hands or feet gpnear to adhere to some
object’ or the person seems as if stuck to the chair.
It certainly is not an actual gdhesion; because, although
the hand seems to adhere to the object, the object does
not adhere to the hand. Neither is it a pressure of
the hand of the sybject upon ©r against the object by
an unconscious mental effort, because in such case
certain muscles of the arm must minister to the mental
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effort. Now a|th0ugh the hand seems pressed down
with great force, the muscles of the arm will be found
on e)(arnination7 soft and inactive. 1 have performed
this class of experiments hundreds of times; sometimes
sticking = hand or fgot, sometimes the whole body,

head, trunk, arms, and |egs to au gppropriate surface;
and the effect is as if an invisible We|ght was p|aced

upon the subject, and pressed the part or the whole of
him down; or as If the force of gravity was increased
on his person. | have examined these particular phe-
nomena iN a qujet enquiring Spirit-no person present
but the patient and myself-and ! =™ as ignorant new
of the cause as | was before | had seen the effect.

Ve must observe not to mistake a temporary paralysis
of an organ for apparent adhesion (a mistake a young
mesmcriser mlght make), as the phenomena are dif-
ferent in the effects; though in either case the subject
is unable to remove the hand. For jpnstance, in simple
paralysis the pystandcr can raise the |imb, in apparent
adhesion he cannot by ordinary force. If the mes-
meriser has affixed it with a force as of fifty pounds,
some similar amount of force must be used to lift it.
I can best describe the effect phy stating it to be appa-

renﬂy as If an invisible We|ght had been p|aced upon
the limb.

TRANSPOSITION OF TIIE SENSES.

I have seen but little of thjs; but know what it is
from the experience of others. It is when the Subject
no longei' hears, sees, tastes, or smells through the
media of the ordinary organs, but has sensational
perception through seme other part of his person.
Subjects usually have this perception confined to a

part of the person-as the epigastric region, they hear
when addressed there; taste food placed there; see

pictures placed there. Others see and taste with their
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elbows or fingers, or the whole surface. 1t has occurred
both in gpontaneous and mesmeric  gleep-waking ©r
analogous states. It cannot bc ridiculous, because it
is a wonderful fact. It is duty to my readers to
name itS gccurrence, but 1 am not in a condition to

give any particular information regpecting it from
personal experience.

PHRENO-MESMERISM

Presents a truly beautiful, physiological, and useful

class of phenomena. The great and grand discovery
of the illustrious Gall-fa discovery which must im-

mortalise his name to posterity, when the names of the
greatest Who have ventured to sneer at his discovery
shall have passed into oblivion-the d|scovery that the
functions of mind are separately located in certain con-
volutions or portions of the whole mass of pragjn, is
experimentally proved to be true by phreno-mesmerism.
That which Gall ascertained by observation, comparison,
and deduction, the mesmerist easily proves by experi-
ment. Wilien a subject is brought into the properly
susceptible state, °r pointing er touching ever any or

seme particular portion of the skull, the portion ©f brain
underneath is aroused into gctjon, and the subject gives

forth a manifestation of its proper Mental character or
cerebral function. To be brief: g,5505e we thus excite
Philo-progenitiveness-the love of children; the sub-
ject immediately thinks, speaks, or dreams of children;
and under the excitement p5y nurse and fondle a sofa
pillow, supposing it a child.  Excite Veneration, he
prays; Covctousness, he steals; Benevolence, he gives
away; Tune, he sings; Combativeness, he quarrels;
Self-esteem, he is proud and haughty; and so on
through the whole ange ©Of mental faculties. Vith
some patients we may €Xcite the |arger portion of thc
mental faculties; with others On|y a few will respond
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to the artificial excitement. This depends  upon the
byC-1"-~Idiganisation of the subject,-upon his sus-
ceptibility, and upon the state "previously induced.
The grgans ©f seme persons ar¢ naturally so sensitive
from disease or nervous temperament, that they may
be phreno-mesmerically excited without sybjecting them
(the persons) to the customary preliminary mesmerisa-
tion; we need not pyt them into gleep or sleep-Waking.
The cerebral grgans ©f such persons can be and often
are abnorma”y excited or depressed’ ‘from various

causes, independently ©f mesmerism,-and then we
have me|anch0|y men, and restless men, and eccentric

men, even to monomaniacs. From the character of
the mental tendency we can ascertain the portion of
brain excited, and thus |egrn, when we know a remedy,
where to app|y it with a chance of success. The phy-
sician who understands phrenology knows that the
healthy and well-regulated mind is only to be found in
the well-balanced head, or that the action of the large
and energetic organ IS counterpoised or counteracted

by the activity of the mentally opposite °r opposed
organ,-as |arge Covetousness restrained by active

Conscientiousness; Combativeness or Destructiveness
by Benevolence; too active a Benevolence by Caution,
and so on. The physician who does not believe phren-.
Ology7 when called to a case Of mental disease’ may
rightly consider it a case in which cerebral excitement
is indicated, and proceed by head-shaving, and ice,

and |otions, and depletion, and blistering, °r cathartics
and gntimonials, to reduce the excitement. If he

succeeds in reducing the energy of nervous or cerebral
power, he has done so genera”y_ He has weakened
not gnly the grgans unduly irritated but the gntagonist
organs, Which should control the disordered gnes, and
the head remains still out of balance. If his remedies
be good at all in the case he should learn to gpply
them locally; to reduce the gctivity of one part of the
brain, and stimulate the action of another. Say the
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phren0|ogi3t-physician has not learned, how to elfect

this,-what then? He is approaching it-he has made
the beglnnlng If a man would tread every stone in

a gtreet, he must walk into the gtreet; the man who
refuses to perambulate the street will never tread on
its stones. The phreno-mesmerist may "ot always
Succeed’ but he is in the path tO success.

Let those who are related to or interested in the
insane On|y Witness a jUdiCiOUS course Of phreno_mes_
meric experiments, then judge ©f the application for =
useful purpose by their common sense, without regard
to the dicta of doctors Who are ignorant of phrenology;
and that Simp|e instinctive common sense will lead
them to jmagine = much more scientific and rational
treatment than has hitherto been taught by the

h preachmems" of a Iarge portion of the doctors
charged with the cure of jnsanity.

NERVOUS AND CEREBRAL SYMPATHY, OR TRANSFER
OF SENSE AND THOUGHT,

Is when the mesmerised subject may have lost all
sensational consciousness in his own person, but be
perfectly conscious of that which gppeals to the sen-
sational consciousness of his mesmeriser; or he may

remain awake and this community of perception exist.

The subject appears deeply asleep; you may pinch
him or tickle hjm, he feels it not; you may address

him, he hears it pot; he tastes pot; he has lost the
sense Of smelling; he has no sensational exjstence,
unless it exists In the senses Of his mesmeriser. It
seems as if the jndividuality of the subject had merged
into that of the operator; °r as if the influence of the
operator had paralysed the sensory system ©of the

subject, and brought his brain into such close sympathy
or association with his gyn, that there are two indi-

viduals with one brain-the operator's  brain, being
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the waking and dominant grgan, acts for both.  Pinch

the gypject, he does not feel jt; pinch the operator
the Subject feels as If he were p|nched’ and Comp|a|ns
of peing hurt in that part of his person Which cor-
responds with the part of the operator hurt. Tickle
the nostrils or ears of the gypject, he feels it not; but
tickle the nose or ear Of the gperator, and the subject
r_ubs his own nose or ear an_d Complalns of be|ng
tickled there. Put rhubarb into the mouth of the
subject, he does not taste jt; put rhubarb into the
mesmeriser's  mouth, and the gypject tastes and names
it, |mag|n|ng that he has it in his own mouth. Vhen
the operator drinks, the subject swallows and fancies

he is dnnklng I have never tried the expenment for
obvious (easons, but have no doubt that if I drank

enough ardent spirits to intoxicate me whilst in this
peculiar relation with a patient, that my patient would
be also intoxicated. I cannot say, not having tried, if
the effect would remain when the subject was awakened;
but I think, from circumstances stated by other mes-
merisers, that it probably would.-  Experiments made
to show this kind of phenomena will sometimes succeed
through the whole class of sensations,-as tasting,

feeling, smelling, hearing, and seeing; but are more
often conined to the three first enumerated senses.

Vith subjects in this state of association with the
mesmeriser it Occasiona”y happens that there is even
= community ©f thought; thus the sypject perceives
the thoughts of the gperator, and may respond to them
vocally. ! have maintained a regularly-connected
conversation with a patient Without opening 1ny |ipS.
I formed p,,, ideas into sentences as distinctly, though
mentally, == if I had gjyen them vocal ytterance, or

Wwritten them down, and my patient replied vocally
and as Correct|y as if 1 had Spoken them and been

heard. Sometimes the subject thinks with the gperator
but does not respond, having lost his sense of individu-
ality. In other cases he retains a knowledge of his
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personal identity, perceives the operator's thoughts,
and responds vocally to them, or obeys them, if the
ideas have received the form of wishes or commands,
or refuses to comply.

This gingular sympathy between gperator and sub-
ject may be confined to their brains respectively, and

not extend to the gystem Of nerves; it may be
established between their regpective nervous systems
and not affect the gubjects sensorium, excepting
through the medium of the neryes; or it may be
general and universal, implicating the whole cerebral
and nervous system. It would be’ perhaps’ more
correct were | to gxpress myself thus: that the
sympathy may affect the thinking pait of the brain
and not the gensory; ©r the sensory and not the
thinking; or it may aHect both thinking and sensory
brain.

This class of phenomena may he educed from sub-
jects either in mesmeric sIe_ep, in sleep-waking, °r
(though rarely) from subjects in the waking state, who
are then in a mesrneric Waking state. The sympathy
of nervous state is usua”y observed when the Subject's
state is that of mesmeric sleep; the community of
thought when he is in or approaching t© sleep-waking.

Although the phenomena treated of in this chapter
are genera”y deve|0ped between mesmeriser and

patient, they may Pe presented when others are pyt
into communication with the pa“ent A bystander

*fakes the hand of the patient, o l00ks earnestly at
and fixes his attention ypon him; the sympathy may
then be established, and the phenomena occur as if
this new person was the griginal mesmeriser; or the
patient may Pe in nervous community with several
persons at the same time.

When some few patients are in sleep-waking, and
have this thought-feeling faculty well developed, they
can put themselves into communication with whom-

soever they wish, and thus perceive the thoughts
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of all in the room,_aye! even Of persons at any
distance, if they direct their attention to them. This

power IS not of common occurrence, PUt I am perfectly
certain that it does exist, and know many mes-

merisers of unimpeachable veracity who can confirm
my statement.

Be it also remembered, that there are many beings
sufficiently susceptible of eur influence to he impressed
by it, when we are not consciously and designedly
seeking te exercise a special influence pon them.

Vithout any purposed mesmerisation, certain grgani-
sations gy naturally be in such relation or sympathy
with gthers, that the earnest desire Of one can over-
power another; the thoughts and feelings of one m-ay

unconsciously be made the thoughts and feelings ©of
the gther, and if these thoughts be evil pgy mislead

to the commission of evil. Furthermore, as this
sympathy has its physical as well as mental influence,

a diseased person may, When in the sympathetic
relation, exercise a detrimental influence pon those

in association with hjm and thus bring them into a
like diseased state.

The circumstances tending to establish this com-
munion seems to be a peculiar Sympathy betwixt the

parties, and the mental and physical activity of one
and a passive inactive state of the other. I1fwe would

escape unworthy moral influence we must be active,
keep our mental hoyers awake and in exercise. If we
would gscape physical influence of a detrimental kind,
we must be active and keep our nervous SyStem in
energetic Occupation_ This is Why the medical attend-
ants, nurses, and friends actively engaged '™ ministering
to the sick do escape from disease, whilst patients and
passive friends associated with them are frequently
recipients of the diseased influence. The fact that the
active associates ggcgpe diseases considered contagious
far more frequenﬂy than those who are in passive
association with the diseased is well known' to all



78 MiscCELLANEOUs PHENOMENA.

medical men. Wheii we examine cases Of sympathy
established artificia”y, or rather designed|y, by mes-
meric process, some light is evolved which confirms
the view 1 have taken of this subject, and which
should deeply interest the physiologist 2nd pathologist.

Instances, undoubtedly true, have been giyen when
patients not only exhibited the thoyght-feeling power,

but rep”ed to questions addressed to them in |anguages
which they did not understand when gwake, and never

had understood ’_that iS,_ the patients not Only under-
stood the language N which they were a(jdressed, but
spoke that Janguage When replying. Strange, if
true I" the reader p5y exclaim. True it certainly is,
and unquestionab'y strange. I have never seen this
fact, and am therefore unable to vouch personally for-
it. It was observed two centuries ago amongst
ecstatics, and cases have occurred within the last few
years amongst mesmcrised subjects. The evidence of
its truth is too conclusive to allow an impartial and
unprejudiced examiner to deny it. 1 must content
myself With prigiiy stating this circumstance,-I should
be sorry to attempt any explanation.

DOMINANCE OF WILL

Is when a person by the unspoken or silent force of a
powerful volition Compe|s another to Obey him. A
person may be mesmcrised by th_e silent will alone
without any manipulation,_and put "t sleep °r sleep-
waking, °r have mesmeric phenomena induced on him
in the Waking state. Some mesmerisers make frequent
use Of the wi!l power; they will that their patients
shall do certain gctions,-as that they sleep naturally
in bed so many hours, and awake at a gpecified hour;
that they avoid certain habits . they wish, or will gway
pains; they paralyse limbs py will alone; paralyse
the senses; excite the cerebral grgans by will; and
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exercise the power over various matters which may be
inferred without further special details. Some persons

can exercise an extraordinary influence by will glone;
others gy be good mesmerisers by manipulating, but
have ery little will Hoyer. The mesmeric influence
may e by Will alone, or by will and manipulating
communicated to inert matter, and invest it with

imaginary properties; or it can be made to' exercise a
motive power upon iNert matter.

VVhen imaginary properties are communicated to
inert matter we cause a kind of phantasy in the Subject

of the experiment. With some gleepfwakers we may
cause water to taste as If it were malt quuor, or wine,
or tea, milk, coffee, physie, or give it the taste and
seeming properties ©f any liquid which we will it to
resemble. We may piace an imaginary barrier across
the doorway, or across a room or pagsage and prevent
the Subiect passing’ he knowing no other than that our
imaginary barrier is a real one. Ve may put’ an
imaginary stool under his fggot, which he will keep
elevated, insisting that he has placed it upon = stool.
VVe may desire him to bring us a Chair; he Obeys;
we then load it with an imaginary Weight’ and desire
.him to pu; it back _ag_ain_ He tries, an_d fails_ to move
it, deciaring that it is too heavy for him to lift. We
may place 2~ imaginary animal on his knees, and yary
the experiments " many ways V_Vh'Ch Itis ynnecessary
to expiain_ They are mereiy instances of the power
which the will of one person may €Xert over the

imagination ©f another, and that this yoyer can be
communicated to inanimate matter, Which is therefore
devoid of jmagination, and yet capable ©f receiving =
Speciai influence from a Spec|a| will and |mpr8$Sing
this influence ,pon the imagination of another. These
experiments may Pe successfully tried in such manner

as to avoid the probability that the effect is brought
about py the direct action of will y5on imagination.

The subject may be awake, and at a distance from the
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mesmeriser, when the object Which it is designed shall
produce the phantasy 'S mesmerised, or acted upon by
the will jnfiuence; and yet on the sybject coming '
and tak|ng his part in the experlment it is found to
succeed, although the subject is quite unconscious that
any Such experim_ent is attempted or intended. Wlth
some gybjects it IS Not necessary t© put them into

sleep-waking, the experiment succeeds whilst they are
in their normal state of vigilance*

THE 'MESMERIC PROMISE

Is related to this class of phenomena. This is when
we obtain a promise from the sleep-Waker that he will
abstain from a certain gct, or do a certain act at a
certain time after he is awakened. When awakened

he has no memory Of his promise, and yet is impelled
by a desire he cannot understand the reason for to do

the promised act at the promised time, or to abstain
from that which he otherwise desires. In this case the

.subject's own will, though he is unconscious of its
active ggency, seems to be the active agent. 1 know
a young lady who used to suffer greatly from tooth-
ache, and made a mesmeric promise that she would
never ggain have the tooth-ache. Though she still
retains the carious teeth she has never broken her
promise, but if exposed to circumstances which would
otherwise have caused a tooth-ache she has ear-ache
instead.

I could gqy much more that is curious on these yery

curious Subjects; Subjects which are probab|y on the
Whole more curious than useful. The physician and

* These experiments are often shown as examples of mes
merism under a new name, Viz., electro-biology.
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physiologist cannot investigate them too carefully; but

the young mesmeriser’ who mere|y wishes to relieve
disease and suffering, had better leave them alone.

They are not devoid of useful app”cation, but have a
tendency to foster the wonder-working spirit and lead
the enthusiasm of beginners to misapply °r abuse that
power Which they had far better use for the~benefit ol'

their fellow-beings. These phenomena cannot be

safely applied but by the experienced mesmeriser,
who, actuated by conscientiousness and penevolence,

will never seek to exercise his power excepting for
the good of others.

MESMERIC ATTRACTION

Is simply 2 strong attraction existing in the niesnierised
subject towards his mesmeriser. Vhen it does occur
it is ysually observed in the gleep-waking state; but

occasionally may P& developed in persons Who pass into
sleep, and even in waking persons who are influenced

by mesmerism or in the state | have called the mes-

meric Waking state.

This attraction may be entirely physical or entirely
mental-or, as iS more common, both mental and
physical.

Vhen entirely physical, the subject seems irre-
sistibly drawn or jmpelled towards the operator, and
cannot rest unless they (the Subject and Operator) are in

contact or very near|y approximated_ The mesmeriser
may converse with or give his attention to others with-

out distressing ‘his SUbjeCt, who is satisfied whilst he
remains in physica| contiguity with the mesmeriser.
Vhen entirely mental, the subject does not feel
attracted b0d||y to the mesmeriser, but seems desirous
of close mental association. If the mesmeriser only

talks to another,-or reads a pook,-or even allows
his thoughts or attention to stray from the subject, the
G
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latter immediately feels jt, becomes cold and ghjyers,
and complains of the absence of the mesmeriser. |

have had patients in sleep-Waking, who knew not
otherwise than that | had ggne away and left them if
my thoughts strayed; they either had re |onger any
percep“on of place and person ©r were indifferent
respecting them’ they were united to me by amental
sympathy or chain which they could not endure to be
broken, and which was broken if I thought of any
other or withdrew ., attention from them.

When the attraction is mixed we see both deve|0p_
ments of it exhibited; the subject likes to be near the
mesmeriser, and that the mesmeriser should talk to or
think of hjm, and not of 4y, other.  We see a merely
strong @nd natural manifestation of |oye; and often ex-
hibited much in the same way as by a person in the
normal state who is under the influence of the passjon,

It has been said tllat this mesmeric attachment is
entirely different from common |gye; that there is none
of that peculiar feeling which frequently characterises
the love of pergons Of different sexes existing in it
that it is a far higher-a pure and holy love-or re-
sembling the love of an infant forits parent, To this
I venture to observe that it p5y be frequently thus

described; that it may be always thus with some sub-
jects ; but that we must not believe this description to

be invariably applicable. A must depend, and does
depend, upon the mesmerie state in which the subject
has been placed; and also ,pop the cerebral develop-.
ment of the subject. Patients who j5gg into perfectly
lucid sleep-waking have as clear or more clear percep-
tion of propriety than when awake’ and frequent'y also
preserve their full measure of self-control. = But there
are gleep-waking states ordegrees ©f the state, when
the patients are In a sort of Semi_de”rium7 and 1 know

very Well that if the patient be naturally possessed by
certain erotic tendencies, the tendencies will manifest

themselves when this state is induced.
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Wheli Inesmeric attraction or attachment is pre-
sented by a patient in m_esmeric sl_eep we may become
aware .of it phy the patient awaking, °r feeling very
cold, °r being distressed if the mesmeriser leaves him
or withdraws attention from him.

IT developed N any degree ©f the sleep-waking, the
patient will make us aware of it (ynless exercising
strong self-control) by words or actions, or both.

Vhen shown in the "mesmeric Waking state” (WhiCh
very seldom happens)’ we perceive it by the unusual

d|sp|ay of friendship or affection which the SUbjECt
manifests towards the mesmeriser whilst being mes-

merised or whilst under the influence.

This mesmerie attachment is not generally 2 desir-
able mesmeric manifestaﬁon; I do not believe that
subjects who exhibit it are any more |ike|y to be cured
in consequence; and | do know that it renders the
treatment a matter not only very delicate and trouble-
pysoite-the gperator, but often yery distressing to the
patient. The patient cannot bear the mesmeriser's
absence either personally or mentally; and if he does
leave or withdraw his attention, the patient is rather
injured than benefited py the gperation. The patient
may Pe conscious of a desire to approach the mes-
meriscr and evince attachment to hjm, and may know
that it would be imprudent, or = breach of conventional
propriety, to indulge in the desire. The patient may

refrain from exhibiting or acting o~ his inclination, and
yet be injured by this exercise of selflcontrol.

In long mesnieric treatments the frequent and con-
fidential intercourse, which necessar”y exists between

the gperator and subject naturally induces a certain
degree of mutual regar . The mesmeriser feels an

interest in the -bei of the i - if the latter
well-being patient;

is beneﬁted, he also feels a dependance on the mes-
meriser, and is grateful for the exertions which the

other makes for his comfort. A warm feeling of

friendly regard may thus exist; but this is a yery
G 2
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different fee"ng to that of true mesmeric attraction or
attachment. The natural friendship may exist and
remain when the mesmerism is discontinued. The
mesmeric feeling is dependent on the mesmeric 'influ-
ence and ceases With the influence. Generally it is
ended as soon as the patient is fu”y awakened. Should
the patient evince the mesmeric attachment in the
mesmeric Waking state we may have an exception to
this ryle, because the patient then has a memory left
him of his feeling which is not dissipated although the
influence may be dissipated.

When the gperator and patient are both phersons of
the same gex, or their relative situations are such that

there is nothing undesirable in mutual esteem, ne other
disagreeable consequences nNeed result from the occur-
rence Of this mesmeric tendency than the additional
care and trouble imposed on the mesmeriser; but "if
the circumstances are otherwise the mesmeriser should
try to d|spe| this effect of the influence, and even in
some cases discontinue the treatment if he does not
succeed. The effect 4y often be removed by breathing
over the grgang of Adhesiveness for ten minutes at a
time, and then plowing over the part; or by exercising
the will strongly t© prevent; or, When we can, by
making the patient promise not to feel attracted or
attached, that is, by extracting from him a mesmeric
promise, which is ,gry seldom known to be broken.
Mesmeric attraction is 1 think usually caused by the
operator becoming too deep|y absorbed or interested in
his patient; although the feeling may Pe purely friend-
ship it is of a different kind to that of the physician,
whose principal concern for his patient is the desire to
cure him. Young operators who have Only one or two
patients often excite jt; old operators Who have many

subjects, and have mesmerised hundreds, very rarely
see this attachment evinced by their patients.
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IHAVING given a brief account of Mesmeric States
and Phenomena, ! Will now proceed to explain the
methods by which these states are produced, thz’.:lt is,
how patients may be placed under the mesmeric influ-K
ence. | have chosen this arrangement because it is
proper that persons should understand the character of
the states produced before they attempt t© produce
them. 1 shall f’lot offer any hypothesis as to the nature
of the mesmeric influence, I am stating facts and must
avoid mixing Specu|ations with them. The reader 1nay
Safely assume that there is a particular influence of
some kind exercised by the mesmeriser which is the
efficient agent in mesmeric operations. It is quite
possible for him to believe in the existence of such
agent Without ynderstanding its specific nature, its
original source, or its relations to other jmponderable
agents or forces.  Philosophers readily Pelieve in the
existence of electrical and magnetic forces Without
understanding their origin and true relation to matter
any better than mcsmerisers do of the mesmeric
inHuence o1° force to pyl11Eti&~mind.

The' first question which generally suggests itself to
a person unacquainted with mesmerism but helieving
in the reality of its influence is, "Could 1 mesmerise?"
"Do all persons possess the power ?*  To this | reply
that probab|y all human beings are Capab|e of mesr
merising, but the power varies in degree’ and differs
in character in different jndjviduals; and also differs

at different periods in the same individual; the most
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accustomed mesmeric practitioners mays not mcsmerisc

at all imes gqually well. The power ©F mesmerising
is to be considered as a natural faculty-just == the
power Of singing is; but all men do not gjing equally
well, neither is the same Singer at all times equa”y
capable of singing. The essential requisites to con-
stitute a gopod mMesmeriser are sound physical health
and a pecu”ar cerebral Organisation_ Unless the
operator possesses good health he cannot communicate
it to others. He should also have so much strength as
will enable' him to mesmerise without impairing his
own health by his endeavours to benefit others.

The power exercised in the act of mesmerising is
generally of a mixed character-mental and physical.
The mesmeriser who would excel as an gperator Should
have |arge Firmness and Combativeness; these give
him energy and determination to accomplish his purpose
ewithout them he could not persevere IN his efforts;
full Concentrativeness,-this enables him to keep his
efforts directed to the object desired; Self-esteem gives
him confidence in his own power; and active Benevo-
lence determines him to exercise his power for its
legitimate use--the good of others. This last faculty
is all essential to form a good mesmeriser. In order to
comfort and cure those who are sick and gyffering it
is needful to have ggod health, patience, @nd perse-
verance, and an earnest desire to do them good, with a
belief in the ower or ability to serve them. Asfar as
my ©°wn experience goes-which is confirmed py the
expenence of others--it is by no means a matter of
indifference who gperates, Some inesmerisers are yery
successful in bringing out marvellous physical and
pSyChiCa| phenomena and yet are no more fortunate in
curing diseases than others who pggsess not, or never
attempt to exercise, the wonder-working faculty. It
is also believed by many mesmerisers of great expe-

rience, that a certain physijcal and mental grganisation
of the mesmeriscr is pecessary to cure certain diseases.
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Seine mesmcrisers read”y and genera”y induce deep
S|eep on their patientS; others never induee the deep
Sleep’ but make all who do Sleep Sieep_wakers and

clairvoyants. I am perfecﬂy convinced that instead of
it being a matter of indifference who is selected as a

Inesmeriser, that it is a matter of PRIMARY and
ESSENTIAL IMPORTANCE. The treatment of

many cases, especially those of a nervous character,
often perplexcs ©ld experienced operators ; they seme-
: I ’ p , o
times, with all p035|ble care and precaution, fail in
inducing comforting and advantageous states in their
patients; sometimes matters appearing to bc indifferent

or of no consequence 90 plooduce very serious and
distressing eifects. In such eases it is absurd to

suppose that an jgnorant operator-as a servant-who
has been merely shown Ilov to make mesmeric passes

can be a proper Incsmeriser, however healthy and
well-intentioned he 5y be. It may be well that

suffering persons try mesmerism from an inexperienced
operator, rather than abandon their cases as hopeless,
after trying every other means Of cyre; the treatment
may Succeed and if it fail 5y be nothing werse than
an unsuccessful experiment_ As far as the individual
patient is eoncerned this ya, be the end of the trial-
no harm has been done-no good has been done. As
far as mesmerism generally is concerned, this is not the
end: these patients afterwards say they tried py111-S1TI81 ISII1
and it proyed = total failure. Thus both friends and

patients receive an erroneous impression’ and other
sufferers are prevented from giving it a trial; the true
statement being that an inexperienced and inefiieient
mesmeric operator has fajled, where a suitable and
well-chosen one might have succeeded.

The reader, who after having pcrused and understood
my description of mesmeric gstates, feels desirous of
operating himself, should make his first ggggy on a
Subject who has becll aiready_ nieSmeriSCd, as he will
be' encouraged by beginning o 2 person Who is known
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to be susceptible to the influence. If he has not the

opportunity ©f doing se he must try ypon persons
willing to submit to his experiment, always avoiding
such as may be Subject to ep”epsy or other Htsl or
convulsive diseasesy or frequent and severe pains in
the head. It is better to phegin upon persons free from
nervous diseases of 5y kind, as the first clfeet of mes-
nierism in such cases often brings on an attack of the
particular disease, Which alarms the patjent; and if the
mesmeric learner be not a medical practitioner, or
accustomed to the gsymptoms Of nervous disease, he
may also become frightened at his own \york, lose the
presence ©f mind and calm deportment and feeling

necessary to treat the ease properly, and impressing
the patient by his own mental state increase the dis-

turbance and do him at least a present injury. These
nervous sybjects are generally highly susceptible ©of
mesmeric jnjluenee, and therefore favourable patients
as to presenting evidence of effects . but unfavourable
for a learner to practise on, as presenting effects which
he may not anticipate, mer Pe capable °f managing
when he has got them produced_ Supposing this
caution observed, and a proper subject selected, the
learner gy now try his infiuence pon him.  Let him
not forget that the poer he is about to exercise is not
a fit matter for Ch”d's_play experiment’ or for fun and
harmless mirth; itis really = very serious matter, and
should be only used, even as an experiment, N =
serious cautious spirit.

Exclude from the room all ynnecessary witnesses,-
all who would be likely, by merriment or misplaced
remarks, to disturb yqy calm exercise of the influence.
The room should have any strong light excluded, and
be kept quiet alld free from all intrusion.

Gain the confidence of yqur subject by assuring him
he has nothing to fear; that you are only going t© put
Ilim into a yery quiet comfortable sleep; and talk to

him pleasantly and cheerfully. By exerting = judicious
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moral influence, you Will yery much favour the natural

tendency he may have to succumb to your power.
Place him in an easy Chair, his head Supported by a
pillow if necessary, and seat yourself easily and com-
tortably in a chair opposite to him alld as near as yoyu
conveniently can; his knees may bc gpposite er
between your knees; or, if the patient Pe = female,
just on the right side of your knees. Now take the
patient's right hand in your left-the paim open and
presented-and make a few gtrong passes, Without
contact and yery slowly, from his wrist to his finger-
ends. The patient will probab|y feel a little t|ny cool
or warm sensation like a wind b|owing’ or a Creeping
on his hand. Next try a few similar pagges over his
head, from the 5.5, of Firrnness downwards, over the
face, and to the neck or chest.* Then take his right
hand in oy left and his left in oy right, in such
manner that the fleshy cushion of y 5 thumbs and his
are iN contact, and the inside of ¢ finger-tips in the
palms of his hands. Grasp his hands in this position
tirmly and look at his face egrnestly and intently,

smiling, and feeling happy and good-humoured, and
quite calm and comfortable. If your patient smiles

and seems comfortable and quite at ease, tell him to

look intently with both his eyes at one of yours-say

the right eye-and you 09k fixedly and intently at
his right eye with both of yq5,r eyes. YOU Ssit as

directed, eyes intent upon eyes, and hands locked in
hands’ now commence mesmenS'ng him in earnest.
Throw, by volition, your nerveus energy-or the power

These passes are mere experiments; if the patient does
not feel them it is of no consequence; if the patient does feel
the cool or warm sensation it shows that there is some amount
of susceptibility, and you can then direct him to attend to his
sensations when you make passes. This is useful as an aid
to the induction of Sleep; you fix his attention to a monotonous
process which fatigues rather than interests the mind, and thus
diverts the disposition to mental activity and vigilance, which
is a powerfully-counteracting agent to the induction of gleep.
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which actuates y,qr Mmuscles when exercised--into your
arms and hands, and respire strongly @nd firmly, and
try to feel as if you can also throw this nervous energy
into the patient's hands and 1oy at the same time

you Sit motionless; eyes still fixed ypon €ach gther's;
all yoyr attention and thoughts concentrated ypon your

subject, and directed as it were through your eyes
i1lto his. Look straight into the pypil of his gye, as if
yolize Vision could penetrate to his prain; Wink not; be
firm and determined, though quiet; and maintain the
process and position for fifteen or even thirty minutes

if necessary. 1T you become fatigued, if your patient's
eyes femain ynaH'ected, desist and ask him -how he

feels. If he declares that he has not felt anything
unusual, and the appearance ©f his eyes and general
state confirm his declaration, you may discontinue this
process. You must hard|y expect to succeed by it this
time; you Mmust rather try to coax or soothe him to
sleep by quiet passes. This process o~ holding hands
and gazing IS In general the most Speedy Way of
inducing mesmeric states . but it will not succeed with

some persons Who are susceptible by another process.
It in certain instances rather produces vigilance than

sleep. An inexperienced operator must also be watch-
ful for himself iIf he uses this process, lest he become
the mesmerised person iNnstead of the mesmeriser.
Many instances have occurred when the would-be
operator has been ynconsciously mesmerised py the
intended subject-

If, scon after commencing the process, your subject's
eye dilates and geems iixed with an increased intensity
he is probably beginning to Pe iniiuenced; continue
your position @nd present process @ short time and he
will perhaps close his gyes, The gyeg Will either remain
closed, or he may open them and renew his stare. In
the latter case wait a |jittle, and he will close and gpen
the eyes,-and again close and gpen the eyes,-and s°
continue until at |ength they close and do not gpen.
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You then quieﬂy’ and without Speaking’ commence

making gentle passes, With ene or both hands, over
tile forehead alld gyeg down to tlle neck or ehcst.
A|Ways remember that this, " without Speakingl" is a
positive rule ill mesmerising,-use your hands, eyes,
and will, but do not talk; using your tongue Will not
assist but impede your efforts when really commenced.
Make these quiet passes without contact; but jf,
whilst making passes, e eyes re-open, you may

softly touch the eyelids, close them, and keep them
down with two fingers of one hand or a finger of caeh

hand. You must repeat this process, or continue it
until the gyeg seem decidedly closed without py,
power ©r tendency to re-open. T instead of closing
spontaneously they remain fixed and gpen-whieh is
often the ease-you may softly close them with yqyr
lingers, and eoutinue as if they had elosed without
your assistance.  You mgy next lengthen the passes,
beginning at the crown of the head, without contact,
drawing the hand or hands slowly downwards before
the face,-rest a fev seconds and point at the ayes,-

continue to the chest or epjgastric region,-rest and
point there a few seconds then draw them to the hipS

or knees, and off as will be directed when telling
how to make passes. YOU may repeat thiS proeess
for ten minutes or a quarter ©f an hour.  Then (esist,
but keep your attention fixed on the Subject; if he
is quiet let him a|one’ if he shows any Signs of
arousing renew the passes.

Many subjects, or first trials, will remain qujet and
seemingly asleep as long as you Make passes, and
arouse as soon as ever ygy leave of'f, in these cases
you muStjust have patience’ and eontinue the passes
until yqy are tired or wish to diseontinue the gpera-
tion, when yq, will at once proceed t© dcniesmerise,
as If hc were Sound|y as|eep’ and not Speak until he
bc perfecﬂy aroused, unless it be to say "remain
riuiel, ¥ mn goizzg to awaken yoy" I have glready
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stated a reason for announcing to the Subject your
intention of awakening him.
Never ask him questions or lead him to reflect on

his state, until you have reason to suppose that a
decided state is estab”shed; it can do neither you
nor him any good, and may do harm py accustoming'
him to reflect on the condition he may be iNn on a
subsequent occasion. His state should be as passive
as possible; if you lead him to reflect you awaken
his activity, it is time enough for him to reflect when
sleep-waking is developed.

If the patient seems to sleep onlyfwhilst you son-
tinue the passes, you Wwill renew the state on the next
occasion; repeat the passes for a time, then cease and
watch for the result, and recommence as before if
necessary.

After pursuing this course for some few times the
effect of the i-nfluence W“'_deepen., a.nd you may .de-
sist from making passes Without finding your subject
arouse himself. This is generally the ryleg, but an
exception may occur; if so you must have patience
and continue the pagges UNtil yoy Wish to restore yoyr
patient t© his natural gtate, even should it be pecessary
to persevere With the passes every time and the whole
of the time that he 5, be mesmerised.

_ Vhen the patient begins to feel the mesmeriser's
influence there are genera||y produced certain gymp.
toms or signs of jt, which 5, be observed by the
operator and afford him indications of probable sue-
cess. The circulation and respiration become Slightly
acce|erated; the beat of the pu|se increases in number;
there is an elevation of the patient's temperature v the
secretory organs are Stimulated to an increase of activity;
tears flgy; there is increased secretion of saliva which

the patient swallows; = slight perspiration is perceived
on the skin. These indications are favourable signs;

when yoy see them, persevere With the process.  They
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may not be all presented; the flow of tears is seldom

absent at first experimentS, and is part'y Owing to the

keeping up = steady gaze, but not entirely, as mes-
merism particularly affects the eyes even when the

patient is directed to close them and is mesmerised
by passes; °or it may Pe exactly the reverse; the cir-
culation may be retarded and the patient shiver alld
become cold ; this occurs IN nervous patients sometimes
and is not a favourable indication for the learner's
experiment; itis a frequent premonitor ©f =~ approach-
ing f|t, or oOf ConvulsionS, or shows that the influence
does not zgree With the patient. INn such cases an
experienced operator may 90 very well, and make all
comfortable and right before he finishes; but an in-
experienced learner had better desist and try some
other subject, or the same at another time.

A curious gppearance Sometimes presents itself also
during the process; the patient's vision becomes ob-
scured-a cloud or mist like smoke seems to him to
enve|ope the operator‘s face’ which becomes dark or
indistinct,-or the face may appear =s if greatly mag-
nified-perhaps distorted-he gy at last see no face
-nothing Put eyes--or ©ne very large eye. Some

operators when they make powerfu| use Of their will
see the patient's face as if it were covered with a cloud

of violet or blue Iight—or of blue Iight mixed with a

pale silvery light like moonlight. ' have yery often
perceived this singular appearance When I have strongly
exercised my will-power; and have ascertained py com-
paring experiences With patients, and making signals
at the time without Speaking_by preSS|ng the hand-
that when they saw my face become dark or indistinct
I at the same moment saw theirs illuminated by this
light, or semblance of light.

Involuntary laughter, yawning, deep sighs, =2 sense
of Oppression or constriction in the Chest’ of Choking
in the throat, convulsive tWitching of the extremities,
and sometimes a tendency to retelling and feeling of
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sickness,” are other signs presented that the patient is
affected by the influence. These are all symptoms

common to hysterical persons at the periods of their

nervous gttacks, and when developed in mesmerised
I are indications of nervous disturbance.

subjects merely

Unless they are accompanied by cold perspirations,

shivers, and trembling, the learner 5y go on and not
be troubled about them; they will soon subside and

the patient succumb to the influence. | have even
seen  positive emesis take place, and the patient be
obliged to relieve the stomach of its contents; and
what matters it if we are mesmerising our patient for
disease ?-nothing: it possibly does him good. If the

learner is merely operating for an experiment t© try
his power, this may be pushing the matter a little too

far and as well gygided, we have no right to cause
another distress whilst we are mere|y Seeking to gra“fy
our own curiosity. If some of these symptoms appear
in Conjunction with cold shivers and cold perspira’[ion,
I sqy to the learner desist. 1 do not like to observe
these last symptoms IN new patients; they only ocecur
in yery sensitive and irritable nervous ternperanients,
and when mismanaged are likely to leave the patient
weak and jrritable, and appearing all the worse for
the experiment which has been tried.

When the above process ©f gazing at the eyes,
holding hands, and short passes does not sycceed, we
may succeed yery Well _by long passes; indeed to mes-
merise py long passes S generally the most ggreeable
method to patients’ a|th0ugh not the most Speedy one.
-"Then I mesmerise hy passes alone 1 place my patient
on a sofa in a recumbent position, the head well and

comfortably supported by pillows, and not too much
depressed, but rather elevated. | stand at the side of
my patient, take his hand in mipe, look at his face
or eyes, and remain quiet in this position for a few
minutes. I then place his hands comfortably beside
his person, and-telling him softly to look at my eyes
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-raise ,, hands to his head, and make quiet passes
to his knees; throw them off gentiy to the right and
left; raise them to the head again; draw them down-
wards over the face, chest, abdomen, down to the

knees, and repeat again a@nd again, very softly, slowly,
and Silently; and continue this monotonous process

until he sleeps, or some Other decided effect is produced,

or | grow weary, ©r a reason is presented for changing

the process.
It is sometimes better that the patient should shut

his gyes, and allow them to remain closed-the very
effort to maintain them gpen keeping him vigilant and
disturbing the Soothing influence which would lull him

into forgetfu'ness and Sleep. Any or all of the nervous
SymptomS_Of mesmgrie influence 5y be presented by
patients tried py this process, just as by the previous
one, but are not so ||ke|y to occur. The one process is
like forcing them to sleep--this ore is like coaxing
them to Sleep

Another g, effectual process is to put one hand
on the patient's head and point with the ﬁngers of the
other hand at his eyes, making him stare at your

finger-ends-at the same time keeping absolute sjlence,
and yoyr attention concentrated on yoyr effort, which,

it successful, you finish py passes.

Vhen these means have been fairly and repeatedly
tried and fajled, | have often succeeded by seating my
patient on a Stooi’ or on a chair with his arm over the
back‘ or maklng him recline on one side on a Sofal and
standing behind him, mesmerise him by passes made
down the Spine’ Commencing them at the top of the
head, drawing down the gpine gently to the hips and

Off’ and repeating until the patient Sleeps, or | choose
to desist from the experiment.  This method .5, in

some cases be still more effectual if we seat the patient

opposite t© = |ooking-glass; 100k at the gyeg as re-
flected in the glass,-make him look at ours in the

same way,-and make passes down the spine. 1 have
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succeeded py this last mode in getting sleep when
every other means had failed.

Vith seme few gybjects the gazing, - making
passes, ©' any aCtIV? process whatsoever, disturbs or
prevents the accession of glegp although the patient
may be strongly influenced and feels glgepy, and is
all but gsleep.  VVe may persevere, and he progresses
no farther; he remains at the “all-but-asleep.” VVhen
this occurs sit quietly by him; place the palm of one
hand gently on the fogrehead, and of the other on the
chest or gpdomen; retain them there, and the “all
but" may soon be_ quite a5|eep. This p|an often suc-
ceeds with certain gybjects better than gazing, or
passes, °r any other process-even 10 commence with
--and is generally found = powerful mean= of deepening
sleep when it is glready induced, and not so degp or

perS|Stent as may be desired.

Another method | have tried with success, and
genera”y use Wwith diiiicult patients_ 1 p|ace them in
the recumbent position on a sofa in a quiet room; cover
with shawls if needful; and make them as comfortable
as possible. ! give my patient = thorough mesmerising,
until 1 see him p|ac|d and disposed to S|eep. Still my
presence seems to disturb and prevent sleep. 1 there-
fore apprise the patient that I am about to quit him
for a short time, and require that he remains still until
I come again to him. | draw the curtains and make
the room quite dark and leave the patient alone,
taking care there shall be no noise to disturb him. In
a quarter or half an hour 1 return, and frequent'y find

my patient asleep--in true mesmeric glggp, | have
left him with a strong doze of the inﬂuence; he under-

stands he is to gtgy where he is until my return; he is
in the dark, with nothing to amuse or disturb him;
he falls into a reverie, and the jnfluence, e longer
resisted by mental gctivity, produces its required effect.

Mesmeric influence may Pe impressed upon some
persons by mere will, ne manipulations being used;
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we may also succeed with persons who have not any

knowlcdge ©f the attempt being made. It is not gyery
one Who can exercise this kind of power; and | imagine

but a small proportion ©f persons are so susceptible =s
to succumb to such influence unless they have been
rendered highly sensitive by frequent mesmerising. !
have tried it ypon strangers N = railway carriage ©r
omnibus, and in a few instances seen yawning, dozing,
and marked evidence of mesrneric influence produced,;

the premonitory symptoms have appeared, and I have
no doubt that a decided state mjght have been obtained
by persevering had I permitted myself to do it.  Such
an experiment upon 2 stranger 'S eruel-morally
wrong-and legally, I presume, would be decided an
assault.  The enthusiasm of yoyng Mesmerisers and
the desire of gscertaining the reality ©f such power

may !ead a person to make these experiments which
are better gyojded, being iu most instances an abuse of

the power. | have long since ceased the atempt,
excepting in two instances, both of noisy, troublesome,

cross, and crying children-one in a railway carriage
and the other in an omnibus. In each instance |

willed the little rogue 1© be quiet and Sleep’ and in
each case the attempt seemed to succeed. One slept
in about seven minutes, and the other in three. |
cannot be positively certain that they S|ept iNn conse-
quence ©f my attempt; ! only know that they were
exceedingly annoying to other passengers and trouble-

some to their mothers or nurses-that | looked at
them and willed sleep and they became gpeedily quiet
and glept,

This ' power is not without its use. Every natural
power Whatsoever is given to man for some yge; the
Great Giver of Good gives his creatures no vain gift;
the creature who receives is responsible to the Giver
for the use which he makes of the gift, and therefore
the exercise of this power is right eor IS wrong just as
we use |t

u
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I may Pe in grror, but I attribute to this poyer the
possibility of influencing persons @nd causing them to
sIeep the mesmerie sleep when at a distance from the
operator. That a person at a distance of many miles,

and wholly unconscious of the experiment made ypon
him, can be pyt into a mesmeric sleep or state py the

action of another is 1 confess a startling assertion to
make-a " mesmeric wonder" not gagy to believe. It
is nevertheless a most positive and well-ascertained
fact-one which | have had ample proof of in 1ny own
expe”ence_and which c311 be confinned by the expe-
rience of others Whose yergcity it would be dishonest
to attempt denying_ For 1 hold it to be a breach of
rectitude and common hgnesty to aiiirm or to assert
indirectly that a man of Character‘ whose word would
be received as truth onindifferent matters, is guilty of
falsehood when he narrates a circumstance which
merely appears impossible because new and strange
to the man who is ignorant of the subiject. 1 could
give many instances of the success of this poyer from
the experiences ©f others, but refrain pyrposely from
extending the limits of this little V0|ume, excepting to
give one or two of my own, Which reglly belong to

me, and peing original san be presented to the reader
as not borrowed from the writings of others.

When 1 Hrst determined to ascertain for myself if
the assertion of this power as mMade py others was

correct, 1 did nOt. lose S|ght of the poss|b|||ty of its
being exercised, if successfully, e =a subject at an

improper time, eor under injudicious circumstances.
The subject might be seated near the Ere, and fall into

it when asleep, er might be aH'ected when in a situation
in which success would be dangerous or prejudiciaL
IT 1 apprised my intended gybject previously ©f my
intention, could I be sure that gnticipation and imagi-
nation did not produce the effect? If 1 acquainted the
friends or gttendants, might they not communicate
some impression of my purpose, and thus introduce
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an element of uncertainty? ||Owever’ I selected a
case free from these objections. I had a patient, Miss

M. Ni, Who was yery susceptible to mesmerie
influence, who resided about half a mile from o and
who had regu'ar and pecu”ar habits which I was well

acqua|nted with. She was Subject to Hts’ had been

more killdly than wisely indulged in certain whims;
and one of them was to sit up at night, attended by

a maid-servant only, when her parents and family had
retired to rest. | knew that towards mjidnight slle was

always sitting talking to this servant, and did not
apprehend any danger if 1 did succeed in pytting her
asleep at this time. 1 gccordingly made the aitempt
one n|ght by wiIIing it Strong'y, p|acing a chair before
me and making a few passes before her idea”y, but
as if she had been reg|ly seated thereon. 1 mesmerised
for five minutes; waited five minutesg and then demes-
Inerised. Next morning the patient, attended by this

servant, came for a cystomary deze of mesmerism;
and after she was ggleep, the following eolloquy

between the servant and myse|f ensued. " Vell,
Anne, at what time did Miss M. go to bed last night?"
"About half-past one, sir." 7 Ah! thatis phad; why

don't she go to bed as she ought to do ?" "She woll't
till she is sIeepy for master or mistress either."

" ¢Vhy’ what do you amuse yourse'ves with ?" " Ve
don't do nothing_we don't amuse Ourse|ves; 1 work
and make 5 my caps." " Does M-— g5 to gleep 7"

" No, sir; she is afraid to gleep, for fear a fit should
come; she would never go t© bed, if master did not
call down the stairs and seold at her." "Did she go
to Sleep last nlght at all ?" " No’ not to Speak of."
" But did she at all ? 1 want to know if she ever does
sleep®  She may sometimes; ! dont always notice

her; she was S|eepy last nlght’ by V | Ishel lwas eating
some bread and butter for her gypper. She said she

felt the same as when yq mesmerise her, and laid her
head on the table, and dropped her victuals on the
H 2
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f|00r; but 1 don't know that she S|ept. She soon got
up, and |1 had to cut her some mgre; she would not
eat that for fear it was dirtied.” "What o'clock was
it?" "Our clock had gone twelve.” The time co-
incided with the time of my attempt; and therefore it
seemed as if py attempt had been successful. But
one successful experiment ©f this sort is not a sufficient

proof_ The concurrence Of Mis Sleep and my operation
might have been accidental, though the probability of
my having induced it was somewhat Strengthened by
her remark that she "felt as if | was xnesmerising her.”
I therefore repeated this experiment again and again,
and always with similar SUCCGSS,-and yet did not feel
a certain amount of incredulity quite dissipated. The
time | chose was one when Sleep m|ght natura”y
occur. If | selected an hour in the day, when 1 did
not know how my subject was engaged, ' might do
some Mischief.

However: one n|ght’ in 1845’ we were Visited by a
more than usua”y severe storm of thunder and ||ght-
ning; it commenced before eleven o'clock and raged
territica"y for two hours. My patient‘s mother 1 knew
to be yery timid at such storms, and that she would
not go to bed or allow her fam”y to do so during the

storm. Here was a good Opportunity to test my power.
Natural Sleep’ under the Circumstances’ was not to be

expected. At five minutes to twelve--during the
height of the storm-I mesmerised subject, our
relative distance gpart being, as before stated, about
half a mile. 1 demesmerised at five minutes past
twelve. Next morning ! enquired from Anne, "Did
Ni- go 1o sleep last night before she went to bed ?*
"Mistress would not let gy one go to sleep; she is
the wrong one for that when she is frightened, but 1
think M1 - went to S|eep in the garden_" "In the
garden ? how came she to be S|eeping in the garden 2"
" She wasn't S|eeping in the garden but mistress told
her and I to 44 into the garden and see if the thunder
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looked ||ke|y to go off, and while we were Wa|k|ng on

the gravel looking at the lightning ™11 pyt her
head on my shoulder and said she wanted to go to

sleep, and | told her she Ilad better then 4, and sleep
on the gpofg, and made her lift her head ,,; and when
she was going into the house she laid hold of the
garden pa”ngs’ and laid her head doWll on them’ and

staid ever so |gng SO-" " Did she glggp then?" "1
didn't see her gyes; but she wouldn't gpegk to me
when | Spoke to her." "WVhat O0O'cloek was it?"

"Some of the clocks* on the Green struck twelve while
her head was on the palings." After this | communi-

cated to my patient that I had the power of mesmerising
llcr at a distance. But although she acknowledged
feeling sleepy, and sleeping as if mesmerised, she was

by no means disposed to attribute it to my operation_
She was quite aware that 1 could mesmerise her

through = wall,-I- but half a mile oil' was another affair.
" How could the mcsmerism get to me P It 1nust come
through the air after it got out of your house and the
wind would then blow it gqway" she used to g5y |
several times afterwards inesmerised her by arrange-
ment when | was in [ ondon, With apparent success,
though twenty miles distant. 011 two occasions |
tried to produce the same effect’ when she was at seine
merry-making parties, dancing, &c- Here my attempt
was a fajlure; the circumstances in which she was
placed defeated the inliuence.

I had a more Striking experience soon after these
trials of the power. My professional occupation caused
me to reside aygy from jpy family, Yvho lived _m the
neighbourhood of Camden 'lowl11, whilst , residence
in Essex was distant twenty miles at least "as the
crow flies." At this time . vife, who had not been

previously mesmerised, was sulfering severely from a

presumed cngorgement Of the gspleen, and was py11lI(I-F
the customary medical treatment, but did not take

- Cottagcers' clocks. 1" 1 often had done so.
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opiates as they invariably caused delirium instead of
sleep. ©One Sunday morning ! received a letter from
her in which she stated that she was no petter; and
that pain, restlessness, alld jrritability deprived her of

sleep at night ; that she was often in the night obliged
to rise from her ped, sitin a chajr, or walk the room

for an hour or two at a time, feeling so much distressed
that she could not remain in"a recuinbent position, and
too irritable to Sleep. Oon receiving this intimation 1
determined to try my power ©f mesmerising at =
distance that yery night. 1 considered that at half-
past eleven she would certainly have retired for the
night’ and accordingiy at that time commenced W||||ng
her to Sleep’ and maklng passes in the direction of the
north of | gndon, as if ny influence could reach to her.
I also willed that she should know that I was mes-
merising her. 1 continued this gperation for upwards
of half an hour. Next evening’ Monday’ I wrote to
Mrs. Barth tg|ling her of my attempt, and enquiring
if she had felt anything unusual. On Tuesday morning
I received from her a letter written on Monday after-

noon, and which had therefore, be it observed, crossed
mine in course Of pogt transit.  In this letter she stated

-=" a curious thing happened to me last night : 1 went
to bed socon after ten g'clock, but as usual I could not
Sleep. In about an hour I was Ob"ged to get up, and
sat thinking, and sometimes walking about.  |}y-and-
bye ! drew yp my blind, and looked out of window at
the gardens and railway. Vhilst I was |ggking such
a dreadful Sieepiness came over me | could Scarce|y
kcep my eyelids open, they seemed as if they were peing
drawn down py little threads, ! felt quite overpowered
by it, and at the same' time a gtrong impression came
into my mind' that you was mesmenSlng me . it was as
piain and distinct as if a Whisper had told it jne, Only
no whisper was audible. 1 felt glagrmed, and thought
“what should 1 do? 1 next thought that if youy were

inesincrising me the best thing I could do was to get
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into bed again and be quiet, which 1 did and slept

soundly until this morning, and was so soundly asleep

that they brought me my tea three times before they
could awaken me to take it. NOW was net this curious?

Had yoy anything to do with it?" The receipt of this

letter on Tuesday morning gratified me by an assur-
ance of the complete success of my Sunday night's
operation, and my letter to my wife, already dispatched,
explained to her the cause of (gnd my participation in)
her sudden and soyund sleep. Ve immediately, and
mutually, corresponded by !etter again on the suybject,

and 1 grranged to induce gleep nightly, at half-past
eleven, by this distant operation, and succeeded in

doing se for many consecutive pights, This was pyt
an Qlld to py the illness of a child who had hooping-
cough. His mother would not entrust him at night to
the care Of a geryant, and wrote to me beggmg me to
desist from my n|ght|y mesmerising, as she could not
resist the influence, and became unable to attend to
the chjld, who she feared might be choked by tile
paroxysms ©Of cough were she unable to raise him g,
and pay the requisite attention to him.  We next
settled to have the sleep at half-past three or four
every afternoon; and this also succeeded until dis-
continued at my wife's  earnest request, as casual
visitors were sometimes present with her at the time.
The tendency t© sleep duly and suddenly came on,
she did not like to exp|ain the cause as it would
appear t© them monstrously absurd and ridiculous;
and Strugg|e as she would against it she still kept
dozing, @nd dreaming, @nd making Mal apropos replies
to their comfersation, which she feared would rea”y
lead them to |mag|ne she had |ndu|ged in a habit
Opposed to ebriety_ I could adduce various other
striking instances of the possibility ©f inducing sleep
on distant persons which have occurred in my per-
sonal experienee.

Although in operating forthe purpose ©f inilucnciug



10I Mnsmsnxo I-nociassms.

a distant subject ! generally use 1ny hands and make
passes as Well as exercise the wyj||, | still believe the
WiII-power to be the efficient agent. I have succeeded
in these experiments by will a|0ne; but never by
merely making passes in the direction of the gybject
without will. The latter is necessar”y a futile expeii_
ment; it can hard|y be made Without wvill. I can
raise and depress my hands without having any
determined pyrpose for so doing but such pasges are
not mesmeric pagges, or If they influence slightly,
when near|y in contact with a Subject’ they will not
inlluence distant persons. TO succeed in this gpera-
tion, ! think it is also pecessary to have a vivid and
distinct mental vision or picture of the Subject at the
time and during the whole time of Operating present
to the mind. 'Ne must endeavour to feel as if present
with the absent pergon to be inlluenced. The more
Strongly we are able thus to menta"y or |dea”y asso-
ciate ourselves wvith the gypject tlle more strongly
shall we be enabled to bring him within the sphere of
our influence.

If we allow our thoughts to wander from a person
who is being mesmerised and to become concentrated
on another-although that other is distant from us-
we might influence that other instead of the person
intended; hence the necessity of concentrativeness.
A mesmeriser, Whilst gperating, should have gply one
person @nd one idea present to his mind.

1 have ah-eady stated that, under pecu"ar circum-
stances, the will-power may e very properly used-
my wile's case is an examp|e of its proper use-but it
is also a power Which might be \,ery much abused. |1
am in possession of a few Start“ng circumstances
relating to = probable mis-use of the poWer-circuln-
stances vyhich would partially explain the beli_ef of a
past age N bewitchnient; but I am trying to instruct
as to the use and not the abuse of nicsmeric power
and therefore will leave them untold.
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I Ilave given details of the cystomary methods of
niesmerising’ but I cannot say that 1 know of any
process Which deserves to he considered as especially
more proper than another.  Some mesmerisers use one

method, seme prefer another; some, like myself, use
any and every process Which they think |ikely to be
successful. 1 am perfectly certain, from personal
experience and observation, that the mode of mes-
rnerising is not a matter of indifference in many cases,
and deem it more than probab'e that it is never a
matter of indifference in g5py ease where we mesmerise
to cure a disease . when we mesmerise for mere
experiment it may then be an indifferent matter which
process we choose. The only safe and prudent rule
will be to allow the circumstances of each individual
case to guide us as to thc methods we should emp|0y_

I will endeavour, In = subsequent section, to give the
learner a few genera' hints on this part of our Subject_

isnasnizme PASSES

Are used by all mesmerisers’ and are mere|y certain
movements Of the hand or hands made near to or

over a gybject. I think that in order to render these
passes really effective they must be gaccompanied by
an exercise of the operator's volition. It is not pog-

sible to make passes Without seme yljtion; we must
will to raise the hand and depress it again; but the
volition which should 5ccompany Mesmerie passes is a
Specia| volition . we must will to produce some desired
effect’ and to produce it by tlle aid of these passes t©
render them truly effective mesmerie pas5es. The yery
art of the mesmeriser requires that hc should know
what effect gyght to be produced N = given case, and
to know how, and be able byhis art to obtain the
effect. Vhcn a learner makes passes they must there-

fhre be accompanied by a Specia' intention. The will
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is the primary active agent, the hands the instruments
by which the influence set in motion py the will is
communicated. Vhen 1 raise my hand and arm and
knock down a man by a blow (Supposmg 1 did such
an act) with my list, the will is really the active agent,
the arm and hand the instruments py, which the will
operates. ~ Mesmerisers pelieye, or act as if they
be“eved, that the pecu”ar nervous force which pro-
ceeds froni the prajn, or is rendered active by the

brain when we perform = voluntary act, can be pro-
jected from certain portions of the mesmeriser's person

more readily alld directly than from other portions.
W'hen we use our hands we consider that this force is
communicated most effectually from the tips of the

ﬁngerS, the inside of the ﬁngerS, and pa|ms of the
hands. On making passes we therefore always pre-
sent these parts of the hand to our subject.

To make passes the gperator must slightly separate
and curve the fingers, and not let the arms be quite
stiff and straight, but rather Hexed at the joints; he
must feel at ease and his arms and hands remain at
ease, his motions will then be gagy and natural. He
commences by presenting the inner surface of the
hand and finger-tips to the head of the patient, or

upper part of his person, projecting his nervous force

upon the patient from his hands, and drawing the
hands steadily and slowly downwards until he takes

them off. He takes them oH’ by Separating them and

removing o waving t the right and |eft; and while
at a distance from the patient's person he again raises

them, turning the back part of the hands to the patient
until they have attained a proper elevation for again

presenting and repeating the pass. These passes Must
all be made in one djrection; that is why we turn the
back of the hand when ascending, as we consider that
the influence does not ggcape from the back part; if
we did not turn the hand or remove it to a distance
from the patient, the upward passes would neutralise
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the downward pagges and no eB’ect would be produced,;

we should be constantly doing 2"d undoing, by making
our passes give off influence whilst descending and
ascending. If the learner understands’ or can ascer-
tain thc method generally employed for rendering =»
unmagnetiscd steel bar magnetic by streaking it with
a permanent magnet, he will understand why this rule
must be observed in mesmerising or exercising animal
magnetism with the human hand.

As a general rule magnctiscrs never make ypward
passes from the feet to the head-they are said to be

in some cases mischievous; 1 know that they produce
headache and other uncomfortable sensations on many
patients, alld therefore should not be tried unless it be

imperative to arouse a sleeper, or to restore a limb
which has been temporar"y para|ysed by downward
passes, 8nd the cystomary means have failed; we may
then try = few upward passes, but should discontinue
them as soon as the desired result is obtained.

Passes made with one or both hands in one direction
and continued from one extremity of the pergon to the
other are called by mesmerisers “long passes."

Passes may be made at a distance of two or three
inches from the paticnt's person, °r if these seem to
irritate hlm7 we may remove to a distance of two or
threc feet, or even more, and our pagses Will still be
efficacious, and in many cases be more comfortable and
soothing than close pagses.

Passes gy sometimes be advantageously made in

contact or hy friction, especially e~ paralysed limbs.
Passes in general should be made slowly; 2 pass

from head to knees or feet of an average.sized person
should occupy from twenty to thirty seconds or even
more. IN rheumatism of the muscles strong and brisk
passes are more ciiicaeious than slow.

The methods of Operatlng which | have Just g'Ven,
are those principally used by mesmerisers when they
wish to pyt a patient under the general influence of
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mesmerism. Vhen they wish to apply/ the influence
to a part only, they direct the gperation to the part and
call this “"local meslnerism."

A very powerful method of directing the induence
to a part, is by placing a folded linen or silken hand-
kerchief over the part, then take a deep breath and
breathe the warm air from the lungs strongly upon
the part; the |ips should be placed closely upon the
handkerchief and the gperator Preathe or blow with
considerable force; when this yery simple process is

properly managed’ pa“ents are often astonished at the
sensation of warmth which can thus be communicated

to a deep-seated internal grgan. It often succeeds in
spasms and rheumatic pains muc_:h better than pagses.

Many mesmerisers recognise ' themselves, by eer-
tain sensations combined with an jntention, and in
their subjects by certain effects produced, two modes of
operating, Which may be considered as ysing positive
and negative influence.

Vhen we are acting positively we try to impart
healthy iniiuence to our patient by projecting it from
ourselves , when we gperate by the negative method
we are not tryin to throw power from OUrSElVeS, but
to take from or withdraw diseased influence from the
patient. Passes made with this latter intention may
be called drawing-of passes ©r negative passes, t©
distinguish them from the others which may be
characterised as positive passes.

I am not prepared to assert as an indisputable fact,
that ill one instance a power proceeding from ourselves
is rea”y projected into the patient, and in the other
that a power proceeding from the patient is attracted
out of him phy our gperation. ! give it as a~ opinion,
which | believe in common With many others, and
advise tlle learner to assume it as truth_]ust as he
receives the gssumption of a mesmeric induence. The
effects produced by mcsmerising are positive facts;
the methods used to produce the effects are likewise
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ascertained facts. The effects are real gffects, and the
methods real cgyses; but the nature of the peculiar
influence by which the cause produces the effect is not
yet wholly ascertained. That there must be a special
influence is undoubtedly true and gy be safely
believed. The particular character of this influence-
its primary source-the laws governing its action-and
various other matters which have a gpecial relation to
it, are only partially known.

I advise thc learner to assume that it is possible te
project influence,-or act positively; and to withdraw
influence,-or use the negative action; because, by
exercising the mesmerie oywer With such intention,
he will be often enabled to apply it efficiently; when
by mesmerising blindly, Wwithout having any definite
purpose, Ne may fail to do good and perhaps do harm.

When we mesmerisc in order to produce some eu-
rious and wonder-exciting experiments certain methods

must be employed; they are simple enough, although
marvellous effects result.

To obtain rigidity in a limb we extend the [imp;
hold it extended a few seconds and make gtrong lon-
gitudinal passes, With or without contact, over it; or
we go behind our Subject and extend our own limb
beside his in jyxta-position, Stiffening it, and holding
a few seconds. The state Of our own limb is p
sympathy induced in his. We suddenly withdraw
our own limb and leave his in the induced state.

To lock a jgw desire the patient to open his mouth
Wide, and make two or three pagges from the angle
of the jaws to the chin; or desire him to close his
teeth and make a few similar pj5ges; or Close your
own teeth firmly and look him in the faee, willing that
his remain ¢|psed, suddenly withdraw y o attention
from him and the closed state of yoyr jaws remains
impressed on his.

TO cause apparent adhesion make your Subject place
his hand on a chair or taple, then present your own
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hand 5yer, and press-though without making contact
-with a certain force, say fifty pounds. Suddenly
remove your hand, and his remains on the table or
chair affixed seemingly by = force of fifty pounds, or

perhaps Much more, because it gppears pressed down
by = force which he cannot overcome at all by his

volition. A bystander must use a considerable force,
perhaps as if of fifty pounds, in order to raise it.
Experiments ©f this class admit of pany variations,
which 5y be similar in kind though dissimilar in
mere eHects. You may give a Subject a ruler or stick
to hold in his hgnd; tell him to close his hand lirmly
on |t, then close your own hand’ and Sudder"y with-
draw yoyr special attention.  His hand remains firmly
closed upon the object, and he is not able to unclosc
his hand and let it fall although you tell him to drop
it.  Now desire him to hold it fast . close and unclosc
your own hand; and direct yoyr attention ypon him,
willing that he drop it.  Your yj||, and the unclosed
state Oof yoyr hand, i communicated to him by sym-
pathy and oyerpowers his volition; he uncloses his’
hand and drops the stick, notwithstanding his ewn
effort and wish to retain it.

It is quite unnecessary for me to describe the curious
experiments of this class which are frequently per-
formed. They are all induced much in the same \yay.
They are more curious than useful in one sense, but

are beautiful examp|es of a physi0|ogica| fact-~that the
pecu“ar nervous Sympathy established betwixt the

parties, or the strong Will of the gperator acting or an
induced morbid sensibility of the subject, enables one
party to obtain a predominant power of volition over
the volition of the other.

To exercise traction the learner must make tractive
movements towards himself To draw a person's hand
hold your own hand a few seconds over jt, and gently
draw up your hand, willing =- expecting the other to
follow yours. Repeat the process = few times, and if
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the patient is Susceptible to traction his hand wiill

follow yours. By drawing with botll hands towards

your ©Wn person you may draw a susceptible person

to yoy from a considerable distance, notwithstanding
his efforts to prevent the effect. 1 have drawn a little

g”-l across a room to me Whilst a |ady was h0|d|ng her
around the waist and trying te prevent her coming to
me. 1 pulled strongly, == if by an imaginary rope
attached to my little SUbjeCt, and pu”ed the pair across
the room SiX or seven yards until the child touched
me-the lady and child both being awake.

By using repelling gestures, With a corresponding
intention, you may prevent your subject from gy
proaching you, however much he may strive to do g
or you may push him 5yway from yoy, or about the
room, Without actually touching or putting your hands
in contact with his person.

Ve all naturally use these processes When acting
under emotion or excitement. We extend our anns
when we invite the gpproach of = child or g, dear
friend, using the attractive influence and wish of
"come to me, dear one.” Ve extend our arms and

use the repulsive force when we would repel or prevent

the approach of one strongly disagreeable to ws-
" stand Off, fellow! don't come near me"_Suiting the

action to the word. These actions are all instinctive
or natural to us. POSSibly physicians may not under-
stand the use of them, but it is not improbable that
Nature does and did when she gaye us the instinct to
use them.

To produce phreno-mesmeric experiments we point
or put the t|p of a finger over an grgan, and hold it
there a few seconds until the excitement of its function
is manifested; it is sometimes enough to excite one
organ, Sometimes we must excite the same grgan iN
each hemisphere of the brain before we obtain a

response. After exciting one mental faculty, we
should breathe and blow pon its organs t© dispel the
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excitement before we excite gnother, unless we design
to have two in action. If we neglect this we may
have several organs N partial action and the mani-
festation we desire will come out imperfectly. Wve
may e_xcite the cerebral grgans Of persons who are
in their natural state, or Of persons N sleep-waking
or In deep sleep. Wilien the subject is in the deep
sleep the excitement arouses him into an imperfect

S|eep_waking state and he re|apses into insensible
sleep the moment the finger is removed from the

organ. Phreno-mesmeric experiments upon persons N
the deep S|eep I think present the most beautiful
instances of the phenomena; the contrast exhibited
betwixt the manifestation of activity whilst the finger
rests above an grggn, and the_ instant death-like
insensibility when the finger is removed is yery
striking.

1 give no instructions for processes with respect to
the phenomena ©f community of taste and feeling,
because this is not a state which can be induced by

any particular process; it occurs during = mesmeric
treatment as it were Spontaneousw’ and its establish-
Inent depends rather ypon seme peculiar harmony or
Sympathy natura”y existing betwixt the mesmeriser
and his subject than upon processes. The methods
of test|ng the phenomena are so Obvious that it cannot
be necessary to describe them. The experiments may
be made nteresting by causing eight or ten persons to

form a chain phy holding one another's hands, place the
subject at one end of this chain and the mesmeriser at

the other, and iN many cases, Whatsoever the latter
tastes or feels is tasted or felt by the Subject as dis-
tinctly as if the mesmeriser had his hand. With some
subjects thesylnpatliy is se strong that the mesmeriser
necd not touch the subject in order to form the com-
muﬁication7 their relation will be Suﬁiciently intimate
when in a room together_
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DEMESMERISING OR AWAKENING PROCESSES.

To demesmerise or remove the influence we proceed
to act as if the power which we had pro]ected into our
patient could be drawn out of him and dispersed, by

blowing, fanning, making transverse passes, the appli-
wing, SOSS:
cation of cold, and a few ypward passes if indispensably

necessary.
In performing any of these acts the will or intention

must, as a matter of .5, ge have relation to or direct
the act. For instance, you Mmust not make transverse
passes @nd will or wish that yoyr patient continues to
sleep, or make downward passes and wish him to
awaken.

Supposing your patient asleep and you have reason
to alwaken himi Yvhether he hears.you or hea[’s you not,
begin by apprising him of your intention; if he hears
you-you prepare him for gwakening and often dispose
him to assist yg; if he does not hear yq it costs
very little trouble to g5y "1 am going now to awaken

" we must remember that some Mmesmerised i
you; patients
hear and understand yery well, although they do not
give any evidence of hearing_ You then commence by
drawing your thumbs over the gyebrows er eyelids In
an outward djrection, to the right and left, making
contact passes; ©r by making transverse passes with
the pa|ms of the hands. You may also blow Sharp|y
and Strongly on the eyellds a few t|mes’ or fan the
patient bnskly with a handkerchief. Any or either of
these means Wwill awaken a patient genera”y; some-
times one succeeds better then gnother; with patients
very difficult to awaken 1 first try one way and then
another, and gnother, and then the first again, until my

patiem is aroused. 1 6I'St begin quieﬂy and gen“y, but
if the patient does not arouse by these means I call him

desire him to and make brisk trans-
by name, awake,

verse passes with contact over the head and eyebrOWS’
1
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and trunk and arms glso,-occasionally blowing on his
eyelids, and fanning himt

It may happen that your patient will be gnly half
awakened by these means, and immediately that you
desist re|apse again into his Sleep. IT this occurs
several tirnes7 and it be imperative that you must
arouse h|m7 put his hands into cold water, or pour cold
water over the palms of his hands, or put @ Wet gponge
or cloth on the back of his neck; open 2 window and
let him feel the cold or fresh air; at intervals try the

fanning and transverse passes, andtpersevere until he
exhibits no further tendency to relapse.

If your patient has passed into a sleep-waking state,
itis advisable a|WayS not Only to tell him that you wish
to awaken h|m7 but enquire if he can tell you how you
ought to awaken him or if he will indicate the process
by which he would like to be demesmerised, and com-
ply with his directions as far as you rationa”y can.
It is not necessary that the gsleep-Waker Pe clairvoyant
in order to direct in this matter; it is often sufficient
that he knows that he sleeps or that his gyeg are
closed. Some patients in sleep-waking refuse to allow
that they are asleep (and in fact they are right), they
will only acknowledge that their gyeg are closed, and
that they have been mesmerised. WvVhen this is the
case yoy can State ygyr iNtention to gpen the gyes, and
enquire how yy shall do it.  Whether it be that one

process is really more suitable than another and that

the subject instinctively perceives it er that the patient
chooses to have a whim about being aroused signilies
little; as = general rule, if he indicates a process or
method he will be most perfect'y and qu|ck|y aroused
by that method.

With some patients it may happen that you will be
able easily to restore the natural Waking state and con-
SCiOUSnESS, but find it difficult to open their eyes.
Vhen this occurs | have a|WayS found that applyn‘]g
my lips near to the closed |idg, and breathing warm air
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upon them, has most gpeedily relaxed the spasmodic
contraction of the muscles; or breathing upon them
and then b|0W|ng cold alld Sharply upon them; or after

breathing upon them the application ©f cold, == the
steel knob of the poker, will hrove successful.

Should it occur that a patient when aroused and
thc eyes opened still finds a limb stiff or powe”ess’ we

must use transverse passes with contact, or breathing
and blowing upon until the natural state of the limb

is restored.

1 have Occasiona”y 11ad patients who felt weak and
powerless when demesmerised to such an extent that
they could not stand without gypport. N such case |

take my patient's hands in mine . place myself exactly
Oppos|te to h|m, our knees in contact; and then |00k|ng
at Ilis face, ! stiifen 3y, own muscles in arms, legs,
neck, and pack; and have never failed in a few minutes

to make my patient feel himself gyrong and vigorous.
Patients have always declared themselves exceeding|y

refreshed and strengthened by this process.
To make transverse passes with the hands you need

merely present the hands with the paims together to
the median line of the patient's person, then turn the
palms towards him and separate thcm, drawing ©ff to
the right and left.  Begin at the ypper portion ©of
your patient's person, continue the transverse passes t©
his knees, and repeat 2s long 2 may P€ necessary,
acting negatively-that is, with the intention of rc-
moving your influence.

As a genera| ru|e, if you have mesmerised your
subject by passes, you must demesmerise hy passes;

if you have influenced I1im by gazing °r pointing at
the eyes, you mMust demcsmerise the gyes, and glgg
make the transverse passes over his persoh. A few

minutes Only are in general requ|red to awaken a
patient, but there are some who may require the
awakening process t© be continued for half an hour

before they are sufhciently aroused.
12
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ON THE PERSISTENCE OF IWESMERIC
STATES.

CAsEs do present themselves-though very rarely-
of persons Who when pi to glegp must sleep 2 special

time’ and cannot by any means be thoroughly
awakened. If such an instance should occur to 4

learner he need not be alarmed by it, the patient will
be sure to awaken Spontaneous'y. It may be Very

inconvenient to the parties concerned,-this cannot be
helped,--we must make the sIeeper as comfortable as

possible ar_1d have patience unt_il he doe§ awake. Thfa
subject Will be certainly benefited py his Jong sleep I
we only leave him to enjoy it and carefully protect
him from all disturbing influences.

It is not possible to say-before we try him-how
long = patient will glegp, or his mesmeric state persist
if we leave him to recover Spontaneous|y; much
depends upon the idiosyncrasy er peculiar tendency of
the patient, and something upon the action of his
mesmeriser.

After mesmerising = patient, and |eaving him to
Sleep it Off, 1 find genera”y that in from one to two
hours he agwakes, as from natural sleep, and feels
“all right,” or a few wafts with a handkerchief will
soon Mmake him so.

I have had patients who required ten or twelve
hours to glapse before they aroused gpontaneously.
With some it occurs that at whatsoever time you
induce sleep it will persist the remainder of that day,

all the night, and they will awake spontaneously at
the hour in the morning at which it is their custom to
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arouse from natural sleep, if you do not decmcsmcrise
them previously. ! once put = patient into the sjcep-
waking state, and the state was maintained for five
days and four pjights, without gy additional mesmer-

ising; the state became at |ength nearly exhausted,
and the patient was in a condition which it was not

prudent to prolong, being neither asleep ror awake,
seeing one minute naturally with her gyeg and then
seeing without the gyeg. | therefore mesmerised her
to obtain a perfect state and then demesmerised and
restored her to her natural state. During this period

she went to bed gyery night and passed into the deep
sleep, arousing from it in the morning into the perfect
sleep-waking state, eating, drinking, reading, working,
and gpending the day just as if she had been naturally
awake, excepting that her eyelids being closed she
saw without eyes, and had no memory of the circum-
stances of her S|eep_waking when eventua”y restored
to her natural state.

In my extensive experience I have 1iever met with
but one patient who could not be awakened from
S|eep when | desired |t, and one case Of S|eep_waking
when the subject would not be awakened unless she
pleased, and could not be awakened until she had
given her consent. It is pecessary that | should
inform the learner of the possibility of such an occur-
rence, but it happens so rare|y that he need not be

under much apprehension ©f being annoyed by it- In
the Hrst of these two cases | easily d|Spe"ed the

sleeping state on the third day from its commence-
ment, the patient having partially awakened previously.

1 have had patients who would On|y Sleep a limited
time, and whose glggp could not be prolonged beyond
it AS soon as ever the time arrived they would
awaken, although 1 had mesmerised them all the time
they slept, o= having desisted, had again commenced

mesinerising t© prevent their awaking. Nor could
they be again put into the sleep until some hours had
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elapsed ; thus showing that they only required =
certain amount of sleep, and could not receive gpy

more at that time.

Itis phy no means unusual for the cystomary duration
of the gleep to |lengthen after first commencing 2 regular
treatment, to remain stationary for = time, and then
to shorten until yq patient, Who mgy at one period
have slept several hoyrs, Will awaken in a few minutes
after being put into sleep. The increase of the sleeping
time at first is a consequence Of increased suscepti-
blllty; the decrease an indication of returnlng health7
the patient ne longer requiring the sleep.
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MESMERIC SUSCEPTIBILITY.

THERE is a wide difference in amount or degree of

susceptibility to mesmeric operations found to exist
amongst different persons,  Some are so gasjly im-
pressed that they succumb to our induence in a few
minutes’ t”al' others require persevering efforts to be
used for an hour or more before gpy, perceptible effect
is produced; others are not mesmerised into any well-
marked mesmeric state until after mjgny daily repetitions
of the process; and some cannot have any dec|ded|y
abnormal state induced at all.

I cannot tell i, readers ,pon What causes this differ-
ence in mesmeric gysceptibility depends; some mes-
merisers believe that they =n give = true and rational
solution thereof; others would refuse to g¢cept Of their
opinions and give another gplution; mere opinions,
therefore, are better not adduced. I am quite certain
of one fact, that the amount of susceptibility is rather
dependent on the mental or cerebral than on the general

physical organisation.
Many mesmerisers consider that females are far more

impressionable than males or children, and that girls of
from 14 to 18 years are more impressionab|e than adult
women.  Possibly this may be so in general practice,
but 1 cannot state that I find or have hitherto found it
so. 1 have succeeded in mesmenS'ng into Sleep qu|te
as large = proportion of males as females, and have
never found children more difficult to mesmerise than
adults. 1 have frequently succeeded in inducing deep
slegp in less than ten minutes' trial on strong healthy
men surpassing me N personal size and gpparent
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muscular strength; and have failed with small delicate
nervous ladies after repeated trials.

I have a|WayS found that Strong_minded self-willed
("hard~headed," to use a term more expressive than
elegant) persons are the most difficult to mesmerise into
a decided state. Pe0p|e who have |arge FirmneSS,
Self-esteem, and Combativeness are not easily subdued;
where these grgang are moderate and Adhesiveness
and Benevolence are fy||, the sybjugation mesmerically
IS comparatively easy.

Certain diseased states predispose patients to become
Suscep“ble Of, and some diseased states prevent, the
induction of abnormal or mesmeric states.

There is also gxjsting = peculiar sympathy Petwixt
individuals which favours the action of mesmerism.
Thus, A, B, and C mgy each fail to mesmerise D,
and F will succeed on the Hrst trial. 1 have easily
subdued a patient who had been repeatedly mesmerised
by others without 5y apparent effect, and have known
another succeed where | have failed. Some mesmer-
isers can only subdue persons Of a certain temperament,
others can affect a |arge propor’[ion of the Subjects tried
by them.

This pecu”ar Sympathy is sometimes so Strong that

I have known a gstranger possessing it actually take
away the influence intended for another person who

was peing mesmerised in the same room. AS an jp.\/

stance: | one day commenced mesmerising a young
lady patient, who had been rendered sysceptible by

frequent mesmeric gperations, and who jnvariably
passed into Sleep in a minute or two, °or after three or

four passes had been made. The patient had reclined
in her accustomed place on a sofa with her head to
the north’ and Standing by her side 1 made the accus-
tomed pagses, but Without seeing the customary eifect
follow. After persevering for some ten minutes |1
exclaimed, = Vhy 90 you Mot go to sleep, Miss?" her
reply was, : Vhy do yoy not make me, Sir? I cannot
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sleep unless yoy make me gg." I continued some
time |0nger, but still my patient remained awake. 1
eventually gave up the attempt, and then found that a
lady friend who had never before been present at a
mesmeric Operation or been mesmerised’ and who had
been sijtting watching us had actually gone t© sleep.
She was seated in a direct line with patieut's person,
to the northward of her. | awoke this lady and made
her take her seat in another part of the ygom, and then
mesmerised my patient with the usual facility. This
lady had involuntarily taken the influence which had
been intended for iy patient, and her position had
some connexion with the gjfect, because she was not
influenced when seated in another part of the (oom,

but was in the one position, as ! proved °r repetition
for the sake of experiment. Other persons tried in

the same seat peing insusceptible were not sypject to
this effect.

After a patient has once been mesmerically subdued
and his state perfectly established, he will afterwards
be easily subduedf* and pass into a similar state by
whomsoever njesnierised; provided always that the
mesmeriser really does mesmerise-that g possesses

the power ©f mesmerising. But the induced syscepti-
bility may be lost if a long time intervenes before the

operation IS repeated, @nd in some cases if the patient
has been frightened o mismanaged during his mes-
meric state.

To _be Susceptib'e of passing into a deep mesmeric
sleep is an especial comfort and plessing to the pos-
sessor Of this susceptibility. It is therefore a duty to
themselves, incumbent on all who have once had the

I have found children present a marked exception to this
general rule. 1 have mesmerised them into deep sleep within
ten minutes at the first trial and failed in all sybsequent o1165.
The reason was, at first they did not know my intention; on
subsequent trials they had discovered it and were no longer
passive but actively resisting the effects.
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susceptibility induced to take care they do not lose
this faculty lest it fail them in the hour of need.
To maintain and retain it they must Occasiona”y be
mesmerised phy some healthy friend.

As a general rule, every thing which excites to
mental activity tends to prevent the induction of
mesmeric states; every thing which conduces to a
passive state of mind is favourable to the induction.

There need be no doubt whatsoever that many
persons are highly susceptible of mesmeric influence
and are benefited by its app"caﬂon, who never pass
into 5y abnormal  state. The production of some
mesmeric state must not be therefore looked pon as

indispensable evidence of mesmeric gysceptibility. !
have known in many cases the mesmeric influence

produce an increase of mental gctivity and vigilance
instead of a desire to sleep; and as to curative g|feets,
as many cures are made without the Sleep as with it;
this assertion is corroborated py all mesmerisers who
have had much experience. Indeed some Of the most
remarkable cures elfected [y mesmerism have been
obtained Without gpy, sleep, er marked mesmeric phe-

nomena pheing produced.
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ON THE MESMERISATION OF
INANIMATE SUBSTANCES.

I HAVE glready adverted to the fact that mesmeric
iniiluenee can be communicated to inanimate matter by
the action of the mesmeriser. This is a fact yery
eaS”y proved; and it is a fact most important for the
learner to be satisfied respecting. When this fact is
fully recognised, the belief in the reality of mesmerie
influence is no |onger an assumption based merely onr
probability and hypothesis. There is an end to the
oft~repeated question, "HOw ean your merely moving
the hands before a sick person do him gpny good ”If
people can understand that something does go out
from the mesmeriser to his patient they may not find
it so \gry difficult to understand IloW the mesmeriser
does him good. Patients can also understand how
they may receive penefit, although they do not sleep
or pass INt0O a mesmeric state.

Though the influence p5y not be seen to g5 from
one to the other that is no reason for asserting that it
does not pags.  Vhen we hold tile connecting Wires of
a galvar”C battery in our hands we feel its effects
although we do not see the influence. VVe can feel
heat without seeing it- A stone falls in obedience to
the laws of gravity but we do not see the attractive
influence which pulls it down. Diseases are commu-
nicated from one to another [y infection and contagion
although we cannot detect the morbid influence in the
course Of its transmission. Our noses will often afford
evidence of the existence of things which we do not

see; taste, or touch, or hearing ©f others; and reason
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assures us Of the real existence of many things which
are not Cognisable by either of the five senses. The
man is a fool who says, " Bottle me oil' a pint of your
mesmeric influence, seal closely and send per bearer,
that 1 may subject it to chemical analysis and ascertain
its composition." Let him first learn to enclose the
sound of Jenny Lind's Yoice in a pi||~bOX that we may
be able to gpen and listen at pleasure. When we
would examine electricity o galvanism we study them

through the media of their peculiar laws and conditions;
if we would test the reglity of mesmeric influence we

must seek our knowledge by the evidence of the effects
which it produces when Subjected to its own conditions.
The learner who wishes to ascertain the possibility of
communicating mesmeric influence to inanimate matter
must mesmerise such matter and study its effects upon
susceptible persons.

In order to mesmerise an object we may hold it if
small betwixt our hands’ or make passes over |t, or
point at and hold the fingers over it, or breathe pon
it, or stare at it with our eyes, exercising the will as

for any other mesmeric gperation. The subjects by
whom we are to test mustbe highly-susceptible subjects
to mesmeric influence. If we try experiments upon
those Who are ynsusceptible, wWe neglect the requisite
conditions and need not be Surprised at disapp()lntment

If the mesmeriser has a yery susceptible subject, he
(the mesmeriser) may rnesmerise a handkerchief folded

a few times’ by 'p|acing it on one hand and making
short passes ©n it with the other or by some other
method if preferred_ Without te"ing his Subject of the

purpose of the experiment’ desire him to p|ace the
handkerchief pon his head and the influence may put

him to Sleep as qu|ck|y as If direct passes had been
used. Vary the experiment by trying several hand-
kerchiefs Onlyone of which is mesmerised’ and that
one alone will produce the edect. You may induce

mesmeric states by giving your subject mesmcrised
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water to drink, or by mcsmerising the seat of a chair
which yq, afterwards illvite him to sit ypon, or p

mesmerising his bread and butter, and in various other

ways which 1 need not suggest.
These experiments answer best ypon subjects who
have been frequent|y mesmerised’ and the more often

they are repeated the more certainly and quickly they
succeed. The subjects become educated as it were

into a habit of Succumbing to the influence thus

impressed upon them. This remark applies to all

mesmeric experiments.
Vhen we mesmerise an ghject Without having

- I i ¥ an
definite puypose, the general oifoct is merely to |_ndu y
sIeep or sleep-waking, or the state-whatsoever it mee
be-which is habitual to the subject when mesmerised.
If we Wish it to have a special effect we must mes-
merise it with that intention. It also appears t© me
that if we wish to induce a phantasy or ideal delusion
in c-:)ur subject, we must our_selves have a mental image
or idea of the phantasy Whilst mesmerising the object.
Thus were | to intend the subject to see or believe a
black cat to be seated on a stool | would mesmerise
with that jntent, and whilst operating I would have a
mental picture of a black cat on the stool present to
my mind. Again if 1 mesmerise a glass of water to
taste Of Epsom salts | endeavour at the time to re-
member the peculiar taste of salts. If 1 load an object
with an jmaginary weight ! press over the gpject with
an idea of the Weight and a muscular force which
might have some relation to the intended perception of
We|ght 1T 1 p|aced a barrier across a doorway 1
picture t© my mind some kind of barrier and will that
it be there whilst I am making the passes.

Like all other mesmeric phenomena’ the power of
communicating our influence to and from inanimate
matter has its use. |1 constantly mesmerise water to

act as an aperient medicine for many patients when
they need an gperient. | mesmerise handkerchiefs to
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put them asleep if they are restless at n|ght or if
circumstances interfere to prevent their customary

personal mesmerisation.

Patients when in sleep-waking (and some few in
their normal state if in darkness) can see the mesmeric
influence upon objects which have been mesmerised;
they describe it as luminous and like spangles, °r like
a cloud or luminous mist* Many persons ¢an perceive
a difference of taste in mesmerised water when com-
pared with the same water which is not mesmerised.
1 have several times found water which has been well
mesmerised and accidentally allowed to remain exposed
to a hot sun present = slight ©dour of ammonia, water
from the same cistern not doing so when unmesmerised.
I know a gentleman who peing regularly mesmerised
and gsysceptible to the inliuence, was on a Visit to some

relatives in the country, and requested = young lady t©
mesmerise him some water to drink shewing her how

to do it. The water had a very strong tlavonr of
bri_mstone afterwards, se much so that he could scarcely
drink it.  On naming it he discovered that the |ady at
this time was taking daily doses of brimstone and
treacle. Nervous pergons Will often drink a large
quantity of mesmerised water without inconvenience
and reject = small quantity of water taken if it be not
previously mesmerised. | have never been able to
distinguish mesmerised from unmesmerised water |y

the taste, | am not gyfficiently sensitive, but this is no
reason \Why others should not be able to do 4. waking
persons Who can discern the taste declare it g be rather

disagreeable than gtherwise, that it has somewhat of a

metallic taste or like ink. S|eep_WakerS genera”y
relish it y,gry much if it be mesmerised by their own

accustomed mesmerisers or by some person who they
like and Whose influence is agreeable to them; if their

~ For particular details of this appearance see the Baron Von
Reichenbaclfs curious and jmportant Work.
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own mesmeriser has not mesmeriscd jt, they usually at

once perceive the fact; indced they ecan generally
distinguish if the influence which they may see on any
mesmerised object is their mcsmeriser's or that of some
other person.

Dr. Storer, of Bristol, ore day called ypon me to
request the loan of a subject or subjects to assist him
in demonstrating mesmeric phenomena at = private
party of friends in town.* I offered him several from

my own family, amongst them a servant, named
Fletcher, who had been mesmerised yery Often before

she came into my house and was pe(:u“ar'y Susceptib|e_
Dr. Storer made a few pagges over the seat of a chair;
I then sent for Fletcher, &1d enquired if she would

permit the doctor to mesmerise her; on her assenting
I desired her to sit down on the chair and remarked

that the gent'eman would try her present'y_ Dr. Storer
continued in conversation with me no direct notice

being taken of the gjr] who passed into sleep-waking
in two or three minutes.  On asking her why she was

asleep, she laughed and replied that the gentleman
had mesmerised the chair. How do y oy know that 2"
1 enquired; "1 see the influence on the Chair, and it
is not like yours, Sir," was the reply 1 was able to
put this subject into sleep-waking by any indirect
method 1 chose to try; occasionally t© oblige visitors

and show this class of phenomena Successfu“y’ 1 have
allowed them to suggest the process by which she
should be rnesmerised.

Itis necessary IN making these experiments to be on
our guard against the disturbing element imagination
and yary the experiments; as if mesmerisable sybjects
are often sent to gleep by mesmerising their chairs,
habit and anticipation may 'ead the sybjects t© suppose
that a chair not mesmerised is mesmerised, and their

imagination will suffice to put them to sleep; They do
not deceive ntentionally but are themselves deceived

* His own Subjects being in Bristol.
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by imagination_ It by no means follows that imagi_
nation is the On|y active agent; with some patients it

never has the slightest influence though the true effects
of the mesmeric power are easily induced. It is py,
duty to advert to the poper Of imagination and to
caution the |earner, When making testing experiments,
to take care that it does not interfere to spoil his

experiment.
1 sometimes see eﬁects_produced which 1| do not will

or anticipate and these especially delight and interest
me. AS an instance :-One evening 2 few friends
joined ourfamily at the suppertable, and as mesn_werism
happened to be the gypject of conversation, ! tried an

impromptu experiment. A lady who was seated py
me had partaken of a few oysters and two remained

untouched on her plate, Before the plates were re-
moved | mesmerised this |ady's and willed that it
should stick to the table. On the servants Coming to
clear away I desired Fletcher to take the plate down

stairs; she to my surprise picked it yp and walked
away with it. 1 remarked that the experiment had

failed, and so it had as regarded the special object;
but the induence communicated to the plgte had some
effect, by the time she reached the kitchen her arm
was stiffened and rigid. Presently the cook made her
appearance t© say that Fletcher could not use her g¢m,
and was sure her master had been playing her a trick
though she could not conceive by what means she had

been  affected (remaining awake, the sleep-waking
faculty was ghsent, which would have informed her)_

The gequel ©f this experiment was meore interesting;
when the servants had cleared g4y they finished the
oysters for their own syppers, and Mary (another sus-
Ceptible person) ate the two oysters which remained
on the mesmerised plate. AS soon as these gysters
(which had been yndesignedly mesmerised) were com-
fortably deposited in her stomach the mesmeric in-
Huence took effect, her eyes closed and she went into
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the deep sleep which is her cystomary mesmeric statc.
As her gyeg were closing Mary remarked "Those two
oysters have done it." I never knew Mary go into
mesmeric gleep spontaneously and believe therefore
these oysters were the cause. I endeavoured to
awaken her-never having failed in doing se when
she is designedly mesmerised-but on this occasion |
could not. After persevering for a time 1 gave up the
attempt, ordered her to be pyt to bed by her fellow-
servants and succeeded in awakening her next morning
when the iniluence had part'y expended itself.

The next time 1 tried this kind of experiment with
Fletcher it was successful. 1 mesmerised a plate and
willed that her hand should stick to jt, at the gug.
gestion of a friend who wished to ascertain if it was
possible. We took care that no other servant was
present When the plate was mesmerised, arranged that
other things should 4o down on the gypper tray and
this plate be left to be taken with the cloth, purposely
that the Subject of the experiment should not have a
knowledge or suspicion ©of it. Vhen gypper was
ordered to be removed, another servant took the tray
and Fletcher the cloth and mesmerised plate, na
few minutes sounds of loud laughter saluted our ears.
On enqu|r|ng what they were maklng so much noise
about, Mary informed us that " Fletcher could not pyt
down the pIate and Anne and she had been trying to
take it from her but could not." When Fletcher made
her appearance the plate was so firmly grasped in her
hand that no force short of breaking the plate would
remove it. Breathing on and a few transverse passes
over the hand immediately dispelled the effect.

Ve must remember that time is an element in this
class as in gyery Other of mesmeric experiments, Time
enough must be allowed for the iniiuence to produce
its impression, it seldom does so instanﬂy_ A few
seconds or even minutes may be npecessary, and some-

times |onger.
K
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I once had a yery c“riOUS_EXperiment unexpectedl_y
presented by an interesting little patient whose case is
partly detailed in the Zoist for October, 1849, No. 27.
The child's customary mesmeric state was one Of lucid

sleep-Waking. One day for some purpose ! believe to
remove a pain in the chest or back’ I mesmerised a

Sllp of Wnung paper and p|aced it in the child's shoe
des|r|ng her to put the shoe on. NO sooner was her
foot in contact with the panerthan her gyeg closed and
she was in tile gleep-waking state. | desired her to
take her shoe oft, her eyes immediately opened and she
was awake. This was afterwards repeated frequently
o prove the fact by experiment. However often it
was done the same result gnsyed; Wwith her foot on the
paper she was in sleep-waking, the instant her foot was
lifted oif the paper she immediately awoke. The paper
put on her head or chest did not produce this effect. 1
had no prev|ous ant|c|pat|0n of this circumstance occur-
ring nor do I know how or Why it was produced’ Why
the patient should be more susceptible o the sole of
her foot than the crown of her hggd, or why the mes-
meric effect On|y persisted during the time Whilst the
foot was in contact with the mesmerised paper; | onIy
know that the fact was exactly as detailed and can be
confirmed phy many Who saw it.

The effects of mesmerised substances are very easily

brought out on many susceptible subjects in the waking
state when all possible care has been taken to prevent

their having any previous idea of our ppose ; We are
therefore constrained to believe that the infiuence of
one person and the intention combined with that in-
fluence can be communicated to inanimate matter, can
again be transferred from jt and even then retain an
active energy or operative influence on the system ©of
another person.
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OF MESMERIC DANGERS.

I caNNOT gqy that the abuse of mesmerism is totally
and absolutely devoid of danger_ The mesmeric power
or force is a reality and not a chimera of the imagi-
nation. It is well known that even a mere jmaginary
delusion has acted ypon the nervous gystem with sufl
ficient jntensity to stop the vital gctivity of the system
and cause (eath; and mental shocks and fright very
frequently cause epilepsy and convulsive diseases. We
cannot therefore feel Surprised that so powerfu' and
active an agent as the meslneric in its relation to the
nervous gystem, may do mischief if it be ignorant'y
used or abused in its app“catlon I never heard of a
death being caused py any abuse of it and do not
believe that mesmerism could Kill directly under gpny
circumstances. A prudent use of mesmerism can never
injure, but if pegple who are totally ignorant of mes-
meric conditions will venture to try their popwer it is
quite possible that they may cause fits, or great cerebral
disturbance, or long-enduring prostration of mental and
physical power, ©r violent tremors, or severe headaches
and other mischief. The danger is not in the use but
in the abuse of mesmerism, and even this danger is
very slight as to possible mischiefin the |arge majority
of cases. The number of persons who are tota”y
ignorant of mesmerism and yet attempt it must be yery
great. People soon learn that passes made in such a
way Will mesmerise, are tempted by curiosity t© try
their power and yet the instances of mischief being
done are ygry few indeed. Were thgy numerous we
should certainly hear of them.

As to tile danger of mesmerism producing = special

K 2
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depravity of morals, it is either an ignorant or a ma»
licious assertion of the anti-mesmerists. Bad men gy

abuse the best of God's gifts. They may abuse the
Bible and religion and under the gyise of especial piety
practise great wickedness, but we cannot therefore g5y
that especial depravity of morals is induced by the
Study of the Bible and practice of religion_ There is
nothing existing in creation for man's use which 5y
not be abused py those whose evil desires lead them to
seek how it 5y be perverted. There are or have been
bad men in all classes of gocjety: ministers of religion
abusing their sacred office; physicians violating the
confidence reposed in them when exercising their pro-
fessional duties; roguish |awyer3 have been known to
exist even in this present generation; cheating merchants
and tradesmen we fea_r are not yet extinct; some ladies
are not so pure and virtuous as they m|ght be or Ought
to pe; and some gentlemen would rather objectto have
all their private or secret transactions obtruded before
their friends. As the physician is endowed with a
capacity of sinning if he ||, it would be too much
to expect =n exemption in favour of the general prac-
titioner or apothecary_ As the parson and Iawyer have
been known to transgress moral and civil |gys, can we
think that the sailor or soldier alone wvill respect them?
IT these classes of society are not removed beyond the
possibility ©f falling into sin, can we hgpe the classes
below them in social status-the grtisan, the servant,

the labourer, all more exposed to temptation and
less blessed with education and circuinstanceswhich
strengthen the power ©f resisting it-can we hope that-
they will prove immaculate? If we eannottind a class
of society which does not possess some members who
may not be proof against the desire to Sin’ where are
we to find a pggdy of mesmerisers amongst whom there
may not be some black Sheep’) ,AS the power of
eXGrCISIn mesmerism is a natural faculty common to
all mankind, bad men may exercise it as readily as
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good men, @nd they may pervert it to bad purposes.
The perversion of the power does 1lot make the proper
use Of it evil. and to assert that it does is a clear proot

that the assertor is incapable of arriving at = rational
deduction or is devoid of the gpjrjt of truth and Chris-
tian charity.

Some are So|e|y Opposed to mesmerism on the grOUnd
that it must be sinful pecessarily, because it Mgy de-
prive the subject for a time of his free wyj||, because
whilst under the influence he may "° Ionger be a free
agent. Vhat nonsense this is! Vho amongst us in
civilised association are always free agents? Is the

highest personage in the realm a free ggent at all times”?
are gny Of us absolutely free agents? 'S not religion
--are not all human laws so many clogs upon ©ur
exercise of absolute free agency? Undoubtedly they

are | who can deny it? They are all especia”y
ordained and designed to curb man in the exercise of

this vaunted free ygency. Vhat then becomes of this
objection te mesmerisin?  If the mesmeriser for the

time the operation lasts does deprive the SUbjeCt of
free will., and does it for the patient‘s benefit, tile end

justifies the means; he only does that in the gingular
which is ever peing clone in the universal or general
for_the well-being of mankind; he On.ly does that
which gyery practitioner of medicine is constantly

doing and must necessar”y do. Vill not a few grains
of tartar-emetic deprive a man of his free wjl|, or three

drops of croton oil deprive him of his free will? Let
him after swallowing such a dose try to restrain its
action py his will, and he will be gpeedily convinced
that he has yery little free ggency left in the matter.
It may be urged that men are free ggents to swallow
drugs; they know what the action will e, they are not
opposed t© the induction of the action and therefore
their free will is not suspended. So be it. Men are as
free agents t© be mesmerised or not. I they submit to
and desire it and understand the probable effects of its
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action, we may presume they are not ppposed to the
induction of its efects, and therefore are free agents N

the matter jyst as far as when they swallow drugs.

The opjection often urged that people may be made
totally insensible [y the action of mesmerism without
their own knowledge and consent and that they cannot
kn_ow what p5y then be done to them, is evidently =
mistake of the ghjectors arising from ignorance ©of the
subject. This is done with chloroform and certain
drugs; perhaps it is this abuse of chloroform and drugs
by wicked persons that has misled the objectors; they
say Mesmerism but mean chloroform and morphine and
extract of coculus indicus. The pub“c journals fre-
quently inform us Of cases Of gog5 Wickedness com-
mitted on persons Who have been rendered insensible
and incapable of resistance [jy the abuse of chloroform
and other matters obtained at chemists and druggists'
shops. It is greatly to be deplored that things which
have a use should have that use perverted by bad
people; but this is not the fault of those who prepare
the compounds, o of the physicians Who patronise their
use. My readers 1 hgpe will all have common sense
enough to perceive that the bad men alone are to blame
who abuse chloroform and morphine, not the benevolent
physicians who use for a good purpose.

I have g|ready stated that yery susceptible persons
may Pe influenced py strong Mmesmerisers without their
know'edge and consent; 1 have not stated that they
may be easily put into the deep insensible mesmeric
sleep. The mesmeriser who has obtained perfect mes-

meric control over a Susceptible Subject has this power
in a small proportion of instances but it does not admit

of peing generally exercised, and yery susceptible
persons are also gysceptible to influences which mgy be

used to protect them and render it impossib|e that they
should be mesmerised without first being Conseming

parties; it is the duty of their mesmerisers to afford
them this protection.
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To put = person iNto the deep mesmeric sleep (which
is Capab'e of being abused as much as if it were the

drunken unconsciousness of chloroform) is genera”y a
work of much labour and some tjme; there is very little

reason to apprehend that bad pe0p|e will app|y it for
bad pyrposes, because chloroform and narcotics are so

much more secret, easy, and speedy in their gpplication.
Ve sit down opposite to a person when we mesmerise

him--take hands, 00k at his gyes mMake pagses before
i as told under the head "Mesmeric Pro-
im, already

CesseS,”_an_d we cannot do this without the Subject
perceiving 't and enquiring eur object; chloroform
probably and drugs certainly may Pe administered and

the Subject never KNnow who it was that administered’
or even know how or by what means he has been

affected. The averments of dangers of this kind
brought against mesmerism are gcarcely at all appli-
cable  to mesmerism, but are truly applicable t

chloroform and drygs, and prandy, whiskey, wine,
and all intoxicating liquors. To be consistent there-

fore, the objectors should not only denounce mes-

merism for the harely possible danger of a mischievous
abuse, but denounce ether and chloroform and certain

drugs used in medical practice, and all intoxicating
liquors. Any danger of a wilful abuse of mesmerism

which may be apprehended to ensue under the hypo_
critical veil of a benevolent exercise of the power,
is easily obviated and rendered impossible by such
precautions as cemmon prydence Will suggest. A wise
man, With his pse full of sovereigns, Will not sit

down alone in a company of total strangers and permit
himself to be mesmerised into deep sleep; = prudent
woman need not be mesmerised at all unless under the

protection of a relative or friend, Who can be a respon-
sible guarantee for her Safety when she can no |Onger

be responsible for herself.-
By anothcr class of objectors mesmerism is con-

sidered a satanic agency and mesmcrisers as persons 1N
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league with the devil. Individuals of this class hope
to be Worthy believers in the mission of Him who
taught brotheﬂy love and Charity to all mankind. |
rea”y believe them to be honest but Sore|y_mistaken
traducers. 1 request them to jnvestigate before they
condemn . not to blame a_thing good in itself because
they do not comprehend it-not to stigmatise = large
class because of the possible frailty of a member-not
to assert until they are prepared with certain proof-
and that when they study Holy WIIrit, seeking some-
thing which they may torture into an indirect denunci-
ation of mesrnerism, they will also read and ponder well
on the Words "Jydge not, est ye be judged”-"VVhoso
Speaketh ill of his neighboun" &c.-"With whatsoever
measure ye metey" &c.

There remains one other class of vituperators,—a
very malignant class. I allude to certain members of
the medical profession who have descended to pub“cly
speak, write, and puplish lying calumnies of mes-
merism and the whole class of mesmerists.  Amongst
these stands prominenﬂy forward a member of the
London College ©f Physicians-(I in charity refrain
from giving his name)-who stated, when delivering
the Harveian Oration before and to an assemblage of
his colleagues, that:-—

" The impostors callerl mesmerists were the especial favourites
"of those persons, both male gnglfemale, in whom the sexual
" paesimw burn strongly either in secret or notoriously. Decency
"forbids me to be more explicit."

I do not guote other assertions of a like character
made [y medical practitioners, 2 specimen may Pe
enough’ indeed is too much, were it not that such
lying calumnies do get circulated and 5y be believed

by decent though silly people. The evident ghject is

to frighten away &ll respectable _fee-paying patients
from mesmerism and mesmerisers, under the pains and

penalties ©f being pointed at as persons particularly
addicted to licentious pleasures. Now be it observed



Mssnsare usuenus. 137

that these assertions are not directed to one or two
mesmerists singled out from the body but are asserted
of the whole class. Who compose this class? these
calumniators yery well know. Their professional
brothers, Drs. Elliotson, Ashburner, Engledue, Simp-
son of Yqork, Storer of Bristol, and a host of other
men of undoubted character and repytation as phy-
sicians and gyrgeons, are avowed mesmerists. The
Archbishop of Dublin is a mesmeriser; his |ady and

daughters are kind-hearted, Worthy and disinterested
mesmerisers-these ladies have performed one of the

most extraordinary cures Of total blindness ever re-
corded as done by any human means or by any human
beings. Clergymen of the established chyrch, eminent
and notorious for piety and their benevolent care of the
flocks entrusted to their charge, are avowed mesmerists.
Some of the most dignified and honoLu~able of the
aristocracy, peers Of the realm, are mesmeriscrs; ladies
of the same class mesmerise and are mesmerised:;
barristers, lawyers, magistrates, country gentlemen,

dissenting clergymen, men eminentin Jiterature, science,
and the arts are mesmerisers; and |adies’ matrons and

unrﬂarried7 of all these ClaSSES, mesmerise or are mes-
merised. Ignorance cannot be urged in extenuation
of the gross, unmanly, ungentlemanlike, and lying
calumny asserted with regpect to so |arge and respect-

able a portion ©f society-a calumny which, if possible
of proof, would render male mesmerists totally wun-

Worthy of rank or p|ace in decellt Society’ and reduce
female mesmerists to a station even more degraded
than that of the poor unfortunates driven by necessity
to walk the streets. | should be sorry t© think that
the inventor and utterer of this calumny really believed
it, because it would lead us to suspect the propriety
and decency of his own imaginings; men are considered

prone t© suspect others of |iking that which they like;
and it would be ypjyst and a breach of charity to our

neighbour even to question the character and purity of
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his thoughts, unless ypon undeniablefevidence. 1
would rather believe that the medical gpposition and
hatred to mesmerism arises from vanity and self-love.
It is feared that if mesmerisers cannot be stayed in their

career Of gyccessfully and easily curing diseases, if
respectable patients cannot be frightened from applying
to them for gjg, = Othello's occupation's gone," °r may

at least become an ynprofitable trade as to pecuniary
reward. Here isthe TRUE SECRET of MEDICAL

HOSTILITY to mesmerism; certain men have gone
too far in their hasty and j|l-judged opposition--they

hate the idea of retracing their steps, acknowledging
their grror, and pecoming mesmerists-and they hate

the idea of Suffering in their pockets; so mesmerism
must be pyt down at all hazards. These opponents
are not honest opponents ner clean-minded opponents,
and mgy therefore be treated with contempt and silence
as far as mesmerisers are concerned, unless to protest
against and assert their calumnies to be gross lies,
‘that the weak minds disposed to believe them may
not understand that they cannot be or dare not be
denied or refuted.

Having endeavoured to meet the gpjections to mes-
merism which are urged on moral and religious
grounds, it only remains that 1 should caution learners
how to avoid doing the possib'e mischief which m|ght
follow from an jmprudent exercise of the power. They
should observe - —

Never to direct the influence entirely to the patient's
head, but to remove it from the head to the rest of the
person to equalise it; and conclude the gperation with

long passes.
Never to allow the patient to be mesmerised p

another operator Whilst under the influence of the first
operator; that j5, not to let him be influenced by two
or more persons at one time.

Remember that when y, have succeeded in putting

your subject into gny abnormal condition, you have
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taken ynhon yourself to be responsible for his safety and
comfort whilst in that condition. Never therefore

distress him py making idle and ynnecessary experi-
ments or allow others to do gg. never leave him until
you have ascertained that .he can bear your absen_ce
without exper_iencing any dISCOmert: never Ieav_e him
at all unless in the care Of a trustworthy relative or
friend who has been made gcquainted With the neces-
sary precautions to be observed for his gafety. 1T you
must leave him awake him first unless all that which
IS necessary t© his well-being in his mesmeric state can
certainly be observed.

Never allow gny person to touch yoyr patient or
even speak to him, unless you previously put the par-
ties into mesmeric communication.  You mgy do this
by telling your patient that Mr. —-— wishes to take
his hand or ask him a question and enquire if he has
any objection. IT he assents take a hand of each party
in your own hands, hold them a few minutes and join
them. If the patient shudders on contact being made,

complains ©f cold, or shows symptoms ©f a hysterical

or convulsive character, immediately separate them:;
blow on his hands to blow oil" the strange influence,

and hold hi_s hands in your own, remaining calm and
quiet, and in = whisper request your patient to be so.
Some patients " the sleep-waking state, and a few in

the mesmeric \aking state, Pecome so sysceptible t©
disturbance from thc touch or approach of any person

but their mesmeriser, that great caution must be ob-
served in permitting it. I have known gcreams,
hysterical laughter, and convulsions caused in a |ady
by the touch of her own gjster, after she had been told
that her sister wished to and consented that she might
take her hand; it caused me great trouble to quiet and

compose her afterwards. If gnything unpleasant eceurs

you must try to calm your patient Without gwakening
him . if 5, cannot succeed after a fair trial you must

awaken and mesmerise ggain, and repeat this until yq,,
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have succeeded in making him happy and comfortable.
Should the patient not assent to being touched it had
better not be attempted

Never leave a patient in a distressed or disturbed
state, under an impression that he may become com-
fortable without y oy @id in a short time; it is probable
that he will not if you do leave him and you risk his
becoming seriously injured.

Be very cautious how you excite the cerebral organs;
phreno-mesmeric experiments are very interesting to

the beholders but not yery profitable to the subjects,
unless used as a means Of remedying cerebral disease.

Remember that the means used to cure a disease when
it really does exist may cause the disease where it has
not previously existed. The excitement of an grgan,
if_induced mesmerically, is best removed py preathing
over and then b|0W|ng on.

Experiments upon Mesmerised gybjects made to test
the effect of metals, or magnets, °r chrystals, and
many other experiments may do mischief. The learner
should make himself thoroughly acquainted with the
effects of intended experiments upon others before he
tries them on his own subjects. IT you Mmesmerise to
cure disease have nothing to do with experiments of
curiosity they 9o re good; they may do harm directly,
and certainly injure indirectly, by diverting your inten-
tion and influence from the useful pyrpose Of curing.

Never leave a patient Who mgy be only half awakened.
There is no danger in the mesmeric sleep, ner is there
any danger in_the sleep-waking state whilst these states
persist in their perfect form; but when patients who

are very strongly Lmder the influence are imperfectly
aroused they are neither in a mesmeric nor iNn a normal

condition, they are iN a mMixed state which may be one
of real danger. If the mesmeric state be sleep they
remain sleepy with atendency to fall asleep; I have
known cases Of this happening in yery Unsuitable places
and circumstances. ‘If thc state be sleep-waking the
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patient requires meore care to be taken in respect Of
awakening him than when it is sleep. Patients in perfect
sleep-waking closely resemble \aking persons, With
the exception of their eyes peing shut; when partially
aroused, the eyes may Pe open, and the patient see or
appear to see With them and yet be partly in the sleep-
waking condition. In this mixed state he has not the

faculties of perfect S|eep_wakers’ which serve all pur-
poses Of use as Well as the faculties of waking persons,
nor has he his customary faculties, he re longer judges
of things correctly. ! have seen this state presented
decidedly as one of temporary insanity, and therefore
caution the learner especially to take care to prevent
it, by not considering the patient awake until his
memory and sight are in the natural condition and he
talks as reasonably as usual.

Never mesmerise a subject when yq are angry o
excited, or low-spirited and fretting, you risk bringing
him into the same gtate; and do not mesmerise if you
are suffering from any general bodily illness, °r you
may COmmunicate disease instead of health.

To prevent = very susceptible patient from peing un-
consciously mesmerised or influenced by = stranger, the
accustomed mesmeriser mg,, avail himself of a mesmeric
promise extracted from the Subject’ which often suc-
ceeds admirably, °r he may will that the subject shall
not be jmpressed by any person excepting himself, and
take care to acqua|nt the Subject that he is do|ng so;

or mesmerise a go|d |Ocket, or go'd ring’ or some Other
article with the same |ntent|on’ to be worn next the

skin (| find gold succeed best) and order the patient
when in sleep-waking, and when gwake, not to be sus-
ceptible to mesmeric influence from any one Whilst the

article is worn. It may P€ necessary to keep up the
mesmerisation of the article from time to time as the
influence becomes exhausted, or it loses its protective
power. | have found this latter very effectual, se much
so that 1 could not mesmerise my °wn patiem when



142 MESMI-:mc DANGERS.

protected by a mesmerised locket. Some patients if
sleep~wakers will indicate for themselves 9. method.
Itis always desirable, When persons become yery sensi-
tive, that the mesmeriser should discover a method of
protect”']g them from be|ng mesmerised when not con-
senting te or conscious of the attempt, and such method
may usua”y be found. Persons whose Suscept|b|||ty to
mesmerism is so extreme that it might be inconvenient
to them are genera”y sensitive enough to be influenced
by the preventive means which will afford a sufficient

protection.
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CROSS MESMERISM

Is when a patient is placed under the influence of
two or more Mmesmerisers at the same time and from
their intiuences being of a dissimilar character, or the
action and intention of the mesmerisers being dissimilar,
dissimilar or opposing states are induced and the patient
becomes distressed thereby. The influences of two or
more mesmerisers is sometimes de_sirable and necessary,
as IN cases Of dangerous acute disease where uninter-
rupted mesmerisation must be continued for many
successive hoyrs, before one gperator is quite exhausted
another taking his place and thus mutually relieving
each other. Again’ iNn cases Of severe paralysis and
very great nervous exhaustion two or more mesmerisers
may be tried advantageously. The mesmerisers must
then act precisely by the same process and with the
same purpose; and If proper care be.used and thgre
is nothing mutually repulsive in their respective in-
fluences, benefit instead of mischief 5, be obtained.
This is rather double mesmerising than cross mes-
merising. !f the influences of wwo gperators produce
dissimilar and opposing effects serious inconvenience
and mischief may be done to the subject.

It sometimes happens that the effect produced can
only be removed by the gperator Who has caused the
effect; thus, ifa patient be doubly mesmerised and each

is not careful to remove the Whole effects of his
operator
own influence the patient may appear t© be unmes-
merised and yet be partly mesmerised, and be placed
in a situation a|ready described as one Of great danger_

WVhen patients are in S|eep_waking we must avoid
the risk of cross mesmerism by taking care that gnly

one mesmeriser Subjects them to his influence; but
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some are so h|gh|y sensitive in this state that the near

approach of a person ©r an unintentional touch may

produce disagreeable consequences. When this occurs
it is better that the original mesmeriser should awaken

the subject and then re~rnesmerise hjm, than for the

second party t© attempt to disperse the effects of his
contact or Contiguity_

I have known double mesmerising often borne com-
fortably and advantageously by patients when adminis-
te_red .Wlth proper cautiqn, but undoubtedly serious
mischiefhas been done by its being heedlessly attempted
-patients becoming cross. mesmerised; therefore the
inexperienced mesmeriser should never allow another
operator to assist him by joining in his operation, °r
permit any person to -meddle with his patient whilst
under the influence. If the learner undertakes a case
in which additional mesmeric power seems to be neces-
sary, he_ should not have it applied until he has obtaine_d
the assistance of an experienced practitioner, who is

thoroughly conversant with the proper application ©f
Znesmerism’ to direct him.
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ISOLATION.

A Mmsmmrsen sybject may e wholly isolated, that
is, cut olf gpparently from any appeal t© any of his

senses as in the deep Sleep . or he may be Only part|a||y
isolated.  Itis yery curious to ghserve, as | have often

done, the different effects produced upon the same

_sleep-wakers by differerlt mesmerisers.  Perhaps each
induces S|eep_waking with equa| fac|||ty, but under the
influence of one the patient exhibits no isolation; he

hears every person in the room when they speak; he
sees avery article in the rgom: he sees and knows
every person present. | have seen the same gybject
awakened and presently put into sleep-waking by

another mesmeriser, and then be incapable ©f hearing
any Voice but that of this mesmeriser and also jncapable

of seeing any other person Unless the mesmeriser ex-
pressed =r urgent desire that he should do so. The
patient seemed so engrossed by the new mesmeriser
that he could not direct his attention to any other
person. Persons who pass into the sleep-waking state
characterised as gcstasy are in general perfectly isolated,
they =eem entirely absorbed in contemplation er in-drawn

as it has been expressed; they are quite indifferent to
all and every thing external to them, and if allowed to

remain long in the state may become so far isolated as
to be insensible to the means used to demesmerise and

the mesmeriser losing his power the patient must sleep
on until the eifect passes away spontaneously. It is
not advisable to allow gp,, patient to become so deeply
Isolated as to be placed beyond the control of his mes-
meriser.

L
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MESMERIC DELIRIUM OR DREAM.

Trus is an imperfect sleep-waking state. The patient
has some of his faculties in perfect action and the
functions of some imperfecﬂy exercised’ and is thus
Subject to all the mental incongruities which are pre-
sented in our natural dreams. He calls persons by
wrong names mistaking them for gthers, fancies him-
self in other places, and p 5y be deceived in the identity
of all who surround him and in the reality of his present
Circumstances’ either by his own faculties or by sug-
gestions made py others. His conversation is all quite
rational and all his actions g|sg, as far as they have
relation to his present ideal or delusive perceptions’ but
of course irrational as to the absolute reality of his true
circumstances. We have presented to us an exact
picture or counterpart ©f many forms of insanity, and

one which the physician may Contemp|ate with much
interest. He Will see a case Of mental functions thrown

out of balance py the influence of a few mesrneric pagges;
and the patient's Mind restored into healthy equilibrium

again by making = few more passes.  Here is matter
for very serious reilection. The influence of the passes

is too subtle to be detected; we can only know it by
the effects produced. If such seemingly trifling and
inappreciable influence can produce such effects, may
not the influence which causes real jnsanity as a disease
be something as seemingly trifling and simple ; and if
we could only detect and command jt might we not
as eas”y then cure the insane as we can now restore
these mesmeric dreamers ? The state now alluded to
is somewhat different from that produced by phreno~
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mesmerism. By exciting =" organ we produce =n
uncontrollable jmpulse to do a certain action in accord-

ance with the cerebral function of the grgan and induce

a state Corresponding to mania or monomania’ in which
the Subject does not reason, ©F his reason is set at

nought by the impulse. In the mesmeric dream the
subject does reason, and reason coherently, but the
objects of perception presented to his reasoning faculty
are hallucinations; the perceptive organs instead of
being unduly excited seem to be ynduly depressed,
and Wanting their healthy tone lead his reason gstray
by presenting it with erroneous perceptions_ This is a
state corresponding t© many forms of insanity. If
we excite the cerebral organs Of the sleep-waking
dreamer we then see the ana|ogue of mental diseases,
where a sound reasoning faculty exists disturbed py
false perceptions, and combined with some mania or
uncontrollable desire to do certain actions.*

* How unfortunate it is that the able and influential mem-
bers of the medical profession do not set aside their prejudice
against mesmerism; would they only carefully examine the
mesmeriser's artificial and temporary pictures of insanity they
would no Ionger suppose that jnflammation, or seme structural
change in the substance of the brain must exist antecedent to

the deve|0pmem of insanity, and therefore no Ionger treat the
unfortunate patient for a disease which mgy have no existence.
Their cypping and blistering, and depletion and purgations,
would not take precedence of the more rational treatment pre.
sented phy enjoining Strict repose @nd a judicious employment
of pu.rely moral remedies. I am quite aware that practitioners
who are perfectly acquaimed with mental disease do not recom-
mend much physic or the remedies which may be called medical;
but I am also aware that the general practitioners, wilo seldom
see cases Of the gort, usually begin with this kind of mis-
chievous practice when entrusted with a case. When the brains
of deceased lunatics are examined, it seldom happens that the
anatomist can detect gpy lesion which will account for the
disease. If it does occasionally oceur that some goftening or
change is detected, the examiner then pojnts to his discovery
as the cause of the disease, whilst it mgy be only =an effect.
It is more than probable that the functional derangement really
precedes the structural change. The friends of a patient vho
12
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For near|y a third part of my whole life my avoca-

tion has led me necessarily to the daily contemplation
of mental disease . and ,,, mesmeric experiences

having presented me With many artificially induced
states Of ygry similar character, ! am led to believe

that g\ery form of mental disease may have its sem-

blance grtificially produced in = highly sensitive subject,
without damage or detriment to the Subject of the ex-
periment, by a well-instructed and expert mesmeriser.

The mesmeric delirium or dream is a mixed state

between the perfect Sleep_wak|ng and the deep Sleep
It is a|WayS wise to oppose its persistence as far as
possib|e by either deepening the state into Sleep’ or
bringing the patient into lucid sleep-waking by de~
mesmerising the head. 1 do not consider it a state so

advantageous for the suybject as the state of glegp or

sleep-waking; 1t may become dangerous, and the
operator should always strive therefore to terminate it.

presents symptoms ©f insanity should abstain from employing
their general practitioner in the case unless they know that
he has a Jarge experience N such diseases; they Will do much
better to call in the aid of the physicians Who attend to jnsanity
and nothing else, and then request that judicious moral means
be tried before gpny active medical treatment is used. They
will act more Wise|y still to call on the physician_mesmerist
for advice and gjd, and instead of consigning their unfortunate
fellow-creature to a treatment which is gnly better than active
medical because it leaves nature unmolested to cure if she can,
obtain the gpplication of mesmerism for a cure. |nsanity is
quite curable and easily cured _by rnesmerism when o_f recent
accession; long standing chronic cases will require time and
perseverance. N the government asylum in India, at Ber-
hampore, under the charge of Dr. Kean, mesmerisrn was tried
on the insane patients. Seventy-four patients being subjected
to rnesmerism, and SIXTY-FOUR! !l of the SEVENTY-
FOUR discharged cured, some after only a few weeks' mes-
merisation.-Vide Zoist for January, 1850.
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ON THE APPLICATION OF MESMERISM
TO DISEASE.

THIS chapter is intended principally for the 11011-
medical mesmeriser, or for domestic use.

The questions presented as most jmportant for
guidance are,--" To what diseases is mesmerism appli-

cable?" "Should medical treatment be used in con-
junction with mesmeric ?" "How should mesmerism
be applied ?"

I know of no disease in which mesmerism gy not be
applied with advantage; whether it should be alone
trusted to, or used as an accessory remedy’ must be
determined py the circumstances of each individual ease.

Diseases are either acute or they are chronic, and
are functional or structural. Vhen disease first attacks
a patient it is considered acute. Acute diseases ggne-
rally pass through certain phases in some determinate
time, and in that time either Kill the patient, or the
patient throws off the (isease, or the disease establishes
itself in the patient's system and becomes chronic.
Chronic disease mgy exist for many years, depriving =
patient of health and comfort, but not necessarily

endangering his existence.
IN a case Of severe acute disease which endangers

life, = non-medical mesmerist would incur a very serious
hazard in trusting the case to mesmerism alone, par-
ticularly if the patient has never been mesmerised, and
no decided mesmeric gtate, as sleep-Waking ©r the deep
sIeep, can be induced. He should never encounter the

responsibility ©f such a case, Unless under the guidance
and with the full sanction of the regu|ar|y quahﬁed
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practitioner. Dangerous acute diseases ‘often progress
to a fatal termination with such rapidity, that remedies

as dangerous nearly as the disease mp5, be considered
necessary t© give the patient = chance. Whether dan-
gerous remedies should be employed ©r not, or Whether
there are gpny safe and equally useful remedies is another
question which physicians may discuss. The patient
and his friends may try any medical treatment they
deen_ﬁ bes_t; but in every dangerous acute disease
medical aid should be obtained from some practitioner
of medicine. In such cases the mesmeriser who has
full faith in the eiiicacy of his phower Need not be idle ,
he may employ mesmerism as an accessory remedy.
It may save the patient's life and cannot under gp,,
circumstances be injurious to him. The intention to
mesmerise the patient should be communicated to the
medical attendant . if he be a liberal-minded and
unprejudiced mar he will not gpject, provided his
patient desires jt; if he has no faith in the utility of
mesmerism he need have no Scrup|es on the ground of
a mischievous operation; if he thinks there iS no mes-
meric influence he cannot fear its effects-that which
does not exist can do no harm. The advocates Of mes-
merism owe a duty to it and to themselves. Should
the chosen medical attendant declare that he will not
permit any mesmerising’ that he will abandon the case
should it be attempted’ the patient is not to lose his
chance ofbenefit to gratify any such prejudice. Letthe
patient and his friends at once dismiss the scrupulous
gentleman and call in one who knows the utility of
mesmeric tregtment, ©r one who is Willing te learn by
Watching in an impartial Sp|r|t for its effects. Medical
practitioners, seeking to increase their practice, are

so plentifully supplied everywhere that there never need
be a serious d|f‘f|cu|ty in Securing a suitable one. The

advice which 1 gj is recommended from motives of
give
prudence. It is not that 1 doubt the efﬁcacy of mes-

merism a|one’ even in the most dangerous acute diseases,
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if it 5cts; but we must not forget that in order that the
mesmeric power Pe fully effective it is needful that the
patient be fu"y Susceptible of the influence. The action
of disease on the system may prevent the action of the
MesMmcric power; UNless we can see well-marked and
positive mesmeric effects produced we cannot be sure
that the niesmerisrn does gct; and should it not et
what then are we trusting to, if we trustto it alone? |
believe that the mesmeric power is a Speciﬁc cure in
every disease (not requiring surgical aid), Put 1 do not
believe it is the only curative means, therefore in a case
where the existence of life is hazarded it is advisable
that other means be emp|oyed in Conjunction Wwith mes-
merism. | have combated dangerous acute diseases by
mesmcrism alone and combated successfully, curing the
sufferers with marvellous rapidity, but I'had a great
advantage ' my favour, the patients had been often
mesmerised previously and were perfectly susceptible
to my influence; ! knew the patients and their previous
health, and understanding their diseases could ascertain
if they declined or increased. Vhilst | saw the
symptoms of the disease afford evidence that it was

abating ! was safe in trysting t© mesmerism; had they

progressed unfavourably ! would at once have met
them b other means of cure.

IVhen it happens that in a case of dangerous acute
disease the patient car be placed in the deep unconscious
mesmeric sleep, and kept in this state, and surgical
assistance is not called fgr, | do believe that mesmerism.
alone will cure that patient if he is to be cured at g||,
and cure him more Safe'y and Certainly without drugs
than if drugs be administered. The exception admis-
sible in favour of drugs would be if the stomach and
intestinal canal were over loaded and required relief;
an aperient might perhaps be administered to com-
mence \\jjth, @and on the cessation of its effects the sleep
be induced and be kept persistent, occasional dozes of
mesmerism hejpng administered during the sleep. This
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Opinion is entertained by the majority of medical men
who practise mesmerism and is fortified by their
expe”ence Many of them would not even allow the
aperient, insisting that the natural poers, invigorated
by the mesmeric jnjjuence, Will be found sufficient for
all which is essential to the patient's Safety. During

this glggp 1 have known a highly-accelerated pulse be
speedily reduced to the healthy standard . a small

and slow pylsation become rapidly accelerated and
Strengthened; a hot dl’y skin with cold extremities

be speedily exchanged for perspiration and warm
extremities; suppressed secretions be no |onger sup-
pressed; and all requisite relief to the system be
obtained for the patient, when gwakened, through the
natural excretions, Wwithout the use of g4y drugs.
Patients have been seriously ill, slept for a few hours,
and awoke wel|, and nothing but Inesmeric sleep has
been tried. 1 do believe that during the last visitation
‘of cholera, if mesmerism could have been fairly and
fully tried, hundreds or even thousands of lives would
have been saved. | never had an opportunity of trying
mesmerism in a positive case of Asiatic chplera, but 1
tried it towards the end of last summerin an aggravated
case Of diarrhoea which occurred to one of my own
family, with marked success. The sufferer was the
girl Eliza Fletcher, already mentioned as peing par-
ticularly sensitive to rnesmeric inHuence. She was
awakened about four o'clock one morning by violent
cramps and spasms in her stomach or phowels, with
constant retching and defecation. | heard of her illness
about nine and not having time to try mesmerism' gave
her a dose of calomel and opium. At twelve | under-
stood that she had been sick as soon as she swallowed

my powder (which was probably wasted) and was now
worse. 1 saw her; she seemed quite prostrated; was
in agony, writhing about with pajn; was shivering
with cold; feet and hands cold; still frequently retching
a little water and froth; with defecation of a thin watery



.PPLIUATION or masiimuszu 'ro mssasu. 153

fluid every ten or fifteen minutes. | ordered her to bed
and promised to come and mesmerise her as soon as |
possibly could; ! had no kind of doubt about curing
her. At three in the afternoon 1 found her |ying upon
chairs before the kitchen fire. On enquiring why she
was not in bed as ordered, she said she was so cold
she could not gtgp in jt, and was so weak she could not
sit yp. The retching had rather gpated, the action of
the bowels continued., and the pains or spasms had
much increased. Had this case occurred a month or
two later in the season the cholera doctors would have
set it down as a case Of true cholera. | am content to
call it diarrhoea although 1 believe that it was the
first stage of true cholera. At three o'clock I sent her
to bed and mesmerised her with all the energy 1 pos-
sessed. | commenced by placing = handkerchief over
the seat of her spasms, breathed Strongly there’ and
next made passes for twenty minutes until all ngin was
gone; then made pagges over her |ggg and feet and
arms and hands until they felt \warm, both to herself
and to my touch . and concluded by Iong passes from

head to feet. I desired her to gtgy Where she was until
my return home and ordered her a little hot brandy and
water to be taken immediately. ! returned about six

o'clock; she had been quite well since | left her but
was as | expected still in the Sleep_waking_ The
previous state of the bowels had not been at all inclined
to trouble her; shewas warm-she said "very hot"-
and had experienced ne pain since peing mesmerised,
but was hungry and wanted to get up and take her tea.
I desired her to do so and come to me to be awakened
afterwards. She said she could not get up ©r move;
she had been trying. ! found that my, long passes had
paralysed her power ©f motion, although not made
with ‘such jntention, and therefore had to demesmerise
the limbs and awaken her.  She was then quite well,

and did not experience the slightest return of the
disorder. Now what cured her? Either the opium
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and Ca'omel’ which had produoed no effect from nine’
am. till three, p.m., and was probably ejected by the
retching; or the mesmerism; or about an ounce oOf
brandy with a little hot water. If the drugs’ then they
should have shown their action egrlier; so the mes-
merism and pragndy must settle the case betwixt them,
unless nature gtept IN (as the sceptics say she always
does) just at the moment when mesmerism was tried.

Well, 1 suppose the sceptics are right after all.  Nature
does step in to aid the mesmeriser-but how? Nature
acting in him throws natural heanhy energy into the
patient, and nature acting in the patient, being reinforced
by a natural glly, Eghts se successfully that the enemy
of nature-disease-is kjlled, or finds his safety in a
precipitate flight. This is the true secret of a mesmeric
cure and the "effort of nature" which accompanies it.

There are acute diseases incidental to children and
adu_lts in which a healthy parent or friz.a-n.d may mes-
merise gyccessfully at once, before claiming medical
aid; it will be always quite right and safe when indis-
position is observed to try it at gnce; but if the sufferer
becomes seriously il notwithstanding, it will then be
proper t© send for the doctor. In all such cases when
mesmerism is tried the intention and eHolt should be
to soothe the sufferer, remove his Sufferings’ and induce
sleep.  Every idle experiment must be positively
interdicted.

In chronic diseases it pay be presumed, as a general
rule, that the doctor has tried his means of cure un-
Successfu”y’ and unless the case be one presenting a
danger or probability ©f = speedy and fatal termination,
active medical treatment may be judici0u3|y dispensed
with during the mesmeric ‘treatment. It may be dis~

ensed Wwith because active treatment will produce
constitutional disturbance prejudicial to the effects of
mesmeric iniiuence; it is Sending an a”y to the assist-
ance Of nature who may not act in harmony with her
own' p|an of Operations’ or iNn concert with her mes-
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meric aiiy, and who will therefore be a very dangerous
ally in the camp, causing = division in favour of the
enemy. It does not follow that if medical treatment
is dispensed with the visits of the medical attendant
must be dispensed with. If the practitioner understands
mesmerism he will probably direct the mesmeriser, or
assist in the treatment himself; if he does not under-
stand jt, but is honest and unprejudiced, he will be

lad to attend and mark progress and put the non-
medical mesmeriser on his duard if any dangerous
symptoms are presented. 'f the doctor be prejudiced
against mesmerism he must be pos|tive|y excluded
from visits even Of frigndship, ©r any meddling ©f any

kind whatsoever with the patient during the treatment;
he can do no manner Of good’ and will hardly fail to do

harm by Creating difficulties and throwing doubt and
discouragement about patient an_d mesmeriser.  No
prudent mesmeriser, whether medical or non-medical,
whether gperating gratuitously or receiving fees for
operating’ should undertake a chronic case requiring
long and persevering treatment, unless he be gy
ranteed against all hostile medical interference, either
direct or indirect and unintentional.

It often happens in treating cases of disease that the

mesmeric power acts as homoeopathic medicines act,
causing symptoms analogous to those produced by the
disease; thus the real symptoms appear Worse or become

aggravated If this aggravation is a mesmeric effect
itis an advantageous action . it will abate and the real
symptoms ©f the disease abate with jt; but should the
patient be not fylly assul'ed of this effect being advan-
tageous h® may easily Pe persuaded by his old medical
attendant that the mesmerism is really injuring him,
and discontinue it just at the time when itis curing.
The interference and ignorant advice and opinions of
non-medical friends have the same prejudicial effect

upon t-he patient; he becomes fearful and iidgetty and
tries to oppose any extraordinary effects which the
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influence is inclined to produce, instead of passively
giving way to them, and thus materially retards his
own cure. Itis a hgppy event when doctor and patient
and friends are all concurrent in the propriety of mes-
meric treatment, are anxious and hopeful for its gyccess,
and have the assistance of a competent mesmeriser, in
Whose experience and judgment they can place con-
fidence. When it is otherwise mesmeric treatment mgy
fail with th_e most promlSlng patlent Many a case
affording evidence of a gatisfactory cure being probable
and not remote, has been ultimately marred by the mis-
chievous meddling ©f silly relatives and friends. The

mesmeriser, forewarned, must therefore feel it a duty to
'himself and to the patient whose case he would under-

take to provide against it, and obtain a pledge ©f
honour from all parties concerned which shall guarantee

him from mischievous meddling being attempted.
When mesmerism is tried to cure a chronic (isease,
it is quite impossib|e to say how |ong a time it will be
necessary © persevere with the treatment before a cure
must be expected. When chronic diseases are only
functional they are often cured with a rapidity truly
surprising; but functional disease’ when it has per-
sisted for some tjime, may cause an alteration in the
texture or tissue of organs, ©F in the constitution of
the plood, er condition of the ngrses, and the original
disease of function becomes complicated with a disease
of structure. If this has occurred it would be absurd
and gpposed to the dictates of common sense to expect
a Speedy cure Of it--mesmerism does not Work miracles.
That the mesmeric power is equal to the cure of a dis-
ease Of structure has been often enough proved; but a
structural change is not instantly effected (unless by
an accident), it is the result of a cause Which has been
Operating for some considerable period of time-a con-
siderable period of time must therefore eIapse before
it can be repaired and the diseased part restored to its

natura”y healthy state. Structural Changes are often
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detected by the examination of an expert physician er
surgeon, but may exist wh<_en no examination of the
living subject can detect their existence; or may be too
delicate and minute for detection on any examination
after decease. If no structural Change whatsoever has

taken piace a functional disease of |ong persistence may
be like any long-established habit, very hard to get rid

of in a shorttime, although perfectly curable if patience
and perseverance are exercised. There are also so an

unforeseen and unknown circumstances incidental to a
case Of chronic disease during its treatment, that it is

altogether impossible for the most skilful physician,
even When Well acquainted with mesmerism, to under-
take a prediction as to the time which will be consumed
before a mesmeric cure can be accpmpiished. This
diiiiculty is not peculiar to mesmeric tregtment; the
prediction of a cure in chronic disease as to tjme, must

necessarily be as difficult or impossible if any other
treatment or method of cure be adopted. A. physician

©r surgeon may Safeiy venture to assure a patient that
he will either cure or Kill him i_n three months; but to
promise 2 eure unconditionally ' = specified _time can

scarcely be honest because it is not possible*
A disadvamageous circumstance connected with the

mesmeric treatment of disease jg that frequently Weeks
and sometimes months will elapse before the patient
experiences any decided improvement in the particular
effects or symptoms ©f his disease. This does not
discourage the experienced mesmeriser but it does the
inexperienced patient. 't is not always thus, ner
generally thus; diseases frequently show symptoms of
improvement on the first mesmeric Operation and the

The wise method of i with such i is for the
closmg promises

patient to .add the condition that no pec_uniaw Qﬁ] :
is to be  aid unless the cure be completed in the g Qmp s ]
this W|”) test the honest belief of the promiser, whether he
be routine physician, surgeon, ©r mesmeriser, and save the

patieut's purse if the promised cure be not obtained.
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improvement steadily progresses; Put if otherwise the
mesmeriser may know that tlile case is still progressing
to a cure. He may see an improvement in the generai
health of the patient,-he eats a little petter, or sleeps
a little petter, or looks a little petter; but the [oor
sufferer troubled by present distress cannot believe
himself mending Wwhilst his (distressing symptoms
remain unabated. Here the routine medical treatment
often has a present advantage over the mesmeric. The
routine treatment is directed to the palpable evidence
or effects of (isegse; mesmerism attacks the hidden

and primary cause Of it. The one is a system of
treating effects the other directs itself to the causes of

effects. As examples of my Mmeaning, there may be
want of functional power IN the stomach, and the
patient be afflicted with dyspepsia and indigestion;
there gy be a torpid inactive |jyer; there mgy be
constipated bowels; and these diseased states be
caused by =2 primary disease not situated in the
stomach, or liver, or bowels. The organs may be all
healthy as to their structural character, but are
deprived of that pecuiiar power ©r force on which the
due performance of their function dependsl This
force is undoubtedly generated in the brain, and con-
veyed to the grgans by their nerves. If the brain
does not generate 2 sufficient supply of this peculiar
force, or the nerves become unable to copyey it, the
organ suffers, but the fault is not in the grgan; the
primary disease, or cause of disease, is elsewhere.
Spinal irritation, or some affection of the Spine’ is
often the true cause Of mapy diseases where the gpine
is not suspected ©f being concerned. If a functional
disease of the |jyer, or stomach, or bowels, is treated
according t© routine medical practice, how is it gene-
rally treated?  Mercurials are given to act on the

liver; tonics for the stomach; purgatives for the
bowels. These remedies are directed to gffects, not to

the Primary cause; they compel the complaining organ
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to exert more power and do its work-just as whip
and spur compel 2 tired horse to pyt forth his remaining

energies-but they only remedy the evil temporarily;
when their action ceases the organ is more tired and

worse than before. The remedies must be repeated
again and again and in increased (pses, or with in-
creased power, ©r they will not produce the desired
effect. If the primary disease is of a persistent cha-
racter, these remedies do-and must eventually-losc
their present efficacy; the nervous energy required to
assist their action is taken from other grgans Which
thus I(_Jse their proper supply, tht_a patient becomes
worse instead of better, the system IS Weakened’ other
organs become gffected, and the general health suffers.
Vhen functional derangement is the result of some
cause Of a temporary character the remedy app"ed to
the organ itself may be serviceable; it is the whip
which compels the horse to trot the last hj||, or
finish the last mile of his Journey’ but the Whrp never
gives the animal any real Strength_ You cannot feed

your horse with Whip, or rest him with Whip ; you may
get him to his stable by the use oOf Whrp when he can

and won't Work’ but if the journey be very |ong and
thg hills yery steep whip will not carry him to the en_d
of it. He works as long as he is gple, then fails, and is
farther from reaching the stable than before. This is like
the r_nedical method of treating the effects of disease; at
first it promises mUCh; the physrc acts and the patient is
satisfied; the inconvenience from which he suffers is
temporari|y remedied; it is only on the recurrence Of
his inconvenience, and the remedy losing itS power ©f
relief, that he hegins to suspect that it has not really
cured him. The action of mesmerism is quite different.

IVhen a patient is p|aced under the genera| influence
of mesmerism its effort and action seems to be to restore

the harmony or equi”brium of nervous force which is-
deranged, where disease as to cause most gxjsts, there
does the mesmeric force determine. The mesmeric
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cure is a radical cure but it does not, always present
immediate evidence of curing, =s its action- is on
primary diseases or causes instead gf Secondary diseases
or efects. Mesmerism cures causes and then effects
cease being deprived of their cause. Routine treat-
ment cures effects which return again if the cause is
remaining. Whether ,, solution be true or untrue
as to the reason, the fact remains that mesmerism may
be applied for many Weeks by 2 proper and efiicient
mesmeriser before the most evident gymptoms ©f =
disease cease to disturb or distress the patient, a_n_d
then these ygry gﬁects will almost suddenly t_>e miti-
gated and the disease be cured. Indeed it often
happens that a case remaining uncured after being
mesmerised for some time will 5rogress t0 a cure after
the mesmerism has been discontinued, even although re
other remedy be tried. 1 have had several instances
where this has occurred in py, own practice.

Certain diseases seem caused by the presence i the
system of some morbid product which acts as a poison’
deranging the frmctions or ultimately the structure of
organs, @nd producing specific effects, 2= inHammation,
fever, &e.  Cancer, scrofula, gout, and small-pox are
of this class, Whichincludes m5ny other diseases. The
learner mgy ask Will mesmerism cure these diseases?
It will or may, undoubtedly, by invigorating and
supporting the vital popwers Of the system and thus
helping nature to accomplish that which she ever seeks
to do-namely, to throw out of the gystem every thing
detrimental to health and life.  Nature does this spon-
taneously iN numerous cases when no extraneous
assistance of gpny kind is rendered. Mesmerism is a
pOWEI’fU| a||y aiding the natural method of . e. and
diseases which can be cured naturally Without assist-
ance, may all be Cured’ and are ||ke|y to be cured by a

proper application ©f mesmerism.
In diseases of this kind are drygs or chemicals

admissible in conjunction with mesmerism " The
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answer must depend upon the nature of the proposed
remedies and the mode of application. If a morbid or
poisonous secretion is positive|y known to exist in the
stomach or bowels py all means gject it at oncc py
emetic or pyrgative it possible; if it be in the biood,
and the physician does know its exact character and
also a re-ggent Which will enter the blood and neu-
tralise it by forming = inert or harmless compound,
by all means let him app|y it.  Whether the Speciﬁc
character or Composition of morbid products in the
living system producing specific diseases and the
remedies which will neutralise such are yet known,
is another question Which physicians may settle; few
will venture to decide this in the affirmative,-and
until this be attained the whole gystem (unless the
homoeopathic system be an exception) ©f aclministering
drugs is necessar"y A SYSTEM OF EXPERI-
MENTS. It has glready been said that all useless
or mischievous experiments are to be positive'y inter-
dicted in a mesmeric treatment; Whether the exhibition
of drugs falls within this interdiction must therefore
depend on whether they will prove Useful or useless in

the case; it is the province of the accomplished physi-
cian to determine this question; but the gnly physician
sufficiently accomplished is the one who tryly under-
stands the value and efiticacy of his drug remedies and
also the value and eilicacy of the mesnieric remedy.
Such a physician is the very man who should be called
in to advise and direct the non~medical mesmeriser and
no other should be consulted by the believers in and
advocates of mesmerism.*

The number of persons who fully believe in the reality and
utility of mesmerism is exceedingly large; they are far more
numerous than our gpponent unbelievers imagine; but the ma.
jority are, unfortunately for the cause, = timid and retiring
class. They patronise mesmcrism secretly; they are afraid of
incurring ridicule hy coming boldly forward and” avowing and
acting on their conviction. Would they 0n|y pluck up courage
and refuse to employ any Medical man who is jgnorant of mes-
M
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The mode of i mesmerism to the
customary applying

cure of disease is not a matter requiring any very extra-
Ordinary instructions. The mesmeriser must in all
diseases Whi_ch produce general disturbance of the
system endeavour to get his patient subjected to the
genera| influence of mesmerism. He must commence
his treatment by try|ng to put his Subject into the deep
sleep by using the processes already detailed, and he
should persevere day after day in his endeavours. He

may Mesmerise once a day or several times (aily if
he conveniently can. IT he mesmerises once or twice
each day the gperation should always be repeated at

the same hours, or as nearly so as possible.
The times of operating must be determined by the

consent and mutual convenience of the parties; I am
not aware that it makes 4, difference in the majority
of cases at what hour the patient is mesmerised.

Do not mesmerise when yqg, stomach is hungry,
nor direc“y after tak|ng a full meal. In one case you
will not have strength t© spare, in the other you will
be depriving your stomach of the energy it requires for
digestion.

Do not mesmerise your patient when he is hungry,
particularly in early experiments. Hunger is = powerful
antidote to sleep and all placid sleepy states. 1 do not
object to mesmerise a patient who has just taken his
dinner; I never saw it jnjure. People <an digest as
easily when as|eep as Wakmg Mesmerism accelerates
digestion; ! have known patients actually awake from
sleep When they became ery hungry ; the claims of
the stomach were too strong for the repose of the brain.
Mesmerism almost invariably is found to increase the

appetite and digestive powers.

meric treatment, the medical class would gpeedily become
converted. As a body, they are just as much traders for the
sake of getting money as , traders in Society, and their
hostility would be re|inquis|@g when found really detrimental
to their pecuniary'interests.f



APPLICATION ©r | msngnrsn 'ro DISEASE. 163

If the mesmeriser must drink whilst Operating his
beverage should be cold water Oniy_ No wine or
stimulants are allowable at the time. This is a positive
and imperative rule. After he has Hnished his work
a glass of good wine or sound home-brewed ale may
do him good and cannot injure the patient, that iS, if
he is exhausted and requires it. A mesmeriser should

take generous diet and gleep soundly at night, or he
will neither mesmerise mgny patients ner mesmerise

frequentiy without injuring I1lilnself.

'I'he time which should be spent during each operation
must depend upon the strength ©f the mesmeriser, the
exhausting effect induced by the recipient, and the
comforting or beneficial period during which the patient
can bear the influence to be given to him. Asa general
rule the mesmeriser must cease to mesmerise as soon
as he feels physical fatigue, or finds it no |onger possible
to keep his mind concentrated ypon his patient and
work.  VIlen his mind wanders and thoughts of other
matters will intrude it is time to desist. He must
always remember that his own gtate, both mental and
physical, is more or less jmpressed by sympathy o
the patient. Vhen he is gngry or ggitated the patient
will not be calmed. Vhen he feels tired the patient
ean hardly be strengthened.

It is necessary ©n CommenCIng a case that a con-
siderable time be spent to subdue the patient. 1 have
often mesmerised for an hour and a half without any
interval of rest: strong effects were visible earlier but
a decided state only obtained during the last half hour.
This time is far too |ong for operating actively during
subsequent sittings after amesmeric state is established.
Half an hour is- quite long enough for an ayerage
mesmerising (the process ©r passes being actively

maintained) when performed by average Mesmerisers.
It is much better that the patient be niesmerised twice

per diem for half an hour each time, than once only for
a. whole hour. Many of our best mesmerisers limit
M 2
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their time to fifteen or twenty minutes; and this time
from a powerful a@nd experienced operator Will suiiice
to produce mere effect than hours gpent by an inefficient
operator in the attempt.

Some persons are much more exhausting subjects
than others. I have felt more Strength taken from me

by = delicate emaciated subject in twenty minutes than
by others in an hour.
Vhen gpasms, Violent pains, convulsions, or fits

attack the patient during the operation, the mesmeriser
must try to subdue the attacks and leave the patient

comfortable before he desists. This 5, task his whole
energy fOr two or even three hours and the work then
becomes prodigious'y hard work. These are unfrequent
and extreme cases, and a draught of ale or g|ass of
wine might then be allowed the gperator, provided cold
water is not gyfficient; the latter has always served me
very well but that is not a reason Why it should be
sufhcient for gyery one else. Mesmerisers who pogsess
strong mental power Will always get enough stimulus
from their own prains, persons Who are dehcient in
this power may require the artificial stimulant in an
extreme case Of |ong-continued work, these persons may
make good mesmerisers but they are not enduring ones-
With some patients it will be found that a limited
amount of mesmerism is comfortably and pleasantly
endured; after a time they become over-heated or
agnated, or convulsed with nervous twitches : then
desist-they have had sufiicient for that operation.
When patients complain ©f a headache peing pro-
duced, demesmerise the head and mesmerise the legs
and feet phy drawing-oif er negative passes; you Will
soon relieve the head py this method. If on the next
occasion the headache comes again let the head glone,
—it is no business of yq s to Make the patient' s head
ache; mesmerise the trunk and limbs only. IT mes-
merising the limbs causes headache that is your fau|t’
-you are mesmerising With too much energy; re-
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move to a distance, act quietly, employ the negative
method’ and you will not produce this effect. A sense
of We|ght on the head and over tlle eyes iS not a pain
in the head. If the patient Only Comp|ain5 of a sense
of weight on the head and pressyre on the eyelids go
°n you will pUt him to Sleep. NVhen he Sleepsy leave
him to sIeep the Weight off again; or If he awakes
with |t’ remove it by demesmerising his head and
dranng it down to the feet.

As a genera| rule when a patiem has been mes-
merised, before yoy leave him he will requile to be
demesmerised should he complain of being drowsy, or

powerless and weak, or of any other ynpleasant symptom
which has been caused by the mesmerism. If he sleeps

and awakes spontaneously and feels quite comfortable
there is no necessity to demesmerise him.

IVhen yoyr patient sleeps o~ being mesmerised there
iIS no need to continue making passes 2all the time
whilst he sleeps. Mesmerise him for a quarter or half
of an hoyr, then leave him alone to sleep away the

effects, always taking care to ascertain that he can bear
your absence and that nothing disturbs him. Do not

ask his permission t© go away PUt go silently, leaving
a friend to watch how the patient bears yoyr absence .
do not leave the house until your friend informs yq
that the patient has never moved or been disturbed,
or seemed to miss you. If you ask your patient to
let you leave him he may say, DO not go | could'
not be happy if yoy did " and distress himself at oy
absence if y5, do not comply with his request t© stay;
whereas if yq steal jyway quietly he may not know
that you are absent, unless mesmeric attraction exjst,
in which ease ygy should remain with him.  The
learner must not mistake a mere caprice or whim of
the Subject for a deve'opment of this kind of attraction.
GO away quietly and he may not miss oy, but if the
attraction exists he certainly will, go as softly == you
may.
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The passes may Pe made at a distance of an inch
from the person of the Subject’ or from that tg three or
four feet. I think the nearer the passes the stronger
the effect; but yoyu will sometimes more surely acecom-
p“sh a desired purpose by persevenng with the weaker
effort, or acting at = moderate distance.

There are many dlseaSGS, as neura|g|a or rheumatism
of the perves, tic-doloreux an acutely painful nervous
affection, various rheumatic and gouty pains, nervous
and convulsive paroxysms, fits, spasmodic attacks of
asthma, headache, and other afdicting symptoms ©f
disease needless to be gnymerated, Which have regular
periods of accession and remission; they attack the
sufferer at or about a certain time, last so long, and
then remit mitil the return of that hour or some other
regular period. The mesmeriser when treating any ©f
these affections should carefully ascertain the hour of
accession and mesmerise shortly before it. Experience
has taught me the value of this plan,  YOU may mes-
merise gy after day in some severe case during the
attack with ey little effect. ~Mesmerise the patient
when gagy, and the pain nevertheless returns next _day
at its accustomed period, although you may be perse-
vering With your attendance.  Commence mesmerising
just before (as = quarter ,of an hour) and continue
during the period ©f accession, itis likely that it may
come butin a mitigated form, and in another trial or
two be beaten away altogether.

When patients are suifering from pains or spasms
and mesmerism is tried, it is yery common for the
pains to qut the Origina| |Oca|ity under the influence
of the passes and follow the direction of the hand.
IN such a case it is a safe rule a|WayS to try and bring
the pain out by the extremitieS, or from centre to
circumference, and remove it as far as pOSSible from
the head and heart. The pain may sometimes  fix-

in an extremity and require many operations before it
can be a|together removed. A man may not like a
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neura|gic or any other pain in his knee but he is
better with it there than ill his hegd; a man may hot
like the gout in his toe but he |y bear it with

patience and even be merry under his afHietion,_let
him get it in his stomach and patience or merrimecnt

are hardly possible. ' have designedly brought =
toothaehc into the sufl’erer's elbow and left it there
for twenty~four hours before | chose to remove it
altogether.

Some of the older mesmeriscrs recommended _that
mesmerism should g|ways be discontinued during =
particular period incidental to the female gconomy; |
am not aware that modern mesmerisers attach any
importance te this recommendation.  However, female

patients who are sleep-wakers and directing for them-
Se|ves’ frequent'y desire that the pylI1-SI"11-" bel ®iitted

during their period. The operation of a powerful male
mesnieriser usually accelerates the gppearance Of the
catamenia; but I have in pgny instances known the
same Inesmcriser suddenly cause a cessation if he
mesmerise during the period, whilst the same patients
have not experienced this effect from a female operator.
Again, other patients will bear the influence of a male
operator during the whole period, without 4y incon-

venience heing experienced. Hence it gppears that
there is not gpny general rule, the circumstances of each

case must guide the treatment; but it is a matter of
importance that certain precautions be observed when
> lady mesmerises a lady regularly. Some suffer much
from pains in the head, back, and lower abdomen at
such times, and if this be the case with thc mesmeriser

the patient is not ynlikely to participate in the suffering.

Again, the general state of one is impressed sympa-
thetieally upon the gther, and therefore the mesrnerism

must be intermittcd under certain circumstances con-
nected with these periodS, or a genﬂeman or some
other |gdy must go on with the cure for a few days.

If the periods of both parties Coincide, and either of
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the parties have menorrhagia’ the |ady Inesmeriser
should not operate until the circumstances have passed.

Again, should the patieut's period cease just as the
mesmeriser's commences, the mesmeriser should be

Changed. In many cases where this happens’ it will
be found that the patient's period will return and continue
until the mesmerisefs ceasea* This effect will be

exceedingly debilitating to the patient, hence the
necessity ©f providing against it-

Ve may assume as an hypothesiS, that when we
mesmerise we impart some Of our own heanhy nervous
or Vital iniiluence to our patient and displace or drive
out of him some Of his own unhea|thy inHuenee’ and
that we must not leave this unhealthy influence as an
external atmosphere about and without hjm, lest his
system attract it again; we must therefore draw it
quite away from him, throw it gway, and disperse it-
Ve cannot establish this hypOthESiS. It may ©F it
may not be true; but it is a|WayS prudent to conduct
ourselves as if it were thefact. When acting to remove
this Supposed bad influence from our patient we must
be careful to throw it from ;g and not to throw it y55n

any other person ; if this precaution is not observed we

may contract or giye to another person very unpleasant
and striking symptoms ©f the patient's disease. I have
very frequently taken, unintentionally, the symptoms
or pains which 1 have removed from a patient; they
did not remain Iong because | suppose my system was
not predisposed t©© them-my ow~ vitality threw the
diseased Influence off again; but 1 have known this
kind of iniiluence remain with others. As examples of
this fact 1 will adduce an instance or two from my

own experience.
I one evening called ypon = worthy ©old farmer,

* This has been constant and invariable as far as
experience goes. I also had a patient in whom this occurred at
any and every time whensoever any female operator mess
-merised her.
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who was seated beside his Fire Conning over the news-
paper; his niece was sitting opposite t© him applying
= smelling-bottle to her nostrils, and complaining ©f
severe headache. | at once offered py services to
relieve her from her malady which were accepted. 1
placed her in a chair in the middle of the room that 1
might have gpace to separate my hands and throw off
the pain stood behind her and drew my hands from
her head right and left.  In a few minutes she said the

pain seemed to be leaving her. 1 requested her to be
silent and continued [y, work. Presently the farmer

exclaimed, ~ Halloo! neighbour, what are yoyu doing P
I have got = headache come; and have not had one

for this thirty years before.” He was seated in a
position direetly in = line with y right hand when
thrown off 1 gmjled, Went to hjm, demesmerised his

head and removed the headache, then altered my

patient's Chair, and cured her without Causing her
uncle gny more inconvenience. He was not a fanciful

hysterical girl, but a sturdy farmer ypwards ©f seventy,
and one rather disposed to laugh at "any such mesmeric
fancy as this.”  One instance proves nothing; 1 will

add others. A |ady one day requested me tO come
and cure her son~in»law's nurse-maid of tie-doloreux.

The poor gir| had been subject to it for several years,
had taken medicine, had applications to the teeth, and
been salivated until she had not a sound tooth left in
herjaws_ She had been tormented by this attack for
a fortnight, and been under the care of two medical

men, one of whom had scarified her gums pretty freely
(not knowing how to relieve her) but all without any

advantage gamed The lady, who is an intimate friend
of mine, had declared that she believed 1 could cure
the g|r|’ and when the latter became so tired of suf-
fering that she talked of throwing herself out of the
window to obtain a final ., her master sent her to
the |ady'5 house with a message "That if her wonderful
friend could cure the gjr| he was to do it and the girl
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was not to return until she was cured/f | mesmerised
her the first time on a Friday evening and sent her
back cured on the following Sunday morning; but it
certainly was not an easy case, although three mesg
merisations cured it. During the Hrst operation, atthe
exp|rat|0n of half an h()ur7 the pa'n which had been
most acute syddenly ceased and the right side of the
face and gyms rapidly swelled. The tumefaction o,
tinued increasing until the middle of the night, when
the tumor gpontaneously opened and discharged nearly
a pint of clear flyid, which deposited 2 considerable
white Coagu|um _on Standing a few hours. 1 do not
know if this patient's tic has ever returned7 it had not
done so several months afterwards. The first time 1
mesmerised this patient, the lady in whose house she
was, felt curious to see the method of treating the case
and seated herself in a chair placed nearly behind me,
consequently, as I drew py hands over the patient and
threw off the inHuence it was directed upon the lady.
"When 1 had finished she Comp|ained of having the
face-ache, = pain she had never been gypject to; it
attacked her whilst 1 was mesmerising Harriet, and
remained troubling her for several days, until 1 proposed
to mesmerise this new syfferer, and cured her by the
operation. On two supsequent occasions this |ady was
present, hovering about me whilst I cured a member
of her family of tooth or face-ache, and on each occasion
-she took jt, and kept it until relieved by being mes-
merised, though never troubled with it at g4y other
time. 1 have had many ana|ogous cases. When 1
resided in the country ! had an attached but humble
-companion (now deceased) = spaniel dog, Who was
often present when | mesmerised .lohn Burton, = poor
|ab0uring man Whom 1 cured of most excruc|at|ng
pains in the head, probably neuralgic. This poor man
always made me feel ill whilst I mesmerised hjm, and

caused me glight pains @nd =~ exceedingly distressing
sensation in my own head, which lasted the remainder
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of the day. Vhen 1 have felt myself ciharged, or
seemingly charged With his diseased influence, ! have
tried to rid myse'f of it by mcsmcrising the dog In
every instance (twenty at Ieast) when 1 did this the
dog was ill tor a dagy or two afterwards. He was often

rcccived as a parlour guest, and the matron of the
establishment, who frequently _joined ™<= at breakfast,
petted him.  Next morning after he had received one
of these doses she never failed to notice that he was

ill,-" !r. Barth, that poor dog 'S not well, you should
give him some medicine." 1 would rep|y’ "Cut the

meat oOff that Chop’ madam’ and give him the bone;
that is the oper Medicine for a dog." "Then the
bone was proffered he would smcll jt, and sneak away
and lie down in a corner; Neither meat nor mMilk would
tempt him; he would only drink water. The cook
would address me with ~ Poor Toby can't eat his
dinner, sir." If 1 took yp my gun and invited Toby
t© 3ccompany me, he frisked about and followed a little
way; by the time we were half over the iirst Held he
dropped his head and tail and went home. 1 could not
induce him to follow me; the poor dog was ill, and
showed it as plainly as a human heing could have done.
A sick dog is not a subject worthy ©f = place in = book,
but a dog made sick by being mesmerised after a sick
man IS a subject quite deserving notice by any medical

philosopher. 1 mcsmerised this dog many times when
I was not Charged with diseased inﬂuence, and never

saw him made either worse or better by it, but when-
ever | mesmerised him after Burton he was j||; the

mesmerising and his illness certainly appeared to follow
Strictly as cause and effect. | have seen ep"ep“c dogs’
but 1 have yet to learn that dogs car be affected, as
medical gceptics say hysterical girls are, merely by the
force of imagination. To these remarks 1 gy append
useful advice to the inexperienced mesmeriser. He
should not after mesmerising 2 Sick person immediately
commence Operating on another; he should wait awhile,
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go out into the fresh ajr, and carefully wash his hands
and face previously, that he may rid himself of 5.,
diseased induence.

Brisk purgative medicines are frequenﬂy mischievous
in mesmeric treatment. "Then the patient suffers
from habitual constipation an effort should at once be
made to discontinue their use--the tendency will
never be overcome whilst purgatives are used. Let
the patient make y his mind to be inconvenienced for
SiX or eight days, be cautious in his (jet, eat food likely
to assist hjm,-gs stewed prynes, dressed fryjt, coarse
unfermented bread with the bran jn, and drink every
morning a tumbler or two of water strongly mes-
merised with the intent of producing the required
effect. 1 have often known success attend this p|an
after a few days' trial in stubborn and Iong-standing
cases Of habitual Constipation_ When an aperient
must be taken7 it should be some mild and S|mp|e
laxative; and if repeated, the doses should be reduced

(if possible to obtain an effect thereby) until they can

be omitted altogether. A patient regularly mesmerised
may bear this reduction when another patient could

not. It is genera”y advisable for all patients to drink
freely of water well mesmerised py their accustomed
mesmeriser at meals or during the day_

It is exceed|ng|y common when we mesmerise
patients’ to End old S|umbering rheumatic and other
pains suddenly awake and become troublesome. This
Is always = good symptom; it may trouble the patient,
but it should gjye the mesmeriser no other trouble
than a determined endeavour to remove them. If he
has not the pains himself, and has not taken them from
one to give them to another, 2 cause for them must
have been existing in the patient's system, therefore to

bring them into activity is the first step towards curing.
I shall g5, but little about the sensations which

mesmerisers experience when operating on diseased
persons; they must be felt before we can eXpeCt
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credence in their existence, and are gnly to be under-
stood by being felt. Vhen mcsmerisers are gaining

experience from constant practice they are educating
their gensibility, and learn to gppreciate slight sen-

sations which the inexperienced might not notice.
These sensations will often indicate to the mesmeriser

the locality which is the seat of a disease. 1 do not
think they will enable him to determine the precise
nature of the (jsegse, but it is still useful to pay
attention to the sensations. Vhen removing pains
and aches the mesmeriser frequently feels pain or
some such sensation follow his hand in certain direc-
tions, and he loses the sensation if he draws the hand
in another direction. This will guide him to the
direction in which he 5, draw the pain out of the
system. When he feels jt he must continue to feel it
until it be brought te the extremities and thrown off.
IT he loses it he must g4 back and find jt and draw it
away N another direction. A mesmeriser may try to
draw gway pain for half an hour without success in
one (ijrection, and find a dozen passes remove it if
made in another direction. Hence the necessity of

paying attentio_n t-O every Seeming trifle which may be
enlisted as an indication of the best method.

When a local disease is accompanied by general
disturbance of the gysiem, whether it be a cause or an
effect of that genera| disturbance, we must app|y mes-
merism to the gystem generally-local mesmerism will
not be sufficient to cure. We should mesmerise generally
and |ocally, by first mesmerising the patient to sleep if
possible and then mesmerising the diseased pjace.

When the affection is entirely local and does not
affect the general health, it is not often necessary to
put the patient under the general influence.  For an
ordinary toothache, or headache, slight burns, chil-
blains, inflamed eyes, cuts and pryises, and all ailments
of a similar character, it will be sufiicient to apply the
mesmerism locally.
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Direct the action at once on the diseased place, by
polnt'ng or holdlng the palm of the hand over |t, and
then try_ to attract or draw away the pain to the nearest
extremities and throw it off with a jerk. If yoy feel
any sensation of pain °r heat, or tingling in your hand
or fingers, attend to the hints jUSt given about con-
tinuing to feel it.  If there is 4ny disorganisation of
tissue’ as from a burn or bruise’ alittle positive influence
may be applied to the part after the pain is drawn gy qy,
to restore its tone and produce healthy action.-To take
away @ headache, stand before or behind your patient,
hold the palms of the hands over the seat of the pain,
and draw it off.  If the pain is at the top draw it 54y
by the side; if at the side or pack, draw away to the
neck and off. or use demesmerising passes with the'
palms of the hands over the head genera”y, until the
pain abates; or mesmerise the feet thoroughly; if
caused Py indigestion, mesmerise the stomach.-All
unhealthy sores, which are merely local, may be
speedily cured py pointing the fingers over, °r moving
them with a circular motion gyer, or making short
passes over. If they are not Speed”y cured by local
mesmerism the patient must be Inesmerised generally.
-Inflamed eyes are easily cured by local rnesmerism,
when caused [y cold or some local action. If the
affection is from constitutional djsturbance, general
mesmerism is of course indicated.-For slight deafness,
or dimness of yjgjon, local mesmerism is suihcient.
When these affections are geyere, local and general
mesmerism must be used. Breathing warm air from
our lungs into the ears often speedily relieves pains in
them, and temporary deafness. It is a powerful way

of mesmerising locally; although it removes the effects
Of passes it also removes diseased conditions of the

nerves phy restoring them to their normal state. (There
is no contradiction in this,-the passes °ften producing
an abnormal state ;—they cure a persistent abnormal
state py inducing an abnormal state of a temporary
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kind.)-For sprains in the [imbs, er "cricks” in the
neck, we may make the pagges in contact py friction,
but all in one direction.-For cramps ©r spasms, €ither
internally or of the [|imbs, there is no method so
efdcacious as by placing = folded handkerchief above

the part and breathing powerfully and with Jong and
deep expirations eon it.  VVe must gpply the [ips
closely, and ry to force the warm air through the
pores Of the gkin, and rather above than on the part
that we 5y drive the disturbance downwards.-The

distressing morning sickness incidental to pregnancy

may Pe prevented by making a few strong passes from
the head and over the abdomen of the patient, before

she rises from her recumbent position; I have never

known this fajl.-Hiccough 1nay Pe generally cured
by similar means.-Feet and hands habitually cold and

subject to chilblains, may be relieved by an occasional
dose of local mesmerism with gtrong passes.--It cannot
be hecessary that I should g5y more of the ailments
which 5y be relieved by local mesmerism nor of the
methods of application. I have said nothing which is
a deviation from strict truth. The gpplication is so
simple, safe, and easily practised, that any healthy
person N the family may do it; and so efficacious, that
if all the domestic medicine books ever published and
all the domestic medicines ever Compounded were pyt.
together, they would fall ygry far short, as agents for
domestic utility, of this natural and easily-attainable
domestic remedy_

Sores constantly discharging, whether behind the
ears or glsewhere, must not be stopped by local mes-

merism; they are frequently issues set yp naturally to
relieve the system. I one day mesmerised a little

boy's sore ear tO cure |t; the sore dried up and was
healed next morning; but the succeeding morning he
had a discharge from the eyes. Such sores must be
treated by general mesmerism.

When the learner mesmerises a patient for a disease
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requiring his being placed under the gpplication of the
influence, he must not direct his influence to the head

alone, but persevere by long passes made slowly; he
must act as if he has the power of removing from the
patient = diseased influence which he can draw away
from him py the negative process. This is always =
safe rule whatever the disease be. In 5, diseases
the head is affected’ either direct'y or from Sympathy7
and the patiem cannot bear mesmerism strongly applied
to the head to commence With,-the passes Must be
made for many operations only over the trunk and
||mbsl these passes may soothe him into Sleep’ when
action directed to the head would have the effect of
exciting and jrritating him to such a degree that sleep
would be impossible_ We must never persevere O
mesmerise the head Only in the hope of eventua”y
getting our patient to sleep. 1 know from experience
that in all nervous diseases attended by low gpirits,

irritability, fits, or convulsive action, the less the gperator
meddles with the head the better it is for the patient.
FitS, whether epileptiC, hysterical, or Oof whatsoever

kind are most distressing afilictions, and are yery rarely
cured py any means of a purely medical character.

Mesmerism is a successful remedy for fits,-but re
diseases give so much trouble to the mesmeriser and
require more care and assistance from the sufferer’s
friends. Fits rgrely exist without disturbance more
or less of the cerebral grggns Of the patient, and all
external circumstances which produce cerebral excite-
ment tend to produce and perpetuate the f|tS, thus the
patient requires judicious moral as well as rnesmeric
treatment, and the latter may fail to cure soIer in
consequence ©f a neglect of the former. 1Ty patient
be subject te fits it is exceedingly probable that the
mesmeric gpplication Will bring on a fit.  The patient's
friends should be warned of this possibility, and cau-
tioned not to interfere with the patient during the fit,
unless the convulsive efforts are so violent that the
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patient must be hcld, or if a temporary state of mania
which requires restraint succeeds. If a fit comes on put
the patient on a Sofa’ or the ﬂoon and stand or kneel
beside him and continue to mesmerise. If you are
tired wait until the patient becomes quiet and then try
to mesmciise him. You must not expect to produce
any decided elfects during the Severity of the Ht‘ but
shorten its duration and lessen the amount of

you may
distress which often follows the attack. If the tits
occur periodica"y remember the Suggestions about
periodic accessions. IT tlle attacks are distant the

patient should be Inesmerised daily and also imme-

diately before the anticipated attack. All experienced
mesmeriser my sometimes prevent = fit when he sees it

approaching but it is not considered judicious practice,
it is "putting off the evil day,"-~it is better to let it
come and conquer it:  One method is like the palliative
system ©f the allopath-the other like the gaggravation
of the homoeopath IN seine cases the Hts become less
frequent and less severe under the treatment until
they finally cease; but when they are prought o by
the mesmeric action we mgy calculate on a more speedy
cure of them.

Vhen patients pass iNt© decp sleep @nd require long

sleep they may Pe mesmerised at night after they
retire to bed. | often practise this in 1y own family.

Servants and many ©thers have not leisure to sleep
long sleeps. Ve can accommodate theln in this way,
but must remember that in ease Of tire they could not
aid in their own ggcape; ner is this plan safe for sleep-

wakers, unless placed under the care of a prydent
bed_companion whose contact and company docs not
distress them.

Patients frequently enquire if their clothing makes
any difference in the transmission or reception of the
influence,-are certain fabrics non-conductors of it?
I am satisfied that the clothing does not gsigp the

passage of the influence although it may be modified
N
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thereby. IT we would understand mesmeric influence

by comparison Wwith other imponderables we must
rather choose magnetism than frictional or voltaic

electricity as its analogue. The magnet attracts the
needle through glass, silk, and all other non-conductors

of electricity as readily == through conducting sub-
stances.  Still 1 would always advise that when local
sores are mesmerised they be mesmerised without the
intervention of 5, covering, and that patients be
rather clad in loose \yrappers or morning dresses of
light colours and thin fabrics than in heavy dark-
coloured materials. The majority of my patients have
always felt the influence from ., hands like a cool
wind plowing upon them; they feel it inmediately that
a pass IS made where there is no clothing, as the head,
or face, or neck; it requires several pagses tO make it
sensibly felt through the clothes, and Where the clothing
is yery thick and bulky (as N some parts of a lady's

attire when mesmerising down the gpine) = great many
passes must be made before the infiuence is felt. It

appears 10 me that the cIothing must become saturated
before the full effect is perceptib'e to the patient_
Patients should be clad as far as comfort and decency

require; mere clothing than is necessary may °r may
not be disadvantageous, but it certainly cannot be

advantageous and is therefore better dispensed with.
may as well hint that during mesmeric sleep the

secretions are often stimulated to increased activity;
the kidneys become particu|ar|y active. When a gen-
tleman mesmerises a lady he should not forget this,
and as ladies are ygry Modest he should make an
excuse to retire and leave his patiem with a friend or
attendant of her own sex as soon as she is awakened.

1 have endeavoured to give in this and foregoing
chapters all necessary instructions to guide a non-
medical mesmeriser to a prudent app”caﬁon of the

power; | have not attempted special directions for
treating each kind of (isease; the circumstances of
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each individual case must guide the mesmeriser in
its treatment. I avoid filling pages with details of
my ©wn success in the cure of diseasesy because it
would rather increase the price than enhance the value
of this little Manual, and be fgllowing = bad example,
common in the medical profession, of advertising cures
in a book to pu'f up 2 reputation for skill. pby'VI14I
have introduced cases in my own experience’ they
have been presented rather as examples ©f particular
phenomena than of pqy own power ©f inducing them.

I may sum up by stating that mesmerism is especially
applicable to cases of jnganity and purely nervous

diseases, as there is scarcely any other means of cyring.
That it cures diseases of function in all organs and

of whatsoever character. That it cures morbid forma-

tions or enlargements-as effusion, polypus, and various
tumors. That it cures diseases of structure-as soften-

ing, hardening, thickening’ contraction of tendons and
musdes’ and other Changes of substance. That it cures
displacements arising from relaxation or loss of tone in
parts-as uterine prolapsus and diseases of a similar
character. That itis not pecessary fOr a mesmeric cure
that the patient should sleep ; he S|eeps itis wel|, it will
save the gperator much labour ; the practice of the most
successful nzesmerisers is to commence Operating at once
for a cure, avoiding the attempt to induce any special
phenomena, sleep is one ofthem . they accept it gladly
it comes, and it will come  needful and properfor the
patient. Nature knows better than the gperator and
does that which is bestfgr the patient.

"8
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DIET.

As mesmerism stimulates the functional powers Of

the stomach and system generally, patients frequently
crave and aCtua”y require a |arger amount of food
than they have been accustomed to prev|ous|y to com-
mencing mesmeric treatment; this increase they may
genera”y be allowed but common sense and common
prudence must dictate the nature and qua“ty of the
food; and common sense must convince us that such
plain viands, properly but simply dressed, as are

Capab|e of aﬁording the greatest amount of nutriment
when digested are the viands most suitable for our

patients. However, in order that food should afford
nourishment, it is essential that it be properly digested
some persons' organs 2re so capricious that they will
easily digest and assimilate the food which might be
supposed unwholesome, and be overtasked py the
effort to digest such food as is usually considered most
suitable for invalids. Ve must therefore be rather
guided by experience than py any fixed or arbitrary
rules; if patients eat anything which disagrees With
them they are fools if they eat it again. Excessive
drinking ©f stimulants, er smoking, snuiiing, and other
bad habits must be abstained from. Mesmerised water
is the best drink; coffee should generally be avoided .
tea, cocoa, milk, sound malt Jigyor, or good Wine may
be allowed in moderate guantities Where patients have
been accustomed to their ,ge. and 5y be also mes-
merised with advantage to the patient before being
taken.
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THE PRUDENT MANAGEMENT OF
CLAIRVOYANTS.

I bo know that certain persons When mesmerised and
in the S|eep_waking state, have the faculties of clair-
voyance, intro-vision, medical jnstinct, and can also sce
that which is past, and sometimes foresee that which is
to come. | believe that certain of these faculties 5y
bc used for hyrposes conducive to the welfare and

happiness of mankind7 and therefore the use be mora”y

justifiable. Ve may obtain from a good clairvoyant
immediate information of the health and welfare of a

dear relative or friend who is absent and distant from
us, In whatsoever part of the world that person may
be. | cannot see why it is not as allowable to obtain
such instant information through this channel as py the
electric telegraph. We may use the faculty of clair-
voyant intro~vision to obtain a knowledge of the state
and gppearance ©f the internal grgans Of a sick pergon,
and of medical instinct to discover what disease affects
them and how it 5, be relieved or cured if curable .
and we may thus obtain more certain and useful
information in tlle case than could be afforded by the
whole London College of Physicians, if they met in
conclave to debate and decide thereon. Vhen the
Clairvoyant can give us better information than the
phys|C|an, I see no sin in Obta”""ng such information
from him,-hc s = physician pro temp. 1 we seek to
know by the clairvoyant faculty what our next-door

neighbour is doing, or to intrude on thc privacy of any
one from motives of idle or mischievous curiosity we

abuse the faculty. T we sock to discover the future,
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we may obtain as much information as will satisfy us
that such power does exijst; if we call forth and act on

the sleep-wakel®'s predictions in every-day matters, we
may Pe so far misled as to teach us that itis not a

faculty given or intended for such gpplication. Clair-
voyants' prophecies are seldom worth much unless

when they are given without being SOU%ht for.

When the patlent, 011 a second or third operanon’
(hav|ng Slept once and the S|eep_being renewed each
time) continues sleeping quietly, if you Wish to ascer-
tain his gtate, address him in a low quiet tone of yoice,
or @ whisper, and enquire if he is comfortable,-»if he
knows where he j5 -gnd Who yoy are ? Ifhe takes no
notice of yoyr question, and is insen_sible to your touch
or a gentle pinch, er = tickling, he is probably in deep
Sleep and does not hear yOU,_the ta|k|ng is all your
own; the conversation cannot be yery interesting; you
need not continue it. If he attempts t© speak and
cannot, but shows py the expression of the face, or by
signs, that he understands yoy, demesmerise his mouth
by = few transverse passes, @nd excite his grggn Of
Language by gently resting the tips of two fingers on
each eyelid over the centre of the gye; then address
him again and he will probably be able to answer yqy,

When your patient speaks to you and has no memory of
having spoken after being awakened, he is = sleep-
waker: it does not follow that he is in the perfect or
lucid state, or that he has clairvoyance, ©r any faculty
in this state guperior t© his customary waking faculties;
the faculties which he has 5, be imperfectly awakened
or developed and he may talk jncoherently or mistake
his position and present circqmstances. This is quite
common With persons when first they pass into sleep-
waking; their ultimate state is oply attained and

perfected by = frequent renewal of the mesmeric state.
The mesmeriser will jydge of his patient's state py the
replies Which he obtains. 1 always enquire from my
sleep-wakers if they are in the |ight or the dark. 1T
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they say they are in the Jight, or see a pright light,
they are in a greater or lesser degree capable of
reasoning and useful conversation; if they reply "in
the dark™ it is useless to ask many questions, they
cannot ha\_/e many Uuseful mesmeric perceptions Whi|St
in mesmeric darkness. Ve mqgy When they are in the
light, next enquire if our conversation fatigues them,
ask them what they see, and persuade them to examine
themselves and tell us what it is that ails them. In
this state they may have a perfect memory of all that
which has occurred in their natural gtgte; we must
therefore take care not to be deceived by the operation
of their memory. Vilen we enqu|re from a patlent
about his disease he gy at once reply that he has some
disease, perhaps = disease of the heart. We must not
accept his reply as the truth but ask how he knows
that this is the case. He may say, " Oh! yery well,
the doctor who attends me ggys SO." Th_is may _be
right er may be wrong but it is not the information
which we require, he is Speaking from his memory not

from his gleep-waking perceptions. If he says he
knows it because he sees his heart and understands

what is the matter with it, we may make a few more
enquiries which will confirm us in a belief of his tryth,
-our patient then has intro-vision and medical instinct.
IT conversation fatigues him and he requests us not to
disturb him we should Compiy with his WiSh, excepting
that we might put 2 question or two about himself and
his disease or if he can be cured and py what means.
Ve may also enquire if we should awaken h|m, or if
he will awake without our help,-and if we are to
arouse him how |ong he must first Sieep,_how |ong he
will glggp if left to awaken spontaneously,-when he
should be mesmerised again'_if he can tell us how to
mesmerise him. These questions are allowable to be
put because they are intended for the patient's good; it
s extraordinary how correctly mere somniloquists, Who
have very little eiairvoyant faculty’ will inform us
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about these matters. Should the S|eep_Waker not

object to converse but rep|y to us read”y and declare
that talking does not hurt him we can at different

times test his powers, remembering that he has a
primary claim on their use for his own penefit, and that
we must not yrge him to exercise his powers for others,
or about indifferent things, er idle matters of experiment
--unless he enters ypon the jnvestigation spontaneously.
Patients in whom the true faculty of clairvoyance Is
developed seldom require urging t use it; they begin
talking and telling you What they see, or where they are,
for many speak as if they were really present In some
distant pjace, or With some distant person. Mesmerisers
frequently lead them to distant places by imaginary
coach or ra”Way,__Say'ng " New we will go to such a
Station’ tell me when we are there; new we Will go to
the next gtation,"-and so on until we lead them
mentally to = place which they have not geen, and this
place they will then describe correctly with the cir-
cumstances whieh are there occurring at the very time.
This exercise is called "mental travelling." Vhen
true Clalrvoyanee’ or mental ViSiOn, or Sp"’lt vision-
call it by whatsoever name we may—is presented by

our subject, it greatly depends o~ the management ©f
the mesmeriser whether this faculty shall be perfected

or perverted. Mesmerisers should use the faculty in a
cenliding spirit ot belief they must not stay to enquire
and ascertain if it is possible,-they must be careful
how they make, or permit others to make, testing expe~
riments. Should the mesmeriser remind the sybject
that he is not where he gypposes but sitting in such a
room under such circumstances, he brings back the
subject from his elairvoyant perceptions, 2nd may thus
spoil his clairvoyance. I you succeed in persyading
your clairvoyant that all which he sees is merely =
mental hallucinationf-an imaginary Vvision or dream-
you may destroy his elairvoyance by causing him to
doubt himself and his own perceptions.  Clairvoyants
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who have beell often mesmerised understand their own
state and refuse toanswer questions which they per-
ceive to be asked from no other motive but that of
testing their truth, er from idle or jmpertinent <u-
riosity; with C|air\/oyant5 new to the state the case is

Otherwise’_they are lost in wonder at their own powers
and do not understand them : they must be encouraged’

kindly admonished to be ygry sure oOf the truth of that
which they state ; and when they appear by one sta_te~
ment to contradict another be requested in a kind
gentle manner to explain the seeming errer and try
to discover which is truth and which a mistake. As
much difference frequently exists between the educated
faculties of an experienced Clairvoyant and the new
faculties of an inexperienced one as eXists betwixt the
faculties of the child and the 111811 All human intelli-
gence IS progressive; the possibility ©f advancing to
something better is the gtgmp set by Divine Omniseience
o11 the Capability of human inte"igence_ The state of
a clairvoyant is not a state excepted from the gperation
of the universal |aW’ ciairvoyants are human beings;
their faculty is an extraordinary but still a human
faculty, and subject to retrogression ©r progression like
every other human faculty; the perfection of the faculty
therefore must depend upon the care which is taken to
nurse andfoster it-

The only way in which the mesmeriser can guard
the facuity from injury is to avoid using it for idle
purposes; by1l-vshow it at all to an unbeliever in its
existence, and never urge the subject to exert his
power When he declares himself unable or unwilling t©
do so. Be careful that no other person than yourseif
ever mesmerises your clairvoyant, and never excite
his phrenological organs or make him a gypject for
exhibiting other mesmerie phenomena. Consider the

faculty = special ore granted to man py the Divine
Providence for use and jnstruction, and that it is a

profanation of this "gif‘t of God" to call it into exercise



186 PRUDENT MANAGEMENT or CLAIRVOYANTS.

mere|y to amuse a parce| of idle curious peop|e. Show

a clairvoyant t© a promiscuous company and hear the
questions put from all sides :--" Can yg tell me what

I have gat In my pockets P"-" What am I holding up
behind you?"-" Where was 1 last night at eight
o'clock ?"-"Who did this letter come from and what
is it all about ?"-"VVhat is the matter with
inside ?"-" Is the moon inhabited ?" The C|airv0yant

may be anxious to satisfy every querist but it is beyond
his power to do so and the attempt injures that power

which he does possess.  The clairvoyant is not respon-
sible for this abuse of his faculty, but the mesmeriser

is; the company do not know the gift which they are
profaning, but the mesmeriser does or ought to do so.
If he Wishes to convince unbelievers let him exhibit
other mesmeric subjects; let him show the cures he
has made and teach how useful the power iS-  As,
unfortunately, we cannot restrict mesmerism to those

alone who are Capab'e of uSlng it properly, we must be
content With \Warning young practitioners of the mis-
chief they may unintentionally commit.

Though I advise the mesmeriser to use the faculties
of clairvoyant sleep-wakers " a spirit ©f confiding
belief | do not tell him to neglect the dictates of
prudence and common sense. If the 5|eep_Waker
directs 5p, remedial measures as to diet or exercise
which are rational and safe let them be attended tq;
if he prescribes medicine for himself or another’ the
non-medical mesmeriser must ascertain the properties
of the medicine and if the dose is a safe and proper
dose before it be administered; if the measures or
medicine recommended be manifestly dangerous it
would not be prydent to rely implicitly or the sleep-
waker's instructions.  Dangerous remedies are often
prescribed by physicians with a successful reslllit but
it is the physician alone who is competent t© order or
sanction the use Of a dangerous remedy_ Let the
clairvoyant be consulted again and made acquainted
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with the scruples suggested by prudence; if he still

insists on the necessity of the proposed remedy, and
there is reason from a knowledge of his former success

o place coniide_nce in the_fide”ty of his instinct or
perception, obtain the sanction of a qualified practitioner
of phySlC who understands mesmerism’ and then ad-
minister the remedy, taking care that the most minute
or seemingly trifling instructions of the clairvoyant
are Strictly attended to. Do not venture upon 2 part
of his directions and neglect the rest; choose whether
you will adopt or not adopt’ but fO||O\I\( all or none.
Clairvoyants are seldom gqually lucid on gyery occa-
sion. | have no patience with mesmerisers vho assert
that a th|ng positively is S0, and must be so, because "my
clairvoyant asserts it and cannot be ywrong." Disturbing
influences which we understand are known to derange
lucid C|airvoyance : but there may exist many sources
of disturbance which we do not appreciate and cannot
therefore detect when in operation, and errors be caused

thereby. The thoughtless and pungling marner in
which many MESMEriSers manage their sleep-waking
subjects becomes a fruitful source oOf error. VVhen
mesmerisers are possessed by = spirit ©f curiosity
which seeks to be gratified regardless ©f utility, and
desire a Clairvoyant Subject to look at and reveal the
past, t© exp|ain all manner of things connected with
tile present, and to prophesy er predict the future,-
that subject, if he tries to comply with these requi_
SitionS, Will soon lose his |uc|d|ty, he will lose the
power ©f discriminating betwixt the pagt  the present,
and the quure. |mages or impressions of the past will
appear @s if they belonged to the present, as will also
the future,_and his facu|ty will be lost in a sea of
perp'exities_ His efforts to see those th|ngs also which
are not Spontaneously evident to him may excite his
ideality or imagination, and thus mental hallucinations
become mixed yp with clajrvoyant perceptions. Many
magnetisers 100K upon clairvoyance in a serious or



188 ri<UDI1;N'r Nsxseszusxr or CLAIRVOYANTS.

religious spirit, as a blessing granted torman for the use

of his fe"ow_man’ and assert that the priv”ege is Only
permitted to remain whilst exercised for some good

and charitable purpose; and that if it be perverted it
iS soon withdrawn.

A clairvoyant should be interrogated by his mesmeriser

on|y and should never be |eft with strangers during his
absence. If the mesmeriser must quit he should first

awaken his subject.

Let the yoyng Mesmeriser be guided by these hints
when he has the good fortune to make a clairvoyant
and lle Will not run the hazard of destroying the value

of his faculty, for the clairvoyance ©f a subject Who is
not habitually truthful is of no value at all. The

Subjects who would not be gu||ty of untruth W||fu||y,
may be led into the habit by persons |nc|t|ng them to

attempt that which their facu|ty does not accomplish
easily, and they may thus be deceived by their own

imagination; or their love of approbation and vanity
may If stimulated lead them to g5y things which they
know to be yntrue, rather than confess themselves
incapable ©f doing that which is required.

Some clairvoyants <ar only exercise their faculties
°n persons who are preSent with them’ some can see
parties at gny distance if they are provided with a lock
of hair, or some article which the pargon sought has
worn; and some few can find 5p, living person on
any portion of the earth’s surface in a few minutes,
if the name of the pergon is given with his address

or some particular t distinguish that person from
others of tlle same name.
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ON MESMERIC OPERATORS.

THOSE who are seeking to be informed about mes-

mcrism as a curative agency, frequent'y enquire who
are the best operators--whether males or females-

dark persons ©r fair-young or old--if the ignorant
and animal or the educated and intellectual should pre-
dominate in them--if mesmerising injures the operator

-how many patients one Mmesmeriser may operate ©n
in a day__if females should a|WayS mesmerise females

and males mesmerise mMales-if blood relations are
more suitable gperators than those who are not related
—or if it be all a matter of indifference providing
that the Operator be Only in good health? It is a
duty to my readers that | should advert to these
and many similar queries; ¥ 1 give = personal
opinion ' give it not dogmatically, == though my
knowledge was superior to that of others, but only
as the conviction which a |arge practical experience
(|arger probab|y than that which falls to the lot of the
majority ©f mesmerisers) has led me to adopt.

Vhen a patient desires to choose a mesmeriser it is
by no means a matter Of indifference who is chosen;
iN many cases the selection of the operator makes all
the difference betwixt a cure or no cure, or a speedy
cure or one |ong protracted_ No mistake is more
detrimental to the success of mesmeric treatment than
that which assumes it to be a matter of indifference
who the gperator IS provided he be healthy. As =
general rule males are more powerful mesmerisers than
females; there is no general rule as to complexion
excepting as it relates to temperament; the sanguine,
the choleric, ©r any temperament in Which they pre-



190 Mrsmsnxc OPERATORS.

dominate are to be preferred to the pure|y |ymphatic_
Operators should be of mature age, =S those who are
not arrived at maturity Will injure’ themselves; they

should not be decidedly aged, or they may injure their
patients_ Wheli infants or children are to be frequent'y

mesmerised 1 would choose a yoyng operator, and a
female in preference to a male. In many nervous
diseases the gperator Should have a mental and moral
power superior t© that of the patient-a will and mind

capable ©f predominating over the patient's fnind.
There are also many diseased states of body produced

or increased by a morbid or unhealthy state of mind,
in which the more certain and complete the mental
predomlnance of the Opel’ator the more certain and
Speedy will be»his success in Curing_ As a genera|
rule, and whensoever it can be optained, ! would
advise that the gyperiority of mental hower be rather
in the operator than in the patient_ A good mes-
meriser must have a |arge development of both mental
power and physical energy; = strong Mind in a gtrong
body will make a strong mesmeriser. The generality
of servants and persons Moving in their station in
society have not the mental sower developed which
would enable them to stand in the proper relation to a
patient Superior in rank; they are little better than
manipulating machines which require to be wound
set g-going, 2nd superinteuded by = competent mes-
meriser. There are many diseases which such persons,
it strong, healthy, benevolent, and determined to cyre,
will succeed in Cunng’ but there are many more in
which they will fail, the moral power being on the

wrong Side.
I py no means agree that each sex should have a

mesmeriser of the same sex; N many cases the in-
fluence of a female gperator will proye more beneficial
to a male patient than any male influence; and there
are many diseases incidental to females for the cure of
which no female operator should be permitted to mes-
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merise frequen“y_ In uterine and mammary cancer
especia"y this should be opserved, lest the disease be
developed in the female mesmeriser; a circumstance
very likely to happen should there be 5ny tendency
to it dormant in her system. In treating such cases
there is no process Whatsoever needful which could
reasonab|y offend true de”cacy; there can therefore be
re indelicaey in choosing = male gperator. !N = |arge

proportion Of cases there is hereditary tendency ©of
constitution to certain djiseases; when such diseases

become active blood relations are not proper mes-
merisers as they may share in this tendency. No
Inesmeriser should be selected if it be ascertained that

he has, er there is in his family, any hereditary pre-
disposition to insanity, gout, scrofula, cancer, er other
disease transmissible by hereditary descent.

Patients sometimes feel an involuntary aversion to
the mesmeriser who may be chosen, without being either
able to give any good reasen for it or by reasoning
to divest themselves of it-in such case the operator
should be Changed Patients who are Constantly
trying new systems and Changing their doctors seldom
get Cured’ this remark equa“y applies to those who are
constantly changing their mesmerisers. Those suf-
ferers from long-standing chronic diseases who desire
to try mesmerism for their ¢,e should first ascertain
if a cure be possible o probable; they should then

select wisely and Well, and when properly suited keep
to the mesmeriser chosen. Those who neglect to adopt

this rule and subject themselves to the operation of
incompetent =r improper mesmerisers, or give up the
treatment before Waiting a suitable time for a successful
result, must not blame mesmerism fgr not curing their
diseases . but blame themselves for half doing that which
should either be well done or not done at all.

In many cases a member of the fam”y who is well
may be found willing to mcsmerise another member of
the family who is jlI; and such gperator, if healthy,
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may Pe very properly chosen. Vile _must however
byT(>3lllﬂTh;lWé%/S that if a person is so ill as to require
inesmerising he is ill gngygh to have it done properly ;
there must be no playing at mesmerism gllowed; there-

fore uo person ignoram respecting mesmerism should
undertake a case until he has either by reading’ or

it possible by personal instruction, acquired some
knowledge of that which he is about to (o, and the
consequences ©F effects which will probab|y ensue.
"lheusoever it be pOSSible patients should a|WayS obtain
the assistance gf = competent and experienced mesmeric
operator to put t/ze new mesmeriser into the right— way Of

operating, to give him confidence 2nd encouragement, and
to be ready at hand to advise him, advice be required]

during the treatment gf the case.

Some persons ought never to gttempt to mesmerise ;
ene patient = day might be one 100 many. A man may
be tolerably well and have health enough for himself,
but not gny to spare for another. There are however
persons naturally endowed with such a gypply of healthy
energy that they cannot be still . they must be in
active occupation of some kind or they become nervous
and jrritable; these people may as well exhaust their
energy by mesmerising as N any other way; and
some Of them will mesmerise a great portion of every
day and a great many patients, and do this for years

without exhausting their energy °" |mpa|r|ng their own
health. “We may divide all men into three classes, as

to health-those who are above pgyy, those at ¢ those
below 5y~ Mesmerisers should belong to the first
class. Persons should not practise mesmerism until

their physical structure is fylly developed; ner should

matrons who purpose adding t© the fam”y; nor should
any ore when he feels tired or exhausted and has no

strength t© spare at the time.
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I n_.'n hitherto avoided speculation, being desirous of ad-

ducing phenomena capable ©f proof by fhcts, independently of
any hypothesis formed to explain them. As a writer who has

extensive and practical kllowleclge ©f tile sulject ! may give an
opinion, which though not evidence of tile cause of these facts
may assist in its elucidation.

1 do beli_eve th'at therg is = mesmeric emanation _proceeding
from the niesmeriser which is jmparted te and received by the
subject or object mesmerised. That this influence is a portion
of _that power ©F force which is generated by his brgin and by
which the vquntary and involuntary functions of Ilis organism
are actuated and maintained. That this force or power is an
iinponderable, analogous t© or resembling tle force or active
influence of glectricity, galvanism, and magnetism. That the
mesmeric power is communicable by direct transmission, and
produces special effects as a consequence ©f its reception; and
that effe(_:ts may be pr_oduced by induction also_ (_||ke states
causing like states), without a designed transmission. That
when effects are caused by transmission the Inesmeriser loses
that which he gives; when by induction, the effects are pro-
duced without sensible loss of power. That the influence p
which the mesmeriser cures diseases is a vital jpnfluence,-a
portion of that power which maintains his own organs and their
functions i_n health and healthy action,-and v.vher-1 im_parted to
it patient it is capable ©f causing healthy action in his grgans
glhe patient's), and tims restoring them to a state of health,-
the influence of the mesmeriser subserving for the use of the
patient. That induction may indirectly pI’OdUCE the like effects
In a lesser gegree, or diseased states gy be caused by induc-
tion. That direct mesinelism py transmission is dependent on
the operator's volition . that induced inesmerism is involuntary.
That clairvoyants, and some sensitive persons N their waking
state, do see this mesmeric influence, which they describe as a
luminous emanation. That there is evidence of the existence

of a mesmeric iityiucnce, quite as conclusive and Satisfactory to
all who seek for'it as the evidence on which philosophers believe

in the existence of glectricity, galvanism, ©r magnetism. Clair-»

voyants say that they see tiie luminous influence about all

persons Who are actively engaged, Whether designedly mes-

merising o not. The influence of sick persons s dull and

dirty looking; they have yery little pright light about them.

Vhen they are mesmeriscd tile gperator's bright influence
o
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displaces some of their dull influence and takes its place;
:md this dull influence hangs about the patient and operator
like a cloud, unless the latter takes care to disperse it-

No subject connected with the phi|OSOphy of mcsmerism is
more important than a discovery of the relation of its active
ibrce or principle (WhiCh must be an impqnderab|e) With other
imponderables. TruIy we know very little of the absolute
nature of any imponderable; when we talk of Iight and heat,

of electricity 2nd magnetism, ©f attraction, we are only using
terms to characterise and idenﬁfy certain observed eifects-the

terms convey t© the mind an idea of effects and not of causes.
If we can show that a relation exists between the hidden cause
of mesmeric phenomena alld the phenomena of tlle impon-
derablc forces, and that the gpplication ©f electricity, gal-
vanism, the magnetism of steel magnets, and other imponderable

agencies whose existence is gcarcely known, Will produce like
effects upon the human organism as those of the mesmeric

agency of the human operator, we establish a relation be-
tween the imponderable mesmeric power and thes_e otr_1er im-
ponderable powers ©r forces, we pro\{e‘that mesmerism is but a
part of a universal whole, and place itin a position where philo-

sophers will soon be compelled to acknowledge it. This relation
has been discovered and established. Dr. Elliotson years ago

showed that there were existing in metals certain occult forces
whic_h. would produce specific effects upon the nervous system of
sensitive persons. Dr. Ashburner proved by experiments that

certain gpplications ©f electricity and galvanism would .
duce effects similar to those induced [y naesmeric influence. Mr.

Hazard of Bristol has pyt subjects into the deep mesmeric sleep
by electricity. ~The Baron von Reichenbach, = distinguished
chemist and natural philosopher, has investigated the subject and
discovered a magnificent whole which connects them; he has
proved that therg is ._a\nother imponderable forcg orpower. This
imponderable exists in magnets, M chrystals, in the solar rays
inJunar, planetary, and starry influence, in heat, in light, is
evolved from all vitalised organisations, by all active electrical
or voltaic coinbinationp, by all chemical actions of composition
and decomposition, by all mechanical action which disturbs 5py,
existing arrangement ©f the ponderable molecules or atoms of
matter. \"hercsoever there exists action there is this iln~
ponderahle agent eliminated. Under the proper conditions for
observation it is visible as a luminous emanation, and it is also
ascertained that it is polarised, o possesses polar arrangements;
it is communicable, conduetible, and transmissible. Its action
has a direct relation to disturbed vitality or the diseases of
human peings, consequently = knowlezlge of its action and laws
is necessary t© those 'who would undermke the cure of diseases,
and this is a part of the science not only of mesmerisin but of
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medicine. It may also, when the application is thoroughly
understood, becomea yery important part. When we know
how to accumulate and use this poyer Of chrystals and mag-
nets, called py Reicllenbaeh oclicjbrce, we may be able to dis-
pense with “lnucll human |abour, and obtain the desired
effects more certainly, by substituting the odic force of inani-
mate ggents for the human odic force. Tlle gypject should be
studied by all those who wish to understand pylllﬂSIIICpL'd_Sl
perIy. As | have not space t© give even a brief analysis of it,
my readers must seek tlle information in the translations of
the griginal work py Dr. Ashburner, published by Bailliere;
or of Dr. Gregory, the Edinburgh 1rofessor of Chelnistry,

published by Taylor, Valton, and Maberly.
Is the mesmeric sIeep precisely the same as the natural sleep ?

Can the natural gleep be deepened into true mesmeric? 1
cannot determine this question, but am disposed to think tlle
two kinds of glegp are not identically the same. My oppor-
tunity for experiment has been |imited, although ! have tried
it in a few cases. I have quietly gone at night to the bed-
side of my daughters and others,” all susceptible and passing
easily into the deep mesmeric sleep, when they were asleep
naturally, and mesmerised them by passes. Instead of their
natural sleep being deepened into mesmeiic thereby, the effect
has invariab|y been to awaken them and produce a state of
wakefulness which deprived them of rest for the remainder of
the night, unless | subsequently induced the true mesmeric
sleep and left them in it. The result of these experiments has
been widely different from that which 1 anticipated. I expected
that when persons accustomed to be mesmerised were asleep
natura”y’ they would be mesmerised even more easily; and
that an advantage might be obtained over ditlicult patients by
operating o them when passive and in a natural gleegp, Instead
of this the pagses have aroused the sleeping person. My
experiments having only been tried ypon a few persons cannot
be received as establishing a genera| result. 1 hope other mes-
merisers, who have any op ortunity, will repeat them and pub_
lish their experience. ! asked one Ofthe gybjects (mv daughter)
vhen in lucid sleep-waking t© explain this; her reply was, "~ |
cannot explain it clearly, although ! feel how itjs; when I sjeep
naturally ! sleep my owr sleep, niy very own sleep; when yoy
mesmerise me | sleep your sleep; I cannot be in y, own sleep
and yoLu~ sleep at the same time. so before I can go into your
sleep you must pring me out of my yery own sleep, and
therefore your mesmerising awakes me."

Dr. Vilson, formerly attached to the Middlesex Hospital, had
a large experience of the effects of mesmerism y5on the inferior
animal creation, and roved that pirds, beasts, and even fish are
as susceptible to the influence as human heings. His experi-
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ments were published, andhave been frequentlyrepeated byothers.
1 have often succeeded in placing birds (both wild and tame) in
the deep sleep, and found, just as occurs with human beings,
that some were gysceptible and some were not.  These experi-
ments are exceedingly interesting 2nd prove decidedly that the
effects must be caused py specific influence, as imagination
cannot be presumed the gctuating cause.

I presume that all homoeopathic practitioners of medicine
are advocates of mesmerism, as I-lahnemann the founder of their

system was a mesmerist, and recommends its use for some
diseases. It is a fact gtrongly corroborative of the truth of the
homceopathic _doctrines, a‘nd of the medicinal' potency of the
globules used in the practice, that many medical clairvoyants
prescribe these remedies if they are permitted to. feel them, and
prescribe them correctly according to the established principles
and practice ©f the gystem. All do not prescribe them, for
some will insist on the necessity of a dose of the old-fashioned
physic, er = bleeding e blistering; and many prescribe what are
usua”y known as = old women's remedies." | am on terms of
friendship with a medical clajrvoyant (now the wife of a gyrgeon
in extensive practice), who is one of the best homoeopathists
existing when in é;{ﬁa”éwaking’ but knows ep, little aboyt
the system when .1 have tesFed the powers of this
young |ady frequenﬂy by taking the little bottles at random
from the case, putting them into her hand, without either of us
reading the labels, and writing her description of the use and
effects of the contents; then on the bottle being returned | have
noted the name of the medicine and have invariably found her
statement . with the recognised use of the medicine.
1 have seeaqg[eear]gl—known homoeopathic physician sit beside
this young |ady for several hours, with a |arge case containing
some 300 bottles on his knees, and test 'her powers N a similar

manner, taking the bottles out at rgndom, and 1 believe he
invariably found that on feeling the bottle she correctly de-
scribed the properties of its contents, aIthough she could not
tell the name. My servant, Fletcher, who was so uneducated
that she could not write and read but indifferently, had a con-
siderable amount of this facylty. ! one day enquired of her
when in slee _waking, "Vhat little pi||S" (she called the g|0~
bules little |||S "would do = |ady good " The [|ady suffered
from obstinate 'and severe constipation and was cured py mes-
merism.  Fletcher jnstantly replied (from perception), "Give
her graphites and opium." She would be puzzled te know, when
awake, what the words gpjum and graphites mean, certain.ly
has no knowledge ©f their properties; the hornueopath will
know that they were suitable medicines for the complaint. My
eldest daughter has been occasionally clairvoyant, Put knows no
more Of homoeopathy than of Hebrew in her waking state.



Arruxmx. 197

One morning she aroused 1110 by Coming into our room for thc
keys. ller mother requested ™e to put her to sleep that we
might know if a friend at Derby, who was dangerous|y ill and
not expected to recover, was still alive. 1 called her to our
bedside, took her hand, put her into Sleep-waking, sent her to
Derby, and obtained the required information. Vhilst gycs-
tioning her ! became conscious of having a sere throat, and
enquired if she could tell me what homoeopathic medicine would
cure it.  She replied, - VVhy father, how should I know? | am
not a doctor." 1 explained that Miss H. could do so when
mesmerised, and perhaps she could if she desired to do it. She
said, ~ 1 will try and think, but mjnd’ I may be wrong." After
thinking = few minutes she said, You must take two globules
of the same medicine which yo, gave me on Thursday night."
This medicine was Belladonna, prescribed for her by a friend
who is conversant with homoeopathic remedies, to relieve a pain
in the head. Desiring to test her, | refused her prescription,
saying, " You are wrong, my dear, that is not the proper
medicine; do yoy think yqy could find it if y5, had the cases?”
She said she did not know, but would try if | wished her to do

so; | gave her three pocket cases containing seventy-two dif-
ferent medieines, she felt one case betwixt the pa|m5 of her

hands and presently rejected it, sayin%, “"there is nothing in this
box which will cure your throat.”"~ She felt another case in the
same \ay and made a similar remark. She felt the third case
and sajd, ~ there is a medicine in this case which will cure you
if 1 ani able to find it." She then opened the case and applied 2
ﬁnger to each bottle in succession, commenced this fee”ng again’
and stopping at the sixth pottle, handed it to me, saying, "Take
two globules directly from this pottle; ! feel that it will cure
your throat, but not more than two globules." I received the
little bottle from her hand and read the [gbel, it was Belladonna.
I swallowed the two glgbules and my sore throat had departed
within two hours. This was a beautiful example of instinctive
faculty. She did not know that she had taken Belladonna for
curing her headache, but itwas a proper medicine for my throat,
and was prescribed from instinctive perception. VVvhen | re-

it she selected the same medicine from seventy-two
Lg{\t]ﬂi‘. by the sense Of touch alone and her instinctive appre-

ciation of its properties.

Hvrsorxsn ano ELECTRO-H10LOGY._lI1°. Braid, =
surgeon of Manchester, after attending some rnesmererspectame
seven or gight years ago, was convinced of the genuine nature
of the phenomena educed, but not convinced that there was any
mesmeric emanation proceeding from the gperator and acting =n
the subject. He ascribed the effects to the staring with the eyes
at a fixed point until they were fatigued, and the continued
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abstraction of the mindfroni a succession of ideas by keeping
the attention directed to the gpject. He tried experiments sue.
cessfully a= to confirming him in his theory, by making persons
stare at a cork tied to the forehead, or at a coin or other object
held at such an ang|e above the forehead as to cause the eyes t©
squint and become fatigued speedily. Certain of the pergons
who tried this process Soon closed their eyes, which they could
not re-open, and had their nervous susceptibility so excited or
exalted that thegy were obediellt to tractive passes ©F processes ;
could have their limbs made rigid by the operator merely =<
tending and telling them that they could not put them down;
could have the cere_:bral organs Stimulated phrello-mesmerica_lly,
and many passed into a state resembling sleep, but in which
consciousness and Subse_quem memory remained. 1 am not
aware that the mesmeric sleep-waking or deep unconscious
sleep has been produced by this process ©n its first trial upon
subjects Who have never been mesmeriscd, but sensitive persons
who ha\{e been frequenﬂy mesmerised may have their pecu“ar
mesmeric state prought on by this process as readily as by any
one of the customary mesmeric character. Mr. Braid named
his process hypnotism (or nervous Sleep): and has been ex-
ceedingly successful in his application of 1t as a curative agent.
Lately a famous mesmeriser in the United States, Dr. Bovee
Dodds, has made another gpplication ©of this staring process, by
causing the subject to fix his attention on a coin or a disk of
zinc with a small pol’tion of copper in its centre held in the hand.
Dr. Dodds makes a distinction betwixt the states induced |

this process and mesmerisrn which appears to me mora fanciful
than true; he designates the states caused py his process as
electro-psychology and calls mesmerism the ~ doctrine of
syr_npathy"—electro—%sychQlog% the * doctrine of impressions."
This system IS now becoming Well known as * electro-biology."
Dr. Darling and Mr. Stone, tvwo American gentlemen, ar¢ doing
mesmerism good service, for by their lectures on glectro-biology
they must convince many persons of its truth, who would have
declined to witness the same gxperiments With the same persons
had they have been invited to attend a lecture on mesmerism.
In these experiments I am inclined to doubt that 5p,, galvanic
current appreciab|e by even a highly sensitive gybject can be
excited py the disk of zinc and ¢gpper; the modus operancli of

its action gppears strictly analogous to Mr. Braid's method of
hypnotising These methods induce a sensitive state on certain

subjects, which causes them to succumb to the mesmeric
influence of the gperator o experimenter as readily == if the
subjects had been rendered susceptible by the customary mes-
meric gperation. The Whole of the experiments exhibited by
Dr. Darling and Mr. Stone have been shown years ago and in
public, by Spencer Hall and other lecturers on mcsmerism, upon
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subjects who were in their yyaking conscious state; every expe-
rienced 11CSIUCLISC). is perfectly Well acquainted with ~them;
there is not anything new ill the experiments, and very little
novelty in the system unless it' bc in the ngme,-the state
induced is precisely that which I have in the pages Of this little
book, called "The Mcsmeric Waking Statc;" and the experi-
ments are examples Of what mesmerisers call ~ suggestive
dreaming," and the effects of the "will power" ©f one ypon
the volition, sensation, or imagination of another.  To mes-

merise persons by making them look earnestly and for a |ong
time at the pylI1I(}S1TI-MISa1also ggzes on his patient, is

usually found the most efficacious method of making an im-
pression ; the process When slegp is desired should be completed
by passes. ! feel it my duty to warmn the young operator that
the hypnotic process IS not free from great inconvenience at
least, if not positive danger. ! know many instances of persons
who having been frequently hypnotised by Mr. B1'2Lld'S method
have become so sensitive that on accidenta-ily looking at any object
above their gyes the ggjes jiac and the hypnotic state succeeds, to the
great annoyance Of the party, Who cannot ‘recover from it until
wafted with a hanclherchief or relieved py some other flemesmeftising
process. I have seen mesineric patients mesmerised by acci-
dentally fixing an earnest gaze at an object, we should therefore
be cautious hov we induce on persons the habit of passing into
this sensitive nervous state by fixing their gyeg and attention.
If we desire it for the patient's benefit it is much safer and

probably mere b_eneficial to proceed by the recogn_ised methods
of meslnerising, if we begin by gazing we may finish py passes;
I have no doubt that the gteady gaze is useful as a means of
exciting the patient's impressionability, Put I see no good reason
why the process should be confined to the steady gaze. The
remarks made on Mr. Braid's hypnotic method gre, | presume,

equa”y app|icab|e to the process of gazing at a disk or coin held
in the hand.

Divmmc pyCHRY STALS. eXibts anchis exercised phy some

persons = power ©r faculty ©of seeing the past, the distant
present, and divining the future, by looking into spheres of
glass or rock chrystal, er mirrors constructed in a particular
vay. Some of these seers can also see in bottles of niesmerised
water. | am by no means iN a condition to explain the cause
of this power, but have no doubt as to its exjstence, having
seen facts enough to convince me. The art of divining by
these means is very ancient; and certain old formulae for ;.o
paring and ysing the chrystals are known. Wlien the chrystal
has been fashioned and polished it is dedicated to some spirit'

this is called "~ consecrating” it. Before using it is : charged"
-that g an invocation to this spirit is uttered requesting a
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vision of the things which it is desired should be known; =
young person is usua”y chosen to look into the globe for the
required vision; the chrystal after a time becomes clouded and
a minute vision appears then to be discerned by the seer in thc
chrystal, the vision pejng a miniature representation ©f persons,
things, scenes, &C., &C., necessary t© afford the information
sought. When this and other information wished has been
obtained the chrystal is " discharged,” by thanking the spirit
to whom it is dedicated for his services rendered and dismissing
him from farther attendance. This certainly appears some-
what like ancient magic or " black art :» and doubtless is a kind
or gpecies Of clairvoyance, but I am by no means satisfied that
it is identical with mesmeric clain/oyance. If the seer can see
as clearly in spheres or mirrors over which no invocation has
been said as in those prepared and charged, then these matters
are irrelevant and originate in error, and we mgay consider this
faculty analogous to mesmerism-the silent gazing inducing
the necessary sensitive state, and the desire to know causing a
clairvoyant vision which the seer fancies he rea”y perceives in
the chrystal, although the impression is cerebral: if; on the
contrary, the "call" or "Charge"-that is, the invocation to

some gpirit-be necessary for success, then does the sybject
take another form d'"ering from mesmeric clairvoyance,

and which mesmerisers will certainly reject in so much that
they do not invoke the assistance of spiritual beings in their
operations, unless by the heartfelt prayer for Divine aid which
many pious mesmerisers 5y feel it a duty to utter.  We e,
however, not to jump hastily or rash|y to a conclusion that
when an operator takes a chrystal or gI_ass in his hand and
"charges” it, the power communicated "is sypernatural, and
success (ependent on the assistance of a disembodied gpijrit,
angel, or demon; for in the act of charging the operator may
undesignedly mesmerise the chrystal, which again iN conse-
quence Mesmerises the geer, and thus the effects obtained may
be purely Inesmeric and thel'efore natural, although the operator

may suppose them to be sypernatural. ! have neither time nor
inclination to look personally into this matter; | do know from

facts which have been brought within my notice that it iS‘ pos-
sible to employ supernatural (or spiritual) agency to work eifects
in this natural world ; 1 do know the frightful, awful, and fatal
consequences © human beings which have followed from the
exercise of such agency, having been emp|0yed as a mesmeriser
to try and remedy the mischief done; and as a mesmeriser |
repudiate it, and earnestly hope that my brother mesmerisers,
whether they believe or not in the possibility of employing
spiritual agents, Will carefully avoid mixing up mesmerism
with the arts and practices which profess to employ them.

Thomas Scott, Printer, 1, Varwi<:k Court, Holborn.



