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PREFATORY NOTE

The author wishes to make it quite clear that

this little book is intended solely for the

medical profession, and contains no directions

for the use of persons other than practitioners,

nor for the self-help of the invalid, the

latter subject being dealt with in his book

on ** Mental Self-Help." At the same time,

he is desirous of expressing his thanks to

the editors of "The Lancet," *'The British

Medical Journal,'' '' The Hospital," and ''The

Practitioner" for their kind permission to

reprint the several articles dealing with

psychotherapy indicated in the contents.
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HOW TO TREAT BY
SUGGESTION

INTRODUCTORY

In this little book it is the author's intention
to summarise the various practical rules which
may be followed by those wishing to carry
out treatment by suggestion ; and to indicate,

as far as possible, the several types of cases

for which the different methods are particu-

larly suited. Theoretical considerations will

scarcely be touched upon, there being many
sound books of reference in which theories of

suggestion and hypnotic treatment are dis-

cussed at length, and to which reference may
be made. In practical w^ork and demonstra-
tion, the chief questions asked by students
of psychotherapy are, of course :

What do you do ?

How do you give the treatment ?

What suggestions do you emphasise ?

What sort of a mental condition do you
seek to bring about in the patient P

It is, in fact, a matter of the ** what-happeris"

u



12 HOW TO TREAT BY SUGGESTION

without any particular reference to the ** why-
it-happens." And, after all, the position of

the teacher oi pj^ychotherapy in this respect

is very little if anything more unsatisfactory

than that of the drug-therapist who is fre-

quently compelled to lecture and demonstrate
the acknowledged actions of suhstances with-

out being able to account for why the curative

action is brought about. Even in regard to

some surgical operations their successful

application is known, although the prin-

ciples by which the procedure is carried out
to bring about the recovery of disease are not
properly understood. This, however, does not
prevent the teaching of doses of drugs and the

technique of surgical methods from being
successfully carried out with satisfactory

results, both to the practitioner and his

patients. On the whole, I feel that a brief

account of technical details without reference
to theory, together with notes as to the advan-
tages and disadvantages of different methods
of treatment by suggestion, will be of great
assistance to the student ; who has certainly a
great choice of text-books on psychotherapy
to choose from, but has not been well looked
after in the matter of simple outlines of

psychotherapeutic practice free from general
psychological discussion. To which end I

will at once set forth the detailed steps carried

out in daily practical work, and further illus-

trate these by reference to a few examples
of cases dealt with.



PRACTICAL METHODS

METHOD I

SIMPLE MANUAL CONTACT

A PATIENT comes complaining of general

lassitude and depression, with perhaps dys-

pepsia and sense of having lost his grip on
life. I ask him to sit quietly in a comfort-
able chair or to recline on a couch. I say
to him

:

'' Close your eyes.''

" Be restful in mind and body, and I will

do what I can to help you."
Then I place one or both hands on his

head, and maintain that position for some
five or ten minutes. Under favourable cir-

cumstances the invalid goes away feeling

brighter, stronger, and with renewed self-

confidence. Sometimes local pain may be
relieved similarly, contact being made over
the painful area. .

13



14 HOW TO TREAT BY SUGGESTION

METHOD II

SIMPLE PASSES

Under similar circumstances, instead of

placing the hand firmly over the affected

part, stroke the surface of the body gently
but continuously with the palm, and when
fortunate the same happy result will again
be obtained. Be it noted that it is not
necessary to remove the clothing to make
such passes or pressures, although the inter-

position of many layers of hard or thick

clothing are a great disadvantage. On the

whole the removal of clothing is certainly

in favour of good results in difficult cases.

Note,—Methods I. and II., indeed, repre-

sent a form of treatment that has been used
with the very greatest success throughout the

history of the last three thousand years of

mental healing. The mere act of the laying-

on of hands by an individual who holds himself

in a mental attitude of wishing to assist a
sick person is endowed both by custom and
outward expression with particular virtues.

This is absolutely the simplest form of

psychic treatment that can well be devised,

but, though simple, will always give excellent

results when rightly used by the right

person ; and it should be further noted that

it is not necessary for the healer to say very
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much, even if anything at all, to bring about

the desired result. The suggestion factor, when
this method is successful, in the sense that

one understands the ordinary use of sug-

gestion, must be of the autogenous kind.

Clearly it is impossible to say what factors

there may be beyond strong implied or in-

direct suggestion and self-suggestion in any
particular case.

METHOD III

The same as Methods I. or II. plus em-
phatic direct verbal suggestion. That is to

say, whilst laying your hands on the patient's

head, or over the site of bodily discomfort, or

whilst making passes, impress on him such
verbal suggestions as may be considered

advisable. Thus, supposing the invalid is

suffering from neurasthenic symptoms, in-

cluding troublesome palpitation, place one or

both hands over the precordium and say
emphatically

:

" Your fears as to impending physical
disaster are groundless ;

"

" You will have increasing tranquillity of

mind, and greater comfort in body ;

"

and so forth. The various kinds of thera-

peutic suggestions are indicated in a special

section (see p. 35).
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METHOD IV

RELIANCE ON STRONG DIRECT VERBAL
SUGGESTION

To exemplify the more direct use of verbal
suggestion, let us take for example someone
who fears that he is suffering from an organic
disease. As before, the patient is asked to

take a restful attitude of mind and body,
and now the full use of suggestion by word
of mouth is made use of. Then say to him
earnestly

:

"You are physically sound in every
respect."

*' Your heart, lungs, nervous tissues, and
all organs of your body are in a normal
state of health."

'*You will realise now the soundness of

your system."
'' You will forget all past anxieties."
*' You will realise your actual physical

fitness."
'' You will think of health, realise health,

and you will live health."
'' You are well. Be well, and remain well."

Such suggestions, repeated in an earnest,

somewhat monotonous manner, with intervals,

for the space of five or ten minutes, will effect

wonders in the right sort of case ; the appeal

being made not to the reason, but to the
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sub-conscious or sub-attentive mental field,

which, according to the suggestibility of the

patient at any particular sitting, accepts the

suggestions and stores them up.

Note,—So far I have endeavoured to

illustrate the use of psychotherapeutic

methods of the simplest possible form. Next
I will give a broad indication of the pro-

cedures to be adopted when one wishes to

increase definitely the suggestibility of the

patient by inducing a mental state which
is other than that of the normal waking
state. Such states come under two headings :

Hypnoidal states.

^ Hypnotic states.

METHOD V

TREATMENT IN THE HYPNOIDAL STATE*

This which is, undoubtedly, the readiest of

all states of increased suggestibility to obtain,

and so of the greatest general use in practice,

may be obtained by any processwhich by giving
* Vide table, p. 95.
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rest to mind and body tends to bring about a
state of natural sleep. The ordinary conditions

of quietude, and particularly of monotony, aid

very much in the induction of rest-states

(hypnoidal) in which the mind is not drawn
to a point as in hypnosis, but is allowed to

wander, and is yet in a condition of increased
suggestibility.

A restless neurasthenic person, complaining
of many things and many irritations, comes
to me for psychic help. I ask him to rest

comfortably on a couch, and I say to him

:

''Relax your limbs''
'' Withdraw your thoughts from outward

distractions and inward troubles."
" Just let yourself become calm in mind

and body, and assist yourself to obtain this

condition by closing your eyes, relaxing your
limbs, and breathing regularly and a little more
deeply than usual.''

Under such conditions it is not difficult to

obtain a state of mind which tends towards
that of natural sleep and in which the patient

rests comfortably with wandering attention,

whilst nevertheless accepting with advantage
whatever therapeutic suggestion may be given
him.

N.B.—Personally I am accustomed largely

to make use of electricity to obtain the
hypnoidal state, and several examples of its

induction and therapeutic advantages will be
found in the special section on the psycho-
electrical method. (See p. 88.)
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METHOD VI

SUGGESTION WITH HYPNOSIS INDUCED EY
FIXED GAZING. (braid's Method.)

Let us take now a case of a man who sufiPers

from some twitching or spasm of muscle;
stammering, for example, or some neurosis

which it is considered can l3est be treated in a
hypnotic state. The invalid is as before asked
to rest and relax his limbs in a position of

comfort, and a definite attempt is made to

induce hypnosis by asking the patient to gaze
for a few minutes at a bright object held just

in front of him, whilst the operator says

:

" Your eyes will shortly become heavy

y

"A feeling of drowsiness will begin to

steal over you."
*'You cannoi resist the inclination to fall

asleep."

When successful the patient's eyeballs will

be noticed to turn upwards at the very moment
that his eyelids fall, whilst at the same
moment his face assumes a restful expression,

and with one or more deep long-drawn breaths

he falls in a state of sleepiness, and ultimately

sleeps. This condition is further hastened by
the words :

'' Now sleep,''

spoken in a commanding voice just as the

eyes close, and the further suggestion of :

'* Sleep, sleep deeply, and yet more deeply
"

being repeated from time to time.
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Note 1.—If patient's eyelids do not close at

the end of a minute or at the outside two
minutes, say to him quietly :

" Close your eyes and sleep."

When it is considered that a sufficiently deep
stage of hypnosis has heen produced, the
practitioner gives verbal therapeutic sugges-
tions in the following manner:

*'You are in a condition of rest in which
my words will act as a strong suggestion to

help you. When you awake, you will find

that you have no longer any twitching of your
limb. Moreover you will find yourself unable
to repeat such twitchings and morbid move-
ments as you have suffered from, when you
return to ordinary consciousness."

Such suggestions should be repeated from
time to time, accentuated by the hands being
placed on the patient's forehead. Here the

endeavour is to write on the blank exposed
page of the sub-conscious with such command
as may finally free the individual who has
sought one's help from the trouble that has
bothered him.

Note 2.—Bright objects suitable for fixing

patient's attention include a silver coin, a
signet ring, a metal thermometer case or other
small instrument case. You may also use a
specially constructed hypnoscope, consisting

of a bright small nickel disc, slightly convex
or concave, about half an inch in diameter, set

on the surface of an ebonite holder some four

to six inches in diameter.
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METHOD VII

HYPNOTIC SUGGESTION WITHOUT " FIXED
GAZING "

Instead of trying to obtain a hypnotic state

of increased suggestibility by the method of

fixed gazing at a bright object, place entire

reliance on the verbal suggestions of sleep.

This answers well with patients whose eyes

are sensitive or who become alarmed at being
asked to gaze at a fixed point. To treat a
patient in this manner, it is necessary to

secure a position of comfort in a restful room
as usual and say to him :

'* Relax your limbs."
" Compose your mind as far as possible, and

when I say ten, close your eyes and let your-
self go as far as possible in mind and body
so as to offer no resistance to the onset of sleep."

Then slowly count up to ten in a confident

and monotonous tone. When the patient has
rested for a few moments with his eyes closed

and seems to be becoming sufficiently drowsy,
proceed to therapeutic suggestions as before,

remembering that their effects may be em-
phasised by placing one handfirmly and lightly

on the patient' sforehead.
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METHOD VIII

SUGGESTION WITH EPIGASTRIC CONTACT

Rest the patient on a comfortable couch
rather than a chair. Say :

*' Close your eyes and he as restful as

possible."
'' In a few moments a feeling of drowsiness

will come over you, which will deepen when I

place my hand on your body.''

Then place the palm of the hand firmly

over the epigastrium, and keep it there whilst

suggesting

:

1. A feeling of warmth over the stomach.

2. Increased drowsiness, and—ultimately

—

3. Relief of symptoms.
Note.—1. It is advisable to reduce the thick-

ness of material between the surface of the

body and the hand by getting the patient to

loosen the clothing so far as may be considered

desirable.

2. Do not be in a hurry to begin the thera-

peutic suggestions, and allow five or more
minutes to elapse so as to obtain a sufficiently

suggestible state.
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METHOD IX

VARIATION OF METHOD VIII

Proceed as in Method VIII., but make no
attempt to indtwe hypnosis or a hypnoidal

state. Thus, rest the patient on a conafortable

couch and say

:

" Close your eyes and be as restful as

possible."
** Relax yourself in mind and body."
** Withdraw your thoughts from outward

things, and realise yourself as a mental and
spiritual self rather than as a physical self.''

" Just for these few minutes realise that

restfulness and peace are being brought into

your life."
'' Let go as far as possible the care that

presses on your mind, and the illness that

affects you in body."
Then place the palm of the one hand firmly

over the epigastrium and keep it there during

the sitting. Maintain yourself in an attitude

of restfulness and confidence. Make a mental
picture of the patient as a healthy and strong

individual. Reinforce your treatment by
occasional verbal suggestions, and emphasise

the same by placing the other hand on the

patient's forehead.

N.JB.—1. The notes referring to Method
VIII. apply here also.
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2. This is a method of treatment which I

myself employ very largely in direct psycho-

therapy, and from practical experience have
found it to be on the whole the most
useful of all procedures, the reason being

that one is able by giving the right sugges-

tions to raise the mental and even spiritual

level of the patient's whole life. The greatest

help is given by this conveying to him of the

fact that at any rate just for a few minutes
of his troubled life he is in sympathetic con-

tact with some one of perhaps stronger person-

ality who is desirous of helping him, and is,

moreover, obviously aware of the benefits and
health-giving powers of certain mental and
spiritual attitudes.

3. I do not recommend it to any hypnotist

or practitioner of psychotherapy whose work
is based on a materialistic philosophy.

N.B.—Some explanation may be necessary as to how,
in giving illustrations of the preceding methods (see p. 26),

any one case may be said to illustrate more than one method.

The fact is that, whilst the different processes described

have been defined for descriptive purposes in the actual

practice, some over-lapping naturally occurs. Thus Methods
I., II., and III. will frequently be used in the same case on
subsequent occasion, and particularly where symptoms are

obstinate is advantage to be gained from varying the

methods slightly. Again, a patient treated by Method Yl.
might well be treated after a time by Method VII., it

being found that there is no need to continue the fixed gazing.

Methods VIII. and IX. also will frequently be used in the

same case. It will be noticed then that Methods I., II.,

and III. may be grouped together, similarly VI. and VII.,

VIII. and IX. ; whilst IV., V., and X. have points which
clearly distinguish them from the others.



PRACTICAL METHODS 25

METHOD X

COMBINED PSYCHO-ELECTRICAL

In this method electricity is made use of

for

:

1. Inducing a state of increased surges fi-

bilify, either hypnoidal or hypnotic.

2. Eor its own physical tlierapeufic advan-

tages, which are very advantageous in many
cases of neurasthenia and lower physical tone.

Eull details of this method were given in

an article in the '' Practitioner," and in a

note in the "British Medical Journal," both

of which are reprinted in this little book
(see pp. 88 and 102).

Thus the practitioner has some ten different

procedures to choose from in carrying out

suggestion treatment, and, of course, each of

these methods really permits a number of

variations in regard to the exact manipulations

carried out, the suggestions given, and the

time taken over different suggestions.



CASES ILLUSTRATING METHODS

Example 1. M. P.—Illustrating Methods VI. and VII.
Womarij aged 45. Bad beeri manageress in a shop.

Description of Case.—At the end of June 1905 noticed a

burning sensation in her eyes, which was soon followed by
a twitching of the eyelids which caused her to close her eyes

tightly, as well as twitching of the face muscle. Doctors

suggested the possibility of a serious retinal trouble, but at

a leading hospital she was told that the condition was a
nervous one. From this point she had developed a whole
train of functional symptoms, and had not been able to

work from the time I saw her at St. Mary's Hospital in

January 1906. She had, some weeks before I saw her,

been treated on the lines of a modified Weir-Mitchell treat-

ment with some benefit. But the twitching was still very

troublesome and her eyelids so often tightly pressed together,

that she was unable to read or carry on any definite

work. At the same time she complained of great exhaus-

tion, general nervousness, and some difficulty in articulation,

with troublesome inspiratory gasping.

Treatment.—In January 1906 psychotherapy was begun,

hypnosis being attempted. But, owing to the fact that she

had been so long in hospital and recovery so slow, she had to

be sent home and then came up to town for the treatment.

On January 19<A, when I saw her, her condition was
much the same.

I asked her to look at a small bright disc, but there was
difficulty, as she could not keep her eyes open long enough
to look at it fixedly. So I told her to gaze at it for as

many seconds as she could, and then close her eyes and
concentrate her mind on the bright disc for some fifteen

minutes.

26
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Slight drowsiness resulted, and there was a distinct

improvement in the eyelid-spasm at the end of the sitting.

I then told her to spend half an hour daily in gazing at

some bright object, and to let herself sleep if she felt inclined

to do so as a result. Moreover, that she was to do this

regularly and patiently at the same hour and time each
day.

A week later, January 2^th, she again came to me for

treatment, and there was a remarkable improvement in her
condition, two special points being noted :

\. That the inspiratory gasp no longer was present.

2. There was much less difficulty in keeping her eyelids

open, and so less difficulty in fixing her gaze on the disc

without blinking. After one more sitting most of the
symptoms disappeared, and she was entirely free from the
twitching of the face and eyelids, also from the difficulty in

speaking and her general nervousness. Moreover, she now
felt very little exhaustion. Thus she was able to read
and resume her ordinary work.

From this time she never looked back, and from the
grateful expressions I still have sent me from time to time
I gather that she is still in the best of health.

N.B.— It is to be noted that at the first two or three
sittings fixing of attention was attempted rather than the
effect of direct verbal suggestion, but subsequently verbal
suggestions were made ; the patient evidently passed into

a moderately deep stage of hypnosis, as she was not always
clear as to the exact details of what had occurred during
the sittings. The case is interesting owing to its com-
plexity, as well as from the obvious difficulties in the way
of obtaining a hypnotic effect, and the rapidity with which
the improvement resulted.

Example 2. Illustrating Method VIII.
Reading the notes of this case (M. P.) reminds me

of a similar condition benefited by psychotherapy, in a
c^ise which has been under my notice quite recently. The
patient was a middle-aged woman suffering from exhaustion,

general nervousness, twitching of the face and neck muscles,

and short gasps with definite pain in the limbs which rendered

life miserable and prevented her either enjoying herself or
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carrying out her domestic duties. This patient came to see

me in the early part of last year (1913), with the history

that many remedies and treatments had been tried.

Treatment was carried out according to Method VIII.
One hand was placed on her abdomen outside the clothes,

the other on the forehead. Verbal suggestions of self-con-

fidence, tranquillity, and bodily ease were given. Such rapid
improvement followed that after a few weeks of treat-

ment given two or three times a week she was able to get
about by herself and resume her daily duties. At the time
of writing she still has an occasional treatment to maintain
her self-confidence. Whatever the final result may be, the
change from misery to comfort and well-being—expressed

in physical improvement, as well as in betterment of outlook

—has been very remarkable in this case.

N.B.—No attempt of any kind to induce hypnosis was
made during the treatment.

Example 3. Illustrating Method III., contact plus
definite verbal suggestion. Girl^ aged 16.

Was sent to me in March 1910 for loss of voice. Was
being trained to become a school teacher, a career which she
was particularly anxious to fulfil. Part of her occupation
consisted of teaching elementary classes, and it was with
great anxiety and disa[ipointment that she found her voice

failing whenever she became over-tiied, particularly at the
end of each week. At times the voice trouble had amounted
to complete incapacity towards the end of the term. No
organic disease was found. The condition was such that
her work was interrupted and depression threatened.

On this account she had been advised that her throat was
" weak," constitutionally, and that she would be well advised

to give up all thought of continuing her present occupation,

and to take up some other career. The disappointment
engendered by this advice was seriously aflfecting her health
when I first saw this patient.

Treatment.—After satisfying myself that there was no
progressive neuro-muscular or other organic disease of the
larynx, I placed my hand on the girl's throat, and gave
her very strong " suggestion " that her voice would return,

and that, even when tired, she would have no further
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hoarseness. During this time she remained standing up,

and I did not even ask her to close her eyes, to concen-

trate her mind, or to assume any particular restful position.

The result was eminently satisfactory.

Two years after (April 1912), she reported as follows :

" You will be glad to know that my throat has given

very little trouble since I saw you. It is troublesome only

when I sing, but as singing is not exactly necessary, especi-

ally since I have been at . . . school, the inconvenience is

only trifling. I feel very grateful to you for the kind help

you have given me."
N^.B.—Thus one treatment by suggestion caused the

disappearance of an increasing malady which threatened to

wreck the whole of this patient's hopes in regard to her

career, and enabled her to take up work which she had been

advised to give up on account of the loss of her voice.

Example 4. Illustrating Methods III. and IV. Young
man, aged 22.

Consulted me in 1907 for general nervousness of long-

standing duration, much worse during the previous six

months. A vegetarian.

The chief symptom was want of self-confidence in the

presence of strangers. This occasioned inability to conduct

his affairs properly.

Treatment.—Suggestion without sleep, three sittings,

after which he said he was " cured."

Verbal suggestions were given with one hand on patient's

forehead, that he would be more self-confident and have a

greater grasp of his work.

Example 5. Further illustrating Method VI. A
Journalist.

Consulted me in October 1906. The previous January,

whilst abroad, had heard voices calling to him, under
circumstances when it was quite clear that nobody was
about. However, shortly after, he came home, and for the

first part of the voyage was free from auditory hallucinations.

Whilst in the Red Sea he again heard these voices,

which subsequently had bothered him from time to time.

When he arrived home he was very ill, and had to go to bed
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for six weeks, and apparently had a bad nervous breakdown
with mental symptoms.

It seems that, during this attack, he was treated for the
after-effects of a sun-stroke which he had had in the
previous year.

When I saw him, he was greatly persecuted by " voices
"

which had a repetitive and echoing character—that is to

say, the sentences he heard referred to his recent thoughts,
and if he answered back mentally, that is by simply think-
ing the answer, he usually heard a reply. Thus, when he
heard voices outside the door, and went to see who was
there, he heard :

" Now he is going towards the door," and on replying,
*' I am not," he heard,
" I know you are."

If about to pray, the voices said, " Leave him alone now,
he is going to pray." And after that he was no longer
botherc d by the voices whilst praying. On a few occasions

the voices had been threatening in character, sometimes
even suggesting suicide.

As a rule he slept well, and was not troubled by dreams.

Treatment.—Patient was seated in a reclining chair, and
told to concentrate his attention for a few moments on
a fixed point ; further, to close his eyes and let himself
sink into a drowsy state. I then placed one hand on his

forehead and made suggestions.

1. That, although he would still hear voices, they would
be fainter and fainter each day.

2. That ultimately they would disappear altogether.

N.B.—This second suggestion was not emphasised until

the first had had some effect, after two or three sittings.

After the second treatment he reported that he was much
better, and although he still heard voices, they had not

lx)thered him much.
Five days after the third sitting he was very much

better, and had not heard any voices since the previous

sitting.

This improvement was maintained, and after three more
treatments at intervals he heard no more voices at all.

His general health was excellent, he was able to work
with greater vigour, and was altogether much brighter.



CASES ILLUSTRATING METHODS 31

He said that at times he thought he heard a murmuring
sound, but gave no attention to this. So I gave him
further suggestions, that he should be quite free from all

auditory sounds.

To the best of my belief this patient was entirely freed

from his distressing and dangerous auditory hallucinations

by the treatment.

Example 6.—Illustrating Method III. Girl, aged 20.

Was sent to me in July 1906 from the Out-patient

Department of St. Mary's Hospital, Paddington, for

persistent pain in the left hip, which had resulted from a

fall she had had two years previously. She had been

treated at other hospitals without effect, and was treated

at St. Mary's for many months as an out-patient. As
frequent examinations revealed no organic disease, the

surgeon, whose clinic she had been attending, sent her to

me for treatment by suggestion.

I gave her four treatments in the course of three weeks.

The pain was relieved at once, ;ind there was no return

after the third sitting.

Treatment.—I placed the patient in a reclining chair,

told her to be restful and to close her eyes; then made
passes over the painful hip, whilst giving very positive

suggestions.

Example 7.—Illustrating Method IV. Middle-aged

man.
Came to the out-patient department of the Kensington

General Hospital complaining of depression, poor appetite,
*' indigestion," restless nights and want of strength, being

unable to walk far without exhaustion.

Treatment : Suggestion according to Method IV.
Obtained considerable relief after the first sitting.

Received seven or eight treatments in all with entirely

satisfactory results, in that he quickly lost his dyspeptic

symptoms, and became confident and invigorated.

N.B.—It must be noted that in practical work, where
careful analysis of the mental state during treatment is

inadvisable, it is not always easy to say whether or not

the patient has passed into a very light state of hypnosis
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or into a hypnoidal state. Consequently Methods IV., V.,
and VII. are very closely associated in routine work.
Thus in the case of a little girl some four years of age
successfully treated by me for Enuresis Nocturna at the
Italian Hospital (1910) the plan of Method IV. was used,

but the result was so remarkably rapid (complete relief

after three sittings) that I think light hypnosis, or at any
rate a hypnoidal state, occurred ; it has always been my
experience that such cases are most quickly relieved by
suggestion in early hypnosis. Where the patient thinks
that sleep will ensue. Method IV. may automatically
become Method VII.

Example 8. Illustrating Method IX. A commercial
traveller, aged 24.

Sent to me in January 1911. Neurasthenic type; had
been subject to great mental strain, owing to the death of

his father, and the subsequent necessity of supporting his

family.

He was greatly bothered by various disturbing thoughts
and obsessions, which were of variable character and caused
him great distress. On one or two occasions he imagined
that he had seen people and places as if in a vision. There
were no delusions of hearing.

Treatment.—By direct suggestion on two occasions only
(according to Method IX.) and home mental exercises,

after three or four preliminary conversations. The result

was entirely satisfactory. Three months after treatment he
wrote me as follows :

*' You will perhaps remember my visits to you some little

time ago ; on my last visit I promised to let you know of

my progress. I am most glad to say that I have experienced
perfect freedom from my distressing delusions, fancies, and
recurring thoughts of an insane and extraordinary character
which I have suffered from for about six years—six dread-
ful years—and that my mind is gradually becoming normal
and healthy . . . expressing again my sincere thanks to

you for your kindness to mo."

* See also pp. 86 and 87.



SPECIAL INDICATIONS

Where there is actual pain, Methods I., II.,

and III. will be found most useful under
ordinary circumstances. But, if you have a
susceptible subject, the shortest way to obtain
relief is to use Methods YI . or VII . Personally
I have quite given up attempting the in-

duction of deep hypnotic states, and carry out
all direct psychotherapy either in the normal
waking state or with the help of a hypnoidal
condition, the exact depth of which I do not
bother about.

Eor the ordinary neurasthenic or psychas-

thenic case, Methods VII. and VIII. will be
found most advantageous, the amount of direct

verbal suggestion being varied to meet the

requirements of any phobia or other urgent
symptom. When you have to deal with the

muscular or sensory phenomena of hysteria

and the patient is susceptible, the quickest

results can be obtained by inducing a deep
state of hypnosis, preferably according to

Method VI. This particularly applies to

muscular contractures.

That troublesome illness of young people

commonly known as enuresis nocturna is very

a 33
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amenable to treatment by suggestion, for

which purpose a moderately deep state of

hypnosis should be induced. Many of

these cases appear to do well by suggestion

without sleep, but it is probable that some
stage of hypnosis has been induced in them,
although I am inclined to think that the deep

stages of somnambulism are not necessarily the

most useful for this purpose.* With ordinary

cases of depression, or early cases of hallucin-

atory insanity— particularly where the trouble

is that of " hearing voices "^—you may con-

fidently j)roceed according to Methods YII.,

VIII., or IX., and the same applies to the

distressing *' anxiety neurosis," so frequently

seen in cases of psychasthenia. I may re-

peat that for all these cases I myself almost
invariably use Method VIII., as under general

circumstances it gives the best results at my
hands.

In many instances of neurasthenia with

definite physical debility and low blood-

pressure. Method X. answers admirably.

* See also pp. : 86 and 87-



KINDS OF SUGGESTIONS

The results obtained from treatment by sug-
gestion naturally depend to a great extent
upon the right verbal suggestions being given,

and this is a point in which experience alone
can give true guidance. It is convenient to

divide suggestions broadly, into two classes.

1. Suggestions referring to physical states.

Under which heading come suggestions

designed to cause the disappearance of some
physical symptoms.
Examples.
" You have no pain.''
'' You can move your arm.'"
'' You will sleep to-night.''

2. Suggestions referring to mental states.

Suggestions of tranquillity, self-confidence,

unselfishness, brightness of outlook, increased

powers of attention, increased interest in

life, increased determination, courage, and so

forth.

N.B.—On the whole, this group of sug-

gestions is by far the most useful to the

psychotherapist, as so many nervous and
mental troubles depend on the existence of

some fear, not amenable to reason, that the

36
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countering of this by giving the right

suggestion of a healthy kind is the best means
of curing the patient.

My own practice is to endeavour to get

rid of pain in the ordinary nervous case by
finding out the underlying mental condition,

if possible—a subject which will be found

discussed at length in my book "Mental
Self-Help." Where, however, it is desired

to lessen pain clearly dependent on gross

physical disease, cancer for example, then

two objects must be striven for

:

1. The raising of the powers of resistance

to pain by increasing the mental tone by
suggestions of the second class.

2. The direct inhibition of the pain by
suggestions of the first class.

My view is that the chief work of the

psychotherapist lies on the mental plane and
is concerned with the altering of the inner

life of the patient rather than with gross

physical symptoms, and it is rarely that I

myself deal with these latter from the psycho-

therapeutic point of view. There are plenty

of efficacious physical remedies with which to

combat definite physical conditions, measures

which can be used either in a combined
psycho-physical treatment, or, where the case

does not come within the psychotherapist's

purview, can be given by another practitioner.
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IMPORTANT POINTS

All suggestions should be :

1. JPositive; that is, giving the healthy
condition to be obtained in place of the un-
healthy. For example, to restless persons sug-

gest tranquillity rather than less 7*estlessness,

That is to say, put before them the idea of

definite calm without referring to the question

of restlessness. Similarly under favourable

circumstances you may suggest ease and
comfort to a patient who has had pain or

headache, where the circumstances warrant
your attacking pain in this way.

2. To the point.

3. Confident and authoritative.

4. Firm—but not shouted.

5. Not too crowded one upon the other,

an interval of several minutes being left

after the suggestion has been repeated several

times.

N.J3.—It is only right to point out that

some well-known and successful practitioners

carry out their treatment in the form of

running suggestions, given in a low tone, to

which the patient is not supposed to listen

consciously. Those who find it successful

are quite right in using this method.
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The psychotherapist should

:

1. Maintain himself in an attitude of

mental and physical calm.

2. Be thoroughly confident and sure of his

methods.
3. Give no suggestion that he himself has

not confidence in.

4. Be careful that he himself is not

influenced by the morbid suggestion of the

patient before he has time to get himself

into a positive frame of mind. A neuras-

thenic patient with active brain may quite

easily obtain the upper hand at the beginning
of the treatment, and often influence the

mind of a tired ''negative" doctor, with
results that must inevitably be to the dis-

advantage of both.

WITH HYPNOSIS

Where it is decided to induce a true hyp-
notic state :

1. Induce as deep a stage as possible.

2. Devote one, two, or, even better, three

preliminary sittings to the induction of hyp-
nosis before going on to the therapeutic sug-

gestion.
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3. After the preliminary sitting, do not

attempt to test the depth of the hypnotic

state produced, as by so doing you may ter-

minate it and so spoil the treatment.

iV!J5.— This does not apply to the deep
stages characterised by somnambulism.

4. Be quite certain that, having finished

the treatment, you thoroughly restore the

patient to full consciousness and free him
completely from hypnosis.

To learn to induce hypnosis is very helpful

to all practitioners of psychotherapy, and,

indeed, is essential to every one wishing to

become thoroughly proficient, as by this means
alone can a knowledge of the mental states

likely to be met with in psychotherapeutic

practice be obtained. There are not a

few people who automatically fall into hyp-

notic states induced largely by their own
self-suggestion, and the experienced practi-

tioner familiar with hypnosis is able to

protect the individual against such conditions

when he considers it to be desirable, or to

make use of them for therapeutic purposes.

The earnest student of psychotherapy would

do well to devote some little time to the

experimental induction of hypnosis, for which
purpose trustworthy subjects should be ob-

tained who are healthy both in mind and

in body.

N.B.—1. Never make use of neurotic per-

sons as subjects for the experimental induction

of hypnosis.
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2. Use male subjects preferably.

3. In any case let your attempts be con-

ducted in the presence of a third person.

4. Keep careful note of your results and
difficulties.
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GENERAL METHOD

In ordinary routine work you will obtain the

best results by a method that embodies the

principles of fixed gazing and suggestion,

aided by the soothing effect of passes. This

may be done as follows

:

1. Seat the patient in a very comfortable

chair with his back to the source of light.

2. Make certain that neither his limbs nor

his neck are in a position of strain, ascer-

taining that he is as restful as possible.

3. Explain the method of procedure, and
tell him that you expect him to pass into a

state of restfulness and somnolence in which
he will act on verbal suggestions given.

Moreover, that he will probably fall asleep.

4. Impress upon the subject the fact that

he will awaken whenever you clap your

hands, blow on his face, or give some other

prearranged signal.

N.B.—This direction is very important, as

by following it you will avoid all possible

trouble in rousing your subject at the end

of the sitting.

41
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5. Proceed to the actual induction as

follows :

(1) After the preliminary explanations,
stand in front of and a little to one
side of the subject, and hold a bright
object so that the light-reflecting part is

about twelve inches in front of his eyes
and just above the line of direct vision.

(2) Give verbal suggestions after some
such plan as the following. Say :

" Keep your whole mind and attention fixed

on the bright spot."
" Very soon your eyes will feel heavy and

your eyelids will tend to close."
** Resist the desire to shut your eyes as long

as possible."
** But when I make a downward pass in

front of your face, then close your eyes and
sleep."

'* Now you are getting drowsy."
"Your surroundings become confused."
" Now [making a downward pass] close

your eyes.'*

** You are very drowsy."
'' Your thoughts are leaving this world."
'' Get more sleepy."

''S/eepr
"With one hand make short passes over the

subject's face, lightly touching the skin; or

rub the forehead lightly with the finger-tips.

Limit the fixation of gaze to three or four

minutes, and if necessary keep up suggestions

and passes for half an hour or so. But with
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susceptible subjects a fairly deep stage, such
as the '* dream state," can be produced in a
very few moments.

If the condition is tested too soon by
saying to the subject

:

" You cannot lift your hands,"
although he will be able to do so for some
time yet, the efPort if allowed to go on will

undoubtedly arouse him, and may so disturb

his attention as to frustrate all further

attempts at getting the deeper stages.

Once hypnosis has been induced in any
subject, it can always be re-induced with very
much less trouble. And if the deeper stages

have once been reached, the student will have
no difficulty in again hypnotising that par-

ticular subject, always provided that the latter

does not become suddenly averse from the

process.

It is the first attempt that requires the

greatest tact and patience, and many trials

may have to be made before success is

obtained. The expert is used to this, and
makes subsequent trials with the same con-

fidence and manner as at first. But the

beginner is very apt to lose confidence and
get nervous if his early attempts are un-

successful. In this case it is best to postpone

the experiment. No good result will come
to an operator who is not confident and is

apprehensive in manner. But a student of

the subject who is very careful in his regard

of minutiae, who chooses suitable subjects
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and times for experiment, and who exhibits

neither loss of confidence nor impatience of

manner, will be rapidly successful in his

results, and will soon learn how to obtain even
the deepest stages.

WHAT YOU WILL OBSERVE

When you have selected your subject and
have proceeded to hypnotise him by a method
such as has just been described, and he has
gazed at the bright object for a minute or so,

you tell him to close his eyes and sleep. Then

:

1. Note that about this time various twitch-

ings will probably be noticed in the face

muscles as well as some flickering of the
eyelids. These facial movements may find

expression in a sudden smile which is very
disconcerting to the early student of hypno-
tism, who takes it as a sign of amusement on
the part of his subject. As a matter of fact,

these movements of the face and smiles are

really signs of some distraction of attention

and subordination of will on the part of the

latter. Therefore, do not mistake for an
exhibition of levity what is really a sign of

hypnosis.

2. Now tell him that—he cannot open his

eyes or move his arm. If these commands
are resisted to such an extent that the subject

is aroused, the whole process of the induction
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must be repeated. But, note that the sub-
ject will not as a rule try to move his arm
or open his eyes unless you tell him to

make an attempt. So give the suggestion as

follows :

'' Now you cannot open your eyes.''

" You are unable to lift your eyelids."

Pause.

3. Extend one arm of the subject by taking
hold of his hand and then make passes from
the shoulder to the wrist. Suggest oncoming
stiffness. If hypnosis has been induced, the

limb will become stiff and remain extended
after you let go the hand. You have now
obtained catalepsy.

N.B.—It may be noted that this condition

of rigidity will sometimes result from the

passes without any definite suggestion of

stiffness being made. The character of the

passes seems to suggest to the subject the idea

of stiffening.

4. If you find the patient a good subject

for catalepsy, you can stiffen various limbs
and ultimately the whole of the body. Then
you may carry out, if you like, the time-

honoured experiment of placing the rigid

body, with head resting on one chair and
heels on another. There it will remain for

quite a long time without yielding, much
longer than an acrobat could remain thus

poised by voluntarily stiffening himself.

5, Take the subject's arms or legs and



46 HOW TO TREAT BY SUGGESTION

start swinging or moving them, and say to

him firmly

:

" You are unable to stop them."
He will go on swinging them until you

give him the suggestion that he has regained
control.

N.B, 1.—This phenomenon can be obtained

in quite early stages, in which the patient

is fully conscious of all that is going on,

although he remains with his eyes closed as

if asleep.

The fact that he is conscious of rigidity

or automatic movement and yet is unable to

control the muscles, adds to the interest of

the experiment.

N.B, 2.—The results can, of course, be re-

peated in the deeper stages, when the patient

is no longer conscious of what is going on.

TO DEEPEN HYPNOSIS

The majority of subjects cannot be taken
beyond these early stages, however much you
try. A fair number, however, can be carried

on into a state of semi-consciousness, which
I am accustomed to call the Dream-state,
in which various hallucinations or dreams
can be suggested to them, between which
they are more or less conscious of all that

is going on.

^Favourable subjects—that is to say, about
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one out of ten average persons who are sus-

ceptible—can be taken into the really deep
stages of somnambulism, in which they are
deprived of consciousness for the time being

;

and, with their will for the most part at the
control of the operator, they will carry out
almost anything within reason that is sug-
gested to them, or believe themselves in any
suggested circumstance.

THE DREAM-STATE

It has always seemed to me that most
writers give but an inadequate description

of their subjects' mental state in the transition

stages from early hypnosis with full con-

sciousness of surroundings to somnambulism
in which such awareness is lost. It is a
state in which the subject's mind wanders
away from present conditions, returning every
few minutes as if from a dream, and wander-
ing off again into a fresh dream. Moreover,
these dreams can readily be controlled by
the skilful operator, who is careful not to

bring the subject back to full consciousness

of his surroundings by some disturbing noise

or suggestion.

At first the subject is conscious that his

dreams are happening in the course of an
experiment, later this knowledge becomes
less definite, and eventually he is, whilst
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dreaming, entirely oblivious of present con-
ditions. The state is something like that
which many people experience after being
roused in the morning : there is semi-con-
sciousness of the fact that they have been
asleep—they keep dropping off to sleep, and
dream fitfully.

It will be sometimes found with the slower
hypnotic methods that such a condition is

more readily obtained than one in which
motor phenomena are easily evoked. And in

many cases where such would be unneces-
sarily alarming to the patient, the Dream-
state may be taken as first evidence of

hypnosis.

With those who are good visualists the
dreams are most readily obtained, tending
often to be spontaneous and out of the
operator's control; usually, however, appro-
priate suggestions will give them the de-

sired direction. Occasionally one finds

people who soon pass into this state and
persist in following out their own dreams,
in spite of urgent suggestions given by the
operator.

The term '' dream-state " seems to me to

apply better to this stage than that of " som-
nolence," or ** light sleep," which is given
to it by some writers. Somnolence is scarcely

distinguishable from drowsiness, and we have
something more than that in this state; on
the other hand, it is not a condition of actual

hypnotic sleep, and, moreover, when '' sleep
"
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is really induced, the state has then merged
into somnambulism.
As already mentioned, when this dream-

state is first induced, the suggested scenes

will often appear as a picture which the sub-

ject sees in front of him, and this may occur
when the subject has his eyes open and be
made to persist by urgently repeated sugges-
tions. It is a true suggested visual hallu-

cination tending to become a dream when the

eyes are kept closed, so that the subject

imagines himself actually in the hallucinatory

scenes rather than as a spectator of them.

PRODUCTION OF THE DREAM-STATE

You can best obtain the dream-state by
slowly inducing hypnosis and telling the

subject to think of some place very familiar

to him, such as the room in which he is

accustomed to work or to sleep. Tell him
to picture to himself every detail; if the

operator knows the details of the suggested

scene he should suggest them slowly and
with emphasis. Gradually the scene rises in

ideational intensity until the subject sees it

as in a picture, and eventually it so occupies

the mental field that the subject imagines
himself in the suggested scene.

Of course, success is not always attained

at once, and it requires some experience to

4
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deal skilfully with a subject in a dream-
state.

Por example, he may have described a
scene that has been suggested to him, and
you ask

:

'' And what are you doing ?
"

when the unexpected reply
" Oh ! I am here,"

may prove disconcerting. But it simply
means that your subject has not lost touch
with his surroundings and knows that his

fancies are just the result of an experiment.
Apart from the visual hallucinations which

can be produced during this stage, and which
seem to represent a mental picture of the
suggested dream projected in front of the
subject, hallucinations of hearing and smell,

and alterations in general surface sensibility

can often be produced.

SOMNAMBULISM

As already mentioned, about 10 per cent, of

susceptible subjects can be sent into a somnam-
bulic condition, and in this state they are

more suggestible than in the earlier stages,

although it has never been shown conclusively

that curative suggestions invariably act better

in somnambulism than in early hypnosis or

hypnoidal states. Early students of hypnotism
frequently find that their efforts to obtain
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these deep states are unsuccessful. This is

hecause they try to make too sudden a leap
from the early phases of the dream-state to

active somnambulism, and in doing so rouse
their subjects from hypnosis.

It is best to proceed gently and carefully,

gradually letting the dream of some familiar

place take such hold of the subject's mind
that he becomes more and more dominated by
the idea presented. Then, when conscious-

ness of present surroundings has gone, it

may be suggested that he is acting in some
particular manner, until eventually he follows

the suggestions by a corresponding muscular
action.

Such a suggested action should in the first

place be simple, as, if complex, the effort to

carry it out will often break the spell and
restore him to the normal. It will be found
that as the dream-stage deepens a condition

resembling sleep is gradually approached, so

that the subject, instead of returning from
dream-land to a semi-consciousness of his

surroundings in the internals between the

dreams, remains in an unconscious state until

some fresh idea is suggested.

Hallucinatory scenes may be presented to

his mind, and he will describe with great

definiteness the things he sees and the part he
is himself playing. This is an early stage of

somnambulism, and to it the term *' passive
"

can be applied with advantage. Eor as the

suggested ideas become more dominant the
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subject will accompany his hallucinations
with appropriate muscular actions, at first

slight, and afterwards complex, so that he
may walk about and talk and have all the
appearance of being in a waking condition,

except that he usually keeps his eyes closed
and is obviously living in imaginary sur-

roundings.

The procedures for obtaining somnambulism
will be found detailed in the special section

on The Induction of Hypnosis {vide p. 55),
in which notes of actual experiments are
given.

EAPID METHOD

A very useful means of rapid induction is

to make sudden pressure with one's hand on
the subject's head, at the same time giving

commands in a loud and decisive voice. There
are various ways of doing this ; for example

:

Place the subject in a comfortable position

and stand in front of him with one hand held

some distance above and in front of his face.

Then rapidly bring the hand down so that

the thumb rests in the centre of the forehead.

Make firm and increasing pressure by the

thumb in a downward direction, and say in a
firm manner

:

" Now you cannot open your eyes."

In many instances an early stage of hypnosis
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will be obtained at once and the suggestions

accepted. In others several trials will be
necessary ; sometimes after many attempts
only a transient effect can be obtained

—

if any.

THE INDUCTION OE HYPNOSIS
BY DEUGS

If for special reasons you want to obtain a
deep stage of hypnosis in a refractory patient,

do not give the attempt up in despair until

you have made use of soporific drugs as an
adjunct to your methods. Eor this purpose
you may use :

1. Drugs generally given by inhalation, for

example chloroform, of which a few drops on
a handkerchief, aided by verbal suggestion,

will not infrequently bring about a state of

drowsiness and increased suggestibility, in a
very short time. Any one who has had ex-

perience of anaesthetics knows how readily

and often patients go to sleep long before the

time they have become properly anaesthetised

in the surgical sense.

2. Drugs such as paraldehyde or ammonium
bromide. The latter may be given in large

doses, repeated until the patient is in a requisite

state of drowsiness, and a combined method of

treatment based on this plan is likely to

become much more developed in the futiu'e.
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LETHAUGY AND COMA

Occasionally, however, an individual will

be found who drops off into a deep sleep in

which he is not responsive to suggestions,

who will not walk, but tends to fall into a
heap when placed upright, and is very difficult

to restore to the normal. Sometimes it is

found that one of these subjects cannot be
roused and has to be allowed to sleep until he
spontaneously wakes. The term Lethargy
can be well applied to such cases ; and those

who will not rouse in spite of all efforts can
be said to have passed into a state of Hypnotic
Coma. These two terms have been sanctioned

by long usage, so it is well to define exactly

their meaning.
If such a subject is found, you must, during

the early stages of the next induction, suggest
that he will awaken at a given signal.

This is usually successful, and saves a good
deal of trouble and possible anxiety to those

who do not understand the condition, and who
fear the subject will never wake again

!

On the other hand, harm may be done by
using forcible means to rouse the sleeping

person, such as by cold douches, shouting, and
so forth. These measures may produce a con-

siderable subsequent mental disturbance.

If preventative suggestions are of no avail

in this respect, refrain from hypnotising that

particular subject.
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N.B.—Since the following was written some seven and a half
j^ears ago, there has, of course, been a notable increase of

interest in psychotherapy and hypnotic practice, but for the
great bulk of the medical profession the subject is almost as

much a closed book as ever.

The correspondence arising from the account
of my experiments published in '' The Lancet "

a few months ago has shown me that there is

a very widespread interest in the subject of

hypnosis, an interest which is coupled with an
extraordinary ignorance of the huge literature

that deals with this condition, and in some
quarters expressed by a still more extra-

ordinary scepticism as to the existence of such
a mental state. The interest thus evidenced

has prompted me to give some further account

of my investigations during the last six months,

and to show that the condition of hypnosis

can be examined by any one who takes the

trouble to put himself in possession of the

requisite technical knowledge and is prepared

to devote time to a definite series of experi-

ments. My own interest in the question arose

some two or three years ago, and when after

months of trial I had not succeeded in obtain-

- * Reprinted from " The Lancet," August 25th, 1906.
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ing a condition in the least resembling hypnosis

(but had caused it good deal of amusement
among my friends), my position became that

of the antagonistic sceptic rather than of the

unprejudiced investigator. These early at-

tempts were made on hysterical patients of a
somewhat low order of intelligence, and, as I

now know, my methods were hopelessly crude.

After a careful study of the hypnotic literature,

a continuation of my experiments with healthy

male subjects was rewarded by results which
conclusively proved to my mind that the re-

corded experimental phenomena of hypnosis

were genuine enough, and a description of some
of these experiments formed the basis of the

paper I have referred to.

It is curious that most of us should be more
sceptical with regard to hypnotic experiments
than to other investigations. Perhaps this is

because the medical curriculum excludes all

reference to the subject, and because, to the

majority of practitioners, the writings of such
men as Liebeault, Bernheim, Charcot, Braid,

Esdaile, Elliotson, Moll, Wetterstrand, Bram-
well, Tuckey, van Eden, and van E/cnterghem
are absolutely unknown. An experience such
as mine makes one somewhat ashamed to have
ever doubted the evidence of the many workers

in this field. As a matter of fact, the general

agreement as to phenomena observed, recorded

in so many separate centres, is the most power-

ful argument that can be brought to bear on
the individual who persists that the investiga-
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tors of hypnosis have been deceived in their
observations.

The popular conception of hypnosis is that
of a condition in which the subject has been
deprived of all freedom of mind by the " will

**

of the operator. Moreover, that this latter

must be a person of extraordinary "will-
power," with the special facility of over-
coming '' weaker wills " whenever he feels

so inclined ; the fact that his victims may be
hundreds of miles away seems to be of little

importance. This sort of pernicious rubbish
is served out to the public by the day and by
the week—a public that will absorb nonsense
referring to "mind'' or "will" even more
readily than that referring to " backache " and
" liver." On the other hand, those who take
the trouble to examine the condition will find

that success in producing hypnosis depends
rather more on the wish of the subject than
on the " will " of the operator—that is to say,

in ordinary circumstances, if a person does not
want to be hypnotised you cannot influence

him, hypnosis being a state in which, by fixing

the attention, the mind tends to become a
blank for the time being, and is consequently
peculiarly receptive to impressions from with-

out, such as may be given by verbal suggestion.

The thing is to get the subject to fix his

attention and to inhibit the natural stream of

thought ; then it is as if you had a blank
screen on which to project ideas or pictures.

If the fixation of attention is great enough or
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the subject's natural powers of inhibition are

strong enough, a condition resembling sleep

ensues. Thus there are two phases of hypno-
sis—one in which the fixation of attention is

incomplete, so that the subject, although
amenable to suggestion, is yet perfectly con-

scious of his surroundings ; the other in which
the inhibition of thought is so complete that

he loses touch with his surroundings and is

to all intents and purposes asleep.

To say that one has inhibited the '' supra-

liminal consciousness " or " objective mind "

and unmasked the '' subliminal conscious-

ness " or " subjective miod " is really only
another way of expressing the above process.

It obviously requires no particular inherent

property or power to help a person to fix his

attention so as to stop his train of thought

—

a process which may be to great extent
mechanical and consequently will require

some adroitness of method. So that anybody
who has tried various methods of bringing
about this desired object and has studied the

best means of distracting a subject's attention

from his surroundings and " fixing it," and
has carefully observed the conditions that

predispose to success, will be more readily

able to induce hypnosis than another who
tried at hazard to use a method he has read

about, but of which he has no technical know-
ledge. It stands to reason that the conditions

that will readily fix one person's attention

will perhaps disturb another person to such
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an extent that he will think faster than ever,

instead of lapsing into a state of mental calm.

Let it be clearly understood then that an
expert hypnotist is not a person endowed with
some mysterious power, but is somebody who
has taken the trouble to study carefully the

psychology of his subjects, with the object of

ascertaining what means are likely to succeed

best in bringing about in them a state of

mental rest, suiting his methods to every

individual case. Psychologists define " atten-

tion '' as mental activity which raises certain

sensations or ideas in point of intensity and
completeness, with a corresponding lowering

of simultaneously presented impressions—

a

process familiar to everybody in daily life.

How many people habitually close their eyes

when they wish to appreciate music fully,

striving to subordinate all impressions to that

of sound, the appreciation of which then rises

in intensity above that of the rest. Similarly,

a surgeon will often fix his eyes on some
distant object so as to let nothing distract

attention from his tactile sense, which is at

that moment engaged in giving an impression

of some intra-abdominal disorder.

In this fixation of attention we have, I am
convinced, the key to the problem of hypnosis.

The attention is fixed on some point—for

example, a bright disc—and is then readily

transferred to the ideas and sensations

suggested by the experimenter.

Let us now examine the readiest means of
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so fixing a person's attention as to induce
hypnosis, and consider the experimental
phenomena that can he demonstrated in that

condition. As a matter of fact, to anybody
who has not had previous experience of

hypnotic experiments and is anxious to in-

duce hypnosis, the subject is at first of greater

importance than the method. There are a
large number of people who are readily able

to " stop thinking " and to fix their attention

at will. Such people are usually in the best

of health, unaccustomed to worry over trifles,

and do not know what it is to have disturbed
sleep or difficulty in getting to sleep. They
are "susceptible to hypnosis," and may be
found most frequently, as one would suppose,
in the healthy working male population
between the ages of 15 and 30 years. The
experimenter, therefore, should find such a
subject and explain to him the nature of the

proposed experiments. On no account begin
with people in feeble health or who are
" neurotic" ; males being preferable to females.

And having made himself familiar with the
described phenomena of hypnosis, he should
decide Avhich of these he wishes to obtain in

the first experiment.
This is where so many fail.

Hypnosis may be roughly divided into three
stages, namely :

1. A condition of drowsiness and inability

to open the eyes when forbidden to do so.

2. A dream-state in which various ideas
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suggested appear to the subject as if in a
dream or picture.

N.B.—In both these stages the subject is

quite aware of his surroundings and that he
is being made the centre of an experiment.
He feels lethargic and disinclined to move,
and that he cannot move his eyelids or limbs
when told not to do so by the operator.

3. In the third stage the attention has been
so completely disi^racted from present sur-

roundings that the subject has fallen into a

condition of sleep. In this state he is pecu-

liarly amenable to suggestion, will talk when
spoken to, and will describe various halluci-

natory scenes that are suggested to him ; and
may walk about and take active part in these

imaginary scenes.

This is what is described as Somnambulism,
and is a condition in which an infinite variety

of hallucinations may be suggested—visual,

auditory, and aesthetic. When complete, the

subject has no subsequent recollection of his

hallucinations. A characteristic condition

that can usually be produced in almost any
stage is that of Catalepsy; if the subject's

attention be directed to any limb, and it is

suggested that the limb is becoming stifP, an
extraordinary rigidity will result of variable

duration, and for the time being quite pre-

venting any voluntary movement of the limb

affected.

Now, it should be obvious that it is too

much to expect that the beginner in his first
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experiment will succeed in producing the

deeper stages of hypnosis. He must be
satisfied if, after many attempts, he succeeds in

preventing the subject opening his eyes when
told he cannot do so. Experience shows that

some really susceptible subjects are not much
influenced at the first sitting. The novelty of

the experiment and the unusual request made
as to behaviour tend to produce at first a state

of unrest rather than of calm. However,
people very soon get accustomed to the pro-

cess, and the deeper stages can often be
obtained at the third or fourth sitting. It is

best to follow out a scheme in the experiments
such as the following, which was arranged by
me for the benefit of practitioners who ask

for instructions in the technique of hypnosis.

INSTRUCTIONS POR INDUCING
HYPNOSIS

Carry out a series of eight experiments,
each of which will undoubtedly consist of

several attempts to obtain certain phenomena

;

these should be repeated until the required

result has been obtained. The experiments
are

:

1. To get used to the necessary details as to

surroundings and technique of the process,

and, further, then to attempt the production
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of stiffness or immobility in the subject's

eyelids.

2. To induce hypnosis by a modification of

Braid's method of fixed gazing.

3. Production of the intermediate dream-
state.

4. To obtain passive somnambulism.
5. To change this passive state into a con-

dition of active somnambulism.
N,B,—These experiments include the in-

vestigation of altered sensibility (analgesia and
anaesthesia) and the production of catalepsy.

6. Demonstration of post-hypnoticinfluence.

7. Hypotaxy or fascination ; and
8. Hypnosis by passes.

Space will not permit me to enter into a
detailed description of the above course of

experiments, consequently I must be content
with mentioning a few of the more important
points. The instructions I give for the first

experiment are briefly as follows :

Uxperiment I,—1. Seat the patient in a
comfortable arm-chair with his back towards
the light, and see that he is comfortable in

every respect, especially that his head and
neck are not in a strained position (this

happens with so many chairs that look com-
fortable) .

2. Tell him that when you say ''Now,'" he
is to close his eyes and not to analyse his

sensations nor to resist the feeling of loss of

contact with his surroundings that will tend
to overcome him.
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3. Place the thumb of the right hand on
the centre of the subject's forehead, resting

the fingers in the left temporal region.

4. Suddenly press firmly with the thumb,
at the same time drawing it downwards
towards the root of the nose. Then say

:

" Now close your eyes,"

in a quiet but very clear and firm voice.

5. Repeat the friction movement with the

thumb several times rapidly (four or five

movements may be sufficient).

6. Remove the hand quickly, and say :

"You CANNOT open your eyes, they are
Yery stiff—firmly fixed—and you CANNOT
move the lids."

Result of JExperiment.—1. At first the

subject will probably open his eyes with very
little difficulty, but you assure him that they
were stiff and did not open as quickly as usual.

2. Above all, he co7ifident. Let your sub-

ject know that it is only a matter of time :

that very shortly he will be unable to open
his eyes when you tell him he cannot.

3. With a susceptible subject you will find

that the eyelids become stiffer at each attempt,

then there will follow a momentary inability

to open them, and, finally, absolute closure,

which remains until you tell the subject he
can open his eyes again. Having done this,

you will have got over the first stage success-

fully, and, what is extremely important, you
will have gained a vast amount of self-

confidence.
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N,JB.—1. Throughout the experiment let

your manner he quiet, sure, and decided.

2. Let there be no hurry and no manifesta-
tion of imjjatience.

3. Should the subject open his eyes readily,

be quite unperturbed, and say firmly as

before :

" Just once more, if you please," or words
to that effect.

4. If you are losing confidence, postpone
the experiment to another day.

5. In any case do not prolong the first

expeTiment over half an hour.

Experiment II.—The second experiment
deals with the induction of hypnosis by
making the subject gaze at a bright object

about twelve inches above and in front of

his eyes. A convenient form of hypnoscope
consists of a bright disc or mirror about one
inch in diameter, mounted on a dull black

surface from six to eight inches in diameter.

The subject is told that by gazing at the disc

he will become drowsy and eventually fall

asleep, his attention being fixed on the disc,

and then by suggestion directed to the idea

of sleep, which you endeavour to make
dominant. Braid originally let his subjects

gaze at a bright object until they became
spontaneously hypnotised, but this method
takes a much longer time than if combined
with suggestion, and, moreover, is frequently

followed by an unpleasant congestion of the

patient's conjunctiva. Having once obtained

5
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drowsiness and stiffness of the eyelids by
either of the above-mentioned methods, it

will be found possible with well-chosen

subjects to produce subsequently the deeper
stages. But at first it requires infinite

patience and confidence, and a good deal

of disappointment is often felt because the

subjects will not fall into deep somnambulism
at the mere bidding of the tyro. After con-

siderable practice it will be found that the

more adroitly the suggestions are given, the

more readily can the subject be led into

the deeper stages of hypnosis. And whereas
at first it will be found almost impossible

to produce anything approaching anaesthesia,

after some experiments analgesia will be pro-

duced in quite a large number of subjects,

sufficient, indeed, for the painless performance
of various minor operations. These points

are best illustrated by an account of actual

experiments. I extract the following from
my notes

:

Subject A.—Man aged 21 years. Had been a hair-

dressei'o as.sistant. Fatigued his eyes with disc. Produced
no sleep, but slight stiffness of eyeHds. Several more
attempts were made to induce hypnosis by making a
sudden pass in front of his face, whilst his eyes were
fixed on my ring. This was eventually successful, so that

half an hour from the commencement of the experiment
he was in a condition of somnolence, but very easily roused.

I was unable to produce rigidity of the arm, nor could

I obtain the phenomena of somnambulism. Again induced
hypnosis, and then suggested that on opening his eyes

he should find himself in the last shop he had worked
at. This was successful ; he described a " wheel " which
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he said he saw in a corner of the room. I found he meant
the apparatus which is used for hair-brushing. He did not
see anything else, but responded in part to several similar

suggestions.

Up to this the subject had apparently been
in the intermediate or dream stage, as he
subsequently could recollect having seen

these various things as if in a dream, being

aware of the fact that he was seated in my
room. But he then evidently became som-
nambulic, as he had no recollection of the

succeeding incidents, which occurred as

follows

:

1. Having recalled the *' wheel '' to his

mind, I told him to turn it ; he went towards

the imaginary machine and made movements
appropriate to wheel-turning.

2. I told him to write down his name and
address, which he did. He was very surprised

afterwards when I showed him the paper.

3. I succeeded in producing transient

catalepsy of one arm.
4. I produced analgesia, which, however,

I do not think was complete. In subsequent

experiments the deeper phenomena of hypnosis

were readily obtained. He was very sus-

ceptible, and became somnambulic in the

first experiment, although care and patience

were necessary to induce this stage. A
beginner would be fortunate to find so good

a subject for his early experiments.

Subject B.—Ycndh aged 18. Found him a difficult subject

to influence, but by varying my methods I gradually
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induc-d the earlier stages of hypnosis and obtained an
early phase of the dream-state. He was quite aware
of his surroundings, but happened to be a good visualist,

so that I could successfully throw vaiious pictures on to

the mental screen.

With this subject I was unable to obtain a permanent
somnambulic stage until the fifth experiment or sitting.

And even then several more experiments were necessary
before I could elicit the phenomena of active somnambulism.
However, he eventually became deeply somnambulic, and
is of peculiar interest, because although he will accept
readil}' the majority of hallucinatory suggestions, yet he
maintains a definite choice of action in regard to acts that
he does not approve or which seem to be absolutely
incongruous. For example, I accidentally discovered that
he was a teetotaller by offering him an imaginary glass

of beer. For a long time he refused to drink it, but
eventually, after persuading him that it was extremely
mild and that he was doing it to please me, he decided that
he would drink it. He would not agree to drink anything
stronger.

On another occasion I told him that he was a milkman
serving customers, and then that he ought not to serve out
white paint for milk. In return for this I was abused
roundly—he said that he would not serve me with milk
again, as it was waste of time. He refused absolutely the
suggestion that he was taking round paint. I persisted,

however, and after getting several witnesses to act as

imaginary customers and each to tell the subject that
he was serving out paint instead of milk, he began to

waver. He argued at great length that the milk was
all right, and in imagination drank a glass to show that
this was so. He admitted that it smelt of paint, and
decided to take it back to his ''guv'nor."

The interest of this experiment lies in the
fact that the subject possesses considerable
initiation if he likes to exert it. If you place
him in an imaginary scene, he will rationally

a^t that scene, behaving with the same
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propriety and common sense as he would in

everyday life. These notes show how hypnosis
was induced, and subsequently deepened, in

two healthy young men chosen by mere
chance for the purpose. They were aware
of the nature of the experiments and were
perfectly willing subjects.

May I repeat that by following out some
plan of experiments similar to the above any
one interested in hypnosis can investigate the
condition for himself. And whoever does so

will see that, far from being an extraordinary
mastery of one will over another, hypnosis
is rather a simple state of distracted attention

which can frequently be terminated by an
effort of will on the part of the subject, but
is, indeed, a condition in which suggestion

has remarkable force by directing the attention

to some idea which then becomes dominant
for the time being. For example, a person
has some pain ; you tell him he has not, but
your suggestion makes no difference to his

sufferings. You hypnotise him—that is, you
distract his attention from his surroundings,

including the pain—and he no longer suffers.

By suggestion you raise in his mind the idea

that his pain has entirely gone ; this idea

becomes dominant and eventually persistent,

so that in waking he no longer has pain ; the

idea of pain has been dominated by the idea

of no pain—they cannot be co-existent. In
this way those who take the trouble to in-

vestigate the condition soon perceive what
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an important therapeutic agent we have
ready to hand in hypnosis.

During the past few months my own
experiments have been chiefly devoted to the

investigation of methods of induction and of

the experimental phenomena, but I have
had opportunities of testing the efficacy of

suggestion during hypnosis in several cases

presenting various functional neuroses and
have been more than satisfied with the results.

Of course, there are limitations to the employ-
ment of this method. It is not applicable in

the wards of a general hospital. Personally,

I find the same difficulty, if not impossibility,

of inducing hypnosis in a hospital ward as I

did when first using hypnosis some years ago.

This is undoubtedly because the patients'

attention is distracted by their surroundings

and the knowledge that they are for the time
being an object of interest to everybody in

the ward. On the other hand, I have known
patients who have been refractory in the ward
become readily influenced when treated in a
quiet room apart from the other patients.

Consequently, unless some special arrange-

ment is made for treatment by this method,
its use in hospital will be productive of

disappointment. Of course, in institutions

where hypnosis is the rule rather than the

exception, these difficulties are not met with,

as in Bernheim's hospital at Nancy, where
he hypnotises large numbers of patients at

every visit. Again, under certain conditions,
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hypnotic analgesia would be extremely useful
in minor surgery and in operations on the
nose, throat, or eyes, to say nothing of dental

extractions. But at present we have no
certain method of rapidly inducing hypnotic
anaesthesia, and several sittings are necessary
to obtain a satisfactory result ; so that,

although it certainly could be used with
advantage for this purpose in private practice,

it is doubtful if it will ever be used to any
gr.eat extent in hospital work. The advan-
tages of this form of anaesthesia for such
operations as I have indicated are its absolute

safety, that it can be prolonged indefinitely

at the wish of the operator, and for operations

in the mouth the jaw can be fixed open
without the use of a gag. Moreover, reflex

struggles can be entirely avoided by giving

the necessary suggestions.

In conclusion, I trust that these brief notes

will be helpful to many practitioners who are

anxious to make use of hypnotic suggestion

in their work or who want to investigate the

condition from the purely psychological stand-

point. Also, I shall be glad if they will help

to place the subject of hypnosis on a more
rational and satisfactory basis. In the scores

of hypnotic experiments I have made I have

never seen anything which would lead me to

suppose the existence of any ** mysterious
'*

influence between the operator and his

subject ; neither have I seen any untoward

results happen to my subjects. It seems
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such a pity that the majority of us in practice

have neglected such a powerful therapeutic

agent because we have not taken the trouble

to understand it properly. No doubt when
it is recognised that the keynote of hypnosis

is an artificial distraction of '' attention " and
not an uncanny influence, the usefulness of

the condition will be more thoroughly appre-

ciated by both the profession and the public.



SUMMARY OF GENERAL ROLES FOR
INDUCING HYPNOSIS

GENERAL CONDITIONS WHICH
AEE ADVANTAGEOUS

1. Quiet room with restful decorations

and furniture.

2. Comfortable arm-chair—with rest for

head (cushions, etc.).

3. Warmth—temperature should be over
60 degrees.

4. Light should not be glaring {e.g., direct

sunlight) nor directed on to the face of

subject.

5. Eirst subject should be if possible a

youth from 18 to 25 years of age.

6. Subject must not feel nervous and should

be quite willing to lend himself for the

experiment.

7. At first it is best to have no other person

present (unless, of course, the subject is a

female)

.

8. The subject should be conversed with

for a few minutes preceding the experiment

and assured as to the harmlessness of the

73
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proceeding, and that nothing will be done
which will make him in any way ridiculous.

N.B.—[a) However willing a subject

may be, there is usually some slight feel-

ing of diffidence as the experiment begins,

and especially a fear of being made to do
something silly.

{h) Of course, on the other hand, care

must be taken not to originate the sub-

ject's fears by suggesting things he has
not thought of. For instance, don't say

to a subject who has really no qualms
at all

:

'* Now, I am not going to make you
drink poison or make a fool of yourself."

Otherwise you will bring up in his

mind the very ideas you want to avoid.

9. There must be nothing in the room to

distract the subject's attention

—

e.g. a loudly

ticking clock.

10. There should be no hurry. It is useless

to attempt an experiment if you have only

just half an hour to spare.

11. Any persons present must keep in the

background and not converse with the operator

or make the slightest criticism on what they

see.

12. Do not avoid the trouble of attending to

all details.

13. The subject should have had no stimu-

lant immediately before the experiment {i.e,

tea, coffee, or alcohol).
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14. The later hours of the day are better

than the earlier.

When as many of these conditions have
been attained as possible, the first experiment
may be attempted.

DIEECTIONS EOR USING BRAID'S

METHOD WITH SUGGESTION

Braid's method of fixed gazing will enable

you to obtain most readily a deep stage in

your early trials, and the hypnosis may be

still further deepened by suggestion without

disturbing the subject.

Any small bright object will do as a point

of visual fixation— ^.^. an electric light bulb

or a nickel-silver hypodermic case. The in-

strument used most often by myself when
investigating this subject was a hypnoscope

designed for the purpose, and consisted of a

small concave mirror set on a dead black

surface.

1. Seat the subject in a chair with back to

light.

2. Make sure that his head and limbs rest

comfortably and that there is no muscular

strain on any part of the body.

3. With head resting back, let him hold

the hypnoscope at arm's length in front of

him.
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4. Tell subject

:

(a) To concentrate his attention wholly

on the bright disc ;

(b) That in a few moments his eyes will

become tired and tend to close ;

(c) That he will then get very drowsy
and feel inclined to sleep ;

(d) To resist the inclination to close his

eyes as long as possible ;

(e) That he is not to bother about what
you are saying to him, but to think of

nothing but the disc and of going to

sleep ;

(/) To let his eyes close should you tell

him to.

5. Let him gaze at the hypnoscope for

about 15 minutes, and all the while keep
talking in a quiet, firm voice, telling him that

his eyes will shortly close and that in a little

while he will sleep.

The eyes may close in a few minutes
and the arms fall gently; if so, notice

if the breathing has become slow and
deeper, and if there is any flickering of

the eyelids. If so, it is probable that a
light state of hypnosis exists. If not,

then

—

6. Tell him that you are going to take the

hypnoscope from him, but that his attention

is still to be fixed on the disc, and, further,

that he is to follow its movements very care-

fully.

7. Now, taking the hypnoscope, move it
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slowly upwa7'ds mid towards head of subject,

until it is in such a position that the disc is

about 12 inches from his eyes and somewhat
above the line of horizontal vision.

N.B.— {a) The eyes are now turned
upwards and converge slightly; this

position rapidly produces the requisite

fatigue, so that closure will soon occur
spontaneously.

{b) If this is not successful in five

minutes, return to first position ; subject

holding disc in front of him for another
fifteen minutes.

{g) With refractory subjects it may be
necessary to let them gaze at the disc

for thirty minutes in the first position

and fifteen minutes in the second. At
the same time verbal suggestions must
be kept up in an increasingly decided

manner.
8. The subject being in a drowsy condition

with eyes closed, you must now attempt to

deepen the hypnosis so as to produce if pos-

sible a condition of actual sleep.

This is done by repeated verbal suggestions

of the following character :
*' Now you are

getting drowsier and yet more drowsy—you
will soon get so sleepy that you will lose all

idea of your surroundings—and merely he

conscious of me and what J am saying to

you—now sleep deeply, do not resist—you are

sleeping," and so on, for five minutes or longer

if necessary.
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(N.JB.—These suggestions can be repeated
from time to time throughout the experi-

ment.)
9. Emphasise your remarks by placing one

hand firmly, but lightly, on the subject's

forehead, or by gently stroking his face.

10. You will now (in a moderately sus-

ceptible subject) have obtained a condition

of hypnosis in which he is not actually asleep,

but is dimly conscious of his surroundings
and in which evert/ sense is peculiarly/ alert,

so that everything you say has peculiar force

and vividity.

N.JB.—This stage is very useful for thera-

peutic suggestion : the patient is aware of

everything that has happened and has con-

siderable powers of initiation, yet suggestions

adroitly given have remarkable effect.

11. The presence of hypnosis is easily

proved by the experienced operator, but cer-

tainty is very difficult to beginners. It may
be tested roughly (in a manner which may
rouse the subject if he is not well under
control) by making passes along a limb,

telling subject that rigidity will ensue. If

catalepsy readily occurs, there is no doubt
that a fairly deep stage has been reached.

If not, and you want to make certain, you
must produce as much rigidity as possible by
stroking and suggestion, and then suddenly
tell subject that he cannot bend that parti-

cular limb.

Various effects will be seen, from absolute
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inability to move it down to slight difficulty-

only.

The effort observed will be very noticeable,

and in itself constitutes <5^ definite sign of
hypnosis. With some subjects it will pro-

bably lead to complete awakening.
12. Rouse the subject thoroughly by telling

him first that he will wake when you fan his

face. Then give him that signal.

13. Complete the awakening by making
several upward passes in front of subject's

eyes.

Repeat the experiment until successful.

N,B.—Any small bright object will serve

as a hypnoscope.

THE USE OF PASSES

1. Hypnosis can be induced by passes.

But unless the subject is at the same time
influenced by verbal suggestion, or informed
of the mental state it is desired that he shall

fall into, the onset will be slow and very

often fail altogether.

2. The method of passes takes longer, but
induces a deeper stage, and better pre-sup-

poses to acceptation of suggestion than any
other method.

3. Passes are of various kinds—the most
important being :
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(c) With contact, or

(d) Without contact.

(e) Centrifugal.

(/) Centripetal.

The long passes should be made as fol-

lows :

(i) Stand in front of the subject and bring
your hands together with palms downwards,
just above his head.

(ii) Now make a downward sweep with
the hands diverging, and passing in order
over the face, shoulders, arms, trunk, and
legs.

(iii) Now let the hands travel outwards
(away from the subject), and turning them so

that the thumbs point downwards, bring them
rapidly up to the first position.

N.B.—This upward movement must be at

the side o»/and not over the subject.

(iv) Repeat above at approximately the
same rate as the subject's breathing.

The short pass is similar, but only extends
to the hands or even merely over the face of

the subject.

With contact (absolutely necessary in most
cases).—The finger-tips whilst making the pass

should lightly touch the subject.

N.B.—It may be accepted as a general
rule that a pass without contact is unavailing
if the subject does not know it is being
made.
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Centrifugal and downward passes should be
used:

(i) To obtain catalepsy.

(ii) When making suggestions for the relief

(iii) To increase the depth of hypnosis.

Centrifugal and upward passes—to remove
any phenomena or to terminate the condition.

N.JB.—Passes act as a useful means of

fixing the attention, e.g. in stiffening a limb.



THE STAGES OF HYPNOSIS

The following scheme represents the
** stages " of hypnosis as they have been seen
to occur in the course of experiments, and as

described in the preceding pages. It must
be remembered that there is no line of

demarkation between one stage and another

;

and that the easiest way to picture what
occurs in the deepening of hypnosis is to

think of the gradual distraction of attention
from the world at large to some particular

point or idea.

Pre-Hypnotic State

Drowsiness.

Passivity.

Slight tremor of eyelids may occur.

Therapeutic suggestions more efficacious

than in ordinary waking state.

Early Hypnosis

Increased drowsiness.

Noises not so clearly noticed.

Muscular control can be demonstrated, e.g.
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subject cannot open his eyes against com-
mand.

Sensory changes may be effected if subject

is very susceptible.

Hallucinations possible.

Dream-State

Incomplete consciousness of surroundings.

Therapeutic suggestions very potent.

Somnambulism

Conscious attention in complete abeyance.

All suggestions have great potency.



TREATMENT BY SUGGESTION
WITHOUT SLEEP*

Although the therapeutic efficacy of hyp-
notism is now well established, a great aver-

sion to its use is manifested by both the
medical profession and the public. This is

perhaps not strange when we reinember that

hypnotic treatment necessitates a complete
surrendering of faculties to the operator with
a period of unconsciousness for the patient.

The objection persists in spite of all that has
been written and said in explanation of hypno-
therapeutics, and of the harmlessness of som-
nambulism when controlled by an experienced
agent. In consequence, when my investiga-

tions were directed from the experimental
aspect of the influence of suggestion to its

therapeutic application, I endeavoured to

confirm the observations of numerous con-

temporaries that suggestive therapeutics can
be successfully practised without the induction
of sleep. And the results obtained have shown
me that by the careful apj)lication of a certain

technique. Direct Suggestion will do much to

relieve a large number of functional neuroses.

* Reprinted from the " Hospital," July 6th, 1907.
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Indeed, it is remarkable to find how pain and
hyperaesthesia of special senses can be allevi-

ated by a simple system of suggestive therapy,
in the application of which one's patients are
conscious of all that is being done, and more-
over retain 'perfect liberty of thought and
action.

The technique indicated is familiar to all

students of the Nancy School, and depends
on gaining the patient's confidence and ver-

bally repeating the necessary suggestions until

the requisite curative idea has been thoroughly
established in his subconscious mind. Every
one who is practically acquainted with the

methods of suggestion know that the secret

of success lies firstly in a preliminary fixation

of the patient's attention on the physician to

the extinction of all other things, and secondly

in an untiring repetition of the required

suggestions. The process can be aided by
transferring the patient's attention to the

affected part, which is best done by placing

one's hand over the area in question. There
is nothing mysterious in this ; one is desirous

of keeping the patient's thoughts on some
particular symptom, and directs his attention

thereto by touching this or that particular

region. The whole method is based on the

simple psychological principles of attention

and ideation.

There is no doubt that the principle of

suggestion has been the paramount factor in

numerous ''healing systems " that have been
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exiDloited recently. Indeed, its indirect appli-

cation has resulted in the extraordinary cures

that are constantly reported hy the adherents

of such systems, by the vendors of patent

medicines and of wondrous electrical appli-

ances, and occasionally by a medical man
astonished at the result obtained by the use

of some simple remedy. Yet the profession,

as a whole, has refused to credit the practical

importance of direct or verbal suggestion,

with the result that few of its members have
dared openly to acknowledge its use. Those
few have been rewarded by their successful

efforts in treatment as a set-off to the opposi-

tion, and even ridicule, of their medical
brethren.

That most able exponent of this method of

treatment—Dr. Bernheim, of Nancy—con-

tended that suggestion is always beneficial,

sometimes curative. And a reference to my
case-books will support his contention better

than any theoretical argument.
Among the first cases I treated by sugges-

tion without sleep were two of functional

enuresis nocturna. The first of these was a

girl fifteen years of age, who was unable
to remain in service owing to the unpleasant
nature of her afliction. She had fourteen

sittings during three months, suggestions being

given that she should awaken with intent at

a certain time each night. There was definite

improvement after the third sitting, and com-
plete recovery after the tenth. At no time



TREATMENT WITHOUT SLEEP 87

during the treatment was the patient uncon-
scious. The other case of this description

was also relieved, and was very interesting

hecause I first treated him in the somnambulic
state without result. So I tried suggestion
in the waking state with fixed attention, and
obtained immediate improvement, Avith ulti-

mate cure. The condition of these young
people with enuresis nocturna is most dis-

tressing, and if no organic cause can be found,

it seems desirable, after a consideration of the

above results, that they should be given the

benefit of treatment by suggestion as soon as

it is found that the orthodox medical remedies
are doing no good.

Another class of case in which excellent

results can be obtained is that which exhibits

insomnia with or without accompanying neu-

roses. The sleeplessness can often be relieved

immediately, so as to break the vicious cycle

of events ; and an improvement in the con-

dition of general depression and *' nervous-

ness" which usually accompanies the insomnia

can then be expected. It is not only as an
absolute curative agent that suggestion should

find a place in armoury of modern therapeutics,

for in the method of treatment by suggestion

we have a ready means of relieving distressing

symptoms in diseases that may be in them-
selves incurable; for example, I have in

actual practice effectively relieved the severe

pains of tabes dorsalis by suggestion.



THE COMBINED PSYCHO-ELECTRICAL

TREATMENT OF NEURASTHENIA

AND ALLIED NEUROSES*

Of the ascertained facts in connection with
the neuroses and psychoneuroses, that are

commonly referred to as manifestations of

''neurasthenia" or " psychasthenia/' there

are two pre-eminent characteristics : first, the

mental state of unrest, want of attentive

power, abnormal reaction to stimuli, fears and
self-introspection ; secondly, the physical

lowering of tone, which in many cases appears
to be either dependent upon, or closely related

to, an auto-intoxication, which not un-
commonly appears to haye its origin in the

alimentary tract. The true relation between
such toxaemia and the mental state is a
problem of profound interest, and as such has
been much discussed of late at various medical
societies, but it is difficult to come to any
definite conclusion which will explain all the

cases one sees with neurasthenic (and psychas-

thenic) symptoms. Without going outside

* Reprinted from the " Practitioner," July 1913.
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the purpose of this article to discuss further
this relation, I may say that my own im-
pression, after observing a great number of

cases, is that whilst, in the majority of cases,

the nervous (mental) condition is primarily
responsible for the gastro-intestinal disturb-
ance on the one hand, one meets with not
a few instances in which a previously healthy
person becomes a victim of many of the symp-
toms commonly associated with '' neuras-
thenia,'' as the result of a primary disturb-

ance in the alimentary tract.

In either case one has to combat two sets of

symptoms,
the one physical,

the other mental,
whilst it is owing to the fact that the mental
symptoms predominate and play such an
important part in the manifestation of these

neuroses, that psychotherapy has scored

many victories in this field after physical

methods had been used without avail.

But, on the other hand, those who have
placed the greatest reliance on physical

methods have been triumphant very fre-

quently where psychotherapy has been used
without success.

It follows from this that the best results

may be anticipated from a combination of
psychical and physical methods of treatment,

but one which, in this country at any rate, is

very seldom found to be put into practice.

One finds, indeed, that neuroses and psycho-
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neuroses are being treated on the one
hand
by purely psychical means, and on the other

by purely physical means.
At the present time, the practitioners of

hypnotism and suggestion are being called

upon to treat many persons suffering from
these functional nervous conditions, but they
do not appear to be able to bring complete
relief in as large a proportion as might be
hoped. Again, those neurologists who make
use of such methods as lavage, electricity,

massage, and diet as their chief weapons of

offence, base their treatment on auto-intoxi-

cation theories of neurasthenia and its con-

geners, and though able to point to numerous
successes, most certainly do not secure that

wholesale defeat of neurotic states that might
be expected to result, were their theories

absolutely true.

Approaching the problems indicated from
the point of view of the psychotherapist, 1

began some years ago to supplement suggestion

by various physical means, designed to im-
prove the physical tone of the body generally

and the normal working of the alimentary
canal.

After trying various physical measures, I

found that static electricity was best suited

for the purpose in view, and it has been my
practice for some time to make use of com-
bined 'psycho-electrical treatment^ in which the

physical effect of static electricity has been
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made to support the psychical effects of sug-
gestion, with the very greatest satisfaction

both to myself and to my patients.

In seeking to elaborate a practical, com-
bined psycho-electrical method, one's efforts

were limited by the circumstance that some
electrical treatments were not only local

rather than general in their effects, but tended
to disturb the psychic state which it is desir-

able to obtain, if the suggestive part of the

treatment was to be of use at the same time.

Of course, it is possible to divide the treatment
into two parts, in which the psychical and
physical treatment are given entirely apart

and at different times, but this is not always
so satisfactory ; by combining the two treat-

ments at each sitting, it has been my
experience that the electricity can be made
to assist in the production of the desired

psychic state, and so to add greatly to the

therapeutic result.

In using electricity for this purpose it has

not been my desire to induce a deep hypnotic

state, because, in common with many other

psychotherapists, I found, soon after com-
mencing psychotherapeutic methods, that

suggestion does not need the induction of such

a state for its successful issue, and that there

are intermediate rest-states, pre-hypnotic

states, or hypnoidal states—to use the various

terms to be found in the best writings on
psychotherapy—which are characterised by
increased suggestibility and of great impor-
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tance from the present point of yiew. More-
over, it has to he rememhered that the
majority of neurasthenic and psychasthenic
persons, although amenable to treatment by
suggestion, are by no means hypnotisable,

and that, whatever may be the advantages
of the deep hypnotic states, they are un-
obtainable in the average cases of this kind.

The combined psycho-electrical method,
which I have found so useful, is carried out
in the following manner. The patient is

seated on a comfortable reclining chair,

on an insulated platform,

connected with a static electrical machine.
The platform I use is one specially constructed
for the purpose, as the ordinary platform and
chair supplied with a static apparatus are

useless for the purpose in view. He is then
requested

:

1. To assume a position of relaxation and
comfort.

2. To close the eyes.

3. To breathe evenly, and a little more
deeply than usual.

4. To refrain from making any unnecessary
movements throughout the treatment.

The electricity is generated in the usual
way, and, as a general rule, the apparatus
is so arranged as to give a mild "head-
breeze."

The object in view is three-fold

:

Firstly, to obtain a state of mental rest and
relaxation, and, considering how excitable



TREATMENT OF NEURASTHENIA 93

and inclined to muscular contractions, rest-

less movements, and anxious thought most
neurasthenic patients are, it is not difficult to

realise how absolute relaxation of the limbs,

complete rest of the body, and alleviation

of the mental unrest alone bring great relief.

Secondly, to bring about a state of increased
suggestibility for the purpose of therapeutic
suggestion.

And thirdly, to produce the physical and
tonic effects of the electricity.

Considering these points in further detail,

it is well known that it is not easy to get
excitable, nervous people to relax themselves
thoroughly under ordinary circumstances.
They find it difficult to concentrate their

attention on the object to be secured, and to

refrain from talking needlessly, and from
moving restlessly one part of the body, whilst

trying to relax another. But with the eyes

closed, and in a comfortable chair, we know
that they can get more relaxed than other-

wise, whilst it is my experience that when
under the influence of static electricity, given
according to my method, the most restless

patients become tranquillised to a degree that

is difficult to obtain by suggestion alone.

They find that they are able to relax their

muscles and to rest more quietly than under
ordinary circumstances.

Then, with regard to the mental state

obtained, this, whilst not being a hypnotic

state in the usual acceptance of that term, is
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certainly a " rest-state " of markedly increased

suggestibility. It is a mental state which
very often corresponds to the ''hypnoidal

state " described by Boris Sidis.* Doubtless
with susceptible persons it would not be
difficult to induce a true hypnotic state by
this psycho-electrical method, and, indeed,

this is a point of particular advantage on
occasion, always provided that the patient's

attention is fixed on some particular idea.

On the other hand, with wandering attention,

the state is not one of true hypnosis^ although,

as already pointed out, it is one of increased

suggestibility, that is, as compared to the

waking state. The analysis of such mental
conditions is, of course, extremely difficult,

but prolonged observation has led me to

believe that the " hypnoidal state '* of Boris

Sidis and the rest-state obtained in my treat-

ment are stages on the way to normal and not

to hypnotic sleep. It difiPers then from the

pre-hypnotic state of increased restful relaxa-

tion and suggestibility, because that is one of

fixed attention, and tends to merge into true

somnambulism, obtainable by hypnotic pro-

cedures.

Perhaps the accompanying table taken from
one of my books f explains my hypothesis

better than any description.

* Boris Sidis :
" The Psychotherapeutic Value of the

Hypnoidal State." Vide " Psychotherapeutics," a Symposium
by Morton Prince, M.D., and others, p. 121.

t " Nerves and the Nervous," p. 153.
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Alert or normal waking state,

—

I

(Mind active).

Passive waking state = Eyes closed, mind quiet,

I

drowsiness or somno-
lence experienced.

Pre-hypnotic state Intermediate " rest-

(attention fixed, state " (hypnoidal
dissociation commencing). state of Sidis, attention

I

wandering).

Hypnosis = Alert. Natural sleep.

I

Hypnosis = Deep
(somnambulism).

The chief characteristics of these rest-states

are two :

1. They are truly restful ; and
2. Whilst in them the patient is able in some

way to tap reserve stores of energy, which are

otherwise out of reach ; so that resting in this

state, for 30 or 40 minutes, of itself restores

energy to a remarkable extent.

The patient usually comes out of the rest-

state a stronger and more determined person
than before. As we have seen, there is no loss

of consciousness, and the feeling of renewed
strength is common, although no direct sug-

gestion may have been given to this effect.

With regard to the third point, that of using
the state obtained for purposes of suggestive

therapeutics. It is my practice, when mental
symptoms predominate, either to give direct

verbal suggestions during,
or immediately at the end of, each sitting,
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or to prescribe definite self-suggestions for the
patient to make use of while undergoing the
treatment. The only disadvantage I have
ever noticed is that patients occasionally go
to sleep ; when this is so, curiously enough,
the good effects are minimised, because the
sleep is not so beneficial as the intermediate
rest-state, and again, if they fall asleep, the
therapeutic suggestions have apparently no
effect.

It is not easy to define the part played by
the electricity in the production of the rest-

state, although it is quite certain that the
tonic effects of the treatment are only due in

part to the actual physical effects of the
electricity itself. Doubtless, the breeze to

the head is soothing, and the quiet hum of

the electrical machine aids in the production
of a restful condition. Be that as it may,
the combination of these two therapeutic agents
is extraordinarily beneficial in all cases of
functional nervous disorder, I am certainly

of opinion that the static electricity itself

beneficially affects the sympathetic nervous
ganglia of the abdomen, and definitely aids

peristalsis, in itself a great advantage. Of
course, when gastro-intestinal auto-intoxica-

tion is plainly hindering recovery, it is my
custom to supplement psycho-electrical treat-

ment by
abdominal massage,
liquid paraffin in suitable doses,

and similar well-known methods.
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The following brief notes from my records
serve to illustrate further the methods de-
scribed above, and their results :

1. An actor, age.:l 22, sent to me lor rienrastbenia with
ohsesnons (psychasthenia). There was general nervousness
and want of tone, but sleep was not disturbed. Thoughts
of death, illness, and other unpleasant things in regard to
his friends and relatives kept recurring to him, leading
ultimately to depression. Sometimes, when these thoughts
became uncontrollable, he would get excited and behave in

a manner alarming to his friends. The illness was of some
five or six months' duration, and, apparently, had been
started by overwork on the stage. To quote his own
description :

" My brain refused to act in the direction

which I desired, and I got worse and worse until I could
not bear to be alone, as, on the slightest provocation, the
most horrible thoughts would flash through my brain." A
month's psycho-electrical treatment sufficed to remove the
particular symptoms for which he sought relief, and to

improve his general condition.

2. A clergyman, aged 61, suffered for many years from
neurasthenia, symptoms chiefly referable to the head. In
his own words, he felt ; " As if the nerve which runs in

the centre of the scalp was extremely sensitive." This
headache became very bad at times, and produced a sense

of mental confusion and inability for work, which greatly

interfered with his professional duties. A short course of

psycho-electrical treatment greatly improved the condition,

and soon after returning home the headaches ceased

altogether, and he was then entirely free from the necessity

of taking drugs upon which he had relied for many years.

About fifteen months later this patient returned for general
nervous symptoms, brought on by overwork, although there

had been no return of the intense headaches. A further

course of eight pyscho-electrical treatments brought about
the desired improvement.

3. A lady, sent to me for serious depression^ and a

morbid idea that a mistaken course of life had ruined all

her hopes of happiness and prospects of being any good

7
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to herself or others in this world. Had had previous

attacks of melancholia, during one of which she had been

confined in an asylum. The breakdown for which I was
consulted was immediately due to the death of her mother
and resulting domestic anxiety. The treatment began with

three weeks in a nursing home, with rest and daily treat-

ment by direct suggestion. Subsequently, she had a course

of three weeks* psycho electiical treatment, and notably

improved. The threatening attack of melancholia was
entirely averted, and the improvement initiated has been

maintained up to the present time. Here was a patient

of distinctly morbid temperament, of very bad personal

and family history, who was certainly saved the misfortune

of having to re-enter an asylum, by combined pyscho-

electrical treatment.

4. A young army officer, aged 30, came to me for

neurasthenia of three years' duration. The chief symptoms
were lassitude, indigestion, loss of weight, morning ex-

haustion, even after eight or nine hours' sleep, occasional

attacks of giddiness, and general feeling of want of health.

Psycho-electrical treatment obtained immediate improve-
ment, and after six weeks this patient was well enough
to go away to the country and take up a responsible

position.

5. A young man, aged 20, consulted me for neurasthenia^

with lassitude, feeling of weakness, and inability to do his

work properly. One month's psycho-electrical treatment
brought about recovery.

6. A lady, aged 47, sent to me for neurasthenia with
disturbed sleep, headaches, inability to concentrate her

mind or settle down to any definite occupation. She was
completely relieved of the symptoms in question after a
course of twenty treatments.

About a year later, owing to great worry and domestic

trouble, this patient broke down again. Although
responding to similar treatment, she was very much longer

in recovering her normal health. At the present time she

is suffering from a third attack, and the conditions of her
home life make it very difficult either to prevent these

attacks, or to restore her mental health.

7. A man, aged 46, independent, consulted me for general
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net'votisness and feelings of intense fear on finding himself

alone, particularly in a railway carriage. At the same
time, there was a tendency to nervous attacks and psychas-

thenic symptoms. Two months' psycho-electrical treatment
brought about complete relief of the general neurasthenic

symptoms, and so far as he was able to judge at that time,

freedom from the railway-phobia.

8. A lady, aged 53, had been ill for some months with
increasing depression and tendency to worry about her
health. Complained of " unpleasant sensations in the

head," but no definite headache. Was obsessed with the

idea that she might become insane. After twenty treatments

the depression, sleeplessness, and worry had completely

disappeared.

She remained well for nearly a year, but on staying

in the country during very inclement weather she again
became depressed, although not so bad as before. A short

course of the same treatment produced immediate improve-
ment, and in less than a month she was able to report

herself as free from the general nervousness.

9. A lady, middle-aged, consulted me for neurasthenia

of many years' standing, with headaches, general lassitude,

extreme irritability, occasional attacks of mucous colitis,

and a tendency to alcoholism. A short course of treat-

ment brought about an extraordinary change both in

physical condition and mental outlook of this patient.

Subsequently, about a year later, there was some recurrence

of the alcoholic tendency, but a few further treatments

gave her back complete self-control in this direction.

10. A clergyman, elderly, very neurasthenic and hyper-

sensitive. Subject to attacks of depression, irritability, and
want of self-control. His general condition was greatly

improved by a short course of treatment, which gave him
a great deal more self-control and banished the tendency
to severe depression.

11. A lady, aged 60, brought to me for threatening

m,elanxiholia. She was very depressed and could not be left

alone. The condition was due to severe domestic shock.

It was feared that the patient would have to be placed

under restraint in an institution. The outlook was not

favourable, but under the psycho-electrical treatment im-
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provement was notable from the first, and after three

months she was able to return home into the country and
take up her home duties once more. More than a year

has now passed since the treatment terminated, and there

has been no relapse.

12. A student, aged 30, consulted me for neurasthenia

characterised by sleeplessness, great hyper-sensitiveness,

pains in the head, and attacks of depres.-.ion. I gave him
six treatments by dirt ct suggestion, after which there was
practically complete relief from the subjective symptoms

;

but in view of the fact that he was subjected to a con-

siderable strain, owing to an approaching examination, I

followed this by a short course of combined treatment, as it

was clear that the tonic effects of the electricity on the

nervous system would be a great help to him at this stage.

The result was entirely satisfactory, and he was able to go

through with his work without difficulty. He experienced

particular relief from the restoration of normal sleep, and
acquirement of a feeling of self-confidence and energy that

he had not previously experienced.

1 3. A student, aged 23, was greatly affected by stammering
and general nervousness in the presence of strangers. His

condition gave him great trouble under some circumstances,

especially at viva-voce examinations. He had six psycho-

electrical treatments, with entirely satisfactory results.

Some weeks afterwards, he reported as follows :
** The

immediate object of my coming to you when I did was
completely attained, as 1 got through a viva-voce of one

and a quarter hours without a single hitch."

In a few instances I have successfully

made use of faradic electricity in place of the

static applications, although, as a general

rule, this is not so convenient and is really

more suitable for the relief of local symp-
toms than of general nervous weakness. As
examples of this combination of faradism

with suggestion I may cite the following

cases

:
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1. A young woman, aged 22, suftering from cV kya-

terical contraction of the right iineQ-jo^nt^ had been , oent
up to London with the object of b'a^ng

|
the iJ^Lt ihfj^

amputated for supposed tuberculous disease. My own
impression was that the condition was a functional paralysis,

and that no tuberculosis was present. Combined treatment
(suggestion plus faradism) was very successful. The patient
was able to move the ankle and knee quite freely after the
second treatment. After ten treatments she was able to

walk easily without assistance, although she preferred to

rely for some support upon a stick carried in the light
hand.

2. A boy, aged 17, subject to epileptiform convuUions
which had increased in frequency until his occupation
was seriously interfered with. At the time I saw him, he
was very nervous and had had several bad attacks, in each
of which he was said to have lost consciousness, and to have
had violent convulsive movements of arms and legs. I saw
him in one attack, which appeared to be of the nature of a
true epileptic fit. After six treatments by suggestion in

the " rest-state," assisted by faradism, there was only one
recurrence of the attacks, a slight fit occurring some weeks
afterwards, after undue excitement. Some two and a half

years afterwards he overworked and had one or two slight

attacks, but no return of the severe fits for which he
originally consulted me. A short course of psycho-electrical

treatment restored his self-confidence, and resulted in cessa-

tion of the nervous condition and attacks.

It should be noted that, in many instances,

patients undergoing the treatment described
above are prescribed medicine containing
ammonium bromide and carminatives.
The examples cited above have, without

exception, been taken from the notes of my
private cases.



THE TREATMENT OF NEURASTHENIA*

At the present time one finds that neuras-

thenia is being treated, on the one hand, by
purely psychical means, and on the other by
purely physical measures, and it does not
apj)ear that the advantage of combining the

two classes of remedies in the treatment of

this condition is sufficiently realised.

I consider that static electricity is best

suited for the purpose in view, and it has been
my practice for some time to make use of

combined psycho-electrical treatment for treat-

ing neurasthenia in the following manner

:

The patient is seated in a comfortable re-

clining chair on an insulated platform con-

nected with the machine. He is requested to

assume a position of relaxation and comfort,

to close the eyes, and to rest quietly without
speaking or making any movements through-
out the treatment. The electricity is generated

in the usual way, and its actual application

may be varied according to particular require-

ments ; but as a general rule the metallic

tassel is so arranged as to give a mild head-

* Reprinted from the " British Medical JournaV February
22nd, 1913.

1(2
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breeze. Under such conditions the most rest-

less patients will become tranquillised and
soothed to an extent that is difficult to obtain

by simple suggestion alone. The effect of the

electricity is remarkably soothing, and patients

find that in this method they are able to relax

their muscles and to rest more quietly than
without it. The mental state obtained is not

one of sleep, neither is it, apparently, a hypno-
tic state. It is a " rest-state " which very

often corresponds to the hypnoidal state de-

scribed by Boris Sidis."^

It is my experience that under such con-

ditions the mental state obtained is one of

marked suggestibility, and this fact is made
use of either to give direct suggestions oneself

or to get the patient to give himself such de-

finite self-suggestions as may be advisable.

At the same time there is the physical tonic

effect of the electricity, which is notably bene-

ficial in all neurasthenic states. In a word,

this combined psycho-electrical method enables

me to make use of three great principles of

nerve treatment—namely

:

resty

electrotherapy,

and suggestion.

I am of opinion that one of the great ad-

vantages of static electricity is that it bene-

ficially affects the sympathetic nervous ganglia,

with the result that increased peristalsis of

* PsychotherapeuticSy a symposium by Moyton Prince, M.D.,

eijid others, p. 121,
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stomach and intestines occurs and auto-intoxi-

cation is decreased. Where this last-named
factor is plainly hindering recovery, it is my
custom to supplement the psycho-electrical

treatment hy abdominal massage with a speci-

ally designed vibration machine, whilst at the

same time prescribing liquid paraffin in suit-

able doses.

But experience shows that the best results

are not obtained unless one combats the morbid
mental state also, and so one finds the direct

suggestion an essential part of the treatment.

Printed by Hazelly Watson & Yiney, Ld.t London and Aylesbury.
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SPRING ANNOUNCEMENTS.
Eight Years in Germany.

By I. A. R. WYLIE, Author of "My German Year."
With 16 Illustrations. Demy 8vo. 105. 6d. net.

" Eight Years in Germany " is a delightful book of

impressions by the author of ** My German Year," a

book which on its appearance four years ago charmed
every one with its brightness and vivacity and which
has been one of the most successful volumes on Germany
yet published. The fact that " My German Year " was
so well received, and has been so popular, has induced

the author to write an entirely new book on German
life, which it is hoped will form some contribution to-

wards a better understanding between us and our

friendly rivals.
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The Philippines.

By the HON. DEAN C. WORCESTER. Secretary of the
Interior, Philippine Insular Government, 1901-1913,
Author of " The Philippine Islands and Their People,"
Two vols. With 128 full-page Illustrations. 30s. net.

This new book may be justly described as the only

really valuable, up-to-date, and authoritative work
on the Philippine Islands.

To bring home the truth as to the situation in the

Phihppines is the primary object of this book, which will

answer more questions on the subject than any other.

There is no greater authority on these insular pos-

sessions than Mr. Worcester, who, as early as 1887, ^.nd

again in 1890, was a prominent member of scientific

expeditions to the Islands ;
from 1899 ^^ ^9^^ ^^^ ^

member of the U.S. Philippine Commission ; since 1901
has been Secretary of the Interior to the Insular Govern-
ment, and who in 1899 pubHshed " The PhiHppine
Islands and Their People," a record of personal observa-

tion and experience, with a short summary of the more
important facts in the history of the Archipelago, which
has ever since been the acknowledged standard work of

information concerning the Islands.

In Mr. Worcester's valuable new work, past and present

conditions are minutely reviewed with regard for strict

accuracy of statement. The author's position giving

him free access to all the Government records, much of

the information thus made available has never before

been made pubhc. With practically unhmited material

on which to draw in the way of illustrations, very fine

and rare photographs intimately related with the text

emphasise the lessons which they are respectively in-

tended to teach.

The result is a work of the greatest importance as well

as of the greatest interest to all concerned as to the

future possibilities of the Philippines and as to the

course the United States Government should pursue

in the interest of the several peoples of the Islands,
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In Cheyne Walk and Thereabout.

By REGINALD BLUNT, Author of " Paradise Row."
With 22 Illustrations. Demy 8vo. los. 6d. net.

To say that Cheyne Walk is the most interesting,

historic, and dehghtful street in all England might strike

a stranger to Chelsea as rather an extravagant claim,

yet these pages go far to support it.

Amongst its successive denizens were Sir Thomas
More, Henry VIII., Princess Ehzabeth, Lady Jane Grey,

Katherine Parr, Burleigh, Paulet, Howard of Effingham,

the first and second Dukes of Buckingham, Whitelocke
and Lisle, Steele, Swift, Attenbury, Sloane, Zinzendorf,

Turner, Machse, the Brunels, Mrs. Gaskell, Rossetti,

Holman Hunt, Whistler ; whilst the fine old Physic

Garden, the famous Chelsea China Factory, and the

homes of Addison, Smollett, Leigh Hunt, and Thomas
Carlyle were all within a stone's throw of the Walk.

The greater lights in this remarkable constellation

have of course had chroniclers enough, and Mr. Blunt

has drawn attention in these pages to some of the less-

known places and people of Cheyne Walk and its im-

mediate neighbourhood. He tells the histories of

Don Saltero's Tavern and Dominiceti's Baths, of the

Physic Garden and three interesting people associated

with it, and of the China Factory ; of the two Neilds,

James the prison philanthropist and John Camden his

very eccentric son ; of that incorrigible virtuoso Mr.

Jennings of Lindsey Row,of Mary Astell,the seventeenth-

century pioneer of women's rights, of Sir Hans Sloane

and his honest steward, and of Mrs. Carlyle 's dehghtful

correspondence with her housemaid—stories each and

all of them full of individual interest, but gaining an

added attraction from their common association with

one riverside village Walk. The book is illustrated

from scarce old photographs and prints.
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Margherita of Savoy.

By SIGNORA ZAMPINI SALAZAR. With a Preface
by RICHARD BAGOT. Illustrated. Demy 8vo. los. 6d.
net.

In the present volume the part played by Margherita
di Savoia in encouraging every legitimate and practical

effort to enlarge the sphere of feminine action in her
country, and to employ feminine influence as an intel-

lectual and civilising influence instead of confining it

entirely within the walls of palaces and cottages, is

largely dwelt upon. The attitude of Queen Margherita
towards all questions relating to what may be termed
the traditional disabilities of woman as a factor in the
national life and national progress is described by
Signora Zampini Salazar both accurately and faithfully.

The Signora Salazar is the writer of a large number of

works deahng with almost every question connected
with the amazing progress made by her country in the

comparatively short period since it emancipated itself

from foreign dominion and from the pohtical and social

intrigues of a great internal power having the spiritual

influences of the centuries behind it, which, for many
years, was the bitter opponent to that emancipation :

while on numerous occasions she has lectured on such
subjects both in England and in the United States.

Forty Years in Brazil.

By FRANK BENNETT. With 24 Illustrations. Demy
8vo. los. 6d. net.

" Forty Years in Brazil " is a simple and interesting

narrative of an Enghshman's life in a country which,
when the author arrived in it, was practically unknown
and uninhabited by Enghshmen. During the forty

years spent in this dehghtful country, Mr. Frank Bennett
kept a record of his doings and adventures which will

be read with the greatest interest by every one who
admires the adventurous spirit.
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The Hero of Brittany: Armand de
Chateaubriand. Correspondent of the Princes

between France and England, 1768— 1809.
By E. HERPIN. Translated by Mrs. COLQUHOUN
GRANT. With 8 Illustrations. Demy 8vo. 105. 6d. net.

The subject of this memoir was the cousin of the
famous French author Ren6 do Chateaubriand, and it

presents a very pathetic and faithful picture of Brittany
during and after the great Revolution. The opening
pages of the book describe St. Malo in the middle of the
eighteenth century and give an account of the corsair

shipowners who traded from there, most of them men of

noble famihes. From this stock the Chateaubriands
descended. He was educated at the College at Dinan,
and was a fine sportsman and served with Conde's Army,
but elected the sea for his career.

A strong royalist from family tradition, as well as

from inclination, his whole life when he came to man-
hood was devoted to the father Monarchy. He spent
his days crossing and recrossing the Channel, often in

great peril, for the purpose of embarking the escaping
emigrants and bringing back such men as were assist-

ing the return of the Bourbon princes. The description

of these voyages, the dangers by land and sea, are

graphically described. Religion played a great part

in the movement in these anti-clerical days, and the

account of the celebrated " Messe en Mer " is here told.

Roman Memories in the Landscape seen
from Capri.

Narrated by THOMAS SPENCER JEROME. Illus-

trated by MORGAN HEISKELL. Demy 8vo. 75. 6d.

net.

To make the great historical suggestiveness which the

country around and near the Bay of Naples possesses for

the cultivated observer assume a more distinct form in

the consciousness of visitors to these shores, is the pur-

pose of this book. It begins with the old myths and con-

tinues down through the surprisingly large number of
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Roman events associated with this district to the end
of classical times (476 a.d.), keeping the local episodes

in their due relation to the general current of ancient

history by giving an outline thereof, which makes it of

value as a general sketch of Roman affairs.

The narrative is not in the form of a text-book, though
it contains all the details needed by a reader not especially

familiar with Roman history. It includes a statement of

the early myths and the later historic fictions which
modern critical scholarship has justly discredited.

Rambles in Rome.
By G. E. TROUTBECK, Author of " Rambles in Flor-
ence." With 8 Illustrations in Colour by ROSE Mc-
ANDREW and 33 from Photographs. Crown 8vo. 6s.

Mental Nursing
By E. S. LE PELLEY. of Camberwell House, London.
Crown Svo. 25. 6d. net.

Letters to Children about Drawing,
Painting, and Something More.

By JOHN MEADE. Crown Svo. 25. 6d. net.

A charming book which will fulfil a long-felt want.

How to Treat by Suggestion : with and
without Hypnosis

By EDWIN L. ASH, M.D. Lond. Crown Svo. 15. net.

A Note-book for Practitioners, giving tabulated
directions of over ten practical methods of Psycho-
therapeutics. Includes full account of the combined
Psycho-electrical Method.

The Pocket Asquith.
By E. E. MORTON. Fcap. Svo. Cloth, 2s. net ; Paper,
IS. net.

An anthology from the works and speeches of the

Prime Minister.

(Uniform with " The Pocket Gladstone " and " The
Pocket Disraeli.")
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EDUCATIONAL BOOKS.
Applied Mechanics and Heat Engines.
First Year's Course.

By ALFRED COULSON, B.A. (Lond.). M.Sc. (Leeds
and Vict.). Crown 8vo. is. 6d. [Union Series,

First School Botany.
By E. M. GoDDARD, B.Sc, Science Mistress, Girls'

Secondary School, Colchester. With 207 Diagrams.
Crown 8vo. 25. [Union Series.

Examples and Test Papers in Algebra.
By W. J. WALKER, M.A., Senior Mathematical Master,
County School, Wrexham, late Scholar of Balliol College,
Oxford. In 2 Parts. Crown 8vo. With answers, 15. 6d.
each. Without answers, 15. 3^, each. [Union Series.

Bug Jargal.
By VICTOR HUGO. Edited by R. R. N. BARON, M.A.,
French Master, Cheltenham Grammar School. Crown 8vo,
2s. [Direct Method French Texts.

A Reform First German Book.
By J. S. WALTERS, Ph.D., Modern Language Master
at Wilson's Grammar School, Camberwell. With 5
Pictures in Colour and i in Monotone. Crown 8vo. 3s. net.

Poetry for Boys.
By S. MAXWELL, M.A., LL.B.. Headmaster of Manor
House School, Clapham Common. Crown 8vo, is. 6d.

A new collection of poems for boys* schools.

Francis Chantrey : Donkey Boy and Sculptor.
By HAROLD ARMITAGE. Author of " Sorrelsykes."
Illustrated. Crown 8vo. 15.

A reader for upper standards.

Introductory Practical Mathematics for
Elementary Schools.

By W. E. HARRISON. A.R.C.S., Principal of the
Technical School, Handsworth, Birmingham. Crown 8vo.
6d, net. [Union Series.

Notes on St. Matthew's Gospel.
By the REV. C. R. GILBERT, M.A., Rector of Seagrave,
formerly Headmaster of King Henry VIII. School, Coven-
try. Crown 8vo. 6d. net. [Union Series,
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MILLS & BOON'S

SPRING AND EARLY
SUMMER FICTION.

Crown 8vo, 6s, each.

The Valley of the Moon. [Fourth Edition.

By JACK LONDON, Author of " Smoke Bellew," " A
Son of the Sun," etc.

Times.—" Delightfully absorbing."

Tatler.—" A book to read many, many times,"

Observer.—" One of the finest novels in its own way,"
Punch.—" London at his delightful best,"

A Novel of great distinction,

Sarah Eden. [Third Edition.

By E. S. STEVENS, Author of " The Veil," " The Moun-
tain of God," " The Lure," etc, etc,

*' Sarah Eden " is a study of a not entirely normal
temperament, but a temperament which frequently

leaves a mark on the thought of its contemporaries.

Many such characters as Sarah Eden have been described

either as saints, lunatics, or fanatics, and are seldom
presented as human beings. The book is full of the

drama of conflict and the colour of the East.

The Temple of Dawn.
By I. A. R. WYLIE, Author of " The Red Mirage."

Gay Morning.
By J. E. BUCKROSE, Author of "Down Our Street,"

Cophetua's Son. [Second Edition.

By JOAN SUTHERLAND, Author of "The Hidden
Road."

Mallory's Tryst.
By MRS. PHILIP CHAMPION DE CRESPIGNY.
Author of " The Five of Spades."
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Little Faithful
By BEULAH MARIE DIX.

The Relations. [New Edition.

By MRS. BAILLIE REYNOLDS, Author of "The
Silence Broken."

His Great Adventure.
By ROBERT HERRICK, Author of " One Woman's
Life."

One Man Returns.
By HAROLD SPENDER, Author of " The Call of the
Siren."

The Music Makers.
By LOUISE MACK, Author of " Attraction."

Grizel Married.
By MRS. G. DE HORNE VAIZEY, Author of " An
Unknown Lover,"

The Pride of the Fancy.
By GEORGE EDGAR, Author of " The Blue Bird's Eye."

Burnt Flax.
By MRS. H. H. PENROSE, Author of " The Brat."

Lady Sylvia's Impostor.
By THOMAS COBB, Author of " A Marriage of In-

convenience."

The Web of Life. [New Edition.

By ROBERT HERRICK.

The Lonely Plough
By CONSTANCE HOLME, Author of "Crump Folk
going Home."

Entertaining Jane
By MILLICENT HEATHCOTE, Author of "Eve,
Spinster."

8
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Breadandbutterflies.
By DION CLAYTON CALTHROP, Author of " Every-
body's Secret."

Her Last Appearance.
By A. NUGENT ROBERTSON.

Playground
By the Author of " Mastering Flame."

The Tracy Tubbses. 3^. 6i.

By JESSIE POPE, the well-known Punch writer.

John Ward, M.D.
By ARTHUR HOOLEY.

The Progress of Prudence.
By W. F. HEWER.

The Magic Tale of Harvanger and Yolande.
By G, P. BjAKER.

The Plunderer.
By ROY NORTON, Author of " The Garden of Fate."

Kicks and Ha'pence.
By HENRY STAGE, Author of " The Adventures of

Count O'Connor."

Shop Girls : A Novel with a Purpose.

By ARTHUR APPLIN, Author of " The Woman Who/
" The Girl who Saved His Honour."

Happy Ever After.

By R. ALLATINI.

An Absent Hero.
By MRS. FRED REYNOLDS, Author of " A Quaker
Wooing."
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MILLS & BOON'S
SHILLING CLOTH LIBRARY.

With most attractive Wrappers,
Is, net eacti volume (postage 3d.

)

Mills & Boon have started publishing a new series of clotli
books entirely re-set in new type and printed on the best paper. The
volumes include Novels and General Literature by the finest writers of

the day. In a number of cases the books will be published for the first

time, two of these being by the American "Kipling"—Jack London

—

and published exclusively in this library, never having before been issued
in Great Britain and the Colonies. The first volumes will l)e

:

South Sea Tales. By jack London.

When God Laughs. By JACK London.

Love in a Little Town. By j. E. buckrose.

The Room in the Tower. By E. F. BENSON.

The Road. (Entirely New.) By JACK LONDON.

The House of Pride. (Entirely New.)
By JACK LONDON.

A Son of the Sun. By JACK LONDON.

Down our Street. ("The Yorkshire Classic")

By J. E. BUCKROSE.
Twenty-Four Years of Cricket. By A. A. LILLEY.

The Hidden Road. By JOAN Sutherland.

Sporting Stories. By thormanby.
Daily Express.—"The best collection of anecdotes of this generation."

Smoke Bellew. By JACK LONDON.

Because of Jane. By J. E. buckrose.

Guinea Gold. By BEATRICE GRIMSHAW.
The Man from Nowhere. By VICTOR BRIDGES.

The Red Mirage. By I. A. R. WYLIE.

The Valiants of Virginia.
By HALLIE ERMINIE RIVES.

New volumes will follow at regular intervals. Mills «& Boon believe

many of these books will be eagerly bought, and they are confident

that the great British readmg public will with alacrity purchase J. E.

Buckrose's Masterpieces, now issued in cheap form for the first time.

Mills & Boon publish exclusively for Jack London, whose books need

no praise or advertising, for they sell in thousands wherever the

English language is spoken.
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BOOKS PREVIOUSLY PUBLISHED
GENERAL LITERATURE
Tb«se Books are arranged in order of price.

England v. Australia. By p. f. warmer, with 51

Illustrations. Autograph Edition, limited to 50 copies, on
hand-made paper. Crown 4to. 21s.net. Popular Edition,
demy 8vo, js. 6d. net.

Sporting Life.—" The book is one that every cricketer shoiild

possess."

The English Court in Exile : James !I. at

St. Germain. By marion and edwin sharpe
GREW. With 16 Illustrations. 155. net.

Spectator.—" Should certainly be read by all students of the
revolution; an exceedingly interesting and readable book."

The Court of William III. By edwin and marion
SHARPE GREW. With 16 Illustrations. Demy 8vo.
15s. net.

Morning Post.—" Done with fairness and thoroughness. . . .

The book has many conspicuous merits."

From Halifax to Vancouver. By b. pullen-
BURRY. With 40 Illustrations. Demy 8vo. 12s. 6d. net.

Daily Chronicle.—" Well written, well arranged, full and
complete."

The Cruise of the Snark. By jack London.
With 119 Illustrations, Demy 8vo. los. 6d. net.

Scotsman.—" Makes a fresh and strong appeal to all those who
love high adventure and good literature."

Daily Telegraph.—" Capital reading."

What I Know. Reminiscences of Five Years'

Personal Attendance upon his late Majesty

King Edward VII. By c. w. stamper, with a

Portrait in Colour, never before published, by OLIVE
SNELL. Third Edition. Demy 8vo. los. 6d. net.

The Times.—" What would the historian not give for such a
book about Queen Elizabeth or Louis Quatorze ? . . . adds some-
thing to history."

Daily Telegraph.—" Whoever reads this book will feel himself
brought into contact with a warm and generous nature, of which
the radiation still lives."
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Two Years with the Natives in the
Western Pacific. By dr. felix speiser. with 40

Illustrations. Demy 8vo. 105. 6d. net.

Illustrated Sporting and Dramatic News.—" A really valuable
book of travel."

Daily Mail.—" Delightful, fresh, and vivid."

The Story of the British Navy. By e. keble
CHATTERTON. With a Frontispiece in Colour and 50
Illustrations from Photographs. Demy 8vo. 105. 6d. net.

Naval and Military Record.—" Contains practically every-
thing which the average individual wishes to know,"

Royal Love-Letters : A Batch of Human
Documents. Collected and Edited by E. KEBLE
CHATTERTON. With 12 Illustrations. Demy 8vo.
IDS. 6d. net.

The Wonderful Weald and the Quest of the
Crock of Gold. By Arthur beckett, Author
of " The Spirit of the Downs." With 20 Illustrations in

Colour and 43 Initials by ERNEST MARILLIER. Demy
8vo. I05. 6d. net. Popular Edition, Large Crown 8vo, 65.

Daily Telegraph.—" A charmingly discursive, gossipy volume."

Forty Years of a Sportsman's Life. By sir
CLAUDE CHAMPION DE CRESPIGNY. Bart. With 18
Illustrations. Demy 8vo. los. 6d. net. Popular Edition,
Large Crown 8vo, 6s.

Sporting Life.
—"More enthralling thanthemostromantic novel."

Sixty-Eight Years on the Stage. By Mrs. charles
CALVERT. With a Photogravure and 17 Illustrations.

Demy 8vo. 105. 6d. net. Popular Edition, Large Crown
8vo, 6s.

Morning Post.—" Agreeable and amusing."

Forty Years of Song. By emma albani. with a
Frontispiece in Photogravure and 16 Illustrations. Demy
8vo. IDS. 6d. net.

Westminster Gazette.—" A very readable accoimt of a very
remarkable career."

My Cosmopolitan Year. By the Author of
'

' Mastering

Flame" and " Ashes of Incense." With 24 Illustrations.

Demy Svo. los. 6d. net.

•Times.—" Here we have the fresh and breezy comments of

one who has ' seen the cities and known the minds of many men.'

"

Athenaum.—" Brightly written, admirably illustrated, should
become a favourite with observant travellers."
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My Parisian Year. ByMAUDE annesley. with
1 6 Illustrations from photographs and i in colour.
Demy 8vo. Second Edition. los. 6d. net.

Pall Mall Gazette.—" The ' joie de vivre ' radiates from its

pages . . . never dull or commonplace."

My Italian Year. By richard bagot. with 25
Illustrations. Demy 8vo. Second Edition. los. 6d. net.

Observer.—" ' My Italian Year ' will tell the reader more
about the real present-day go-ahead Italy than any other book
that has come to our notice."

My Sudan Year. By E. S. STEVENS. Author of "The
Veil," "The Lure," etc. With 40 Illustrations. Demy 8vo.
1 05. 6d. net.

Standard.—" Gives many delightful little pictures of the
people, their manners and customs, and much that is attractive."

My German Year. By i. a. r. wylie, Author of
" The Rajah's People." With 2 Illustrations in Colour and
18 from Photographs. Demy 8vo. Second Edition.
1 05. 6d. net.

Evening Standard.—" Should be read by every household."
Westminster Gazette.—" A wise, well-informed, and very read-

able book."

My Russian Year. By rothay Reynolds, with
28 Illustrations. Demy 8vo. Second Edition. 105. 6d. net.

Times.—" Full of anecdote, sometimes indeed of gossip,

but it is first-hand anecdote and the characteristic gossip which
comes to the ears of a man who has hved in the country and
understood its people. . . . Mr. Reynolds has succeeded in

drawing a truthful and impartial picture of the ordinary Russian."

My Irish Year. By padraic colum. with i2Fu11-

page Illustrations. Demy 8vo. los. 6d. net.

Turkey and the Turks. By z. d. ferriman. Author
of "Home Life in Hellas." With 16 Illustrations. Demy
8vo. \os. 6d. net.

The Life and Times of Arabella Stuart. By
M. LEFUSE. With 12 Illustrations. DemySvo. 105. 6d.

net.

Globe.—" An extraordinarily interesting book."
Pall Mall Gazette.—" A vivid picture of a remarkable and

unhappy woman and of the times in which she lived, loved, and
suffered."



General Literature 15

The Man Who Saved Austria : The Life and
Times of Baron Jellacic. By m. hartley.
Author of " A Sereshan." With 18 Illustrations and a
Map. Demy 8vo. 105. 6d. net.

Bookman.—" A capital account of the life and times of

Jellacic. Exceedingly readable."

A Mystic on the Prussian Throne : Frederick-
William II. By GILBERT STANHOPE. With 12

Illustrations. Demy 8vo. ids. 6d. net.

Morning Post.—" We congratulate Mr. Stanhope on a very
genuine piece of work."

From a Punjaub Pomegranate Grove. By c. c.

DYSON. With 14 Illustrations. Demy 8vo. los. 6d.

net.

Evening Standard.—" So pleasant and picturesque is Miss
Dyson's style that we would gladly welcome a second volume,"

World.—" A very cheerful and fresh series of pictures of
Indian life."

The Parson's Pleasance. By p. h. ditchfield,
M.A., F.S.A., F.R.S.L.. F.R.Hist.S., Author of " The Old-
time Parson," etc. With 27 Illustrations. Demy 8vo.
IDS. 6d. net.

Daily Telegraph.—" All lovers of the leisurely essay will here
find a book after their own hearts."

Memories and Adventures. Bymadame heritte-
VIARDOT. With 20 Illustrations. Demy 8vo. 105. 6d.

net.

Daily Telegraph.—" Full of the deepest interest for both
laymen and musicians."

Sheffield Daily Telegraph.—" A mine of amusing anecdote."

Wagner at Home. FuUy translated from the French

of Judith Gautier by EFFIE DUNREITH MASSIF. With
9 Illustrations. Demy 8vo. los. 6d. net.

Tatler.—" The whole book is very interesting indeed."

Yvette Guilbert : Struggles and Victories.
By YVETTE GUILBERT and HAROLD SIMPSON. Pro-

fusely illustrated with Caricatures, Portraits, Facsimiles of

Letters, etc. Demy 8vo. los. 6d, net.

Daily Telegraph,—" The volume is a real delight all through."
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A Century of Great Actors (1750—1850).
By CECIL FERARD ARMSTRONG, Author of "The
Dramatic Author's Companion," etc. With i6 Illustra-

tions. Demy 8vo. los. 6d. net.

Standard.—" An interesting series of pithy biographies

—

concise and entertaining."

A Century of Famous Actresses (1750-1850).
By HAROLD SIMPSON, Author of "Yvette Guilbert."
"A Century of Ballads," etc., and Mrs. CHARLES
BRAUN. With i8 Illustrations. Demy 8vo. los. 6d. net.

Illustrated London News.—" We have seen no book of bygone
aetors giving a better idea of their acting."

A Century of Ballads (1810—1910), Their
Composers and Singers. By harold simpson.
With 49 Illustrations. DemySvo. los. 6d. net. Popular
Edition, Large Crown 8vo, 6s.

A Motor Tour in Belgium and Germany.
ByTOM R. XENIER. With 40 Illustrations from Photo-
graphs, and a Map. Demy 8vo. los. 6d. net.

Daily Chronicle.—" Mr. Xenier is what one might call a per-
sonal traveller, a man who has the gift of observation, the eye
for a humorous situation and the knack of putting what he
has to say into readable words."

Home Life in Hellas : Greece and the Greeks.
By Z. DUCKETT FERRIMAN. With 19 Illustrations.

Demy Svo. 85. net.

Involution. By lord ernest Hamilton. Demy 8vo.

7s. 6d. net.

Daily Graphic.—" Extremely interesting, an honest and
lofty endeavour to seek the truth."

Twenty-four Years of Cricket. By Arthur a.

LILLEY. With a Portrait in Photogravure and 32 Illus-

trations. DemySvo. 7s.6d.net. Popular Edition, is. net.

Tramps through Tyrol. By f. w. stoddard
("Dolomite"). With 20 Illustrations. Demy 8vo. Second
Edition. 7s. 6d. net.

The Beaufort Hunting Diary. By h. stuart
MENZIES. With an Introduction by the DUKE OF
BEAUFORT. Size 13^x8^. Cloth, 7s. 6d. net; half

morocco, los. 6d. net.

Morning Post.—" The thanks of many a hunting man will

have been earned by Mr. Stuart Menzies."
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British Mountain Climbs. By george d. Abra-
ham, Author of "The Complete Mountaineer." With 18
Illustrations and 21 Outline Drawings. Pocket size.

Leather, js. 6d. net ; Cloth, 5s. net.

Sportsman.—" Eminently a practical manual."

Swiss Mountain Climbs. By george d. Abraham.
With 24 Illustrations and 22 Outline Drawings of the
principal peaks and their routes. Pocket size. Leather,
75. 6d. net ; Cloth, 5s. net.

Country Life.—" As essential as good climbing boots."

A Queen's Knight : The Life of Count Axel
de Fersen. By MILDRED CARNEGY, Author of

"Kings and Queens of France." With 12 Illustrations.
Demy 8vo. ys. 6d. net.

Liverpool Courier.—" Far greater than that of the ordinary
novel is the interest in the story of his life as told in this book."

St. Clare and her Order : A Story of Seven
Centuries. By the author of -the enclosed
NUN." With 20 Illustrations. Demy Svo. ys. 6d. net.

Catholic Times.—" Fills a gap in our religious literature."

Home Life in Ireland. By Robert lynd. with
18 Illustrations. Third and Popular Edition, with a New
Preface. Crown Svo. 65,

Spectator.—" An entertaining and informing book, the work
of a close and interested observer."

The Town of Morality : or, The Narrative of

One who Lived Here for a Time. By c. h. r.

Second Edition. Crown Svo. 6s.

Daily Graphic.—" In short C. H. R. has written a new * Pil-

grim's Progress,' a passionate, a profound and stirring satire

on the self-satisfied morality of Church and of Chapel."

Shakespeare to Shaw. By cecil ferard arm-
strong, Author of " The Dramatic Author's Companion."
Crown Svo. 6s.

AthencBAm.-^" The method adopted by the author is the
separate exam nation of every play of his subjects, with
criticism of the qualities of each."

Unposted Letters. Crown svo. 6s.

Daily Express.—" Full of tender memories. There is some-
thing about them pecuharly touching and very human."
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The Romance of the Oxford Colleges. By
FRANCIS GRIBBLE. With a Photogravure and i6 Full-

page Illustrations. Second Edition. Crown 8vo, 6s.

Popular Edition, with 12 Illustrations, 2s. 6d. net.

Westminster Gazette.—" Does not contain a dull page."

The Romance of the Cambridge Colleges.
By FRANCIS GRIBBLE. With 16 Illustrations. Crown
8vo. 6s.

Times.—" May be cordially recommended."
Truth.—" The history of the colleges in a bright and readable

form with an abundance of anecdotes."
Aberdeen Free Press.—" Not a dull page."

The Romance of the Men of Devon. By
FRANCIS GRIBBLE, Author of "The Romance of the
Oxford Colleges," etc. With a Photogravure Frontispiece
and 16 Illustrations. Crown 8vo. 65.

Out of the Ivory Palaces. By p. h. ditchfield,
M.A., F.S.A., F.R.S.L., F.R.Hist.S., Author of "The
Parson's Pleasance." With 12 Illustrations. Crown 8vo. 6s.

Globe.—" The author gives much curious and out-of-the-way
information in these very readable pages."

The Bolster Book. A Book for the Bedside.
By HARRY GRAHAM, Author of " Deportmental Ditties."
With an illustrated cover by Lewis Baumer. Third
Edition. Crown 8vo. 6s.

Daily Graphic.—" Most refreshingly and deUghtfuUy funny."

The Petticoat Commando : or, Boer Women
in Secret Service. By johanna brandt. with
13 Illustrations and a Map. Second Edition. Crown 8vo.
6s.

Letters of a Modern Golfer to hisGrandfather.
Arranged by HENRY LEACH. Crown 8vo. 6s.

Outlook.—" A book in which the human interest is as marked
as the practical instruction."

The Zoo Conversation Book (Hughie's First

Visit). By EDMUND SELOUS, Author of "Tommy
Smith's Animals." With 12 Full-page Illustrations by J. A.
SHEPHERD. Crown 8vo. 5s. net. School Edition, is.

The animals dealt with are : the beaver, Hon, tiger, Indian
elephant, African rhinoceros, hippopotamus, giraffe, grizzly bear,

polar bear, bison, crocodile and alligator, python, cobra, kan-
garoo, ostrich.
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The Zoo Conversation Book (Hughie's Second
Visit). By EDMUND SELOUS, Author of "Tommy
Smith's Animals." With 12 Full-page Illustrations by J. A.
SHEPHERD. Crown 8vo. 5s. net.

The animals dealt with are : the wapiti, sloth bear, hyaena,

puma, jaguar, wolf, pinniped, baby sea-elephant, emu, wild boar,

springbuck, hunting dog, wolverine.

Westminster Gazette.—" Hughie's second visit is even more
crowded with fun and good entertainment than was the first."

The Motorist's Pocket Tip Book. By geoffrey
OSBORN. With 13 Full-page Illustrations. Fcap. 8vo.

Leather. 55. net.

Scottish Field.—" Contains in the clearest, most condensed,

and most practical form just the information one wants."

The Golfer s Pocket Tip Book. By g. d. fox.
part-Author of " The Six Handicap Golfer's Companion."
Fully Illustrated. Pott 8vo. Leather. 5s. net.

Harry Vardon says:—" It is a very handy little book."

Stories from Italian History Re-told for

Children. By G. E. TROUTBECK, Author of " The
Children's Story of Westminster Abbey." With 22 Illus-

trations from Photographs. Crown 8vo. 55. net.

Tatler.—" These stories are so vivid and so interesting that

they should be in every schoolroom."

The Children's Story of Westminster Abbey.
By G. E. TROUTBECK, Author of " Westminster Abbey "

(Little Guides). With 4 Photogravure Plates, and 21 Illus-

trations from Photographs. Crown 8vo. $s. net. Popular

Edition, 15. net. School Edition, 15.

Egypt as We Knew It. By e. l. butcher.
Author of "The Story of the Church of Egypt." With 16

Illustrations. Crown 8vo. 55. net.

Spectator.—" Most entertaining and not a little instructive."

The German Spy System in France. Translated

from the French of PAUL LANOIR. Crown 8vo. 55. net.

Canned Classics, and Other Verses. By harry
GRAHAM, Author of " Deportmental Ditties," "The Bolster

Book." etc., etc. Profusely Illustrated by LEWIS BAUMER.
Crown 4to, 35. Gd. net. Also Fcap. 8vo, 35. 6d. net.
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Deportmental Ditties. By harry graham. Pro-

iusely Illustrated by LEWIS BAUMER. Third Edition.
Fcap. 8vo. 3S. 6d. net.

Daily Graphic.—" Harry Graham certainly has the knack."
Daily Chronicle.—" All clever, generally flippant, invariably

amusing."

Queery Leary Nonsense. Being a lear Nonsense
Book, with a long Introduction and Notes by the EARL
OF CROMER, and edited by LADY STRACHIE. Con-
taining Edward Lear's Coloured Bird Book. With about
50 Illustrations. Crown 4to. 3s. 6d. net.

Daily Telegraph.—" A book fuU of fascinating absurdity, and
the true spirit of the King of Nonsense."

Founded on Fiction. By lady sybil grant.
With 50 Illustrations, and a Cover Design by GEORGE
MORROW. Crown 4to. 35. 6d. net.

T. P.'s Weekly.—" A book of chuckles."
Daily Chronicle.—" The vivacious offspring of a witty mind,"
Times.—" Mr. Morrow's pictures fit the verses like a glove."

Ships and Sealing Wax. By hansard watt.
With 40 Illustrations by L. R. BRIGHTWELL. Crown
4to. 3s. 6d. net.

Daily Mail.—" Very clever and amusing, the humour enhanced
by quaint illustrations."

Nerves and the Nervous. By edwin l. ash,
M.D. (Lond.). New Edition. Crown 8vo. Cloth, 3s. 6d. net.

Daily Express.—" One of the most refreshing books published
for some time. Dr. Ash not only probes into exactly what one
feels when one is nervous or worried, but the treatment is so
free from fads that it does even an unnervy person good."

Child-Nurture. By HONNOR MORTEN, Author of " The
Nursery Nurse's Companion," " The Nurse's Dictionary."
With a Frontispiece in Photogravure. Cr. 8vo. 3s. 6d. net.

Standard.—" Admirably practical—full of useful knowledge."

Through the Loopholes of Retreat. By han-
SARD WATT. With a Portrait of Cowper in Photogravure.
Fcap. 8vo. 3s. 6d. net.

Kings and Queens of France. A Concise

History of France. By Mildred carnegy.
With a Preface by the Bishop of Hereford. With a Map
and 4 Full-page Illustrations. Crown 8vo. $s. 6d.
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Club Bridge. By Archibald dunn. Author of " Bridge

and How to Play it." Crown 8vo. Popular Edition, 35. net.

Evening Standard.—" This is, in fact, * the book.' "

Royal Spade Auction Bridge. By Archibald
DUNN. Second Edition. Crown 8vo. 2s. 6d. net.

A Manual for Nurses. By Sydney welham,
M.R.C.S. (late Resident Medical Officer, Charing Cross
Hospital). With Diagrams. Crown 8vo. 2s. 6d. net.

British Medical Journal.—" A useful reference work for

nurses both early and late in their career."

Peter Pan : The Fairy Story of the Play. By G. D.
DRENNAN. With a Photogravure of Miss Pauline Chase
as Peter Pan. Fcap. Svo. Leather, 2s. 6d. iiet. Popular
Edition, Paper, 6d. School Reader Edition, with an intro-

duction by A. R. PICKLES, M.A. Cloth, 6d.

The Italians of To-day. By richard bagot.
Author of " My Italian Year." Crown Svo. Third Edition.

2s. 6d. net.

Scotsman.—" Shows the same intimate knowledge of Italian

life and character as ' My Italian Year.*
"

Mental Self-Help. By edwin l. ash. m.d. (Lond.),

Assistant Physician ItaUan Hospital, London ; Physician

for Nervous Diseases to the Kensington and Fulham General
Hospital. Author of " Nerves and the Nervous." Crown Svo.

25. 6d. net.

AthencBum.—"A lucid little book. His style is clear and
convincing."

The Lear Coloured Bird Book for Children.
By EDWARD LEAR. With a Foreword by J. ST. LOE
STRACHEY. 2s. 6d. net.

An Actor S Hamlet, with full notes by LOUIS CAL-
VERT. Crown Svo. 25. 6d, net.

Daily Chronicle.—" Full of illuminating insight."

First Steps to Golf. By G. S. brown, with 94 illus-

trations by G. P. ABRAHAM, F.R.P.S., and 9 Diagrams.

Crown Svo. 2s. 6d. net.

Daily Graphic.—" A most lucid guide for the benefit of the

beginner."

The Enclosed Nun. Fcap. Svo. New Edition. Cloth,

2s. 6d. net ; Paper, is. net.
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A Little Girl's Gardening Book. By selina
RANDOLPH. Crown 8vo. Cloth, 25. 6d. net ; Paper,
15. net.

Aberdeen Free Press.—" A first-rate book."
Manchester Courier.—" All children love gardens. This book

will make them genuine gardeners."

A Little GirFs Cookery Book. By c. f. benton
and MARY F. HODGE. Crown 8vo. 2s. 6d. net. Paper,
15. net.

Evening Standard.—" Well suited to all unextravagant cooks."

The Garden of Song. Edited by harold simpson.
Fcap. 8vo. 25. 6d. net.

The Pocket Gladstone : Selections from the

Writings and Speeches of William Ewart
Gladstone. Compiled by J. AUBREY REES, with an
Introduction by the Rt. Hon. Sir Ai-gernon West, P.C,
G.C.B. Fcap. Svo. Cloth, 25. net. Paper, is. net.

The Pocket Disraeli. By j. b. lindenbaum, m.a.
(Uniform with " The Pocket Gladstone.") Fcap. Svo.
Cloth, 25. net ; Paper, 15. net.

Santa-Claus : The Kinemacolour Fairy Play.
By HAROLD SIMPSON. With 34 Illustrations. Crown
4to. 15. net.

The New Theology. {Sixteenth Thousand,) By the

Rev. R. J. CAMPBELL, M.A. Fully revised and with a
New Preface. Crown Svo. 15. net.

Votes for Women. A Play in Three Acts. By
ELIZABETH ROBINS. Crown Svo. 15.

About Baby. By FRANCIS TWEDDELL, M.D.. Alumnus
Bellevue Hospital, New York, and W. BARKLEY, M.B.,
B.Ch. (Southfields). With an Introduction by the Matron
of the Hospital for Sick Children, Great Ormond Street.

Crown Svo. 15. net.

Hearth and Home.—" A most comprehensive guide to the
correct bringing up of a child from birth."

Can't Waiters ; or How You Waste Your Energies.

By EDWIN L. ASH, M.D. Lond., Author of " Nerves
and the Nervous." " Mental Self-Help." Cr. Svo. 15.

net.
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RAMBLES SERIES
" So auspiciously inaugurated with Miss Wylie's and Mrs.

Gostling's volumes."

—

Liverpool Courier.

" They teem with interesting information about people and
places."

—

Standard.

Rambles Around French Chateaux. By
FRANCES M. GOSTLING, Author of "The Bretons
at Home." With 5 Illustrations in Colour, 33 from
Photographs, and a Map. Crown 8vo. 6s.

Rambles in the Black Forest. By i. a. r.

WYLIE, Author of *'My German Year." With 5

Illustrations in Colour and 24 from Photographs.
Crown 8vo. 6s.

Rambles in Norway. By harold simpson.
With 8 Illustrations in Colour and 32 from Photographs.
Crown 8vo. 6s.

Rambles with an American in Great Britain.
By CHRISTIAN TEARLE. With 21 Illustrations.

Crown 8vo. 65.

Rambles in Ireland. By Robert lynd. with

5 Illustrations in Colour by JACK B. YEATS and
25 from Photographs. Crown 8vo. 6s.

Pall Mall Gazette.—" Mr. Lynd's delightful book, which he
presents with beauty simple and unaffected."

Rambles in Florence. By g. e. troutbeck.
With 8 Illustrations in Colour by R. McANDREW and
32 from Photographs. Crown 8vo. 6s.

Rambles in Rome. By g. e. troutbeck. with
8 Illustrations in Colour by R. McANDREW and 32
from Photographs Crown 8vo. 65.

Rambles in Holland. By e. and m. s. grew.
With 32 Illustrations and a Map. Crown 8vo. 65.

Rambles in the North Yorkshire Dales.
By J. E. BUCKROSE. With 24 Illustrations in half-

tone and 4 in colour. 2^. 6d. net.
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COMPANION SERIES
This series is written in simple and untechnical language by experts.

Mills & Boon are confident that the volumes will appeal to that large

class who want easily read and instructive books written by persons who
thoroughly understand their subjects. Each book is crown 8vo.

THE DOG LOVERS COMPANION.
By "An Expert," With i6 Illustrations, -zs. net.

THE NURSERY NURSE'S COMPANION.
By HoNNOR Morten. Cloth, is. 6d. net

;
paper, i.r. net.

THE FOOD REFORMERS COMPANION.
By Eustace Miles, M.A. 2s. 6d. net.

THE MOTHERS COMPANION.
By Mrs. M. A. Cloudesley-Brereton (Officier d'Academic). With
an Introduction by Sir Lauder Brunton, M.D., F.R.S, 2s. 6d. net.

THE CHAUFFEUR'S COMPANION.
By "A Four-Inch Driver." With 4 Plates and 5 Diagrams.
Waterproof cloth. 2s. net.

THE LADY MOTORIST'S COMPANION.
By"A Four-Inch Driver." Withy Plates and 4Diagrams. 2j.6^.net.

THE SIX HANDICAP GOLFER'S COMPANION.
By "Two of His Kind." With Chapters by H. S. Colt and
Harold H. Hilton. Illustrated with 15 Photographs of Jack
White. Paper, is. net; cloth, is. 6d. net.

THE RIFLEMAN'S COMPANION.
By L. R. Tippins. With 6 Illustrations. 2s. 6d. net.

THE AVIATOR'S COMPANION.
By D. and Henry Farman and Others. With 21 Illustrations.

2s. 6d. net.

THE POULTRY-KEEPER'S COMPANION.
By Arthur Tysilio Johnson, With 60 Illustrations. 2.f. 6d. net.

THE GARDENER'S COMPANION.
By Selina Randolph. With an Introduction by Lady Alwyne
CoMPTON. 2s. net.

THE FISHERMAN'S COMPANION.
By E. Le Breton-Martin. With 17 Illustrations. 2s. 6d. net.

THE DRAMATIC AUTHOR'S COMPANION.
By Cecil F. Armstrong. With an Introduction by Arthur
Bourchier, M.A. 2s. 6d. net.

THE ACTOR'S COMPANION.
By Cecil F. Armstrong. With an Introduction by Arthur
Bourchier, M.A. 2s. 6d. net.

THE HOUSEHOLDER'S COMPANION.
By Francis Minton, M.A. 2s. 6d. net.

THE BEEKEEPER'S COMPANION.
By S. Shapland Abbott. With 18 Illustrations. Paper, is. net.

Cloth, IS. 6d. net.








