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“What if in the tomb I awake!”—Romeo and Juliet.


“How comes it about that patients, given over as dead by their physicians, sometimes

recover, and that some have even returned to life in the very time of their

funerals?”—Celsus.


“Such is the condition of humanity, and so uncertain is men’s judgment, that they

cannot determine even death itself.”—Pliny.






















PREFACE.





A distressing experience in the writer’s family many

years ago brought home to his mind the danger of

premature burial, and led ultimately to the careful study

of a gruesome subject to which he has a strong natural

repugnance. His collaborator in the volume has himself

passed through a state of profound suspended animation

from drowning, having been laid out for dead—an experience

which has induced him in like manner to investigate

the various death-counterfeits. The results of the

independent inquiries carried on by both of us in various

parts of Europe and America, and by one of us during

a sojourn in India in the early part of this year, are now

laid before the reader, with such practical suggestions

as it is hoped may prepare the way for bringing about

certain needed reforms in our burial customs.


The danger, as I have attempted to show, is very

real—to ourselves, to those most dear to us, and to the

community in general; and it should be a subject

of very anxious concern how this danger may be

minimised or altogether prevented. The duty of

taking the most effective precautions to this end is

one that naturally falls to the Legislature, especially

under a Government professing to regard social questions

as of paramount importance. Fortunately, this is a non-party

and a non-contentious question, it imperils no

interest, so that no formal obstruction or unnecessary

delay need be apprehended; and it should be urged

upon the Government to introduce and carry an effective

measure at the earliest opportunity, not only as a security

against the possibility of so terrible an evil, but to quiet

the widespread and not altogether unreasonable apprehension

on this subject which is now so prevalent.


It has been found convenient to retain throughout the

body of the work the use of the singular pronoun, but

every part of the book receives the cordial approval of

both authors, and with this explanation we accept its

responsibility jointly.


We have to acknowledge our great indebtedness in

preparing this volume to many previous writers, including

such as have investigated the phenomena of suspended

animation and the signs of death, and such as,

with a more practical intention, have dwelt upon the

danger of death-counterfeits being mistaken for the

absolute extinction of life, illustrating their counsels or

warnings by numerous instances. Grouping both classes

of writers together, we may mention specially the names

of Winslow and Bruhier, Hufeland, Struve, Marcus Herz

and Köppen, Kite, Curry, and Anthony Fothergill; and,

of more recent date, the names of Bouchut, Londe,

Lénormand, and Gaubert (on mortuaries), Russell

Fletcher, Franz Hartmann, and Sir Benjamin Ward

Richardson.


A work to which we are particularly indebted for the

literature of the subject is that of the late Dr. Félix

Gannal, “Mort Apparente et Mort Réelle: moyens de

les distinguer.” Paris, 1890. Dr. Gannal, having qualified

in medicine and pharmacy, occupied himself with

the business of embalming, which he inherited from his

father. He employed the considerable leisure which the

practice of that art left to him in compiling the above

laborious work. He examined many books, pamphlets,

theses, and articles, from which he cited expressions of

opinion on the several points—in a lengthy form in his

original edition (1868), in a condensed form in the second

edition. His Bibliography is by far the most comprehensive

that has been hitherto compiled. Our own

Bibliography had been put together from various sources

before we made use of Dr. Gannal’s. It includes several

titles which he does not give; while, on the other

hand, it has been considerably extended beyond its

original limits by transcribing titles which we have found

nowhere but in his list. The Bibliography, it need

hardly be said, is much more extensive than our own

reading; but it seemed useful to make it as complete as

possible, whether the books had been seen by us or not,

so as to show in chronological order how much interest

had been aroused in the subject from time to time—in

one country more than another, or in various countries

together. The titles of articles in journals, which belong

for the most part to the more recent period, have been

taken from the Index Catalogue of the Surgeon-General’s

Library, Washington, a few references being

added to articles which have otherwise come under our

notice.


W. T.
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INTRODUCTION.





A concurrence of peculiar circumstances, beginning

in May, 1895, has directed public attention in England

to the subject of premature burial, probably to a greater

degree, so far as the author’s recollection serves, than at

any time during the past half-century. Amongst these

may be mentioned the publication of several recent

cases of premature burial in the English and American

papers; the narrow escape of a child found in Regent’s

Park, London, laid out for dead at the Marylebone

Mortuary, and afterwards restored to life; the issue

in Boston, U.S., of Dr. Franz Hartmann’s instructive

essay, entitled, “Buried Alive: an Examination into the

Occult Causes of Apparent Death, Trance, and Catalepsy”

(a considerable number of copies having been

sold in England), and the able leading articles and

correspondence on the subject in the Spectator, Daily

Chronicle, Morning Post, Leeds Mercury, The Jewish

World, Plymouth Mercury, Manchester Courier, To-Day,

and many other daily and weekly journals.


It is curious, that while many books and pamphlets

relating to this important subject have been issued in

France and Germany, no adequate and comprehensive

treatise has appeared from the English press for more

than sixty years past, nor writings in any form, with

the exception of a paper by Sir Benjamin Ward

Richardson in No. 21 of the Asclepiad, published in

1889, on the “Absolute Signs of Death,” sundry

articles in the medical journals from time to time,

and a London edition of Dr. Hartmann’s volume in

January, 1896. The section upon “Real and Apparent

Death” in the 1868 edition of the late Professor Guy’s

Forensic Medicine begins with the words, “This subject

has never attracted much attention in England,

and no medical author of repute has treated it at any

length”—a remark not less true after the lapse of a

generation. The following chapters have been prepared

with the view, not so much of supplying this

omission, as of guiding the public to the dangers of our

present mode of treating the apparent dead, in the hope

that reforms and preventive measures may be instituted

without delay in order to put an end to such unnecessary

domestic tragedies.


In introducing the subject the author is aware that

the great majority of the medical profession in this

country are either sceptical or apathetic as to the

alleged danger of living burial. Many do not believe

in the existence of death-trance or death-counterfeits,

and the majority of those who do believe in them

declare that cases are very rare, and that if consciousness

is ever restored in the grave it can only

last a second or two, and that those who live in fear

of such an occurrence should provide for a post-mortem

or for the severance of the jugular vein.

Many persons, on the other hand, after much careful

inquiry, are of opinion that cases of premature burial

are of frequent occurrence; and that the great majority

of the human race (outside of a few places in

Germany, where waiting mortuaries are established, or

where the police regulations, such as those described

in this volume as existing in Würtemburg, are

efficiently and systematically carried out) are liable to

this catastrophe. Important as the subject is allowed

to be, and numerous as are the reported cases, no

effective steps, either public or private, appear to have

been taken, outside of Germany and Austria, to remedy

the evil. At present a majority of the people appear

content to trust to the judgment of their relations

and to the ordinary certificates of death to safeguard

them from so terrible a disaster. That death-certificates

and death-verifications are often of a

most perfunctory description, both as to the fact of

death and the cause of death, has been proved by

overwhelming evidence before the recent House of

Commons Committee on Death-Certification. Such

certificates, when obtained, may be misleading and

untrustworthy; while in many cases burials take place

without the doctor having either attended the patient or

examined the body. Nor, in spite of the appointment

of death-verificators by our neighbours across the

Channel, is this important precaution effectively carried

out by them. M. Devergie reports that in twenty-five

thousand communes in France no verification of

death takes place, although the law requires it; and

he demands that no diploma shall be given without

the candidate having proved himself conversant with

the signs of death. (Medical Times, London, 1874,

vol. i., p. 25.) On personal inquiry from medical

authorities in France, during the present year (1896),

we learn that this laxity still prevails.


It appears strange that, except when a man dies, all

his concerns are protected by custom and formalities, or

guarded by laws, so as to insure his interests being

fairly carried out to completion. Thus we see that

heirship, marriage, business affairs of all kinds, whether

of a public or private nature, are amply guarded by

such precautionary and authoritative measures as will

secure them. But one of the most important of all

human interests—that which relates to the termination

of life—is managed in such a careless and perfunctory

way as to permit of irreparable mistakes. To be sure

there are laws in most of the Continental States of

Europe that are intended to regulate the care and burial

of the dead, but few of them make it certain that the

apparently dead shall not be mistaken for the really dead,

and treated as such. None of them allow more than

seventy-two hours before burial (some allow only thirty-six,

others twenty-four, and others again much less,

according to the nature of the disease), unless the attending

physician petitions the authorities for reasonable

delay—a rare occurrence. And even if postponement

is granted, it is doubtful if the inevitable administrative

formalities would leave opportunities for dubious cases

to receive timely and necessary attention, or for cases of

trance, catalepsy, coma, or the like, to be rescued from a

living burial.


In the introduction to a Treatise entitled “The

Uncertainty of the Signs of Death, and the Danger

of Precipitate Interments,” published in 1746, the

author, Mr. M. Cooper, surgeon, says:—“Though death

at some time or other is the necessary and unavoidable

portion of human nature, yet it is not

always certain that persons taken for dead are really

and irretrievably deprived of life, since it is evident

from experience that many apparently dead have

afterwards proved themselves alive by rising from

their shrouds, their coffins, and even from their graves.

It is equally certain that some persons, too soon

interred after their supposed decease, have in their

graves fallen victims to a death which might otherwise

have been prevented, but which they then find

more cruel than that procured by the rope or the

rack.” The author quotes Lancisi, first physician to

Pope Clement XI., who, in his Treatise De subitaneis

mortibus, observes:—“Histories and relations are not

the only proofs which convince me that many persons

supposed to be dead have shown themselves alive,

even when they were ready to be buried, since I am

induced to such a belief from what I myself have

seen; for I saw a person of distinction, now alive,

recover sensation and motion when the priest was

performing the funeral service over him in church.”


After reporting and describing a large number of

cases of premature burial, or of narrow escapes

from such terrible occurrences, in which the victims

of hasty diagnosis were prepared for burial, or revived

during the progress of the burial service, Mr. Cooper

continues:—“Now, if a multiplicity of instances evince

that many have the good fortune to escape being

interred alive, it is justly to be suspected that a far

greater number have fallen victims to a fatal confinement

in their graves. But because human nature

is such a slave to prejudice, and so tied down by

the fetters of custom, it is highly difficult, if not

absolutely impossible, to put people on their guard

against such terrible accidents, or to persuade those

vested with authority to take proper measures for

preventing them.”


Nothing seems to have been done to remedy this

serious evil; and forty-two years later Mr. Chas. Kite,

a well-known practitioner, called attention to the subject

in a volume, entitled “The Recovery of the

Apparently Dead,” London, 1788. This author, on p.

92, says:—“Many, various, and even opposite appearances

have been supposed to indicate the total extinction

of life. Formerly, a stoppage of the pulse

and respiration were thought to be unequivocal signs

of death; particular attention in examining the state

of the heart and larger arteries, the flame of a taper,

a lock of wool, or a mirror applied to the mouth or

nostrils, were conceived sufficient to ascertain these

points; and great has been the number of those who

have fallen untimely victims to this erroneous opinion.

Some have formed their prognostic from the livid,

black, and cadaverous countenance; others from the

heavy, dull, fixed, or flaccid state of the eyes; from

the dilated pupil; the foaming at the mouth and

nostrils, the rigid and inflexible state of the body,

jaws, or extremities; the intense and universal cold,

etc. Some, conceiving any one of these symptoms as

incompetent and inadequate to the purpose, have

required the presence of such of them as were, in

their opinion, the least liable to error; but whoever

will take the trouble of reading the Reports of the

(Humane) Society with attention, will meet with very

many instances where all the appearances separately,

and even where several associated in the same case,

occurred, and yet the patient recovered; and it is

therefore evident that these signs will not afford

certain and unexceptionable criteria by which we may

distinguish between life and death.”


Mr. Kite furnishes references to numerous cases of

recovery where the apparently dead exhibited black,

livid, or cadaverous countenances; eyes fixed or

obscure; eyeballs diminished in size, immovable and

fixed in their sockets, the cornea without lustre; eyes

shrivelled; froth at the mouth; rigidity of the body,

jaws, and extremities; partial or universal cold.[1]


The crux of the whole question is the uncertainty

of the signs which announce the cessation of physical

existence. Prizes have been offered, and prizes have

been awarded, but further experience has shown that

the signs and tests, sometimes singly and sometimes

in combination, have been untrustworthy, and that

the only certain and unfailing sign of death is decomposition.


Commenting upon actual cases of premature burial,

the Lancet, March 17, 1866, p. 295, says:—“Truly there

is something about the very notion of such a fate

calculated to make one shudder, and to send a cold

stream down one’s spine. By such a catastrophe is not

meant the sudden avalanche of earth, bricks, or stones

upon the luckless miner or excavator, or the crushing,

suffocative death from tumbling ruins. No; it is the

cool, determined treatment of a living being as if he

were dead—the rolling him in his winding sheet, the

screwing him down in his coffin, the weeping at his

funeral, and the final lowering of him into the narrow

grave, and piling upon his dark and box-like dungeon

loads of his mother earth. The last footfall departs

from the solitary church-yard, leaving the entranced

sleeper behind in his hideous shell soon to awaken to

consciousness and to a benumbed half-suffocated existence

for a few minutes; or else, more horrible still, there

he lies beneath the ground conscious of what has been

and still is, until, by some fearful agonised struggle of

the inner man at the weird phantasmagoria which has

passed across his mental vision, he awakes to a bodily

vivification as desperate in its torment for a brief period

as has been that of his physical activity. But it is

soon past. There is scarcely room to turn over in the

wooden chamber; and what can avail a few shrieks and

struggles of a half-stifled, cramped-up man!”


To prevent such unspeakable horrors as are here

pictured, the Egyptians kept the bodies of the dead under

careful supervision by the priests until satisfied that

life was extinct, previous to embalming them by means

of antiseptics, balsams, and odoriferous gums. The

Greeks were aware of the dangers of premature burial,

and cut off fingers before cremation to see whether

life was extinct. In ancient Rome the recurrence of

cases of premature burial had impressed the nation

with the necessity for exercising the greatest caution

in the treatment of the supposed dead; hasty conclusions

were looked upon as criminal, the absence of

breath or heat or a cadaverous appearance were

regarded as uncertain tests, and the supposed dead

were put into warm baths or washed with hot water,

and other means of restoration adopted. Neither in

the greater part of Europe nor in the United States

are any such means resorted to now, except in the

case of apparent death by drowning, by asphyxia, or

by hanging. Premature burials and narrow escapes are

of almost every-day occurrence, as the narratives in the

newspapers testify; and the complaint made by a surgeon,

Mr. Cooper, a hundred and fifty years ago, that the

evil is perpetuated because we are slaves to prejudice,

and because those vested with authority refuse to take

measures for prevention, remains a serious blot upon

our advanced civilisation. The Spectator, September

14, 1895, commenting upon this unsatisfactory state

of affairs, observes:—“Burning, drowning, even the

most hideous mutilation under a railway train, is as

nothing compared with burial alive. Strangely enough

this universal horror seems to have produced no desire

to guard against burial alive. We all fear it, and yet

practically no one takes any trouble to avoid the risk

of it happening in his own case, or in that of the rest

of mankind. It would be the simplest thing in the

world to take away all chance of burying alive; and

yet the world remains indifferent, and enjoys its horror

undisturbed by the hope of remedy.”


The authors’ own reasonings, opinions, and conclusions

are here briefly presented; but as the majority of the

public are more or less influenced by authority, it has

been thought advisable to furnish a series of authenticated

facts under the several headings to which they

belong, and to cite the judgments of eminent members

of the medical profession who have given special attention

to the subject. The source of difficulty has

been an embarras de richesse, or how from a

mass of material, the extent of which will be seen by

reference to the Bibliography, to select typical cases

without needless repetition. The premature burials

and narrow escapes from such disasters, which are

reported by distinguished physicians and reputable

writers, may be numbered literally by hundreds, and

for every one reported it is obvious from the nature

of the case that many are never heard of. Amongst

the names of notable persons who have thought the

subject sufficiently practical for their attention may be

mentioned those of Empedocles, Plato, Aristotle, Cicero,

Pliny, Celsus, Plutarch, and St. Augustine in antiquity;

of Fabricius, Lancisi, Winslow, Haller, Buffon, Lavater,

Moses Mendelssohn, Hufeland, and Alexander von

Humboldt in modern times.


The subject has several times engaged the attention

of the French Senate and Legislative Chamber, as

well as the Legislative Assemblies in the various

States of Germany. In 1871, Dr. Alex. Wilder, Prof.

of Physiology and Psychological Science, read a

paper before the members of both houses of the

New York State Legislature at the Capitol, Albany;

but we are not aware that the subject has ever been

introduced in any of the other State Legislatures, or in

the British Parliament, or in any of the Colonial

Assemblies.





In an editorial note, as far back as November 27, 1858,

the Lancet, referring to a case of death-trance, remarked

that such “examples are sufficiently mysterious

in their character to call for a more careful investigation

than it has hitherto been possible to accord to

them.” The facts disclosed in this treatise, the authors

hope, may encourage qualified scientific observers to

study the subject of death-trance, which, it must be

admitted, has been strangely overlooked in England,

though it would not be easy to mention one which

more deeply concerns every individual born into the

world.


In order to prevent unnecessary pain to the reader

on a subject so distressing in its nature, the more sensational

and horrifying cases of premature burial have

been omitted. They can, however, be found in abundance

in the writings of Bruhier, Köppen, Kempner,

Lénormand, Bouchut, Russell Fletcher, and the Boston

(U.S.) edition of Hartmann. In England and in America

it is the fashion amongst medical men to maintain that

the tests known to medical art are fully equal to the

prevention of live burial, that the cases quoted by the

newspapers are introduced for sensational purposes, and

that most of them are apocryphal. The perusal of the

cases recorded in this volume, and a careful consideration

of the weight of cumulative evidence represented

by the very full bibliography, must satisfy the majority

of reflective readers that the facts are both authentic

and numerous.
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SOME FORMS OF SUSPENDED ANIMATION.





CHAPTER I.


TRANCE.


Of all the various forms of suspended animation and

apparent death, trance and catalepsy are the least

understood, and most likely to lead the subject of them

to a premature burial; the laws which control them

have perplexed pathologists in all ages, and appear to

be as insoluble as those which govern life itself. Dr.

Le Clerc, in his “History of Medicine,” records that

“Heraclides, of Pontus, wrote a book concerning the

causes of diseases, and another concerning the disease in

which the patient is without respiration, in which he

affirmed that in this disorder the patient sometimes

continued thirty days without respiration, in such wise

that he appeared dead, notwithstanding that there was

no corruption of the body.”[2]





Dr. Herbert Mayo, in “Letters on Truths Contained

in Popular Superstitions,” p. 34, says that “death-trance

is the suspension of the action of the heart, and of

breathing, and of voluntary motion—generally little

sense of feeling and intelligence. With these phenomena

is joined loss of external warmth, so that the

usual evidence of life is gone. But there has occurred

every shade of this condition that can be imagined,

between occasional slight manifestations of suspension

of one or other of the vital actions and their entire

disparition.”


Macnish, who also asserts that the function of the

heart must go on, and even of the respiration, however

slightly, says—“No affection to which the animal frame

is subject is more remarkable than this (catalepsy, or

trance).... There is such an apparent extinction of

every faculty essential to life, that it is inconceivable

how existence should go on during the continuance of

the fit.”—Philos. of Sleep, Glasgow, 1834, pp. 225-6.


In Quain’s “Dictionary of Medicine,” ii., p. 1063,

Dr. Gowers says:—“The state now designated hypnotism

is really induced trance, and trance has been

accurately termed ‘spontaneous hypnotism’....


“The mental functions seem, in most cases, to be in

complete abeyance. No manifestations of consciousness

can be observed, or elicited by the most powerful

cutaneous stimulation, and on recovery no recollection

of the state is preserved. But in some cases volition

only is lost, and the patient is aware of all that passes,

although unable to give the slightest evidence of consciousness....


“In the cases in which the depression of the vital

functions reaches an extreme degree, the patient appears

dead to casual and sometimes to careful observation.

This condition has been termed ‘death-trance,’ and

has furnished the theme for many sensational stories,

but the most ghastly incidents of fiction have been

paralleled by well-authenticated facts. [The last clause

appears in the new edition as follows:—“Persons have

certainly been buried in this state, and during the

recent epidemic of influenza an Italian narrowly escaped

interment during the consequent trance.”]


“The duration of trance has varied from a few hours

or days to several weeks, months, or even a year.


“Occasionally it is attended by some vaso-motor

disturbance. In a well-authenticated case of death-trance

the intense mental excitement produced by the

preparations for fastening the coffin lid occasioned a

sweat to break out over the body.”


CASE OF BENJAMIN DISRAELI.


Many notable men have at one time or another been

subject to this disorder. Speaking of Benjamin Disraeli,

Mr. J. Fitzgerald Molloy, in his “Life of the Gorgeous

Lady Blessington,” vol. ii., pp. 37, 38, says that in his “youth

he was seized with fits of giddiness, during which the world

swung round him, he became abstracted, and once fell

into a trance from which he did not recover for a week.”


LETHARGIC STUPOR, OR TRANCE.


The Lancet of December 22, 1883, pp. 1078-80,

contains particulars from the pen of W. T. Gairdner,

M.D., LL.D., etc., Professor of Medicine in the University

of Glasgow, of a remarkable case of trance, extending

continuously over more than twenty-three weeks, which

attracted a considerable amount of notoriety at the time

and led to an extensive discussion. In his comments

upon the case, the author continues, in the issue of

January 5, 1884, pp. 5, 6:—


“The case recorded in the Lancet of December 22,

1883, p. 1078, has been left up to this point without

remarks, other than those obviously suggested by the

direct observation of the facts in comparison or contrast

with those of other cases coming more or less under the

designation above mentioned. But in perusing, even in

the most cursory manner, the multitudinous literature

pertaining to the subjects of ‘trance,’ ‘ecstasy,’ ‘catalepsy,’

etc., not to speak of the popular narratives which

from a very remote antiquity have handed down the

tradition of preternatural sleep as an element in the fairy

tales of almost all languages, one is struck by the

almost uncontrollable disposition to regard such cases

as altogether outside the limits of true physiological

science: as being, according to the expressive Scotch

phrase, ‘no canny’—or, in other words, miraculous—and

as involving questions connected with the unseen

world, ‘the undiscovered country from whose bourn no

traveller returns.’ So much is this the case, that, if in

this nineteenth century the questions which presented

themselves to Hippocrates in the treatise, περὶ ἱερῆς νούσου

(‘Concerning the Sacred Disease’), had to be rediscussed,

it would certainly be in regard to some of the

disorders mentioned above, and not as to epilepsy

in its well-recognised clinical types, that the theory of a

supernatural origin of the phenomena, whether favourably

entertained or not, would fall to be argued. The

irreconcilable differences of opinion in the Belgium

Academy, as regards the quite modern instance of

Louise Lateau, are sufficient to show that all the culture

and the scientific instincts of the present age have

not quite inaugurated the ‘reign of law,’ nor established

finally the position that ‘miracles do not happen.’ On

the other hand, the researches of M. Charcot and others

seem to be ever extending the domain of science

further into the region of the marvellous and the

obscure, so that even the most pronounced cases of

‘demoniac possession’ of the olden time have become

the commonplaces of hystero-epilepsy in the clinique

of the Salpétrière. The peculiar interest of the present

case is that it is altogether devoid of any of these

adventitious, and more or less romantic, incidents. The

patient is the mother of a family, and has lived a strictly

domestic and (up to a short time before her seizure)

healthy and regular life. There are no peculiar moral

and religious problems to perplex the situation. There

is no history of inveterate hysteria, or of long continued

rapt contemplation; nor has there been the slightest

evidence of any craving after notoriety, either before

the attack or since its termination. The moral atmosphere,

in short, surrounding the phenomena is altogether

unfavourable to exaggeration and imposture, for which,

indeed, no reasonable motive can be assigned. Nevertheless,

under these very commonplace conditions, concurring

with some degree of melancholy or mental

despondency after delivery, but during a convalescence

otherwise normal, Mrs. M’I—— presents to our notice

a condition of suspended consciousness and disordered

innervation in no degree less extreme than the ‘trances’

or cataleptic attacks which have been recorded as the

result of the most aggravated hysteria, or as the miracles

of religious ecstasy and profound mental emotion. She

becomes for the long period of over a hundred and sixty

days continuously an almost mindless automaton, connected

with the external world only through a few

insignificant reflexes and through the organic functions.

She is absolutely passive as regards everything that

demands spontaneous movement, and betrays almost

no sign of sensation, general or special, when subjected

to the severest tests that can be applied short of physical

injury.”


In further notes upon the case, in the Lancet of

January 12, 1884, p. 58, Professor Gairdner says:—




“The only other case to which I desire to make allusion at

present is one in which I am, fortunately, in a position to furnish

a sequel to an incomplete narrative, not without resemblance to

the one lately published in this journal.CASE REPORTED BY PROF. W. T. GAIRDNER. ‘A Case of Trance’ was the

subject of a paragraph in the British Medical Journal of May 31,

1879, p. 827, from which it appeared that in the London Hospital

a woman, twenty-seven years of age, was at the time under the

care of Dr. Langdon Down, being of rather small stature and

weak mental capacity, and affected for at least two years with

organic disease of the heart. About three weeks before the date

of the report she had become suddenly somnolent, with most of

the peculiarities in her sleep which have been already alluded to.

She was fed partly by nutrient enemata, and for some days by a

tube passed through the nostrils into the stomach. The resemblance

is noted between this case and that of ‘the famous Welsh

fasting girl,’ then attracting much attention in newspapers and

otherwise. There being no further reference to this case in the

journal, I wrote to Dr. Langdon Down, who kindly furnished me

with the following additional particulars, which will, no doubt, be

read even now with interest:—‘My patient, who was in a state of

trance, recovered somewhat suddenly after about four weeks, and

left the hospital. The first indication of returning consciousness

was observed when I was reading to my class at her bedside one

of the numerous letters that I had received entreating me not to

have her buried until something which the writers recommended

had been done. The paragraph of the medical journal got into

some Welsh paper, and then went the round of the provincial press,

hence the number of letters I received. This special one was

from an old gentleman of eighty-four years, who, when he was

twenty-four, was thought to be dead, and whose friends had

assembled to follow him to the grave, when he heard the undertaker

say, “Would anyone like to see the corpse before I screw him

down?” The undertaker at the same time moved the head a little

and struck it against the coffin, on which he aroused and sat up.

On reading this aloud a visible smile passed over the face of my

patient, and she returned to obvious consciousness soon after.

She has not come under observation since she left the hospital.’





“Although this case is probably only one among many,

I mention it here because the receipt of the letter just

given led me to investigate more particularly the state

of the hearing in Mrs. M’I.’s case, and also to try the

experiment of reading aloud Dr. Down’s letter in her

presence and that of the class. I had often remarked

to bystanders that, although the subjects of these apparently

unconscious states appeared inaccessible to the

ordinary tests of sensibility, it was on record as regards

some, even of those regarded as cases of ‘apparent

death,’ that after recovery they affirm to have heard

everything that passed, although unable to lift hand or

foot to save themselves from premature burial. Neither

the reading of the letter nor a violent shout into her ear

produced any visible effects.”


Thomas More Madden, M.D., F.R.C.S. (Edin.), in an

article on “Death’s Counterfeit,” in the Medical Press

and Circular, vol. i., April 27, 1887, pp. 386-8, relates the

following case “of so-called hysteric trance”:—




“A young lady, Miss R——, apparently in perfect health, went

to her room after luncheon to make some change in her dress.

A few minutes afterwards she was found lying on her bed in a

profound sleep, from which she could not be awakened. When I

first saw her, twenty-four hours later, she was sleeping tranquilly;

the decubitus being dorsal, respiration scarcely perceptible, pulse

seventy, and extremely small; her face was pallid, lips motionless,

and the extremities very cold.DEATH’S COUNTERFEIT. At this moment, so death-like was

her aspect, that a casual observer might have doubted the possibility

of the vital spark still lingering in that apparently inanimate

frame, on which no external stimulus seemed to produce any

sensorial impression, with the exception that the pupils were

normal and responded to light. Sinapisms were applied over the

heart and to the legs, where they were left on until vesication was

occasioned without causing any evidence of pain. Faradisation

was also resorted to without effect. In this state she remained

from the evening of December 31 until the afternoon of January 3,

when the pulse became completely imperceptible; the surface of

the body was icy cold, the respiratory movements apparently

ceased, and her condition was to all outward appearance undistinguishable

from death. Under the influence of repeated

hypodermic injections of sulphuric ether and other remedies,

however, she rallied somewhat, and her pulse and temperature

improved. But she still slept on until the morning of the 9th,

when she suddenly woke up, and, to the great astonishment of

those about her, called for her clothes, which had been removed

from their ordinary place, and wanted to come down to breakfast,

without the least consciousness of what had occurred. Her

recovery, I may add, was rapid and complete.


“The next case of lethargy that came under my notice was that

of a boy, who, after an attack of fever, fell into a state of complete

lethargic coma, in which he lay insensible between life and death

for forty-seven days, and ultimately recovered perfectly.


“In a third instance of the same kind, in a lady under my care,

the patient, after a lethargic sleep of twenty-seven days, recovered

consciousness for a few hours, and then relapsed into her former

comatose condition, in which she died.


“The fourth case of lethargy which I have seen was, like the

first, a case of trance, which lasted for seventy hours, during

which the flickering vital spark was only preserved from extinction

by the involuntary action of the spinal and nervous centres. In

this instance the patient finally recovered.


“The fifth and last instance of profound lethargy that has come

within my own observation occurred last autumn in the Mater Misericordiæ

Hospital in a young woman.... In that instance, despite

all that medical skill could suggest or unremitting attention could do,

it was found impossible to arouse the patient from the apparently

hysterical lethargic sleep in which she ultimately sank and died.”





I have referred to the foregoing cases, occurring in

one physician’s experience, as disproving the general

opinion that lethargy or trance is so rarely met with as

to be of little medical importance. For my own part,

I have no doubt that these conditions are of far more

frequent occurrence than is generally supposed. Moreover,

I have had reason to know that death is occasionally

so exactly thus counterfeited that there is good

cause for fearing the probability of living interment in

some cases of hasty burial.


DR. MORE MADDEN’S OPINION.


Referring to death-trance, Dr. Madden observes, ib.,

p. 388—“Death-trance, or that profound degree of lethargy

which closely counterfeits death, deserves greater

attention than is generally paid to it as a pathological

condition, as well as a possible cause of premature

interment. For, unless we reject every statement,

however well authenticated, of those who have witnessed

such cases, merely because their experience does

not tally with our preconceived opinions and wishes,

neither the frequent occurrence of death-trance nor the

fearful results of its non-recognition can be questioned.”


Mr. John Chippendale, F.R.C.S., writing to the Lancet,

1889, vol. i., p. 1173, on “Catalepsy.—Post-mortem

Sweating,” says:—


“I may mention that there is a record of a man who during an

illness was seized with trance, though, as he lay in what Claudio

calls ‘cold abstraction,’ he was aware of all that was passing. At

last, as he was about to be covered in his coffin, his mental condition

was such that he broke into a profuse sweat, which was

fortunately perceived, and he recovered and was able to recount

his experiences.”


It would appear from the following telegram through

Reuter’s Agency that trance is occasionally epidemic:—




[From Daily Telegraph, March 17, 1890.]


“A NEW DISEASE.


“Vienna, March 15, 1890.


“Several cases of a new disease, which originally appeared in

Mantua immediately after the subsidence of the recent influenza

epidemic, and to which the people of that city gave the name of

‘La nonna’—Anglice, ‘Falling asleep’—have occurred in the

Comitat of Pressburg.


“Persons suffering from this complaint fall into a death-like

trance, lasting about four days, out of which the patient wakes in a

state of intense exhaustion. Recovery is very slow, but, so far, no

fatal case has been reported.”





A correspondent writing to the English Mechanic

September 13, 1895, says:—“I know one lady who has

been three times prepared for burial, and very narrowly

escaped it on the first occasion.” The author wrote to

the writer for further details, and received a reply, dated

September 19, 1895, from which it appears that the lady

had married into a political family of considerable note,

who would not care to have her identity disclosed. My

correspondent says:—“ I know that she lay several days

in a state not to be distinguished from death; that she

was in her coffin, and, I believe, showed signs of life just

as the coffin was about to be closed. On two subsequent

occasions she passed into similar trances; but though

believed to be dead, and treated as such, the previous

experience prevented any idea of burial being entertained”

until clear evidence of dissolution should

appear.


The New York Weekly Witness of January 15, 1896,

reports




“A LONG CATALEPTIC SLEEP


“Information was received at Milford, Pa., last Friday, that

William Depue, a prominent citizen of Bushkill, Pike County,

whose mind for seven years has been a blank, had suddenly returned

to consciousness.


A SEVEN YEARS’ TRANCE.


“Seven years ago, while at work, Mr. Depue became ill.

Doctors were summoned, but they could find no possible ailment.

The sick man sank into a cataleptic sleep, from which medical

science could not arouse him.


“At no time during the long period did he recognise any one,

and food was given him through a tube inserted in his mouth.

He lost no flesh, and was apparently as healthy as any man.

Although the best medical men in the country were called to his

bedside, his case baffled them all.


“Upon recovering his senses he set about his usual labours as if

he had been asleep but the ordinary time. He remembers nothing

that has taken place during his seven years’ trance.”





The following case appeared in the Middlesbrough

Daily Gazette, February 9, 1896, and in a number of

English papers:—


“The young Dutch maiden, Maria Cvetskens, who now lies

asleep at Stevensworth, has beaten the record in the annals of

somnolence. At the beginning of last month she had been asleep

for nearly three hundred days. The doctors, who visit her in great

numbers, are agreed that there is no deception in the case. Her

parents are of excellent repute, and it has never occurred to them

to make any financial profit out of the abnormal state of their

daughter. As to the cause of the prolonged sleep, the doctors

differ.”



















CHAPTER II.


CATALEPSY.


Catalepsy differs in some of its characteristics from

trance, but the one is often mistaken for the other. It

is not so much a disease as a symptom of certain

nervous disorders, and to which women and children

are more particularly liable. Catalepsy can be produced

artificially by hypnotisation. Like trance, it has often

been mistaken for death, and its subjects buried alive.


Dr. Franz Hartmann differentiates the two disorders

as follows:—“There seems hardly any limit to the time

during which a person may remain in a trance; but

catalepsy is due to some obstruction in the organic

mechanism of the body, on account of its exhausted

nervous power. In the last case the activity of life

begins again as soon as the impediment is removed, or

the nervous energy has recuperated its strength.”


Dr. Gowers, in Quain’s “Dictionary of Medicine,” ed.

1894, vol. i., pp. 284-5, describes catalepsy as belonging

to both sexes, at all ages from six to sixty. It is

a nervous affection, commonly associated with distinct

evidence of hysteria, but said sometimes to occur as an

early symptom of epilepsy. It is attended commonly

with loss of consciousness. The limbs remain in the

position they occupied at the onset, as if petrified.

The whole or part of the muscles pass into a state of

rigidity. In profound conditions sensibility is lost to

touch, pain, and electricity; and no reflex movements

can be induced even by touching the conjunctiva, a state

of mental trance being associated.


NATURE OF CATALEPSY.


Cassell’s Family Physician (by Physicians and Surgeons

of the principal London Hospitals) describes this

singular affection, as follows:—“Catalepsy is one of the

strangest diseases possible. It is of rare occurrence, and

some very sceptical people have even gone so far as to

deny its existence. That is all nonsense, for catalepsy

is just as much a reality as gout or bronchitis. A fit

of catalepsy—for it is a paroxysmal disease—consists

essentially in the sudden suspension of thought, feeling,

and the power of moving. The patient remains in

any position in which she—we say she, for it occurs

mostly in women—happens to be at the moment of the

seizure, and will, moreover, retain any posture in which

she may be placed during the continuance of the fit.

For example, you may stretch out the arms to their

full length, and there they remain stretched out without

showing the slightest tendency to drop. It does not

matter how absurd or inconvenient or apparently

fatiguing the position may be, it is maintained until

altered by some one or until the fit is over. In these

attacks there are no convulsions, but, on the contrary,

the patient remains perfectly immobile. She is just like

a waxen figure, or an inanimate statue, or a frozen

corpse.


“Cataleptic fits vary very much, not only in their frequency,

but in their duration. Sometimes they are

very short indeed, lasting only a few minutes. In one

case, that of a lady, they would sometimes come on

when she was reading aloud. She would stop suddenly

in the middle of a sentence, and a peculiar stiffness of

the whole body would seize her, fixing the limbs immovably

for several minutes. Then it would pass off,

and the reading would be continued at the very word

at which it had been interrupted, the patient being

quite unconscious that anything had happened. But

sometimes fits such as these may last for days and

days together, and it seems not improbable that people

may have been buried in this state in mistake for

death.”


The following case, contributed by Dr. Gooch, will

further illustrate this malady:—




“A lady, who laboured habitually under melancholy, a few days

after parturition was seized with catalepsy, and presented the

following appearances:—She was lying in bed motionless and

apparently senseless. It was thought the pupils of her eyes were

dilated, and some apprehensions were entertained of effusion on

the brain; but on examining them closely it was found they

readily contracted when the light fell upon them. The only signs

of life were warmth, and a pulse which was one hundred and

twenty, and weak. In attempting to rouse her from this senseless

state, the trunk of the body was lifted up and placed so far back

as to form an obtuse angle with the lower extremities, and in this

posture, with nothing to support her, she continued sitting for

many minutes. One arm was now raised, and then the other, and

in the posture they were placed they remained. It was a curious

sight to see her sitting up staring lifelessly, her arms outstretched,

yet without any visible signs of animation. She was very thin

and pallid, and looked like a corpse that had been propped up

and stiffened in that attitude. She was now taken out of bed and

placed upright, and attempts were made to rouse her by calling

loudly in her ears, but in vain; she stood up, indeed, but as

inanimate as a statue. The slightest push put her off her balance,

and she made no exertion to retain it, and would have fallen had

she not been caught. She went into this state three times; the

first lasted fourteen hours, the second twelve hours, and the third

nine hours, with waking intervals of three days after the first fit,

and of one day after the second; after this time the disease

assumed the ordinary form of melancholia.—The Science and

Practice of Medicine, by Sir W. Aitken, p. 357.





CASES BY DRS. JEBB AND KING CHAMBERS.


Dr. John Jebb, F.R.S., cited in Reynolds’ “System of

Medicine,” vol. ii., pp. 99-102, has recorded the following

graphic case:—


“In the latter end of last year (viz., 1781), I was desired to visit

a young lady who, for nine months, had been afflicted with that

singular disorder termed a catalepsy. Although she was prepared

for my visit, she was seized with the disorder as soon as my arrival

was announced. She was employed in netting, and was passing

the needle through the mesh, in which position she immediately

became rigid, exhibiting, in a very pleasing form, a figure of death-like

sleep, beyond the power of art to imitate or the imagination

to conceive. Her forehead was serene, her features perfectly

composed. The paleness of her colour, her breathing at a distance

being also scarcely perceptible, operated in rendering the

similitude to marble more exact and striking. The positions of

her fingers, hands, and arms were altered with difficulty, but they

preserved every form of flexure they acquired: nor were the

muscles of the neck exempted from this law, her head maintaining

every situation in which the hand could place it as firmly as

her limbs,” etc.


Dr. King Chambers, after citing the above case in

full, continues:—




“The most common exciting cause of catalepsy seems to be

strong mental emotion. When Covent Garden Theatre was last

burnt down, the blaze flashed in at the uncurtained windows of

St. Mary’s Hospital. One of my patients, a girl of twenty,

recovering from low fever, was woke up by it, and exclaimed that

the day of judgment was come. She remained in an excited

state all night, and the next morning grew gradually stiff, like a

corpse, whispering (before she became quite insensible) that she

was dead. If her arm was raised, it remained extended in the

position in which it was placed for several minutes, and then

slowly subsided. The inelastic kind of way in which it retained

its position for a time, and then gradually yielded to the force of

gravity, reminded one more of a wax figure than of the marble

to which Dr. Jebb compares it. A strange effect was produced

by opening the eyelid of one eye; the other eye remained closed,

and the raised lid after a time fell very slowly like the arm. A

better superficial representation of death it is difficult to conceive....

In both these cases I convinced myself carefully that

there was no deception.


“Other cases are of much longer duration.... The death-like

state may last for days. It may be mistaken for real death,

and treated as such....


“Any cases of apparent death that did occur (in former days)

were burnt, or buried, or otherwise put out of the way, and

were never more heard of. But after the establishment of

Christianity, tenderness, sometimes excessive, for the remains of

departed friends took the place of the hard, heathen selfishness.

The dead were kept closer to the congregations of the living,

as if to represent in material form the dogma of the Communion

of Saints. This led to the discovery that some persons, indeed

some persons of note (amongst others, Duns Scotus the theologian,

at Cologne), had got out of their coffins, and died in a vain

attempt to open the doors of their vaults.”





The author relates several other remarkable cases.

Here is one:—


“I lighted accidently on another case, communicated to the

same scientific body (Acad. Royale des Sciences), by M. Imbert

in 1713. It is that of the driver of the Rouen diligence, aged

forty-five, who fell into a kind of soporific catalepsy on hearing

of the sudden death of a man he had quarrelled with. It appears

that ‘M. Burette, under whose care he was at La Charité, made

use of the most powerful assistances of art—bleeding in the arms,

the foot, the neck, emetics, purgatives, blisters, leeches,’ etc. At

last somebody ‘threw him naked into cold water to surprise him.’

The effect surprised the doctors as much as the patient. It is

related with evident wonder how that ‘he opened his eyes, looked

steadfastly, but did not speak.’ His wife seems to have been a

prudent woman, for a week afterwards she ‘carried him home,

where he is at present: they gave him no medicine; he speaks

sensibly enough, and mends every day.’”


CASES FROM THE MEDICAL JOURNALS.


The Lancet, 1870, vol. i., p. 1044, in its Paris correspondence

says:—


“The following curious case is related as having occurred at

Dunkirk, on April 14, and as ‘showing the utility of catalepsy.’

A young girl of seventeen years was seized with a violent attack of

epilepsy, and fell, on the above date, into a canal. A boatman

immediately jumped into the water to save her, and brought her to

the shore after twenty minutes. The most singular circumstance

connected with the accident is that, when the young girl was taken

out of the water, she presented all the symptoms of catalepsy.

Notwithstanding this long immersion, she was resuscitated, and

nothing afterwards transpired to cause any anxiety.”


Mr. James Braid, M.R.C.S., in the Medical Times,

1850, vol. xxi., p. 402, narrates a case of a cataleptic

woman in the Manchester Royal Infirmary under the

care of Dr. John Mitchell, and writes:—


“Every variety of contrivance and torture was resorted to by

various parties who saw her, for the purpose of testing the degree

of her insensibility, and for determining whether she might not

be an impostor, but without eliciting the slightest indication of

activity of any of the senses; ... nevertheless she heard and

understood all that was said and proposed to be done, and suffered

the most exquisite torture from various tests applied to her!!

A fact so important as this ought to be published in every journal

throughout the civilised world; so that in future professional men

might be thereby led to exercise greater discretion and mercy in

their modes of applying tests to such patients.”





The Somerset County Herald (Taunton) of October 12

1895, has the following:—




“EXTRAORDINARY CASE OF TRANCE NEAR WEYMOUTH.


“The wedding nuptials of a sailor from H.M.S. Alexandra and

a young woman residing at Broadwey, who were recently married,

have been interrupted in a most unusual manner by the newly-made

bride falling into a trance. On the day following the

wedding Mr. and Mrs. Mortimer, for such is the name of the

newly-espoused pair, went for a drive, and on returning in the

evening the bride, remarking that she did not feel very well, went

upstairs, and before long was in a sound sleep, which continued

throughout the night and far into the following day. The relatives

of the bride, remembering symptoms which she had previously

developed, then sent for Dr. Pridham, who at once pronounced

that the unfortunate young woman had fallen into a trance. Dr.

Colmer, of Weymouth, was likewise called; but nothing that these

two medical gentlemen could do had the slightest effect in arousing

their patient from the state of lethargy into which she had so

suddenly and unexpectedly relapsed. In this condition she remained

for a space of five days, when she gradually showed signs

of returning animation, and in the course of a few hours regained

consciousness, though she was then in a very exhausted condition.

After her awakening the young woman developed inflammation of

the legs, which was regarded as a very serious condition for her to

be in. In an interview on Saturday, Dr. Pridham described the

trance as being exceedingly death-like in character, and added

that, in such trances as the one in question, in the past people

have no doubt been actually buried.”





A report of this case appears in the St. James’s

Gazette.


A less experienced practitioner would probably have

made out a death certificate, as in numerous similar

cases.


After burial we hear no more of them; they may

have been buried in a death-like trance, but the medical

certificate, no matter how inconsiderately given, consigns

them to perpetual silence beyond appeal or escape.

Family remonstrance is then unavailing, for, except

in cases of strong suspicion of poisoning, no Home

Secretary or Coroner would grant an order for exhumation.


APATHY OF THE PUBLIC.


The existence of trance, catalepsy, and other death

counterfeits, followed by hasty burial, has been alluded

to by reputable writers from time immemorial; and

while the veracity of these writers has remained unchallenged,

and their narratives are confirmed by hundreds

of cases of modern experience, the effect on the

public mind has been only of a transitory character,

and nothing has been done either in England or

America to safeguard the people from such dreadful

mistakes.



















CHAPTER III.


ANIMAL AND SO-CALLED HUMAN HIBERNATION.


The following case of the jerboa, or jumping mouse,

recorded last century by Major-General Thomas Davies,

F.R.S., in the “Transactions of the Linnæan Society,”[3]

will show how far a torpid mammal may be removed

from the opportunity of breathing, and how imperceptibly,

to the eyes of an observer, its torpid life passed

into actual death:—


“With respect to the figure given of it in its dormant

state (plate viii., fig. 6), I have to observe that the

specimen was found by some workmen in digging the

foundation for a summer house in a gentleman’s garden,

about two miles from Quebec, in the latter end of May,

1787. It was discovered enclosed in a ball of clay,

about the size of a cricket ball, nearly an inch in thickness,

perfectly smooth within, and about twenty inches

under ground. The man who first discovered it, not

knowing what it was, struck the ball with his spade, by

which means it was broken to pieces, or the ball also

would have been presented to me. The drawing will

perfectly show how the animal is laid during its dormant

state [a tawny mouse, with long hind legs and

long tail, coiled up into a perfect ovoid, of which the two

poles are the crown of the head and the rump.] How

long it had been under ground it is impossible to say;

but as I never could observe these animals in any parts

of the country after the beginning of September, I conceive

that they lay themselves up some time in that

month, or beginning of October, when the frost becomes

sharp; nor did I ever see them again before the last

week of May, or beginning of June. From their being

enveloped in balls of clay, without any appearance of

food, I conceive they sleep during the winter, and remain

for that time without sustenance. As soon as I

conveyed this specimen to my house, I deposited it, as

it was, in a small chip box, in some cotton, waiting with

great anxiety for its waking; but that not taking place

at the season they generally appear, I kept it until I

found it began to smell: I then stuffed it, and preserved

it in its torpid position. I am led to believe its not recovering

from that state arose from the heat of my

room during the time it was in the box, a fire having

been constantly burning in the stove, and which in all

probability was too great for respiration....”


INSTANCES OF ANIMAL HIBERNATION.


Mr. Braid, after citing facts as to higher animals, proceeds:—“There

are other creatures which have not the

power of migrating from climes too intensely hot for the

normal exercise of their physical functions, and the lives

of these animals are preserved through a state of torpor

superinduced by the want of sufficient moisture, their

bodies being dried up from excessive heat. This is the

case with snails, which are said to have been revived by

a little cold water being thrown on them, after having

remained in a dry and torpid state for fifteen years.

The vibrio tritici has also been restored, after perfect

torpidity and apparent death for five years and eight

months, by merely soaking it in water. Some small,

microscopic animals have been apparently killed and

revived again a dozen times by drying and then applying

moisture to them. This is remarkably verified in

the case of the wheel-animalcule. And Spallanzani

states that some animalcules have been recovered by

moisture after a torpor of twenty-seven years. According

to Humboldt, again, some large animals are thrown

into a similar state from want of moisture. Such he

states to be the case with the alligator and boa-constrictor

during the dry season in the plains of Venezuela,

and with other animals elsewhere.”—On Trance and

Human Hibernation, p. 47.


Dr. Moore Russell Fletcher, in his treatise on “Suspended

Animation,” pp. 7, 8, observes:—“Snakes and

toads live for a long time without air or food. The

following experiment was made by a Mr. Tower, of

Gardiner (Maine). An adder, upwards of two feet in

length, was got into a glass jar, which was tightly

sealed. He was kept there for sixteen months without

any apparent change, and when let out, looked as well

as when put in, and crawled away.


“The common pond trout, when thrown into snow,

will soon freeze, remain so for days, and when put into

cold water to remove the frost become lively as ever.


“When residing in New Brunswick, in 1842, we went

to a lake to secure some trout, which were frozen in the

snow and kept for use. While there we saw men with

long wooden tongs catching frost fish from the salt

water at the entrance of a brook. The fish were thrown

upon the ice in great quantities. We had a barrel of

them put up with snow and kept frozen, and in a cool

place. For six or seven weeks they were taken out and

used as wanted, and might be kept frozen for an indefinite

time, and be alive when thawed in cold water.

The two pieces of a fish, cut in two when frozen, would

move and try to swim when thawed in cold water.”


SO-CALLED HUMAN HIBERNATION.


Dr. George Moore observes that “A state of the body

is certainly sometimes produced (in man) which is

nearly analogous to the torpor of the lower animals—a

condition utterly inexplicable to any principle taught

in the schools. Who, for instance, can inform us how

it happens that certain fishes may be suddenly frozen

in the Polar Sea, and so remain during the long winter

and yet be requickened into full activity by returning

summer?”—Use of the Body in Relation to the Mind,

p. 31.


UNCERTAINTY OF DEATH.


Hufeland, in his “Uncertainty of Death,” 1824, p. 12,

observes that it is easier for mankind to fall into a

state of trance than the lower creatures, on account of

their complicated anatomy. It is a transitory state

between life and death, into which anyone may pass

and return from. Trance was common among the

Greeks and Romans, who, just before cremation, had the

custom of cutting off a finger-joint, most probably to

discover if there was any trace of life. Death does not

come suddenly; it is a gradual process from actual life

into apparent death, and from that to actual death. It

is a mistake to take outward appearances for inner death.


“It often happens a person is buried in a trance

knowing all the preparations for the interment, and this

affects him so much that it prolongs the trance by its

depressing influence. How long can a man exist in a

state of trance? Is there no sign by which the remaining

spark of life may be recognised? Do no means

exist to prevent awakening in the grave? Nothing can

be said as to its duration; but we do know that differences

in the cause and circumstances will cause a difference

in duration. The amount of strength of the person

would have great effect in this. Weak persons, broken

down by excesses, would die sooner than the strong.

The nature of the disease would make a difference.

Old age is less liable to trance than the young. Long

sickness destroys the sources of life, and shortens the

process of death. Sorrow and trouble, and numerous

diseases, seem to bring on death; yet ofttimes the source

of life in them exists to its full extent, and what seems

in them to be death may be only a fainting fit, or cramp,

which temporarily interrupts the action of life. Women

are more liable to trance than men: most cases have

happened in them. Trance may exist in the new-born;

give them time, and many of them revive. The smell

of the earth is at times sufficient to wake up a case of

trance. Six or seven days, or longer, are often required

to restore such cases.” (Extracted from pp. 10-24.)


Mr. Chunder Sen, municipal secretary to the Maharajah

of Jeypore, introduced the author, during his visit

to India, March 8, 1896, to a venerable and learned

fakir, who was seated on a couch Buddhist fashion, the

feet turned towards the stomach, in the attitude of

meditation, in a small but comfortable house near the

entrance to the beautiful public gardens of that city.

The fakir possesses the power of self-induced trance,

which really amounts to a suspension of life, being

indistinguishable from death. In the month of December,

1895, he passed into and remained in this condition

for twenty days. On several occasions the experiment

has been conducted under test conditions. In 1889,

Dr. Hem Chunder Sen, of Delhi, and his brother,SELF-INDUCED HIBERNATION. Mr.

Chunder Sen, had the opportunity of examining the

fakir while passing into a state of hibernation, and

found that the pulse beat slower and slower until it

ceased to beat at all. The stethoscope was applied to

the heart by the doctor, who failed to detect the slightest

motion. The fakir, covered with a white shroud, was

placed in a small subterraneous cell built of masonry,

measuring about six feet by six feet, of rotund structure.

The door was closed and locked, and the lock sealed with

Dr. Sen’s private seal and with that of Mr. Dhanna Tal,

the magistrate of the city; the flap door leading to the

vault was also carefully fastened. At the expiration

of thirty-three days the cell was opened, and the fakir

was found just where he was placed, but with a death-like

appearance, the limbs having become stiff as in

rigor mortis. He was brought from the vault, and the

mouth was rubbed with honey and milk, and the body

and joints massaged with oil. In the evening, manifestations

of life were exhibited, and the fakir was fed

with a spoonful of milk. The next day he was given

a little juice of pulses known as dal, and in three days

he was able to eat bread and milk, his normal diet.

These cases are well known both at Delhi and at Jeypore,

and the facts have never been disputed. The fakir is a

Sanscrit scholar, and is said to be endowed with much

wisdom, and is consulted by those who are interested in

Hindu learning and religion. He has never received

money from visitors, and the mention of it distresses

him.


The Medical Times of May 11, 1850, contains a communication

from Mr. Braid, who says he has “lost no

opportunity of accumulating evidence on this subject,

and that while many alleged feats of this kind are

probably of a deceptive character, still there are others

which admit of no such explanation; and that it becomes

the duty of scientific men fairly to admit the

difficulty.” He then refers to two documents by eye-witnesses

of these feats, and which, he says, “with the

previous evidence on the subject, must set the point at

rest for ever, as to the fact of the feats referred to being

genuine phenomena, deception being impossible.” In

one of these instances, the fakir was buried in the

ground for six weeks, and was, consequently, deprived

not only of food and drink, but also of light and air;

when he was disinterred, his legs and arms were shrivelled

and stiff, but his face was full; no pulse could

be discovered in the heart, temples, or arms. “About

three years since I spent some time with a General

C——, a highly respectable and intelligent man, who

had been a long time in the Indian service, and who

was himself an eye-witness of one of these feats. A

fakir was buried several feet in the earth, under vigilant

inspection, and a watch was set, so that no one could

communicate with him; and to make the matter doubly

sure, corn was sown upon the grave, and during the

time the man was buried, it vegetated and grew to the

height of several inches. He lay there forty-two days.

The gentleman referred to passed the place many times

during his burial, saw the growing corn, was also present

at his disinterment, and when he questioned the man,

and intimated to him that he thought deception had

been practised, the fakir offered, for a sum of money, to

be buried again, for the same length of time, by the

General himself, and in his own garden. This challenge,

of course, closed the argument.”


CASES REPORTED BY MR. BRAID.


Cases of this kind might be multiplied on evidence

which cannot be doubted, and, in Mr. Braid’s book,

entitled “Human Hibernation,” there are cases fully

stated. Sir Claude Wade, who was an eye-witness of

these feats when acting as political agent at the Court

of Runjeet Singh, at Lahore, and from whom Mr. Braid

derived his information, makes the following observations:—“I

share entirely in the apparent incredibility

of the fact of a man being buried alive and surviving

the trial for various periods of duration; but however

incompatible with our knowledge of physiology, in the

absence of any visible proof to the contrary, I am bound

to declare my belief in the facts which I have represented,

however impossible their existence may appear

to others.” Upon this Mr. Braid observes:—“Such then

is the narrative of Sir C. M. Wade, and when we consider

the high character of the author as a gentleman

of honour, talents, and attainments of the highest order,

and the searching, painstaking efforts displayed by him

throughout the whole investigation, and his close proximity

to the body of the fakir, and opportunity of

observing minutely every point for himself, as well as

the facilities, by his personal intercourse with Runjeet

Singh and the whole of his Court, of gaining the most

accurate information on every point, I conceive it is

impossible to have had a more valuable or conclusive

document for determining the fact that no collusion or

deception existed.”


A case of this kind was exhibited at the Westminster

Aquarium in the autumn of 1895, which was carefully

watched and tested by medical experts, without detection

of any appearance of fraud or simulation. The

hypnotised man, Walter Johnson, an ex-soldier, twenty-nine

years of age, was in a trance which lasted thirty

days, during which time he was absolutely unconscious,

as shown by the various experiments to which he was

subjected.


A case of induced trance and experimental burial, not

unlike that of the Indian fakirs referred to, was reported

in the London Daily Chronicle, March 14, 1896. The

experiment was carried out under test conditions.




“‘BURIED ALIVE’ AT THE ROYAL AQUARIUM.


“After being entombed for six days in a hypnotic trance, Alfred

Wootton was dug up and awakened at the Royal Aquarium

(Westminster), on Saturday night in the presence of a crowd of

interested spectators. Wootton was hypnotised on Monday by

Professor Fricker, and consigned to his voluntary grave, nine feet

deep, in view of the audience, who sealed the stout casket or coffin

in which the subject was immured. Seven or eight feet of earth

were then shovelled upon the body, a shaft being left open for the

necessary respiration, and in order that the public might be

able to see the man’s face during the week. The experiment

was a novel one in this country, and was intended to illustrate

the extraordinary effect produced by the Indian fakirs, and to

demonstrate the connection between hypnotism and psychology,

while also showing the value of the former art as a curative agent.

Wootton is a man thirty-eight years of age; he is a lead-worker,

and on Monday weighed 10st. 2-1/2 lbs. He had previously been in a

trance for a week in Glasgow, under Professor Fricker’s experienced

hands, so was not altogether new to the business; but he is

the first to be ‘buried alive’ by way of amusement. To the uninitiated

the whole thing was gruesome in the extreme, and this

particular form of entertainment certainly cannot be commended.

Before being covered in, Wootton’s nose and ears were stopped

with wax, which was removed before he was revived on Saturday.

The theory of the burial is to secure an equable temperature day

and night—which is impossible when the subject is above ground

in the ordinary way—and therefore to induce a deeper trance. Of

course, too, the patient was out of reach of the operator, and no

suspicion of continuous hypnotising could rest upon the professor.

No nourishment could be supplied for the same reason, though

the man’s lips were occasionally moistened by means of a damp

sponge on the end of a rod, and no record of temperature or

respiration could be kept. A good many people witnessed the

digging up process, and the awakening took place in the concert

room, whither the casket and its burden were conveyed. The

professor was not long in arousing his subject, after electric and

other tests had been applied to convince the audience that the

man was perfectly insensible to pain and everything else. Indeed,

a large needle was run through the flesh on the back of the hand

without any effect whatever. The first thing on regaining consciousness

that Wootton said was that he could not see, and then

he asked for drink—milk, and subsequently a little brandy, being

supplied. As soon as possible the patient was lifted out of his box,

and with help was quickly able to walk about the platform. He

complained of considerable stiffness of the limbs, and was undoubtedly

weak, but otherwise seemed none the worse for his

remarkable retirement from active life, and abstention from food

for nearly a week. He was swathed in flannel, and soon found the

heat of the room very oppressive, though at first he appeared to

be particularly anxious to have his overcoat and his boots. It

is anticipated that in a day or two at most Wootton will have

regained his usual vigorous health.”





EXPERIMENTAL BURIAL.


Dr. Hartmann in “Premature Burial,” page 23, relates

an account of a similar experiment with a fakir,

differing from the above, however, in so far as it was

made by some English residents, who did not put the

coffin into the earth, but hung it up in the air, so as to

protect it from the danger of being eaten up by white

ants. There seems to be hardly any limitation in regard

to the time during which such a body may be preserved

and become reanimated again, provided that it is well

protected, although modern ignorance may smile at this

statement.


Those of our readers who wish to pursue this subject

will find ample material in “Observations on Trance or

Human Hibernation,” 1850, by James Braid, M.R.C.S.;

Dr. Kuhn’s report of his investigations of the Indian

fakirs to the Anthropological Society of Munich, in

1895; the researches of Dr. J. M. Honigberger, a

German physician long resident in India; and in the

India Journal of Medical and Physical Science, 1836,

vol. i., p. 389, etc.
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