
undertaking exercises in the presence of the King.3 A
crowd of the general public was also watching. A
firearm was discharged on the group of soldiers, and
a Mr. Ongley of Chelsea, standing five or six yards
from the King, was struck. No individual was iden-
tified, as the perpetrator fled. The reports concluded
that the matter was accidental and was the conse-
quence of the unintended discharge of the firearm.

The report, however, includes an account that
when the King saw what had happened, he immedi-
ately rode up and ordered every assistance to be given
to Mr. Ongley and to arrange for his wounds to be
dressed and for him to be taken home.

We consider that the interest in this long-forgot-
ten event from over 200 years ago is the insight that
it provides into the relationship that the monarch
enjoyed with his people and the responses of the
public and the King to untoward events. The un-
complicated innocence of everything that happened
shines through.

Finally, we can but speculate how major events of
today and all that goes with them will be viewed in
2200.

Abraham L. Halpern, MD
Professor Emeritus of Psychiatry

New York Medical College
Valhalla, NY

John A. Baird, MD
Consultant Forensic Psychiatrist

Leverndale Hospital
Glasgow, Scotland, UK
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Editor:

Should the second Amendment be interpreted by
the Supreme Court as the free right to bear arms by
all in the case of District of Columbia v. Heller (76
U.S.L.W. 4631 (2008)), this lenient gun legislation
will have profound effects on mortality and morbid-
ity. Stricter gun law legislation is associated with re-
duced rates of both suicides and homicides in Can-
ada, Australia, and Austria.1–3 Loftin et al.4 showed
that restrictions in gun access has led to declines in
homicides and suicides, while Rosengart et al.5 found
that eliminating restrictions on carrying a concealed
weapon has been associated with increased firearm
homicide rates in the United States. Handgun pur-
chase has been shown to be associated with increased
risk of mortality for several years.6

Those with mental illness may be more adversely
affected by relaxed gun law legislation. Suicide and ho-
micide have low base rates of occurrence7 compared
with the prevalence of mental illness.8 Individuals with
mental disorders are as likely as those without to have
access to carry or store a gun in an unsafe manner.9

Threats made with guns and other weapons increase
with the presence of mental illness.10 At the same time,
the rate of violent victimization has been found to out-
weigh the perpetration of violence.11 The mentally ill
will be negatively impacted by relaxed gun law legisla-
tion. Policymakers should be well informed of the wide-
reaching implications of such changes.

Hygiea Casiano, BSc, MD
Jitender Sareen, BSc, MD
Department of Psychiatry

University of Manitoba,
Winnipeg, Manitoba, Canada
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Editor:

With much interest, I read Mr. Sullivan’s en-
lightening and witty editorial1 regarding my arti-
cle published in the Journal last year.2 His com-
ments provide an authoritative insider’s appreciation
of the crafting of legislation and help advance the
discourse in this area of the law. Mr. Sullivan’s points
are well taken: politics are messy, and they engender
odd bedfellows. We have a lesser government than
we deserve, and we ought to seize the opportunity to
express our opinion. There is, however, one point I
need to clarify. Mr. Sullivan indicated that in the
article I stated that I was “surprised and not happily”
about the way substance abuse treatment laws for
adolescents have been crafted (Ref. 1, p 11). While
learning details about the fashioning of said laws was
eye-opening, I did not include in the paper the
phrase Mr. Sullivan ascribes to me. Furthermore, I
was neither amazed nor distressed by the data I ob-
tained. As the number 1 cliché for 2004, according to
USA Today, states: it is what it is! My findings simply
provide further support to the quote attributed by
some to Otto von Bismarck: Laws are like sau-
sages—it is best not to see them being made.

Pedro Weisleder, MD, PhD
Nationwide Children’s Hospital and

The Ohio State University
Columbus, OH

pedro.weisleder@nationwidechildrens.org
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Editor:

In the last issue of the Journal, Dr. Victoria
Dreisbach and I had the opportunity to advise
readers of the use of the term “mental defective” by
Congress and in the U.S. Code to refer to individ-
uals who have experienced one of several mental
health adjudications and are thereafter considered
“denied persons” for the purpose of sale and pos-
session of guns.1 We noted that states are now
required to submit data on such individuals to the
National Instance Criminal Background Check
System (NICS) managed by the FBI. We also
noted that the FBI had expressed its willingness to
cooperate with states to avoid the use of offensive
language when referring to people with mental
illness.

I write now to inform readers that the FBI has
indeed followed through with that cooperation. The
FBI intends to rewrite their coding manuals so that
the code that states must use to enter data about
individuals who have experienced the relevant men-
tal health adjudications will no longer use the term
“mental defective” as a descriptor, but will instead
simply refer to “denied persons pursuant to 18
U.S.C. § 922(d)(4)” or similar neutral language.
Such a term will also be used by the FBI to makes its
mandated reports to the Attorney General and
Congress.

What remains to be accomplished is for Con-
gress to repeal the use of the offensive language in
U.S. Code and the Code of Federal Regulations.
Readers are encouraged to contact their Congres-
sional representatives to express their opinions
about this use of language. (Please see the previous
letter to the editor for suggested changes.1)

American history has regrettably illustrated the
common usage of many derogatory terms to refer to
various groups of people in our country. Fortu-
nately, such language is no longer tolerated in pub-
lic discourse and certainly not in official acts and
laws of our government. Most Americans would
cringe at the sight or mention of such words in
social exchange; such language is unimaginable in
official government enactments and publications.
It is time for “mental defective” to go the way of
such words; our Congress should be ashamed of its
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