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®l)e iUcminonroealtl) of itta0Ba(l)iiBett0.

STATE BOARD OF INSANITY.

To His Excellency the Governor and the Honorable Council.

The State Board of Insanity respectfully submits its tenth

annual report, for the year ending Sept. 30, 1908, relative to

general matters, and for the fiscal year ending ISTov. 30, 1908,

relative to financial matters.

The Board has supervision of the institutions for the insane,

feeble-minded, epileptic and inebriates in the Foxborough State

Hospital, but has no direct control over their local adminis-

tration, although it has the right of investigation and recom-

mendation as to any matter pertaining to them.

The number and location of these classes Oct. 1, 1908,

were:
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suited in greater inflow not only into institutions for the insane

but also into all charitable and penal institutions; (2) the

Steele tragedy of last December, which caused, on the one hand,

increase of commitments, owing to the apprehension excited in

the minds of the public, and, on the other, decrease of dis-

charges, owing to the conservatism of hospital officials in per-

forming a duty always attended with some anxious uncertainty.

The average requirement for provision for these classes is

about 500 beds annually.

The Whole Numbee, of the Insane

under care Oct. 1, 1908, was 11,544, being 1 insane person to

every 277 of the estimated population of the State. In addition,

there were 538 unrecovered insane who were temporarily absent

from institutions, and a considerable number of others in the

community who had previously been discharged or had never

appeared in institutions for the insane.

The insane appear under public care in institutions and

family care, and under private care in private institutions.

Their number and increase in these locations for the year, the

last five years, the last ten years and the last twenty-five years

are shown as follows :
—
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62 the previous year, 54, the average number the last five years.

Oi these, 60 were patients in private institutions, 9, private

patients in State hospitals.

It is the policy of the State not to receive into its institu-

tions nonresidents, even as private patients, unless their friends

are resident in Massachusetts and have just claims for such

service.

The IisrcKEASE of the Insane under Public Care

v^as 758, compared with 366 the previous year, 379, the average

annual increase for the last five years, 393, the last ten years,

and 312, the last twenty-five years.

The Increase of the Insane under Private Care

was 18, compared with 31 the previous year, 15, the average

annual increase for the last five years, 7, the last ten years, and

4, the last twenty-five years.

In addition to the insane, there were in private institutions

83 patients, compared with 81 the previous year. Of these, 11

were sane voluntary mental patients and 72 voluntary non-

mental patients. None of these were in the McLean Hospital,

although 31.65 per cent, of its patients were under the volun-

tary relation without commitment as insane.

The Decrease of the Insane in Family Care

was 31, compared with a decrease of 10 the previous year, 17,

the average annual increase for the last five years, 13, the last

ten years, and 10, the last twenty-five years.

The Increase of the Insane in Public Institutions

was 789, compared with 376 the previous year, 362, the average

annual increase for the last five years, 380, the last ten years,

and 302, the last twenty-five years.

The Rate of Inflow to Public Institutions

was relatively less than the previous year, and accounts only in

part for the increase in accumulation of the insane.

The total admissions, inclusive of 533 nominal admissions,
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were 4,335, an increase of 174, compared with an increase of

552 the previous year.

The total number of different patients actually received dur-

ing the year was 3,064, an increase of 163, compared with an

increase of 328 the previous year.

The Rate of Outflow fkom Public Institutions

was relatively less than the previous year, and accounts largely

for the increase in accumulation of the insane this year.

The total dismissals, inclusive of 533 nominal dismissals,

were 3,546, an increase of 239, compared with an increase of

348 the previous year.

The total number of different patients actually dismissed

during the year was 2,335, a decrease of 21Y.

There were 1,089 deaths, a decrease of 29 ; recoveries, 380,

an increase of 31 ; dismissals to family care, 35, a decrease of

32 ; to institutions, 646, an increase of 6 ; to the United States

immigration service, 73, an increase of 13 ; to the State Board,

101, a decrease of 14; escapes, 64, an increase of 2; discharges

as not insane, 10, an increase of 1. Such dismissals total

2,398, a decrease of 22, compared with an increase of 126 the

previous year. These may be termed compulsory dismissals

inasmuch as the friends and hospital officials do not control

their release.

In addition, there were 1,148 voluntary dismissals at the

request of friends or on the advice of the hospital physicians,

a decrease of 217, compared with an increase of 222 the previous

year.

The voluntary dismissal rate this year was 2.08 per cent, less

than the previous year.

Commitments of the Insane,

inclusive of all voluntary admissions, to public institutions

and McLean Hospital were 3,195, compared with 3,022 the

previous year, and 2,940, the average the last five years. The

increase this year was 173, compared with a decrease of 352

the previous year, and 91, the average increase the last five

years.
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Tliey comprise court commitments as insane, voluntary ad-

missions, the insane, and voluntary admissions of mental

patients who were sane.

Court commitments as insane were 3,000, compared with

2,866 the previous year, and 2,806, the average the last five

years. The increase was 134, compared Avith an increase of

321 the previous year, and Y3, the average increase the last

five years.

Voluntary admissions, the insane, were 144, compared with

131 the previous year. Public institutions received 58 such

patients, of whom 6, or 10.34 per cent., required subsequent

commitment. McLean Hospital received 86 such patients, of

whom 4, or 4.65 per cent., required subsequent commitment.

Voluntary admissions, mental patients who were sane, were

51, compared with 25 the previous year. Public institutions

received 43 such patients, McLean Hospital, 8. ISTone required

subsequent commitment.

All Voltjntaey Admissions

were 195, compared with 156 the previous year, and 134, the

average the last five years. The increase was 41, compared

with an increase of 33 the previous year, and 19, the average

increase the last five years. Public institutions received 101

such patients, compared with 52 the previous year, and 58, the

average the last five years. McLean Hospital received 94 such

patients, compared with 104 the previous year, and Y6, the

average the last five years.

Emeegency Commitments

numbered 77, an increase of 1, compared with an increase of

28 the previous year, and 5, the average the last five years.

Public institutions received 74, and McLean Hospital, 3.

Seventy-two were duly committed, 1 became a voluntary patient,

3 were discharged within the five days' limit, and 1 died.

EiRST Cases of Insanity

appeared in public institutions and McLean Hospital to the

number of 2,491, compared with 2,414 the previous year, and

2,277, the average the last five years. The increase was 77,
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compared with an increase of 337 the previous year, and 76,

the average increase the last five years, thus showing that the

unusual increase in accumulation of the insane in institutions

this year was not due to a higher rate of development of

insanity.

79.23 per cent, of all insane commitments, inclusive of in-

sane voluntary patients, to these institutions appeared for the

first time in any institution for the insane.

One insane person came under care for the first time from

every 1,281 of the estimated population of the State, compared

with 1,291 the previous year, and 1,391, the average from 1900

to 1905. The estimated increase in the population of the State

for the year is 76,348 ; hence the growth of population accounts

for an increase of 60, or 77.92 per cent., of the increase of first

cases of insanity appearing this year.

The Nativity

of such first cases of insanity • does not differ materially from

the percentages of the previous year. Exclusive of 21, or .84

per cent., whose birthplaces were unknown, 968, or 39.19 per

cent., were born in Massachusetts; 1,231, or 49.84 per cent., in

New England; 1,389, or 56.23 per cent., in United States;

1,081, or 43.77 per cent., in foreign countries.

Theie Parentage

also corresponds substantially with the percentages of previous

years. Exclusive of 146, or 5.86 per cent., whose birthplaces

were unknown, 431, or 18.38 per cent., of the mothers were

born in Massachusetts; 680, or 29 per cent., in N'ew England;

807, or 34.41 per cent., in United States; 1,538, or 65.59 per

cent., in foreign countries.

Exclusive of 139, or 5.58 per cent., whose birthplaces were

unknown, 432, or 18.37 per cent., of the fathers were born in

Massachusetts; 666, or 28.32 per cent,, in New England; 796,

or 33.84 per cent, in United States; 1,556, or 66.16 per cent.,

in foreign countries.
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Their Ages

vary but little from the averages of previous years. The age of

60 or more had been reached by 503, or 20.28 per cent., when

admitted for hospital treatment; by 377, or 17.18 per cent.,

when insanity began. The mean age was 43.30 years on admis-

sion; 39.31 years at the onset of mental disease.

The Localities

where they resided at the time of commitment and where in-

sanity developed in the main show that country districts furnish

relatively fewer cases of insanity than the more populous cen-

ters. The cities and towns of over 10,000 inhabitants comprise

75.08 per cent, of the total population of the State, and

country districts only 24.92 per cent., whereas 2,026, or 81.33

per cent., of the commitments were made from the former, and

465, or 18.67 per cent., from the latter.

The Causes of Ittsanity

assigned by the physicians of the hospital were physical in

1,642, or 65.92 per cent. ; mental in 164, or 6.58 per cent. ; un-

known in 683, or 27.42 per cent. ; and not insane in .08 per cent.

Congenital causes were assigned in 6.94 per cent. ; heredity

alone in 6.58 per cent., with other causes, 11.44 per cent., mak-

ing heredity a causative factor in 18.02 per cent. ; alcoholic

intemperance alone in 16.06 per cent., with other causes,

5.78 per cent., making alcohol a causative factor in 21.84 per

cent. ; senility in 13.41 per cent. ; coarse brain lesions in 4.34

per cent. ; syphilis in 3.49 per cent. These six causes were

operative in 68.04 per cent, of this year's first cases of insanity.

Ti-iE Curability of Mental Disease

in this year's first cases of insanity is a trifle less than last

year, but does not vary materially from the average.

The mental disease was classed as curable (Group A, Table

1) in 560, or 22.48 per cent., of first cases, compared with

23.41 per cent, the previous year, and 24.90 per cent., the

average for the last four years. The outcome in 2,245 such
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cases indicates an expectation of recovery in 1 out of 2.13

cases.

The mental disease was classed as generally incurable (Group

B, Table 1) in 882, or 35.40 per cent. The outcome in 3,244

such cases indicates an expectation of recovery in 1 out of

31.49 cases.

The mental disease was classed as incurable (Group C,

Table 1) in 965, or 38.74 per cent. The outcome in 3,400

such cases indicates an expectation of recovery in 1 out of

1,700 cases.

The DuBATioisr of Mental Disease

previous to hospital treatment was less than three months in

844, or 38.74 per cent., of first cases, compared with an average

of 36.82 per cent, the last four years; less than six months

in 1,109, or 50.55 per cent., compared with an average of

47.83 per cent, the last four years; less than one year in 1,360,

or 61.99 per cent., compared with an average of 58.24 per

cent, the last four years; one year or more in 834, or 38.01 per

cent., compared with an average of 41.76 per cent, the last four

years.

The significance of the previous duration of mental disease

is evident from the fact that out of 1,068 first recoveries,

73.41 per cent, had a previous duration less than three months,

84.08 per cent, less than six months, 91.39 per cent, less than

one year, and only 8.61 per cent, one year or more; while the

whole duration of insanity was less than three months in 28

per cent., less than six months in 54 per cent., less than one

year in 78 per cent., and one year or more in only 22 per

cent. These percentages have been substantially constant for

the last four years.

Ceetaust Forms of Mental Disease

occur with great frequency; manic depressive insanity in 12.89

per cent, of this year's first cases of insanity and in 57.32

per cent, of curable forms of mental disease (Table 1) ; acute

alcoholic insanity in 5.98 per cent, of first cases and in 26.61

per cent, of curable forms. These two forms comprised 18.87

per cent, of first cases, compared with 19.51 per cent, the pre-
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vious year, and 19,06 per cent., the average tke last four years.

They comprised 83,93 per cent, of curable forms of mental

disease, compared with 83.37 per cent, the previous year, and

81.66 per cent., the average the last four years. They furnished

78.73 per cent, of first recoveries, compared with 71.75 per cent,

the previous year, and 76.22 per cent., the average the last four

years.

In the incurable and generally incurable groups, dementia

prsecox occurred in 19.31 per cent, of first cases; chronic

alcoholic insanity in 6.66 per cent. ; imbecility in 5.06 per cent.

;

senile insanity in 14.13 per cent. ; epileptic insanity in 6.34

per cent.; general paralysis in 8.31 per cent.; coarse brain

lesions in 4.90 per cent. These seven practically incurable

forms comprised 64.71 per cent, of first cases, and furnished

4.76 per cent, of first recoveries.

These nine forms of disease comprised 83.58 per cent, of

this year's first cases of insanity, compared with 83,46 per

cent, the previous year, and 83.64 per cent,, the average the

last four years.

The Results of Mental Disease

are shoAvn in the condition of patients on discharge: 422 re-

covered, 284 were capable of self-support, 396 were improved,

and 274 not improved.

The Recoveky Rate

for the whole State was 13.65 per cent, of commitments, com-

pared with 13.22 per cent, the previous year, and 14.15 per

cent, the average the last five years.

The percentages of recoveries in public institutions and

McLean Hospital were :
—

Of commitments (inclusive of in-

sane voluntary), . . . 13.42; last two years' average, 13.22

Of whole number of persons, . 3.09; last two years' average, 3.04

Of daily average number, . . 3.91 ; last two years' average, 3.87

There were 315 recoveries of first cases of insanity, being

12.64 per cent, of such, compared with 11.14 per cent, the
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previous year, and 11.89 per cent., the average the last two

years.

There were discharged.

Capable of Self-suppoet,

284, or 9.03 per cent, of the commitments, compared with

9.19 per cent, the previous year.

The Restoration of the Insane

to self-support in the community includes both the recovered

and those discharged capable of self-support. Together they

numbered YOG this year.

The percentages of both these classes in public institutions

and McLean Hospital were :
—

Of commitments (inclusive of in-

sane voluntary), . . . 22.46; last three years' average, 21.75

Of whole number of persons, . 5.12; last three years' average, 4.85

Of daily average number, . . 6.54; last three years' average, 6.17

The Death-kate of the Insane

during the year was 80.5 per thousand of the whole number

of persons treated, compared with 84.9 the previous year, and

81.6 the average the last live years.

The percentages of deaths in public institutions and McLean

Hospital were :
—

Of whole number of persons, . 8.12; last five years' average, 8.26

Of daily average number, . . 10.28; last five years' average, 10.65

Of discharges and deaths, . . 44.65 ; last five years' average, 44.34

Curable mental disease was present in 9.T3 per cent, of

persons who died, compared with 7.64 the previous year.

The percentage of deaths occurring within the first three

months of hospital residence was 29.39, against 29.68 in 1907,

28.52 in 1906, and 30.2 in 1905.

Senile insanity was present in 27.21 per cent., general pa-

ralysis in 14.32 per cent., and coarse brain lesions in 9.91 per

cent.
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These incurable brain conditions existed in 51.44 per cent.,

compared with 52.90 per cent, the previous year.

Tuberculosis was present in 13.24 per cent., compared with

13.44 per cent, the previous year.

Pneumonia (lobar, broncho and hypostatic) was present in

15.41 per cent., organic disease of the heart in 13.15 per cent.,

organic disease of the kidneys in 3.06 per cent., and malignant

tumors in 2.43 per cent.

The statistical data on which the foregoing statements and

conclusions are based are found in the following tables :
—
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The Whole N^fmber of the Feeble-minded

under care Oct. 1, 1908, was 1,599, being 1 feeble-minded person

to every 1,996 of the estimated population of the State. There

were enumerated in the State census of 1905, 2,Y78 feeble-

minded persons, of whom 1,287 were living in the community.

This figure is probably far below the actual number, if it were

possible to make an accurate enumeration.

The feeble-minded appear under care in institutions and

almshouses, and under private care in private institutions.

Their number and increase in these locations for the year and

the last five years are shown as follows :
—

•
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The increase of the feeble-minded under public care was 110,

compared with 103 the previous year, and 83, the average the

last five years.

The decrease of the feeble-minded under private care was 2,

compared with an increase of 1 the previous year.

The increase of the feeble-minded in public institutions was

104, compared with 108 the previous year, and 107, the average

the last five years.

The increase of the feeble-minded in public institutions ia

in no sense an index of the increase of feeble-mindedness in

the State. It is directly dependent upon the extent of public

provision, inasmuch as there are hundreds of such children in

urgent need of care who are now living in their homes and

elsewhere in the community, but would appear in institutions

if adequate accommodation were available for them. Their

apparent rapid increase in recent years is due to the policy

which the State has pursued of late, and still has need to con-

tinue, — of progressively extending provision for this class.

Public provision for the feeble-minded has more than doubled

during the last seven years.

The State should add on the average 100 beds a year as the

minimum requirement for such persons.

The Whole Number of the Epileptic

under care Oct. 1, 1908, was 1,198, being 1 epileptic to every

2,665 of the estimated population of the State. There were

enumerated in the State census of 1905, 2,140 epileptics, of

whom 1,016 were living in the community. This figure is

probably far below the actual number if an accurate enumera-

tion could be made.

The epileptic appear under public care in the Hospital for

Epileptics, insane hospitals and asylums, and other public in-

stitutions, and under private care in private institutions. De-

tails will be found under the Hospital for Epileptics and in

Table X. of the Appendix.

Their number and increase in these locations for the year

and for the last five years are shown as follows :

—
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mimber of inebriates, there being some 20,000 commitments

annually to penal institutions, and some 7,000 persons com-

mitted for the first time.

It is the intention to exclude from hospital care criminal

inebriates and those who are not of good character and reputa-

tion apart from habits of inebriety.

The State provides a special hospital for the treatment of

male inebriates, but women are excluded therefrom, and con-

tinue to be committed as inebriates to State insane hospitals.

The private institutions receive only a few such patients.

Their number and distribution in these locations Oct. 1,

1908, are shown as follows :
—
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The Valtjation of Institutions

for such, Dec. 1, 1908, was $12,505,172.45, increase, $464,-

179.71; real, $10,582,626.24, increase, $415,365.99; personal,

$1,922,546.21, increase, $48,809.72.

The details for each institution are set forth in Tables III.

and ly. of the Appendix.

State Expenses

on account of these classes are incurred by the State Board, at

the institutions under its supervision and in family care of the

harmless insane. They amounted to $3,029,683.05 for the

year, an increase of $137,521.53.

Expenses of the State Boaed

were $6,386.96 for office, travelling and contingent expenses

and printing its annual report; $26,787.35 for salaries;

$7,772.92 for transportation and deportation of patients.

Details of these expenses may be found in the financial

statement of the Board on a later page.

Expenses at Institutions

for the insane, feeble-minded, epileptic, inebriate and of the

harmless insane boarded in families were $2,988,735.82, of

which $2,445,564.18 were for maintenance, $224,488.23 de-

preciation, and $318,683.41 increasing value of institution

plants.

Receipts

for the fiscal year by refunds to the State Board were $57.58;

for support of patients in family care, $1,549.04; for support

of patients in institutions and from sales and other sources con-

nected therewith, $468,100.02; a total of $469,706.64, which

leaves the net expense on account of these classes $2,559,976.41.

Such expenses and receipts are classified in the following

table :
—
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The Whole Cost of Support

of a patient in a State institution comprises: (1) the interest

on the investment, computed for this purpose at the average

rate of interest on loans to the State, during the current fiscal

year, on the per capita valuation of the institution plant at the

beginning of the year; (2) depreciation, being total expendi-

tures for repairs and renevt^als both from special and mainte-

nance appropriations, the expenses classed as " repairs and

improvements " in the analysis of maintenance expenses corre-

sponding to this charge; (3) maintenance, being all expendi-

tures from maintenance appropriations, exclusive of repairs and

minor improvements.

The Whole Weekly Pee Capita Cost of Support

for the fiscal year ending NoV. 30, 1908, averaged for all classes

$4.81, an increase over the previous year of $0.13. The interest

on investment amounted to $0.66 per capita a week, depreciation

to $0.3Y, and maintenance exclusive of repairs and minor im-

provements to $3.78.

Receipts amounted to $0.Y7 per capita a v^eek, so that the

whole net per capita cost to the State was $4.04 a week.

Current Expenses

of these institutions, being all expenditures for maintenance

and depreciation, averaged $4.15 a week per capita. The net

current expenses after deduction of receipts were $3.38 a week

per capita.

The Support of the Insane.

was most expensive, being $5 a week per capita, compared with

$4.81 for all classes. The interest charge was $0.07 a week per

capita more, the depreciation charge was $0.01 a week per

capita more and the maintenance charge $0.11 more.

It is to be noted that the insane in hospitals were supported

at an average cost of $5.18 a week per capita, compared with

$4.69 in asylums. Such increase is largely due to a greater

expense in maintenance, being $0.40 a week per capita more in

hospitals. The hospitals receive the new patients from the
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community, and require a more expensive medical and nursing

staff; wliile the asylums receive only chronic cases by transfer

from the hospitals, who need relatively less expensive treatment.

The interest charge was $0.09 a week more per capita in

hospitals, and the depreciation charge was the same.

In the comparison of receipts of the different institutions it

should be borne in mind that the State supports all the de-

pendent insane, so that there is no income from cities and towns

for the board of such patients ; but, on the other hand, cities

and towns support such inmates as are chargeable to them at the

School for the Feeble-minded, the Wrentham State School, the

Hospital for Epileptics and the Eoxborough State Hospital,

thus accounting for the relatively large receipts of these insti-

tutions. The large receipts of insane hospitals are for board

of private patients, while the small receipts of the asylums are

due to the exclusion of private patients.

Eurther details are set forth for each institution in the fol-

lowing table :
—
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State Appropeiations

to institutions are made in two forms: (1) special, and (2)

maintenance.

Special appropriations are now made, in the main, for land,

buildings and improvements adding to original value of the

institution plant. Only $5,284.84 was expended from special

appropriations for repairs and renewals during the fiscal year.

Maintenance appropriations provide for current expenses,

inclusive of repairs and renewals. Expenditures from such

appropriations for repairs and renewals were $219,203.39 (in-

clusive of labor) during the fiscal year.

In mating estimates for appropriations this distinction should

be strictly observed. All repairs and renewals necessary to the

up-keep of an institution should be included under the head of

" repairs and improvements " in the classification of mainte-

nance expenses. Only incidental improvements necessarily in-

volved in repair and replacement should be so included. Special

appropriations should provide only for new work adding to

original value of the plant.

Expenditures from Special Appropriatiojsts

to institutions for the insane, feeble-minded, epileptic and Fox-

borough State Hospital during the fiscal year amounted to

$323,966.25, compared with $454,587.86 the previous year,

and $662,518.49, the average the last five years.

There was expended for land the sum of $3,158.20 ; build-

ings, $202,794.91; first furnishing and equipping, $32,755.99;

water supply, $47,055.92; all other purposes adding to original

value of the plant, $32,918.39 ; repairs and renewals, $5,282.84.

Such expenditures are much below the average, and below

the minimum requirement for these purposes, if overcrowding

the insane be avoided, and if the policy of steady and progres-

sive extension of accommodation for feeble-minded and epileptic

children be continued.
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Expenditures from Maintenance Appropriations

to such institutions, inclusive of repairs and (minor) improve-

ments, amounted to $2,513,339.38, compared with $2,273,-

155.62 the previous year, and $2,257,544.98, the average the

last five years.

Salaries, wages and labor amounted to $952,047.75, com-

pared with $837,287.64 the previous year.

Food supplies cost $627,872.19, compared with $563,122.51,

Clothing and clothing material cost $107,088.03, compared

with $97,579.45.

Furnishings cost $90,620.22, compared with $90,436.70.

Heat, light and power cost $236,841.35, compared with

$208,003.93.

Repairs and improvements cost $139,156.86 (exclusive of

labor), compared with $139,043.03.

Farm, stable and grounds cost $190,409.42, compared with

$173,598.72.

Miscellaneous expenses cost $169,303. 56^ compared vs^th

$164,093.64.

Details of such expenses for each institution may be found

in Table YI. of the Appendix.

Increase of Maintenance Expenses

over the previous year was $240,183.76, or 10.57 per cent. This

is accounted for, in part, by an increase of patients cared for in

these institutions. In 1908, 11,676 patients were cared for,

compared with 10,978 the previous year, an increase of 698, or

6.36 per cent.

Shortening hours of labor, higher wages and higher prices

of food and other supplies were the other main factors in in-

creasing expenses.

The increase in salaries, wages and labor was $114,760.11.

The hours of labor have been gradually shortened, in response

to an urgent public demand during the last five years, and have

not yet been reduced to the average outside of institutions.

The increase in cost of food was $64,759.68. This increase

is accounted for by increase in the number of persons fed and

the higher prices of food supplies.
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The increase in cost of clothing and clothing material was

$9,508.58. Prices of clothing were higher. Friends of patients

furnish a variable amount from year to year.

The increase in cost of furnishings was only $183.52.

The increase in cost of heat, light and power was $28,837.42.

The heating of new buildings for the accommodation of ad-

ditional patients would account in part for this increase. The

stock of coal on hand at the end of the year was $12,969.46

more than at the beginning.

The increase in cost of repairs and improvements was

$113.83. Such expenditures vary from year to year, according

to the needs in each case.

The increase in cost of farm, stable and grounds was $16,-

810.70. This was largely due to the high prices of grain for

stock.

Miscellaneous expenses increased $5,209.92.

The Weekly Per Capita Cost

of maintenance averaged in these institutions $4.09, based on

net expenses. NTet expenses represent every expenditure from

maintenance funds made on account of the institutions. They

are the gross maintenance expenses, less receipts, except for

support of patients. Such receipts are income from sale of

products, other earnings of the various departments, or repay-

ments for articles purchased for the use of employees and sold

to them at cost, e.g., cloth for nurses' uniforms, which is bought

by the institution in order that the same material may be used

and obtained at the lowest price.

This sum includes an average weekly expenditure of $0.36

for repairs and improvements (inclusive of labor), so that the

net cost of maintenance, exclusive of depreciation charges, was

$3.73.

In the -insane hospitals the weekly cost averaged $4.36, com-

pared with $4.22 the previous year, an increase of $0.14, or

3.32 per cent.

In the insane asylums the weekly cost averaged $3.99,- com-

pared with $3.65 the previous year, an increase of $0.34, or

9.32 per cent.

In the insane hospitals and asylums together the weekly cost
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averaged $4.23, compared with $4.01 the previous year, an

increase of $0.22, or 5.49 per cent.

The cost in hospitals and asylums fairly represents the aver-

age for all classes of the insane.

Further information in regard to weekly per capita cost for

each institution will be found in Table VI. of the Appendix.

The Method of Support

of patients in such institutions is private, if the whole expense

be paid from private resources; reimbursing, if a part be paid

from private resources ; and public, if the whole be paid by the

State or municipality.

The insane are supported by the State so far as they become

public charges.

With the same qualification, the feeble-minded and epileptic

in public institutions and the inebriates at the Foxborough

State Hospital are supported by municipalities if they have

settlements therein, and by the State if there be no such settle-

ment.

Support Status of the Insane

on Oct. 1, 1908, and on the average for the year, is shown in

the following tabulation :
—
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It thus appears that 9,518 patients under public care, or

87.87 per cent., were State charges during the year, compared

with 87.92 per cent, the previous year; that 516, or 4.76 per

cent., were reimbursing, compared with 4.67 per cent, the pre-

vious year; and that 798, or 7.37 per cent., were private, com-

pared with 7.41 per cent, the jDrevious year.

The average weekly rate of private board was $5.44, com-

pared with $5.36 the previous year; the average reimbursing

rate was $3.05, compared with $3.01 the previous year.

The Capacity foe Patients

in all the institutions Oct. 1, 1908, was 12,688, compared with

12,638 the previous year, an increase of 50 beds. The whole

number of patients in them was 12,792, compared with 11,830

the previous year, an increase of 962. Hence there is a de-

ficiency of provision for 104 patients, or .82 per cent.

Work was in progress at the close of the year or appropria-

tions had been granted for 135 new beds for the insane, 210

beds for the feeble-minded, none for the epileptic,— a total

of 345 prospective beds, compared with 217 the previous year.

If it be borne in mind that the average annual increase of these

classes is not less than 500, and that an average of two years

or more elapses before the occupancy of a building after an

appropriation has been made therefor, it will appear that there

is urgent necessity for making appropriations for new provision,

as recommended in the estimates later presented.
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The SxABrLiTY of Service

in the different institutions was greater than the previous year.

There were 2.1 rotations of all employees, compared with 2.Y

rotations the previous year; 2.55 in the nursing staff, compared

with 3.3 the previous year. The maximum stability for the

whole service was at the Worcester Hospital, where there were

only 1.17 rotations, and for the nursing staff at the Hospital

for Epileptics, where there were 1.89 rotations. The maximum

instability was again at the Worcester Asylum, where the whole

corps of employees averaged to rotate 3.44 times, compared

with 5.1 times the previous year, while the nursing staff aver-

aged to rotate 4.29 times, compared with 7.7 times the previous

year.

The average length of service of all employees was 5.80

months; of all nurses, 4.79 months; men nurses, 3.94 months;

women nurses, 5.69 months.

The average shortage of employees was 7 per cent., compared

with 10 per cent, the previous year. On the whole, there has

been distinct improvement in the quality and length of service

in all departments of the institutions owing to business de-

pression, increase of wages, shortening of hours, and gradually

improving conditions of living.
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EsTiMxiTES OF State Expenses foe 1909

on account of the insane, feeble-minded, epileptic and - inebri-

ates in Eoxborough State Hospital amount to $3,254,982.89,

excluding estimates for maintenance of the insane departments

at the State Hospital and the State Farm, whose estimates are

inseparable from those of the institutions as a whole, which

are supervised bj the State Board of Charity. They comprise

estimates by the State Board and by the State institutions.

Estimates by the State Boaed

For travelling, office and contingent expenses, including the

printing and binding of the annual report, .... $7,000

The increase of $500 in this estimate is required to meet

additional expenses for travel and printing.

For salaries of officers and employees, 29,300

The increase of $2,400 in this estimate is necessary because

of additional work and the regular salary advances based

on length of service.

For transportation and medical examination of State paupers

under the charge of the Board, ' 11,500

This estimate is the same as the previous year.

For the support of insane paupers boarded out in families

under the charge of the Board, ...... 38,000

This estimate is the same as the ijrevious year.

For the support of State paupers in the Hospital Cottages for

Children, 12,000

The increase of $8,500 in this estimate is due to the neces-

sity of supporting as State charges in this institution

epileptic patients, who, prior to Dee. 1, 1908, were sup-

ported by cities and towns.

The appropriation for the support of insane persons ni the

Boston Insane Hospital will not be needed, because the State

will assume the expense of their support after Dec. 1, 1908,

according to the provisions of chapter 613, Acts of 1908.

The appropriation for the support of certain feeble-minded

persons and children having settlement in certain small towns

will not be needed, because the State will assume the expense

of their support after Dec. 1, 1908, according to the provi-

sions of chapter 629, Acts of 1908.

In acquiring the property described in section 3, chapter

613, Acts of 1908, the Board finds it necessary to incur a
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moderate expense in its appraisal. Tlie Board finds it difl&-

cult to determine the exact amount needed for the purpose,

but after consultation with the Attorney-General, under whose

direction the purchase is being negotiated, recommends the

appropriation of a sum not exceeding $1,000.

Estimates by State Institdtios^s

relate (1) to maintenance expenses, inclusive of repairs and

improvements, and (2) special expenditures for new buildings,

additions, new furnishings and equipment, in the main.

Estimates foe MAiNTE]srAi^CE Expek"ses

of the State institutions have been considered by the Board, as

required by chapter 18-i, Acts of 1906, and are approved ac-

cording to the following classification :
—
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It thus appears that the estimates for maintenance of State

institutions under the supervision of the Board, exclusive of

the State Hospital, State Farm and the Boston State Hospital,

amount to $2,481,932.89, compared with $2,326,731.65 ex-

pended in 1908,— an increase of $155,201.24, or 6.67 per cent.

The average number of inmates of these institutions next

year is estimated to be 11,047, compared with 10,468 the past

year,— an increase of 579, or 5.53 per cent.

The increase in this year's estimates is largely due to the

increase in the number of inmates to be cared for. The esti-

mates for salaries, wages and labor call for an increase of

$78,723.65, or 51.12 per cent, of the total increase of main-

tenance expenses. The estimates for food call for an increase

of $36,800.41, or 23.89 per cent, of the total increase of main-

tenance expenses. These two items account for 75 per cent,

of the total of maintenance expenses.

The Boston Insane Hospital became a State hospital Dec. 1,

1908, under the provisions of chapter 613, Acts of 1908, and

therefore appears for the first time for consideration in this

connection. The trustees' estimate of maintenance expenses

is $204,000, compared with $165,000 (estimated in part) ex-

pended in 1908, — an increase of $39,000. This estimate does

not represent an average year's expenses of the institution, ow-

ing in part to the fact that the stock of supplies on hand was

reduced during the year, and the expenditure for repairs and

minor improvements fell far below the average. There is

also a necessary increase for shortening the hours of duty and

advancing the wages of nurses to the standard in State hospi-

tals. As a city institution, the cost of water was not charged

to its account, nor any assessment for the use of sewers. These

are, therefore, additional expenses to the State.

Estimates fok Special Appropriations

of the State institutions under the supervision of the Board

have been considered in compliance with section 4, chapter 87,

Eevised Laws, and are classified below under the title of each

institution, with the expression of the Board's opinion as to

the necessity and amount of appropriations required.

The sum of these estimates as approved by the State Board
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is $471,050, compared with $502,325 approved last year, and

$364,225 appropriated. In addition, the sum of $117,102.14

has been recommended in the Board's special report (Senate,

JSTo. 141), in compliance with chapter 626, Acts of the Legis-

lature of 1908, for the purchase of land in Boston and Lexing-

ton. The average sum appropriated for these purposes an-

nually for the last ten years is $497,772.84.

The appropriations of the last three years have been below

the average requirement.

Worcester Hospital.

Purchase of land, $18,000

The above estimate is approved by the State Board.

As the Board stated last year, the purchase of this land is

very important, in view of the future needs of the hospital. It

borders land ovnied by the State close to the present buildings.

If it should be occupied by private dwellings, their nearness

to the hospital would occasion serious complaints by the public

or restrict the usefulness of the institution. It is the only

available location for future farm buildings and employees'

houses when it becomes necessary to remove them farther from

the public.

Taunton Hospital.

Extension of sewerage system,....... $6,800

The above estimate is approved by the State Board.

Northampton Hospital.

The trustees request an appropriation of $2,000 for the

purchase and installation of a freight elevator, electric motor

and several small articles of equipment for the farm, and for

the repair and construction of sidewalks. These items involve

both repair or renewal and minor additions to the value of

the institution plant. The Board deems it advisable to sepa-

rate the two classes of expenditure, charging all repairs and re-

newals to maintenance and all additions to value of the plant

to special appropriations. It may not be possible, however,

in making repairs and renewals to avoid minor improvements.
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or such improvements may be too small for a special approj)ria-

tion. These items seem to belong to this class.

The Board therefore recommends that $2,000 be added to

the allowance for repairs and improvements in the maintenance

appropriation, and that the special appropriation requested

be not granted. The superintendent of the hospital has been

consulted, and does not object to such transfer.

Danvers Hospital.

Construction of addition to main building for treasurer's office, $2,000

Purchase of land, 500

$2,500

The above estimates are approved by the State Board.

In addition, the trustees request an appropriation of $2,500

for renewal of silos, for ensilage cutter, blower, gas engine

and necessary equipment. These items involve both repair

or renewal and minor additions to the value of the institution

plant. The Board deems it advisable to separate the two classes

of expenditure, charging all repairs and renewals to mainte-

nance and all additions to value of the plant to special appro-

priations. It may not be possible, however, in making repairs

and renewals to avoid minor improvements, or siTch improve-

ments may be too small for a special appropriation. These

items seem to belong to this class.

The State Board therefore recommends that this expense be

charged to maintenance, and that a special appropriation be

not granted. The superintendent has been consulted, and

thinks the necessary work can be done without increasing the

maintenance appropriation.

The trustees also ask for an appropriation of $1,500 for an

auto depot carriage. The State Board does not approve of a

special appropriation for this purpose, because it feels a doubt

of the necessity of maintaining such regular service over the

short distance between the railroad station and the hospital,

and, furthermore, if necessary, would consider the substitution

of an automobile for the carriage formerly used as substan-

tially a replacement in a new and different form of old equip-

ment, and therefore chargeable to maintenance.
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Westhorough Hospital.

Constructing and furnishing a building for the acute insane,

providing for 60 patients, $60,000

Completing water system,........ 4,000

Constructing addition to morgue, 600

$64,600

Tlie above estimates are approved by the State Board.

The trustees in their annual report request an appropriation

of $65,000 for the new building for the acute insane, but have

subsequently made such modifications as will reduce the amount

needed to $60,000, as recommended by the State Board.

The trustees request an appropriation of $5,000 for com-

pleting the water system, but the State Board believes that

$4,000, as recommended, will be sufficient, inasmuch as the

latter sum includes an allowance of nearly 10 per cent, for

contingencies above the itemized estimate of the engineer.

Worcester Asylum.

Constructing and furnishing a ser^dce and dining room

building, $35,000

Constructing and furnishing three houses for employees, . . 18,000

Completion of sewerage system, 7,000

Finishing and furnishing rooms for employees in existing

buildings, repairing barns and constructing two waiting

stations,........... 3,500

Additional water supply, 12,600

$76,100

The above estimates are approved by the State Board.

In addition, working plans and specifications and the re-

quired estimate of the cost of construction of two one-story

wooden buildings, accommodating 50 patients each, have been

prepared by the trustees and approved by the State Board ; but

in view of the other large estimates for work at this institution

and the unusual requirements at other institutions, the State

Board deems it advisable to defer construction of these build-

ings this year.
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Medfield Asylum.

Extension of sewerage system, $12,000

The above estimate is approved, by the State Board.

The State Board understands that an additional water sup-

ply is needed, and that investigations are under way to deter-

mine the definite plan and cost of the same, and that as soon

as possible an estimate will be presented. In addition, working

plans and specifications and the required estimate of the cost

of constructing and equipping a new laundry have been pre-

pared by the trustees. The State Board, although it recog-

nizes the need of a new laundry, recommends deferring this

work, in view of the need of a considerable sum for additional

water supply and the unusually large requirements for work

at the other institutions.

State Colony.

Construction of water tower and piping, $12,000

Constructing and equipping two industrial buildings.

Purchase of land, .......
Construction of four vegetable storage cellars, .

Alterations in storehouse,

10,000

350

2,000

1,000

$25,350

The above estimates are approved by the State Board.

In addition, the trustees request an appropriation for con-

structing and furnishing a superintendent's house. The State

Board recognizes the need of such a house, but deems it inex-

pedient to urge its construction this year, in view of the other

large and more pressing requirements for the insane and other

classes under its supervision.

Asylum for Insane Criminals.

Constructing and furnishing a fireproof building for 156

patients, and constructing walls enclosing the same and land

for the employment of patients, $90,000

The above estimate is approved by the State Board.

The Board understands that estimates are being prepared

for an addition to the central heating and power plant neces-

sitated by the demands of this and other proposed buildings.
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Massachusetts School for the Feehle-minded.

Construction of iron stairways and fire-escapes, . . . $5,500

Alterations, repairs and additions to old farmhouses, and fur-

nishing the same, for the accommodation of 50 patients, . 6,000

Purchase of land, 2,000

$13,500

Tlie above estimates are approved by the State Board.

Wrentham State School.

Constructing and equipping a laundry, $16,000

Completion of water system, 8,200

Alterations and repairs on old house, and furnishing the same,

for the use of employees, 2,000

$26,200

Tbe above estimates are approved by the State Board.

Hospital for Epileptics.

Constructing and furnishing two dormitory buildings, each

accommodating 75 patients, $84,000

Constructing and furnishing an administration building, . . 34,000

Making sewer, water and electric connections of new buildings

with the central plant, 5,000

Moving and repairing cow barn, 8,000

$131,000

The above estimates are approved by the State Board.

This hospital is receiving a considerable number of young
children between the ages of ten and fourteen who are now
associated with the adult epileptics. There is urgent need of

separating them in a children's group of buildings such as the

above estimates would provide. Such accommodation is neces-

sary not only for the increasing number of epileptics, but also

to afford the treatment and training which would result in the

greatest percentage of recoveries or the greatest improvement

and usefulness of the patients themselves.
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FoxborougJh State Hospital.

Constructing and equipping cold-storage plant, . . . $5,000

The above estimate is approved by the State Board.

No estimates for special appropriations have been presented

by the trustees of the Boston State Hospital nor by the State

Hospital so far as relates to the insane.

In addition to the above estimates, the State Board, in com-

pliance v^ith chapter 626, Acts of the Legislature of 1908, has

recommended an appropriation of $117,102.14: for the pur-

chase of land at the corner of Longwood and Brookline avenues

in Boston, and the estate of " Fairoaks " in Lexington. In its

final report in compliance v^ith said chapter the State Board

will present general plans and estimates for constructing and

equipping a hospital for the first care and observation of men-

tal patients and the treatment of acute and curable mental dis-

eases, to be located in Boston, and a sanitarium for voluntary

mental patients, in Lexington.

Summary of Recommendations for Special Appropriations.

Insane.

Constructing, furnishing and equipping buildings for patients

and nurses, $138,000

Number of patients provided for, . . . 216

Average per capita cost, .... 1638.89

Land, buildings for officers and employees and for administrative

purposes, including furnishing and equipment, improvements

and repairs, ......... 160,684

Total, $298,684

Feeble-minded.

Constructing, furnishing and equipping buildings for patients

and nurses, $6,000

Number of patients provided for, ... 50

Average per capita cost, .... $120.00

Land, buildings for officers and employees and for administra-

tive purposes, including furnishing and equipment, improve-

ments and repairs, ........ 33,700

Total, '
. . . . $39,700
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Epileptic.

Constructing, furnishing and equipping buildings for patients

and nurses, $84,000

Number of patients provided for, . . . 150

Average per capita cost, .... $560

Land, buildings for officers and employees and for administra-

tive purposes, including furnishing and equipment, improve-

ments and repairs, ........ 47,000

Total, $131,000

Inebriate.

Land, buildings for officers and employees and for administra-

tive purposes, including furnishing and equipment, improve-

ments and repairs, ........ $1,666

All Classes.

Constructing, furnishing and equipping buildings for patients

and nurses, $228,000

Number of patients provided for, . . . 416

Average per capita cost, .... $548.08

Land, buildings for officers and employees and for administra-

tive purposes, including furnishing and equipment, improve-

ments and repairs, ........ 243,050

Total, $471,050

Worcester Hospital.

Opened in January, 1833. Present capacity, 1,236; increase

for the year, 35.

Valuation of plant, per capita of capacity, $1,446 ; real

estate, $1,264; personal, $182.

Daily average number of patients, 1,189 ; increase for the

year, 67.

Number Oct. 1, 1908, 1,216; 1.62 per cent, below capacity.

All commitments, 517 ; decrease for the year, 9.

Commitments as insane, 507 ; decrease for the year, 10.

Pirst cases of insanity, 409; 80.67 per cent.

Voluntary admissions, 1.

Emergency commitments, 6.

Commitments as inebriate, 10 women.
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First Cases of Insanity.

Native-born patients, 50.12 per cent. ; mothers, 28.9 per

cent. ; fathers, 28.06 per cent.

Age sixty rears or over, 16.14 per cent.

Resident in cities or large towns, 84.57 per cent.; country

districts, 15.4 per cent.

Previous duration of insanity, under six months, 53.45 per

cent.

Curable forms of insanity, 16.63 per cent.

Causes: congenital, 6.85 per cent.; hereditary, 21.03 per

cent. ; alcoholic, 28.36 per cent. ; senility, 10.51 per cent. ; coarse

brain lesions, 3.42 per cent. ; syphilis, 6.11 per cent. (Compare

with Table 1.)

Recoveries of the Insane.

Whole number, 84; 16.56 per cent, of commitments.

Recoveries of first cases of insanity, 61 ; 14.91 per cent, of

first cases.

Recoveries in curable group A, 59 ; 86.Y6 per cent, of such

curable cases. (Compare with Table 2.)

Deaths of the Insane.

Whole number, 120 ; 7.08 per cent, of whole number of per-

sons treated.

Curable forms of mental disease present in 10.83 per cent.

;

tuberculosis in 11.67 per cent. ; senile insanity in 22.5 per cent. ,

general paralysis in 23.33 per cent. ; coarse brain lesions in 13.33

per cent. (Compare with Table 3.)

Finances.

Expenditures from maintenance funds, $287,740 ; total re-

ceipts, $69,680; being $47,683 from private patients, $14,786

from reimbursing patients, $7,211 from other sources. (Com-

pare with tables V. and VI. of the Appendix.)

Weekly per capita cost of maintenance computed on net ex-

penses, $4.51 ; the same less repairs and improvements, $4.30.

Weekly per capita cost of whole service, $1.70 ; ward ser-

vice, $0.60.
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One person employed for every 4.45 patients ; 1 nurse for

every 9.26 patients.

Average monthly wage for all persons employed, $32.42

;

for nurses, $24.19; men, $26.16; women, $22.55. (Compare

vdttL Table IX. of the Appendix.)

The superintendent reports that,

—

Our training school has been highly prosperous. Sixteen nurses were

graduated. Of these, 7 are taking post-graduate work in general hos-

pitals and 9 remain in the hospital service, 4 as supervisors and 5 as

head attendants. There will be about 60 pupil nurses enrolled in the

new junior class, which begins its studies Jan. 4, 1909.

"We have had an abundance of applicants this year as nurses and

attendants, and for this reason have been able to secure a better class of

help, and now have a considerable waiting list. The hours of work of

the nurses have been shortened and their wages increased during the

year, at an expense to the hospital of something over $7,000, but we

hope and believe that this additional expense will be more than offset

by the improvement in the character and efficiency of the service

rendered.

During the winter, as in previous years, the management was glad

to offer the facilities of the institution and the assistance of its medical

staff to Dr. Cowles, and to the members of his class from Clark Uni-

versity, for a series of ten clinics, held at the hospital.

Among the improvements, alterations and additions to the hospital,

authorized by the Legislature, the iron staircase and elevator in the

administration building is completed. The alterations in our old coal

pocket for the purpose of a bath and work rooms are progressing,

although slowly, as the work here is being done entirely by our own

help, with the assistance of patients, and as there is much incidental

work connected therewith in the way of excavations and the building

of retaining walls for our new coal pocket, getting out stone for the

same, and incidentally clearing up waste land in the rear of the hos-

pital, all of which has occupied our attention during the summer. The

contract for the addition to the women's ward was let in the early fall,

and the building is now well under way. We hope to have it completed

and ready for occupancy by the first of June next.

Tauwton Hospital.

Opened in April, 1854. Present capacity, 924; increase for

the year, 5.

Valuation of plant, per capita of capacity, $884; real estate,

$717; personal, $167.
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Daily average number of patients, 933 ; decrease for the

year, 11.

Number Oct. 1, 1908, 902 ; 2.38 per cent, below capacity.

All commitments, 437 ; decrease for the year, 10.

Commitments as insane, 428; decrease for the year, 13.

First cases of insanity, 342 ; 79.91 per cent.

Voluntary admissions, 7.

Emergency commitments, none.

Commitments as inebriate, 7 women.

First Cases of Insanity.

Native-born patients, 48.65 per cent.; mothers, 32.89 per

cent. ; fathers, 30.43 per cent.

Age sixty years or over, 19.58 per cent.

Resident in cities or large towns, 71.05 per cent. ; country

districts, 28.95 per cent.

Previous duration of insanity, under six months, 38.46 per

cent.

Curable forms of insanity, 20.18 per cent.

Causes: congenital, 5.85 per cent.; hereditary, 16.08 per

cent. ; alcoholic, 20.47 per cent. ; senility, 13.16 per cent. ; coarse

brain lesions, 1.75 per cent. ; syphilis, 2.34 per cent. (Compare

with Table 1.)

Recoveries of the Insane.

Whole number, 49 ; 14.45 per cent, of commitments.

Recoveries of first cases or insanity, 37; 10,82 per cent, of

first cases.

Recoveries in curable group A, 36 ; 52.17 per cent, of such

curable cases, (Compare with Table 2.)

Deaths of the Insane.

Whole number, 132; 9.66 per cent, of whole number of per-

sons treated.

Curable forms of mental disease present in 15.91 per cent.

;

tuberculosis in 5.3 per cent. ; senile insanity in 34.09 per cent.

;

general paralysis in 14.39 per cent. ; coarse brain lesions in 6.82

per cent. (Compare with Table 3.)
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Finances.

Expenditures from maintenance funds, $228,790 ; total re-

ceipts, $34,892 ; being $21,812 from private patients, $11,842

from reimbursing patients, $1,238 from other sources. (Com-

pare with tables V. and VI. of the Appendix.)

Weekly per capita cost of maintenance computed on net ex-

penses, $4.69; the same less repairs and improvements, $4.40.

Weekly per capita cost of whole service, $1.78 ; ward ser-

vice, $0.80.

One person employed for every 3.92 patients ; 1 nurse for

every 7.39 patients.

Average monthly wage for all persons employed, $30.20 ; for

nurses, $25.50; men, $28.35, women, $23.09. (Compare with

Table IX. of the Appendix.)

The superintendent reports that, —
We have long felt that patients out on trial visit ought to be under

some supervision during the trial period. No provision has been made

for this by statute, however, and in consequence patients on trial A^sit

are under no supervision, and at the expiration of the period of trial

are discharged as a matter of course, irrespective of their mental con-

dition. For some years we have written letters of inquiry to the rela-

tives and friends of each patient out on trial visit about two weeks

before the expiration of the period of trial. The information that we

have received has not, as a rule, been considerable, and in the majority

of cases is of little or no value. During the past year we permitted

quite a number of patients to go on trial visit on condition that they

reported in person at the hospital once a month during the period of

trial. While our experience as yet has not been sufficient to draw any

definite conclusions, we have, nevertheless, been thus far pleased with

the result of the experiment. A small minority violated their agree-

ment, but the majority reported regularly. In some cases we were able

to give helpful advice, and in many we were pleased to observe that

they looked to the hospital for help rather than as a place to be

shunned.

Seven patients— 4 men and 3 women— were received by voluntary

commitment. In all probability the number of voluntary commitments

will increase, as many patients desire treatment who shrink *from a foi'-

mal commitment.

Cases of tuberculosis at present showing active symptoms are 9 in

number,— 5 men and 4 women. As our number of cases of acute tuber-
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eulosis has been unusually small for several years, we made a careful

physical examination of all our patients during the past summer. We
detected in 84— 58 men and 26 women— symptoms that might be

caused by tubercular lesions. Regarding all these eases as tuberculous,

the percentage of tubercular patients calculated on our daily average

number for the year would be 8.9.

Special attention has been given to providing wholesome entertain-

ment for our patients. The regular stereopticon lectures were delivered

by Drs. Abbot, Baker, Goss, Provost and Ripley and Mr. White, stew-

ard. The dances were keenly enjoyed, both by participants and non-

participants. Besides the regular dances for patients the season closed

with a special dance for employees, and in addition a special dance

was given to the graduating class of the training school for nurses.

The Creole Belles, a local organization of young ladies, gave a most

excellent minstrel show. Thanksgiving, Christmas and July 4 were

observed in the usual manner. During the summer sis picnics instead

of three were given in the grove.

As our patients enjoy our national game more than any other form

of summer amusement, two teams were organized from oflicers, em-

ployees and patients. It was the original intention to play only among

ourselves, but we soon had requests for games from local teams. A
team was, therefore, organized from the united teams that played ten

games with visiting teams, winning seven and losing three. The patients

took great interest in the games, and they were the chief topic of con-

versation on the wards during the summer.

i

Northampton Hospital.

Opened in August, 1858. Present capacity, 819; increase

for the year, 1.

Valuation of plant, per capita of capacity, $1,043 ; real es-

tate, $907; personal, $136.

Daily average number of patients, 788 ; increase for the

year, 11.

Number Oct. 1, 1908, 829 ; 1.22 per cent, above capacity.

All commitments, 327 ; increase for the year, 31.

Commitments as insane, 322 ; increase for the year, 29.

First cases of insanity, 251; 77.95 per cent.

Voluntary admissions, 6.

Emergency commitments, 2.

Commitments as inebriate, none.
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First Cases of Insanity.

Native-born patients, 60.16 per cent. ; mothers, 34.43 per

cent. ; fathers, 37.14 per cent.

Age sixty years or over, 24 per cent.

Resident in cities or large towns, 67.73 per cent. ; country

districts, 32.27 per cent.

Previous duration of insanity, under six months, 42.28 per

cent.

Curable forms of insanity, 29.48 j)er cent.

Causes: congenital, 15.54 per cent.; hereditary, 23.51 per

cent. ; alcoholic, 28.29 per cent. ; senility, 20.32 per cent. ; coarse

brain lesions, 4.38 per cent.; syphilis, 0.4 per cent. (Compare

with Table 1.)

Recoveries of the Insane.

Whole number, 32 ; 9.93 per cent, of commitments.

Pecoveries of first cases of insanity, 28; 11.16 per cent, of

first cases.

Recoveries in curable group A, 27; 36.49 per cent, of such

curable cases. (Compare with Table 2.)

Deaths of the Insane.

Whole number, 91; 8.60 per cent, of whole number of jDer-

sons treated.

Curable forms of mental disease present in 7.69 per cent.

;

tuberculosis in 6.59 ]3er cent. ; senile insanity in 53.85 per cent.

;

general paralysis in 10.99 per cent. ; coarse brain lesions in 6.59

per cent. (Compare with Table 3.)

Finances.

Expenditures from maintenance funds, $159,000; total re-

ceipts, $46,486; being $33,258 from private patients, $11,420

from reimbursing patients, $1,808 from other sources. (Com-

pare with tables V. and VI. of the Appendix.)

Weekly per capita cost of maintenance computed on net ex-

penses, $3.77; the same less repairs and improvements, $3.62.

Weekly per capita cost of whole service, $1.52 ; ward service,

$0.55.
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One person employed for every 5.35 patients; 1 nurse for

every 11.04 patients.

Average monthly wage for all persons employed, $35.26; for

nnrses, $26.39; men, $28.55; women, $24.53. (Compare with

Table IX. of the Appendix.)

The trustees and superintendent report that, —
Seven patients under voluntary commitment were in our care during

the year, 1 having been here six years and now gradually improving.

Three of these were discharged, 2 being committed later as insane; the

others remain in the hospital, all of whom are improving, 2 seeming to

be in nearly a normal mental condition. Our experience shows the

privilege of voluntary commitment to be of great value to those who

make use of it, but one not taken advantage of by many because of the

fear of the opprobrium of being treated in a hospital with the insane.

The ratio of recoveries to the admissions, or to the number of patients

under treatment, cannot be even approximately constant year after

year, since it depends upon certain factors which vary within wide

limits,— the age of the patient, the duration of the insanity before

the patient's admission to the hospital, the form of insanity, also the

physical condition of the patient on admission. This year 78 of those

admitted were senile cases, 42 being over seventy years of age. Two-

thirds of the admitted cases had been insane more than six months at

the time of admission, but our records show that only a small percentage

of our cases recover who have been insane that length of time. The

average duration of insanity before admission to this hospital of patients

who recovered this year was two months. Less than 25 per cent, of

the patients admitted were suffering from forms of insanity from which

recovery may be expected. Thirty-seven of the patients admitted were

so-called congenital cases.

A considerable proportion, amounting to about $750, of the money

received for sales was for Avhat had been paid for out of our mainte-

nance appropriation ; for instance, for books and materials for uniforms

for nurses, packing cases, egg cases, barrels, hides and money refunded

for freight. It seems just to us that such receipts should go back into .

our maintenance fund instead of into the State treasury. In the matter

of hides, for instance; we buy most of our beef on the hoof, slaughter-

ing as needed and selling the hides. The past year the sum received

from that source was nearly $400, which should be applied to reducing

the cost of our beef. Similarly with flour; the barrels jDaid for out of

our maintenance fund' were sold this year for nearly $100, which would

buy quite a number of barrels of flour could we have the use of it, as

we think proper.
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Dawvees Hospital.

Opened in May, 18T8. Present capacity, 1,374.

Valuation of plant, per capita of capacity, $1,383 ; real estate,

$1,214; personal, $169.

Daily average number of patients, 1,336; increase for the

year, 107.

NTumber Oct. 1, 1908, 1,386; 0.87 per cent, above capacity.

All commitments, 638 ; increase for the year, 51.

Commitments as insane, 629 ; increase for the year, 43.

First cases of insanity, 500 ; 79.49 per cent.

Voluntary admissions, 8.

Emergency commitments, 6.

Commitments as inebriate, 8 women.

First Cases of Insanity.

N"ative-born patients, 54.22 per cent. ; mothers, 35.44 per

cent. ; fathers, 36.38 per cent.

Age sixty years or over, 24 per cent.

Resident in cities or large towns, 90.2 per cent. ; country dis-

tricts, 9.80 per cent.

Previous duration of insanity, under six months, 49.69 per

cent.

Curable forms of insanity, 22.6 per cent.

Causes: congenital, 8 per cent.; hereditary, 17.8 per cent.;

alcoholic, 22.4 per cent. ; senility, 15.6 per cent. ; coarse brain

lesions, 6 per cent.; syphilis, 3 per cent. (Compare with

Table 1.)
•

Recoveries of the Insane.

Whole number, 88; 13.99 per cent, of commitments.

Recoveries of first cases of insanity, Q6 ; 13.2 per cent, of first

cases.

Recoveries in curable group A, 63; 55.75 per cent, of such

curable cases. (Compare with Table 2.)

Deaths of the Insane.

Whole number, 205 ; 10.74 per cent, of whole number of per-

sons treated.

Curable forms of mental disease present in 13.66 per cent.

;
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tuberculosis in 5.37 per cent. ; senile insanity in 25.37 per

cent.; general paralysis in 14.63 per cent.; coarse brain lesions

in 18.54 per cent. (Compare with Table 3.)

Finances.

Expenditures from maintenance funds, $280,385 ; total re-

ceipts, $61,966; being $38,858 from private patients, $20,137

from reimbursing patients, $2,971 from other sources. (Com-

pare with tables V. and VI. of the Appendix.)

Weekly per capita cost of maintenance computed on net ex-

penses, $3.94; the same less repairs and improvements, $3.68.

AVeekly per capita cost of whole service, $1.55; ward service,

$0.57.

One person employed for every 5.40 patients; 1 nurse for

every 10.52 patients.

Average monthly wage for all persons employed, $36.38; for

nurses, $25.92; men, $28.17; women, $24.07. (Compare with

Table IX. of the Appendix.)

The superintendent reports that, —
The mortality percentage from pulmonary tuberculosis was 15.1 in

1907 and 4.8 in 1908. The high death-rate for 1907 cannot be satis-

factorily explained, but it is hoped that the improved condition in this

respect for the past year can be credited in a large measure to the

special wards for tubercular patients, which have now been in use

sufficiently long (two years for the men's and one year for the women's

ward) to have established the merits of such separate provision for this

class of patients.

Possibly the most important feature of the special ward movement

is the accompanying increased watchfulness in detecting phthisis in its

incipient stages. With eases of mental disease, and especially so with

cases of chronic dementia, when pulmonary tuberculosis has so far ad-

vanced that a physical examination reveals positive signs, it is already

too late for successful treatment under the most favorable arrange-

ments. We have found it necessary, at inteiwals of a few months, to

make a routine temperature examination of each patient in the wards

for chronic cases. The first day the temperature is taken four times. If

a deviation from the normal is found, the record should be continued

for several consecutive days, and if a suspicious elevation pei-sists, or

the weight chart shows a loss, the patient is transferred to the special

wards for tuberculosis cases. The improvement in weight and in other

respects, which is the rule with such cases when thus treated, has been

decidedly gratifying.
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For a period of ten weeks during the past summer an epidemic of

dysentery prevailed. Several officers, a number of employees and many

patients were attacked; in all, 140 persons were sick with this disease.

While it is impossible to satisfactorily determine the origin of this epi-

demic, it is interesting to note that at or before its outbreak in the

hospital cases appeared within the town, but outside the institution.

The mortality was high, for the reason, probably, that the disease

attacked, or developed in, patients previously debilitated by old age or

chronic disease. Thirty-five patients who exhibited the symptoms with

varying degrees of mildness or severity died; but about half of this

number appear in the statistical table as having died from enteritis or

enterocolitis. Anti-dysenteric serum was employed in treating a series

of cases numbering 34, but the results were negative as regards the

value of such treatment. A search for a specific germ in the excreta of

18 cases was instituted in the laboratory, and after persistent efforts the

bacillus was found in 6 cases.

Laboratory Work. — The laboratory department has accomplished a

commendable . amount of work. Thoroughly indexed records of 1,280

autopsies are noAv on file. About 400 boxes, each with a capacity for

100 slides, are required for filing the more important microscopic find-

ings that have been prepared from pathological material. The specimen

room contains about 2,000 glass jars, holding preserved autopsy speci-

mens, the brain and trunk organs being immersed in Zenker fluid.

Formalin and alcohol are also used Avith some brains.

During the past year 75 autopsies were performed. The compre-

hensive scheme for complete autopsies, previously established at this

laboratory, has been followed,— the brain, spinal cord and trunk organs

being studied in all cases. Eoutine bacteriological examinations at

autopsy of blood and cerebro-spinal fluid have been continued, a special

study with a series of mesenteric lymph nodes has been conducted, and

the necessary work to determine the question of terminal infections

has been persisted in. In a series of 100 autopsies it was found that

terminal infections had invaded the heart's blood in 64 and the cerebro-

spinal fluid in 75 cases. The pathologist is engaged in a study of the

accumulated histological material, arranged in groups according to the

mental disease of the subject.

The interesting and important work on anajDhylaxis is to some extent

to be continued. Laboratory work in connection with the dysentery

epidemic was extensive and thorough.

Westboeough Hospital,

Opened in December, 1886, Present capacity, 932; decrease

for the year, 11.

Valuation of plant, per capita of capacity, $996; real estate,

$823
;
personal, $173.
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Daily average number of patients, 921 ; increase for the

year, 6.

JNumber Oct. 1, 1908, 911 ; 2.25 per cent, below capacity.

All commitments, 452 ; increase for the year, 22.

Commitments as insane, 404; increase for the year, none.

First cases of insanity, 301; Y4.5 per cent.

Voluntary admissions, 67.

Emergency commitments, 5.

Commitments as inebriate, 13 women.

First Cases of Insanity.

JNative-born patients, 65.12 per cent.; mothers, 45.88 per

cent. ; fathers, 42.01 per cent.

Age sixty years or over, 23.59 per cent.

Resident in cities or large towns, 70.76 per cent. ; country

districts, 29.24 per cent.

Previous duration of insanity, under six months, 52.23 per

cent.

Curable forms of insanity, 23.92 per cent.

Causes: congenital, 4.32 per cent. ; hereditary, 10.3 per cent.

;

alcoholic, 16.61 per cent. ; senility, 14.62 per cent. ; coarse brain

lesions, 9.97 per cent.; syphilis, 3.32 per cent. (Compare with

Table 1.)

Recoveries of the Insane.

Whole number, 87; 21.54 per cent, of commitments.

Recoveries of first cases of insanity, 68; 22.59 per cent, of

first cases.

Recoveries in curable group A, 52 ; 72.22 per cent, of such

curable cases. (Compare with Table 2.)

Deaths of the Insane.

Whole number, 105; 8.05 per cent, of whole number of per-

sons treated.

Curable forms of mental disease present in 8.57 per cent.

;

tuberculosis in 11.43 per cent; senile insanity in 33.33 per

cent.
;
general paralysis in 18.1 per cent. ; coarse brain lesions

in 10.48 per cent. (Compare with Table 3.)
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Finances.

Expenditures from maintenance fnnds, $241,836 ; total re-

ceipts, $6Y,932 ; being $53,922 from private patients, $11,461

from reimbursing patients, $2,549 from other sources. (Com-

pare with tables V. and VI. of the Appendix.)

Weekly per capita cost of maintenance computed on net ex-

penses, $4.98 ; the same less repairs and improvements, $4.71.

Weekly per capita cost of whole service, $2.07 ; ward service,

$0.77.

One person employed for every 3.68 patients; 1 nurse for

every 7.31 patients.

Average monthly wage for all persons employed, $32.96; for

nurses, $24.49; men, $28.57; women, $22.10. (Compare with

Table IX. of the Appendix.)

The superintendent reports that, —
Of those admitted, 363 were eominitnients of the insane, 9 of inebri-

ates, 14 were transfers of the State Board of Insanity, 73 were volun-

tary, 166 were returned from visit and 1 from escape. The 73 volun-

tary admissions are noteworthy, as being twice the number admitted

the previous year. The knowledge that voluntary eases are accepted

at this hospital is extending and many more apply. Some of these we

have to refuse, as we do not think they are suitable. I find these patients

are reasonable and generally willing to remain while their physician

thinks best, and the fact that they come of their own volition prevents

prejudice against the hospital, so frequently found in committed

patients.

The most important duty of the hospital physician is the curative

treatment of recent cases. It is a duty we owe alike to the individual,

to the family and to the Commonwealth. I wish here to call your atten-

tion to the good results obtained in a series of years. Five years ago

last March I put all the recent and acute cases in the care of one physi-

cian,— the one with the most experience, the assistant superintendent,

— the other members of the staff having opportunity to study the cases

and to see both treatment and results. Statistics for the admissions and

discharges for the five-year period have been prepared. The total

number received was 901. Of these, 73 are not considered, being sane

voluntary admissions; 51 others were found to be incurable forms, and

were in a few days or weeks or months transferred elsewhere. Of the

remaining 767 cases, 354 were sent out recovered, a total of 46 per cent.,

and others are convalescing and will also go out well. An interesting

feature is the shorter duration of hospital residence in succeeding years,

showing the value of intelligent, well-directed and persistent treatment.
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During the past siumner the Osgood cottage was fitted up to care for

6 convalescent women patients. This was done because Talbot was

full. Only those nearly ready to go home were placed there. Each one

makes her own bed and assists with the general work, going to Talbot

for meals. The success of this step was immediate, and the promise to

go to the cottage is considered as a long step toward home-going and is

eagerly sought.

During the month of November I put our force of nurses and attend-

ants on sixty hours a week duty in six days, with entire freedom from

work on the seventh. The new plan is working without friction, but we

must ask for an increased appropriation for wages and maintenance of

the extra employees.

Boston Hospital.

THs hospital is owned and managed by tlie city of Boston,

but is under the general supervision of the State Board. The

insane who have a Boston settlement are eligible for admission.

Inasmuch as the city pays its proportionate part of the State tax

for the support of all dependent insane under public care in the

Commonwealth, it is reimbursed by the State at the rate of $3.25

a week for each patient who is a public charge in the hospital.

Under the provisions of chapter 613, Acts of the Legislature

of 1908, the State will acquire this institution on December 1,

under the title of the Boston State Hospital.

Opened in December, 1839. Present capacity, Y64.

Daily average number of patients, 774; increase for the

year, 50.

Number Oct. 1, 1908, 814; 6.54 per cent, above capacity.

All commitments, 382 ; increase for the year, 29.

First cases of insanity, 310 ; 81.15 per cent.

Voluntary admissions, 12.

Emergency commitments, 54.

Commitments as inebriate, none.

First Cases of Insanity.

Native-born patients, 53.25 per cent.; mothers, 26.51 per

cent. ; fathers, 25.17 per cent.

Age sixty years or over, 25.16 per cent.

Resident in cities or large towns, 100 per cent.

Previous duration of insanity, under six months, 47.04 per

cent.

Curable forms of insanity, 25.16 per cent.
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Causes: congenital, 5.16 per cent.; hereditary, 11.94 per

cent.; alcoholic, 10.32 per cent.; senility, 17.1 per cent.; coarse

brain lesions, 4.19 per cent. ; syphilis, 1.29 per cent. (Compare

with Table 1.)

Recoveries of the Insane.

Whole number, 28; 7.33 per cent, of commitments.

Recoveries of first cases of insanity, 20 ; 6.45 per cent, of

first cases.

Recoveries in curable group A, 18 ; 23.01 per cent, of such

curable cases. (Compare with Table 2.)

Deaths of the Insane.

Whole number, 127; 10.88 per cent, of whole number of per-

sons treated.

Curable forms of mental disease present in 13.38 per cent.

;

tuberculosis in 14.96 per cent. ; senile insanity in 33.86 per

cent.; general paralysis in 23.62 per cent.; coarse brain lesions

in 7.87 per cent. (Compare with Table 3.)

Finances.

Expenditures from maintenance funds, $160,938; total re-

ceipts, $106,470; being $21,026 from private patients, $85,250

from the State, $194 from other sources. (Compare with

tables V. and VI. of the Appendix.)

Weekly per capita cost of maintenance computed on net ex-

penses, $3.99; the same less repairs and improvements, $3.94.

It is to be noted that the maintenance expenditures were

$9,747 less than the previous year, although 50 more ' patients

were cared for.

It is apparent that the severest limitation of expenditure has

been exercised during the year, probably in view of the trans-

ference of the hospital from the city to the State.

Only $2,263 were spent for repairs and renewals during the

year, compared with an average of $16,177 annually for the

three previous years.

There has been no advance in wages of nurses, nor shortening

of their hours of duty. Their hours are longer and their wages

considerably lower than the average in State hospitals.

The stock of supplies on hand was reduced.
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WoECESTEE Asylum.

Opened in October, 1S77. Present capacity, 942 ; decrease

for the year, 52.

Valuation of plant, per capita of capacity, $1,048 ; real estate,

$908
;
personal, $140.

Daily average number of patients, 987; increase for the

year, 76.

Number Oct. 1, 1908, 1,035 ; 9.87 per cent, above capacity.

Admitted by transfer, 128; decrease for the year, 81.

Deaths of the Insane.

Whole number, 48; 4.35 per cent, of whole number of per-

sons treated.

Tuberculosis was present in 35.42 per cent. ; senile insanity

in 14.58 per cent.; general paralysis in 10.42 per cent.; coarse

brain lesions in 2.08 per cent. (Compare with Table 3.)

Finances.

Expenditures from maintenance funds, $211,000 ; total re-

ceipts, $5,202; being $4,315 from reimbursing patients, $887

from other sources. (Compare with tables Y. and VI. of the

Appendix.

)

Weekly per capita cost of maintenance computed on net ex-

penses, $4.05 ; the same less repairs and improvements, $3.84.

Weekly per capita cost of whole service, $1.66; ward service,

$0.47.

One person employed for every 5.09 patients; 1 nurse for

every 11.67 patients.

Average monthly wage for all persons employed, $36.57; for

nurses, $23.83; men, $25.94; women, 21.76. (Compare with

Table IX. of the Appendix.)

The trustees and superintendent report that, —
There has been no ease of contagious disease, in either patients or

employees, originating during the year. The death-rate continues low.

As a cause of death, tuberculosis, after a temporary retirement in sev-

eral reports, advances again to first place. This showing is rather mis-

leading, however, as the great majority of those who died from this

disease were afflicted with it on admission here. This preponderance in
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numbers is rather due to the accident of the selection of cases for

transfer than from any probability that tuberculosis is on the increase

among the insane.

It is pleasant to be able to turn from the contemplation of this rather

unsatisfactory aspect of our work and to present something more cheer-

ful. Of the persons discharged during the year, 2 men and 1 woman

were classified as " capable of self-support." The subsequent histories

of these persons since discharge, in each case, indicate a recovery, and

nothing but a desire to be conservative prevented them from being

rated as recovered at the time of their leaving the institution. All of

them have re-entered the life of the community and resumed their old

places, and have so far been able to maintain themselves. From the

character of the mass of our patients even one recovery would be a rich

return for any effort.

During the past year there has been a distinct improvement in the

quality of the employees. This improvement is due in part to the busi-

ness depression, but it seems probably due in part to the lessening of

the hours of ser\dce of employees, the increase in wages and the general

betterment of the conditions under which they labor. But more remains

to be accomplished in this direction. The rapid increase in the number

of employees has outrun the accommodations designed for them, and

many employees are now occupying quarters intended for patients. It

is desirable to furnish houses for as many employees as possible, where

they can live when off duty imder better and more normal conditions

than at present. To this end we ask an appropi'iation of $18,000 for

the erection of three cottages, each one of which shall provide on the

first floor a home for a man and his family, and on the second floor

furnished rooms for at least seven nurses.

During the past few years there has been a rapid increase in the

niunber of patients cared for at this asylum. As the parent institution

in "Worcester was long ago filled to the limit of its capacity, all of the

later increase has been cared for at the Grafton colony. A large per-

centage of the cases cared for there has been of that noisy and turbu-

lent class, which has demanded a close supervision and substantial

construction of buildings to withstand the wear and tear of use. That

class has been pretty well taken care of, for a time, and we can now
turn our energies more towards the development of the colony idea. To

the milder and quieter eases, more amenable to control, a much gTeater

range of liberty can be accorded.

Up to the present time the chief effort in the development of the

colony idea has been among the men. This is perhaps natural, as the

majority of the activities of out-of-door country life are those in which

men ordinarily engage. I feel that it is unnecessary and even wrong to

bar women from the probable benefits that would accrue from a more

active, out-of-door existence. I believe that a large share of such work

can be reckoned as distinctly within woman's sphere. The planting
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and the cultivation of flowers, much of the care of the grounds adjacent

to the women's buildings and many of the light agricultural operations

of the A'egetable garden seem to me to offer avenues of proper and

useful effort. In carrying out such a work as this it should always be

borne in mind that the improvement of the individual is the prime end

sought, and that the occupation is a purely subordinate means to an end.

Work of this sort would be a remedial measure, prescribed in the treat-

ment of disease. The success or failure of such an undertaking would

depend in a large measure upon the interest and capacity of the indi-

vidual immediately in charge of this work.

Medfield Asylijm.

Opened in May, 1896. Present capacity, 1,538; increase

for the year, 19.

Valuation of plant, per capita of capacity, $1,150 ; real estate,

$986; personal, $164.

Daily average number of patients, 1,4Y6 ; increase for the

year, 15.

Number Oct. 1, 1908, 1,569; 2.01 per cent, above capacity.

Admitted by transfer, 193 ; increase for the year, 140.

Deaths of the Insane.

Vv'hole number, 64; 3.90 per cent, of whole number of per-

sons treated.

Tuberculosis was present in 26.56 per cent. (Compare with

Table 3.)

Finances.

Expenditures from maintenance funds, $320,926; total -re-

ceipts, $9,550; being $6,156 from reimbursing patients, $3,394

from other sources. (Compare with tables Y. and VI. of the

Appendix.

)

Weekly per capita cost of maintenance computed on net ex-

penses, $4.08; the same less repairs and improvements, $3.88.

Weekly per capita cost of whole service, $1.62; ward service,

$0.63.

One person employed for every 4.51 patients; 1 nurse for

every 9.68 patients.

Average monthly wage for all persons employed, $31.63; for

nurses, $26.21; men, $30.34; women, $24.07. (Compare with

Table IX. of the Appendix.)
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The superintendent reports that, —
We have been fortunate the past year m having fewer changes

among the employees than during any recent year. The increase in

wages, together with business depression, has made it possible for us

to retain our help longer. The number of persons on the pay roll has

been increasing, due to several causes. Places in the domestic depart-

ments which were formerly filled by patients are now occupied by paid

employees. Increasing feebleness of these patients required this change.

We have received a better class of patients the latter part of this year

and those more capable of doing work in the domestic departments, and

in consequence we hope for an improvement in this respect. Every

employee now at the asylum, excepting the farmers, has at least one full

day a week off duty. Attendants and nurses in addition to this have a

portion of every Sunday.

Training School for Nurses.— The class of 1908 in the training

school graduated July 7, 1908. Eight nurses, having completed the

course in a satisfactory manner, were awarded diplomas. The arrange-

ment for admitting our nurses to the Boston City Hospital has worked

finely. It has added considerable interest, and I think has also oper-

ated in attracting more pupils to the school.

State Colony.

Opened in October, 1902. Present capacity, 527.

Valuation of plant, per capita of capacity, $991 ; real estate,

$847; personal, $144.

Daily average number of patients, 515 ; increase for the

year, 99.

ISTumber Oct. 1, 1908, 542; 2.85 per cent, above capacity.

Admitted by transfer, 114; increase for the year, 4.

Deaths of the Insane.

Whole number, 16; 2.76 per cent, of whole number of per-

sons treated.

Tuberculosis was present in 37.50 per cent. ; senile insanity

in 12.50 per cent. (Compare with Table 3.)

Finances.

Expenditures from maintenance funds, $99,066; total • re-

ceipts, $1,203; being $705 from reimbursing patients, $498

from other sources. (Compare with tables V. and YI. of the

Appendix.

)
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Weekly per capita cost of maintenance computed on net ex-

penses, $3.60; the same less repairs and improvements, $3.36.

Weekly per capita cost of whole service, $1.33 ; ward ser-

vice, $0.50.

One person employed for every 5.80 patients; 1 nurse for

every 11.47 patients.

Average monthly wage for all persons employed, $33.45 ; for

nurses, $24.88; men, $26.54; women, $20.97. (Compare with

Table IX. of the Appendix.)

The superintendent reports that, —

Working along the lines of the intent of the colony, considerable

progress has been made in developing our patients for useful work.

Our method has been to provide suitable occupation for each individual,

which in many cases has necessarily been very simple. Consequently, a

large part of the work done by them and by those teaching them cannot

appear in any table which we might compile, but the aim has been to

lay the foundation for future usefulness. Already we have seen very

encouraging results of this training in the more simple, demented

patients, and many of them are doing really useful work.

That 80 per cent, of our patients are at present regularly engaged in

useful occupation must mean that they are materially aiding in their own

support. This has been most apparent in increased farm production

and work done in our industrial departments.

The increased production during the past year has brought about a

lower cost for maintenance to the State than during any previous year,

with gTeater promise in this respect for the future. But what is of even

greater gratification and importance is the fact that with suitable

occupation our patients are much happier, and show improvement in

their mental, physical and moral conditions.

The degree of benefit derived cannot be determined by the number of

discharges each year, for the majority of our patients will never fully

recover; but those who will of necessity require supervision will, un-

questionably, be much benefited by a proper course of training; while

a certain number can be allowed to return to their homes as useful

citizens, thus relieving the Conunonwealth of a portion of its burden.

A practical woman farmer was engaged during the summer directing

in out-o"f-door work women who from choice desired that kind of occu-

pation. This proved a success, both from the standpoint of benefit to

the patient and return for their labor, they receiving a large portion of

their garden produce on their own table.

One of the original farmhouses, situated one and one-half miles from

the receiving group, was used during the summer months as a camp for
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15 selected men, they living there, carrying on a garden and clearing

rough land, while enjoying greater liberty than is possible in our other

colonies.

Within doors, in the limited space at our disposal in our day rooms,

we have manufactured our clothing, hats, mats and rugs. Here we have

done all our mending; developed, as far as possible, basket making,

weaving, embroidery, fancy work, etc., and the ability the patients have

shown is very gratifying. We must further such occupations as these,

and should carry on other useful industries, which we cannot do at the

present time owing to lack of room, and would never be able to do in

our wards. It is therefore imperative that we have a small industrial

building for each sex, where we can carry on varied industries in a

systematic manner. A certain number who would not take kindly to

an industrial building would still be employed in the ward.

Farm, Garden and Grounds. — Clearing fields and pastures has been

carried on as fast as possible. During the year 24% acres of land have

been partially or wholly reclaimed, and the stone taken from this used

in constructing roadways and walks.

One thousand tons of stone have been crushed in our stone crusher;

21,460 cubic yards of excavating and 8,590 cubic yards of filling and

grading have been done about the buildings.

A beginning has been made this year toward replacing our old

orchards; 675 young apple and pear trees, together with 150 shade

trees, have been set out, while 180 of our present trees have been

grafted.

In May our entire herd of 100 cattle was examined by the State

Cattle Bureau, with the unusual and gratifying result that only 1 ox,

and this purchased but a short time before, was condemned.

Insane Wards, State Hospital.

Opened in October, 1866. Present capacity, 659; increase

for the year, 5.

Valuation of plant, per capita of capacity, $681 ; real estate,

$514; personal, $16Y.

Daily average number of patients, 612 ; decrease for the

year, 11.

Number Oct. 1, 1908, 661; 0.30 per cent, above capacity.

Commitments as insane, 114; increase for the year, 20.

First cases of insanity, 102 ; 89.47 per cent.

Admitted by transfer, 102 ; increase for the year, 3.
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First Cases of Insanity.

Native-born patients, 39.22 per cent. ; mothers, 20.45 per

cent. ; fathers, 20.22 per cent.

Age sixty years or over, 25.49 per cent.

Resident in cities or large towns, 94.12 per cent. ; country

districts, 5.88 per cent.

Previous duration of insanity, under six months, 18.92 per

cent.

Curable forms of insanity, 6.86 per cent.

Causes: congenital, 10.Y8 per cent.; hereditary, 19.61 per

cent. ; alcoholic, 42.16 per cent. ; senility, 14.71 per cent. ; coarse

brain lesions, 1.96 per cent.; syphilis, 13.73 per cent. (Com-

pare with Table 1.)

Recoveries of the Insane.

Whole number, 4; 3.51 per cent, of commitments.

Recoveries of first cases of insanity, 3; 2.94 per cent, of

first cases.

Recoveries in curable group A, 2; 28.57 per cent, of such

curable cases. (Compare with Table 2.)

Deaths of the Insane.

Whole number, 106; 12.76 per cent, of whole number of

persons treated.

Curable forms of mental disease were present in 2.83 per

cent. ; tuberculosis in 27.36 per cent. ; senile insanity in 31.13

per cent.
;
general paralysis in 7.55 per cent. ; coarse brain

lesions in 13.21 per cent. (Compare with Table 3.)

The superintendent reports that, —
The work in the laboratory department has shown a very satisfactory

growth during the year. A great deal more has been done in connection

with the clinical cases in all parts of the institution, and both the medical

and surgical eases have been benefited by the increasing number and

frequency of examinations of the various fluids, secretions and tissues.

The pathological examinations have increased in number, and have

been conducted Avith thoroughness, carefully studied and recorded, and

a number of organs and tissues of miusual interest prepared and

preserved.
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Asylum for Insane Criminals.

Opened in September, 1886. Present capacity, 662.

Valuation of plant, per capita of capacity, $547 ; real estate,

$407
;
personal, $140.

Daily average nnmber of patients, 579 ; increase for the

year, 31.

Nnmber Oct. 1, 1908, 610; 7.85 per cent, below capacity.

Commitments as insane, 97 ; increase for the year, none.

First cases of insanity, 77; 79.38 per cent.

Fii'st Cases of hisanity.

NTative-born patients, 47.37 per cent. ; mothers, 14.29 per

cent. ; fathers, 16.18 per cent.

Age sixty years or over, 4.05 per cent.

Resident in cities or large towns, 84.42 per cent. ; country

districts, 15.58 per cent.

Previous duration of insanity, under six months, 45.07 per

cent.

Curable forms of insanity, 28.57 per cent.

Causes: congenital, 7.79 per cent.; hereditary, 12.99 per

cent. ; alcoholic, 59.74 per cent. ; senility, 6.49 per cent. ; coarse

brain lesions, 7.79 per cent. (Compare with Table 1.)

Recoveries of the Insane.

Whole number, 8; 8.25 per cent, of commitments.

Recoveries of first cases of insanity, 8; 10.39 per cent, of

first cases.

Recoveries in curable group A, 8; 36.36 per cent, of such

curable cases. (Compare with Table 2.)

Deaths of the Insane.

AYhole number, 24; 3.59 per cent, of whole number of per-

sons treated.

Curable forms of mental disease were present in 4.17 per

cent.; tuberculosis was present in 16.67 per cent.; senile in-

sanity in 20.83 per cent.
;

general paralysis in 16.67 per

cent.; coarse brain lesions in 20.83 per cent. (Compare with

Table 3.)



88 STATE BOARD OF INSANITY. [Jan.

The medical director reports that, —

Ten years ago, when it Avas my jDrivilege to make a first report to

your Board, we closed the year with 300 patients,— the total inmate

population of the State Farm then being 1,168. It is interesting to note

that our asylum population and the total population of the State Farm
have each been doubled during the ten years just passed. It looks as if

much would be expected of us in the future, not alone in giving custo-

dial care to an increasing number of habitual offenders against the law

who are constitutionally defective, but we will be expected to keep

abreast of medical progress in all that pertains to mental medicine,—
to the end that each curable case may have every possible aid to recov-

ery. From a medical viewpoint it is the keeping abreast of medical

progress that makes our work worth while. Looking at the question

from an economic viewpoint only, we must see that every permanent

recovery of a patient between the ages of twenty-five and forty years

means a saving of from $3,000 to $5,000 for the State, assuming the

individual would live to the age of sixty. For each patient who con-

tinued well enough to be self-supporting the economic gain would be

the same. It is not, therefore, a matter of sentiment or professional

pride that creates the conviction that it is a wise policy and true econ-

omy to use every method and every measure that increases the insane

man's chances for recovery.

It is probably true that the majority of free sane men eat more than

they need, especially of meats and stimulating foods. I am sure,

however, that 50 per cent., at least, of the insane are poorly nourished,

because of loss of appetite, delusions about their food, faulty assimila-

tion or some kindred' condition. These men need to be urged to eat,—
ofttimes persistently urged. Coarse food, like bread, meat and potatoes,

cannot be forced upon them in sufficient quantity. They are sick men,

even though they may not be bed patients, and sorely need a sick man's

diet. Milk, eggs and sugar must be had in fair quantity or the man's

chance for recovery is lost, and he becomes a " chronic " and a perma-

nent load on the Commonwealth. It is true, unfortunately, that an

excess even of the best of nutriment, with the most favorable hygienic

conditions, will not ensure recovery, and yet it is the liberal nutriment

and the best hygiene which count most for the saving of some.

So thoroughly has this idea been established as a truism in mental

medicine that special hospitals with a special dietary, for the treatment

of acute and curable cases, are being advocated in connection with

existing institutions in our own and other States.

During the months of July, August and September we were gather-

ing from our asylum garden, which added substantially to our patients'

dietary for those months. Nineteen bushels of pease, 40 bushels of

shell beans, 345 bushels of string beans, 103 bushels of tomatoes, 1S4

dozen of cucumbers, 85 watermelons, 254 cantaloupes, 1,680 ears of
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green com were harvested tliis summer, while several thousand straw-

berry plants were set out which should yield next summer. Our enclosed

garden was only about half under cultivation, but much grading was

done, so that a much larger area will be ready to cultivate next year.

It seems to be true that there is a growing demand for an institution

which will combine reasonable custodial security vdth the modern meth-

ods of a progressive hospital for the insane.

Hospital foe Epileptics.

Opened in May, 1898. Present capacity, 699.

Valuation of plant, per capita of capacity, $985; real estate,

$Y59
;
personal, $226.

Daily average number of patients, 638 ; increase for the

year, 88.

N'umber Oct. 1, 1908, 686; 1.86 per cent, below capacity.

Insane commitments, 100 ; increase for the year, 50.

Sane epileptics admitted, 129 ; increase for the year, 30.

Eirst cases of epilepsy, 200 ; being 8Y.34 per cent, of all

epileptics received.

The general statistics for the year are :
—
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First Cases of Epilepsy.

Native-born patients, 82 per cent. ; mothers, 43 per cent.

;

fathers, 49.5 per cent.

Mean age at onset of epilepsy, 13.69 years; when admitted,

22.22 years.

Resident in cities or large towns, 67.25. per cent.; country

districts,- 32.Y5 per cent.

Deaths of Epileptics.

Whole number, 47 ; 5.76 per cent, of whole number of persons

treated.

Tuberculosis was present in 6.38 per cent. ; epilepsy was the

immediate cause of death in 53.19 per cent. Mean age at first

attack of epilepsy, 13.74 years; at death, 33.03 years.

Finances.

Expenditures from maintenance funds, $148,997 ; total re-

ceipts, $51,280; being $9,105 from private patients, $1,261

from reimbursing patients, $39,408 from cities and towns,

$1,506 from other sources. (Compare with tables V. and VI.

of the Appendix.)

Weekly per capita cost of maintenance computed on net ex-

penses, $4.32; the same less repairs and improvements, $4.06.

Weekly per capita cost of whole service, $1.80; ward ser-

vice, $0.78.

One person employed for every 4.37 patients; 1 nurse for

every 8.32 patients.

Average monthly wage for all persons employed, $34.10;

for nurses, $28.22; men, $30.55; women, $25.60. (Compare

with Table IX. of the Appendix.)

The trustees report that,—
It has long been the desu-e of the Board to appoint an assistant

physician who should devote himself wholly to research and investiga-

tion into the cause of epilepsy, the best methods for its treatment and

cure and such other cognate subjects as may seem most likely to develop

our practical knowledge of this disease. During the past year we have

devoted much consideration to this subject, and it is hoped that the

right person for this position has now been fomid.

The trustees still feel that the more interest that is taken in its work

by the general medical profession of the State the farther will its influ-
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enee extend and the greater will be its value to the people. We have

therefore encouraged the superintendent to take advantage of all proper

opportunities to excite the interest of the outside physicians. A plan

has been proposed for holding a clinic at the hospital, to be attended

by such physicians as may be interested, and this will probably before

long be started.

The trustees feel that during the coming year the hospital should

advance in two directions : first, in regard to the pro^dsion for children

;

this is of extreme importance, both for the patients and for the proper

management of the institution.

Since the lowering of the age limit for the admission of patients, and

since the removal of the restriction on the reception of the feeble-

minded by the Legislature, we have received and we are liable to receive

children whom it is not advisable to place with the adults, and for whom
some separate provision must be made. The separation of epileptic

children from the adult epileptic patients is necessary (1) for the

safety of the children; (2) for their moral welfare; (3) in order that

they may be placed under the most favorable conditions for improve-

ment and cure. It would seem scarcely necessary to enter more fully

into these considerations as we believe that they will be readily accepted.

roXBOROTJGH StATE HoSPITAL.

Opened in February, 1893. Present capacity, 300.

Valuation of plant, per capita of capacity, $1,34-4-; real

estate, $1,142
;
personal, $202.

Daily average number of patients, 289 (inebriates, 101; in-

sane, 188) ; increase for the year, 51.

Number Oct. 1, 1908, 299.

Finances.

Expenditures from maintenance funds, $95,000 ; total re-

ceipts, $14,653; being $936 from private patients, $11,976

from cities and towns, $1,741 from other sources. (Compare

with tables V. and VI. of the Appendix.)

Weekly per capita cost of maintenance computed on net ex-

penses, $6.08; the same less repairs and improvements, $5.69.

Weekly per capita cost of whole service, $1.91 ; ward ser-

vice, $0.55.

One person employed for every 4.35 patients; 1 nurse for

every 12.66 patients.

Average monthly wage for all persons employed, $35.95 ; for

nurses, $30.41. (Compare with Table IX. of the Appendix.)
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Statistics regarding tlie insane will be found with those of

other institutions for the insane, in the Appendix.

The general statistics for the year relative to inebriates are :
—

Patients in hospital Oct. 1, 1907, .

Admissions within the year,

By commitment, ....
By transfer,

By return from leave of absence of previous

By return from escape of previous years,

By return from visit of previous years,

Voluntary, ......
Nominally for discharge.

Whole number of cases within the year,

Final discharges within the year,

By death while in house.

By death while on leave of absence.

By death while on visit.

By death, escaped,

As insane,

By time limit while in house.

By time limit while on leave of absence.

By time limit while on visit, . .

By time limit, escaped, . . ]> ; l] ,

As not to be benefited by further' treatment

house, ..... :-',

As not to be benefited by further tzteatm^fet

visit, ......
Deported,

By own request, voluntary, .

Patients absent, not finally discharged.

Leave of absence,....
Escaped,

Visit,

Patients remaining in hospital Sept. 30, 1908,

Viz. : State patients, ....
Town patients, ....
Private patients.

Number of different persons within the year,

Number of different persons admitted, *

.

Persons committed, .....

while in

; while on-

246

26

6

3

13

195

10

12

157

;3i

''2

12

191

25

2

52

33

2

89

489

578

279

218

87

379

292

244
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Daily average number of j)atients, 100.96

Viz. : State patients, 57.03

Town patients, 40.21

Private patients, 3.72

Inebriates.

Daily average number, 101 ; increase for the year, 14.

Commitments, 246 ; increase for the year, 32.

Admitted for the first time to any institution for the treat-

ment of inebriety, 163, or 62.93 per cent.

Admitted to this hospital for the first time, 205, or Y9.15

per cent. ; 43 for the second ; 9 for the third ; 1 for the fourth

;

1 for the seventh.

First Cases of Inebriety.

Native-born patients, ^4.15 per cent. ; natives of Massachu-

setts, 5Y.07 per cent. ; 31.25 per cent, of the parents were

native born.

Average age at which habit began, twenty-nine years; when

admitted, forty years; 34, or 16.59 per cent., were over fifty

years old when admitted.

Average known duration of inebriety, 12.11 years.

.Besid^nt, in cities, or large tovnis, 186, or 90.73 per cent.;

cbiiatry' distri(!ts, .19; or 9.2'T per cent.

Fprty-foiir ;pati_entg. v^ere discharged, as not to be benefited

by further "treatment., ^ ,.. .

The trustees report that, —
The work of the year has been devoted to the immediate problems of

administration rather than to the larger questions of future policy. The

Board early concluded that only by a complete reorganization of the

institution, by the establishment of more confidential relations between

the officers of the institution and the Board of Trustees and by closer

co-operation between the hospital and the courts could the hospital be

ready to undertake the larger duties which seem to await it.

In January the resignation of Dr. Woodbury, superintendent of the

hospital, was received and accepted. In February Dr. Irwin H. Neff

was elected superintendent, and on April 1 he entered upon his duties.

Dr. Neff was for twelve years the senior assistant physician of the State

Hospital at Pontiac, Mich., where he had practical experience in the

administration of a large hospital and long training in the care of all

classes of neuropathological patients. He has entered upon his duties

with the complete confidence of the Board of Trustees.
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Early in the year the rule that but three months' residence would be

required of patients committed for the first time was abolished. The

Board found that it was impossible to classify the patients, or to set

any time limit when they should be discharged, and the existence of the

rule was a cause of irritation to those patients who were so slow in

improving that they were excepted from it. Now every man is told that

he will be permitted to leave the institution when his condition seems to

make it for his advantage to do so, and not before ; he has no more right

to be discharged at the time that another man is than two patients who

are sent to a general hospital, each for his own disease, may anticipate

the same length of residence. The result of this individual treatment

has been a markedly more contented atmosphere in the hospital. The

men think that interest is taken in them as individuals, not merely as

one of a group. They know that the way to hasten their departure

lies in improving their condition, and they take an interest in them-

selves, and in the treatment and work, which was lacking under the

old rule.

The Board desires to record its deep satisfaction in the creation of the

Commission on Probation. It has already met with the commission,

and such plans as are possible at this time for co-operation between the

officers of the hospital and the probation officers throughout the State

have been considered in outline. At the conference five principles of

procedure were proposed by us as a basis for discussion, and were

informally approved of as indicating the direction in which the policy

of the Commonwealth with regard to the treatment of drunkenness

should advance. These principles Avere :
—

1. In all cases of inebriety, without criminal taint, and under the age

of thirty-five, the next stage after probation is presumably Foxborough.

2. A penal record, if without criminal taint, should not for the present

be considered a disqualification.

3. No advanced or confirmed cases should be sent to Foxborough.

4. It is desirable that probation officers— who deal with all cases of

inebriety except those before the probate courts— should secure special

additional evidence as to cases on trial for drunkenness, in order that

the court may be enabled to decide more accurately as to their disposal.

5. It is desirable that probation officers should, as far as possible, seek

out cases of the proper type for Foxborough, whether under arrest or not,

thus doing preventive work for the courts and the community.

We believe that as the probation officers become familiar with the

class of inebriates which is likely to receive assistance from residence at

Foxborough, and ai-e in a position to advise the courts in regard to the

disposition of difficult cases, the hospital will show better results than it

ever has before. If in addition these officers will undertake to keep

under svirveillance patients who are on leave of absence, thus protecting

a man at the critical time when a friend to guard and encourage him

may be the determining factor in effecting his regeneration, we shall feel
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that another important step has been taken by the Common-^'ealth in

its care of inebriates.

Sooner or later the Commonwealth must face the fact that a perma-

nent detention colony for confirmed and incorrigible drunkards is a

necessary link in her chain of public institutions. There is no oppor-

tunity to care for such persons at Foxborough. The hospital can take

only those eases which there is a reasonable hope of curing. During

the past year the Board has discharged, as soon as possible after their

arrival, a large number of patients who, because of age, confirmed habits

of intoxication or criminal taint, seemed unlikely to be benefited by

longer residence. This policy has been maintained even at the expense

of keeping the number of patients below the average of recent years,

so important has it seemed to the Board to separate the curable from

the incorrigible types of inebriates. The repeated short criminal sen-

tence of the rounder at the island or house of correction is admittedly

futile so far as its reformatory effect is concerned, is expensive to the

Commonwealth and is simply an example of the penalty which fails

to fit the crime. The sentence of such a man to the State Farm is but

little better, as the period of detention at that institution is too short to

be of practical value, and the indiscriminate mingling of drunkards

with true criminals is demoralizing to both classes of persons. The man
who has shown himself by long habits of drinking to be a financial

drain, often a source of danger both to his family and to the community,

should be detained upon an indeterminate sentence in some colony where

he may be required to work for his support. Until the policy of an

indefinite number of short terms for the confirmed drunkard is sup-

planted by that of a long term at self-supporting labor, the Common-

wealth will be unable to assert that it is treating the drink problem in a

modern way.

The outcome of our experience the past year with a large number of

cases of many kinds and degTees indicates clearly to us that there should

be a thorough study of important problems connected with the general

question of the care of the inebriate, aside from the specific manage-

ment of the hospital. Prominent among these problems is the pressing

one of the woman inebriate. We therefore urgently recommend that a

special inquiry, covering the classification and disposition of types,

proper equipment for their treatment, after-care of discharged patients

or inmates, the co-operation of private citizens, etc., be formally author-

ized by the Legislature.

Massachusetts School fok the Feeble-minded.

Opened in October, 1848. Present working capacity, 1,262

;

at Waltham, 1,062 ; at Templeton, 200.

Valuation of plant, per capita of capacity, $739 ; real estate,

$622
;
personal, $117.
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Daily average number of patients, 1,232 ; increase for the

year, 60.

Number Oct. 1, 1908, 1,283; 1.66 per cent, above capacity.

The general statistics for the year are :
—

•

Totals.

Number present Oct. i, 1907,

Admitted during year,

Viz. : School cases,

Custodial cases, .

Whole number of cases within the year.

Discharged within the year,

Died during year,

Number Sept. 30, 1908, .

Viz. : State patients.

Town patients,

Private patients,

Massachusetts school beneficiaries,

New England beneficiaries,

Supported by invested funds,

Daily average number of patients, .

Number Sept. 30, 1908, at school,

Number Sept. 30, 1908, at Templeton,

Applications during the year, .

703

1S4

134

50

887

127

16

744

113

204

24

365

30

8

718

563

181

515

89

47

42

604

57

8

539

226

181

24

177

26

5

519

539

1,218

273

181

92

1,491

184

24

1,283

239

385

48

542

• 56

13

1,232

1,102

181

541

Finances.

Expenditures from maintenance funds, $239,461 ; total re-

ceipts, $96,630; being $23,283 from private sources, $71,995

from cities and towns, and $1,352 from other sources. (Com-

pare with tables Y. and VI. of the Appendix.)

Weekly per capita cost of maintenance computed on net ex-

penses, $3.68; the same less repairs and improvements, $3.44.

Weekly per capita cost of whole service, $1.44; ward ser-

vice, $0.68.

One person employed for every 5.01 patients ; 1 nurse for

every 8.47 patients.

Average monthly wage for all persons employed, $31.27; for

nurses, $24.85; men, $28.70; women, $24.01. (Compare with

Table IX. of the Appendix.)
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The superiuteuclent reports that, —
For another j^ear the inmates and employees have enjoyed remarkably

good health. As in previous years, for weeks at a time there has been

no serious case of acute illness. This immunity from disease is largely

due to the active outdoor life, well-ventilated buildings, simple, whole-

some food and especially to efficient and thorough hygienic supervision

by the medical staff. The small number of eases of tuberculosis is espe-

cially noticeable.

In the early summer there were 50 cases of measles,— 40 children

and 10 employees. One very feeble patient died as the direct result of

the disease, and 3 others were so enfeebled that they succumbed to other

diseases within a few weeks. In the autumn 21 cases of scarlet fever

developed, with 1 death.

One of the detached hospital blocks is always kejDt in readiness for

the care of the cases of contagious and infectious disease which are

certain to occur at frequent intervals among a large population of

children. The new hospital block, or ward, was occupied ua September.

It is roomy and sunny, and affords ideal accommodation for ordinary

cases of illness.

The work of the school and training classes shows development and

progress. An additional kindergartner has been added to the teaching

staff, making better classification possible. Every child of school age is

receiving the training which he seems to need.

The room formerly occupied by the hand work is now thoroughly and

conveniently equipped for the training classes, with abundant equip-

ment for the training of the special senses, color and form discrimina-

tion and hand training in great variety. Nearly all the school material

in this department was made by our boys in the manual training room.

Especial attention is paid to finding a place in our community life

where the graduates of the schools are given work in which the school

training may be directly utilized and exercised. For instance, all the

bedding, linen and clothing issued from our storerooms— thousands and

thousands of individual pieces each year— is marked with pen and

indelible ink by girls who were taught to write in our schoolrooms.

Each of the kindergartners and class trainers has an efficient and happy

assistant who is a graduate of the schools. One of these girls even

assists with simple copying and clerical work in the office.

Physical training in the broadest sense will always be one of the

most important means of improving the physical and mental condition

of the feeble-minded. Eveiy pupil of suitable age in the school receives

regular physical training. Formal gymnastics, musical and rhythmical

drill, military drill, the ordinary games of children, competitive games

and athletic contests are used in great variety, under tactful and efficient

direction.

In suitable weather much of this work is carried on outdoors. The
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new cinder running track on the athletic field is a valuable addition.

The running races and other track events, and the baseball, football and

basket-ball games, are eagerly contested, and do much to develop and

interest our pupils. Even the larger girls have two baseball nines who

play weekly games, with great enthusiasm.

. The manual and handwork classes were transferred to the new manual

training building at the beginning of the fall term. The boys' manual

classes occupy the first floor. One room is devoted to sloyd; one to

mattress and pillow making; one to actual making of useful articles of

wood at separate benches ; one to painting, brush making, sandpapering,

net making, mat making and cane seating; one to shoe repairing; and

the " weave room " contains six hand looms, where the boys weave first-

class crash for towels, and serviceable and attractive rag carpets. The

convenient arrangement of separate tables and stock boxes for each

industry greatly facilitates the systematic handling of the large numbers

of boys who daily spend a short time at several of these occupations.

This training is not for the brighter boys alone, but is successfully given

to many boys who are not capable of strictly school work. As far as

possible this manual training is directly applied towards the production

of results which have practical intrinsic value. The needs of a large

institution furnish an outlet for everything the boys make. The fact

that the boy sees his handwork put to actual use is a most powerful

incentive.

The second floor in the manual building is devoted to the girls' hand-

work classes. One large room makes a convenient domestic training

room; one is a class room for teaching sewing; one has a spinning

wheel, three knitting machines, three looms, tables for cutting, sewing

and braiding rugs for rag carpets, a table for hand looms and a table

for sewing braided rugs; another large room contains tables for separate

classes in pillow lace making, basket making, knitting, crocheting, em-

broidery and fancy work, hooking rugs and a frame for net making.

Each table is devoted to its particular industry, and holds the stock box

for that industry, with the necessary materials, tools and appliances all

ready for work. Each table is large enough to accommodate a class of

twelve. The class comes in and is immediately put to work, with no

time lost assembling material. A bulletin board on the wall at the head

of each table or loom or machine shows the names of the pupils in each

class, and the hour for that class. This organization permits a large

number of pupils to receive the training, with no confusion and no loss

of time. One class quietly follows another all day long. As with the

boys, this hand training is applicable not only to the brighter pupils,

but to many who will never be capable of being trained in the school-

rooms. The facilities afforded by this new building have enormously

added to our power to develop our pupils.

In the domestic science room classes of girls receive accurate instruc-

tion in ordinary housework. They are taught to wash dishes, to make a
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fire in the kitchen range, to brush the stove, to wash a potato, to properly

boil or bake a potato, to prepare other vegetables, to cook a beefsteak

or other meat, to make bread and even cake, to lay a table and to

properly serve a meal. Some of the advanced classes will cook an entire

dinner; one pupil bvdlds the fire, one makes the soup, another cooks the

vegetables, another the meat, dessert, etc. ; one lays the table, and finally

one waits on the table while the rest of the class sit down and enjoy the

meal they have prepared. This class work is directly applied in the

domestic economy of the school. The pupils who do the best work in

the class room are promoted to apply their acquired skill in the various

kitchens and dining rooms, to their very great pride and satisfaction.

Some of them have developed a good deal of skill in simple cookery.

Nearly all have ceased to regard kitchen work as mere drudgery.

"With the girls generally the introduction of the musical training, the

domestic training and the fascinating forms of handwork— embroidery,

fancy work, etc.— has opened up many natural sources of feminine

interest and pleasure. This greatly broadened life has apparently made

a permanent change in the relation of the girls as a whole to the school

and to life generally. As a class they have become much better con-

tented, better behaved and have become infinitely more like normal

women in every way.

This noticeable change in the apparent mental condition of so many

of our girls has opened up a new set of perplexing problems, as has

already been called attention to in the report of the trustees.

It often happens that a girl is committed to the school because she

has been found impossible at home and in the community. She is dull

mentally, idle, untidy in dress, disobedient, willful, incorrigible, ineffi-

cient at any kind of work. Probably she has been unchaste, perhaps has

had one or more illegitimate children ; she may have a court record.

She comes to us hard and unattractive, impudent, insolent and useless.

She is put in school; she is taught to read and write, to sing, to cook,

to sew, to knit. With good, simple food, regular bathing, physical exer-

cise, regular habits, etc., she becomes strong, bright-eyed and attractive.

She becomes quiet, obedient and well behaved. Her friends see the

change, but do not realize that the improvement is the result of and

depends upon the environment of the school, the influence of association

with refined women, absence of temptation, and constant supervision

and direction. They demand that she may be sent home, that the family

may have the benefit of her work or that she may be put out to service

for wages. They do not realize that with the best possible home super-

vision the girl will almost always rapidly deteriorate, and quickly return

to her old ways. They do not understand that the mental weakness

which was the cause of the moral delinquency is a permanent condition,

and in all probability will reassert itself if the constant supervision is

taken away. We now have at least twenty cases Avhere the friends are

urgently asking for the discharge of female patients whose history
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before and after entering the school closely corresponds to the hypo-

thetical condition described above. The apparent fitness of a girl of

this type for home life, as a result of the school training, is so real that

a magistrate would hesitate to commit the very girl he unhesitatingly

committed, at the urgent request of the same relatives,' only a few

months previously. The fact that every one of the girls of this type

almost certainly returns to her previous troublesome mental, social and

moral habits is well understood by every one familiar with mental

defectives.

This year, two girls who had been admitted to the school under the

conditions described above improved so much in every way that the

relatives honestly believed that it was not fair to keep them here longer,

and also wished to have the girls at home to assist with the housework.

Prominent people became interested and urgently requested the dis-

charge of the girls. The families promised to closely watch and guard

them. The trustees finally permitted these girls to return to their homes.

They quickly became unmanageable and wayward, and both became

pregnant within a few months of their discharge. Both girls were then

recommitted to the school.

The existence of this large institution is largely due to the demands of

parents, physicians, clergymen, court officers, social workers, and

thoughtful people generally, that feeble-minded women should be per-

manently removed from the community. In this State there is an urgent

demand for the commitment and permanent detention of the higher

grade cases of defect, where the social incapacity and the moral weak-

ness are more obvious than the mental backwardness. These cases cannot

support themselves, and are most undesirable and troublesome mem-

bers of society. Under institution conditions, protected, supervised and

helped as they are, they soon behave much like normal women. If sent

out into the community they almost invariably return to their former

habits. It is not difficult to obtain powerful pressure to discharge these

cases. Indeed, the fact, well known to alienists, that these girls are

often attractive and bright-looking, and are able to talk glibly and

plausibly, is very convincing, even to the courts. We have, therefore,

to face the anomalous fact that it is easy to have a class of patients

committed to the school under a permanent commitment who in a few

months are likely to impress the same court as cases who ought at least

to be released on trial, on the principle that no person ought to be per-

manently deprived of his liberty on the mere assumption that he will in

all human probability misbehave or commit crime.

This state of affairs is largely due to the fact that the medical and

popular appreciation of the existence of this most dangerous class of

so-called moral defectives has not yet been adequately formulated into

workable legal definitions and precedents.
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Wkentham State School.

Opened in June, 1907. Present capacity, 50.

Tlie general statistics for the year are :
—

Number remaining Sept. 30, 1907, 10

Admitted within the year, ........ 45

Whole nmnber of cases within the year, ..... 55

Dismissed within the year, ........ 6

Viz.: Died, 1

Transferred,........ 5

Remaining Sept. 30, 1908, 49

Daily average number, '

. 32.67

Finances.

Expenditures from maintenance funds, $14,533; total re-

ceipts, $719 ; being $681 from cities and towns and $38 from

other sources. (Compare with tables V. and VI. of the Ap-

pendix.)

Weekly per capita cost of maintenance computed on net

expenses, $8.45; the same less repairs and improvements, $7.63.

Weekly per capita cost of whole service, $3.42 ; ward ser-

vice, $0.57.

One person employed for every 3.03 patients; 1 nurse for

every 9.62 patients.

Average monthly wage for all persons employed, $44.88; for

nurses, $23.74; men, $26.95; women, $22.68. (Compare with

Table IX. of the Appendix.)

The superintendent reports that, —
Forty-five boys were admitted during the year. These were transfers

made by the State Board of Insanity from the Massachusetts School

for the Feeble-minded at Waltham. Five boys proving unsuitable for

colony life were sent back to the Waltham school. One death from

epilepsy occurred during the year. Forty-nine boys were present

Nov. 30, 1908.

The 10 boys present at the close of last year remained in the Hurley

house during the winter. They were busy hauling and cutting wood,

hauling stone from the farm land to the building site, and helping with

the completion of the farm group of buildings. The last week in March

these boys were moved to the farm, and the first week in April 23 boys

were admitted from the Waltham school. The first week in June 17

more boys were admitted.
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Our boys not only planted, cared for and harvested the crops, but

they hauled the stone used in the erection of the power house, did a

large part of the excavating of the' basements for the new buildings,

hauled many carloads of building material from the station, have done

the grading around the farm dormitories and barn, and are now grad-

ing around the farmhouse. The boys have thus been busy and therefore

happy, and their work is counting very materially in the beginning of

the new institution. Our larger boys are taking a great interest in

assisting with the building operations, and are improving both mentally

and physically in a striking degree, according to the interest manifested

in the doing of their work.

The construction work is progressing satisfactorily. The two dormi-

tories and service building, which are being built by contract, are well

under way, and the contractors hope to have them roofed in before

severe winter weather. The power house and mechanics' building, which

is being erected by our own mechanics, is now ready for the roof. This

building is largely a home product. The extei'ior walls are made from

field stone taken from the farm; the door sills, window sills, lintels and

interior walls are made of concrete.

The building material, of which there is an abundance on the place,

is proving excellent. The field stone has a splendid cleavage and the

sand and gravel are of first-class quality.

A large well was dug at the farm which has furnished water for the

farm buildings and also water for construction purposes. Three thou-

sand feet of water pipe have been laid, connecting the farm buildings

with the buildings now under construction, and connecting all of the

latter.

Test wells have been driven on the lot owned by the school south of the

railroad. An abundant supply of water has been located, and the site

and quality of water approved by the State Board of Health.

Hospital Cottages foe Childbek.

This is a private institution, for which the Governor appoints

five trustees, in addition to those selected by the corporation.

It is maintained from the income of private funds, donations

and the board of patients. State and town charges are received

for $3.25 a week, although the weekly cost of support is con-

siderably in excess of this amount. Tn consideration of this

service, the State has from time to time appropriated money
for buildings and structural improvements. It is subject to

supervision by the State Board of Insanity, to which it makes

a financial statement, and furnishes such other information as

may be required.
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Opened in June, 1882. Present capacity, 140. Daily aver-

age number, 121.

Valuation of plant, per capita of capacity, $683. Permanent

funds, $304,159. Expenditures for maintenance, $34,288.

Receipts, $38,726; support of State charges, $7,055; from

cities and towns, $8,284; from individuals for support of

patients, $Y,782; from sales, contributions and other sources,

$15,605. Weekly per capita cost of maintenance, $5.17.

The general statistics for the year are :
—

Patients in house Oct. 1, 1907,

Admitted within the year,

Whole number of eases within the year,

Dismissed within the year,

Viz. : Discharged,

As recovered,

As much improved,

As improved,

As not improved,

Died,

'Patients remaining Sept. 30, 1908,

Viz. : State patients,

^ Town patients,

Private patients, .

Daily average number of patients.

The largest number on any day,

The smallest number on any day.

125

28

153

32

28

4

5

14

5

4

121

45

42

34

121

126

117

Eifteen epileptics were admitted, being 53 per cent, of all

admissions. Eighteen epileptics were discharged, of whom 2,

or 11 per cent., had recovered.

The trustees report that, —
The renovation and extensive repairs of the buildings, absolutely

necessary, and made possible without extraordinary effort by the in-

creased income from the timely additions to the permanent fund from

the Potter bequest and other gifts, have been continued during the

year. Progi-ess has been retarded by the necessity of waiting for the

removal of the main water tank from the center building to some out-

side location. That question has now been settled, and it is hoped that

the new water tank will be erected and ready for service before winter

sets in.

The renovations so far made include extensive repairs on the roofs of

the older buildings, the interior of the west Aving, and a group of wards
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in the center building. Further changes, to make the rest of this build-

ing more suitable for administration purposes, are planned and "will soon

be undertaken. These repairs and other urgently needed improvements

will necessarily extend over a series of years, and the increased income

from the permanent fund at this time is an extremely fortunate cir-

cumstance. It relieves the friends of the hospital from calls for a

larger amount of extra assistance.

Much has been done in improving the grounds, notably in clearing

up the groves near the hospital. In this work much assistance has been

rendered by the older boys. Incidental to the development of a more

adequate water supply, advantage has been taken of the dry season and

low water to enlarge the storage capacity of the reservoir by further

excavation. The material thus obtained has been utilized to great ad-

vantage in repairs and improvements on the roads traversing the hospital

grounds.

The lighting and poAver plant has been improved by the installation of

two new Fitehburg engines and a Westinghouse dynamo.

A small parcel of land (six and one-half acres) bordering upon the

hospital property, which it was thought best to control, has been pur-

chased. There is an old house upon it which can be put into condition

for occupancy by some of our employees at small expense.

The work of the schools has been very gratifying and the teachers are

to be commended. More attention has been given to manual training

and calisthenics, with good results. The older boys and girls have been

more generally employed than ever before.

The McLean Hospital.

Opened in October, 1818. Present capacity, 220.

Valuation of plant, per capita,of capacity, $8,452.

Average per capita cost of maintenance, $24.3Y.

Daily average number of patients, 214; increase for the

year, 21.

Number Oct. 1, 1908, 218; 0.90 per cent, below capacity.

All commitments, 169 ; decrease for the year, 4.

Commitments as insane, 161; decrease for the year, 6.

First cases of insanity, 108 ; 67.08 per cent.

Voluntary admissions, 94; decrease for the year, 10.

Emergency commitments, 3 ; decrease for the year, 7.

First Cases of Insanity.

Native-born patients, 81.48 per cent.; mothers, 61.22 per

cent., fathers, 60.61 per cent.

Age sixty years or over, 12.04 per cent.
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Resident in cities or large towns, 73.15 per cent. ; countrj

districts, 26.85 per cent.

Previous duration of insanity, under six months, 64.81 per

cent.

Curable forms of insanity, 52.78 per cent.

Causes: hereditary, 49.07 per cent. ; alcoholic, 3.70 per cent.

;

coarse brain lesions, 5.56 per cent.; syphilis, 8.33 per cent.

(Compare with Table 1.)

Recoveries of the Insane.

Whole number, 42 ; 26.09 per cent, of commitments.

Recoveries of first cases of insanity, 24; 22.22 per cent, of

first cases.

Recoveries in curable group A, 19; 33.33 per cent, of such

curable cases. (Compare with Table 2.)

Deaths of the Insane.

Whole number, 21; 5.66 per cent, of whole number of per-

sons treated.

Curable forms of mental disease present in 42.86 per cent.

;

senile insanity in 9.52 per cent.; general paralysis in 19.05

per cent. (Compare with Table 3.)

The superintendent reports that, —
The hospital laboratories are the centers for our medical work. Dr.

Folin, who has been the head of the chemical laboratory, where he has

done such advanced and valuable work, since Oct. 1, 1900, was obliged

to resign October 31, to give his whole service to the Harvard Medical

School, where he is associate professor of biological chemistry. Since

Dr. Folin's departure the laboratory has been under the direction of

Mr. Erdmann. Work has been continued on " the separation of me-

thylamine and ammonia as applied to urine analysis, and its signifi-

cance in metabolism experiments." This is not yet finished, but will

be ready for publication in a few months. Work also has been started

in connection with the chemistry of the brain. It is a new field of

research so far as this laboratory is concerned, and time will be required

to show results.

The work of the psychological laboratory has proceeded almost ex-

clusively along the lines indicated in the previous report. The anom-

alous fatig-ue phenomena in manic-depressive depressions have been

studied in a number of other eases, and seem to afford a fairly precise

indication of the presence and extent of motor retardation in these dis-
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orders. The result of the method in thirteen cases has been published,

and the remainder of the cases studied, including observations with

other psychoses, are practically ready for publication.

In that large group of eases, mainly dementias which are inaccessible

to observations involving voluntary co-operative effort, the study of

the involuntary responses to experimentally given situations is indi-

cated as a fruitful problem. The possibilities of this field are well

indicated in the recent work of Diefendorf and Dodge. Efforts are

being made in the laboratory toward the study of vaso-motor and allied

responses, especially as influenced by affective elements. The immediate

clinical bearing of this inquiry is the problem presented, in certain

cases, of the differentiation between the retardation of manic-depressive

insanity and the blocking of dementia preecox.

Some work directed toward the standardization of psychological tests,

especially those of association, has also been carried on in the labo-

ratory, the conditions of which are peculiarly adapted to problems of

this nature.

The principal additions to the equipment of the laboratory are a

rotary transformer and a continuous record kymograph, especially

adapted for the continuous registration of the movements of a beam of

light.

During the last year work in the clinical department has been carried

on along the same hues as adopted now for some years. A special effort

has been made to get accurate, detailed histories of the cases previous

to the time of entrance to the hospital. Owing to the class of cases

usually admitted it is possible, as a rule, to obtain excellent informa-

tion as to heredity, educational and social environment, and the re-

action of the patient thereto,— facts indicating the general character

and make-up of the individual,— as well as the details of onset and

development of the attack. Soon after entrance, and at frequent inter-

vals throughout their stay at the hospital, the patients are carefully

observed, and thorough mental examinations made with the aid of such

psychological tests as are applicable. The physician is aided not only

by the assistants, but also by the nurses, who are especially instructed

in the observation of patients and the daily recording of the results of

such observation. A summary of the nurses' notes for the time between

the observations of the physician not only gives continuity to the rec-

ords but often furnishes valuable additional information.

Such complete histories and records are naturally of great assistance

in forming an opinion as to diagnosis and prognosis, but, more than

that, they furnish the data for later scientific work. The hospital

has now accumulated data of this kind extending back for nearly fif-

teen years, and it is the custom from time to time to send out letters

of inquiry concerning patients who have left the hospital in order to

complete the records and bring them up to date. In this way we obtain

observations of individual cases extending over many years. At the
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present time, in addition to the routine work we have begun collecting

additional information concerning some five hundred patients, many of

whom left the hospital ten years ago. When these records shall have

been brought up to date in this way they will form very excellent

data for scientific work, and it is proposed to study them and publish

the results.

The Smallee Private Institutions

licensed by the Governor to care for the insane number 18.

Both mental and non-mental patients are received.

During the year a license was granted to Edward B. Lane,

M.D., of Welleslej. The license of William F. Heald of the

Cutter Retreat was terminated by his death.

On Oct. 1, 1908, there were in these institutions 1Y4 patients

of both classes, an increase of 7 for the year. The insane

numbered 92, or 53 per cent. There were 83 admissions of

the insane and 77 dismissals during the year.

The general statistics for each institution are set forth in

the following tabulation :
—

" Bournewoody—
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Private Hospital.
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^^ Dr. Rrng's Sanatorium.''''— Allan Molt Ring, M.D.
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Dr. Reeves' Nervine "— Harriet E. Reeves, M.D.
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on visit, none; self-supporting in families, 4; boarded with

friends without public expense, none; became private patients,

none.

Since 1885, 192 different patients, viz. : discharged self-

supporting, 85 ; discharged to care of friends, 35 ; self-support-

ing on visit, none; self-supporting in families, 39; boarded

with friends without public expense, 16; became private pa-

tients, 17.

Reappeared under public support :
—

During the year, 3 ; since 1885, 46 ; 24 per cent.

Number of families having patients, 117 ; a decrease of 11

;

58 families having 1 patient; 19 families, 2; 13 families, 3;

26 families, 4; 1 family, 5.

Number of towns in which patients are boarded, 53 ; a de-

crease of 6. Largest number of patients in any one town, 60

;

of families, 23.

The general statistics for the year are :
—

Eemaining Sept. 30, 1907, ...
Admitted within the year,
By transfer from institutions,
From visit,

Nominally at end of visit, for discharge
Nominally from escape, for discharge,

Whole number of cases within the year.
Dismissed within the year, .

Viz. : Discharged,
Capable of self-support.
Requiring further care,
Not insane, .

Transferred to institutions
Unsuitable, .

Temporarily,

Died,'
On visit, Sept. 30, 1908, .

Escaped, ....
Remaining Sept. .30, 1908,

Viz. : Supported by the State, .

Reimbursing, .

Private
Self-supporting,
Living with friends without public aid

Number of different persons within the year.
Number of different persons admitted.
Number of different persons dismissed,
Daily average number,

State, .

Reimbursing,
Private,
Self-supporting,
Living with friends without public aid,

1

2

1

15
2
4

11.40
7.59

1.00
1.50
1.31

262

308
75
14
10
4

49
25
12
12

4
1

2.')3

202
6
7
13
5

297
35
66

239.69
209.14

5.46
9.21

11.25
4.63

275
49
37

324
80
16
11

5

52
26
14
12
7
4
1

244
209

6
8

15
6

312
37
70

3.51.09

216.73
5.46
10.21
12.75
5.94

Increase foe the
Year.

11
21
21

1.431

.97

.19

.42

.691

101
281
291

11

6
41

381
91
11
41

4
11

41

8

131
1

2
71

1

291
241
11
51

1
281
301
81

16.801
12.33

.54

3.57
.571

.21

101
30 i

311
11

6
41
401
91
II
51
5
11
21

9
121
1

1

81

1

311
251
11
51

301
321
81

18.231
13. .30

.73

3.57
.151

.481

1 Decrease.
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The total and weekly per capita expenditures of the State on

account of patients in private families for the year ending

Nov. 30, 1908, and since Oct. 1, 1889, are shov^oi as follov^^s:—

Fiscal Year
ending

Nov. 30, 1908.

Since
Oct. 1, 1889.

Payments for board

Average number of patients exclusive of private patients,

Weekly per capita cost of board

Payments for extra clothing not Included in board rate, .

Payments for medical attendance, etc., not included in board
rate.

Weekly per capita cost of such expenses outside of board
rate.

Weekly per capita cost of support (being cost of board,
clothing, medical attendance, etc.).

Payments for supervision (being transportation, salaries and
expenses of visitors)

.

Average number of patients,

Weekly per capita cost of supervision.

Weekly per capita cost of support and supervision.

$33,077 41

236.76

$2 69

71 26

228 84

02

2 71

4,481 93

246.18

$0 35

3 06

$420,225 88

181.82

$2 33

1,484 20

3,453 04

03

2 36

50,046 64

191.99

$0 26

2 62

First Admissions.

Of the 34 such admissions, 10 had been in institutions con-

tinuously for less than a year ; 6, one to two years ; 4, two to

three years ; 6, three to four years ; 1, four to five years ; 1,

six to seven years ; 1, seven to eight years ; 2, eight to nine

years; 3, thirteen to fifteen years. The average hospital resi-

dence was three years, seven months.

Of the 16 persons so residing less than two years, 5 had

been previously insane inmates of institutions.

Of the 34 persons first admitted, 7 were returned to insti-

tutions. The remainder were successfully boarded, 5 improved

mentally, 8 improved mentally and physically, 4 made physical

improvement and 1 was discharged.

Beadmissions.

Otf the 3 such cases, 2 were admitted for the first time, 1

for the third. One had remained in institution after return

from boarding less than a year ; 1, one to two years ; 1, seventeen

to eighteen years ; the average duration being seven years, five

months.
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Two had been returned to institutions temporarily after

boarding an average of ten months ; 1 as unsuitable after board-

ing two months.

Discharges.

Sixteen cases were discharged; 6, after boarding less than

a year; 6, one to two years; 1, two to three years; 1, three

to four years; 2, four to five years.

One had been continuously an inmate of an institution prior

to boarding out seven to eight years ; 3, four to five years ; 1,

three to four years ; 2, two to three years ; 3, one to two years

;

6, less than a year.

Eleven were discharged self-supporting; 5 to friends.

In addition, 4 patients were on visit Oct. 1, 1908.

Transfers to Institutions.

Fifty-two cases were transferred to institutions, 26 as un-

suitable, 12 physically ill, 14 temporarily.

Of the 26 so transferred as unsuitable, 13 had boarded less

than a year; 5, one to two years; 3, two to three years; 1,

three to four years ; 2, four to five years ; 1, six to seven years

;

1, thirteen to fourteen years ; the average duration being one

year, eleven months. Two died in institutions after returning.

Fourteen had been tried in one family, 7 in two, 3 in three,

1 in four, 1 in seven.

Of the 12 so transferred as ill, 1 had boarded less than a

year ; 2, one to two years ; 2, two to three years ; 3, three to

four years; 1, four to five years; 3, fourteen to eighteen years;

the average duration being five years, eleven months. Eight

remained in institutions; 3 died within one month, 1 within

three months.

Of the 14 so transferred temporarily, 5 had boarded less

than a year ; 4, one to two years ; 2, two to three years ; 1, three

to four years; 2, four to five years. None were readmitted to

family care within the year. One died in an institution after

returning.
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Transfers between Families.

There were 52 transfers between families. Tlie reasons for

such transfers are shown as follows :
—

Self-support, 4

Higher wages, ......... 1

To be with friends, ........ 3

Patient selects family, .4
Patient dissatisfied, 3

Patient troublesome, 13

Patient not useful, ........ 3

Caretaker removes, ........ 4

Caretaker ill, 1

Caretaker unsuitable,........ 3

Patients no longer desired, 13

Deaths.

Seven patients died ; 1 after boarding less than a year ; 3,

one to two years; 1, three to four years; 1, four to five years;

1, five to six years.

In addition, 6 died in institutions within six months after

returning.

Escajjes.

During the year 3 patients left their caretakers without

leave. Two were apprehended and were returned to institutions

for the insane. One is still at large and her whereabouts is

unknown.

Families.

The 244 patients remaining Sept. 30, 1908, were in 117

families,— a loss of 11. Fifty-eight had 1 patient each; 19

families, 2; 13 families, 3; 26 families, 4; 1 family, 5.

Fourteen of these patients were with relatives, 7 with in-

terested friends, 2 self-supporting in families of their own

choosing, 1 in a family in each case.

Forty-one new families applied for patients, 8 being re-

jected. Seventeen new families were given patients within

the year.
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Two families became unsuitable and patients were with-

drawn. Nine other families voluntarily relinquished their

j)atients, 6 because of change of residence, 2 because of low

rate of remuneration and 1 because of illness.

Cities and Towns.

The patients remaining Oct. 1, 1908, resided in 53 cities

and towns :
—

Amesbury, 1 ; Andover, 1 ; Arlington, 1 ; Ashfield, 2 ; Bel-

lingham, 1; Billerica, 5; Boston, 4; Brookfield, 4; Cambridge,

1 ; Chelmsford, 1 ; Chelsea, 1 ; Cummington, 1 ; Danvers, 1

;

Dennis, 1; Dover, 5; Dunstable, 4; Easthampton, 2; Easton,

5 ; Goshen, 2 ; Haverhill, 1 ; Hawley, 4 ; Holliston, 16 ; Hop-

kinton, 2 ; Leicester, 3 ; Lowell, 4 ; Maiden, 1 ; Melrose, 1

;

Needham, 5 ; New Bedford, 1 ; New Braintree, 1 ; Newton,

1 ; Northampton, 1 ; Northborough, 2 ; North Brookfield, 13

;

Norton, 3 ; Petersham, 1 ; Plymouth, 1 ; Prescott, 1 ; Reading,

4 ; Revere, 1 ; Royalston, 6 ; Salem, 1 ; Somerville, 4 ; South-

borough, 5 : Taunton, 12 ; Tewksbury, 60 ; Tyngsborough, 1

;

Walpole, 8 ; Westborough, 12 ; Whitman, 1 ; Williamsburg, 9
;

Wilmington, 12 ; Woburn, 3.

Family Cake of the Insane under Trustees.

The trustees of institutions were authorized, by chapter 458

of the Acts of 1905, to place their patients in the care of private

families under substantially the same conditions as the State

Board.

First patient boarded in a family, June 13, 1905. Since

placed, 21 different patients.

Number in families Oct. 1, 1908, 6 ; 1 man, 5 women.

Placed during the year, 4 persons,— an increase of 2.

Number of families having patients, 4,— a decrease of 1

;

2 families having 1 patient; 2 families, 2.

Number of towns in which patients are boarded, 4, — the

same as last year. Largest number of patients in any one

town, 2 ; of families, 1.

The general statistics for each institution for the year are :
—
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Women. Totals.

Remaining Sept. 30, 1907, ....
Northampton Hospital, ....
Westborough Hospital

Admitted within the year, ....
Northampton Hospital, ....

Whole number of cases within the year,

Dismissed within the year, ....
Northampton Hospital

Westborongh Hospital, ....
Viz. : Returned to hospital,

Northampton Hospital,

Temporarily

Ill

Unsuitable

Westborough Hospital,

Temporarily, ....
Remaining Sept. 30, 1908

Northampton Hospital, ....
Supported by the State, ....
Northampton Hospital, ....

Private, . • . • • • • •

Northampton Hospital, ....
Self-supporting,

Northampton Hospital

Number of diiferent persons within the year,

Number of different persons admitted.

Number of different persons dismissed,

Daily average number,

State

Northampton Hospital, ....
Private

Northampton Hospital

Westborough Hospital

Self-supporting,

Northampton Hospital

.41

.41

7
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The Woek of the Boakd.

The Board, as directed by the Legislature, made the follow-

ing special report as to the best method of providing for the

insane :

—

State House, Boston, May 1, 1908.

To the Honorable Senate and House of Representatives,

The undersigned, members of the State Board of Insanity, have the

honor to present herewith their report in compliance with chapter 34,

Resolves of the present General Court :
—

Besolved, That the state board of insanity is hereby directed to inves-

tigate and report to the general court, not later than the first day of May
of the present year, with such recommendations as it may deem necessary

or expedient, as to the best method of providing for the insane, including

those in Boston and its vicinity, in situations convenient to the interested

friends of such insane persons, with special reference to, first, the care

and observation of mental cases; second, the early treatment of mental

diseases; and third, the treatment of acute and curable cases of insanity.

In its consideration of the subject-matter of the resolve, the Board

has conferred with superintendents of institutions for the insane, and

sought the counsel and suggestion of leaduig alienists, neurologists, and

other persons mterested in the treatment of mental diseases.

In formulating its conclusions reference should be made first to

certain general principles which apply to all sections of the State,

and to the development of all its institutions for the insane. Although

results of their application may vary according to local conditions of

more or less favorable character, the urgency of individual needs at

particular times and the stage of progTCSS, the complete evolution will

show variation in degree, not in kind.

These principles are not new, but representative of modern tendencies

in all enlightened countries. They have been the guiding factors in

the development of the present system of care of the insane in this

State, The extension, advocated in this report, is a natural outgrowth.

Its ground work was laid in the Board's special report to the Legis-

lature of 1900, and its salient features considered in the Board's

annual reports of 1902 (pp. 9-14) and of 1904 (pp. 27-33). Pre-

paratory steps were taken in establishing State care of the dependent

insane, relief of overcrowding of asylums, and meeting the urgent de-

mand for further provision for the young feeble-minded and epileptic.

This imperative duty was discharged by enlarging existing institutions

and founding farm colonies to accommodate quickly great numbers

and afford reasonable amounts of breathing and living space to patients

already under care.
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There has been recognition of the supreme importance of better

provision for the first care and observation of mental cases, of pro-

moting the early and adequate treatment of mental diseases, and

of erecting small hospitals for acute and curable patients, with ample

facilities for laboratory investigations and research into the nature,

causes and results of insanity. Much has already been accomplished

along these Imes, as will appear in later presentations. Temporary

deflection to other fields of effort has been permitted only under com-

pulsion of humanitarian instincts and the necessity of clearmg obstacles

from the path, which now seems open for rapid advance to this goal.

The Abstract.

These general principles and their application to prospective pro-

vision for the insane may be presented in abstract, prelimiBary to

fuller discussion in later pages.

Accessibility of Patients to their Interested Friends

permits ease of visitation; stimulates interest and co-operation; saves

expense of travel and loss of time of working people; creates mutual

sympathy and understanding of the needs of the public and the diffi-

culties of the institution.

Location of Institutions Convenient to Populous Centers

minimizes the exhaustion incident to conveyance of the feeble patient

to the hospital, the disturbance by the excited, the delay in emergency,

and the frequenej^ of recourse to city prison and lockup pending legal

fomialities of commitment.

Division of the State into Institution Districts

and keeping all classes of the insane near their home environment

facilitate the individual and continuous study and treatment of the

acute and curable in numerous small hospitals, and prevent massing

the chronic in great asylums at a few distant points.

Interchange of Patients between Districts

is permissible if there be no friends, or if their interest has waned.

Essential Independence of Districts

should be preserved, because a definite and exclusive problem quickens

the sense of responsibility for its solution, stimulates initiative and

enterprise and begets wholesome rivalry between similar and competing

institutions, which tends to raise standards and increase efficiency.

The Extent of Institution Districts

should vary with density and distribution of population.
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Tlie Size of an Institution

should be limited within the compass of the individual study and treat-

ment of its patients, and within the capacity of a single executive

head to conserve efficiency and unity in busmess administration. The

maximiun should be determined by the character of its patients. Every

district will furnish substantially the same classes, whose needs are

expressed in the colony, the custodial and the hospital ideas.

The Colony Idea

applies to the harmless, quiet, able-bodied chronic patients some

40 per cent, of the insane. Its aims are provision of a home with

natural interests, industrial re-education of the demented, and their

training in useful occupations for self-improvement and support.

The Custodial and Infirmary Idea
,

applies to the dangerous, untrastworthy and infirm chronic patients,

some 50 per cent, of the insane. Its main purpose is humane care,

safe custody, palliative treatment, diversion and occupation, to im-

prove the patient and break the monotony of institutional life.

The Hospital Idea

is expressed in the psychopathic hospital for the acute and curable

insane, less than 10 per cent, of all. It seeks the most enlightened

treatment of mental disease; broadest knowledge of insanity by scien-

tific research into its nature, causes and results; amplest opportunity

for clinical study and instruction in mental diseases, to the end that

the general practitioner of medicine may become competent to treat

incipient mental disease in the most curative stage, or prevent its

development by advice which he alone is privileged to give; public

provision for the voluntary mental patient without stigxaa of in-

sanity; out-patient service for the poor who need instruction and

counsel in mental hygiene, prevention of mental disease and after-care

of dismissed patients, and for the early discovery of dangerous

tendencies of the mentally deranged in the community in season to

safeguard against violence.

The Tendency to Better Classification

of the insane and departure from the traditional massive type of

institution to afford wider separation of essentially different classes

has become universal, and its necessity, to meet the demands of prog-

ress, has been established by the practice not only in Massachusetts,

but in other States and countries.
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The Gradual and Progressive Development

of such general plan would attain the three primary aims of an

adequate system : first, the best treatment of the insane ; second, the

highest service to the community; and third, the maximum of true

economy.

Expertness both in Business and Medical Science

would result, since differentiation into departments with practically in-

dependent environments would relieve intimacy of relation, and separate

administrative from medical and scientific functions on a workable basis

by clear definition of duties and accurate fixation of responsibility.

Prolonged Detention of the Insane

should be guarded by strict compliance with every technicality of the

law; but temporary detention for a few days, to prevent recourse to

jail and lockup during the necessary delay of legal procedure, should

be governed by the principles of the quarantine.

The psychopathic hospital should have authority to receive mental

patients for a few days without formality. In the application of these

principles there is need of progressive and

Systematic Expenditure

to provide for the known and inevitable increase in accumulation of

the insane in public institutions and prevent the deplorable e^dls of

evercrowding.

The Claims of the Metropolitan District

should take precedence of all others, because of its gTeat defleieney in

provision not only for the acute but also for the chronic classes.

The Boston Insane Hospital

should be immediately acquired by the State, and developed as the

custodial and infirmary center of a large metropolitan institution. But,

whether or not such acquisition be made, it is

The Paramount Duty of the State

to proceed at once to meet the reasonable demands of this great center

of nearly one-half the State's population, by erecting, in this order :
—

(1) A psychopathic hospital for 120 beds in the city.

(2) A voluntary and convalescent branch in the suburbs.

(3) A custodial and infirmary center within a ten-cent trolley ride.

(4) A farm colony within a twenty-five-eent trolley ride.

The Discussion.

These elements and aims of an adequate system of care and treatment

of the insane require fuller discussion.
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Accessibility of Patients

to their interested relatives and friends is desirable, except in the few

instances where the association should be broken for specific reasons.

It promotes frequency of visitation, which encourages the patients and

serves to maintain and stimulate the interest of friends. The sympathy

of the latter leads them to provide many comforts which would be for-

gotten without the reminder of their presence. They are more likely to

contribute to support, and are prompter in assuming care of patients

when they are ready to leave the hospital. The expense of travel and

loss of time of working people are much less. Hence, the observance of

this principle is not only humane and considerate of the public, but

conduces to material saving of money.

Furthermore, the hospital should come into closer touch with the

people, be more alive to their needs, more sympathetic and responsive

in meeting them; while the public should gain fuller knowledge of the

purposes, methods of treatment and good intentions of the institutions,

as well as keener appreciation of the great difficulties of dealing with

patients with disordered senses and delusive ideas, who in sincerity may

express their experience of many false sensations and their belief in

imaginary abuses, which may be within the range of possibility, but, in

the main, are found upon examination to be unreal and nonexistent. A
better understanding of each other by closer contact would dissipate

erroneous impressions and distrust, and beget mutual confidence and

esteem.

The Location of Institutions

according to this requirement would be convenient to populous centers,

remote enough to avoid trespass on the rights of the community or

restriction of the liberty of patients, but easy to reach by trolley or

railway. Thus would be minimized the exhaustion of a long journey

to the feeble patient, the disturbance in transporting the excited, the

delay in emergency cases, and the present regrettable necessity of de-

tention over night, over Sunday and holidays or longer, during the

infrequent sittings of courts during vacation periods in some localities,

in police stations, city prisons and other receptacles for criminals, where

not only associations are objectionable, but adequate medical attention

and nursing are not available nor reasonably to be expected. Conditions

existing throughout the State necessitate such detention, pending the

completion of legal formalities, in about one-third (28.7 per cent.) of

all commitments to our insane hospitals.

A slight and wholly consistent broadening of their authority to re-

ceive patients for temporary care and observation in conjunction with

accessibility of reception departments of State institutions would

greatly relieve or entirely correct this situation, and facilitate the early

and enlightened treatment of the insane during the most critical pei-iod

of their illness.



1909.] PUBLIC DOCUMENT— No. 63. 123

The deterrent of moderate increase in cost of land purchases in such

situations is insignificant in the face of such considerations, and the

cumulative savings in visitation and delivery of supplies continuous

throughout the existence of institutions which is likely to be perpetual.

Compliance with these principles requires division of the State into

Institution Districts,

and the retention within each of all classes of the insane, exclusive of

the epileptic, the criminal, or any others whose peculiar needs and

character indicate separation into independent groups, to which in each

ease like principles would be applicable according to their numbers.

It would not, e.g., be wise to gather all the acute and curable insane

from all parts of the State into one central hospital, inasmuch as the

solicitude of friends is most acute and their visitation most frequent to

such patients during this stage. The aggregation in one center of so

many of the curable class would impose a task of great magnitude in

their individual study and treatment, and endanger its successful per-

formance.

On the other hand, concentration of the chronic insane in great

asylums at a few distant points would be a violation of the principle

of accessibility, and objectionable on other grounds. Distinction of the

curable from the incurable insane is imperative, but as light emphasis

should be laid upon incurability as may be possible in eliminating its

unfavorable reaction on the curable. The classification of the incurable

in separate wards, buildings or departments under one management by

physicians conversant with their needs and peculiarities can be made

with less effort and expense, greater wisdom, less friction and milder

implication of hopelessness than by the State Board, whose transfer

from the hospital, with which is associated the idea of cure, to the

distant and independent asylum, reputed universally to be a receptacle

for the chronic only, is construed by appreciative patients and their

friends to be the positive and final decree of incurability. They are

depressed and disheartened by it, resent and resist it, and never cease

complaining.

The hopeful hospital spirit, moreover, is indispensable to an institu-

tion in elevating standards of care and treatment, and antagonizing the

prevalent feeling that inferior methods are good enough for incurables.

Deterioration below humane levels into traditional abuses is the menace

of toleration of such discrimination.

Therefore, gradually, as the growth of the State and the increasing

accumulation of the insane may demand, each existing institution should

be completed by the erection of a small hospital for acute and curable

patients, according to a general plan to be presented. Inflexible pro-

hibition of
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Interchange of Patients between Districts

should not be enforced. There are patients who have no friends.

Friends too often lose their interest in the later stages of msanity.

They may change their residence. Some patients are not benefited by

their visits. The welfare of relatives may compel their removal to a

distance. Patients may receive an impetus to improvement in a new

environment. Delusions may be diverted for a time by breaking up

habitual associations. Fresh scenes and interests may enhance content-

ment. Better adaptation of patients to caretakers and surroundings

may relieve irritations.

Such considerations allow wide latitude in transfer between dis-

tricts, to equalize disparities and promote economy of care of suitable

classes in localities where land is cheap, large acreage obtainable and

reasonable degree of freedom of patients permissible. Nevertheless,

Essential Independence

should be maintained in each district with as little outside interference

m details of local administration of its institution as may be consistent

with efficient supervision and co-ordination of mutual interests and

relations. A definite and exclusive problem quickens the sense of re-

sponsibility for its solution, stimulates initiative and enterprise and

preserves individuality. Wholesome rivalry between multiple similar

and competing institutions tends to raise standards and increase effi-

ciency. Some will excel in one department, some in another; all will

fail somewhere. It is the duty of the State Board to discover these

excellencies and deficiencies, to arrange such information in definite

and comparative form and disseminate it among all the institutions,

so that each may become conscious of its shortcomings and of the

superiority of its competitors. Such method of supendsion develops

local competency, and is far more forceful in acquiring effective con-

trol than the exercise of arbitrary and absolute powers.

The Extent of Institution Districts

would vary with density and distribution of population. The sparsely

settled district should not be too large. Public convenience could better

be served by small institutions, located at a greater number of acces-

sible points, united temporarily under one general management for the

sake of highest business economy, but eventually developing into in-

dependent institutions with the increase of inhabitants and accumulation

of the insane. On the other hand, in thickly settled sections redis-

tricting from time to time by the State Board would be necessary, to

equalize commitments and obviate excessive demands arising from

fluctuations in population and other conditions.

The maximum extent of a district would be commensurate with the
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maximum of the aggregate of subordinate units permissible under one

general business management and the limit of extension of such indi-

vidual units.

This is a matter of vital importance, and will elicit a wide diversity

of opinion. All will agree, however, to the limitation of an institutional

unit within the compass of the individual study and treatment of its

patients and the attainment of its highest purposes, and to the limita-

tion of the aggregate of such units within the capacity of a single

executive head, to conserve efficiency and unity in business admin-

istration.

The Size of an Institutional Unit

should be determined by the character of its patients. Every district

will furnish three main classes, whose respective needs are expressed

in the colony, the custodial and the hospital ideas.

The Colony

should take from the closed asylum the hannless patients suitable for

greater liberty, and capable, in variable degree, of industrial re-eduea-

tion. In its simple dwellings, arranged in small and separate groups,

according to the conditions, occupation and character of training re-

quired, they would find the nearest approach to home, its comforts and

freedom.

The chief aim of the colony should be the utilization of the enor-

mous waste of physical energy latent m the host of idle dements in

our institutions, unused because of their mental torpor, damaged

brains and weakened powers of application, but capable of quickening,

partial regeneration and re-development into useful activity. Although

the labor of patients with initiative and of others easily induced to

perform common duties is now quite generally and fully employed,

the great task of re-education of the stupid dement is practically

untouched so far as it demands special organization, painstaking train-

ing and persistency, comparable in a measure to the efforts and methods

of industrial education of the feeble-minded, and promising as great

return in production and happmess to patients.

The colony may have any convenient location as may be necessary

to procure a large tract of wild land, rough and stony at the outset,

diversified in quality, but fertile after reduction to tillage by the labor

of patients. A central organization with a resourceful physician at

the head should co-ordinate the numerous small, separate farmsteads

and industrial groups, each complete in its home equipment and in-

terests, and managed by a good farmer or mechanic, whose wife should

be its house mother. These centers should be mutually independent,

but responsible to the resident physician.

Some may fear that such an order would be expensive,— an out-

come inevitable if it were applied to an unsuitable class of patients.
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sueli as require strict oversight and much paid attendance. The pre-

requisites of success are absence of necessity of more than ordinary

supervision, propriety of comparatiA'e freedom, capacity for self-help

and probability of productive labor. It should also be borne in mind

that the useful application of labor, especially to the current needs

of the institution, should take precedence of any production for the

outside market or mere occupation of colonists.

The colony idea is applicable to about 40 per cent, of the insane.

Some 25 to 100 patients may be provided for in the cottages of variable

size composing the individual groups. An indefinite number of such

groups might be associated without detriment to the welfare of pa-

tients, but a limit would be set by the hospital requirement of the

district, as will appear ui later discussion.

The Custodial and Infirmary Center

of the district institution should take the dangerous, untrustworthy

and infirm chronic patients. Its main purpose should be humane

care, safe custody, palliative treatment, interest in the patient's per-

sonality rather than disease entity, and provision for the diversions

and occupations which break the monotony of institutional life. There

would be need of compact arrangement of buildings, suitable for the

classification of patients manifesting every form of mental disorder,

and medical equipment sufficient for their alleviation according to the

best methods. Ordinary medical capacity and training, however, would

be equal to the task, so that executive abilitj^ of physicians would be

paramount in dealing with the economic problems arising from large

numbers, probably not less than 50 per cent, of the insane.

The main buildings of existing institutions would correspond to such

a custodial branch, whose inmates would be the residual after removal

of the colony and hospital classes.

The Hospital

should receive all patients for first care, observation and examination,

preliminary to suitable distribution to the custodial and infirmary

branch and colony. It should have a reception house and other pro-

vision for classification and short treatment of all clinical types of

acute and curable insanity. The distinctive characteristic of its residual

patients would be probable curability. The hospital should be small,

retaining not more than 10 per cent, of the insane of the Avhole dis-

trict. It should be the center of the higher medical and scientific

work, with an adequate staff of physicians and ample facilities for

research into the nature and causes of insanity. The training school

for nurses should here reach its fullest development. The whole regime

should be elevated to the plane of the general hospital for acute

physical diseases.
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Every institution district should have its hospital, custodial center

and colony, each as independent in its local administration as may be,

under the direction of a general medical superintendent, who should

be the sole executive officer of the district board of trustees. In like

manner all boards of trustees, institutions and districts should be under

the supervision of the State Board of Insanity, as they are at present.

On such a plan

The Maximum of the Insane in Any District

need not be less than 2,000, and, if special circvimstances should require,

might be even more.

The Location of the Hospital

should preferably be convenient to the custodial center, but far enough

away to avoid unfavorable influence of the incurable. Transfers be-

tween them would be frequent and urgent, and should be made with

as little formality as removals from one ward to another. Under

exceptional conditions the distance apart might be lengthened to several

miles, to suit the convenience of committing magistrates and physicians

and facilitate the early care and observation of mental cases in large

cities.

Moreover, it might be advisable in large, rural districts to have the

hospital, custodial center, colony or a branch of either near each main

center of population, to serve the general public, and allow the recep-

tion of newly committed patients for temporary care, to prevent re-

course to the police station pending completion of commitment.

The Gradual and Progressive Development

of inherent possibilities of such a general scheme would ensure attain-

ment of the two primary aims of an adequate system : first, the best

method of treatment of the insane; and second, the highest degree of

service to the community.

But the taxpayer has the right to inquire, the insight to detect and

the power to enforce compliance with his decision, whether there are

also present

The Elements of Greatest Economy

in securing these ends. It is apparent at a glance that a radical depar-

ture would be taken from the traditional type of provision for the

insane,— within continuous walls beneath the single roof of one im-

mense structure of brick or stone, with barred windows and locked doors,

connected in every part by communicating corridors and wards rising

three and four tiers high, and bringing physician, officer, attendant and
patient into the closest contact, not only during hours of duty, but also

in living and social relations; a great community, in fact, cramped up
in such narrow quarters, possessing all ordinary requirements of living.
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and, in addition, harassed by the complexities and incompatibilities of

deranged minds.

Such compactness is attractive as

A Mere Business Proposition,

where just so many like operations are to be repeated in exactly the

same manner and order with maximum rapidity, to turn out the very

largest product in the minimum of time at the least cost, without human

equation, intimacy of living relations, adverse reaction of antagonistic

factors nor unconscious tendencies to depreciation of standards.

But it would appear that the administration of a public charity is so

fundamentally different from the conduct of ordinary business as to

justify opposite conclusions as to real and ultimate economy of methods.

Moreover, success in business demands maintenance of quality, pro-

gressive improvement of methods and appliances, and greater expendi-

ture proportionate to such requirements; so also

A Public Charity

must fulfil its primary purposes even at large and increasing expense,

provided they are justified and attained at the least cost for the right

standard.

On these grounds alone there would be warrant for splitting up the

unity of the original massive type of institution along main lines of

cleavage into hospital, custodial center, colony and subdivisions for

better classification and greater convenience of location, as outlined

above. But the general tendency, even if not the exact form, has

received

Worldwide Becognition and Expression

during more than the quarter-century just past; first in the Altz Scher-

bitz Colony, near Leipsig, Germany, in 1876; later in this country,

notably at Kankakee, 111., Toledo, 0., and in Massachusetts in the

cottage plan of Medfield Asylum, opened in 1896. Subsequent expan-

sion in this direction has been rapid, progressive and universal in this

State, particularly in the colonies at Templeton, Gardner and North

Grafton, and the colony extensions of the Westborough, Taunton and

Danvers hospitals. Therefore its adaptation to the

Better Classification and Wider Separation of Classes

of the insane and its necessity to meet the general demand for progress

may be regarded as established by the practice not only in this State

but in other States and countries.

Furthermore, the Board believes there are



1909.] PUBLIC DOCUMENT— No. 63. 129

Compensations in the Resultant Simplification

of the complex and intricate machinery of the old concentrated type

of institution, whose fine adjustment is essential to economy of opera-

tion, and consumes, with ceaseless and wearing exaction of higher

officers, the rarest and most expensive form of energy, in the more or

less ineffectual effort to eliminate friction of intimately related parts

and harmonize variant purposes working out in too close association,

involving compromise all along the line, with mediocrity of attainment

and partial defeat at the best. Simplicity would effect a saving here,

which would go a long way toward furnishing the means of doing

more direct work.

The single massive building with its guarded exits should be fire-

proof, and necessarily the most expensive construction.

It provides for all classes alike; whereas, on the colony plan, about

40 per cent, of inmates may be withdrawn into the far cheaper, one-

story wooden cottages without guarded windows, or two-story concrete

houses.

Such Seduction in Average Cost of Provision

is important. But some will argue that the greater charges for repairs

and renewals will fully offset it. The fallacy of this opinion is con-

clusively shown in the history of the older institutions. Their durable

masonry is never worn out, but continually torn down and replaced

by equally 'costly constmetion, to meet the ever-changing requirements

of new methods, usually with decrease in capacity for patients;

whereas on the cottage or colony plan each house serves the original

purpose to the end, and new houses add to capacity for patients in

filling new demands of progress.

Finally, the long, dark corridors of great asylum wards, hard to

ventilate because of intervening bedrooms shuttmg off outside walls

and windows, and little used by patients, although passage of heated

air through them may be as rapid as in bays and alcoves where the

patients gather almost exclusively, are only partially available for

living space; whereas in separate cottages, with light and air on all

sides and natural ventilation through many windows, every square foot

of floor area may be fully utilized. The relative increase in available

capacity for patients on the cottage plan exceeds 25 per cent, in this

State.

The hospital for the acute and curable is necessarily

The Most Expensive Part of an Institution.

A large staff of physicians and nurses is necessary for the adequate

examination, clinical study and treatment of the acutely ill. Extra

stenographers are required, to record histories, descriptions of mental

symptoms and physical conditions, peculiarities of manner and con-
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duct and details of treatment. It must have laboratory workers and

costly equipment for scientific investigations, to be on equal footing

with other departments of medicine in research into the nature, causes

and results of mental disease and improvement of methods of treat-

ment. In the present intimate relationship such expensive regime

tends to sj^read out into the wards of the chronic, increasing unneces-

sarily the cost of their care.

The division line, however, should not be drawn too sharply. Chronic

patients do recover, sometimes after long years of custodial residence.

Many are appreciative and sensitive to their surroundings. The re-

action of the hospital upon the near-by custodial center is desirable

withui reasonable bounds; yet the recognition of essential differences

of classes in the hospital, custodial center and colony affords the most

appropriate conditions for each, and contributes to economy of ad-

ministration.

Furthermore, the organization, which was adequate to the good

management of the original small institution, has been gTadually out-

grown in the great and growing establishments for the rapidly accumu-

lating insane, and fails to satisfy the universal and imperative demand

for

Expertness hotli in Business and Medical Science.

The parting of the ways seems to have been reached where the i^ath

of the administrator of nistitutional affairs diverges from that of the

advanced student of medical science. There is need of separating as

completely as may be admmistrative from medical functions.

The qualities of the executive and of the scientist in any high degree

rarely coexist in the same person, and if so existing, seldom pass the

limits of mediocrity in symmetrical development, while either may
be dwarfed by exclusive opportunity of the other.

The idealist would solve the problem through the lay business mana-

ger in control of administration and the scientist of medical treatment

and research; but

The Experience of Many Failures

teaches that the inter-relations and mutual dependence of the two are

so close, and so gTcat the incapacity of the layman to comprehend

medical and scientific wants, that such dual arrangement is fruitful of

strife, wasteful of energy and almost baiTen of good results.

The Causes of Failure

would be eliminated largely in the scheme outlined in this report.

Intimacy of relation would be relieved by separation of classes in

the practically independent hospital, custodial center and colony, each

having in charge its resident physician possessed of the special quali-

fications necessaiy to highest efficiency and quality of service.

Duties could be so clearly defined and responsibility so accurately

determined that
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A General Medical Superintendent

might harmoniously co-ordinate their inter-relations, direct the larger

business operations of all, and supervise the interests of the insane

of ail institutional district under the direction of a single board of

trustees.

Such general medical superintendent should be primarily an execu-

tive of the highest business capacity. He should also be a thoroughly

trained physician, broad in his conception of medical and scientific

requirements, and appreciative of the value of the teachings of the

laboratory and research activities. Such an expert in business man-

agement the present superintendent inevitably becomes, under the com-

pulsion of current tendencies to absorption in business details and

subordination of medical and scientific needs. But

The Primary Purpose of an Institution

may be thus defeated. Excellence in business management is the

foundation, and its savings sure resources for elevating standards of

care; but fullest knowledge of insanity is indispensable to discovery

of the best methods of treatment which offer the best chance of cure.

Hence medical and scientific attainment should be encouraged to the

utmost. The need has long been recognized. Pathological examina-

tions had been made quite generally in the hospitals, usually by non-

resident pathologists, but in 1896 the State hospitals began to appomt

Special Assistant Physicians^

who resided at the institution and devoted their whole attention, un-

diverted by executive duties, to investigations in the laboratory and

clinical observation of patients on the wards. Their quarters were

small at first, usually in the basement; but extension has been rapid

and progressive, until four of the five State hospitals now have large,

well-equipped laboratories, and two have erected special buildings

with commodious space for their exclusive use. The scope of activities

of these men has steadily broadened. They have contributed much

to the better understandmg of mental diseases; have met the other

physicians in daily staff meetings for the discussion of their cases, and

have stimulated their interest in medical matters and the study of

their patients. But

Their Advancement has been impeded

in two directions. It has not been possible, with the close connection

of all parts of large institutions, to give them control of their wards,

so that they might directly apply the teachings of the laboratory and

the suggestions of their clinical observation to the treatment of pa-
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tients. Moreover, the opportunities for development and pecuniary

iiadueements to long service have not been sufficient to attract and hold

as many first-class men as would be desirable. In the small hospital

for acute and curable patients, where administrative demands would

be reduced to a minimum, the medical director and investigator should

dominate in all arrangements for medical treatment, nursing and I'e-

search. Here he should find the scope, independence and opportunity

for advancement which are necessarily lacking under present conditions.

Every institution should have such

A PsycJiopathic Hospital.

In a large city it should be located near the general hospital and

medical school, in order that disease of the brain may be associated

with affections of other organs, its physicians stimulated by contact

with investigators and teachers in other fields, and its facilities for

investigation and abundance of clinical and pathological material

supplement and complete the assemblage of general laboratories and

clinics. Each hospital should have the right of initiative in any line

of research in which its medical director may be interested or specially

fitted to pursue; but all should be united in systematic effort under

the natural leadership of some one with superior capacity, attainment

and advantage of environment. The medical director of such pre-

eminence should

Supervise the Medical and Scientific Work

of all the hospitals of the Commonwealth, under the dii'ection of the

State Board. Physicians, scientists and students of the first order

would be attracted to these research centers. They would be trained

for the future teachers in mental diseases and physicians in the service

of the institutions. In the wards of these hospitals, convenient of

access from the general hospital, students of general medicine would

become as familiar with mental symptoms as they now are with mani-

festations of physical disease. They would go into practice in the

community able to recognize and interpret the early indications of

derangement of the mind at the time when they alone may foresee its

possibilities, and perhaps

Forestall its Development into Confirmed Insanity

by preventive counsel and curative measures. Such exclusive oppor-

tunity is now lost as a rule because of lack of such knowledge and

training, and because the scanty means of the poor do not allow home

treatment and the general hospital for other acute affections shuts

its door in the face of the mental patient. Hence there is imperative

need of public provision for the
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Treatment of Incipient Mental Disease,

especially while the patient and his friends are unconscious of its

presence or shrink from the idea of insanity. The present lack pre-

cludes preventive treatment and lessens chances of cure. Mental pa-

tients, apiDreciative of their condition and competent to determine

the necessity of treatment, do not require the legal restraint of an

insane hospital during the voluntary period, while they are willing

or may be tactfully persuaded to co-operate with physicians and

nurses. The stigma of insanity, with its social and industrial handicap,

should not be forcibly and unnecessarily added to the burdens of such

unfortunates. These requirements would best be met by opening

Psychopaihic Wards in General Hospitals.

But general hospital managers complain that other calls upon their

beneficence, which seem to them more pressing and pertinent to such

service, overcrowd their wards and far exceed their resources. They

are obdurate in their refusal. Eventually they will yield when the

public shall realize the hardship, injustice and economic loss entailed

by their action, and when the physician, awakened to full sense of

responsibility, shall insist upon public facilities to enable him to dis-

charge his duty to the helpless poor who are chief sufferers from such

neglect.

Meantime, something must be done. The want may be satisfied in

part and a permanent need supplied in the system of care of the

insane, by erecting in each institution district, under the management

of its board of trustees and general medical superintendent, a

Branch for Voluntary and Convalescent Patients,

remote enough from other departments to escape unfavorable reaction

from their inmates, but convenient for administration. Patients should

be received directly, from home at their own request without formality.

Their suitability should be ascertained by examination of the resident

physician. The voluntary relation should be maintained throughout

treatment. If forcible detention should become necessary, the patient

should be removed by court commitment to the hospital. Convalescents

should be received from the hospital preparatory to return home. Cer-

tain neurological patients with incidental mental symptoms might be

received, to prevent subsequent dependence upon the State's charity

in institutions. There should be a resident staff of physicians and

nurses and full equipment for hydrotherapy, massage, electrical treat-

ment, physical training and other means of alleviating mental and

nervous conditions. There should be pleasant grounds and walks for

recreation and exercise in the open air.
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Such Provision would not he Expensive

in construction or management. It would not add to necessary burdens,

but tend to lighten them by preventing and ameliorating terminal and

chronic conditions which would otherwise supervene Avith greater fre-

quency and severity. Patients would come under treatment during the

incipient and most curable stages of disease. Some attacks would be

prevented, shortened or mitigated in intensity.

Commitments as Insane would he diminished.

In the opinion of committing physicians throughout the State, 21.5

per cent, of their patients who are sent to insane hospitals might be

treated under the voluntary relation in general hospitals. It is prob-

able that some 500 insane commitments might be avoided every year

in this Commonwealth if adequate provision of this character were

available. The expense would be saved, the stigma of insanity escaped,

and the right attitude of physician to patient preserved. Furthermore,

every hospital, especially in the cities, should be a

Center of Instruction and Counsel

in mental hygiene, prevention of insanity and after care of discharged

patients. The jDOor of the district should be encouraged to seek its

advice, and granted free consultation while they may properly remain

at home.

An Out-patient Service

similar to that of the general hospital should be maintained. There

should be co-operation with local charitable agencies in ascertaining

home conditions and in the endeavor to better or change the unsuitable.

Thus incipient mental disease would be brought to notice, dangerous

tendencies discovered in time to erect safeguards against violence, and

public confidence won. In conclusion, a serious

Ohstacle to Enlightened Treatment of the Insane

lies in popular and judicial insistence upon legal formalities to protect

personal liberty, at the risk of the life and mental integrity of the

patient. The propriety and necessity of such precaution may be con-

ceded in a small minority of cases where there is doubt of insanity,

question of the need of care and absence of menace to the public and

patient's welfare. In prolonged detention due authority of law in

each instance should be procured with exact compliance with every

technicality of legal requirement; but in short detention for a few

days for temporary care, to prevent recourse to jail and loclaip during

the necessary delay of judicial procedure, the dictates of humanity,

the safety of the public and sound reason demand the application

of the



1909.] PUBLIC DOCUMENT— No. 63. 135

Principles of the Quarantine,

which have been enforced for a century without violatmg constitutional

rights of the individual, whenever protection of the general public

has necessitated isolation of infectious disease. The universal practice

in the home, the general hospital and charitable institutions, of tem-

porarily restraining the patient delirious from physical disease, creates

the precedent for guarding the sovereign citizen against himself ua

obvious need.

Therefore the Board urgently recommends such legislation :
—

(1) As will permit the superintendent of a public insane hospital

or of the McLean Hospital to receive for temporary care not exceeding

five days such mental patient as may, in his opinion, require reception

for his own welfare or the safety of the public, at the written request

of a responsible person acting under medical advice.

(2) As will authorize committal to a public insane hospital or the

McLean Hospital, for such time and under such limitations as the

court may order, of any person who is found by two physicians, quali-

fied to make a certificate of insanity under the provisions of section

35, chapter 87, Revised Laws, to be in such mental condition that his

commitment to such hospital is necessary for his proper care and

observation pending the determination of his insanity.

(3) As will extend the provisions of section 52, chapter 87, Re-

vised Laws, to any insane person in emergency, and render the

physicians' certificate therein provided for valid in the subsequent full

commitment.

Gradual Development

along these lines, modified as experience and unremitting study may
suggest, would eventually, in the opinion of the Board, furnish the

best provision for the care and treatment of the insane in situations

convenient to their interested relatives and friends, facilitate the first

care and observation of mental cases, promote the early treatment of

mental disease, contribute to the knowledge of insanity and advance

the standard of treatment of the acute and curable insane. It would

not involve unnecessary expense, but

Systematic Expenditure

proportionate to the needs of a growing State and increase in accu-

mulation of the insane in public institutions. History demonstrates the

inevitable and universal growth of demand for such accommodation.

In the last twenty-five years the msane under public care m Massa-

chusetts have more than trebled (increase 321 per cent.). An equal

ratio of accumulation has obtained in other States and countries.
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The Average Annual Increment of the Insane

in this Commonwealth has been 2S9 the last twenty-five years, 323 the

last twenty years, 362 the last fifteen years and 359 the last ten years.

In addition, the imperative demands of labor in shortening honrs has

steadily enlarged the ontlay for space required by nurses and em-

ployees. The last nine years the annual appropriations for new

buildings and improvement of institution plants for the insane, feeble-

minded and epileptic have averaged more than a half million dollars

($512,612).

Fortunate, indeed, would it be if the State should recognize this

as an annual fixed charge, and pursue a

Definite and Continuous Policy,

according to a progressive plan of most economical construction.

Dilatory and spasmodic action saves nothing in the end, nay, wastes

much in hasty planning of buildings unsuited to their purposes and

in consequence costly of renovation. Hurried construction does not

permit that careful supervision which prevents inferior workmanship

and use of poor materials.

But the effect upon administration is more disastrous. It crowds

wards, reduces comforts of patients, begets violence, compels use of

mechanical restraint, fills corridors with floor beds whose daily storage

in bedrooms damages property, mixes bedding, creates unsanitary con-

ditions and spreads contagion when infection invades an institution,

as it may at any time. More nurses are required, treatment hampered

and public criticism provoked for causes which cannot be condoned,

but are beyond control of the management.

The Institutions are now full.

There is immediate call to grant appropriations to forestall over-

crowding, which will otherwise supervene. In carrying out the pro-

gressive plan advocated in this report

The Hospital Stage has heen reached.

As soon as may be, a small psychopathic hospital for the acute and

curable and a house for voluntary and convalescent patients should

be erected in connection with each State hospital, according to sug-

gestions previously made.

The District radiating out from Boston

is not only deficient in this respect, but far beloAv the average of all

other districts in accommodation for the chronic classes. It is, there-

fore, entitled to precedence in both directions. In the division of the
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State into institution districts the Boston district would not, prob-

ably, exactly correspond to the present metropolitan district, but for

convenience in obtaining statistical data the latter may be taken as

the unit of discussion.

The Metropolitan District

has a population of some 1,200,000,— 40 per cent, of the inhabitants

of the State. It furnishes yearly 1,300 commitments,— 46 per cent,

of all. The whole number of insane under public care is 10,500. Hence,

some 4,800 belong to this district. Its only provision is the Boston

Insane Hospital, which furnishes 750 beds,— less than 15 per cent,

of the insane resident in the metropolitan district. Under present

arrangements, 350 of its insane are committed yearly to the Boston

Insane Hospital and nearly three times as many either to Taunton,

thirty-five miles distant; Westborough, thirty-five miles; Danvers,

twenty-two miles; or Worcester, forty-five miles. Needless hardship

would seem to be imposed upon patients and their friends. Such neg-

lect has resulted from

The Ineffectual Attempt of the City of Boston

to care for its own insane. As early as 1839 it erected the second

public hospital for the insane in the State, and at the inauguration

of State care and support of the dependent insane in 1904, it alone, at

its own request, remained outside the provisions of the State care act,

so far as its citizens have legal settlements in the city, less than one-half

of the residents within its limits. Hence, at the most, less than one-half

the problem relates to the city at the present time, and, if

The State's Duty

to the rest of the metropolitan district be discharged, at least three-

fourths of the whole problem now depends upon the Commonwealth

for solution. While the city insisted upon exemption from State care,

there may have been some excuse for the State's inaction; but now,

when it seeks admission, the

Claims of the Metropolitan District

assume paramount importance and press for immediate attention.

A metropolitan institution for at least 2,000 patients should be es-

tablished, according to the general scheme outlined.

Its Psychopathic Hospital

should be located in the city, convenient to committing magistrates and

physicians and in association with the general hospitals and medical

schools. Its original capacity should be about 120 beds, 60 for each

sex, on a plan admitting of extension according to demand. It should
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receive all mental eases, exclusive of alcoholics, for first care and ob-

servation, preliminary to distribution to appropriate institutions. It

should afford short treatment of a few weeks' to several months'

duration to patients who may recover without transfer to other de-

partments or institutions. It should be a center of scientific investi-

gation into the nature, causes and treatment of insanity and of clinical

instruction, in conformity to ideas previously expressed.

There would be voluntary patients who should not come into such

associations. Patients recovering from acute insanity need to pass out

of an insane environment during the period of convalescence. Hence

A Voluntary and Convalescent Branch

should be maintained, at a convenient distance from the reception hos-

pital, to avoid these unfavorable influences and secure greater seclusion

in pleasant grounds for open-air recreation. A fuller descrij^tion of

its essentials will be found in the preceding pages.

Chronic patients should be transferred as soon as may be from the

psychopathic hospital to the custodial and infirmary center or colony

of the metropolitan institution, if they have interested relatives and

friends in Boston or its vicinity; otherwise, to existing asylums.

The Custodial and Inprmary Center

of the metropolitan institution should be within a ten-cent trolley

ride of the State House, and in conjunction with the colony should

provide for all the chronic insane whose friends desire their care withui

easy reach.

Its Colony

should be within a twenty-five-cent trolley ride of the State House,

located where it would be possible to procure fanning land sufficient

for production of milk, vegetables and other supplies for the table,

and furnish out-door occupation for patients.

The psychopathic hospital, voluntary, custodial and colony branches

should be under one board of trustees and supervision of a general

medical superintendent, who should have competent medical assistants

in immediate charge of each.

The P.ressure of Public Need

of such an institution would be irresistible if the impoi'tunitles of

patients and fi'iends against removal to distant asylums could be

heard by legislators, as they are by trustees of Boston Insane Hos-

pital and the State Board in appeals from adverse decisions.

It is not less discreditable to the Commonwealth than to the city

that one-third of Boston's insane are lodged temporarily in the city
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prison and house of detention, because State insane hospitals are so

far away as to prohibit their prompt reception. The insane are now

wards of the State. The city has the right, under present exemption

from State care, to serve less than one-half of its citizens and only

one-quarter of the residents of the metropolitan district. It is there-

fore, the paramount duty of the Commonwealth to take the initiative

in this matter, whether Boston's insane he received into State care or

not.

The Board earnestly recommends their admission and the acquisition

by the State of the Boston Insane Hospital because: —
(1) It would promote humane care and early observation of mental

patients of the metropolitan district, and best serve public convenience.

(2) It is just, inasmuch as Boston has insufficient accommodation

for its own insane, but pays its fuU share of the cost of institutions

for the insane of all other municipalities, and, in addition, bears the

whole expense of provision for part of its own insane.

(3) It would eliminate the necessity of distinguishing between the

rights and duties of the State and the city, and simplify a difficult

situation by fixing responsibility upon one agency for dealing ade-

quately with the whole problem.

(4) It would be economical, by saving a considerable item of ex-

pense in determining Boston settlements and concentrating management

of the whole undertaking under one head. It would avoid enormous

indirect expense in travel and loss of time of working people.

(5) The site of the Boston Insane Hospital is well adapted to the

development of the custodial and infirmary branch of a large metro-

politan institution, and its present buildings could be utilized. The

property should be taken by

Eminent Domain,

and its value determined by the court. Representatives of the city

state that approximately one and a half million dollars have been

invested in the present plant; but this sum is no reliable index of its

worth to the State.

The financial end of the proposition involves :
—

(1) Increase of the State debt by the amount of the court award.

(2) Increase of the State tax to meet the annual sinking fund

charge and excess of maintenance expenses over the sum now paid

by the State to the city in reimbursement at $3.25 a week for board

of patients in the Boston Insane Hospital. The approximate
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Increase of the State Tax

may be computed thus :
—

Annual sinking fund charge (estimated at 3^2 per cent, on

$1,000,000), $35,000

Maintenance expenses of Boston Insane Hospital, 1907, $170,685

Eeceipts from private patients, . . . $21,271

Eeceipts from reimbursements, . . . 2,195

Eeceipts from sales and other sources, . . 275

23,741

Net maintenance expenses, $146,944

Paid by the State in 1907, 108,403

Increase on account of maintenance, . . . 38,541

Approximate increase of State tax,...... $73,541

The property of the Boston Insane Hospital should be aequh'ed

immediately by the State, and developed as the custodial and in-

firmary branch of a large institution for the insane in the metropolitan

district.

But, ivkeiher it he acquired or not, the Board recommends establish-

ing at once such an institution, and constructing its branches in the

following order :
—

(1) A psychopathic hospital for 120 beds near the center of the

city.

(2) A voluntary and convalescent branch vpithin a ten-cent trolley

ride.

(3) A custodial and infirmary branch within a ten-cent ti'olley ride.

(4) A farm colony within a twenty-five-cent trolley ride.

Recommendations.

In conclusion, the Board recommends legislation :
—

(1) Authorizing selection and bonding of suitable sites for a psycho-

pathic hospital and a voluntary and convalescent branch thereof, the

preparation of preliminary plans and general specifications therefor,

and the expenditure of a sum not exceeding $10,000 for these purposes.

(2) Repealing the exemption of Boston's insane from the provisions

of the State care act, and acquiring by eminent domaua the property

of the Boston Insane Hospital, and appropriating money for its main-

tenance.

(3) Pennitting the supermtendent of a public insane hospital or

of the McLean Hospital to receive for temporary care not exceeding

five days such mental patient as may, in his opinion, require reception

for "his own welfare or the safety of the public, at the written request

of a responsible person acting under medical advice.

(4) Authorizing committal to a public insane hospital or to the
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McLean Hospital, for such time and under such limitations as the

court may order, any person who is found by two physicians, qualified

to make a certificate of insanity under the provisions of section 35,

chapter 87, Revised Laws, to be in such mental condition that his

commitment to such hospital is necessary for his proper care and

observation pending the determination of his insanity.

(5) Extending the provisions of section 52, chapter 87, Revised

Laws, to any insane person in emergency, and rendering the physicians'

certificate therein provided for valid in the subsequent full commit-

ment.

Respectfully submitted,

George F. Jelly,

Michael J. O'Meara,

Henry P. Field,

William F. Whittemore,

Herbert B. Hov^ard,

State Board of Insanity.

The personnel of the Board remains nnchanged. Dr. George

F. Jelly felt compelled, for personal reasons, and much to the

regret of all his associates, to resign the chairmanship, which

he had held so acceptably since the formation of the Board in

1898, and was succeeded by Dr. Herbert B. Howard. The

Board's appreciation of the invaluable services of Dr. Jelly is

expressed in the following resolution, which is spread upon

its records :
—

Whereas, Dr. George Frederick Jelly has felt compelled to resign

the chairmanship of this Board, which position he has held with great

credit to himself and to the entire satisfaction of his fellow members

since the formation of the Board, we desire to express our great

regret at his resignation, our high appreciation of his faithful and

invaluable service to the Board, to the institutions under its super-

vision and to the Commonwealth, and our pleasure and satisfaction

that while he resigns the chairmanship he can remain a member of

the Board, and that the Commonwealth will continue to have the

benefit of his thorough and accurate knowledge and his long and

varied experience.

Those interested in the various charitable and benevolent institu-

tions of the State, especially those ha"\dng to do with the care of the

insane and feeble-minded, well know how great a debt of gratitude

the Commonwealth owes to Dr. Jelly.

As a slight recognition of his long and faithful service as chairman,

his associates of the Board desire and order that this memorandum be

spread upon the records and a copy thereof sent to Dr. Jelly.
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Dr. Winfrecl H. Lane resigned the medical directorship of

family care of the harmless insane to enter private practice,

and was succeeded by Dr. William T. Hanson, second-assistant

physician at the Worcester Asylum for the last two years, and

previously on the staff of the Taunton Hospital for two years.

Twenty-eight Board meetings were held during the hospital

year.

Twenty conferences with the trustees and superintendents

of the different institutions were arranged, to promote harmoni-

ous action with relation to appropriations, construction and

general policy.

Twenty-four visits of inspection to institutions were made

by the Board, in addition to 231 by the executive officer, the

deputy executive officer and the financial agent of the Board.

Careful attention has been paid to all complaints as to com-

mitment, discharge or treatment of patients, whether originating

with the latter or otherwise. Thirty-eight special investiga-

tions were made in regard to these and kindred matters relating

to patients in institutions.

A license to maintain a hospital for the care and treatment

of insane persons was granted by the Governor and Council, on

the recommendation of the Board, to Edward B. Lane of

Wellesley.

In compliance with section 7, chapter 87 of the Revised Laws,

Plans and Specifications

have been examined and approved by the Board as follows :
—

Worcester Hospital. — Addition to main building (chapter

146, Resolves of 1908) approved Jan. 15, 1908; modifications

approved Oct. 14, 1908.

Westhorough Hospital. — Building for married employees

(chapter 116, Resolves of 1908) approved July 8, 1908.

Cottage for farm superintendent (chapter 116, Resolves of

1908) approved July 8, 1908.

Worcester Asylum. — Building for patients (chapter 146,

Resolves of 1908) approved Jan. 15, 1908.

Medfield Asylum. — Remodeling the heating plant (chapter

130, Resolves of 1908) approved Aug. 1, 1908.
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Hospital for Epileptics. — Building for male employees

(chapter 128, Kesolves of 1908) approved July 8, 1908.

Completing rooms on ground floor of women's south building

(chapter 128, Eesolves of 1908) approved July 8, 1908.

Massachusetts School for the Feehle-minded. — Addition to

manual training building (chapter 89, Kesolves of 1907) ap-

proved Nov. 13, 1907.

Addition to hospital group (chapter 89, Eesolves of 1907)

approved Nov, 13, 1907.

Addition to laundry (chapter 89, Eesolves of 1907) approved

Nov. 13, 1907.

Iron stairways for boys' dormitory (chapter 89, Eesolves

of 1907) approved Nov. 13, 1907.

Addition to farm building (chapter 89, Eesolves of 1907)

approved Nov. 13, 1907.

Building for male employees (chapter 500, Acts of 1906,

and chapter 89, Eesolves of 1907) approved Nov. 13, 1907.

Two buildings for patients (chapter 500, Acts of 1906) ap-

proved June 10, 1908.

Electric lights for the farm group of buildings at Waltham

(chapter 89, Eesolves of 1907) approved June 10, 1908.

Wrentham School. — Two dormitories (chapter 653, Acts of

1908) approved Jan. 8, 1908; modifications approved July 8,

1908.

Service building (chapter 653, Acts of 1908) approved Jan.

8, 1908; modifications approved July 8, 1908.

Power and heating plant and mechanics' building (chapter

653, Acts of 1908) approved Jan. 8, 1908, and Aug. 1, 1908;

modifications approved Oct. 14, 1908.

House for employees (chapter 653, Acts of 1908) approved

Jan. 8, 1908.
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Itemized Statement of Expenditures.

Travelling and office expenses :
—

Travelling expenses :
—

Members of the Board,

Owen Copp,

Lowell F. Wentworth,

Winfred H. Lane,

WiUiam T. Hanson,

Francis B. Gardner,

Elmer R. Libby,

Benjamin F. Ward,

Fernald Hutchins,

Paul A. Green, .

Mabel G. Gragg,

Lois B. Brewster,

$105 44

287 87

124 68

139 99

148 25

312 09

358 80

412 22

83 41

257 29

204 70

Office expenses :
—

Express, 132 39

Postage, 462 13

Printing and binding, . . 710 23

Printing and binding annual report, 1,031 68

Publications, .... 233 70

Stationery and office supplies, . 710 05

Telephone and telegrams, . . 155 . 78

Miscellaneous, . . . . 138 14

Salaries of officers and employees :
—

General office :
—

Owen Copp, M.D., secretary and executive

officer, .......
Lowell F. Wentworth, M.D., deputy execu-

tive officer, .

Sarah Chapman, first clerk,

Nellie F. Ball, second clerk,

Eda W. Fitch, clerk, .

Bessie M. Field, stenographer,

Althea L. Barrington, temporary clerk,

Fred A. Hewey, transportation officer,

.

Ella Heal, transportation ofiicer,

.

Financial department: —
Elmer R. Libby, financial agent,

Rebecca J. Greene, accountant, .

Edith A. Stevens, clerk.

1478 12

2,434 74

52,912 86

3,474 10

$5,000 00

. 3,000 00
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Amount brought forward,

Support department :
—

5,386 96

Francis B. Gardner, support agent,
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FiJsrANCTAT; Department.

During the fiscal year ending Nov. 30, 1908, monthly com-

parative price bulletins on butter, beans, crackers, cereals, eggs,

flour, fish, beef, pork, veal, mutton, poultry, molasses, syrup,

sugar, coffee, tea, lard, potatoes, yeast, alcohol, lubricating oils

and some drugs have been issued to the institutions.

A table was prepared, giving the total quantity and cost of

each article of food purchased by the institutions in the pre-

ceding fiscal year ; also that produced by the institution farms

;

and from the combined total of these two the derived per capita

consumption and average price per unit. This table has been

used for reference in the office, but was not issued to the

institutions.

The price and grade of coal, together with the freight and

teaming conditions under which it was bought by each institu-

tion, were made into a comparative table, which has been

issued to the institutions on request.

A form of contract drawn up by a coal expert for North-

ampton Hospital, containing specifications of quality, was sent

to the institutions, together with the analyses of twenty-nine

brands of coal and the source from which each analysis was

obtained.

Data have been obtained from each institution relative to the

number of pounds of bread obtained by it from the brand of

flour which it was using, together with the price of such flour.

It is intended to make further inquiries into the formulse

and cost per pound of bread, and to tabulate for j)ublication

such results as may be obtained.

The specifications for lubricating oil used by the Metro-

politan Water Commission were distributed in conjunction with

the prices paid for same under the latest contract.

A schedule of uniform prices for farm products has been

prepared and submitted to the institutions for suggestions, and

was used by them in reporting on their farms to this Board.

The result of this is the substitution of a uniform basis of

comparison for individually established prices.

A new form of financial statement and balance to replace that

formerly in use was prepared, together with the tables for ac-
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cumulating same. This statement was* used by tlie institutions

in making their annual returns to the Board, and was by the

latter incorporated into its annual report.

A statement of the food issued to patients has been secured

from each institution, which it is intended to tabulate and

publish later in comparative form.

Meetings of the purchasing agents have been held monthly,

either at one of the institutions or in Boston, at which the

financial agent of the Board has been present.

Differences of quality and price, and quantities consumed

have been examined into, with the result that much of the

original disparity therein, as disclosed by the price bulletins

previously mentioned, has become modified or disappeared.

Talks have been held relative to methods of buying, combina-

tion, competitive, etc., and standardization of qualities and

brands, particularly of staples such as coal, flour, sugar, po-

tatoes, clothing and bedding.

The practice of obtaining 1 per cent, discount for cash on

miscellaneous groceries— beans, crackers, cereals, coffee, tea,

molasses and syrup— has extended from few to all institutions.

The cold storage in large quantity of eggs bought at the

season of lowest prices has been found a great advantage. Three

institutions bought in May and June at lY, IT14 and 17%
cents respectively, or at an average of 17.3 cents. The average

of the institutions buying as needed through the year was

20.4 cents, a difference of 3.1 cents. A year's purchase of eggs

is approximately 154,000 dozen. This difference in price ap-

plied to the total purchase gives a saving of $4,775.

At the beginning of the year several institutions bought meat,

fish and sugar at retail of the local dealers. This practice has

in every case been discontinued, and the purchases are now

made at wholesale or at the refineries. A year's purchase of

granulated sugar is approximately 600,000 pounds, on which

the American Sugar Eefining Company gives a discount of

15 cents per hundredweight and 1 per cent, for ten days cash.

An investigation of coal conditions existing Nov. 1, 1907,

showed eleven institutions buying nine grades of coal. One

bought on specifications made by its own expert on a contract

requiring specifications to be adhered to, and tested the coal
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chemically as it was received. Some other institutions had

analyses furnished by the coal dealers, but made no tests them-

selves either before or after its receipt.

The situation is changed in the respect that seven institutions

buy the same grade coal, namely, New River, with prices very

similar, at tide water. Each has a contract and specifications

more or less complete. Many have had analyses made of

various brands previous to buying, and have tested to see if

the specifications contained in their contract were adhered to.

The competitive method of buying on specifications has pro-

duced good results wherever employed, and is gaining in popu-

larity. Conferences have been held by the purchasing agents

with representatives of the penal institutions, with the object

in view of establishing a standard for clothing, etc., produced

by the latter, and uniting in a schedule of prices for the same.

Further meetings are to be held.

Support Department.

The primary aim of this department is the determination of

claims for support of patients admitted to State institutions

who become State charges.

An agent visits the institution, interviews each patient, and

procures all the information possible as to the financial ability

of the persons liable for support, and as to any private resources

which may properly become available for this purpose. Con-

firmation and additional facts are obtained by communication

with relatives and friends and other investigations.

During the year 87 such visits were made to institutions and

1,397 visits to relatives and friends. Histories of 2,303 pa-

tients were taken and recorded.

The first consideration is, whether the patient has a legal

or moral claim for support upon the Commonwealth. If not,

investigation is made as to the place where such patient be-

longs.

If he has no claim elsewhere, he is accepted as a State charge.

If he has such claim elsewhere, when his condition allows he

is returned in charge of a caretaker at the expense of the Com-

monwealth.
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During the hospital year such investigation has led to the

deportation of 73 aliens by the United States Immigration Com-

missioner and 101 by agents of the Board, -— a total of 174,

compared with 175 the previous year.

The second consideration relates to patients who properly

belong in the Commonwealth, or are accepted as State charges.

Are there any private funds properly available for the whole or

partial support of such? The department seeks to ascertain

all the facts as to such property, and to allow all just claims

upon it. Care is taken not to cause hardship to any one.

During the year 95 State charges have been made private

patients at $5 and upwards per week; 232 have become reim-

bursing patients, usually at $3.25 a week. The average weekly

rate paid by reimbursing patients was $3.05.

Such payments for reimbursing patients amounted during

the year to $86,867.02, and since Jan. 1, 1904, to $358,800.48.

This sum does not include payments for State charges who

become private patients. The trustees of institutions fix pri-

vate board rates, usually at not less than $5 a week. The

average private rate last year was $5.29.

The number of reimbursing patients Oct. 1, 1908, was 572,

compared with 536 the previous year; the average number

during the year, 521.54, compared with 482.33 the previous

year,— an increase of 39.21. Reimbursing patients consti-

tuted 4.99 per cent, of the inmates of public institutions.

The average weekly rate of reimbursement was $3.05, com-

pared with $3.01 the previous year.

These and other related details are set forth more fully in the

followine; tabulations :
—
Reimbursing Patients.

Number of reimbursing patients remaining Oct. 1, 1907, . . 536

Since received,.......... 232

Whole number of cases within the year,...... 768

Closed, 196

Viz. : Discharged or on visit, ...... 65

Died, 77

Made private patients, ...... 8

Accepted as State charges,...... 46

Remaining Oct. 1, 1908, 572
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Receiptsfor Supjoort of Reimbur.-ting Patients.

Location of Patients.
Year ending
Nov. 30, 1907.

Year ending
Nov. 30, 1908.

Total Since
Jan. 1, 1904.

Worcester Hospital,

Taunton Hospital,

Northampton Hospital,

Danvers Hospital,

Westborough Hospital,

Boston State Hospital, .

Worcester Asylum,

Medfleld Asylum, .

State Colony

Insane wards, State Hospital,

Asylum for Insane Criminals,

Hospital for Epileptics,

Foxborough State Hospital,

Hospital Cottages,

Family care

Almshouses, ....
Totals, ....

$13,903 82

11,112 03

10,287 26

17,925 87

10,274 50

2,497 69

4,284 40

5,655 68

617 67

477 38

523 23

1,168 05

19 04

749 14

$14,926 43

11,842 61

11,420 02

19,276 18

11,460 97

2,879 32

4,314 96

6,156 38

705 60

540 79

431 00

1,373 97

1,538 79

160,407 71

48,870 35

45,297 30

81,181 73

46,832 03

9,451 91

20,765 15

31,546 11

2,737 85

1,473 41

1,035 03

5,162 16

92 93

86 14

3,011 01

849 66

$79,495 76 $86,867 02 $358,800 48

Deportation.

There were considered for deportation 309 cases, compared

with 362 the previous year. The Board deported 58 to other

States, 43 to other countries, -— in all, 101. In addition, the

United States Immigration Commissioner deported 73. Al-

together, 174: were deported, compared with 175 the previous

year.

Since Oct, 1, 1898, 1,160 j)ersons have been deported by the

Board, of whom 28 returned once and 10 twice. Of those

returning, 9 are now in institutions in this State.

Details of the disposition of cases under consideration for

deportation are shown in the following table :
—
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Teansfebs.

Eight hundred and one patients bare been transferred witbin

tbe year; 683 between public institutions; 87 between public

institutions and families; 2 between private institutions and

families; 21 between public and private institutions; 8 between

private institutions, according to tbe preceding tabulation.

The Alleged Insane, Feeble-minded and Epileptic in

Almshouses and in the Community.

Tbe tentative arrangement bas been continued with the State

Board of Charity relative to the visitation of alleged insane,

feeble-minded or epileptic persons who may be cared for in

almshouses or private families under public support.

Seven such cases were reported by the Board of Charity, and

investigated by a medical officer of the Board of Insanity.

Coimnitment was recommended in three cases. One was com-

mitted to an insane hospital; in one case commitment became

unnecessary; and in the other no action has yet been taken.

Action was not deemed necessary in the remaining cases.

In addition, investigation was made with regard to the care

of 3 other such persons in almshouses and private families;

these were considered suitably provided for by overseers of the

poor.

N'ine visits to almshouses and private families for special

investigation were made by a medical officer of the Board.

Respectfully submitted,

HERBERT B. HOWARD,
GEORGE F. JELLY,
MICHAEL J. O'MEARA,
HENRY P. FIELD,
WILLIAM F. WHITTEMORE,

State Board of Insanity.
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New Legislation.

General legislation relative to the institutions and persons under the

supervision of the Board was enacted by the Legislature of 1908 as

follows :
—

-

Resolves of 1908, Chapter 62.

Resolve "TO provide for the appointment of a commission to revise the

LAWS relating TO INSANE PERSONS.

Resolved, That the governor be requested to appoint, with the advice and

consent of the council, a commission of three persons to revise and codify the

laws of the commonwealth relating to insane persons. Two members of the

commission shall be experienced alienists and the third member shall be a

member of the bar. The commission shall serve without compensation, but

shall be allowed for clerical and other expenses a sum not exceeding one thou-

sand dollars. They shall make their report to the next general court not later

than January fifteenth, nineteen hundred and nine. {Approved April 8, 1908.

Resolves of 1908, Chapter 34.

Resolve to provide for an investigation and report by the state

board of INSANITY AS TO THE BEST METHOD OF PROVISION FOR THE

INSANE.

Resolved, That the state board of insanity is hereby directed to investigate

and report to the general court, not later than the first day of May of the pres-

ent year, with such recommendations as it may deem necessary or expedient,

as to the best method of providing for the insane, including those in Boston

and its vicinity, in situations convenient to the interested friends of such insane

persons, with special reference to first, the care and observation of mental

cases, second, the early treatment of mental diseases, and third, the treatment

of acute and curable cases of insanity. [Approved March 14, 1908.

The essential provisions of chapter 613 are :
—

(1) Repeal of the exemption of the insane in the Boston Insane

Hospital from the provisions of chapter 451, Acts of 1900, which

completes the establishment of State care and support of the depend-

ent insane in State institutions.

(2) Authorization of the State Board of Insanity, with the approval

of the Governor and Council, to acquire on behalf of the Common-
wealth the property of the Boston Insane Hospital, and its establish-

ment as a State hospital under the title of "Boston State Hospital."
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Acts of 1908, Chapter 613.

An Act to provide for the care of the insane of the city of boston

BY the commonwealth.

Be it enacted, etc., as follows:

Section 1. The commonwealth, after the first day of December in the

year nineteen hundred and eight, shall, by the officers and boards authorized

thereto, have the care, control and treatment of all insane persons who are

now cared for by the city of Boston, or by any board of officers thereof, and

the city of Boston shall not hereafter establish any asylum or other institution

for the care of the insane, or after said date maintain any such institution, or

be liable for the board, care, treatment or act of any insane person.

Section 2. The institution or asylum in which such insane petsons are

cared for shall, after said date, be called the Boston State Hospital, and shall

be subject to all laws, so far as they apply, governing state insane hospitals.

The government of said Boston State Hospital when established, shall be

vested in a board of seven trustees to be appointed by the governor, with the

advice and consent of the council, of whom five shall be men and two shall be

women. One member shall annually in January be appointed by the governor,

with the advice and consent of the council, for a term of seven years from the

first Vvednesday of the February following. The members of the board may

be removed for cause by the governor, with the advice and consent of the coun-

cil. The members of the board first appointed shall hold office from the time

of their appointment for terms expiring one, two, three, four, five, six and

seven years, respectively, from the first Wednesday of February in the year

nineteen hundred and nine, the length of their terms to be designated at the

time of appointment.

Section 3. The state board of insanity is hereby authorized, with the ap-

proval of the governor and council, in the name and behalf of the common-

wealth, to take, or acquire by purchase or otherwise, the lands and buildings

now constituting the Boston insane hospital in the city of Boston, together

with any lands or buildings adjacent thereto, which, in their opinion, may be

necessary to accomplish the purposes of this act. In the event of the taking

of said lands and buildings by said board, the board shall file in the registry

of deeds for the county of Suffolk, a description of the lands and buildings so

taken, with a statement signed by said board, or by a majority thereof, that

the same are taken under the provisions of this act in the name and behalf

of the commonwealth; and the said act and time of filing shall be deemed to

be the act and time of the taking of such lands and buildings, and shall be a

sufficient notice to all persons that the same have so been taken. The title to

the lands and buildings so taken shall vest absolutely in the commonwealth

and its assigns forever. The commonwealth shall pay all damages sustained

by the city of Boston by reason of the taking of said lands and buildings, and

said state board shall have full power, subject to the approval of the governor

and council, to settle with the mayor and board of trustees of said Boston

insane hospital, the value of the lands and buildings taken as aforesaid; and
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if said value cannot so be agreed upon by them, the superior court, upon appH-

cation of either party, within one year after said taking, and after notice to

the other party, shall appoint three commissioners who shall determine said

value, and whose finding when accepted by the court shall be final. Only one

of said commissioners shall be a resident of the county of Suffolk. The com-

missioners shall receive such compensation as may be determined by the

court, which shall be paid by the city of Boston if the value of the said lands

and building's as determined by the commissioners, exclusive of interest, does

not exceed the amount which the commonwealth offered to pay therefor prior

to the application for the appointment of the commissioners; and otherwise

the compensation of the commissioners shall be paid by the commonwealth.

Section 4. The provisions of section two of chapter four hundred and

fifty-one of the acts of the year nineteen hundred, and the last sentence of

section six of chapter eighty-seven of the Revised Laws, in so far as they make

an exception in the case of the city of Boston in the provisions of said chapters,

respectively, are hereby repealed. All acts and parts of acts inconsistent

herewith are hereby repealed.

Section 5. This act shall take effect upon its passage. [Approiied June 11,

1908.

Acts of 1908, Chapter 629.

An Act to provide for the support by the commonwealth of certain

feeble-minded and other persons.

Be it enacted, etc., as follows:

After the first day of December in the year nineteen hundred and eight,

the commonwealth shall be liable for the board, care and treatment of all

persons who are feeble-minded, or epileptic, who may be inmates of the Mas-

sachusetts School for the Feeble-Minded, of the Wrentham state school, of

the Massachusetts hospital for epileptics, of the Hospital Cottages for Chil-

dren, or of any other state institution for the care of such persons, or who may
be admitted thereto under the provisions of law, and who would be supported

under existing laws at the expense of any city or toAvn within the common-

wealth. [^Approved June 12, 1908.

Acts of 1908, Chapter 626.

An Act to provide for the preparation of plans and the location of

A hospital for acute and curable mental patients in the bietropol-

ITAN district.

Be it enacted, etc., as follows:

Section 1. The state board of insanity shall, with the approval of the

governor and council, select, and secure options on, land in the city of Boston

suitable for the establishment of a hospital conveniently located for the first

care and observation of mental patients and the treatment of acute and cur-

able mental disease. Said board shall prepare and submit to the general

court, not later than March first, nineteen hundred and nine, preliminary

plans, and general specifications and estimates of the cost of constructing and

equipping, for the use of said hospital, buildings sufficient to accommodate one
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hundred and twenty patients and the necessary officers, nurses and employees,

and to furnish adequate provision for the treatment of acute and curable men-

tal diseases, and scientific research into the nature, causes and results of mental

diseases. Said board shall in like manner select, and secure options on, land in

or near said city suitable for the establishment of a branch of said hospital for

the treatment of voluntary mental patients, and shall prepare and submit as

aforesaid to the general court like plans, specifications and estimates for build-

ings sufficient to accommodate one hundred patients and the necessary officers,

nurses and employees.

Section 2. A sum not exceeding ten thousand dollars may be expended to

carry out the provisions of this act.

Section 3. This act shall take effect upon its passage. [Approved June 12,

1908.
Acts of 1908, Chapter 627.

An Act to authorize the city of boston to establish and maintain

observation wards.

Be it enacted, etc., as follows:

Section 1. The city of Boston may establish and maintain within its

limits a suitable building or certain wards for the reception, medical observa-

tion and care of those persons suffering from sudden delirium, mental dis-

turbance, transitory excitement or other kindred disorders, who are now

classed as "observation cases", and owing to the lack of such building or

wards are at present placed in the city prison, the house of detention or the

house of correction at Deer Island, pending medical examination or treatment.

Section 2. Until the time when such a building or wards shall be estab-

lished, the mayor of Boston shall have authority to direct that such persons

be placed for observation and treatment in the care of any general hospital

belonging to the city.

Section 3. This act shall take effect upon its passage. [Approved June

12, 1908.

The provisions of chapter 597 authorize the Auditor of the Com-
monwealth to prescribe a uniform set of accounts for the Board and

the institutions under its supervision, and to direct the keeping of the

same.
Acts of 1908, Chapter 597.

An Act relative to the auditor's department of the commonwealth.

Be it enacted, etc., as follows:

Section 1. The official now known and designated as the auditor of

accounts shall hereafter be known and designated as the auditor of the com-

monwealth.

Section 2. The auditor, with the consent of the governor and council,

shall appoint a deputy auditor, who shall perform such duties as may be

assigned to him by the auditor. If, by reason of sickness, absence or other

cause, the auditor is temporarily unable to perform the duties of his office,

the deputy auditor shall perform the same until such disability ceases. The



1909.] PUBLIC DOCUMENT— No. 63. vii

salary of the deputy auditor shall be fixed by the auditor, with the approval

of the governor and council, and such deputy shall serve as clerk to the house

committee on ways and means while the position is filled by the present incum-

bent, and he may be removed from office for cause at any time, by the auditor,

with the consent of the governor and council.

Section 3. The auditor, with the consent of the governor and council,

shall appoint a supervisor of accounts, whose salary shall be fixed by him,

with the approval of the governor and council, and whom he may remove

from office for cause at any time with the consent of the governor and council.

Section 4. Under the direction of the auditor, the supervisor of accounts

shall direct and control all the accounts in all departments, and shall have full

authority to prescribe, regulate and make changes in the methods of keeping

and rendering accounts, and shall see that they are properly maintained, and

that all items are correctly allocated between capital receipts and disburse-

ments and operating revenue and expense. He shall establish in each depart-

ment a proper system of accounts, which shall be uniform so far as is practicable.

He shall establish a proper system of accounting for stores, supplies and ma-

terials, and may provide, where he deems it necessary, for a continuing inven-

tory thereof. He may inquire into the methods of purchasing and handling

such stores, supplies and materials by the departments, reporting to the auditor

such changes as may in his judgment be deemed wise. He shall provide such

safeguards and systems of checking as will insure, so far as is possible, the

proper collection of all revenue due the commonwealth; and, where he deems

it necessary, shall provide that forms and receipts shall be numbered consecu-

tively, making the departments responsible for their use or cancellation.

Section 5. The auditor shall prepare a document giving the estimates

for appropriations for the next fiscal year, the corresponding appropriations

for the current year and the corresponding expenditures for the current year

and the past two years, to which document shall be appended such explana-

tions for the necessity or advisability of the proposed appropriations as the

departments asking the appropriations may furnish. This document shall

be transmitted to the general court on the first Wednesday in January.

Section 6. Whenever the word "departments" occurs in this act it shall

be understood to include all departments, boards, commissions, institutions

and offices of the commonwealth which incur expense or to which income

accrues, unless the context requires a dift'erent interpretation.

Section 7. All acts and parts of acts inconsistent herewith are hereby

repealed.

Section 8. This act shall take effect upon its passage. [Approved June

8, 1908.

Acts of 1908, Chapter 195.

An Act relative to treasurers and disbursing officers of state in-

stitutions.

Be it enacted, etc., as follows:

Section 1. Treasurers and disbursing officers of state institutions shall

maintain an office at their respective institutions where all their books, accounts
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and vouchers shall be kept. Their books shall be the books of their respective

institutions and shall show all receipts and disbursements on account of the

same.

Section 2. This act shall take effect upon its passage. [Ajyproved March

10, 1908.

Acts of 190S, Chapter 269.

An Act to provide that the records of certain hospitals shall be

admitted as evidence in the courts.

Be it enacted, etc., as follows:

Section two of chapter three hundred and thirty of the acts of the year nine-

teen hundred and five is hereby amended by inserting after the word "records ",

in the first line, the words: — and similar records kept prior to April twenty-

fifth, nineteen hundred and five, — so as to read as follows: — Section 2.

Such records, and similar records kept prior to April twenty-fifth, nineteen

hundred and five, shall be in the custody of the person in charge of the hospital,

and shall be admissible as evidence in the courts of the commonwealth as to

all matters therein contained. [^AjJfroved March 25, 1908.

Acts of 1908, Chapter 470.

An Act to authorize the appointment op officers of the state farm

as special district police officers.

Be it enacted, etc., as folloios:

The governor, upon the written recommendation of the trustees and super-

intendent of the state farm, may appoint any officer of the state farm a special

district police officer for a term of three years unless sooner removed. Such

officer shall have authority to perform any police duty about the premises of the

state farm and to serve any criminal process in connection therewith. [Af-

froved May 1, 1908.

Acts of 1908, Chapter 469.

An Act to provide for reimbursing certain officials for premiums

paid for procuring sureties on their bonds.

Be it enacted, etc., as follows:

Section 1. When an ofiicial who has the custody of property of the com-

monwealth, or who is charged with the duty of receiving or disbursing money,

is required to give bond to the commonwealth for the faithful discharge of his

duty, the commonwealth shall reimburse him for the amount paid by him to

a surety company for becoming surety on his official bond.

Section 2. This act shall take effect upon its passage. [Approved May
1, 1908.
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Special Appropriations.

Ten
Years, ending

190S.

Worceste7' IJospital,
Construction of an addition to the main building and fur-

nishing same complete for occupancy, ....
[Resolves, chapter 146.]

Taunton ITospital.
Repairs and alterations of an old dwelling house at Bayn-
ham colony, and laying new floors in two wards of the
main building,

[Resolves, chapter 103.]

Northampton Hospital,

Danvers Hospital.
Constructing a sidewalk,

[Resolves, chapter 100.]

Westhorotigh Hospital.
Constructing new nurses' cottage and furniBhing same,
Constructing new building for married couples and fur-

nishing same,
Constructing a cottage for the farm superintendent, .

Enlarging the boiler house and building a new coal shed, .

Installation of an engine generator and two boilers, .

Silo, ensilage cutter and motor,
[Resolves, chapter 116.]

Worcester Asylum.
Construction of a new building for patients and furnishing
same complete for occupancy

Furnishing rooms for employees and additional farm
equipment

Construction of two silos and extension of electric service,
Extension of the sewerage and water system,

[Resolves, chapter 146.]

Medfleld Asylum.
Purchase of additional land
Remodeling the heating plant

[Resolves, chapter 130.]

State Colony.
Constructing and furnishing a two-story house for em-
ployees,

Additions to barns and the construction of silos, a hen
house and slaiighterhouse and for other minor improve-
ments,

Purchase of land, with the buildings thereon, from the
Seaver estate, and for repairs to the buildings,

Necessary water supply system
[Resolves, chapter 113.]

Asylumfor Insane Criminals,

State Hospital,

Hospital for Epileptics.
Removal of the stable,
Constructing and furnishing building for male employees.
Completing and furnishing rooms on the ground floor of
the Women's South Building, for female employees,

Constriacting a bread oven in the kitchen building, .

Removal of heating pipes in the administration building.
Ensilage cutter and motor and for installing the same,

[Resolves, chapter 128.]

Massachusetts School for the Feeble-minded,

$50,000 00

$2,400 00

$1,250 00

$8,375 00

4,.500 00
2,500 00
1,800 00
8,!5()0 00
1,000 00

$26,675 00

$50,000 00

4,ii00 00
2,400 00
6,000 00

$62,900 00

$1,200 00
12,000 00

$13,200 00

$4,500 00

3,500 00

1,000 00
13,000 00

$22,000 00

$500 00
5,900 00

3,900 00
1,.500 no
350 00
850 00

$13,000 00

$299,098 44

$325,205 00

$217,300 00

$364,100 00

$454,625 00

$517,900 00

$558,700 00

$495,9,50 00

$235,000 00

$120,000 00

$431,800 00

$537,100 00

I



STATE BOARD OF INSANITY. [Jan.

Special Appropriations— Concluded.

1908.
Ten

Years, ending
1908.

Wrentham State School.
Purchase of stock and tools for the farm, ....
Constructing and furnishing two dormitories,
Constructing, furnishing and equipping service building, .

Constructing and equipping power and heating plant and
mechanics' building

Constructing and furnishing house for employees,
Providing necessary water supply,

[Resolves, chapter 146; Acts, chapter 653, section 2.]

Foxborougli State Hospital,

$2,oon no
80,000 00
33,000 00

35,000 00
11,000 00
11,800 00

$172,800 00 $247,800 00

$173,150 00

Summary of Appropriations.
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Summary of Appropriations— Concluded.

Ten Years, ending
1908.

Inebriate.
Land, buildings for oflicers and employees
and for administrative puriioses, in-

cluding furnishing and equipment, im-
provements and repairs,....

All Classes.
Constructing, furnishing and equipping

huildinjis for patients and nurse'^, .

2S!umber of patients provided for,

Aveiage per caiiita cost.
Number of nurses provided for, .

Average per capita cost,
Patients and nurses provided for,

Average per capita cost.
Land, buildings for otBcers and employees
and for administrative purposes, in-

cluding furnishing and equipment, im-
provements and repairs

Total,

Average amount appropriated annually, .

235

$765 96
24

$348 96
259

$727 32

$188,375 00
4,024

$569 11
760

$651 94
4,7S4

$582 27

$35,517 00

$2,785,575 00

175,850 00

$364,225 00

2,192,153 44

$4,977,728 44

$497,772 84

Semiannual Conferences.

The nineteenth semiannual conference of the Board and the trustees

of the different institutions was held at the State House on June 2,

1908.

The subject for discussion was: How may the medical and scien-

tific spirit be best promoted in our institutions ?

The views of the different speakers as expressed at this conference

were as follows :
—

Dr. George T. Tuttle, superintendent of McLean Hospital:—
Promotion of the medical and scientific spirit in our hospitals would

lead to the diffusion of all the present available knowledge of mental

diseases among the physicians and nurses of the hospitals, and even-

tually among the public at large. It would tend to improve methods

of care and treatment, and perhaps to an increase in the number of

recoveries, but better than this, the resulting increased knowledge of

insanity and its causes would be an important step towards its pre-

vention, which is the highest achievement of scientific medicine.

The first requisite is a superintendent who is in sympathy with the

work, who not only permits it but who actively promotes it. A sec-

ond, of equal importance, is an approving board of trustees, who

will not be frightened at the necessary additional expenditure, for

these things cost money.

Achievement is often stimulated by opportimity, and money should

be spent in providing suitable accommodations and facilities for
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doing advanced medical work. An additional medical officer should

be appointed, whose time would be given solely to the study of the

patients, the keeping of clinical records and the promotion of modern

methods of diagnosis and treatment. The superintendent and his

chief executive assistants have not the time nor the training for such

work.

^^lile careful bedside study is probably the most promising field,

there are several collateral lines of inquiry which should not be neg-

lected m this most difficult study. Pathological anatomy is the oldest,

and has yielded results; but in order to do anything really worth while

in pathology a man must be appointed who will give his life to the

work. He must be able not only to do what others have done and see

what others have seen, but to make advances through the develop-

ment of new methods of research, new technique. Another field is

that of bacteriology. While we may not subscribe to the value of all

the work recently done, it certainly is necessary to determine what its

importance is from an etiological point of view. This also requires

expert knowledge if the work is to be worthy of confidence.

Negative results, although disappointing, are of value. The McLean
Hospital has expended considerable time and money in the investiga-

tion of problems in physiological chemistry. One can have the utmost

confidence in the quality of the work, but the results have thus far

been practically negative in their bearing on the causation and treat-

ment of mental diseases. Still, it is good work and needed to be done.

The McLean Hospital also established four years ago a depart-

ment of pathological psychology, which has a most direct bearing on

insanity and its problems, and which, besides other information, has

already given valuable methods for the examination of patients.

Some of this research and experiment work cannot be done at the

bedside of the patient, and it is therefore necessary that a place should

be provided and equipped with whatever appliances may be needed.

It is not sufficient for a hospital to finish a room in the basement, put

in a few pieces of apparatus, call it a laboratory and think that progress

is being made, even though there are no workers in it. The true lab-

oratory is of gradual growth, and in its appliances is a record of the

kind of work that has been done there.

When men have been selected who are competent to do original

work they should have enough clinical assistance in the way of taking

histories of the patients, making and writing notes, etc., to give them

time for the higher work of which they are capable. This means the

employment of a greater number of junior assistant physicians and

the maintenance of a good trainino- school for nurses. In order that
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the whole medical staff may have the benefit of the knowledge of

these men, who are relieved of executive duty, the present common
practice of holding frequent conferences for the discussion of cases

or any medical topic is most helpful. The monthly meetings of the

assistant physicians of the different hospitals in the State, at which

each learns what the other men are doing, are also of great service in

promoting the spirit of inquiry and work.

A most legitimate expenditure for the promotion of this work is

that for a good working library, one especially rich in current litera-

ture. This is a necessity. Time cannot be spent in trying to redis-

cover what others have already found; and, likewise, whatever work

is done by physicians of our hospitals should also be published for

the benefit of others.

Above all influences which would tend to the promotion of the

medical and scientific spirit is the establishment of psychopathic hospi-

tals in the large cities of the Commonwealth, which the State Board

of Insanity recommended in their recent most valuable report on the

best method of providing for the insane. These observation hospitals,

aside from being otherwise of inestimable benefit to the community,

will be centers for the study of mental diseases and for the instruction

of medical students and physicians.

Dr. Frederick H. Packard, assistant physician, McLean Hospital:—
I have been asked to tell you something about the psychiatric clinic

in Munich. I suppose it is generally accepted now that that clinic

has not only passed the experimental stage but has become a genuine

success. Such an admission at this time is particularly interesting

because it proves that the recommendations of the State Board of

Insanity with regard to such a psychiatric clinic in Boston are really

feasible and practical.

There are many things which might be said about the Munich

clinic, but I propose to mention only a few of those which seem to me
to have been most important in making for the success of that clinic.

In the first place, it seems that the situation has been very impor-

tant. As perhaps many of you know, the clinic stands in the midst

of the city, in the hospital district; in fact, in the same block with the

general hospital. Such a situation makes it possible for patients to

be brought any time of the day or night by their friends or by physi-

cians, or by the police, who may have picked them up on the street, and

assures to the patients immediate and proper attention.

Again, the accessibility of the clinic makes practical an out-patient

department for mental diseases where patients can come at certain

hours daily and obtain advice and treatment. Such an out-patient
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department is in itself of great importance, as it induces people who
are still in the early stages of mental diseases to obtain professional

advice as to how best to conduct themselves at home, or, if necessary,

to enter the institution. As a result, it is quite probable that long

attacks are sometimes aborted or even prevented.

The situation is further important because it renders the clinic

accessible to the students.

And finally, the proximity to the general hospital, and perhaps also

the out-patient department, to which patients may come and go freely,

tend to give a hospital atmosphere to the place such as our asylums

rarely have, and to educate the people to a proper attitude towards

mental diseases.

A second important factor is in the construction of the hospital.

Without going into details I would emphasize the fact that the build-

ing is sufficiently large to permit of its being divided up into a number

of separate wards and some private rooms, thereby making possible a

proper classification of the patients in the hospital. The wards are

small, having only ten or twelve beds as a rule. The main building,

situated between the two wings, one for men and one for women, con-

tains the laboratories for scientific work, besides a large, well-equipped

lecture hall.

The length of time during which individual patients remain at the

clinic varies according to the case, and according to whether they are

wanted for scientific study, special scientific purposes or for teaching

purposes. Short cases are sometimes kept throughout the entire

attack. Others, especially those promising to be long or chronic

cases, are, after being carefully observed for a longer or a shorter period,

passed on to Egelfing, —'- a large hospital situated some six miles in

the suburbs and having acconmiodations for about 1,500 patients.

If necessary or desirable for teaching or other purposes, patients from

Egelfing may be transferred back to the clinic.

I suppose I should say a word about the treatment of patients at

the Munich clinic. As with us, so with them, there is no specific,

and while the treatment at the clinic is excellent, I am inclined to

think that on the whole it is no better than is to be found in our best

hospitals. It is naturally limited for the most part to common-sense

methods; rest in bed is much used, and many patients remain in bed

almost up to the time of their discharge. Full feeding, a scanty

use of drugs and the absence of restraint are noticeable features of

the treatment. The prolonged bath is extensively and profitably

used, and there are some points in this connection that are worthy

of notice. The bath rooms are large, light and airy, provided with
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windows such that patients can look out; in short, they are attractive

rooms, so to speak, when contrasted with the ordinary bath room,

with its small, high window, which is usually a place that one likes to

get out of as soon as possible. These large rooms, and there are several

of them in different parts of the hospital, usually contain four low-set

tubs, of sufficient length to allow a patient to lie down. The tubs are

filled from a mixer which makes it possible to keep the water at any

given temperature. From one to four patients, with sufficient at-

tendants to properly care for them, are turned loose in such a room

practically naked. They are encouraged but not forced to get into

the tubs. As a rule, the natural tendency of a maniacal patient to

play in water results in the patients spending the greater part of their

time in the water, now sitting up, now splashing the water about, now
perhaps lying quietly for a while, occasionally jimiping out and running

about the room, but usually soon returning to the water. After vary-

ing lengths of time the patients tend to quiet down under this treat-

ment, and as soon as they show any tendency to become sleepy or

quiet they are taken to a nearby room, where they often fall asleep,

and perhaps the excitement is broken. If not, they are returned to

the baths. The liking which the patients have for this treatment is

quite striking, and several times I have seen a maniacal patient shown

in the amphitheater who continually clamored to be allowed to go

back to his bath. You will at once appreciate that such a use of the

prolonged bath is quite different from swathing an excited patient

tightly in sheets and slinging him on a canvas in a tub, which seems

to me to amount to the worst kind of restraint. Of course, certain

very confused and weak patients are at times suspended in the tub,

since their condition would not permit of other treatment.

From one point of view the educational work done in connection

with the Munich clinic is scarcely second in importance to the care

and treatment. Of prime importance is the education of the public

in regard to mental diseases and their treatment, and the public per-

haps is best gotten at through the family physician, and he in turn

must be taught as a medical student. Probably nowhere in the world

are the facilities for teaching the students so adequate as in Munich.

With a clinic of 2,000 cases a year the variety of mental diseases seen

is exceptionally great. Moreover, the method of teaching is impor-

tant. The splendidly equipped amphitheater, accommodating some

200 students, is situated between and adjoining the men's and women's

wards. This renders it so easy to bring patients into the amphitheater

that all kinds of cases can be shown, no matter what the condition

may be, hence a representative clinic and not one of merely picked
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cases. The various cases, sometimes four to six in a forenoon, are

brought into the amphitheater, where they are examined before the

students, and perhaps the students are asked to examine them for

themselves. After such an examination, which not only allows the

students to observe the patients themselves but also the method of

examination, the cases are discussed by the professor and the impor-

tant points brought out. This case method of teaching, as it might be

called, is not only a profitable method, but one which makes the psy-

chiatric clinic one of the most interesting and largely attended clmics

of the university. The amphitheater is further equipped with stere-

opticon and projection apparatus, so that pictures of patients and

also photographs of pathological material can be shown. Also there

is a moving-picture apparatus, by means of which convulsive and

choreiform movements can be demonstrated to the students at any

time and analyzed.

The educational facilities of the clinic are further made use of m a

course given each year, more especially for psychiatrists and the medi-

cal profession at large. This course extends over about six weeks,

and occupies practically the whole of each day during that time. All

the departments of the clinic are represented,— clinical psychiatry,

neuro-pathology, experimental psychology, chemistry, etc. This

course is much appreciated and taken advantage of by physicians

from all over Europe, who are able in this way to get in a short time a

review of the work and progress of the year and a knowledge of the

most up-to-date ideas and methods. Moreover, this enables the

results of the scientific work done in the clinic to be spread over

the country, and taken advantage of at a much earlier time than if

one had to wait for such results to appear in books.

Throughout the year courses and lectures on the medico-legal

aspects of psychiatry are given, some more especially designed for

judges and lawyers, with the intention of educating this class of peo-

ple. Criminals suspected of insanity are turned over by the police to

the clinic for observation, and throughout the year Professor Alz-

heimer holds a clinic at which these cases are shown, examined and

discussed. This course is not only attended by physicians but by

lawyers, and frequent discussions arise in connection with such cases

as to the adequacy or inadequacy of the laws. Such practical demon-

strations are of considerable assistance to the law makers, and of

course such a method of reaching a decision as to the sanity or insan-

ity of a patient is far superior to anything which we have in this country.

We can all of us readily understand that the facilities for the recep-

tion, care and treatment of patients, and the education of the student,
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physician and public at large are good and necessary. But, after all,

we must expect our greatest advancement to come from the better

understanding of mental diseases. Now, such a better understanding

depends upon scientific work, and here it is that the Munich clinic is

particularly strong. Probably its facilities for scientific work are

nowhere excelled. The methods of carrying on this work are many.

Perhaps most important is the clinical method. By this I mean that

a careful history of each patient is gotten, and that the condition of

each patient and the course of the disease are carefully studied and

recorded, and an especial attempt is being made not only to record

the course of individual attacks but to follow up the patients and get

the life history. It is from ten to twenty year long periods of observa-

tions that valuable data are to be gotten. Such records are not only

important in themselves, but also for correlation with pathological

findings when autopsies are obtained.

The well-equipped pathological laboratory, under the direction of

Professor Alzheimer, is a busy place. Apart from the work done by

its chief and his assistants, there are always research students at work

on various problems suggested and directed by Professor Alzheimer.

At the present time the work being done in the pathological laboratory

is encouraging in its results. The relation between the clinic and the

university is important. The fact that the permanent physicians in

the clinic are also professors or instructors in the imiversity makes it

possible for the men doing research work with Professor Alzheimer,

for example, at the same time to have such work count for their de-

grees. This furnishes him much assistance without expense. The
same holds true in other departments.

The psycliological laboratory is well equipped with apparatus and

various problems are constantly being carried on. All are of more or

less academic value, and while it is exceedingly difficult to do work

in this line which has a direct practical relation to psychiatry, still

from time to time some such problems are worked out, and it is a

field that must be covered.

The chemical laboratory has not as yet been very active, but I

understand that work is soon to be started there. Plant's work on the

blood seriun and cerebro-spinal fluid, especially in general paralysis

and syphilis, should be mentioned in connection with the other work

at the clinic.

With all these various departments working together the result is

the accumulation of a tremendous lot of valuable scientific data even

in a single year. The yearly analysis of this data, and its correlation

each year with that of previous years, is making psychiatry, and it is
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by such methods that Kraepelin has come to be recognized as per-

haps the foremost psychiatrist in the world. ^Vhat is perhaps espe-

cially striking is that the knowledge accumulated at the Munich

clinic is based on facts and smacks very little of theory. Such a clinic

conducted in such a way gives to psychiatry a certain dignity and

prominence such as it does not enjoy in this country, and places it on

a par with the other branches of medicine.

To sum up,— the psychiatric clhiic supplies an accessible and

appropriate place for the reception and care of acute and all other

cases of mental disease. It gives advice and treatment to early cases.

It provides education for the students, for the specialist, for the law

maker and for the public at large. It also offers unequalled facilities

for scientific research, by which, if in any way, our understanding

and treatment of mental diseases is to be advanced.

Dr. Chas. A. Drew, medical director, Asylmn for Insane Criminals:

— I was glad to see the medical and scientific spirits on sufficiently

good terms to appear together on our printed program. Some people

think that medical work is largely guesswork, and I have a feeling

that it is well for the medical spirit to be identified with the scientific

spirit, and to be seen in such good company.

Many people think of the brain as the only important organ to con-

sider in mental medicine. Those who think this way look upon neu-

ropathology and laboratory investigations of brain-cell changes as

about the only work worth while. It has seemed to me that the blood,

the stomach, skin, kidneys and liver are one and all important auxili-

ary organs of the mind, and it has been my observation that the medi-

cal and scientific measures calculated to stimulate and restore the

functions of these so-called auxiliary organs of the mind are very

important measures in mental medicine.

If I should try to express in a single sentence an answer to the ques-

tion of to-day, I think I would put it like this: If the trustees and

superintendents show a marked interest and appreciation of good

medical and scientific work, good medical and scientific work will be

done in our institutions. I }3elieve that the average young graduate

in medicine is ready to respond if there is scientific stimulus and a

scientific atmosphere, as soon as liis tired brain has fully rested from

his last year's school work and the "final examinations." An occa-

sional man will work as if his medical school course had only whetted

his appetite for study, whether much attention is paid to his work or

not. Another man of the same class may appear to think he has

learned it all at school, and fairly earned a continuous rest from

study, however much interest is manifested by his superior officers.

These, I think, are the extremes and the exceptions. In the majority
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of cases it will depend on how much interest and appreciation are

manifested by trustees and superintendent.

It may be in a measure true that the business interests of our insti-

tutions have received the lion's share of attention from the trustees

and medical superintendents, and I think it a most natural thing

that business men and women should be most interested in the busi-

ness affairs of the institution under their care. I am sure that much

of the fault-finding criticisms from professional sources and learned

societies has been based on the oft-repeated charge that the major

part of the time of the trustees and superintendent is taken up with

"boarding-house problems." On the other hand, our statesmen and

our tax payers gauge us, to praise or condemn us, not according to

the scientific work we do, but according to the intelUgent solution of

those "boarding-house problems," which the learned societies profess

to despise. So here we are, not exactly "between the devil and the

deep sea," .but between what seems to be rival claimants on the time

and intelligence of those in control.

It seems to me clear that the trustees cannot be expected to directly

supervise medical work as they supervise the finances of the institu-

tion, but they can and do, or do not, make it worth while for the

medical assistants to do progressive medical work by substantial en-

couragement. I suppose it is in a measure true that the force of the

current, so to speak, tends to carry the superintendent into the busi-

ness zone, and away from medical and scientific problems. The
medical work may not suffer from this provided those who must

largely assume the medical functions of the superintendent are quali-

fied by experience and supported by appreciation and fair compensa-

tion for the scientific work and medical responsibility.

We are acquainted with some institutions where the steward is the

executive officer of the trustees in nearly all the domestic, business

and farming interests of the institution. This permits the medical

superintendent to lead the medical work successfully, if he loves

medical work for its own sake, and we know of medical superintend-

ents who are imquestioned leaders in medical progress. On the other

hand, where the economic and medical responsibility is divided there

is too often a lamentable lack of co-ordination through a jealous

spirit, and petty discourtesies which, sooner or later, bring discredit

to all. So it seems to me that the best thing to do first to promote the

medical and scientific spirit in our institutions is to admit that the

judgment and devotion to duty, on which depend directly the life or

the recovery of those under our care, are worth developing and hold-

ing for their own sake.

As conditions are to-day, there is too little encouragement for an
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energetic physician to remain long in the public service, except the hope

of some day being chosen chief executive. This, I think, is wrong.

I believe the medical work is of first importance, not excepting admin-

istrative work, and I think it a mistake that an ambitious medical

assistant cannot expect to receive the income of the average physi-

cian except he be promoted from a medical position to an administra-

tive position. Our hospitals for the insane are well organized to de-

velop the very best of executive officers, but there is less encouragement

for a man to qualify as an expert in hygiene, neurology or any medical

specialty. While I believe that this alleged defect is real and worthy

the consideration of this meeting, I am sure conditions have improved

much and are improving. If we may judge by the attention given

scientific papers at our medical conferences, we may fairly claim that

the pathologists and laboratory workers are doing most of the teach-

ing, even though the administrators still receive much the larger

salaries. We must not forget, too, that it is responsibility, even more

than scientific work, that makes the young man old. 'Tis he who
bears the load of responsibility who cannot "sleep o' nights."

If we had an appropriation, or, better, if some wealthy trustee or

philanthropist would donate an adequate fund, to be held in trust by

a scientific commission, to be offered in sums of $5,000, 110,000 or

$15,000 as a reward for the arrest and conviction of the ringleaders

of insanity-producing bacteria, or a reward for the discovery of any

new medical or scientific truth applicable to the prevention or cure of

insanity, then we might make more rapid progress, and the scientific

worker might live in the sunshine of hope. We have no reason for

confidence that such a suggestion will bear speedy fruit, and yet 'tis

not offered wholly as a joke. Important scientific discoveries in the

past have been made by men not well acquainted with dinners of

many courses. The point I wish especially to make is this: The
laborer being worthy of his hire should be paid according to the cost

of his preparation and the intelligent energy he puts into his work.

When a man has demonstrated that he has exceptional talent for

medical and scientific work, it is not well to spoil a good scientist to

make an average executive. The one ought to be paid nearly as

much as the other. If the one has more responsibility, the other may
have a more expensive education. If you pay your chief executive

$3,000, plus perquisites as good as $1,500, which certainly is not

exorbitant, and fix the maximum salary of your senior assistant physi-

cian at $1,500 to $1,800, with board, and, perhaps, the keep of a

bicycle, the physician will naturally look forward with hope, not to

the time when he may be a more expert physician, but to the time

when he may be chief executive.
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I trust I may be correctly understood. I do not underestimate the

importance of buying flour and coal at the psychological moment. I

sympathize keenly with the fascinating work of building noble struc-

tures which may serve the State after our children's children have

been forgotten. Such work is worthy the best efi^orts of the most

expert master in hygiene and the most progressive physician, and for

such service and such responsibility you are certainly not paying too

much. What I would like to emphasize is this: That the more gen-

eral and less confining administrative functions and the fascinating

constructive work tend to win the heart and head from the bedside

and laboratory problems. You are willing to pay fairly for the judg-

ment and ability which leave splendid monuments and show in dol-

lars and cents, but sometimes you are content to trust the judgment

of young and untried men, poorly paid men too, concerning the prob-

lems upon which life or death or recovery directly depends. This is

not saying that the yomig and moderately paid men are not compe-

tent men. If there were a prize in the distance for him who became

most expert in medicine, medical expertness would be the natural

goal. If the prize in the distance is for him only who becomes a chief

executive, then the medical and scientific spirit feels robbed of its

birthright, and sometimes languishes for want of appreciation by

those in control.

Dr. Chas. W. Page, superintendent, Danvers Insane Hospital:—
Medical ofiicers of hospitals for the insane have been subjected to

considerable criticism in years past because they have not made
special progress in the treatment of insanity. The diminished ratio

of recoveries, and the accumulating masses of the insane in public

institutions, when viewed superficially, would seem to warrant such

fault finding.

If the aimual statistics of insane hospitals of the present day be

compared with those issued in the early days of American hospitals,

it may be argued that medical skill in such institutions has deterio-

rated. But those early statistics were misleading when adopted as

the basis for generalizations regarding the curability of insanity. Dr.

Earle of Northampton, one of the early American alienists, discov-

ered this fact before he retired from active hospital work. He pub-

lished statistics and conclusions most comforting to those who have

followed him as responsible heads of insane hospitals.

Although drugs were freely prescribed in those hospitals of former

days, peculiar stress was laid upon the moral treatment of the insane,

and the consensus of opinion of those engaged in lunacy practice

forty years ago seemed to regard the medical superintendent as in

duty bound to come into such personal associations with his patients
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as would enable him to understand the faulty viewpoints of each one,

and to personally supply the moral corrective or the mental sthnulus

for individual needs.

Of course those men advocated small insane hospitals, appreciating

as they did that the personal influence of the medical chief, upon

which they so much depended, would become too attenuated, too

thin to be efficient when bestowed upon a bunch of more than 250

patients.

The early superintendents of New England hospitals for the insane

were conspicuously able men. Take Dr. Todd, who opened the

Hartford Retreat about eighty years ago; he was a wise as well as

brilliant practitioner. In regard to the medical treatment of insanity

he successfully antagonized Dr. Rush, the great American authority

on medicine in those days. But how could he promote a medical and

scientific spirit when his time and interest were engaged in prescribing

drugs, administering moral treatment as required, and with his pen

conducting all the correspondence, besides recording all the histories

and records of his patients ?

The size of our insane hospitals has naturally enlarged. The art

of medicine, which in these former days was so admirably employed

in moral treatment, has in these later years become overshadowed by

the science of medicine,— and the field of science upon which medi-

cine is based has become so varied and extensive that specialism on

individual portions of that field must be adopted if excellence is to be

obtained. I hold that our modern large insane hospital can, when

properly officered and organized, accomplish much more for the

State than could the ideal small hospital of the fathers.

By a proper organization I mean an administration where the

clinical, pathological and laboratory work is well balanced and ably

conducted in all lines, where the relations of their several departments

are intimate, cordial and helpful each to the other.

A laboratory is handicapped without good clinical work, with con-

cise but comprehensive records; and good clinical work without a

laboratory having a bacteriological outfit in skilled hands is impossible

at the present day.

By good clinical work I have in mind a careful physical and mental

examination of every patient admitted to the hospital, with a complete

written description of conditions on entrance and all subsequent

changes and developments. The mental status, with all deviations

from normal mental action, must be explicitly stated. In order to

compass these ends at Danvers members of the medical staff take the

patients in rotation as their names are entered on the hospital records.
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No question of favoritism can arise under this practice. Then* this

assignment is kept on a tablet in the office, where every one can at a

glance ascertain which physician is to receive and report upon the

next patient. On all work days, between 8.30 and 9.30 a.m., the

medical staff meet in the library, where they take turns in presenting

the cases they have examined. The whole history of the case, with a

written statement of the diagnosis and differential diagnosis, is read.

After this the case, unless bedfast or wildly maniacal, is brought into

the room, where the reader by questions demonstrates the case, bring-

ing out such features as confirm his diagnosis. The case may then

be examined by any other member of the staff. Finally the case is

returned to the wards, and a formal discussion of the case is conducted

by the superintendent, who asks each assistant for an expression of

opinion in the case. A record of such discussions is kept. In these

staff meetings the pathologist takes part, so clinical and pathological

departments work together. In short, it is the aim to have all depart-

ments work in unison. Such of the staff assistants who desire to do

laboratory work in comiection with particular cases or special subjects

are encouraged to do so.

I believe it promotes the medical and scientific spirit to conduct

such work with regularity, and only the most imperative necessity

prevents my personal attendance upon such meetings. Then, in order

that all this clinical work may have more than transient interest and

usefulness, every conspicuous feature of each case is indexed in a

card system. This index has more than 150 heads, and additional

ones can be adopted as seems best. Then every case is indexed under

more than one head, and some cases are indexed under a dozen or

more. The same minute system of cross indexing is employed in the

pathological department, so that Danvers hospital records will ever

remain an open mine of information, accessible to any and all who
may be interested.

Laboratory work and results probably contribute more than clinical

interests to further the scientific spirit in hospitals for the insane.

At Danvers more than 100 autopsies are had each year. At autop-

sies the entire medical staff is expected to be present, individuals

rendering assistance as may be convenient or necessary. On such

occasions the clinical features of the case are rehearsed by the attend-

ing physicians, and the relation between pathological cause and clinical

effect is discussed.

All subsequent steps in pathological or bacteriological methods

may be followed by all who are interested. Ultimate findings are

typewritten, with an elaborate summary in all cases. Such patholog-
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ical reports are typewritten in duplicate, the original going into a

bound volume to be kept in the laboratory, the duplicate being inserted

with the clinical records.

Thoroughness in pathological work is the aim. Not only are mi-

croscopical sections made from the brain and spinal cord, but also

from the trunk organs. For diagnostic purposes alone at least 60

sections from each case are duly prepared and examined. About 30

cases each year are found to present such interesting or unusual fea-

tures as to merit publication, singly or grouped with other cases.

From 100 to 500 mounted sections are made from cases thus singled

out for more careful study. Such mounted sections are filed m slide

boxes, numbered for ready identification. The nervous tissue from

which such sections are made is preserved in triplicate, representing

three methods of fixation. A special room with ample shelving

systematically numbered is used to store the glass jars containing

such materials.

Bacteriological examinations are made of the heart's blood, cerebro-

spinal fluid, and from other organs or evident lesions as the clinical

records or post-mortem appearances suggest. Bacteriological findings

thus obtained often raise questions which can be settled only by animal

experimentation. A pathologist and from three to five assistants are

constantly busy in the Danvers hospital laboratory. Yet by the com-

plete system of indexing employed any particular specimen, or the

material from which the section was cut, as well as the clinical and

pathological records pertaining thereto, can be produced without

delay whenever requested.

Where is the general hospital that prepares typewritten records

of all cases, and voluminous records in those especially interesting,

the whole mass of such records, covering a continuous hospital popu-

lation of nearly 1,400, so systematically indexed that a stranger can

pick out at a moment's notice all the cases which present a given

symptom, or illustrate some particular feature ?

We must confess we are yet working more or less in the dark with

regard to much that has a bearing upon insanity, but if we honestly

observe and plainly record facts, they can easily be adjusted to any

new light future research may bestow upon this subject.

Such work in connection with clinical and pathological depart-

ments stimulates professional spirit, but other things aid. A good

library, and especially a good library of current medical periodicals,

accessible to members of the staff, is important. It is an excellent

scheme to allot the journals thus received between the various mem-

bers of the medical staff, in order that they may abstract and review
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them at hospital seminaries held evenings about once a month. En-

couraging assistant physicians to engage in conducting a special

medical society, embracing the assistants in all the State hospitals,

is another way by wliich to foster the true spirit. Then the superin-

tendent should encourage his assistants to report cases, and write

medical essays, for journals. He should never fail to compliment

honest efforts in this direction. Nothing so dampens professional

aspirations in State institutions as a jealous spirit on the part of the

medical cliief. If the superintendent intends to monopolize all the

opportunities for professional recognition in his community, if he

prefers that his subordinates in rank should be regarded as his inferiors

in ability and qualifications, he can crush out in the germ that which

if cultivated might develop conspicuous ability. Again, a superin-

tendent actuated by such selfish motives will usually select, or retain

in service, such assistants only as give no promise of detracting from

his professional eminence. With such assistants, under such a chief,

a scientific spirit cannot materialize.

The trustees of an institution should also receive consideration in

a discussion such as that selected for this occasion. Very much in

the way of success in fostering a professional spirit in the hospital

will depend upon the action of the trustees; if the Board is united in

supporting all measures which are calculated to raise the professional

standard in the institution; if the Board rejoices with and encourages

the individual members of the staff upon every evidence of advanced

therapeutic or scientific work, credit for which the individual may
claim, such Boards deserve recognition and applause, as results under

their management suggest methods for adoption by other Boards

which prize a reputation for good management and progress.

Then, to accompKsh what is professionally desirable in hospitals

for the insane, well-equipped, ambitious young men must be attracted

to this promising field.

We have been criticised because we who have been in charge of

insane hospitals have added so httle to medical science. But it is

only in recent years that anything like a practical conception of in-

sanity and its causation has obtained acceptance. Por long periods

of time the religious or theological theory of diabolic possession was

the prevailing understanding. Then psychology, with its abstruse

terms and logical deductions, attempted to explain the phenomena

of insanity. But now when it is admitted that insanity is a patho-

logical reaction to previous mental impression, the normal associative

mechanism being inactive,— conditions which clearly rest upon a

physical basis,— the problems concerning insanity are seen to be
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such as laboratory methods alone can solve. They differ in no way

from those which are interesting research workers in general medi-

cine. In hospitals for the insane, then, where there are the most

promising fields for research work, with thousands of patients under

control and constant observation, why are there not more competent

workers seriously engaged ? The medical schools have not produced

them or their attention has not been attracted our way. Only when

the medical schools have clinical facilities for teaching insanity, and

the professors of psychiatry in those schools are interested in this

variety of investigation, can we expect to see this most promising

field of scientific medicine occupied as it should be.

A psychopathic hospital such as is now under consideration by the

State Board of Insanity, open to medical students and utilized by the

medical schools, ought to develop men competent for this work, and

eager for the renown which may be achieved in this connection.

Dr. John G. Blake, trustee of State Colony :— I want to draw

attention to things which I have noticed m relation to the preparation

for this new departure in medicine. Having been connected with

general hospitals for about fifty years I have observed the Hmited

opportunities for young men in this direction. The compensation to

the men in the hospitals is so small that comparatively few have

applied. I have noticed this, not only in connection with the State

Colony at Gardner, but in a general way.

I think there is a good opportunity coming now, with the establish-

ment of an observation hospital, to get a better class of men. You

should offer them more compensation, as you cannot expect to attract

able young men with $700 or $800 a year. They are looking for

opportunities to get along in life. It does not seem to me that many

of them show any particular interest in the subject of mind disease.

A good many years ago, when I was on the school board, I noticed

that the teachers of modern languages were receiving smaller salaries

than policemen on the streets of Boston. It seemed to me absurd,

and I had tlieir salaries raised. Now, if the State Board would offer

better inducements in the way of pecuniary advancement they would

get a better class of yoimg men. Would it not be well to develop some

little plan in regard to advancements, increasing $140 or $150 a year

until you arrive at reasonable compensation? I came to listen and

not to talk, but it seems to me regrettable that something cannot be

done along this line.

I am much interested in what we are doing at Gardner in the way

of observation, and wish that the hospitals were able to do more than

is possible at present in the line of research. I have listened to Dr.

Packard with great pleasure.
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It seems to me that with concerted action on the part of Dr. Howard
and Dr. Copp, some provision could be made for sending bright

young men abroad, where they would have opportunities to study

and see things as they are there.

In regard to our institutions, I must say that I never saw more
humanity and kind-heartedness in the care of the sick, and I am very

glad, indeed, to be connected with them.

Dr. Walter Channing, trustee of Wrentham State School :— I

understand that some of the speakers before I came in laid special

emphasis upon the importance of establishing the contemplated psy-

chopathic hospital department of the metropolitan hospital, and Dr.

Packard has described very fully the situation at Munich. He says

Munich is a place of about 500,000 inhabitants, and if they can do so

much, the question is: Why some time we may not in Boston accom-

plish what Munich has been able to do ? The one thing, if we are

really interested in helping, is to uphold the hands of the Board of

Insanity in what they have been trying to do in the way of getting

legislation to acquire the Boston Insane Hospital for the Common-
wealth. Much can be done by every individual if he only cares enough

about it. You all know that at the present moment the question of

taking over the Boston insane is in the Legislature, and I hope every-

body here will appreciate the importance of what this means to the

insane of Boston and vicinity, and ask the co-operation of the mem-
bers of the Legislature in his own district.

Mrs. Sarah D. Fiske, trustee of State Hospital and State Farm :
—

In selecting men for the positions that have been spoken of to-day, I

think only such men should be given positions in our large hospitals

and institutions as appreciate the great advantages there to be ob-

tained. Such men know the value of the positions, and they have the

interest in their work which is helpful to themselves and the hospital

which employs them. The small salary enables them to support

themselves while at their studies, and their work while in such posi-

tions gives others a chance to judge of their ability.

This is also of advantage to them when they are looking for ad-

vancement. I do not see any real need or gain to be obtained by
sending men abroad to study when they can obtain the same educa-

tion in their own country if they really wish it. It is the man, not the

place of education, which is of value.

Dr. Everett Flood, superintendent of Hospital for Epileptics :— As
a method of encouraging scientific and medical work, it appears that

the co-operation of institutions with one another may be of great

benefit. This co-operation may be carried on in such a way that the
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feeling of emulation would never lead to jealousy or strife. There

might be severe criticisms, but all such criticisms would have a bene-

cial result. Another point is that of the co-operation of the medical

staff of the institution with the doctors in the vicinity.

Clinics are now held in many institutions, but they are mostly for

undergraduate students, and very little benefit comes from them to

the general practitioner in the vicinity. Where medical students are

not near, and teacliing of the undergraduate type is not necessary,

I see no reason why the institution may not hold a clinic at convenient

intervals which will be open to any outside physician. This in itself

would be a stunulation to the medical staff, a help to the complete-

ness of records in the institution and a method of bringing about a

good understanding between the hospital and the physicians near, as

well as being of use to the general practitioner. We hold regular

staff meetings at least twice a week, and some physicians in our vicin-

ity have attended these meetings. They might also wish to attend

autopsies or even to conduct an autopsy. This could probably be

arranged for. The general clinic would very likely come at irregular

intervals and not too frequently. Out of the physicians near there

would probably be only a few who would be interested in our special

line of work, but the fact that the institution is open to them would be

a decided stimulus to the men inside the institution as well as out.

It is possible that the institution men might become the head of an

organization in their own community to prevent the diseases they

treat, after the pattern of the Anti-Tuberculosis Society. Such men

would naturally meet a certain number of incipient cases, and could

do a great amount of good, even if in a small community. The pub-

lication of at le^t a summary of the work at each hospital would have

a stimulating effect but I had in mind only to bring forward this one

point of co-operation between the medical staff of the different insti-

tutions and the physicians in each vicinity.

The twentieth semiannual conference was held at the State House

on Nov. 17, 1908.

The subject of the last conference was again presented for discus-

sion, in response to several requests, namely: How may the medical

and scientific spirit be best promoted in our institutions ?

The views of the different speakers as expressed at this conference

were as follows :
—

Dr. H. M. Quinby, superintendent of Worcester Insane Hospital:—
One of the chief requisites for promoting the medical and scientific

spirit in our institutions is an adequate working force. Hospitals for
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the insane are unlike the great general hospitals. When we think of

general hospitals the chief stress is laid upon the treatment of the

patients placed under their care. When we speak of the insane hos-

pital, however, we always speak of the care and treatment of its

inmates, thereby recognizing the fact that the safety and physical

well-being of the patient is of necessity the first consideration.

The patients with whom we have to do are in a measure children.

All their wants, both medical and physical, have to be provided for.

We are obliged to look after the housing, the clothing, the feeding, the

cleanliness and the general care of the patient, as well as their medical

treatment. This devolves upon the hospital a large amount of routine

work,— work which must be done largely by the medical staff and

which cannot be successfully delegated to subordinates.

Much of the time of the staff is daily consiuned in correspondence,

and, on visiting days, practically all of their time must be devoted to

satisfying the demands of visitors for information in regard to the con-

dition of their friends. These are duties which cannot be neglected

or curtailed, and are duties which can only be performed by the staff.

Now the question is how shall these duties which are so largely

routine and non-medical be so arranged as not to be burdensome, or

consume an undue amount of the attention of the individual, or de-

prive him of the necessary time for his strictly medical duties.

With a small and inadequate staff the tendency always is to answer

the most pressing needs first, and these are, as we have seen, the satis-

fying of the physical needs of the patient and the demands of friends.

His medical needs are less pressing and therefore more likely to be

neglected. It is essential, therefore, that the staff be sufficiently large

to allow each member thereof to perform his non-medical duties and

still have ample time at his disposal for his medical duties and for

the study of the cases under his charge.

Given a sufficient staff, the next essential is to insist that the maxi-

mum time shall be given to the wards, and a thorough, painstaking

and exliaustive study of each individual case be made and a suitable

record kept thereof.

It is no simple matter to thoroughly study a case of insanity. It

requires not only a knowledge of nervous diseases but a knowledge of

general medicine as well. To get a clear understanding of a case of

insanity it is not sufficient to have studied it from a nervous stand-

point, but the person's whole medical history must be gone into, and
this not only requires time, but presupposes a broad general knowledge.

This brings me to consider the equipment which it is necessary for

the staff to have before they are able properly to undertake such
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work, and it is here, in the matter of equipment, I think, where our

principal difficulty lies.

I find that the young men who come to us on their graduation from

the medical schools usually enter upon the duties assigned them with

enthusiasm, but, from lack of preliminary training, they are unable

to carry on any independent work. Although well grounded, as a

rule, in anatomy, physiology and general medicine, they have only

the most superficial knowledge of the structure of the brain and ner-

vous system.

I was very much interested in talking not long ago with one of our

bright young physicians, a man who in connection with his general

practice has made a special study of pathology, and is appealed to, as

an authority, in regard to such questions all over that part of the

country where he practices. In lamenting his lack of knowledge of

brain pathology he remarked that he had thought at one time of mak-

ing a study of the anatomy of the brain, but that he was advised by

his teacher in the Harvard Medical School that it was too intricate a

subject to waste his time upon.

It is, indeed, an intricate subject, but one well worthy of study,

and especially for any one who is to undertake the treatment of the

insane, and I hope that the Harvard Medical School may soon change

its attitude towards this branch of medical research, and offer some-

thing in this direction worth while to the prospective student of nervous

diseases. As it is at present, however, the young men who come to us

have, as I have said, but a smattering knowledge of the brain and

nervous system, and we have been obliged, therefore, to open a training

school, as it were, for our young physicians, and give them instruction

in what are but the rudiments of the science before they can under-

standingly go about the work before them.

But to do really scientific work it is not enough that one should

know the gross anatomy of the brain. He must have made himself

familiar with its minute anatomy as well, and have followed the develop-

ment of the nervous system from the lowest order of animals up to man.

He should also have a working knowledge of what has been done in the

way of investigation by others, in order that he may know what prob-

lems have been decided and what are still to be decided.

In this connection, I am looking forward with great interest to the

coming psychopathic institution, or Whatever it may be called, which

the Board of Insanity is about to establish in Boston. This it seems

to me will be a center from which much good will come to the older

institutions, and I hope especially that it may be a center for turning

out young men well grounded in the knowledge of mental science,
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and for furnishing the necessary preliminary training for our assistants.

I use the term preliminary advisedly, believing that this training should

be given the assistant before he begins his hospital service, and not, as

in the New York Institution, after he has entered upon institutional

work.

Given a well-equipped staff with the necessary time at their disposal,

we still need the proper conveniences for carrying on scientific .work.

Under this head comes the laboratory, the pathological department

and instruments of precision.

It is understood, of course, that a laboratory, be it ever so complete,

can never of itself make scientific men, and that a person with the

true scientific spirit will do good work whatever his instruments.

But the fact still remains that a proper equipment is necessary for

the encouragement of the average man. Each of our hospitals, there-

fore, should have its laboratory, to which it can bring its own special

questions for decision, and no central department can, in my opinion,

supply this need.

Dr. Henry R. Stedman, trustee of the Taunton Insane Hospital:—
Considering the trend that the study and treatment of mental disease

is and has recently been taking, not to speak of the increasing amount
of the purely pathological work of the laboratory, it seems certain that

the time is fast approaching, if not actually at hand, when the medical

staffs of our hospitals will have to be materially enlarged. Nowadays
the clinical study of the disease and the best treatment of the patient

involve a knowledge of minute details which, not so many years ago,

would have been looked upon as perhaps interesting but wholly un-

practical. Painstaking examinations are now necessary to discover

and make plain the patient's precise mental condition and form of

disease, necessitating as it often does a verbatim record of his conver-

sation and replies to test questions, his appearance, manner, conduct,

etc., not to speak of the increased and increasing number of methods

for the examination of the condition of the various organs and the

analysis of the blood, the various secretions and excretions. It is

minute clinical and other investigations of this nature that, as we all

know, have thrown a flood of light on the true nature of the mental

processes in insanity. Then, too, the personal and family disease his-

tory of our patients is gone into far more extensively than ever before,

and there is room for still further work if we are to hope for reliable

data for the prevention of insanity.

The most advanced work done in this country of late years in this

direction, as I look at it, is the investigations of Meyer and Hoch of

New York into the psychogenesis of insanity, that is, its mental and
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moral causes. It has involved a close study of the intimate family

history of the patient as learned from different relatives,— his mental

make-up, his home and outside difficulties, his treatment by and attitude

toward his family and his associates, etc. In short, just why and how

his particular make-up has reacted to his surroundings and the or-

dinary demands of life. By such inquiries as these they are showing,

among other things, that each of the main forms of insanity has its

special personahty or kind of mental make-up from which it is de-

veloped; that, given a certain mental organization in an individual,

you can predict in the mass of cases the special kind of insanity that will

develop under adverse conditions. It is easy to see the importance of

such work in the acquisition of knowledge of the causation and pre-

vention of mental disease.

Then there is the question of care and treatment. I hardly dare

mention the word psychotherapy. Its nature and uses are so little

understood, its application and practice in the many unskilled hands

so faulty and overdone, that as a general movement it is rightly looked

upon with disfavor by medical men. In its present guise we have

difficulty in recognizing this important agent, which, under proper

limitations, is so vitally valuable in the care and treatment of the

insane,— an agent which we, as alienists, for many years have been

employing in some degree as the sheet anchor in our work, waking to

find these moral and psychic methods of ours now dignified by the

name psychotherapy.

Nevertheless, we are forced to admit that the prevailing movement

in this direction, medical as well as lay, has brought home its value in

our work with renewed force, and that the influences called psycho-

therapeutic are perhaps insensibly becoming a larger part of our

means for reaching our patients, with the result that, where formerly

the so-called " suggestions " of encouragement, amusement, occupation,

change, etc., were directed toward the mass, they are now employed

far more often and directly to the individual. Progress in this direc-

tion therefore means an immense amount of work with the individual

case— acute or chronic— for liis cure, improvement or comfort in

life; and it is in insanity,— a disease of the personality,— more than

in any other department of medicine, that thorough knowledge of the

individual in health and disease counts. Under these conditions it

seems plain that the medical staft' of our hospitals will require to be

materially enlarged and better paid if the best work is to be done by

the most capable men through these methods, which, laborious as

they are, are more likely than any other to produce the best results.

Another way in which, as it seems to me, the medical and scientific

spirit may be encouraged in our hospitals is in the establishment of
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closer relations with outside physicians. A practical step in this help-

ful direction would be the practice of holding every year at each of

our State hospitals a meeting of the medical society of the district in

which it is situated, as a regular custom. At such meetings clinics

could be conducted by the members of the staff, followed by refresh-

ments and social intercourse. In this way the bonds of professional

fellowship between the hospital physician and the general practitioner

would be strengthened, the general physician would receive valuable

instruction in psychiatry, which he sorely needs and would welcome,

and the attitude of the community toward the hospitals would tend,

through his influence and personal knowledge of the medical work

done in our institutions, and the way in which they are conducted, to

become more friendly and appreciative. This has been done in

one or two of our hospitals occasionally and irregularly. Could it

not profitably be made a regular annual custom with all ?

Dr. John H. Nichols, superintendent of State Hospital :
— The

medical and scientific spirit exists, I believe, upon a much higher

plane in our institutions, as a rule, than is the case in the average

general practice of medicine. If it were not so Massachusetts and

her institutions would not be accorded the recognition which has

been received for so many years at conventions and by delegations

considering the different phases of institution work. There is no

question, however, but that the medical and scientific spirit can be

and should be promoted to a much greater extent than at present,

but this must be directly through the activities of the assistant physi-

cians. Where there are a number of physicians associated in the

same kind of work and depending upon one another for companion-

ship, they are constantly comparing their experiences, or discussing

some new article, record,- sign, symptom, or reaction, and are keeping

each other upon the alert and progressing along the improved lines

of thought and practice.

In making their records acceptable, a knowledge and practice along

the best scientific lines are necessary, and with the laboratories, libra-

ries, apparatus and appliances which are usually to be had, it is easier

for the hospital men to keep up to these standards than others. How-

ever, they cannot accomplish all that they might desire unless there

is a very liberal policy existing between them and their work, and

many men who are capable and willing to exert themselves along the

higher lines of work still often need much careful direction and en-

couragement.

Most of the medical men come to us when they are young and just

from the schools, and at that time it is possible to make a good deal

out of them and gain much from them by giving them careful con-
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sideration, or, in other cases, to let young men of ability and promise

become indifferent and of very much diminished value in institution

work if there is a lack of the proper amount of consideration on our

part. In the beginning, if they are spurred on to ever-increasing

activities in studies and research,* it is marvellous what can be ob-

tained from them, but we should be generous in our policy toward

our assistants.

Every hospital of over three hundred patients, or with more than

two physicians, should, I believe, have a good laboratory, a good

library, a liberal amount of modern appliances, instruments and appa-

ratus. I think that in many of our hospitals too small a proportion of

the expenditures goes to this part of the work. We should plan the

work so that the physicians should have an ample amount of time in

which they would be expected to follow out some scientific experi-

mentation or compilation, and yet not interfere with their regular

ward duties or visits or time for rest or recreation. We are inclined

to give our physicians too many patients to care for, too many ward

visits, too many new cases to examine each day, too many records to

keep and too much time on duty to get the very best out of them.

These young men need to have plenty of time for athletic exercise and

recreation; they need to have plenty of time to go to the city or to

enter the social world; they need to have vacations; and they should

be directed and encouraged and made to put more intensity into their

work while they are at it. They should not be required to spend so

many hours on duty. Business men spend not more than one-third

of the twenty-four hours at their desks; teachers do not spend more

than one-third of the time at their schools; scientists and specialists

usually spend the smaller portion of the day in their laboratories or

their clinics, and mechanics and laborers spend only eight hours at

their work. I do not believe that physicians and others looking after

those who are mentally and physically sick should be required to be

on duty twelve, sixteen or twenty-four hours in our hospitals, and

kept away from social, family and outside influences year in and year

out, if we want them to become the scientific leaders in their profes-

sion which we would wish them to be, and which would be possible

in many more cases than can be found to-day.

A great handicap to the general practice of medicine rather than to

special practice is that the general practitioner has to be continuously

at work, and is deprived nearly all of the time of opportunity for

study, of vacations, recreations and other diversions. Many of the

hospital men are handicapped in the same way.

We should be more liberal toward our men when they start out,
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and until they get their habits of diligence thoroughly established.

After they are older they will put in hours and hours more than we

could possibly require of them if we get them started along some

line of research or experimentation in which they show special interest

and aptitude and willingness to direct their energies. They should

have plenty of associates in medical thought and work, and we should

pay them more liberal salaries if we wish to retain the best ones of

them. What other profession or business pays so small a salary after

so many years schooling and training as is being paid to the average

assistant physician in the public institutions of this State ? It is gen-

erally three years before they get $1,000 salary, and only a small

proportion of them have their salaries advanced beyond that point

for a long while; consequently a great proportion of our men decide

to engage in private practice, or to accept some other position where

they can earn more. I would hazard the guess that not more than

one-half of the assistant physicians to-day are getting more than one

afternoon a week and one Saturday and Sunday each month, and

that they are actually on duty from seven o'clock in the morning

until eleven o'clock at night, although I may be in error. They are

given one room, which is their living room, sleeping room, private

office and reception room combined. What other successful profes-

sional or business man would not have more extensive apartments,

and, if not a family man, be out to meetings, clubs or entertainments

or social pursuits during at least three or four evenings a week ? There

ought to be a sufficient number of physicians to share the responsi-

bilities so that each one could have far greater liberty than is now

generally possible. And it should not always be so that if one of our

brilliant young men wishes to become married he should be obliged

to give up his relations to the hospital; they should be allowed to live

in the institutions with their families.

Such confining work as is theirs should be interspersed with more

frequent or longer vacations if we want to get the best out of them.

Two weeks a year are not enough; four are not too many for a vaca-

tion. There are, however, many who, under all these hardships,

decide to remain and make hospital interests their life work, and give

all their time and energy for the benefit of the hospital and. State.

No other men so literally give all their time as many of our hospital

physicians, and yet they are not paid enough so that they can lay up

more than the smallest amount of money after meeting the financial

obligations which come to the average man. If they give so much

time and in turn receive so little, why should they not be allowed

Sabbatical years in which to travel without loss of salary, provided
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that they should be required during that year to pursue a prescribed

amount of study, research and investigation along some line in which

they have been especially directing their attention. Would not this

stimulate their interest, and make abler and more contented men,

and bring to the institutions the scientific advancement for which we

are calling?

It might be well to encourage greater activities in the association

of assistant physicians; to have them meet at least once in two weeks

through the greater part of the year, on a regular day, here in some

room in the State House or elsewhere, and have a carefully arranged

program for a series of lectures, discussions and reports, and for us

to make a practice of allowing half of our staff each time to attend

these meetings, and expect them there to take an active part.

I believe every institution should have its own laboratory, and that

along with the greater activities in the laboratory will run greater

efficiency in work and more scientific medical practice; yet I think

that greater good for the whole State might be gained if we should

co-operate more with the other laboratories, and that under wise

direction we could all be made to contribute something important

along slightly varying lines rather than having it as at present, where

many laboratories are duplicating the work of some others.

There are hospitals outside of those in the group of the Board of

Insanity,—-institutions, with physicians and laboratories, following

along the lines of medical research and practice particular to their

branch of the subject. "Much of their interest might be wisely shared

by us, and many of our interests would be appreciated by them. The

State Board of Health, with the national and world-wide reputation

of its laboratories and its men, are exerting great energies along lines

of interest and importance to all of our institutions.

In the wisdom of the Legislature it has seemed best to separate

what was once one large Board into three divisions, health, lunacy

and charity, in order that they might carry out to greater perfection

the matters of their special interest. But there is one interest that

belongs to these three branches to an equal degree,— the scientific

study of matters pertaining to health and the practice of medicine,—
and as they are all departments of the Commonwealth, and interested

in many of the same subjects, could not a great deal more be accom-

plished in work and discussion of the various matters of health and

medical science if all of these institutions and departments could get

together and co-operate with one another?

The three large medical schools in Boston are all equipped with

fine laboratories, and are great scientific centers, directed by men
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who are foremost in medical and scientific matters. These schools

are exempted from taxation by the Conmionwealth. By the law of

the Commonwealth its institutions supply them with certain labora-

tory material. Would it not be possible to make some arrangement

whereby the State's physicians should be, ex officio, granted special

courtesies and privileges in these laboratories? It is now necessary

for them to hire laboratory privileges in private institutions in order

that they may come in contact occasionally with further expert opinion.

In further return for privileges granted by the medical schools it seems

to me as if some special clinical advantages might be offered the stu-

dents in small classes for short periods, and if we could take on regular

duties in this line of work, directed by the professors or instructors at

these schools, this one thing more than anything else would have a

tendency to keep our men up to the highest point of knowledge and

efficiency in regard to their particular line of work, and would be the

greatest possible influence in promoting the medical and scientific

spirit in our public institutions.

Dr. E. Stanley Abbot, first assistant physician, McLean Hospital :

— The scientific spirit is that which leads men to get at exact facts in

the special fields of knowledge in which they are interested, and to try

to interpret these facts. Most men have a little of this spirit. In a

few it is very strongly developed. Those in whom it is strongly de-

veloped, who are our geniuses, will work under the most adverse condi-

tions; but the average person will work only under favorable condi-

tions. Under such conditions, however, it can be stimulated in those

in whom it is only moderately developed. Where these conditions are

lacking it cannot be developed.

To McLean Hospital there come many visitors to look over the

institution, and I heard one superintendent say, "Why should I or

my assistants collect data for somebody else to use and get the credit

of by and by?" Where that attitude exists at the head of an institu-

tion, scientific work is impossible, unless there happens to come a

genius to that hospital. So it seems to me that in order to encourage

the scientific spirit it is essential that from the superintendent down
there should be active interest and encouragement in the promotion

of scientific work.

Now, practically, what can we do ? It has been suggested that we
need to know a lot about the anatomy of the brain. That is, after

all, not so important at present. What we do need to know is the way
in which people, sane or insane, react to their environments, and one

may do that without such a great amount of knowledge of the anatomy

of the brain. In those text-books on insanity in which one or more
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chapters are devoted to descriptions of the anatomy of the brain, these

chapters make little or no contribution to our knowledge of psychiatry;

in those text-books which do not have such chapters they are not

missed. It seems to have been thought that laboratory work was the

only kind of scientific work, whereas the clinical observation and

investigation of the living patient can be just as scientific as labora-

tory investigations. In fact, it is such careful clinical work that renders

the subsequent laboratory work of value. The feeling that laboratory

work was the only scientific work has been responsible for unnecessary

outlay of money and energy in the establishment of laboratories before

we were in a position to profit by what they could teach.

What has contributed most to the development of the scientific spirit

and interest at the McLean Hospital was the getting in of a man who

had that spirit, who, starting in with laboratory work, soon found that

that was not so much needed as the study of the patient himself in his

reaction to his enviroimient. So he went into the wards and studied

the patient, and told the rest of us what he found; he devised special

tests, creating definite conditions of environment for the patient to

react to; and he showed us what to look for, and how to look for it, so

that we learned more intimately the clinical symptoms of our patients

while they were alive, and did not wait until they were dead to study

their brains alone. This increased our knowledge and our interest,

and it seems to me that the introduction into each hospital of one man

with a fair training in that sort of work, who would be free from execu-

tive responsibility and cares, who would give his time to the study of

cases, who would train the juniors in case taking and in the observa-

tion of cases, and into whose care would be put the responsibility for

the records, would do more to stimulate the scientific spirit in the staff

than almost any other one thing.

Such a man should have a position and a salary equivalent to that

of at least a first or second assistant physician, with the title of clinical

assistant. If he had also a junior assistant who would accompany

him and help him take notes and make observations it would add a

great deal. But any hospital can start in that way with one assistant

at a salary of perhaps $1,000 a year (I think such a man ought to get

at least that), and a junior assistant at a salary of at least $600 or $700

a year, and a stenographer and typewriter who could help in writing

the records, so that the more highly paid individuals would not have

to do the mechanical work of mere writing of records. This would

markedly increase the interest in the clinical study of patients.

Then, when a well-observed patient died, the interest would be

very great to study the pathological findings in the laboratory, and a

laboratory suflficiently equipped to do that will suffice for the immediate
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needs of the hospital. As the scientific interest grows, the need for

the laboratory should grow. It seems to me that is the normal way

of growing. It would not be so very expensive. It does not mean
a large outlay for laboratory equipment and maintenance.

I agree with Dr. Nichols, that the larger the staff the better, since

more individual attention can be given by the assistants to the cases.

But the knowledge brought to the other assistants by this clinical

assistant will supplement their work a great deal, and do for them

what they have not time to do themselves.

As Dr. Quinby says, the higher assistants necessarily do a great

deal of the routine and executive work, and so have little time for

detailed clinical observations.

Dr. Stedman spoke of each hospital having the county medical

society meet once a year in the hospital. In central Indiana the

hospital has done more than that. Its staff gives a course of a dozen

or more lectures to all physicians of the neighborhood who may wish to

come. This is open to them free of charge. The lectures are accom-

panied by illustrations and clinical demonstrations. This stimulates

the interest of the staff as well. This hospital is also fortunate in

having a medical college near by whose staff gives certain lectures to

the students, using the material of the hospital; and the pathologist of

the hospital also gives lectures to the students. The members of the

staff present cases. That increases the interest. I think the work

there would be even more enhanced if they had a clinical assistant such

as I have mentioned. The diagnoses and the clinical reports of cases

indicate the need of such a man. v

Dr. WilKam N. Bullard, trustee of Massachusetts Hospital for

Epileptics :
— The true difficulty in the way of the best research

work in our State hospitals has lain in the character of the duties

ordinarily demanded of the assista,nt physicians. The previous

generation of superintendents were forced by circumstances to de-

vote themselves very largely to administrative work, to the care of

the finances of their institutions and to problems of building and
farming. Thus they were led far away from clinical investigation.

The present generation has been naturally influenced by their

predecessors.

It is necessary that there should be a definite separation between the

research officers on the one hand and the officers charged wiih admin-
istrative and routine clinical duties on the other. Each have their

proper place in the hospital. Neither can do properly the duties of

the other. This separation or division of duties seems to me the first

step toward the production of thorough scientific research work in

the State hospitals.
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]Mrs. Sarah D. Fiske, trustee of State Hospital and State Farm :
—

There is one side of this work that has not been touched upon as yet

wliich to me seems very important in promoting the medical and

scientific spirit in our institutions, and may I add, the world at large.

I refer to the printing of books upon medical and scientific subjects,

and upon the work along these lines that is being done by physicians

upon new ways and methods in the diagnosis and treatment of disease.

Many people feel, though they would hardly like to acknowledge

it, that there is much to be said in favor of the new way of treating

diseases through the influence of the mind. The study of the mind

seems very necessary in the examination of our cases, and its condition

and its effect upon the physical health are very important facts for

the physicians to know.

I feel that many physicians during my long life have retained valuable

information with regard to disease which they have been unwilling

to give to the general public, fearing that it might make a difference in

the nimiber of their patients, their recompense and the size of their

pocketbooks when they were old.

I am much pleased to see the co-operation that seems to exist now

between our physicians and ourselves as patients, and the information

which they are willing to give us. Many physicians have taken up

important studies which they have put into book form, that may be

read and circulated, thus exciting interest in others.

It was my good fortune to be present at a meeting of the women's

alliance at the Church of the Disciples. They had for the topic of the

day the four early chapters of the book on "Brain and Personality,"

by Dr. W. Hanna Thompson, and his research was most important.

He cited one patient whose left side had been paralyzed for ten years,

till he died. His speech was perfectly normal, reading good, memory

unaffected, and no sign of mental weakness. The different phases

of his condition were very particularly noted. He was cheerful and

thoughtful of others. At the time of his death it was found that one

whole side of his brain had been destroyed by a cyst.

It seems that on this line of scientific work people are not jealous, are

not selfish, and it is bringing a great deal of help to our institutions,

towards caring for the patients, giving a better understanding of

disease, and the knowledge of better methods in dealing with them.

I agree very fully with what Dr. Quinby said with regard to the

study of our patients in the institutions by experts or trained persons.

To them everything is important, and sometimes it is a very simple

thing apparently that to the trained eye or ear gives the clue to the

whole trouble. When the great benefit to physicians and others is
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better known and understood, and the help it is in the care of others,

often to members of the same family, from operations, post-mortem

examinations and autopsies, many more can be made, especially of

those "blind cases," which puzzle and baffle the practitioner.

Dr. John A. Houston, superintendent of Northampton State Hos-

pital :
— I agree with much of what has already been said. I think it

desirable that every physician who comes to a hospital should be well

educated for the treatment of diseases in general, and equipped for

the study of nervous and mental diseases. They do not necessarily

need to have had previous experience, but they should have some

theoretical knowledge of the subject and be able to pursue such studies.

The limitations of existing conditions are such that it is largely a

matter of chance that determines who shall be our assistants. They

accept positions in these hospitals, not so much because of special

interest in this branch of medicine as to gain a little more experience,

perhaps, or to get a little capital so that they may later take up the

general practice of medicine. Such as find by experience that they

have a liking or aptitude for the work remain in the service. Many
assistant physicians have entered our State hospitals to remain but a

few years. They either did not care for the work or were not adapted

to continue it.

The work is of a practical nature. The care of patients involves

more than the medical or scientific treatment of them, as Dr. Quinby

well put it. Our first duty is to the patients who are there, and to those

who come to us every day, and to their relatives and friends. We
should help them to get well as soon as possible, or to get into the most

comfortable condition possible and as rapidly as may be. This means

more than the medical treatment of them, as Dr. Quinby says; it

includes the regulation of their daily life, their employment, exercise,

amusement and diversion and that sort of thing. This is a duty which

cannot devolve upon other ofiicers than the medical man.

I do not quite agree with Dr. Bullard that there should be two sets

of medical men in our State institutions. The staff of physicians

should have one man better equipped than the others to direct the

scientific work, but his work should not be solely in some laboratory.

He should know the patients he is teaching about, and to do this must

have work not unlike the other assistant physicians. He should have

the directing of the scientific work of the others. Under his direction

they could have stated periods for studying their cases, according to

the present practice in many of the hospitals.

To secure such men the positions must be made more attractive than

they now are. Their manner of living and their salaries must be made
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more of an inducement. At present many of our assistant physicians,

who have spent years in study to prepare for this work, are receiving

salaries less than are paid to turnkeys at the State Prison.

I believe each hospital should have a laboratory, and cannot con-

ceive of a proper performance of its work without one, but I do not

believe that each institution of three hundred patients or more should

have a laboratory for the study of deep psychological problems. Money
and effort are wasted if this State attempts to do half-hearted work in

each of fourteen or fifteen institutions. The effort should be concen-

trated at one central station somewhere, either by itself, or, preferably,

as I said some years ago in one of my annual reports, at some institution

where the work has already been carried on. I then had the Worcester

Hospital in mind. I should now think the best place for such work

would be at the new hospital which is soon to be built for the care

and study of acute cases.

My idea is that wherever this pathological station is located (and

it should be where clinical material is easily accessible), the best

equipped men possible for the service should be employed. Our
assistant physicians should have the opportunity of going there, not

for -stated meetings, but to remain there for several weeks or two or

three months at a time, in special study.

Dr. Edward French, superintendent of Medfield Insane Asylum :
—

About all the speakers have spoken from the hospital standpoint.

I am connected with an asylum where our patients are presumably

chronic.

I think Dr. Houston's suggestion applies better to the three asylums

of the State than the ideas of some of the previous speakers.

It is presumable that our clinical material is of much less interest

in the asylum than in the hospital, and the central bureau which

would serve the three institutions for chronic patients, it seems to me,

would be more practical and less expensive, and give almost as much
interest as it would to establish a pathological bureau at each one of

the asylums.

Dr. Owen Copp, executive officer, State Board of Insanity:—
I am pleased and greatly encouraged by the unanimity of sentiment

in this discussion. Evidently we have all thought out the subject in

its different aspects and are seeking the same end, towards which

we are willing to work together.

Emphasis should be put on Dr. Quinby's remarks on the importance

of an adequate medical staff. He lays stress upon the need of adequacy

in number and special training of the men, but I would go farther,

and advocate the creation of more favorable conditions of work.



1909.] PUBLIC DOCUMENT— No. 63. xliii

The early State hospitals were small. Worcester opened with less

than 200 beds; Boston with 100; Taunton and Northampton with

250. It was nearly fifty years before the new Worcester and Danvers

hospitals opened, each with 600 beds; then Medfield with 1,000, and

now a metropolitan institution is proposed for 2,000 or more. The

progressive growth of public institutions is universal and inevitable.

In consequence, radical changes in conditions have gradually super-

vened. In the small hospital, administrative, medical and scientific

duties were properly centered in one and the same person, with excel-

lent results. Together their scope was within the capacity of one

man. In the great modern institution, however, administrative

demands absorb the attention and exhaust the energies of the super-

intendent. He has no choice in the matter. Business details must

receive attention, even if medical and scientific requirements are

subordinated and the treatment of patients given over to the less ex-

perienced assistants. The superintendent deplores the necessity.

He cannot, as a rule, control the conditions which compel him to

yield to it.

Measures of relief, however, have not been neglected. Some years

ago the initial steps were taken to establish the medical and scientific

work on a broader foundation. In most of our hospitals special men

have been appointed who have given their attention, without distrac-

tion of administrative duties, to the study of pathology of insanity,

research in the laboratory and the clinical observation of patients on

the wards to an increasing extent. They have quickened the medical

and scientific spirit, and done much to elevate medical standards in

our hospitals. They have not, however, been placed in charge of

wards and the treatment of patients.

Although the purely research and laboratory worker will always

remain, it would seem desirable that some of these men, after thorough

training in the laboratory and in psychiatry, should become clinicians,

and contribute to the betterment of methods of treatment of patients.

This would necessitate the change in conditions of work to which

I refer. In some proper way the higher medical and scientific work

must be freed from administrative requirements. This can best be

done I think, in the small reception hospital, which might receive all

patients for first care and examination, but retain only suitable cases

for study and treatment, mainly acute and curable patients. Thus

would be re-established the conditions of the small hospital, where

the physician could give primary attention to medical duties and the

treatment and cure of his patients.

Dr. Herbert B. Howard, chairman, State Board of Insanity:—
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There is one thing in connection with the subject to-day to which I

would like to call attention. I think it is possible that, with the em-

phasis on the scientific, the laboratory side, the practical part of the

work be still kept to a high grade; that we should not slip a cog on

the practical side of caring for the patient. No institution is excused

for less careful administrative work simply because their scientific

work is going on; the practical side should progress with it; new

ideas should be developed there as well as on the laboratory side.

The laboratory side will stimulate in certain directions, but the execu-

tive side also should be stimulated to keep up a high grade of work.
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.

CIVIL CONDITION OF INSANE PERSONS, ETC.

Table XVI. — Civil Condition of Insane Persons admitted to Public

Institutions for the Insane and McLean Hospital who were re-

ceived for the First Time at Any Hospital.
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DIRECTORY OF INSTITUTIONS.

Worcester Insane Hospital (opened 1833) :
—

Trustees: T. Hovey Gage, Worcester, chairman; Lyman A. Ely,

Worcester, secretary; George F. Blake, Worcester; Miss

Frances M. Lincoln, Worcester; Thomas Russell, Boston;

Mrs. Sarah E. Whitin, Whitinsville; Dr. Samuel B. Woodward,

Worcester.

Regular meeting, first Tuesday of each month.

Superintendent, Hosea M. Quinby, M.D.
First assistant physician, Theodore A. Hoch, M.D.
Assistant physicians, Florence H. Abbot, M.D., Edward Melius,

M.D., Ray L. Whitney, M.D., Mason W. H. Pitman, M.D.,

Howard A. Knox, M.D., Percy L. Dodge, M.D., Fred G.

Campbell, M.D.
Assistant physician and pathologist, Freeman A. Tower, M.D.
Treasurer, Albert Wood.

Steward, Henry R. Center.

Visiting days, Wednesdays and Fridays.

Taunton Insane Hospital (opened 1854) :
—

Trustees: Nathaniel B. Borden, Fall River, chairman; Mrs.

Elizabeth C. M. Gifford, East Boston, secretary; Loyed E.

Chamberlain, Brockton; James P. Francis, New Bedford;

Mrs. Susan E. Learoyd, Wakefield; William C. Levering,

Taunton; Henry R. Stedman, M.D., Brookline.

Regular meeting, second Thursday of each month.

Superintendent, Arthur V. Goss, M.D.
Assistant physicians, Benjamin W. Baker, M.D., Dora W. Faxon,

M.D., Horace G. Ripley, M.D., George K. Butterfield, M.D.
Treasurer, Frank W. Boynton.

Steward, Otis E. White.

Visiting days, Wednesdays, Saturdays, all legal holidays and

second Sunday of each month.
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Northampton State Hospital (opened 1858) :

—
Trustees: Alvan Barms, Goshen, chairman; Henry L. WiUiams,

Northampton, secretary; F. W. Chapin, M.D., Springfield;

WiUiam D. Maclnnes, Pittsfield; Chas. S. Shattuck, Hatfield;

Mrs. Sarah A. Woodworth, Chicopee; Miss Caroline A. Yale,

Northampton.

Regular meeting, first Thursday of each month.

Superintendent, John A. Houston, M.D.

Assistant physicians, Harriet M. Wiley, M.D., Charles H. Dean,

M.D., Grace E. B. Rice, M.D., Edward W. Whitney, M.D.,

C. Stanley Raymond, M.D.

Treasurer and steward, Lewis F. Babbitt.

Visiting days, Tuesdays and Fridays.

DA]srvERs Insane Hospital (opened 1878) :
—

Post-office and railroad station, Hathorne (Boston & Maine).

Trustees: Samuel W. Hopkinson, Bradford, chairman; Solon

Bancroft, Reading, secretary; Horace H. Atherton, East

Saugus; Mrs. Ada T. Brewster, Andover; George R. Jewett,

Salem; Miss Mary Ward Nichols, Danvers; Oi-ville F. Rogers,

M.D., Boston.

Regular meeting, second Friday of each month.

Superintendent, Chas. W. Page, M.D.

Senior assistant physician, Henry M. Swift, M.D.

Assistant physicians, Charles B. Sullivan, M.D., Anna H. Pea-

body, M.D., Charles Ricksher, M.D., Leslie C. Bishop, M.D.,

Edwin W. K. Ellenbogan, M.D.

Assistant physician and pathologist, Elmer E. Southard, M.D.

Assistant pathologist, Myrtelle M. Canavan, M.D.

Interne, Isaiah H. Halladjian, M.D,

Treasurer, Scott Whitcher.

Steward, John N. Lacey.

Visiting days, Mondays and Wednesdays.

Westborough Insane Hospital (opened 1886) :
—

Trustees: John L. Coffin, M.D., Northborough, chairman;

Miss Eliza C. Durfee, Fall River, secretary; William Avery

Cary, Boston; Benjamin W. Childs, Worcester; George B.

Dewson, Cohasset; Lewis R. Speare, Newton; Miss Sarah B.

Williams, Taunton.

Regular meeting, first Thursday of each month.

Superintendent, George S. Adams, M.D.
Assistant superintendent, Henry I. Klopp, M.D.
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Westboeough Insane Hospital (opened 1886) — Concluded.

Assistant physicians, W. W. Coles, M.D., M. M. Jordan, M.D.,

Ruth B. Coles, M.D., Esther S. Barnard, M.D.

Pathologist, Solomon C. Fuller, M.D.

Treasurer, H. L. Davenport.

Steward, Melville L. Stacy.

Visiting days, Tuesdays and Saturdays.

WoKCESTER Insane Asylum (opened 1877) :
—

Trustees : trustees of Worcester Insane Hospital.

Superintendent, Ernest V. Scribner, M.D.

Assistant physicians, H. Louis Stick, M.D., Arthur E. Pattrell,

M.D., Ralph C. Kell, M.D., B. Henry Mason, M.D.

Pathologist, Frederick H. Baker, M.D.

Treasurer, Albert Wood.

Visiting days, every day except Sunday.

Medfield Insane Asylum (opened 1896) :

—
Post-office, Harding; railroad station, Medfield Junction (New

York, New Haven & Hartford)

.

Trustees: Ira G. Hersey, Hingham, chairman; Mrs. Nellie Pahner,

South Framingham, secretary; William O. Blaney, Boston;

Jolin Duff, Boston; F. B. Lund, M.D., Boston; Wm. H.

Morrison, Brockton; Mrs. Sarah Rand, Newton Center.

Regular meeting, first Thursday following the first Tuesday of

each month.

Superintendent, Edward French, M.D.

Assistant physicians, Lewis M. Walker, M.D., Helen T. Cleaves,

M.D., George A. Troxell, M.D., Walter Burrier, M.D.

Treasurer, Chas. C. Blaney.

Steward, F. H. Gross.

Visiting days, Tuesdays and Fridays.

State Colony for the Insane, Gardner (opened 1902) :
—

Post-office, Gardner; railroad station, East Gardner.

Trustees: Edmund A. Whitman, Cambridge, chairman; Mrs.

Amie H. Coes, Worcester, secretary; William H. Baker, M.D.,

Lynn; John G. Blake, M.D., Boston; George N. Harwood,

Barre; Mrs. Alice Miller Spring, Fitchburg; Wilbur F. Whit-

ney, Ashburnham.

Regular meeting, last Thursday of each month.

Superintendent and treasurer, Chas. E. Thompson, M.D.

Assistant superintendent, Thos. Littlewood, M.D.
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State Colony for the Insane, Gardner (opened 1902) —
Concluded.

Assistant physician, Harris C. Barrows, M.D.
Visiting days, every day except Sundays and holidays, from 10 a.m.

to 4 P.M.

Insane Wards, State Hospital (opened 1866) :
—

Post-office, Tewksbury; railroad stations, Tewksbury (Western

Division, Boston & Maine), Tewksbury Junction and Salem

Junction (Southern Division, Boston & Maine).

Trustees: Joseph A. Smart, Andover, chairman; Rev. Payson W.
Lyman, Fall River, secretary; Mrs. Sarah D. Fiske, Maiden;

I^eonard Huntress, M.D., Lowell; Eniery M. liOW, Brockton;

Mrs. Anna F. Prigscott, Boston; John B. Tivnan, Salem.

Regular meeting, usually during last week of month, alternately

at State Hospital and State Farm.

Superintendent, John H. Nichols, M.D.
Assistant superintendent and physician, George A. Pierce, M.D.
First assistant physician, Howard F. Holmes, M.D.
Assistant physicians: Walter C. Kenney, M.D., Carleton R.

Metcalf, M.D., Alfred J. Roach, M.D., Carl C. McCorison,

M.D., Burt F. Howard, M.D., Howard K. Tuttle, M.D., Anna
E. Barker, M.D.

Pathologist, Carroll D. Partridge, M.D.
Visiting days, every day except Sundays and holidays, from 10

A.M. to 4 P.M.

State Asylum for Insane Criminals, State Farm (opened 1886,

1895):—
Post-office, State Farm; railroad station, Titicut (New York,

New Haven & Hartford)

.

Trustees: trustees of State Hospital and State Farm.

Medical director, Chas. A. Drew, M.D.
Assistant physicians, Leonard A. Baker, M.D., Chas. G. Miles,

M.D.
Visiting days, every day except Sundays.

Massachusetts Hospital for Epileptics (opened 1898) :
—

Post-office and railroad station. Palmer (Boston & Albany).

Trustees: William N. Bullard, M.D., Boston, chairman; Mrs.

Mabel W. Stedman,' Brookline, secretary; John Bapst Blake,

M.D., Boston; Winford N. Caldwell, Springfield; Henry P.

Jacques, M.D., Lenox; Walter W. Scofield, M.D., Dalton;

Mrs. Mary P. Townsley, Springfield.
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Massachusetts Hospital for Epileptics (opened 1898) — Con-

cluded.

Regular meeting, first Thursday of each month.

Superintendent, Everett Flood, M.D.
Assistant physicians, Morgan B. Hodskins, M.D,, Edward A.

Kennedy, M.D., Alden V. Cooper, M.D., Melvin E. Cowen,

M.D.
Treasurer, Walter E. Hatch.

Steward, Charles F. Simonds.

Visiting days, Tuesdays and Fridays.

FoxBOROUGH State Hospital (opened 1893) :
—

Trustees: Robert A. Woods, Boston, chairman; William H.

Prescott, Boston, secretary; Philip R. Allen, Walpole; Tim-

othy J. Foley, Worcester; Frank L. Locke, Maiden; Edwin

Mulready, Rockland; W. Rodman Peabody, Cambridge.

Regular meeting, first Wednesday of each month.

Superintendent and treasurer, Irwin H. Neff, M.D.
Senior assistant physician, Frank H. Carlisle, M.D.
Junior assistant physician, Fred Porter Moore, M.D.
Steward, Nelson Crosskill.

Visiting days, every day excepting Sunday.

Massachusetts School for the Feeble-minded (opened 1848) :
—

Post-office and railroad station, Waverley (Boston & Maine).

Trustees appointed by the Governor: William W. Swan, Brook-

line, president; Francis J. Barnes, M.D., Cambridge; Mrs.

Luann L. Brackett, Newton; Thomas W. Davis, Boston; Felix

Gatineau, Southbridge; Charles S. Hamlin, Boston.

Trustees appointed by the corporation : Frank G. Wheatley, M.D.,

North Abington, vice-president; Charles E. Ware, Fitchburg,

secretary; Chas. Francis Adams, 2d, Concord; Francis Bartlett,

Boston; Frederick P. Fish, Brookline; Joseph B. Warner,

Boston.

Quarterly meeting, second Thursday of October, January, April

and July.

Superintendent, Walter E. Fernald, M.D.

Assistant physicians, Winfred O. Brown, M.D., Frederic J.

Russell, M.D., Annie M. Wallace, M.D., Edith WoodiU, M.D.

Treasurer, Richard C. Humphreys.

Visiting days, Wednesday, Thursday and Saturday afternoons.
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Wrentham State School (opened 1907) :

—
Post-office and railroad station, Wrentham.

Trustees: Albert L. Harwood, Newton, chairman; Ellerton

James, Nahant, secretary; John J. Conner, Peabody; Walter

Channing, Brookline; Susanna W. Berry, Lynn; Herbert

Parsons, Greenfield; Mary Stewart Scott, Worcester.

Regular meeting, second Thursday of each month.

Superintendent and treasurer, George L. Wallace, M.D.

Visiting days, every day.

The Hospital Cottages for Children, Baldwinville (opened

1882):—
President, H. S. Morley, Baldwinville; clerk, Robert N. Wallis,

Fitchburg.

Trustees appointed by the Governor: George B. Dewson, Co-

hasset; Jenness K. Dexter, Springfield; Mrs. William W.

Doherty, Boston; Arthur H. Lowe, Fitchburg; H. S. Morley,

Baldwinville.

Trustees appointed by the corporation: John M. Bemis, M.D.,

Worcester; Mrs. J. B. Case, Boston; Mrs. W. S.. Clark,

Worcester; Homer Gage, M.D., Worcester; Mrs. K. M. Gil-

more, Boston; Mrs. Edward L. Greene, Lancaster; Mrs. George

Heywood, Gardner; Rev. J. S. Lemon, Gardner; Mrs. Win-

slow S. Lincoln, Worcester; Mrs. Geo. T. Plunkett, Hinsdale;

F. W. Russell, M.D., Winchendon; F. P. Stone, Otter River;

Fred A. Turner, Jr., Boston; Gilman Waite, Baldwinville;

Robert N. Wallis, Fitchburg; Mrs. Sarah E. Whitin, Wliitins-

ville.

Quarterly meeting, third Wednesday of January, April and July,

and second Wednesday of October.

Superintendent, Hartstein W. Page, M.D.

Assistant physicians, Mildred A. Libby, M.D., L. Maude Warren,

M.D.
Treasurer, George L. Clark.

Visiting days, every day except Sundays.

Boston Insane Hospital (opened 1839) :
—

Women's department: post-office, Dorchester Center; railroad

station. Forest Hills. Men's department: post-office, Mat-

tapan; railroad station, Forest Hills (New York, New Haven

& Hartford).
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Boston Insane Hospital (opened 1839)

—

Concluded.

Trustees: Michael J. Jordan, Boston, chairman; ]\Irs. Agnes C.

Bulger, Boston, secretary; C. James Connolly, Boston; Charles

L. Cooney, Boston; Michael S. Morton, Boston; Mrs. Mary

T. Morrison, Boston; George A. Sanderson, Boston.

Regular meeting at 64 Pemberton Square, Boston, second Thurs-

day of each month.

Superintendent, William Noyes, M.D.
Assistant physicians, S. W. Crittenden, M.D., Geo. H. Maxfield,

M.D., Mary E. Gill, M.D., F. X. Corr, M.D.

Steward, William E. Elton.

Visiting day, Wednesday, 2 to 4 p.m.

Private Institutions.

McLean Hospital (opened 1818) :
—

Department of Massachusetts General Hospital Corporation;

post-office and railroad station, Waverley (Boston & Maine).

President, Francis C. Lowell, Boston; treasurer, C. H. W. Foster,

Needham; secretary, John A. Blanchard, Boston.

Trustees appointed by the Governor: Henry S. Howe, Boston;

Henry S. Hunnewell, Wellesley; David P. Kimball, Boston;

Charles P. Greenough, Boston.

Trustees appointed by the corporation: Henry P. Walcott, M.D.,

Boston, chairman; Francis H. Appleton, Boston; Francis

Blake, Aubumdale;. C. H. W. Foster, Needham; Nathaniel

Thayer, Boston; George Wigglesworth, Boston; INIoses

Williams, Boston; Francis L. Higginson, Boston.

Regular meeting, usually at Merchants' National Bank of Boston,

on Friday, at intervals of two weeks, beginning sixteen days

after the first Wednesday in February.

Superintendent, George T. Tuttle, M.D.

First assistant physician, E. Stanley Abbot, M.D.

Second assistant physician, Guy G. Fernald, M.D.

Assistant physician, Frederic H. Packard, M.D.

Assistant in pathological chemistry. Otto Folin, Ph.D.

Assistant in pathological psychology, F. Lyman Wells, Ph.D.

Junior assistant physicians, Frederic B. M. Cady, M.D., Earl D.

Bond, M.D., Charles C. Erdmann, A.B.

Visiting days, Wednesdays and Saturdays.

BouRNEWOOD, Henry R. Stedman, M.D., South Street, Brookline.

Railroad station, Bellevue (Dedham Division, New York, New
Haven & Hartford). Fifteen minutes' walk. Carriage by

previous arrangement.
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The HiGHLAJsnos, Frederick W. Russell, M.D., Winchendon (Fitch-

burg) . Carriage.

Ch.\nning Sanitarium, Walter Channing, M.D., Brookliiie. Rail-

road station. Reservoir (Boston & Albany), Carriage. Or

Chestnut Hill street car to Chestnut Hill Avenue.

Private Hospital, Eben C. Norton, M.D., Post-office, Norwood;

railroad station, Norwood Central (New York, New Haven &
Hartford)

.

RiVERViEW Sanitarium, W. F. Robie, M.D., Baldwinville.

Herbert Hall Hospital, John Merrick Bemis, M.D., Salisbury

Street, Worcester. Carriage.

Newton Nervine and Sanatorium, N. Emmons Paine, M.D., West

Newton. Carriage. Or Newton Boulevard street car to

Washington Street.

Wellesley Nervine, Edward H. Wiswall, M.D., Washington Street,

Wellesley.

Cutter Retreat, William F. Heald, M.D., Pepperell. Carriage.

Locust Grove Asylum, Miss Alice R. Cooke; medical director,

George E. White, M.D., Sandwich. Carriage.

Dr. Ring's Sanatorium, Allan Mott Ring, M.D., Arlington Heights.

Carriage.

Framingham Nervine, Ellen L. Keith, M.D., Winter Street, Fram-

ingham.

Private Hospital, J. F. Edgerly, M.D., 1 Mt. Vernon Terrace,

Newtonville.

Highland Hall, Samuel L. Eaton, M.D., 340 Lake Avenue, Newton

Highlands.

Dr. Reeves' Nervine, Harriet E. Reeves, M.D., 23 Boston Avenue,

West Medford.

Private Hospital, George B, Coon, M.D., East Walpole. (Wren-

tham Branch, New York, New Haven & Hartford R.R., or

Norwood Central trains and electrics.)
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Wheeler Sanitarium, Mrs. Maria H. Paul, 32 Copeland Street,

Roxbury. Elevated to Dudley Street; Warren Street car.

Arlington Health Resort, Arthur H. Ring, M.D., Arlington

Heights. Carriage.

Private Hospital, Edward B. Lane, M.D., 113 Wellesley iVvenue,

Wellesley.

Elm Hill, Private School and Home for the Feeble-minded,

George A. Brown, M.D., Barre (Southern Division, Boston

& Maine R.R.).
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