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®^I)C Commonruealth of MXaBmthxiBtWB.

IIEPOKT OF THE STATE BOAIID OF INSANITY.

THE DUTIES OF THE BOARD.

The Board has supervision of the institutions, public and

private, for the insane, feeble-minded, epileptic, inebriates and

drug habitues. It has the right of investigation and recom-

mendation as to any matter relating thereto, but the local ad-

ministration of each State institution is under the control of

its own board of trustees, appointed by the Governor and

Council.

The direct powers of the Board concern the interrelations of

institutions and matters which are common to them all, such

as the distribution and transfer of patients between them, de-

portation of patients to other States and countries, claims to

support as State charges in institutions, etc. The Board is

required to review and express its opinion of all estimates for

appropriations, both those for maintenance and special pur-

poses, such as new buildings and improvements, and to approve

the final plans and specifications for new buildings before their

erection.

The Board has the power to investigate the question of

sanity and condition of any person restrained of his liberty by

reason of alleged insanity, and to discharge any such person

if, in its opinion, he is not insane, or can be cared for after

such discharge without danger to others and with benefit to

himself. It acts often as a board of appeal in the adjustment

of differences and complaints.

The statutes relative to the establishment, duties and powers

of the State Board of Insanity are to be found in chapter 504,

sections 2 to 13, of the Acts of 1900.
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REVIEW OF THE YEAR.

ALL CLASSES UNDER CARE.

Tlie number and location of these classes Oct. 1, 1913,

were:

Location.
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177, or 33 per cent., feeble-minded, and 50, or 9 per cent.,

epileptic (sane).

The whole number of such persons under public care was

16,608; under private care, 441.

The whole number of such persons in public institutions was

16,020; their increase for the year, 513; their average annual

increase for the last five years, 629.

THE INSANE

under care Oct. 1, 1913, numbered 13,766, being 1 insane per-

son to every 260 of the estimated population of the State. In

addition, there were 898 persons who were temporarily absent

from institutions, and a considerable number of others in the

community who had been previously discharged or had never

appeared in institutions for the insane.

The insane appear under public care in public institutions

and boarded out in family care, at public expense, 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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The number of nonresident insane was 73, compared with T7

the previous year, and 72, the average number the last five

years. Of these, 69 were patients in private institutions ; and

4, private patients in State hospitals.

It is the policy of the State not to receive into its institutions

nonresidents, even as private j)atients, unless their friends are

resident in Massachusetts and have just claims for such service.

The Increase of tpie Insane under Public Caee

was 399, compared with 435 the previous year; 436, the average

annual increase for the last five years ; 408, the last ten years

;

and 372, the last twenty-five years.

The Inqeease of the Insane under Private Care

was 2, compared with an increase of 16 the previous year; 7,

the average annual increase for the last five years ; 11, the last

ten years; and 4, the last twenty-five years.

In addition to the insane, there were in private institutions

for the insane 76 other patients, compared with 80 the previous

year. Of these, 18 were sane voluntary mental patients, 50

voluntary nonmental patients, 7 inebriates, 1 temporary care

and 1 feeble-minded. Four of these were in the McLean Hos-

pital, where 25.33 per cent, of all patients were under the

voluntary relation, without commitment as insane.

The Increase of the Insane in Family Care

was 20, compared with an increase of 18 the previous year;

18, the average annual increase for the last five years; 17, the

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

The Increase of the Insane in Public Institutions

was 379, compared with 417 the previous year; 418, the av-

erage annual increase for the last five years ; 390, the last ten

years ; and 362, the last twenty-five years.
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Alt. Admissions op Mental Patients

from the community to public institutions and McLean Hos-

pital were 4,051, compared with 3,350 the previous year, and

3,411 the average the last five years. The increase this year

was 701, compared with an increase of 143 the previous year,

and 171, the average increase the last five years.

They comprise court commitments as insane, voluntary ad-

missions of the insane and voluntary admissions of mental

patients who were classed as sane.

Court commitments as insane were 3,493, compared with

3,093 the previous year, and 3,104, the average the last five

years. The increase was 400, compared with an increase of 123

the previous year, and 98, the average increase the last five

years.

Voluntary admissions of the insane were 487, compared with

254 the previous year. Public institutions received 416 such

patients, of whom 129, or 31 per cent., required subsequent

commitment. McLean Hospital received 71 such patients, of

whom 7, or 9.85 per cent., required subsequent commitment.

Voluntary admissions of mental patients who were classed

as sane were 149, compared with 28 the previous year. Public

institutions received 146 such patients, and McLean Hospital,

3.

All Voluntary Admissions

to public institutions and McLean Hospital were 636, compared

with 282 the previous year, and 308, the average the last five

years. The increase was 354, compared with an increase of

45 the previous year, and 88, the average increase the last five

years. Public institutions received 562 such patients, com-

pared with 211 the previous year, and 279, the average the last

five years. McLean Hospital received 74 such patients, com-

pared with 71 the previous year; and 76, the average the last

five years.

Emekgenct Commitments

numbered 24, an increase of 8, compared with a decrease of

33 the previous year. Public institutions received 23, 17 of

whom were duly committed.
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FIRST CASES OF INSANITY

appeared in public institutions and McLean Hospital to the

number of 3,108, compared with 2,660 the previous year, and

2,673, the average the last five years. The increase was 448,

compared with an increase of 95 the previous year, and 123,

the average increase the last five years.

Of all the commitments of the insane to these institutions

(inclusive of insane voluntary patients), 79.65 per cent, ap-

peared for the first time in any institution for the insane.

One insane person came under care for the first time from

every 1,152 of the estimated population of the State, compared

with 1,318 the previous year, and 1,325, the average from 1905

to 1910. The estimated increase in the population of the State

for the year is 72,964; hence the growth of population would

have accounted for an increase of 63 in the first cases of in-

sanity. As shown above, there was an actual increase of 448.

The JSTativity

of such first cases of insanity does not differ materially from

the percentages of the previous year. Exclusive of 31, or .99

per cent, whose birthplaces were unknown, 1,195, or 38.84 per

cent., were born in Massachusetts; 1,492, or 48.48 per cent,

in l^ew England; 1,683, or 54.70 per cent., in the United

States; and 1,394, or 45.30 per cent,, in foreign countries.

Thete Parentage

also corresponds substantially with the percentages of previous

years. Exclusive of 272, or 8.75 per cent., whose birthplaces

were unknown, 465, or 16.39 per cent., of the mothers were

born in Massachusetts; 741, or 26.12 per cent, in ISTew Eng-

land; 885, or 31.21 per cent, in the United States; and 1,951,

or 68.79 per cent., in foreign countries.

Exclusive of 266, or 8.55 per cent., whose birthplaces were

unknown, 452, or 15.90 per cent., of the fathers were born in

Massachusetts; 731, or 25.72 per cent, in N'ew England; 868,

or 30.54 per cent, in the United States; and 1,974, or 69.46

per cent., in foreign countries.



1914.] PUBLIC DOCUMENT — No. 63. 15

Theik Ages

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

of 60 or more had been reached by 638, or 20.65 per cent.,

when admitted for hospital treatment; by 480, or 18.17 per

cent., -when insanity began. The mean age was 43.57 years on

admission; 40.56 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 the country districts

furnish relatively fewer cases of insanity than the more popu-

lous centers. The cities and towns of over 10,000 inhabitants

comprise 74 per cent, of the total population of the State for

1910, and country districts only 26 per cent., whereas 2,597,

or 83.69 per cent., of the commitments Avere made from the

former, and 506, or 18.45 per cent., from the latter.

The Causes of Insanity

assigned by the physicians of the hospitals were physical in

1,928, or 62.03 per cent.; mental in 142, or 4.57 per cent;

unknown in 1,026, or 33.01 per cent.; and not insane in 12,

or .39 per cent.

Congenital causes were assigned in 7.79 per cent. ; heredity

alone in 4.05 per cent, with other causes, 11.90 per cent., mak-

ing heredity a causative factor in 15.95 per cent. ; alcoholic

intemperance alone in 13.96 per cent, with other causes, 4.50

per cent., making alcohol a causative factor in 18.46 per cent.

;

senility in 11.45 per cent ; coarse brain lesions in 10.33 per

cent. ; and syphilis in 8.72 per cent These six causes were

operative in 72.70 per cent, of this year's first cases of insanity.

The Curability of Mental Disease

in this year's first cases of insanity is practically the same as

last year, and does not vary materially from the average.

The mental disease was classed as curable in 699, or 22.49

per cent., of first cases, compared with 23.68 per cent, the pre-

vious year, and 23.06 per cent., a four years' average. The
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outcome in 5.312 snch cases (a nine-year period) indicates an

expectation of recovery in 1 out of 2.19 cases.

The mental disease Avas classed as generally incurable in

1.085, or 34.91 per cent. The outcome in 8,082 such cases

(a nine-year period) indicates an expectation of recovery in

1 out of 27.03 cases.

The mental disease was classed as incurable in 1,061, or

34.14 per cent. The outcome in 8,128 such cases (a nine-year

period) indicates an expectation of recovery in 1 out of 1,625

cases.

Cektaust Forms of Mental, Disease

occur with great frequency; manic-depressive insanity in 11.94

per cent, of this year's first cases of insanity and in 53.07 per

cent, of the forms of mental disease classed as curable ; and

acute alcoholic insanity in 6.92 per cent, of first cases and in

30.75 per cent, of the forms classed as curable. These two

forms comprised 17.86 per cent, of first cases, compared with

19.41 per cent, the previous year, and 19.32 per cent., a two

years' average. They comprised 83.82 per cent, of forms of

mental disease classed as curable, compared with 82.06 per

cent, the previous year, and 83.29 per cent, a three years'

average. They furnished 72.06 per cent, of first recoveries,

compared with 69.01 per cent, the previous year, and 73.64

per cent., a three years' average.

In the groups classed as incurable and generally incurable,

dementia prsecox occurred in 17.66 per cent, of first cases;

chronic alcoholic insanity in 4.89 per cent.; imbecility in 4.79

per cent.; senile insanity in 11.16 per cent.; epileptic insanity

in 2.32 per cent.
;
general paralysis in 7.98 per cent. ; and coarse

brain lesions in 7.79 per cent. These seven forms, classed as

practically incurable, comprised 56.59 per cent, of first cases

of insanity, and furnished 3.65 per cent, of first recoveries.

These nine forms of disease comprised 74.45 per cent, of this

year's first cases of insanity, compared with 81.41 per cent, the

previous year, and 79.67 per cent., a three years' average.
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The Dueation of Mental Disease

previous to hospital treatment was less than three months in

959, or 36.56 per cent, of first cases, compared with an average

of 37.73 per cent, the last four years; less than six months in

1,260, or 48.04 per cent., compared with an average of 49.43

per cent, the last four years; less than one year in 1,520, or

57.95 per cent., compared with an average of 60.03 per cent,

for four years; and one year or more in 1,103, or 42.05 per

cent., compared with an average of 39.97 per cent, for four

The significance of the previous duration of mental disease

is evident from the fact that out of 2,584 first recoveries (a

nine-year period), 72.41 per cent, had a previous duration less

than three months; 83.86 per cent, less than six months; 91.60

per cent, less than one year ; and only 8.40 per cent, one year or

more ; while the whole duration of insanity was less than three

months in 28.36 per cent. ; less than six months in 58.20 per

cent. ; less than one year in 77.48 per cent. ; and one year or

more in only 22.52 per cent. These percentages have been sub-

stantially constant for the last nine years.

DISCHARGES.

The Results of Mental Disease

are shown in the condition of patients on discharge; 520 re-

covered; 365 were capable of self-support, 560 were improved,

492 not improved and 70 not insane.

The Kecoveey Eate

for the wliole State was 13.52 per cent, of commitments, com-

pared with 15.08 per cent, the previous year, and 14.30 per

cent., a two years' average.

The percentages of recoveries in public institutions and

McLean Hospital were :
—

Of commitments (inclusive of

insane voluntary),. . . 13.33; last two years' average, 14.08

Of whole number of persons, . 3.08; last two years' average, 3.09

Of daily average number, . . 3.96; last two years' average, 3.96
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There were 383 recoveries of first cases of insanity, being

12.32 per cent, of sncli, compared with 13.35 per cent, the

previous year, and 12.84: per cent, a two years' average.

There were discharged,

Capable of Self-suppokt

from public institutions and McLean Hospital, 258, or 6.61 per

cent, of the commitments, compared with 10.05 per cent, the

previous year.

The Eestoeatiok of the Insane

for the whole State to self-support in the community includes

both the recovered and those discharged capable of self-support.

Together they numbered 929 this year. The percentages of

both these classes in public institutions and McLean Hospital

were :
—

•

Of commitments (inclusive of

insane voluntary), . . . 22.68; last two years' average, 23.77

Of whole number of persons, . 5.24; last two years' average, 5.33

Of daily average number, . . 6.73; last two years' average, 6.62

DEATHS.

The Death Kate of the Insane

for the whole State during the year was 80.1 per thousand of

the whole number of persons treated, compared with Y4.3 the

previous year, and TY.2, a two years' average.

The percentages of deaths in public institutions and McLean
Hospital were :

—
Of whole number of persons, . 8.08; last five years' average, 7.89

Of daily average number, . . 10.38; last five years' average, 9.92

Of discharges and deaths, . . 40.70; last five years' average, 44.29

Mental disease classed as curable was present in 9.24 per

cent, of persons who died, compared with 6.55 per cent, the

previous year.

The percentage of deaths of first cases occurring within the

first three months of hospital residence was 29.63, against 30.51

in 1912, 28.09 in 1911, 29.45 in 1910, and 29.39 in 1909.
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Senile insanity was present in 20.97 per cent., general

paralysis in 15.47 per cent., and coarse brain lesions in 13.93

per cent.

These supposedly incurable brain lesions existed in 50,37 per

cent., compared with 58.95 per cent, the previous year.

Tuberculosis was present in 10.48 per cent., compared with

11.86 per cent, the previous year.

Pneumonia (lobar, broncho and hypostatic) was present in

17.30 per cent., organic disease of the heart in 13.56 per cent.,

organic disease of the kidneys in 4.55 per cent., and malignant

tumors in 2.79 per cent.

The statistical data on which the foregoing statements and

conclusions are based are found in Tables !N"os. 19, 20 and 21

of the Appendix.

THE FEEBLE-MINDED.

The Whole ITumber of the Peeble-minded

under care Oct. 1, 1913, was 2,406, being 1 feeble-minded per-

son to every 1,488 of the estimated population of the State.

The feeble-minded appear under public care in public insti-

tutions and almshouses, and under private care in private in-

stitutions. 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 care for the year was 77, compared with 295 the previous

year, and 161, the average the last five years.

The number of nonresident feeble-minded was 70, compared

with 74 the previous year. Of these, 40 were patients in pri-

vate institutions ; and 30, private patients in State institutions.

It is the policy of the State to receive feeble-minded persons

from other States only when there is no school for the feeble-

minded in such States, and then only in urgent cases. The

nonresident patients are paid for at a rate which fully com-

pensates the State for the cost of their maintenance.

The increase of the feeble-minded under public care was 77,

compared with 291 the previous year, and 159, the average the

last five years.

The increase of the feeble-minded in public institutions was

90, compared with 147.6, the average the last five years.

THE EPILEPTIC.

The Whole N^umbek of the Epileptic

under care Oct. 1, 1913, was 1,436, being 1 epileptic to every

2,493 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 prob-

ably far below the actual number in the State if an accurate

enumeration could be made.

The epileptic appear under public care in the Monson State

Hospital, the State hospitals and asylums, and other public

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

tails will be found under the Monson State Hospital.

Their number and increase in these locations for the year and

for the last five years are shown as follows :
—
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tinue to be committed as inebriates to State Hospitals for tbe

insane. The private institutions receive only a few such

patients.

Their number and distribution in these locations Oct. 1,

1913, are shown as follows :
—
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tics)
;
powers and duties of the Board of Insanity with respect to

scientific investigation; desirabilit}'' of developing the Psychopathic

Hospital still further as investigation station; centering of social

investigation there;

Arguments for haying the State assume the work of the (non-

commercial) Wassermann laboratory of the Harvard Medical

School

;

Eeview of five years' work^ with listing of topics specially taken

up (1909-13);

Work of the public institutions and McLean Hospital;

Work of the State Board under that portion of its appropriation

devoted to investigation of the nature, causes, results, and treat-

ment ;

Summary.

As pathologist to the State Board of Insanity, I wish to present

herewith a report of work from Dec. 1, 1912, to Nov. 30, 1913,

being my fifth report, and the fourth to cover a full year's work.

The first three years of the period in question, viz., May 1, 1909,

to April 30, 1913, were spent in work directly under the Board

as a salaried ofiicer. Upon May 1, 1912, my designation as patholo-

gist to the Board became an honorary title, by reason of my assump-

tion of new duties as director of the Psychopathic Department of

the Boston State Hospital.

Although I was somewhat concerned lest the new duties of the

Psychopathic Hospital directorate should interfere with the broader

and less concrete duties of the State Board's pathologist, I have

found that the duties of the two positions are to a large extent

identical, and that, on the one hand, the Psychopathic Hospital

has tended to become in effect an investigation station for the

State Board and the training school for a number of physicians in

the service of other State institutions, and, on the other hand, the

State Board's point of view on medical matters has more quickly

penetrated to the institutions, only to be reacted upon and modified

to the benefit of all concerned.

The proper expenditure of the State Board's special investiga-

tion appropriation has been facilitated by the possibility of using

some of the funds directly upon problems in the Psychopathic

Hospital under my supervision {i.e., experiments with salvarsanized

serum; see below).

The duties of the State Board's pathologist as defined in the

terms of appointment. May 1, 1909, are "(1) supervision of the

clinical, pathological and research worlc in the various institutions
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under the Board's general supervision ; (2) visits to the institu-

tions from time to time ; and (2) reports to the Board, comprising

conditions observed and such recommendations as result therefrom."

Last year I remarked that the number of visits which could be

made to the institutions would naturally become smaller than pre-

vious years. In point of fact, 18 visits were made during the year

despite my absence for some weeks upon a trip to attend the Seven-

teenth International Congress of Medicine at London, in August.

During the five years of my appointment I have made visits as

follows: 1909, 38; 1910, 47; 1911, 16 (during this year I spent

four months abroad) ; 1912, 26; 1913, 18; making a sum total of

145 visits and omitting a number of visits in 1912 and 1913 to

the main departments of the Boston State Hospital. I calculate

that about forty working days of each year have been spent upon

this work in the immediate visitations. The amount of time de-

voted to conferences at the State Board of Insanity's office and at

the Psychopathic Hospital cannot be more than estimated.

I wish, as in previous years, to report the courtesy and interest

of the different officers of the institutions in the work of the

pathologist.

In my first report I had occasion to commend the institutions

for developing their own special lines of work derived from special

lines of cases or special conditions. These laboratories require, as

needs dictate, special apparatus for special work, and by " a system

of interchange of material, which is now being developed, the dif-

ferent institutions can profitably pool the special issues where they

will secure the most expert attention."

The co-ordination of investigations in various related fields is

a difficult matter at the best ; but the present arrangement, in which

the Psychopathic Hospital is in effect an investigation station of

the State Board of Insanity but has fairly definite and concrete

relations to the various institutions of the State, is an arrangement

which seems to secure not merely the advantages of centralization,

but those of local autonomy. The blood circulates not alone in

the heart, but in the remotest organs and limbs. But were we
to do away with the central institution we should undoubtedly

cause various small institutions, in which it is for the moment
uneconomical to establish laboratories, to lose the advantage of being

able to call upon State authorities for the solution of special prob-

lems. On the other hand, if we should do away with the local

laboratories we should tend to abolish local enthusiasm as well as

the actual capacity to settle certain hygienic and psychiatric prob-
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lems on the spot. It is idle to suppose that any central institute

can have a director or officer so broad minded and well equipped

as to be able to undertake making additions to our knowledge of

all such uppermost topics as mental disease due to syphilis, mental

disease due to alcoholism, the effects of heredity, the idiopathic

and organic epilepsies, and the various present-day problems of

feeble-mindedness which specially press for solution. There is

practically no institution in the State which will not sooner or later

for periods of years undertake special investigations, the majority

of which will require either special officers or special laboratory

apparatus. These problems cannot be cut off with a yardstick, nor

can it be predicted whether they will remain quietly within the

bounds of the science in which they happen to start. A host of

examples could be cited to illustrate these points. I will mention

only the work at the Monson State Hospital, which, although of

modest dimensions and of an expense economically almost negli-

gible, has amounted to a considerable advance in several lines, of

which may be mentioned (a) contributions to the extent to which

organic brain disease plays a part in epilepsy; (&) studies in the

lesions of the viscera of the trunk; (c) solution of one of the most

important problems presented by Brown-Sequard's experimental

epilepsy; (d) important work in the analysis of hereditary data.

For the moment, the Monson State Hospital is not employing a

special research officer, and it has seemed best that the State Board

of Insanity should, by means of its special investigation fund, for-

ward this work by means of total brain sections of certain important

cases in which the epilepsy was probably due to encephalitis. In

this connection, under the State Board's special investigation ap-

propriation, special work has been done to determine the exact

scope of the inflamrriatory disease in encephalitis in the production

of epilepsy. This problem is of importance because it bears on the

essential preventability of certain kinds of epilepsy. The eugenics

worker at the Psychopathic Hospital has aided a portion of this

investigation into the after-history of cases suffering from enceph-

alitis. All told, their work has been done upon novel features of

epilepsy by at least five workers specially trained for the work which

each undertook, and these workers have worked under three differ-

ent boards of trustees. It is clear that the work would never have

been accomplished if it had not been for the local and autonomous

interests of the Monson board
;
yet it is also clear that the other two

institutions engaged were also indispensable in the general line of

attack on this problem.



26 STATE BOARD OF INSANITY. [Jan.

The question has at times arisen whether the State Board of In-

sanity should not he given powers greater than those now conferred

upon it by law with respect to investigation. These powers and

duties are (a) to " encourage scientific investigation by the medical

staffs of the various institutions under its supervision " and ( 6 ) to

"publish from time to time bulletins and reports of the scientific

and clinical work done therein" (as defined by statute of which the

latest revision is Acts of 1909, chapter 504, section 6). In addition

to these powers the Board's potential capacity to act as commis-

sioners of insanity (Acts of 1909, chapter 504, section 9) gives it

a certain power to investigate conditions of individual cases in-

timately, which should lead to the occasional employment of the

Psychopathic Hospital as investigation station. The necessity of

careful and intensive clinical investigation and even of still broader

investigation is the greater now that the non-restraint law (Acts

of 1911, chapter 589) has gone into effect. As experience and leg-

islation grow it becomes increasingly a function of the State Board

to investigate medical, as well as administrative, legal and financial

conditions of the institutions.

I would accordingly bring up for consideration the question

whether the Psychopathic Hospital might not appropriately become

still more effectively the investigation station of the State Board

of Insanity. The Psychopathic Hospital is certainly a practical

success in the sense of stimulating the early access of mental cases

to expert examination (both under the temporary care (seven-day)

act. Acts of 1911, chapter 395, and the mental disorder act. Acts of

1910, chapter 307) ; it would not do to jeopardize a practical suc-

cess by searching for theoretical new advantages. Beyond question,

however, the Psychopathic Hospital's scope is State-wide. In the

first place, it receives a large fraction of all the admissions of the

State (1,533 during 1913) ; and it receives admissions of all classes

of mental patients except those who would be committed under the

regular commitment law. Under special conditions, a number of

patients from outside the metropolitan district have been permitted

by the State Board of Insanity to come to the Psychopathic Hos-

pital; and this policy has met with approval by a number of non-

metropolitan physicians and officials. A few cases have been

transferred from other State institutions to the Psychopathic Hos-

pital for special investigation; this policy is certainly to be en-

couraged, as also the interchange of patients between institutions

which may be engaged in special investigations into one or other

condition. The Psychopathic Hospital has had officers from various
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institutions, or has contributed officers to such institutions as fol-

lows: Boston State Hospital (Main Department), Taunton State

Hospital, Monson State Hospital, Northampton State Hospital.

The problems undertaken by the hospital have been in many cases

of general interest. I would refer especially to Myerson's work

with salvarsanized serum for syphilitic cases and Yerkes' work with

mental tests.

Of course in the dim future we have the highest hope that psy-

chopathic hospitals like that erected in Boston will be erected in

other parts of the State, but until society is better satisfied with

exchange of visible large expense for invisible much larger losses,

and comes to a clear conception of the social insurance value of

our State hospital work, it is dubious whether hospitals of the

higher weekly per capita cost of the institution in Boston will be

at all freely considered as possibilities for other portions of the

State. I have calculated also that about half, or possibly more

than half, of the after-care and preventive work of the State would

center in the metropolitan district; and it is a question whether

it would not be well to concentrate some forms of social investiga-

tion at the Psychopathic Hospital, to the end that better methods

of after-care and more effective methods of prevention be devised.

Despite all these arguments for the State-wide nature of the

Psychopathic Hospital's task, and the investigative value which its

work would potentially have for the State Board of Insanity, it

is a knotty question whether the State Board should undertake a

task that in some ways is more intimate and special than any it

has hitherto undertaken.

Laboeatoky for Wassermann" Tests eor Syphilis.

In my capacity as professor of neuropathology in the Harvard

Medical School, I have been operating for some years a laboratory

for the employment of the Wassermann test for syphilis, which

during the last year performed over 6,000 such tests, the majority

of which were performed for patients in the institutions under the

supervision of the State Board of Insanity, although a not insig-

nificant number were performed for other institutions. This lab-

oratory has been operated on a non-commercial basis, and, so far as

contingencies permitted, at cost. The work has developed to such

a point that it has now become a fair question whether the work

cannot be performed by the State Board of Insanity alongside

of the function of the Bureau of Standards which it has begun to

operate. The State Board's Bureau of Standards has, with the
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co-operation of the trustees of the Boston State Hospital, been

placed in suitable quarters in the Psychopathic Hospital. It would

be highly desirable for the Wassermann laboratory to be similarly

placed in the Psychopathic Hospital building, provided the co-

operation of the Boston State Hospital Trustees could be secured.

It could be readily demonstrated that the operation of a Wasser-

mann laboratory in the Psychopathic Hospital would not be at-

tended with the expenditure of more money on the part of the

State. It is possible that a slight saving could be effected. I

desire to suggest to the State Board of Insanity that this plan be

brought to the attention of the next General Court, provided that

suitable arrangements can be made with the trustees of the Boston

State Hospital. It would probably be possible for the special ar-

rangements to be made for the performance of Wassermann tests

by the laboratory for other State institute boards or institutions

which might desire the work.

An examination of the statistics of Wassermann examinations as

performed during the year 1913 in the Harvard laboratory has

shown a number of facts extremely important from the social point

of view. These have been embodied in a brief paper in press in

the "Boston Medical and Surgical Journal" at this writing.

Several other papers noted below have been written which have

utilized the work of the Harvard laboratory. It should be stated

that the attitude of the Harvard laboratory (department of the

diseases of the nervous system) is and has been a co-operative

attitude. The medical authorities are, I believe, of the general

opinion that the Medical School should undertake in addition to

its teaching functions such research functions as private enterprise

and private funds may be found to support. While the Wasser-

mann test was still, as it were, suh judice, it was perfectly proper

that the Medical School should perform the work. Now that the

test has become a matter of approved routine and its cost can be

exactly estimated, it seems proper that the State should take the

work over, and thus make way in the Medical School for other

work more suitable to the teaching and special research functions

of the Medical School.

Eeview of Five Years' Work.

It seems proper to take this occasion to enumerate some of the

general and special investigations which have been made during

the first five years of my appointment as pathologist. It should
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be said that these results argue as much for the autonomy and

independence of the various institutions which have produced them

as for the supervisory powers of the State Board of Insanity which

has endeavored to encourage them. The following list includes

those topics which have been specially mentioned in previous re-

ports as indicated at the head of each group :
—

1909.

1. Diagnosis of mental disease arising between fifty and seventy

years of age (Mitchell and Southard).

2. Danvers senile dements (Southard) ; Taunton senile dements

(McGaffin).

3. Errors in the diagnosis of general paresis (Southard).

4. Correlation of general and epileptic hospital records (Lucas).

5. Heredity.

6. Medical histories of supercustodial standard.

7. Physical disorder more prominent in early attacks of manic-

depressive insanity (T. A. Hoeh, Worcester).

8. Utilization of asylum material.

9. Institutional hygiene.

10. Value of epidemiological work.

11. System of interchange of material.

12. Classification of diphtheria bacilli (M. E. Morse, Danvers, Bos-

ton).

13. Topographical cerebral cortex work (S. T. Orton, Worcester).

14. Aphasia with total brain sections (S. C. Fuller, Westborough).

15. Neurofibril work (S. C. Fuller, Westborough).

16. Work on Brown-Sequard's experimental epilepsy (L. B. Alford,

Monson).

17. Psychopathology (F. L. Wells, McLean).

1910.

1. Institutional hygiene, experimental work on flies and dysentery

(S. T. Orton).

2. Organization of co-operative work by laboratories of different

institutions.

3. Cell-changes in dementia prascox and manic-depressive insanity

(satellitosis, S. T. Orton).

4. Contact epidemic of diphtheria elaborately studied, Danvers (H.

M. Adler). Diphtheria, Boston, special study of diphtheria bacdlus

gToup (Mary E. Morse).

5. Publication of 18 scientific papers in honor of Dr. C. W. Page

(Danvers).

6. Senile and involutional brains (S. C. Fuller).
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7. Paratyphoid epidemic specially studied, Boston (Gill, Canavan,

Richards).

8. Brown-Sequard's epilepsy, Monson (L. B. Alford).

9. Wassermann tests for syphilis.

10. " Unclassified " group of mental diseases, and the " obscure

"

group, Danvers (L. B. Alford).

11. Eugenics work.

1911.

1. Flytraps of use in solving dysentery problem, Worcester (S. T.

Orton).

2. Family pathogTaphy, Taunton (C. G. McGafifln).

3. Reduction of number of intestinal diseases, Danvers.

4. Suppression of a threatened diphtheria epidemic, Danvers.

5. Work of the destruction of nerve tissue produced by fatty acids,

Danvers (H. M. Adler).

6. Facial asymmetry, Danvers (H. M. Adler).

7. Experimental pernicious anemia, Danvers (H. M. Adler).

8. Alcoholic psychoses, Danvers (H. W. Mitchell).

9. Prognoses in dementia praecox, Danvers (Stearns and Mitchell).

10. Alzheimer's disease, Westborough (S. C. Fuller).

11. Important laboratory planned, Tewksbury.

12. Heredity work and eugenics (Boston, Monson, Taunton).

13. Alkylamines in body fluids, McLean (Erdman).

14. Galvanometric work, McLean (Wells and Forbes).

15. Mental association study, McLean (Wells).

16. Investigation of milk supply (Boston; Danvers, pasteurization).

17. Antityphoid vaccination of nurses and attendants (Westborough,

Boston, Danvers).

1912.

1. The determination of the syphilis factor (Wassermann serum

tests at Boston, Danvers, Taunton, Tewksbury, Worcester). Acute

material, like that of the Psychopathic Hospital or the admission serv-

ice at Danvers, yields 15 to 20 per cent, syphilis.

2. Establishment of the desirability, if not the absolute necessity, of

routine serum tests for syphUis (Danvers, Psychopathic Hospital).

3. Heredity studies (Boston, Monson, Danvers, Taunton).

4. After-effects of acute diseases of the nervous system (State

Board).

5. New arm of prophylaxis (investigation in the community of late

results of acute disease of the nervous system as recorded in children's

hospital records. State Board).

6. Psychiatric symptom-index for general use (in preparation. State

Board).
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7. Geographical distribution of insanity in Massachusetts (State

Board).

8. Systematic study of brain anatomy in dementia prseeox (State

Board, using material of several institutions by courtesy).

9. Method for quantitating the degree of complexity of eonvolu-

tional pattern on brains (State Board).

10. Active and extended correlation of laboratory and clinical aims

and ideals (Danvers, Worcester, Psychopathic Hospital).

11. Standardization of association tests (Wells, at McLean Hospital).

12. Chemical studies (Erdman, McLean Hospital).

13. Analysis of personality (Abbot and Bond, McLean Hospital).

14. Dysenteiy problem (Orton, at Worcester Hospital).

15. Issuance of series of papers in honor of Drs. H. M. Quinby of

Worcester State Hospital and G, S. Adams of Westborough State Hos-

pital.

16. Organization of the Psychopathic Hospital with work under way

as follows :
—

(a) Correlation of Wassermann tests with clinical and somatic con-

ditions (W. P. Lucas).

(6) Routine study of the blood picture in various types of mental

disease (0. W. Grisier).

(c) Acidosis in mental disease (D. Gregg).

(d) Treatment of symptomatic psychoses (E. E. Southard).

(e) Lowering and raising of the feradic threshold by Prof. E. G.

Martin's method (G. P. Grabfield, voluntary worker).

(/) Study of pellagroid conditions with ultra violet rays in rabbits

(H. M. Adler).

(g) Study of neurolysis by fatty acids (H. M. Adler).

(h) Statistical study of delusions bearing on the Wernicke classifi-

cation (A. W. Stearns).

(i) Meaning and range of the Binet-Simon tests and the Healy tests

for mental and motor capacity (V. V. Anderson).

(j) Structure versus function in psychopathology based on analysis

of available anatomical material, Danvers and Worcester collections

(E. E. Southard).

(k) Differentiation of alcoholic mental diseases in the light of the

provision of the law excluding cases of delirium tremens (A. W.
Stearns).

(Z) Studies in eugenics bearing on the problem of interplay of hered-

itary and somatic factors (W. P. Lucas and Anna E. Steffens).

The especial work of 1913 will be summed up at the end of this

report, after the work of the separate institutions has been con-

sidered in the form of extracts.
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Work of the Future.

It seems to your pathologist that the good work so far done by

our institutions in the direction of medical science can only war-

rant a continuance and extension of the policy adopted. There is

no question that the care and treatment of the patients have been

the better for the existence of the laboratories in the institutions,

not merely because (a) the correct diagnosis has been made earlier

Isy means of laboratory devices, and because (&) actual improve-

ments in theory and practice have been made in the course of

laboratory researches, but also because (c) a higher type of assist-

ant physician has been drawn into our field through the improved

opportunities for work rendered possible by the laboratories.

Upon the concrete basis of work already done I think it is clear

that a further elaboration and systematization of our scientific

attack on the problems of insanity and allied defects can be out-

lined. If the State Board chooses to develop systematic work it

can find a model in New York State, where for many years there

has been a central institute controlled by the Board of Lunacy. The

object of tliis institute, at first called " pathological " but later

termed more broadly " psychiatric,'^ has been to aid in the training

of physicians and maintain the standard of medical efficiency in

the hospitals. (1) Autopsy material from the hospitals has been

worked up; (2) the institute members have taken prominent parts

in interhospital meetings; (3) courses of instruction have been

given in the institute.

The existence of the Psychopathic Hospital in the midst of other

high-grade hospitals and medical institutions gives Massachusetts

a chance to initiate work like that of New York on perhaps an

even better basis than can New York at present. In point of fact,

the New York authorities are working to secure an institution like

our Psychopathic Hospital to improve their own work.

The arguments for further developments toward the ideal of " in-

vestigation station" or "psychiatric institute" for Massachusetts

are convincing ; but their demonstration would require too extended

treatment for presentation here.

At present I wish to argue for the small but concrete step of es-

tablishing an assistant to the pathologist who with technical aid

can execute some of the plans which are now ripe.
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Work of the Institutions.

The work of the institutions will be presented in the form of

excerpts from their reports :
—

Worcester State Hospital.

The superintendent, Dr. Ernest Y. Scribner, notes :
—

(1) The occurrence of a few more cases of dysentery in the simi-

mer, and the continuation of laboratory work therein.

(2) Increase in number of cases of doubtful diagnosis ("ob-

servation " cases sent in by physicians more than formerly)

.

(3) Non-restraint policy in vogue a year (two cases were excep-

tions).

(4) Employment of student internes in summer.

(5) Eesignation of Dr. Samuel T. Orton, clinical director and

pathologist, to take a similar position in the Pennsylvania Hospital

for the Insane (Oct. 25, 1913).

The pathologist, Dr. Samuel T. Orton, notes :
—

(1) Card index system for insuring efficiency of record making.

(2) Morbidity record and wall board system for recording occur-

rence of infectious diseases.

(3) Emphasis on flies as an important factor in spread of dys-

entery.

(4) Appointment of Dr. j\Iary E. Morse as assistant pathologist

(Jan. 1, 1913).

Taunton State Hospital.

The trustees note :
—

(1) More quiet and order on the wards, due to the influence of

employment of patients.

(2) Nurses' training school affiliations, providing more variety

and scope in work,

(3) Eeorganization of clinical and pathological service by

Dr. A. Myerson.

The superintendent, Dr. Arthur V. Goss, notes :
—

(1) Dental examinations of 476 patients.

(2) Emplojanent, to a greater or less extent, of 1,349 patients,

being 78.9 per cent., with a daily average of workers of 796 pa-

tients.

(3) Prize system for greatest nursing efficiency.

(4) Clinics for local physicians.
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The new clinical director and pathologist, Dr. Abraham Myerson,

after reporting the conclusion of Dr. C. G. McGaffin's work,

writes :
—

The present pathologist proposes to continue the routine of path-

ological work as it is at present carried on, and has added to it re-

searches in these directions :
—

1. The chemistry of the spinal fluid in diseased states. Some orig-

inal observations on this subject were read before the American Medical

Society, and there is very good ground for believing that the organic

diseases of the nervous system give their earliest signs in the altered

chemistry of the spinal fluid.

2. Internal studies of the brain and other organs according to latest

methods. These methods tend to show distinct pathological changes in

mental diseases not yet so definitely understood, and this laboratory

will work along the newer lines as they are developed.

The following researches have been started :
—

1. Treatment of General Paresis.— The conception of this disease

has been altered by the work of the Eockefeller Institute, in the demon-

stration of the organism of syphilis in the brains of patients dying of

the disease. Methods of treatment, therefore, now stand out as possible.

2. Family Studies.— As at present conducted such studies usually

end with a study of the family history of insane persons. This the

present writer believes to be insufficient, and proposes to add to such

investigation physical and mental examination of the relatives. Such

complete studies will, it is believed, throw light on the hereditary re-

lationship of the psychoses.

Northampton State Hosintal.

The trustees note attention to the question of a Berkshire branch.

The superintendent notes :
—

(1) Increasing proportion of dotards.

(2) Fourth year of out-patient work.

(3) Consultation service by the superintendent for the com-

munity.

Danvers State Hospital.

The superintendent notes :
—

(1) Policy continued of introducing all cases for discharge at

the staff meetings, held daily at 8 a.m.

(2) Desirability of revising salary schedule for physicians.

(3) Prompt measures to prevent diphtheria in cases which had

come in contact with a case from whose larynx the diphtheria

bacillus was recovered post mortem.
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(4) Eoutine. Wassermann tests of the serum of all cases, and of

the cerebrospinal fluid in cases whose serum is positive.

(5) Continuance of eugenics and social work.

(6) Desirability of a modern reception hospital.

(7) Special dental and ophthalmological work.

(8) Employment of 5' student internes.

Papers have been prepared as follows :
—

XXVI. " Brain Tumor Operation, Autopsy Findings." Drs. E. D.

Bond and A. H. Peabody. Boston Medical and Sur-

gical Journal.

XXVII. "Results of the Wassermann in Two Hundred Consecu-

tive Admissions." Dr. H. L. Paine. Boston Medical

and Surgical Journal.

XXVIII. " Personality and Outcome in Two Hundred Consecutive

Cases." Dr. E. D, Bond. American Journal of In-

sanity.

XXIX. " Keratosis." Dr. W. B. Cornell.

XXX. " Cysts and Heroin." Drs. W. B. Cornell and A. H. Pea-

body.

XXXI. " The Experimental Production of Pernicious Anemia in

Rabbits." Dr. H. M. Adler. Journal of Medical Re-

search.

XXXII. "The Analysis of Spleen Weights in 1,000 Cases of In-

sanity." Dr. H. M. Adler.

XXXIII. "A Note on the Eosin Methylene-blue Stain with Re-

marks on the Nature of Oxyphilic Granules." Dr. H.

M. Adler.

XXXIV. " Third Note on the Persistence of Agglutinins for Bacil-

lus Dysenteriae in the Danvers State Hospital Cases."

Dr. M. M. Canavan.

XXXV. " Symptoms suggesting Pituitary Disorder in Danvers

State Hospital Patients." Dr. E. D. Bond. Read at

the meeting of the New England Society of Psychiatry,

March 27, 1913.

XXXVI. " Statistical Study of Remissions in General Paralysis."

Dr. H, L. Paine. Boston Medical and Surgical Jour-

nal.

XXXVII. " Types of Paranoia in General Paralysis with Anatomical

Correlations." Drs. E. E. Southard and A. S. Tepper.

Journal of Abnormal Psychology.

XXXVIII. " Insanity and Race." Dr. H. M. Swift. American Jour-

nal of Insanity.

XXXIX. " Clinical and Anatomical Analysis of Cases arising in

Fifth Decade." Drs. E. E. Southard and E. D. Bond.
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XL. "Pellagi-a." Dr. J. B. Maedonalcl. Boston Medical and

Surgical Journal.

XLI. " Bacterial Invasion of Blood and Cerebi'ospinal Fluid by

Way of Lymph Nodes." Drs. M. M. Canavan and

E. E. Southai-d. The Journal of the American Med-

ical Association.

Westhorough State Hospital.

The trustees note :
—

(1) Increase in number of accidents to patients and attendants,

which increase is ascribed to the practical application of the non-

restraint law, chapter 589, Acts of 1911.

(2) Social service work by Dr. Alberta S. B. Guibord (21 cases).

The superintendent notes therapeutic developments in the direc-

tion of occupation (especially garden work).

The pathologist notes :
—

(1) Work on cases of amyloid degeneration, establishing a gen-

eral principle relating to the possibility of deducing all the nerve-

cell and fiber changes in some eases from blood-vessel disease.

(2) Work in racial psychopathology.

(3) Work in cases of Hirntod (Alzheimer).

(4) Work on cases of aphasia.

(5) Work begun in search for spirochgetes in general paresis.

(6) Work begun on delimitation of the ealcarine cortex in cases

with AJfenspalten.

Boston State Hospital.

The trustees discuss the size of State hospitals and state that

" the capacity of the whole institution can be increased to 3,000

without crowding too many buildings on the land," and that " it is

now believed by some good authorities that 5,000 patients can be

cared for under one management in one institution, provided there

are buildings enough on a sufficiently large territory to maintain a

suitable classification." They state that the time will come when

a colony will be required.

The superintendent notes one death from pellagra.

The pathologist reports :
—

(a) A paratyphoid epidemic (30 cases).

(&) Continuance of bacteriological examinations of blood and

cerebrospinal fluid.

(c) Unusual number of cases of intracranial growth (5.5 per

cent, of series).



1914.] PUBLIC DOCUMENT— No. 63. 37

(d) Ten per cent, normal-looking brains.

(e) Ophthalmoscopic work with post-mortem correlations.

(/) Staff meetings in laboratory once a month.

(g) Card indices of symptoms and lesions.

Psychopathic Department, Boston State Hospital.

The trustees state :
—

•

The number of admissions for the year was 1,523, which more than

equals the number set by the special report of the State Board of In-

sanity to the Legislature in 1908, which was 1,500. This seemed like

an exaggeration at the time, born of enthusiasm for the cause of a

psychopathic hospital. Facts, however, have quickly veiified its cor-

rectness. We feel that the Psychopathic Hospital has demonstrated

the absolute necessity there is for such an institution in the city of

Boston. To have a hospital like this, where at any time, day or night,

the subject of mental disease may be received and intelligently cared

for, means everything to the patient, who, from lack of this intelligent

care before, was often inhumanly treated.

The director's statistics show that about 1 in 4 cases remain unclassi-

fied (274 in 1,022 cases) in the " temporary care " group, and that

about 1 in 6 "voluntary" eases remain unclassified (68 in 362 cases).

The director describes in detail the administrative arrangements en-

tailed by the receipt of seldom less than 3 or 4 new patients and

occasionally 16 or more during a day, — morning rounds by chief of

staff, lay clinical historian, executive assistant, " offieer-of-the-day

"

system, preservation of individuality and rapport, daily noon staff

meetings, constructive mental nursing, tabulation of accidents, com-

panionship worker.

The problem of the year has been the treatment of delirium and

excitement, concerning which may be quoted conclusions of Dr. Donald

Gregg in one of the Psychopathic Hospital contributions :
—

First. The results of the eliminative treatment of the dehria with relative

freedom and hydrotherapy, and a minimum amount of medication, far excels in

effectiveness the usual treatment by restraint and depressant drugs in cases of the
symptomatic psychoses, inchiding alcohoUsm.

Second. Every general hospital should be provided with the facilities for treat-

ing properly cases of deliria. Such facilities should include isolation wards where
quiet is not essential, and continuous bath apparatus for hydrotherapy.

Third. The present situation in Boston, where no general or insane hospital

is ready to take and adequately care for cases of simple deUrium tremens, is one
that should be promptly remedied by the establishment of a public hospital prop-
erly equipped for the treatment of inebriety.

The problem of alcoholic mental disease is discussed. The out-

patient department took care of 830 cases, of which 184 were cases
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referred from the Psychopathic Hospital's own wards. Weekly social

service clinics are held.

The Psychopathic Hospital contributions for 1913 are as follows :
—

1913.1. E. E. Southard. "Contributions from the Psychopathic Hospital, Bos-

ton, Mass.: Introductory Note." Boston Medical and Surgical Journal,

July 24, 1913.

1913.2. E. E. Southard. " Psychopathology and Neuropathology: the Psycho-

pathic Hospital as Research and Teaching Centre." Boston Medical

and Surgical Journal, July 31, 1913.

1913.3. Walter Channing. "Remarks at the First Anniversary Meeting of the

Opening of the Psychopathic Hospital, June 24, 1913."

1914.4. Harvey H. Baker. "Juvenile Crime and Psychopathic States: The
Legal Point of View."

1913.5. G. E. Eversole. "Voluntary Commitments and Voluntary Commitment
Laws."

1913.6. V. V. Anderson. " On Certain Irregularities in Mental Defect Demonstra-

ble by Mental Tests and suggesting Special Educative Measures."

1913.7. Mary C. Jarrett. "Statistical Notes on the Need of Social Service in

the Psychopathic Out-patient Department."

1913.8. W. P. Lucas. "The Incidence of Syphilis (Wassermann Reaction) on

111 Consecutive Children examined in the Out-patient Department of

the Psychopathic Hospital."

1913.9. A. W. Stearns. "Delirium Tremens and Alcoholic Hallucinosis with

Special Reference to Previous History."

1913.10. Donald Gregg. "The Treatment of the Deliria in General Hospitals and
in Hospitals for the Insane."

1913.11. H. M. Adler and B. H. Ragle. "Note on the Influence of Hydrotherapy
on the Red Blood Cell Count in the Insane."

1913.12. John G. Blake. "Reminiscences concerning the Treatment of Delirium."

1913.13. A. Myerson. "Progress with the Treatment of Paresis by Salvarsanized

Serum."

1913.14. E. E. Southard. "The Outlook for Work at the Psychopathic Hospital."

Note. — Psj^chopathic Hospital Contributions 1913.3 to 1913.14 consti-

tute the Annual Conference Papers issued in Boston Medical and

Surgical Journal, Sept. 18, 1913.

1913.15. A. Myerson. "Hysteria with Fever and Ankle Clonus." Boston Med-
ical and Surgical Journal, Aug. 7, 1913.

1913.16. A. Myerson. "Note on Adductor Response to Homolateral and Con-
tralateral Stimulation." Boston Medical and Surgical Journal, Sept.

11, 1913.

1913.17. W. P. Lucas. "Note on Some Problems of the Adolescent as seen in the

Psychopathic Hospital Out-patient Department, Boston, Mass."
Boston Medical and Surgical Journal, Nov. 27, 1913.

1913.18. W. P. Lucas. "Report on Voice Clinic of the Out-patient Department
of the Psychopathic Hospital." Boston Medical and Surgical Journal,

Dec. 4, 1913.

1913.19. Constance Charnley. "Experiences in the Treatment of Vocal Disorders."

Boston Medical and Surgical Journal, Dec. 4, 1913.

1913.20. Constance Charnley. "Some Observations on the Conditions and Treat-

ment of Stuttering." Boston Medical and Surgical Journal, Dec. 4,

1913.

1913.21. A. Myerson and G. E. Eversole. "Notes on Sunlight and Flashlight

Reactions and on Consensual Amyosis to Blue Light." Journal of

Nervous and Mental Diseases, November, 1913.
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1913.22. A. Myerson. "Note on Contralateral Oppenheim and Gordon Reflexes,

with Observations in Two Cases." Journal of Nervous and Mental
Diseases, Vol. 43, September, 1913.

1913.23. R. M. Yerkes. "Comparative Psychology in Relation to Medicine."

Boston Medical and Surgical Journal, Nov. 27, 1913.

1913.24. R. M. Yerkes. "Comparative Psychology: A Question of Definitions."

Journal of Philosophy, Oct. 9, 1913.

1913.25. R. M. Yerkes. "A Study of Human Behavior." Boston Medical and
Surgical Journal, Oct. 9, 1913.

1913.26. E. E. Southard. " The Psychopathic Hospital Idea." Journal of American
Medical Association, Nov. 29, 1913.

1913.27. L. H. Horton. "Inventorial Record Forms of Use in Dream Analysis."

Journal of Abnormal Psychology, February-March, 1914.

1913.28. Walter Channing. "Introductory Remarks at the Conference on Alco-

holic Mental Disease." Psychopathic Hospital, Boston, Mass., Nov.
24, 1913.

1913.29. Michael J. Murray. "Work of the Massachusetts Legislative Commis-
sion on Drunkenness," 1913.

1913.30. Herman M. Adler. "Report of Clinical Demonstration of Alcoholic

Mental Disease with Remarks on Current Practice at the Psychopathic

Hospital, Boston, Mass."
1913.31. G. E. Eversole. " Consensual Amyosis to Blue Light as shown in Alcoholic

Cases."

1913.32. A.W.Stearns. "Alcoholic Amentia."

1913.33. A. W. Stearns and Mary C. Jarrett. "Notes on After-care and Moral

Suasion Work with Alcoholics in the Out-patient Department of the

Psychopathic Hospital."

1913.34. E. E. Southard. "On Institutional Requirements for Acute Alcoholic

Mental Disease in the Metropolitan District of Massachusetts in the

Light of Experiences at the Psychopathic Hospital."

Note. — Nos. 1913.28 to 1913.34 constitute Notes of a Conference held at

the Psychopathic Hospital, Boston, Mass., before the Legislative Com-
mission on Drunkenness, Nov. 24, 1913. Submitted to Boston Medical

and Surgical Journal.

The following extract is taken from the report of the director of the

Psychopathic Department :
—

1. The operation of various laws securing temporary care for patients ha\'ing

mental symptoms has saved 665 persons from the stigma and expense of regular

court commitment; 726 persons were regular court commitments later.

2. A new stratum in society is being tapped by the hospital, as indicated by the

receipt of 250 persons who were later discharged into the community as not insane.

This amounts to about one-sixth of the total admissions. Since there were 129

patients thought to be recovered at their discharge, the hospital has been the means
of handling successfully, from an economic standpoint, 379 cases, — a little over

one-fourth of its admissions. It is probable that many of these would not have

resorted to the insane hospital of older t5T}e.

3. The establishment of a psychopathic hospital in a community, if it be coupled

with appropriate laws favoring ready resort of persons in mental difficulty, is Hkely

to increase the visible financial burden of the State which undertakes the psycho-

pathic hospital plan. But although the possible burden of the State will be a

little larger, yet the economic advantage of solving mental problems of many
individuals who would never resort to an institution of older type, and of solving

problems for psychopaths while they are still willing to make . voluntarj' resort
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to an institution like the Psychopathic Hospital, will far more than compensate for

the slight extra financial burden. The extension of the psychopathic hospital

plan to the rest of the community as well as to other States is accordingly a matter
of the no distant future.

4. It is hoped that the Psychopathic Hospital's experience with alcoholic mental
disease, which has formed numerically about one-ninth of its problem, will tend

to secure better provision for cases of drunkenness and delirium tremens in the

community. These do not legally fall within our scope; practically, they do.

5. Some progress has been made toward a rationale of hydrotherapy (Adler).

6. Various promising medical and social educational measures have been under-

taken, — lectures, formal and informal conferences, daily staff meetings, Wednes-
day clinics for practitioners, Friday clinics for social workers, publications. The
hospital promises to become a powerful engine for the spread of mental hygiene.

7. The out-patient department has proved numerically a success. It is hard to

estimate its exact value as a preventorium. But as a means of answering questions

raised by social agencies concerning the mental state of various dependents it is

clear that the out-patient department is successful.

8. The development of a new scheme for evaluating mental capacity, employing
a scale by points instead of an age-scale (Yerkes), is likely to be of value.

9. Developments in the rationale of after-care, especially for alcohoUcs, have
been made (Stearns, Jarrett).

10. The need of a new type of nurses' training school, permitting general hos-

pital nurses to develop technique in connection with excitements and deliria, has

become clear.

11. Some progress has been made in conveying to physicians a portion of the

pocial point of view and to social workers a portion of the medical point of view.

Perhaps we shall in time disarm the suspicion which the people entertain of State

agencies. The resort of voluntary cases to the psychopathic department's wards,

and of an increasing number of persons to the out-patient department, indicates

increased confidence in State institutions.

Worcester State Asylum.

The sniDerintendent, Dr. H. Louis Stick, notes :
—

(1) A small but serious epidemic of dysentery (14 cases, with

4 deaths), all on the female side.

(2) Social work by member of medical staff.

(3) Addition of lectures on social work and eugenics to the

nurses' training course.

(4) Desirability of a psychopathic hospital in the Worcester

district.

^5) Tuberculin tests in cattle every six months.

(6) Desirability of hydriatric apparatus for dealing with various

excited cases.

Med/ield State Asylum.

The superintendent. Dr. Edward French, notes :
—

(1) Persistence of bacillary dysentery.

(2) Desirability of a new building for surgery, dentistry, dis-

pensary work, with a second floor having rooms suitable for isola-

tion in an epidemic.



1914.] PUBLIC DOCUMENT— No. 63. 41

(3) Desirability of changing the scope of the Medfield insti-

tution from that of asylum (for transferred cases) to that of

hospital (for receiving fresh as well as transferred cases).

In connection with (2) and (3), it is clear that laboratoiy facili-

ties will become necessary under the new conditions, as they have

been desirable in the past.

Gardner State Colony.

The superintendent, Dr. Charles T. LaMoure, notes :
—

(1) An epidemic of 80 cases of influenza, with one fatality, in

December, 1912, and January, 1913.

(2) Small epidemics of measles, diphtheria and scarlet fever.

Monson State Hospital.

The trustees note :
—

(1) The sending of two assistant physicians to the Psychopathic

Hospital for special courses of study.

(2) Piesearch work on inheritance in epilepsy (Miss Kendig).

Foxhorough State Hospital.

The superintendent notes the possibility of curtailing in some

cases the time of hospital treatment of alcoholics through the de-

velopment of the out-patient department.

Mental Wards, State Infirmary.

The trustees note progress on the new laboratory building.

The superintendent notes :
—

(1) Continuation of salvarsan work in syphilitics (230 cases,

441 doses).

(2) Work done by insane patients outside as well as inside their

own department.

(3) Broadening of scope of laboratory work to include biochem-

ical work (Abderhalden test for pregnancy, protein metabolism in

chronic nephritics).

Massachusetts School for the Feeble-minded.

The trustees note :
—

(1) Value of formal psj'^chological tests in cases coming before

trustees for discharge.

(2) Work by field workers.

(3) Presence of 40 "defective delinquents.''
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The superintendent notes :
—

(1) The 'wndesirability of a commitment law forcing commit-

ment of each feeble-minded person in the State.

(3) Desirability of a permanent continued census of the feeble-

minded.

(3) An epidemic of mild diphtheria (49 cases, 1 death), and a

small epidemic of scarlet fever (8 cases).

(4) Opening of the new " mfi.Tmavj " for 70 cases.

(5) Thursday out-patient clinics (7 or 8 cases each week).

McLean Hospital.

The superintendent. Dr. George T. Tuttle, quotes from reports

of his assistants :
—

(1) Selected character of McLean material with consequent

statistical figures differing from those of State institutions.

(2) McLean opinion to the effect that the so-called " infective-

exhaustive " psychoses belong chiefly in the manic-depressive group,

to a lesser extent in the acute delirium group.

(3) Talks to junior assistants on applied psychology.

(4) Conclusion of certain psychological investigations and be-

ginning of others; (a) association-method applied to psychoses;

(&) associations and traits of personality.

(5) Work begun on effort to quantitate estimates of personality

along lines of Hoch and Amsden.

Papers have been published as follows :
—

Dr. Abbott :
" Psychology and the Medical School." American Journal

of Insanity.

Mr. Erdmann :
" A Method for determining the Surface Tension of

Liquids for Biological Purposes." Journal of Biological Chem-

istry.

Miss Jones:

" Some Problems of the Institution Library Organizer in the State

Hospitals." American Library Journal.

"Thousand Books for the Hospital Library" (Jones and Cai-ey).

American Library Association.

Mr. Wells

:

Original articles: "Practice and the Work-curve." (The Amer-

ican Journal of Psychology.) " The Advancement of Psycho-

logical Medicine." (The Popular Science Monthly.) " The

Principle of Mental Tests." (Science.) "On Formulation in

Psychoanalysis." (The Journal of Abnormal Psychology.)
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Reviews and general summaries: " The Experimental Pathology of

the Higher Mental Processes." (The Psychological Bulletin.)

Parmelee's "The Science of Human Behavior." (The Psycho-

logical Bulletin.) Freud's "The Interpretation of Dreams,

Brill's Translation." (The Journal of Philosophy, Psychology

and Scientific Methods.) " Dynamic Psychology." (The Psycho-

logical Bulletin.)

Scientific Work of Board.

Of work having a general scope before the appropriation for

expenses was made, the following may be mentioned (see annual

reports of State Board of Insanity, 1909, 1910) :
—

1. Nature and Causes of Mental Disease beginning between Fifty

and Seventy Years of Age (Southard and Mitchell).— Proof was

brought that neither wasting of the brain substance nor damage

done by diseased blood vessels is responsible for the mental disease

in a good proportion of cases. Alterations in the nerve cells and in

the interstitial cells were found, giving rise to the hypothesis of a

disorder of cell metabolism in these cases^^^

2. Nature and Causes of Senile Dementia (Southard).— A
special group of cases (termed "senile atrophic dementia") was

separated out from the arteriosclerotic and functional cases of men-

tal disease in the aged. Evidences of active and progressive de-

struction of nerve cells were found in these brain-wasting cases.

Attention was called to the fact that in some cases the brain suffers

wasting along with all other viscera, but that in some cases the

wasting affects the brain and spares the other organs. The causes

of the two affections are possibly separate (^^.

3. Errors in the Diagnosis of General Paresis (Southard).—
This study was undertaken before the usage of the Wassermann

reaction for detection of syphilis, and showed an error of 10 to 15

per cent, in the diagnosis. This result has medico-legal importance,

and emphasizes the necessity of Wassermann serum and cytological

tests which have now greatly reduced the error. The special nature

of those cases in which errors were made was described (cerebellar,

arteriosclerotic, etc.)(^).

4. The Margin of Error in the Diagnosis of Mental Disease.—
Ten cases in 250, or 4 per cent., were found obscure even after

autopsy ( Southard (*)), although the problems in these 10 were

later to some extent cleared up (Alford^^)). The causes in these

obscure cases and in many cases in which the clinical diagnosis was

proved erroneous were found to be infectious, toxic, somatic, non-
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nervous {e.g., streptococcus septicemia, streptococcus meningitis,

cerebellar abscess). This work was of importance in prescribing

work for the Psychopathic Hospital. The series showed that where

all diagnosticians came to agreement the percentage of accuracy was

about 9 in 10 ; that where there was disagreement somebody proved

to have been correct in about 3 out of 4 cases; and that every

diagnostician was in the wrong in about 7 per cent. (17 cases) of

the 250 cases.

5. The Nature and Causes of Demeniia Prcecox.— The organic

nature of this disease was supported by the observation of gross or

microscopic lesions in 86 per cent, of the unselected series investi-

gated. The necessity of studying the anomalies and scleroses in

these brains from a topographical point of view was shown. These

results have prescribed much of the photographic and anatomical

work since done under the appropriation (see below). The issue

between the "mind twist '^ or psychogenic hypothesis and the

" brain spot " or encephalogenic hypothesis came out clearly in the

discussion of these findings at the Triennial Medical Congress,

Washington, 1910(6).

6. Geographical Variations in the Distribution of Insanity.—
Two studies have been completed: (a) as to towns^^), (b) as to

cities (^). Surprising variability was found, more in the towns than

in the cities. A rough correspondence was found to hold between

the insanity rates (commitments) and the census rates (enumera-

tions in 1905) of defectives, physical and social. The correspond-

ence is closer between the rates for insanity and those for physical

defectives.

Special Investigations under the Appropriation.

7. The Nature and Causes of Epilepsy and Imbecility.— The
recent work on heredity, some of which had been done at Monson
Hospital, working with the Eugenics Eecord Office, Cold Spring

Harbor, Long Island, has tended to throw discredit on special

causes such as infectious disease. This problem was attacked (Lucas

and Southard) from the other end: the after-history of children

who had apparently recovered from poliomyelitis was followed.

Proof was brought that cases of epilepsy could develop subsequently

to such attacks of infectious disease(9)(io)_ rpi^g heredity of these

particular cases is now under investigation by a eugenics worker

at the Psychopathic Hospital.

8. The Nature of Such Mental Disease as is Consistent ivith

Normal or Normal-looJcing Brains. — Statistical studies were made
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on Worcester Hospital material ^^i). Previous results concerning

the absence of evident brain damage in senile dementia (Danvers

material, see paragraph 2 above) vi^ere confirmed with the Worcester

material. The possibility was made out that there are two groups

of dementia prsecox cases,— a group subject to early death (often

under two years), and a far more viable group dying, as a rule,

at various ages eight or more years after onset. One brain in three

was found to look normal in the Worcester series as against one in

about four in the Danvers series. The problem of the normal-

looking brains in psychopathic subjects is of great importance, be-

cause the normal appearance of such a brain means either finer and

largely non-destructive changes or else that the causes of the

insanity in question reside outside the brain (^^^

9. The Relation of Menial Diseases and Defects to Syphilis.—
Special work has been done with the Wassermann test to establish

the percentage of syphilitics in various groups of patients (Worces-

ter Asylum, 5 to 6 per cent.). The Essex County (Danvers) per-

centage of cases as received goes as high as 23 per cent, (study by

H. L. Paine). The Psychopathic Hospital has occasionally received

as high as 30 per cent, in a given month. Three special pieces of

work are in progress as to the relation of syphilis to mental disease

:

(a) Dr. A. Myerson of the Psychopathic Hospital staff is testing

the merits of the Homer Swift treatment of general paresis by

injections of salvarsanized serum into the cerebrospinal sheath.

Progress in this work will be reported in the Notes on the Annual

Conference for the Psychopathic Hospital (^3) (-^^ j)^ ^^ p_

Lucas, formerly chief of the out-patient staff of the Psychopathic

Hospital, is to report shortly on the general relations of the

Wassermann reaction for syphilis to medicine, with special rela-

tion to mental disease. This paper will appear in the " Boston

Medical and Surgical Journal " as one of the State Board of

Insanity Medical Contributions (i*>. (c) It is contemplated, as

material accumulates, to supplement the work mentioned under
paragraph 3 above (errors in the diagnosis of general paresis) with

statistical work on autopsied cases, showing the exact degree of

improvement in diagnosis which has followed the introduction of

the Wassermann method.

10. Nervous Diseases of Children and their Bearing on Mental

Defect.— Lucas' work on congenital syphilis is one of great impor-

tance here(i5), Boston City Hospital and Massachusetts General

Hospital data, owing to the courtesy of the directors of their labora-

tories, have also been collected and given a preliminary analysis
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(IST. K. Wood). This work will be published in due time, together

with some studies of brain weight in children having a bearing on

the effects of acute nervous disease.

11. Brain Weights in Normal and in Insane Subjects.— To

compare with insane hospital data, the data concerning brain and

other visceral weights from two large general hospitals (Boston

City Hospital and Massachusetts General Hospital) have been

collected and partially analyzed. Some data concerning spleen

weights have been utilized by Dr. H. M. Adler, chief of staff of

the Psychopathic Hospital, in his studies of the relation of the

lymphoid apparatus, fat absorption, and insanity ^^^^ Data con-

cerning a ratio termed the brain-trivisceral ratio (brain weight

compared with combined weights of heart, liver, and kidneys) have

been already published by Burns^^'^) (relation of brain weight to

cancer), and have also been utilized in developing a conception

of differential brain atrophy (atrophy of brain without similar

atrophy of other organs, paragraph 2, supra).

12. Anatomy of Mental Disease— Statistical Studies.— Exten-

sive tabulations of anatomical findings in mental disease, establish-

ing tentative ratios of the normal to abnormal brains (appraised

by available methods), have been made (see paragraph 8, supra).

Use has been made of accumulated results in several publications

( Southard (^^)) and in directing research at the findings in the

remainder of the body in normal-brain cases. It has been hoped

thereby to clear the field for a study of mental disease, not attended

by brain disease, if, as seems likely, there is such a group. Atten-

tion would thus be leveled upon the glands of internal secretion

and other body organs.

13. Anatomy of Mental Disease— PhotograpMc Studies.— The

most expensive and time-consuming investigation as yet under-

taken under the State Board of Insanity fund has been the pho-

tographic and dissection work with brains. The brains studied now
amount to about 500. The photographic work has been systematic

and uniform and permits a record of appearances, both before and

after stripping the pia mater in the formalized brain, of the supe-

rior, inferior, left and right lateral, and left and right mesial

surfaces. The work has been under the general supervision of the

pathologist to the State Board of Insanity; the arduous dissection

has been performed by Dr. Annie E. Taft, custodian of the Har-

vard Keuropathological Collection, and appointed special inves-

tigator under the State Board of Insanity; and the photographic

work has been done almost exclusively by Mr. Herbert W. Taylor.
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The work has been performed in the various laboratories from

which the brains are derived, and to which they are returned for

safe keeping, and in the neuropathological laboratory of the Har-

vard Medical School. The brain photographs include, besides many

from brains of the insane, photographs from 50 Monson State

Hospital brains (epileptic) and a smaller number from the medi-

cal examiner of Suffolk County, Dr. George Burgess Magrath. A
variety of studies, both qualitative and encephalometric, is being

made from this collection (see next paragraph for example).

14. Anatomy in Dementia Proicox.— The photograph collection

mentioned in the previous paragraph has been utilized most inten-

sively so far in the study of dementia prsecox. In the prosecution

of this study, made on D'anvers State Hospital material (a con-

tinuation of work mentioned under paragraph 5, supra), frontal

sections have been made and a photographic record taken of a suf-

ficient number of the surfaces of section. From a combined study

of the surface and section appearances, the sites of most extensive

or markworthy lesions and anomalies are mapped, and histological

work is then carried out upon these areas and their fellows in the

opposite hemisphere. In this way rapid entrance is effected into

the problem of topical variations in the degree of destructive

process going on. These topical variations will in future permit,

or lay the basis for, an analysis of the correlation of structure and

function in this most important group of mental diseases. The
first results have been presented at the Triennial Congress of

Physicians and Surgeons before the American Neurological Asso-

ciation at Washington, D. C, 1913, and at the International Medi-

cal Congress at London, Eng., 1913, and will be shortly published

in this series of medical contributions (^^). An extension of the

work to manic-depressive insanity, and other obvious extensions,

will be carried out as time permits.
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To sum up the report of the pathologist for the year 1913 :
—

1. A brief analysis is offered of departmental progress in the

last five years.

2. Arguments for extending the special work of the department

are presented, especially concerning: (a) Making the Psychopathic

Hospital a still more effective investigation station for work on the

nature, causes, results, and treatment of insanity and allied de-

fects; (&) taking over the functions of a central laboratory for

syphilis tests (Wassermann)
;

(c) appointment of an assistant to

the pathologist.

3. A summary is presented of special State Board work of in-

vestigation done before and after the apportioning of special funds

for investigation (1911).

4. Special work in the institutions may be particularly selected

for mention as follows :
—

(a) Dysentery and fly problem continued (S. T. Orton,

Worcester).

(&) Organization of clinical directorate (A. Myerson, Taunton).

(c) Prevention of a diphtheria epidemic (Danvers).

(d) Fifth decade insanities (Bond and Southard, Danvers).

(e) Eemissions in general paresis (Paine, Danvers).

(/) Correlation of lesions with symptoms in general paresis

(Southard and Tepper, Danvers).

(g) Spleen in insanity (Adler, Danvers).

(h) Amyloid degeneration (S. C. Fuller, Westborough)

.

(i) Calcarine cortex in cases with Ajfenspalte (S. C. Puller,

Westborough).

(;") Inheritance of epilepsy (Kendig, Monson).

(fc) ISTormal-looking brains (Canavan, Boston).
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(l) Bacteriology of cerebrospinal fluid (Canavan, Boston).

(m) Treatment of delirium tremens (staS of Psychopathic

Hospital).

(n) Hydrotherapy and concentration of blood in cases of excite-

ment (Adler and Eagle, Psychopathic Hospital).

(o) Test of Swift-Ellis treatment of paresis by salvarsanized

serum (Myerson, Psychopathic Hospital and Taunton).

(p) Consensual amyosis to blue light (Myerson and Eversole,

Psychopathic Hospital)

.

Eespectfully submitted,

E. E. SOUTHARD,
Pathologist.

PROGRESS IN PSYCHIATRY.

The psychiatric institutional developments in other States,

as "Well as in Europe, have an important bearing upon our own

progress, to which end section 5, chapter 504, Acts of 1909,

requires " information embodying the experience of this coun-

try and other countries relative to the best and most successful

methods of caring for such persons as come under the super-

vision of the board." In partial compliance with this provision

the following notes are offered :
—

A notable International Congress of Physicians was held in

London in September, 1913. This congress was of interest

rather from the scientific side than from the side of care of

patients. However, an important review of the functions of

psychiatric clinics and psychopathic hospitals (Sommer of Gies-

sen, Meyer of Baltimore, and others). There was an elaborate

discussion of psychoanalysis (Janet, Jung, and others), the

issue of which was not decisive ; but a true decision of this

issue would be of the greatest institutional importance, for a

true decision would go far to settle whether we need public

institutions for psychoneurotics or had better leave them in

the general population. (See notes below as to beginnings in

the direction of preventoria.) Other features of the London

Congress were inspections of institutions for the insane under

the London County Council (important demonstrations by Dr.
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r. W. Mott at Claybury Asylum) and of a new institution at

Cardiff, Wales.

The development and planning of new psychiatric clinics and

psychopathic hospitals go on apace. Clinics in the modern

elaborate sense have been opened in Konigsberg and Baltimore.

There are signs that an era of small district hospitals is

approaching. Lergijewsky has advocated these (120 to 160

beds) for Russian districts to secure first-hand and early

contact with cases in the community and to permit ready out-

patient treatment. Meyer has advocated districting for some-

what similar purposes in Maryland. In Massachusetts this

movement would probably be actively abetted by establishing

out-patient departments for mental cases in connection with

State hospitals, sometimes better in large cities near such hos-

pitals.

The size of hospitals is still a subject of controversy. To be

sure, all are united in the belief that small hospitals are good,

and that perhaps their only drawback is that proper scientific

arrangements will not be made in small units. This argument

is not sound as regards scientific instruments, since a proper

equipment is not expensive and maintenance small. But, as

regards scientifically minded officers, the argument does have

some weight as against multiplied small units.

Some authors advocate hospitals of 4,000 beds and over

(Hickel) or of 2,000 for chronic material (Weygandt). It is

probably safe to say that a unit of over 500 is too large for

a good hospital superintendent to control, if he is to have med-

ical control in the sense of diagnosis and treatment, and that

such a unit of 500 might properly require three subordinate

physicians in addition to the superintendent. A hospital of

1,000 beds would probably require two leaders of superinten-

dental rank and salary, and for every additional service of 500

patients another such well-trained chief of service. Such a plan

would not be particularly economical, as compared with schemes

now in various States. But an arrangement which gives every

125 patients to the charge of a physician fits the average preva-

lent in Germany. It is not extravagant to hope that every

fourth man in charge of such a ward or service of 125 patients
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should be a more experienced and better-grounded man. Tbe

larger units of 500 patients thus arrived at may or may not be

associated together in major units for economic purposes. On
some such grounds as these, we believe, the advocates of large

and small hospitals for the insane could come together.

The most interesting and novel side of the literature of

institutional care for the insane relates to the development of

special hospitals for psychoneurotics. It will be remembered

that a Massachusetts commission some years ago decided that

this State should not enter this field.

In German-speaking countries, however, such developments

have been rapid, though various. The ISTathaniel Rothschild

Foundation has begun with a sanatorium for indigent nervovis

cases at Rosenhiigel, near Vienna. At ISTaunhof, near Leipzig,

there is a 50-bed hospital (soon to be increased to 100 beds),

80 per cent, of whose patients are neurasthenics (treatment

four to eight months). At Essen is the somewhat similar

Luhrmann Foundation (30 patients). Sometimes the govern-

ment establishes these institutions, sometimes private philan-

thropy, sometimes insurance interests. In 1914-15 there is

to be built in Baden a sanatorium for nervous cases (govern-

ment aid and private subscription).

The Bergmann Institute (on a plan proposed by Windscheid)

has 100 beds for occupational nervous disorders. There were

1,533 admissions in 1912 (average treatment one month). The

conclusions of the expert examiners here were confirmed in the

courts in 94.6 per cent, cases.

Frankfurt-am-Main is completing in the suburban Taunus

Mountains a hospital with 154 beds for alcoholics and 48 for

nervous cases.

Public rest stations are advocated by Sommer after a plan

introduced by him at the Dresden Exposition of 1911.

An unusually elaborate family-care system seems to have

developed around municipal institutions in Dresden. There has

been further discussion of the Scotch boarding-out system. The

Gheel system of boarding out with a small central plan has been

developed at I.lten, Jerichow, Eberswalde, as well as, of course.
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in France. There have been some developments in family care

in the neighborhood of large institutions ; such an arrangement

at Dalldorf, in Germany, is mentioned.

An observation or transitional station for children and adoles-

cents has been established near Munich.

The mental hygiene movement in America deserves com-

mendation. A number of State societies have been developed.

There is a strong movement for a national department of mental

hygiene in connection with the public health service. It would

seem that, for the present, there is room both for private and for

public work in mental hygiene. The Psychopathic Hospital in

Boston has stimulated the voluntary resort of greatly increased

numbers of mental patients, to say nothing of the temporary

care of those suspected of mental derangement. Partly as a

result of these two increasing groups (voluntary and temporary-

care groups) it is now possible to state that 570 of the first

2,500 discharges from the Psychopathic Hospital were " not

insane." Such arrangements are concrete portions of the

prophylactic division of mental hygiene.

In connection with chapter 395, Acts of 1911, and possible

ambulance developments, it would be well to call attention to

the provisions for ambulance service as instituted in ISTew York

(part of section 4, chapter 87 of the Consolidated Laws, ISTew

York) :
—

It shall also b^ the duty of such trustees of Bellevue and Allied Hos-

pitals, ... to see that the proceedings are taken for the determination

of the mental condition of any such person in the boroughs or county

mentioned, who comes under their observation or is reported to them
as apparently insane, and, when necessary, to see that proceedings are

instituted for the commitment of such person to an institution for the

care of the insane; provided that such report is made by any person

with whom such alleged insane person may reside, or at whose house

he may be, or by the father, mother, husband, wife brother, sister or

child of any such person, or next of kin available, or by any duly

licensed physician, or by any peace officer, or by the representative of

any incorporated society doing charitable or philanthropic work. When
the trustees of Bellevue and Allied Hospitals are thus informed of an

apparently insane person, residing in the boroughs of Manhattan or

the Bronx, ... it shall be the duty of these authorities ... to send



54 STATE BOARD OF INSANITY. [Jan.

a nurse or a medical examiner in lunacy attached to the psychopathic

ward of their institution, or both, to the place where the alleged insane

person resides or is to be found. If, in the judgment of the chief resi-

dent alienist of the psychopathic ward or of the medical examiner thus

sent, the person is in immediate need of care and treatment or observa-

tion for the purpose of ascertaining his mental condition, he shall be

removed to such psychopathic ward for a period not to exceed ten days,

and the person or persons most nearly related to him, so far as the

same can be readily ascertained by such trustees . . . shall be notified

of such removal.

The opinion of tlie corporation counsel of the city of ISTew

York regarding the interpretation of this same section is also

appended and is as follows :
—

The obvious purpose of section 87 is to sanction and permit the sum-

mary removal to the hospital of alleged insane persons who, by their

actions, evince symptoms of insanity, or whose conduct, in the judg-

ment of the medical examiner sent pursuant to its provisions, is such

that it would be dangerous to themselves or to the community to allow

them to remain imrestrained or would disturb the public peace, but

to afford alleged insane persons in whose cases these elements of danger

or disorder are lacking, opportunity to be heard before depriving them

of their Hberty.

In this view, I am of opinion and advise you that it is not contem-

plated or required by section 87 that a person alleged to be insane

should be forcibly brought to the hospital, unless such person has acted

in a disorderly manner, has committed an overt act or is apparently an

immediate source of danger to himself or to the community, and that

in other cases, recourse should be had to that provision or section of

section 87 which reads as follows :
—

"WTienever in the city of New York an information is laid before a magistrate

that a person is apparently insane, the magistrate must issue a warrant directed to

the sheriff of the county in which the information is made, or any marshal or police-

man of the city of New York, reciting the substance of the information and com-

manding the officer forthwith to arrest the person alleged to be insane and bring

him before the magistrate issuing the warrant.

TRAINING SCHOOLS.

The 11 institutions, out of 13 caring for the insane, which

maintain training schools for nurses are active in their efforts

to maintain and raise the standards.

The training is now compulsory for both men and women in

three schools; compulsory for women in five; and elective for
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women in three. Efforts to enlarge the opportunities by sup-

plemental affiliations with general hospitals or lying-in hospitals

continue, and the including of practical instruction in occupa-

tions and industries has made some of the courses more valuable

to hospital, patient, and nurse.

Almost every institution ends the year with requests for more

complete and satisfactory accommodations for married nurses

and attendants, thus materially adding to the stability of serv-

ice and immeasurably strengthening the nursing force by the

retention of good supervisors, head nurses, and teachers.

It is interesting to note that difficult as progi'ess is under the

existing conditions, Massachusetts stands high among the States

where progressive efforts to refine and perfect the care of the

insane in her institutions have been made.

Inquiry was made in May, 1913, of the various State boards

as to the number of institutions for the insane conducting train-

ing schools for nurses. Thirty-one different States replied. Of
these, 23 reported training schools and 8 none.

In these 23 States there is a total of 158 institutions for the

insane, Y2, or 46 per cent., of which had training schools. Iowa,

with 4 institutions, Kansas, with 3, Connecticut, with 2, and

Rhode Island, 'New Hampshire, South Dakota, and District of

Columbia, with one each, have training schools in each institu-

tion.

In Illinois, 89 per cent, of 9 institutions for the insane have training

schools.

In New York, 87 per cent, of 16 institutions for the insane have train-

ing schools.

In Massachusetts, 85 per cent, of 13 institutions for the insane have

training schools.

In Michigan, 67 per cent, of 6 institutions for the insane have train-

ing schools.

In Nebraska, 67 per cent, of 3 institutions for the insane have train-

ing schools.

In Minnesota, 60 per cent, of 5 institutions for the insane have train-

ing schools.

In Ohio, 56 per cent, of 7 institutions for the insane have training

schools.

In Kentucky, 50 per cent, of 4 institutions for the insane have train-

ing schools.
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In Vermont, 50 per cent, of 2 institutions for the insane have train-

ing schools.

In Missouri, 50 per cent, of 4 institutions for the insane have train-

ing schools.

In Virginia, 50 per cent, of 4 institutions for the insane have training

schools.

In New Jersey, 38 per cent, of 8 institutions for the insane have

training schools.

In North Carolina, 33 per cent, of 3 institutions for the insane have

training schools.

In Oklahoma, 33 per cent, of 3 institutions for the insane have train-

ing schools.

In Pennsylvania, 28 per cent, of 29 institutions for the insane have

training schools.

In Maryland, 25 per cent, of 4 institutions for the insane have train-

ing schools.

In Wisconsin, 8 per cent, of 36 institutions for the insane have train-

ing schools.

In 8 States,— Iowa, Kansas, Illinois, "New York, E"ew Jer-

sey, Missouri, Oklahoma, and Pennsylvania,— in those insti-

tutions that maintain schools, the course; is compulsory for both

men and women. In 6 — Connecticut, District of Columbia,

Kentucky, Maryland, Wisconsin, and Vermont— it is elective

for both men and women. In Rhode Island, J^ebraska, Minne-

sota, and Ohio it is compulsory for women only, while in Massa-

chusetts and Michigan the option of joining the school varies

in difi'erent institutions. Illinois reports that only the first year

of instruction is compulsory for all attendants, but after that

continuance in the training school course is optional, and as a

result but few graduate. In one hospital in Connecticut, also,

a three months' course is compulsory, and after that optional.

Wisconsin reports that there are no graduates from the schools

in hospitals for the insane, but that after a two years' course

in one of these schools pupils take one year in a general hospital,

and are graduated by the general hospital.

One State reports such difficulty in maintaining a training

school in the hospital for the insane that it had to be given up.

These difficulties were :
" The work had to be done at night,

and the long hours met with objections from every one who did

not propose to follow the work up, and we found it impossible
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to keep it up successfully. Of later years we have been trying

to pick out a few attendants of rather high quality for special

training. . . . One other feature that has made it difficult for

us to carry on training schools is our comparatively small num-

ber of physicians."

The necessity and advantage of some kind of systematic train-

ing for attendants are agreed upon by the interested authorities

in all of the States where such has been instituted, and is recog-

nized by others who have not yet been able to institute the work.

There is apparently a great diversity of opinion as to how much

instruction is necessary or desirable for attendants, and also as

to the value of a diploma from a school in a hospital for the

insane. Some believe that attendants should be trained for

their value to the hospital alone, others that their training should

be sufficiently comprehensive to warrant their ranking in the

community as trained nurses, on equal footing with those from

general hospitals. An interesting discussion of the value and

methods of training schools will be found on page 190 in the

record of one of the semi-annual conferences between the State

Board of Insanity and the superintendents and trustees of the

various institutions of Massachusetts.

The value of training schools for men is universally recog-

nized, but the difficulty of finding men interested enough to

pursue such a course is very great, and the career of a male

nurse in this specialty of private work is not assured. ISTever-

theless, the necessity of procuring better equipped men attend-

ants, especially as supervisors, assistant supervisors, charge

attendants and night supervisors, is so great and of such vital

importance to the attainment of the best ideals for the care

of the insane, that every reasonable effort to this end should be

encouraged. Such efforts should include systematic instruction

of adequate thoroughness ; compensation commensurate with the

responsibility assumed and service rendered for gTaduates re-

tained in the service ; arrangements for life outside of the hos-

pital buildings; and shorter hours of employment. Progress

in these lines will do much, and is doing much, to make the

care of the insane in our institutions satisfactory.
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OCCUPATION AND DIVERSION.

Tlie supervision of instruction of patients and nurses in

various kinds of occupations was continued by Dr. 'NeS until

she resigned her duties in February, 1913. Her successor. Miss

Emily L. Haines, was not appointed until the fall, and began

her work just before the close of the fiscal year in IsTovember,

1913.

The State Industrial Exhibit, which had visited Medfield,

Westborough, Taunton, Danvers and Boston hospitals and

Worcester Asylum, continued its rounds, and was shown at

Worcester, Monson and ITorthampton hospitals, Gardner Col-

ony, and the State Infirmary. This exhibit appears to have

served the double purpose of stimulating occupations in the

institutions and of educating the people in the community in

their knowledge of the character of the hospitals and the meth-

ods employed within them.

At the Boston State Hospital there is an occupational in-

structor who, with an assistant, has charge of the work on the

wards and in the industrial room. In the male department

there are 2 paid instructors, and 1 nurse who gives all his time

to industrial work. Each nurse spends one month in the indus-

trial room, as a part of her training.

At the Danvers State Hospital there are 2 paid occupational

instructors, while each nurse spends one month in the indus-

trial room.

At the Taunton State Hospital an assistant physician has

charge of the occupational work. There are 3 men instructors.

The superintendent of nurses directs 7 supervisors, who conduct

classes of patients in different kinds of work. Instruction is

given in basketry, etc., in the training school by the superin-

tendent of nurses.

At the Worcester State Hospital there are 2 occupational in-

structors, one for women and one for men.

At the Worcester State Asylum there are 3 occupational in-

structors, one at Grafton Colony, and two at the asylum, one

for men and one for women.

Westborough and Monson State hosj)itals each have one oc-

cupational instructor.
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At the Mediield State Asylum there are 5 instructors. It is

planned to give instruction to the nurses in hand work, but this

has not yet been made obligatory. The instruction at first will

be largely in the theory of occupation for patients, with a list

of various industries, and their adaptability to asylum purposes.

It is the purpose of the present State supervisor to have, in

every hospital, a director of occupational therapy, who will

direct both the occupation work and the diversion of the pa-

tients.

The plan of organization is briefly as follows :
—

The work of the industrial room should be under an in-

structor, who is under the supervision of the director. The
work on the wards should be under the immediate instruction

of a nurse in charge. She should be responsible for the ma-

terials left by the director, and should be responsible for the

work of the patients.

The director should have oversight of the work on the wards,

and see that the nurse has the proper materials and work for

each patient. She should give instruction in various kinds of

handicraft to the nurses. Each nurse, during her training,

should have one month's experience in the industrial room.

Patients of kindergarten mentality should be kept occupied

by kindergarten methods.

Games and music should break up the periods of work, and

so prevent the flagging interest and fatigue which comes from

monotony or too prolonged application.

CASUALTIES.

A considerable number of casualties have been reported to

the Board by the superintendents of institutions under its super-

vision. Many of these were of minor importance and some

of a serious nature. These reported cases do not represent a

basis for criticism of the institutions from which they are re-

ported, because it has not been possible to clearly designate just

what must and what need not be reported. Manifestly, if the

requirement for reporting a given casualty depends on its grav-

ity, there will be a difference of opinion in a large number of

instances as to the necessity of filing a report.
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One hundred and fifty-six eases were reported. Forty-eight

per cent, of these happened when the patients were alone, 42

per cent, involved others (either fellow patients or employees),

and 10 per cent, were undetermined. One hundred and thirty-

five cases were of known origin. Of these, 12 were suicides,

17 were sudden deaths without suspicion of violence, 1 was

too trivial for consideration, and 105 were injuries of greater

or less severity of known cause.

An analysis of the injuries from known causes shows that

33 per cent, resulted from contact with fellow patients; 24 per

cent, resulted from falls (unassisted) ; 20 per cent, resulted

from contact with attendants or nurses; 4 per cent, resulted

from epileptic seizures; 20 per cent, resulted from various

causes, as follows : 6 cases from accidental or self-inflicted

wounds; 2 cases from scalding; 1 case from exposure to

weather ; 2 cases from ball-playing ; 3 cases from working out of

doors ; 2 cases from jumping from windows ; 1 case from hum
from steam pipe; 2 cases from choking by food while eating;

1 case from mistake in medicine.

In 35 per cent, of these 105 cases the responsibility appeared

to lie with the patient himself.

In 30 per cent, it was placed on a fellow patient.

In 23 per cent, it was placed definitely on the attendant or

nurse.

In 12 per cent, it was not definitely placed.

A study of the ages of the patients gives no special light on

the subject. The ages ranged from six to ninety years, and 21

per cent, were over sixty years of age.

A larger number and better gTade of attendants would con-

tribute toward the prevention of some of these casualties ; but

even so, there would still be accidents. Many other elements

in the situation are contributing factors, and among the means

of prevention we believe should be mentioned the following:

larger opportunity for hydrotherapeutic treatment; better fa-

cilities for employment and diversion in light, attractive and

uncrowded rooms ; increased medical supervision to enable

greater attention to individuals; and smaller units for housing,

which will permit of better classification.
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A brief account of some of the reported casualties of the year

follows. This office has sent many of these accounts to each of

the superintendents soon after the occurrence, in the hope that

a study of them might stimulate thought as to means of pre-

venting in one institution what had already happened in

another.

A male patient at the Worcester State Hospital, suffering

from his second attack of manic-depressive insanity in the ex-

cited phase, was noticed to be unwell. He was feverish. Tuber-

cular bacilli were found in sputum. There were signs of trou-

ble in the chest, but no injury could be found. Two more

examinations were made on the following day, and only on

this second examination was a fractured rib detected, with no

mark on the surface. The patient died three days later.

A most searching examination was made by the hospital au-

thorities, by an agent of the State Board of Insanity, and by

the State police. No definite placement of responsibility could

be made. He had special nurses, both night and day, during

his whole period of hospital residence. He was exceedingly

active, excited and bizarre in his conduct. There were two

short intervals when he was left alone.

The probability of injury from his own senseless activities,

or of contact with another patient, seems the most plausible

explanation.

A male patient at the Worcester State Hospital, suffering

from general paralysis, had an acute retention of urine, requir-

ing the use of catheter. He was confused, euphoric and restless,

and difficult to keep in bed. He was found to have a severe

cystitis and symptoms of a general septic infection, but eight

days later, after blood had appeared in his urine, he appeared

to be in pain and an examination showed fracture of several

ribs on each side. His body showed no signs of bruises or marks

of violence of any kind. He died two days after the fracture

was noticed. The autopsy showed the usual changes of general

paralysis, fractures of twelve ribs, unusual brittleness of the

ribs, chronic infection of the bladder, and a general septicemia.

A most searching inquiry was made as to the cause of this

injury by the hospital, the State Board of Insanity, and the
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State police. A senile, demented man on tlie ward accused one

of the attendants, who denied violence.

There was evidence that the patient had fallen several days

previous, when he was catheterized, and it was necessary for

two attendants to assist in holding him. The supposition is that

the injury was caused by crush of the chest, but it was impos-

sible to get any direct evidence of the cause. Outside of the

suspicion created by the testimony of the demented patient

there was no reason to suspect any attendant.

A male patient at the Taunton State Hospital, while eating

his breakfast, attempted to thrust his fork into his throat, ap-

parently with suicidal intent. He did but slight damage, and

the abrasions were promptly attended to with antiseptic pre-

cautions. Septic infection, however, followed, and five days

later the patient died. itTo autopsy was held on account of the

objections by the family.

He had never previously given any evidence of suicidal in-

tent.

A male patient at the J^orthampton State Hospital, sixty-five

years of age and feeble-minded, while eating his dinner, choked

with a piece of beef in his throat. The nurse promptly went

to his assistance, but being unable to relieve him, telephoned for

the physician, who came promptly and removed the obstruction.

The patient was, however, cyanotic, and respiration could not

be re-established.

He was not one of the feeblest patients, and had always been

able to masticate the regular diet, so that it had not been neces-

sary to confine him to the soft foods, as is done with the feeble

patients.

A senior nurse at the Danvers State Hospital was bathing

a female patient. She was assisted by two other patients.

While the nurse was drawing the water for the bath, a blind

patient in the next room called for assistance. Knowing the

urgency of the call, the nurse went to her relief, but left her

key to the hot-water faucet in the tap, and the water running.

During her absence, from three to five minutes, the patients

who were assisting in the bathing put the patient into the tub.

The superintendent of nurses, happening to pass through the

ward, noticed the patients alone, giving a bath without the
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supervision of the nurse. She immediately investigated, found

the water of a dangerously high temperature, and removed the

patient. The nurse acted in direct opposition to orders and

rules, with which she was well acquainted. She was discharged.

The patient, who was a general paralytic, died two days later.

The matter was reported to the District Attorney, but no action

was taken. The superintendent reported, shortly after, that

changes had been made in the hot-water system, whereby the

temperature is controlled by a thermoregulator.

A female patient at the Danvers State Hospital, probably with

dementia prsecox of long duration, was cared for in one of the

colony buildings. She was quiet, apathetic, indifferent, rarely

spoke, and usually sat in one place most of the day. She made

no trouble, was difficult to get out of doors, and showed no

tendency to wandering away or to escape.

One morning, soon after breakfast, she was missing. Ko
trace of her could be found, in spite of most painstaking search

and wide advertising. Twenty-three days after her disappear-

ance her body was found in one of the extensive corn fields,

where the farmers were cutting the corn for ensilage. This

corn was very thick and very tall. The fields are very exten-

sive, and had been searched through by several individuals.

A female patient at the Westborough State Hospital was bed-

ridden, much demented, restive, untidy, and incoherent. A
physical examination showed that she was arteriosclerotic, with

a high blood pressure. She had contractures of the limbs, which

necessitated her going to the toilet and back in a wheel chair.

She had had many attacks of excitement, characterized by rest-

lessness and shouting, and at these times she would often be-

come very cyanotic. These episodes were usually of short

duration.

Two nurses were giving her a bath in the tub, one holding her

head, elevating her. Suddenly, the patient appeared to collapse,

and fell back in the water. Momentarily, her head was sub-

merged. She was immediately removed, and taken to her room.

On the way she talked and breathed, but was so very cyanotic

that the doctor was sent for. Artificial respiration was em-

ployed, but without success. The patient suddenly died.

The medical examiner made careful inquiry, and came to the
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conclusion that death was from natural causes. Autopsy was

objected to.

It is not believed that the momentary submergence of her

head had anything to do with the death, inasmuch as she

breathed for some ten minutes afterwards.

A female patient at the Worcester State Asylum, who was at

times noisy in her talk to imaginary people, but never aggressive

or troublesome to those about her, was fatally assaulted by a

fellow patient with a floor polisher. The resulting injury was

a fractured skull. The assailant was suffering from psychosis

of a paranoid form, and during more than three years of hos-

pital life in two institutions she had never been threatening,

abusive, or in any way inclined to violence, except on one occa-

sion about a week previous to the present assault. At this time

she rather viciously attacked a little, deformed patient, seizing

her by the throat, and trying to throw her to the floor. jSTo in-

jury resulted, and the affair did not attract much attention.

The floor polishers had recently been changed from a light im-

plement to a heavy one, weighing about 25 pounds, for the ex-

press purpose of preventing such misuse as this.

A male patient at the Grafton Colony of the Worcester State

Asylum escaped from one of the buildings, and committed

suicide by throwing himself before a passing train.

Investigation of this affair seemed to show gross neglect on

the part of the attendant.

A male patient at the Gardner Colony, confined to his bed in

a single room, was fatally injured by a fellow patient, who

assaulted him with a floor polisher. The assaulting patient was

known to be dangerous, and had been kept in seclusion for a

considerable period. It would appear that, through some con-

fusion of orders, this patient had been allowed to be out of

seclusion, and was left alone with the victim on the second floor*

of the building, while the attendant went down to get their

dinners.

Some of the attendants clearly understood the situation, while

others, who were called upon to relieve from time to time, did

not so understand it.

A male patient at the Bridgewater State Hospital, who was

deeply demented, had to be watched constantly at meal time, to



1914.] PUBLIC DOCUMENT— No. 63. 65

keep him from filling ^bis mouth with large masses of food.

More recently it had been necessary to feed him with soft solids,

in order to prevent him from choking himself.

One morning, about 7 o'clock, he seized an orange from an-

other patient, and pushed it into his mouth, and deep into the

throat. He fell to the floor. The attendants immediately came

to his assistance, and being unable to remove the obstruction,

sent for the doctor. It was with the greatest difficulty that the

orange was finally removed, but not before the patient had be-

come asphyxiated.

A male patient at the McLean Hospital, who was violent and

destructive, had shown repeated tendencies to attack those about

him. He had a special nurse at night.

On one occasion the patient went to the toilet, and on his re-

turn came up behind his nurse, who was sitting at a table, and

attacked him. A struggle ensued, in which the patient was

injured. Symptoms of internal injury developed, and after

surgical consultation an exploratory operation was performed.

An internal hemorrhage of the bowel was found, and a resec-

tioning of a short portion was found to be necessary. The

patient died about a week after the accident.

A searching inquiry and investigation was instituted by the

superintendent and the State Board of Insanity. The matter

was also reported to the Medical Examiner, who performed an

autopsy. The matter was also placed in the hands of the Dis-

trict Attorney, who found no cause for further action.

Two female patients at the Worcester State Hospital, who

had been given parole of the grounds for many weeks without

abuse of the privilege, failed to return one night at supper time,

as usual. Thorough search by the hospital and State authorities

was of no avail, until about ten days after their disappearance

their bodies were found in the lake.

It was not believed that they were actively suicidal.

A male patient at the Taunton State Hospital went into a

vacant room, and with a piece of tin which he had removed from

a tobacco box succeeded in making an incision on the left side

of his throat, and also on both wrists. He made an uneventful

recovery.

A few days later he was removed to another ward, where for
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a montli he got along fairly well with close watching. One day,

when he had appeared particularly restless, he entered a room,

barricaded the door with the bedstead and a screen frame, broke

a square of glass, and with a fragTaent cut his throat. The bar-

ricaded door prevented prompt interference, and the patient

continued his desperate efforts until overpowered. The patient

died in about twenty minutes.

This man did not. have a special nurse. The usual instruc-

tions for watching suicidal patients had been given. He was

not, at the time, believed by the physicians to be so desperately

suicidal as the facts prove.

A female patient at the J^orthampton State Hospital, who

was known to be suicidal, eluded the nurse, went into an empty

room, and hung herself to the window guard with a stocking.

She was found not long afterwards, as the body was warm when

discovered.

This patient was on the suicidal ward. The nurses had been

given explicit instructions in regard to watching her, and con-

fessed that they knew her tendencies. The nurse who had her

under observation, however, permitted the patient to go into

the toilet, and remain there alone. A few minutes later she

saw the patient come from the toilet and go to the dining room

at the further end of the ward. There was a nurse in the din-

ing room, but not having the patient under her immediate ob-

servation, she permitted her to leave the dining room, after-

which time neither nurse knew where she was.

This suicide was manifestly due to the neglect of the nurse,

who was later discharged from the service.

A female patient at the Danvers State Hospital had been

allowed to go occasionally to the sewing room. One day, while

returning to the ward with the patients, she separated herself

from the gi'oup, and jumped through a window on the second

floor to the ground below. She died four hours later. This was

one of a few windows which had been left unguarded, although

the guards were, at the time, in the process of construction.

A male patient at the Westborough State Hospital, suffering

from depression, gave indications of suicidal intent soon after

admission. Two or three weeks later, however, he appeared to
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have lost his suicidal tendencies, and, with the exception of

brief periods of mild depression, continued to do well. Four

months after admission he appeared again depressed, got up in

the night, went to the toilet opening from a dormitory where

he was sleeping, and hung himself with the chain which pulls

the flush valve of the tank.

The night nurse, who has many patients to look after, had

noticed no special depression, nor any suspicious manner. He
had not received special orders in regard to this patient. The

patient could speak no English, and it was difficult to compre-

hend his mental state. The physician had in mind to transfer

this patient to a more secure ward, but had decided to delay it

for a while.

A female patient at the Boston State Hospital forced her

way into the utility room of her ward, where a nurse was j)re-

paring for a surgical dressing. She seized a bottle of bichloride

tablets, and succeeded in swallowing several of them, in spite

of the nurse's efforts to prevent lier. Although given immediate

attention, she died in a little over half an hour. She was known

to be suicidal, and had made previous attempts.

The nurse had taken the precaution to lock herself in this

room, but the patient attacked her just as she was locking the

door, and was strong enough to overpower her.

A male patient at the Medfield State Asylum, who had a his-

tory of having suicidal tendencies at the beginning of his in-

sanity seven years ago, got up about 3 o'clock one morning and

attempted to hang himself with a sheet to the protecting screen

of the veranda. There had apparently been no suicidal tenden-

cies for years in this man, and certainly nothing since his ad-

mission to Mediield about a year previous. Following this

attempt he was put under close observation, and finally trans-

ferred to another ward, where he could be better watched.

Soon, however, when the night nurse was absent on a trip

downstairs, the patient succeeded in hanging himself by means

of his suspenders, or those of another patient, to a post in the

water section between two of the toilet bowls. The nurse had

been cautioned to watch this man, because of his suicidal ten-

dencies, but because of the large number of patients whom he
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was responsible for, it was impossible for bim to keep bim in

sigbt all tbe time.

A male attendant at tbe Worcester State Hospital was seen

to strike two patients witb a broom, causing lacerated wounds

of tbeir scalps.

Tbe attendant was arrested, and sentenced to six montbs' im-

prisonment.

A male patient at tbe ISTortbampton State Hospital sbowed

numerous bruises, indicating rougb bandling. Tbere was no

serious injury. Two attendants admitted tbat tbey bad bad a

struggle witb the patient, and one affirmed tbat tbey botb had

struck bim. Tbe other denied striking.

Both men were arrested, and after trial, the judge fined tbe

attendant who denied any assault $12, but discharged the other.

A male patient at tbe Northampton State Hospital attempted

to escape. He was pursued, and brought back to the hospital

by two attendants. People who witnessed his capture reported

abuse. Tbe attendants were arrested, and after trial one was

fined $50, and tbe other released.

The patient suffered no serious injury.

Two patients at tbe Danvers State Hospital became involved

in a quarrel. The attendant separated them, and was seen to

have kicked one of the patients.

The attendant was arrested, and fined $10 in court.

A male attendant at the Danvers State Hospital became im-

patient with a patient and struck him. Although no serious

damage was done, a complaint was lodged against the attendant

;

be pleaded guilty, and was fined $15.

Two male attendants at tbe State Infirmary were found guilty

of an assault upon a patient. The resulting injuries were not

serious.

Both men were arrested and fined $20 each in court.

A male patient at tbe Worcester State Hospital, suffering

from dementia prsecox, was found one morning to have a sep-

aration of the right acromio-clavicular articulation.

The night nurse reported that during tbe night this patient

went to the toilet, and on the way back attacked tbe attendant,

who bad had occasion to request him to be quiet and stop walk-
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ing about the dormitory. The patient was a strong, heavy man.

His attack was vicious, and the attendant, to protect himself,

was obliged to throw him to the floor. After holding him a

moment he let up, and the patient went to bed without any

apparent difficulty. The attendant thinks without doubt the

injury occurred at this time, but alleges that he used only such

force as was necessary to protect himself.

Although the attendant's word was not doubted, the matter

was reported to the police and the District Attorney, who in-

vestigated the case, and by whom no action was taken.

A male patient at the iSforthampton State Hospital had been

through a period of restlessness and acute mental excitement.

Following this he improved, and became so well that he went

to the kitchen to assist in the work.

One day he appeared to have what the kitchen man called

" convulsions," during which he dropped what he was carrying.

After that, he was kept from the kitchen, and assisted in the

dining room for the male nurses.

One night, about six weeks after admission, he became dis-

turbed and agitated, and required restraint by two or three

nurses. The explanation afterwards was that he could not con-

trol himself, and did not know what was the matter.

A day or two later he was in bed, apparently sleeping, with

his head covered with a sheet. Suddenly, the nurse noticed that

he was struggling, and going to the bed, uncovered his head, and

found the patient tearing at his eyes with his fingers. He made

no remark. Aftei^wards he said that his Heavenly Father com-

manded him to do this. His eyes were given prompt, skilful

treatment, but his sight was destroyed entirely in one and badly

impaired in the other. For many days afterwards he made

desperate efforts to pull off the bandages, and. continue the in-

jury to his eyes. To prevent him doing this, two attendants

restrained him, and finally mechanical restraint had to be re-

sorted to.

He finally passed through his period of impulsive excitement,

and has made no further attempt to injure himself.
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COMMITMENTS FOR OBSERVATION AND TEMPORARY
CARE FOR THE WHOLE STATE.

The number of commitments for observation (under section

43, chapter 504, Acts of 1909) was 83 for the year. The period

designated by the judges in the various cases was usually thirty

days.

Of these cases, 36 were subsequently committed, 1 was recom-

mitted for observation, 32 were discharged, 2 were committed

to other institutions, 1 was transferred to another institution,

2 died and 9 were remaining at the close of the year.

Under chapter 307 of the Acts of 1910, requiring that emer-

gency cases which come into the care or protection of the police

in Boston be taken to the Boston State Hospital for temporary

care, and forbidding the use of prisons, jails or penal institu-

tions for such persons, 403 were taken to the Boston State Hos-

pital. Of these, 122 were subsequently regularly committed,

122 were discharged, 5 died, 1 was admitted voluntarily, 1 was

readmitted under chapter 395, Acts of 1911, and 8 were re-

turned to institutions. Seven such cases were remaining at

the close of the year.

There were 11 admissions under section 34, chapter 504 of

the Acts of 1909, which provides for the apprehension of a

patient before examination and commitment. Two of these

were subsequently committed and 4 discharged, 1 was committed

for observation, 3 were committed to other institutions, and

there was 1 remaining at the close of the year.

Under chapter 395 of the Acts of 1911, 897 eases were ad-

mitted, of whom 435 were subsequently committed, 16 were

committed for observation, 186 were discharged, 87 were re-

ceived under the voluntary status, 3 were returned to institu-

tions, 3 were admitted as emergency cases, 7 were readmitted

under chapter 395, 132 were committed to other institutions,

1 went voluntarily to another institution, 12 died, and 15 were

remaining at close of year.
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delays, legal exactions, semi-publicity and the stigma of having

been pronounced insane, all of which was thus obviated, to the

comfort and satisfaction of the patients and friends.

i
' THE STABILITY OF SERVICE

in the institutions averages about the same as the previous year.

There were 2.55 rotations of all employees, compared with 2.48

rotations the previous year; 2.80 in the nursing staff, compared

with 2.76 the previous year. The maximum stability for the

whole service was at the Foxborough Hospital, where there were

only 1.39 rotations; and for the nursing staff, at the same insti-

tution, where there were 1.57 rotations.

The average length of the interval between rotations of all

employees was 4.75 months; of all nurses, 4.33 months; men
nurses, 3.52 months; women nurses, 5.14 months.

The average shortage of employees was 9.88 per cent.
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THE CAPACITY FOR PATIENTS

in all the institutions Dec. 1, 1913, was 15,535, compared with

14,756 the previous year, an increase of 679 beds. The whole

number of patients in them was 15,847, compared with 15,437

the previous year, an increase .of 410. Hence there is a defi-

ciency of provision for 312 patients, or 2.01 per cent.

THE CAPACITY FOR THE INSANE

in State institutions Dec. 1, 1913, was 12,516, an increase of

536 beds. The whole number of patients in them was 12,799,

compared with 12,428 the previous year, an increase of 371.

Hence there is a deficiency of provision for 283 patients, or 2.26

per cent.

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

tions had been granted for 282 new beds for the insane, and

345 beds for the feeble-minded, a total of 627 prospective beds,

compared with 817 the previous year. These will become avail-

able the coming year.
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THE PUBLIC INSTITUTIONS.

WoRCESTEK State Hospital.

Opened in January, 1833. Present capacity, 1,425; in-

crease for the year, 136.

Valuation of plant, per capita of capacity, $1,541 ; real

estate, $1,418; personal, $123.

Daily average number of patients, 1,346 ; decrease for the

year, 14. Number Oct. 1, 1913, 1,330.

All commitments, 594; increase for the year, 82.

Commitments as insane, 568; increase for the year, 82.

First cases of insanity, 461; 81.16 per cent.

Voluntary admissions, 6.

Emergency commitments, 2.

Temporary-care admissions, 50.

Commitments as inebriate, 12.

First Cases of Insanity.

l^ative-born patients, 47.93 per cent. ; mothers, 23.90 per

cent. ; fathers, 22.72 per cent.

Age sixty years or over, 21.23 per cent.

Resident in cities or large towns, 84.38 per cent. ; country

districts, 15.62 per cent.

Previous duration of insanity, under six months, 47 per

cent.

Curable forms of insanity, 19.96 per cent.

Causes: congenital, 8.24 per cent.; hereditary, 19.09 per

cent. ; alcoholic, 18.22 per cent. ; senility, 13.45 per cent.

;

coarse brain lesions, 11.50 per cent. ; syphilis, 11.50 per cent.

Recoveries of the Insane.

Whole number, 72; 12.68 per cent, of commitments.

Recoveries of first cases of insanity, 50; 10.85 per cent, of

first cases.

Recoveries in curable group A, 47; 51.09 per cent, of such

curable cases.
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Deaths of the Insane.

Wliole number, 183; 9.66 per cent, of whole number of per-

sons treated.

Curable forms of mental disease present in 6.56 per cent.;

tuberculosis in 3.83 per cent.; senile insanity in 33.33 per

cent.
;

general paralysis in 18.03 per cent. ; coarse brain

lesions in 15.30 per cent.

Finances.

Expenditures from maintenance funds, $335,249 ; total re-

ceipts, $65,130, being $40,155 from private patients, $21,752

from reimbursing patients, $3,223 from other sources.

Weekly per capita cost of maintenance computed on net ex-

penses, $4.72.

Weekly per capita cost of whole service, $1.98 ; ward service,

$0.76.

One person employed for every 3.89 patients; 1 nurse for

every 7.35 patients.

Average monthly wage for all persons employed, $33.44;

for nurses, $24.51; men, $26.41; women, $22.96.

Extract from Superintendent's Annual Report.

Considerable work has been accomplished in the line of industrial

therapeutics. In our men's industrial room have been manufactured

the brooms and brushes used in the institution. A large amount of fur-

niture has been repaired, baskets made and many other articles for

domestic use produced. The women do work in bookbinding, make rugs,

baskets, trim hats, do sewing, embroidery and a lot of miscellaneous

work. Many of these patients have been taken from the disturbed

wards, and an effort is being made to re-educate them in the ways of

a more orderly method of life. At the last Christmas season a large

exhibit was made here of articles manufactured by patients in this and

other institutions. This exhibit was visited by over a thousand people.

It is proposed to add to our working staff a director of industrial

therapeutics. This person, preferably a woman, should have charge

of the therapeutic industrial activities of the whole institution. It

should be her duty to lay out and direct the work and to inspire in

her subordinates a proper and diligent application and in her patients

an interest and enthusiasm for the work.

But for the drastic cut in our maintenance request for last year, a
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social service worker would be now in service. Considerable social

service work has been done by various members of our medical staff,

but they have not been able to give sufficient time to this work to fully

meet the needs of the situation. A specially trained social service

worker should be added to our stafi: as soon as a suitable person can

be found to fill the place. Since October 1 a eugenics worker, fur-

nished by the Eugenics Record Office, Cold Spring Harbor, Long

Island, N. Y., has been at the institution and has been prosecuting in-

vestigations along her special line of work. This woman has been

utilized, to some extent, in social service work. ...

With hospital buildings of this type of construction, built on the

block plan and closely associated together, considerable difficulty is

often experienced in making a satisfactory classification of acute pa-

tients, inasmuch as the institution can in no way limit or regulate the

character of the cases admitted, but must receive and care for every

one who comes, up to the limit of capacity. When too closely asso-

ciated, excitable cases seem sometimes to react upon each other. StiU

it would seem manifestly unfair to disturb the comfort and welfare of

quiet and orderly patients by thrusting upon them excitable and dis-

orderly persons. Then, again, while as much regard as possible is paid

to the associating together of persons of kindred tastes and congenial

disposition, quite often the classification has to be made largely in ac-

cordance with the behavior of the patient. I should regard all of our

large institutions, built on the block plan, as better adapted to the care

of chronic and quiet cases than to the treatment of the acutely dis-

turbed. At no very distant date, in my opinion, this community will

demand the establishment of a psychopathic unit, the buildings of which

can well be erected upon these grounds, but at such distance from the

present structure and with such facilities for classification as will ob-

viate much of our present difficulty.

Taunton State Hospital.

Opened in April, 1854. Present capacity, 1,193; increase

for the year, 120.

Valuation of plant per capita of capacity, $772 ; real estate,

$652
;
personal, $120.

Daily average number of patients, 1,123; increase for the

year, 89.

ISTumber Oct. 1, 1913, 1,143.

All commitments, 577 ; increase for the year, 50.

Commitments as insane, 544 ; increase for the year, 24.

Eirst cases of insanity, 439; 80.70 per cent.
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Voluntary admissions, 5.

Emergency commitments, none.

Temporary-care admissions, 77.

Commitments as inebriate, 11.

B\rst Cases of Insanity.

J^ative-born patients, 51.03 per cent. ; mothers, 29.32 per

cent. ; fathers, 28.43 per cent.

Age sixty years or over, 25.40 per cent.

Residents in cities or large towns, 67.88 per cent. ; comitry

districts, 32.12 per cent.

Previous duration of insanity, under six months, 56.78

per cent.

Curable forms of insanity, 16.63 per cent.

Causes: congenital, 4.78 per cent.; hereditary, 19.82 per

cent. ; alcoholic, 19.36 per cent. ; senility, 10.48 per cent.

;

coarse brain lesions, 4.78 per cent,; syphilis, 3.19 per cent.

Recoveries of the Insane.

Whole number, 38 ; 6.99 per cent, of commitments.

Recoveries of first cases of insanity, 29; 6.61 per cent, of

first cases.

Recoveries in curable group A, 19 ; 26.03 per cent, of such

curable cases.

Deaths of the Insane.

Whole number, 162; 9.71 per cent, of whole number of

persons treated.

Curable forms of mental diseases present in 7.41 per cent.

;

tuberculosis in 12.96 per cent. ; senile insanity in 33.95 per

cent.; general paralysis in 11.11 per cent.; coarse brain lesions

in 10.49 per cent.

Finances.

Expenditures from maintenance funds, $272,229 ; total re-

ceipts, $36,676 ; being $21,294 from private patients, $13,423

from reimbursing patients, $1,959 from other sources.

Weekly per capita cost of maintenance computed on net

expenses, $4.65.
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Weekly per capita cost of whole service, $1.94; ward serv-

ice, $0.80.

One person employed for every 4.15 patients; 1 nurse for

every 8 patients.

Average monthly wage for all persons employed, $34.83; for

nurses, $27.Y8 ; men, $30.46 ; women, $25.04.

Extract, from Superiiitendenfs Annual Report.

From our training school for nurses, a class of 16— 8 men and 8

women— were graduated last spring. James Edwin Macdonald, hav-

ing maintained the highest standard of scholarship throughout the

course, was awarded the honor of delivering the valedictoi-y address.

He also won the prize of $25 offered by Dr. Stedman of your Board

" to that member of the graduating class who, during the whole period

of hospital service, shall have shown the greatest efficiency in the way

of personal interest in and individual care of his or Tier charges." Alice

Mildred Lockhart won the prize for the "greatest general improve-

ment."

This year Dr. Stedman has generously offered the same prize, while

a friend of the school offers a prize of $15 to that member of the gi'ad-

uating class showing the greatest general improvement. The members

of the last graduating class showed a keen interest in their work and

a healthy rivalry in striving for the above-mentioned honors. The

present school membership is as follows :
—

Senior class : men, 4 ; women, 20 ; total, 24. Intermediate class : men,

13; women, 23; total, 36. Junior class: men, 18; women, 18; total, 36.

Probationers : men, 12 ; women, 14 ; total, 26.

During the past year our school has affiliated with the New York

Nursery and Child's Hospital, New York City, thus providing for those

of our nurses who desire a three months' course in obstetrical nursing;

this, in connection with the six months' course in general nursing pre-

viously provided by affiliation Avith the Boston City Hospital, will en-

able them to take up private nursing with a good all-round equipment,

or will correspondingly increase theii* value to our hospital as long as

they may continue in our service. . . .

In years past we have from time to time held clinics at our hospital

to which local physicians were invited and which were largely attended.

We plan to hold another early in February next for the benefit of the

Bristol County branch of the Massachusetts Medical Society, and hope

to make it, at least, an annual event. . . .

During the past year efforts have been made to place suitable pa-

tients, for whom for various reasons home care was not i^ossible. in
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private families near to the hospital. Dr. John F. O'Brien has been

given the medical supervision of the work, with Miss Marshall as lay

assistant. Nine patients— 7 women and 2 men— have been placed.

One man has been returned, leaving 8 in families at the present time.

This, of course, is only a small beginning, and it is too soon to speak

of results; but we are hopeful that the step is in the right direction,

and that the comfort and happiness of the patients so treated will be

promoted thereby.

Our acute wards that were in active operation when the last report

Avas issued have continued to be most helpful. The combined bath

and out-of-door treatment has proved valuable in many cases, as was

expected. The special hydrotherapeutie treatment has proved useful

in selected eases. . . .

We find that the various entertainments provided for amusement

and recreation are much appreciated by our patients, and special efforts

along this line have been made during the past year. During the sum-

mer twelve i^ienics were held, attended by 747 patients; the annual

clambake was held in August and was attended by 565 patients; the

Fourth of July was appropriately celebrated by field sports that were

heartily participated in by both patients and employees. The national

game of baseball appears to be the favorite with both patients and

employees, and our ball team played with outside teams on each picnic

day and acquitted itself with much credit, besides affording our pa-

tients much pleasure. During the cooler months, besides the two eve-

ning's weekly in the recreation hall, entertainments were given fortnightly

on the wards caring for the disturbed patients, together with card

parties and social gatherings on wards earing for quieter patients.

Dr. Lester F. Norris conducted a class in gymnastics for both pa-

tients and employees during the winter.

!N"OKTHAMPTON StATE HoSPITAL.

Opened in x^ngust, 1858. Present capacity, 819.

Valuation of plant, per capita of capacity, $1,257; real

estate, $1,126
;
personal, $131.

Daily average number of patients, 883 ; decrease for the

year, 14.

ISTumber, Oct. 1, 1913, 909.

All commitments, 391 ; increase for the year, 44.

Commitments as insane, 370 ; increase for the year, 36.

First cases of insanity, 305 ; 82.43 per cent.

Voluntary admissions, 22.
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Emergency commitments, none.

Temporary-care admissions, 50.

Commitments as inebriate, 1.

First Cases of Insanity.

.
JSTative-born patients, 55.63 per cent.; mothers, 35.93 per

cent.; fathers, 33.91 per cent.

Age sixty years or over, 22.30 per cent.

Resident in cities or large towns, 81.64 per cent.; country

districts, 18,36 per cent.

Previous duration of insanity, under six months, 43.84 per

cent.

Curable forms of insanity, 20.66 per cent.

Causes: congenital, 35.08 per cent.; hereditary, 28.85 per

cent.; alcoholic, 20.33 per cent.; senility, 13.11 per cent.;

coarse brain lesions, 5.90 per cent. ; syphilis, 2.62 per cent.

Recoveries of the Insane.

Whole number, 53 ; 14.32 per cent, of commitments.

Recoveries of first "cases of insanity, 44; 14.43 per cent, of

first cases.

Recoveries in curable group A, 41 ; 65.08 per cent, of such

curable cases.

Deaths of the Insane.

Whole number, 116; 9.27 per cent, of whole number of per-

sons treated.

Curable forms of mental disease present in 6,03 per cent.

;

tuberculosis in 9.48 per cent. ; senile insanity in 40.52 per

cent.
;
general paralysis in 12.07 per cent. ; coarse brain lesions

in 14.61 per cent.

Finances.

Expenditures from maintenance funds, $186,151; total re-

ceipts, $51,666; being $33,418 from private patients, $15,442

from reimbursing patients, $2,806 from other sources.

Weekly per capita cost of maintenance computed on net

expenses, $3.94.
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Weekly per capita cost of whole service, $1.52 ; ward service,

$0.59.

One person employed for every $5.70 patients; 1 nurse for

every 11.78 patients.

Average monthly wage for all persons employed, $37.69; for

nurses, $30.60; men, $32.49; women, $28.73.

Extract from Trustees' Annual Report.

For several years we have been studying how best to care for the pa-

tients of our district, which comprises the four western counties, with-

out their being removed from the district.

In our reports for 1911 and 1912 the advisability of establishing a

colony Avas mentioned, but we had no definite plan to recommend till

we should have studied the matter further. This spring, with the ap-

proval of the State Board of Insanity, we suggested a plan to the Legis-

lature, and asked for an appropriation to purchase land somewhere in

Berkshire County, where a colony might be established under our man-

agement to care for the mild cases that would otherwise be transferred

to the asylums in the eastern part of the State, with the expectation

that in time it would become an independent institution to care for all

of the patients of that county.

There are excellent reasons for selecting that county as the location

for the proposed colony. The hospital at Northampton, to which the

patients from Berkshire are now committed, is too far away,— threfe

hours' ride by train from the nearest court house, and five hours, and

even more, from the homes of many of the patients. Consequently,

commitments are often delayed beyond the time when it would be most

advantageous to the patient to be placed under treatment.

Of the 460 patients transferred to the asylums mentioned, 129 were

from Berkshire County. Already far from home in Northampton, they

were removed still farther away. Many complaints have been made in

times past by relatives of these patients, at what seemed to them an

injustice.

We again present this matter for consideration, and recommend that

a special appropriation be made to begin such an undertaking.

Extract from Superintendent's Annual Report.

One patient in every 5 admitted diTring the year was sixty years of

age or older. It is noticeable that the i-elative proportion of old per-

sons, of the age of seventy and over, is very large. This proportion

has steadily increased since the opening of the hospital in 1858. During
the first five years only 1 in 80 of the patients admitted was of the

age of seventy. During the next ten years the proportion had increased
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to 1 in every 24, and during the following period of fifteen years, to

1 in every 13. Since then it has continued to grow larger till it is now
— and for the past few years— 1 in every 8.

At present there are in the hospital 220 patients of the age of sixty

or older, 97 of these being over seventy, 21 being over eighty and 4

being over ninety years old. These patients have varying degrees of

mental defect or incapacity making their commitment legal. Many of

them are dotards who could be easily cared for at home if their relatives

were willing to keep them. Some of them have no homes to go to, and

these we try to place in family care, but not many families are willing

to take them. Some provision is needed for their care, but they would

be more comfortable where not surrounded by the insane, and the

energy in and expense caring for them at the hospital could be better

applied to the care of the insane. . . .

The majority of patients who are dismissed are now allowed to go

on trial visit. The hospital tries to keep them under observation through

correspondence and visits. In some cases where it is doubtful whether,

the patient can get along well in the community he is asked to report

in person to the hosi^ital. We find that they make no objections to

this, but come willingly, and seem to appreciate that this requirement

is for their interest.

Our out-patient service has been continued as outlined in the reports

of 1910, 1911 and 1912. Dr. Whitney reports concerning the patients

who were placed in family care as follows : 24 women and 2 men were

in family care at the beginning of the year. During the year 13 women
and 1 man were placed in homes, making the full number so cared for,

37 women and 3 men. Of this number 4 women were discharged from
our care, 2 died, 1 went to the care of her brother in another State and

1 eloped, going out of the State to New York City. Seven women and
1 man were returned to the hospital for various reasons ; 3 temporarily,

to relieve, the boarding mistress, one of them later returning to the

same home; 2 because of incompatibility with the caretaker, later being

placed in another family where they have done well; 1 man following

an operation for appendicitis who later went back to the same family;

and 4 women who were found to be physically and mentally unsuitable

for family care.

Of those who remain in family care at the end of the year, 2 men
are each earning $15 a month and board, 1 woman is earning $4 a
month and board and 3 women are earning their board.

These patients have been visited frequently at unexpected times so

that their actual conditions and surroundings might be noted. The care

of them has been uniformly good, and the patients seem to appreciate
what is done for them.

During the year various towns in our district were visited 161 times,

and often several families were visited in the same town. Efforts to
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find suitable homes and caretakers have been continued. Besides the

personal visits of Dr. Whitney, many letters have been sent to the over-

seers of the poor and to physicians in various towns. Our assistant has

noticed at times an opposition by the citizens of some of the smaller

towns to the placing out of State dependents.

It has not been easy to find a large number of boarding places, or,

on the other hand, to find patients suitable for family care. We have

usually been able to send to their own homes such cases as Avould other-

wise be suitable for boarding out. We have been surprised at the re-

luctance of patients to leave the hospital, though u.sually it has been

found that those whom we have persuaded to go have become quite

contented in their new home. . . .

We have for many years advised in consultation, without charge, any

one who would personally come to the hospital,— or his friend or

physician,— and have gone or have sent out assistants in some cases

to the homes of persons who needed advice, at no expense to them. To

extend our sphere of usefulness in this direction a letter is now being

prepared to be sent to aU physicians of our district stating our willing-

ness to see any one who will come here or to send a competent assistant

to see eases who cannot come or who are unwilling to come, for which

we should charge only the actual cost of travel where the patient can-

not afford to pay a fee.

DanVERS State Hospital.

Opened in May, 1878. Present capacity, 1,347; decrease

for the year, 19.

Valuation of plant, per capita of capacity, $1,366 ; real

estate, $1,258; personal, $108.

Daily average number of patients, 1,450; decrease for the

year, 2. •

N'umber, Oct. 1, 1913, 1,445.

All commitments, 635 ; increase for the year, 120.

Commitments as insane, 622 ; increase for the year, 117.

First cases of insanity, 494; 79.42 per cent.

Voluntary admissions, 25.

Emergency commitments, none.

Temporary-care admissions, 80.

Commitments as inebriate, 6.

First Cases of Insanity.

ISTative-born patients, 58.54 per cent,; mothers, 34.95 per

cent. ; fathers, 35.01 per cent.
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Age sixty years or over, 22.56 per cent.

Resident in cities or large towns, 85.83 per cent. ; country

districts, 14.17 per cent.

Previous duration of insanity, under six months, 50.76 per

cent.

Curable forms of insanity, 29.35 per cent.

Causes: congenital, 5.67 per cent.; hereditary, 9.11 per

cent. ; alcoholic, 15.18 per cent. ; senility, 9.11 per cent. ; coarse

brain lesions, 11.34 per cent. ; syphilis, 11.94 per cent.

Recoveries of the Insane.

Whole number, 71 ; 11.41 per cent, of commitments.

Recoveries of first cases of insanity, 51; 10.32 per cent, of

first cases.

Recoveries in curable group A, 46; 31.72 per cent, of such

curable cases.

Deaths of the Insane.

Whole number, 204; 9.82 per cent, of whole number of per-

sons treated.

Curable forms of mental disease present in 16.18 per cent.;

tuberculosis in 5.39 per cent. ; senile insanity in 13.24 per

cent.
;
general paralysis in 20.59 per cent. ; coarse brain lesions

in 25.49 per cent.

Finances.

Expenditures from maintenance funds, $354,451; total re-

ceipts, $59,070, being $32,219 from private patients, $23,319

from reimbursing patients, $3,532 from other sources.

Weekly per capita cost of maintenance computed on net ex-

penses, $4.63.

Weekly per capita cost of whole service, $1.98; ward service,

$0.68.

One person employed for every 4.81 patients; 1 nurse for

every 9.18 patients.

Average monthly wage for all persons employed, $41.46

;

for nurses, $27.15; men, $29.27; women, $25.39.
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Extract from Superintendent's Annual Eeport.

Attention "was direered in a previous repoit to the need of more

plivsidans. but tinless there is a revision of the salaiy schedule, making

it more attractive for yoimg physicians to take up institutional work.

difficulty ffiU be experienced in keeping a sufficient number on the staff.

To overcome this difficulty, the question of a revision of the salary

schedule, and the advisability of requesting a special appropriation for

cottages for a certain number of physicians, should receive early con-

sideration. The hospitals in other States offer more atn-active salaries

to physicians with hospital experience, and. unless we are able to offer

somewhere near as much in the way of salary and accommodations, we

can expect otir physicians to leave from time to time, just when their

services are of much value to the hospitaL It has been customary here

to pay physicians just out of college from .$A00 to $600 a year. Other

States pay as high as •?1.200 for inexperienced men. Most medical

colleges are now insisting that graduates enter a general hospital for a

year or more. With a fewer number now being graduated, it can be

readily seen that some action in the near future is imperative. TVhat

has been written regarding increases in salaries and better accommoda-

tions for the medical staff is applicable to the ntu"sing force. .'We are

requesting, for the third time, a nurses' home for male attendants, night

watches and married couples. Comfortable living quarters away from

their place of work should be provided for the nursing force instead of

housing them in unstiitable. uninviting rooms in the attic and in the

rooms on the wai'ds intended for patients. A substantial increase in

wages shotdd be paid the nurses and attendants, especially those whose

service has been satisfactory and who have remained in the employ of

the hospital for a long period of years, as is the case with many of our

employees. . . .

The work in eugenics, and more especially in social service and after-

care treatment, has been actively carried on this year with gratifying

results. A resume of the work done appears later in the annual report.

One social service worker is insufficient, as information can only be ob-

tained in a limited ntmaber of c-ases. This information is of inestimable

value to the physicians, especially with reference to the advisability of

the discharge of patients. It is planned to have the social service worker

at the hospital on visiting days, to take histories and meet the families

of as many patients as possible.

The hospital has been fortunate in sectuing the services of a com-

petent industry teacher, who conducts classes for both men and women.

Occupation has formed a very important part in the treatment of our

cases, the selection of which is made by the physicians. The work is

seriously hampered by the lack of a stiitable place to conduct classes.



1914.] PUBLIC DOCUMENT — No. 63. 89

The only place available was in a room formerly used by a physician,

located over the kitchen and bakeshop, inadequate in size. It is hoped

that the request for an appropriation to erect a building for this work

wiU be favorably acted upon.

A serious objection is not infrequently offered by the relatives of

patients suffering from acute mental diseases to their being placed on

the same wards with chronic cases. This difficulty has long been recog-

nized, and could be obviated had we a modem reception hospitaL Such

a building for the care and treatment of the acute cases would permit

of a more intensified study of the patients and a better classification,

which undoubtedly would result in a larger number of patients being

benefited.

Dr. J. Hennan Haines continues to spend one day at the hospital

each week in the examination and treatment of the teeth of our patients.

An examination of the teeth of every patient admitted is made and

noted on a chart, together with notes cf whatever attention is given or

required.

Dr. Henry G. Carroll of Salem, Mass., ophthalmologist, visits the hos-

pital at regular intervals, and sees all the patients referred to him by
the members of the staff. His services are much appreciated. . . .

A suitable building is desired in which the various industries now
being carried on can be properly and adequately cared for. At the

present time a large part of this work, such as shoe repairing, making
of brooms, repairing and making of furniture, upholstering, mattress

making, weaving, etc., is carried on in several rooms entirely inadequate

to our needs and located directly above the boiler room of the main
heating plant. Here, because of the extreme heat, it is necessaiy to

almost abandon this work in the summer time. The arts and crafts

work, which, under the direction of an industry teacher, now plays so

important a role in the tieatment of our eases, is housed in a small

room inconveniently located over the bakeshop and kitchen. This room
is, likewise, inadequate in size for the needs of the department. The
plans call for a building of slow-bui-ning construction, to be of the same
general appearance, and located near our present laundiy. For this

building an appropriation of $26,000 is asked.

Westbokough State Hospital.

Opened in December. 1SS6. Present capacity, 1,193 : de-

crease for the Tear, S.

Valuation of plant, per capita of capacity, $8-i6 ; real estate.

$727: personal, $119.

Daily average number of patients. 1.23S : increase for the

vear, 4S.
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I^umber Oct. 1, 1913, 1,267.

All commitments, 559 ; increase for the year, 19.

Commitments as insane, 496 ; increase for the year, 2.

First cases of insanity, 372 ; 75 per cent.

Voluntary admissions, 56.

Emergency commitments, none.

Temporary-care admissions, 54.

Commitments as inebriate, 42.

First Cases of Insatiity.

]^ative-born patients, 59.62 per cent.; mothers, 38.99 per

cent; fathers, 39.13 per cent.

Age sixty years or over, 17.84 per cent.

Resident in cities or large towns, 69.75 per cent. ; country

districts, 30.25 per cent.

Previous duration of insanity, under six months, 35.09 per

cent.

Curable forms of insanity, 25.54 per cent.

Causes: congenital, 6.72 per cent; hereditary, 13.71 per

cent. ; alcoholic, 11.56 per cent. ; senility, 8.87 per cent. ; coarse

brain lesions, 5.65 per cent. ; syphilis, 5.38 per cent.

Recoveries of the Insane.

Whole number, 63 ; 12.70 per cent, of commitments.

Recoveries of first cases of insanity, 48; 12.90 per cent, of

first cases.

Recoveries in curable group A, 37; 38.95 per cent, of such

curable cases.

Deaths of the Insane.

Whole number, 122 ; 6.96 per cent, of whole number of per-

sons treated.

Curable forms of mental disease present in 14.75 per cent.

;

tuberculosis in 11.48 per cent. ; senile insanity in 26.23 per

cent.
;
general paralysis in 16.39 per cent. ; coarse brain lesions

in 15.57 per cent.
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Finances.

Expenditures from maintenance funds, $322,258; total re-

ceipts, $80,143 ; being $61,443 from private patients, $15,998

from reimbursing patients, $2,702 from other sources.

Weekly per capita cost of maintenance computed on net ex-

penses, $4.95.

Weekly per capita cost of whole service, $2.23 ; ward service,

$0.89.

One person employed for every 3.74 patients; 1 nurse for

every 6.73 patients.

Average monthly wage for all persons employed, $36.23

;

for nurses, $26.20; men, $29.17; women, $23.95.

Extract from Trustees' Annual Report.

There have been reported to and investigated by the tinastees many
more cases of injury to both patients and attendants than ever before.

Besides these there have been many cases reported by the staff: and in-

vestigated by the superintendent. After an experience of over two

years we cannot but believe that this is almost entirely due to the prac-

tical application of the so-called non-restraint law, chapter 589, section

1, et seq., of Acts and Resolves of 1911. The effect of the enforcement

of this law is mischievous in many ways. Excitable patients may be

somewhat violent but not show " extreme " violence. They are liable

from their very excitability to physically injure themselves, or they

irritate, annoy and provoke other patients until some one retaliates.

There is a struggle, and before an attendant can interfere some damage

is done. There is no way to prevent this except in a multiplicity of

attendants, the expense of which would be prohibitive to the State.

Again, excitability " feeds upon itself." The freedom to become ex-

citable makes some more prone to become excitable and to exhaust

themselves thereby. For such cases mechanical restraint, either by
camisole or bed sheet, is a beneficent and beneficial form of treatment.

The influence of this act upon the attendants is to make them timid

and, consequently, when it becomes necessary for them to take hold

of a patient to restrain him from doing damage, that very fear un-

doubtedly unconsciously makes them manage a patient more strenu-

ously than they would did they know that such a patient could, if

necessary, be mechanically restrained. The act says these forms of

restraint shall be used only in cases of " extreme violence," but it does

not define the word "extreme," and who is to decide what is the final
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court of appeal"? Apparently, the interpretation is left to the discre-

tion of the superintendent or staff physicians; but what physician can

calmly or wisely exercise such discretion with a penalty of from $50

to $300 hanging over his head, provided his discretion is not approved

by trustees or State Board or Executive and Council or by the yellow

press? The word " extreme '"' should be stricken from the act and the

words " or excitability " should be inserted after the word " violence,"

and its application left to the discretion of superintendent and staff.

They are not hirelings; they are educated gentlemen who have studied

and are constantly studying these cases. They know the individual

better than any one else; they have his welfare at heart; upon their

success in the care and cure of these cases depends their hope of ad-

vancement and the possibility of realizing their ambition to achieve a

good reputation among their professional confreres and the community

for the management of this class of fellow beings. They are to be

trusted; why, then, should the Commonwealth not trust them? An act,

the compliance with the conditions of which is more or less discre-

tionary, does not require a penalty for its enforcement. Such legisla-

tion is unnecessary, and has proved to be unfortunate and disastrous.

Extract from Superintendents Annual Report.

One of the most vital problems connected with the management of

an institution of this kind is the difficulty in procuring competent,

efficient nurses and attendants to care for our patients. It is a prob-

lem, the solution of which, up to the present time, is most unsatisfac-

tory. We have, on our wards, men and women who are deserving of

and have our utmost confidence and respect. They are those employees

who are doing very difficult daily tasks on the ward with conscientious-

ness, devotion, loyalty and ability which commands our highest praise,

but unfortunately there creep in a certain number who fall far below

our standard. There is no one thing which will improve these condi-

tions. First, I believe we must pay more money. For some time it

has been impossible for us to keep the ranks of our women nurses

filled, there not being sufficient applicants for this position, even though

we go to the Free Employment Bureau and other agencies. We pay

our nurses, on the present scale, no more than we would pay a waitress

or a cook; in fact, not as much as we pay a cook. We do, however,

give them a course in training so that they are able to take up a more

remunerative employment later, but we do not have money to pay our

graduates enough to keep them in the employ of tl:e hospital after they

obtain their diplomas. . . .

On the men's wards we have had in the past few months much diffi-

culty in obtaining men for these positions. They do not remain long.
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During the year ending Nov. 30, 1913, we averaged 80 attendants. To

keep up this average required 286 individuals during that time; 45 of

these employees were entitled to a vacation, with pay, during the year,

— that is, had been employed six months or longer, — showing that

while there is a nucleus which remains with us month after month,

there is also a large percentage composed of men remaining but a short

while, who take the position only to tide over leisure time in their

business, or because they have to get something to do. One hundred

and six men were discharged; 26 of these on account of indulgence in

alcoholic liquor. This is a large percentage, unfortunately, but it must

be borne in mind that the men at the hospital are under constant sur-

veillance; that is, they live upon the grounds, and if they return home

under the influence of liquor, or are found to have alcoholics in their

room, they are discharged, whereas the manufacturer or the business

man knows little of what his employees do so long as they report for

work in the morning in a satisfactory condition, able to perform their

duty. I doubt if the amount of drinking among the attendants is

greater than among men earning a similar amount of money in any

walk of life; in fact, I am inclined to think it is somewhat smaller.

Many of these men, had they been employed in a store or in a factoi-y,

would have appeared for work on time in the morning and carried out

their tasks satisfactorily; with us they are obliged to leave the service.

It must be remembered that we pay our attendants for the first two

years no more than we pay a teamster or a farm hand, and yet place

upon them duties which are most exacting in their demands, requiring

tact, intelligence, patience and care. It is not sufficient money; there

is no inducement for them to remain in this line of work unless we

are permitted to have more money to give them. The charge nurses in

particular should receive a marked increase in pay, and more than that,

they should be, as it were, set aside from the other men in quarters,

table and in their appearance. The added responsibility of the charge

nurse's duty should carry with it added privileges. More attention

should be given to the social side of the attendant's life; that is, there

should be a chance for those who are married to have some home life,

and there should be some pleasant place where the attendants and em-

ployees could meet for recreation. I think we have, as a rule, given

too little attention to this side of the life of our employees. . . .

During the latter part of the year it seemed opportune for us to

begin to board out patients directly from the hospital, which work has

been undertaken in connection with our field Avork, under charge of

Dr. Guibord. We have done a little in this line during the past year,

and we expect to extend this service much more during the coming year.
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Boston State Hospital.

Opened in December, 1839. Present capacity, 1,287; in-

crease for the year, 133.

Valuation of plant, per capita of capacity, $1,864; real

estate, $1,749; personal, $115.

Daily average number of patients, 1,301 (insane, voluntary

sane and inebriate, 1,281; temporary care, 20).

Number Oct. 1, 1913, 1,317 (insane and voluntary sane,

1,293; temporary care, 24).

All commitments, exclusive of temporary care, 1,091 ; in-

crease for the year, 121.

Temporary-care admissions, 1,022 ; increase for the year, 477.

Commitments as insane, 965 ; increasa for the year, 314.

First cases of insanity, 792 ; 82.07 per cent.

Voluntary admissions, 448.

Emergency commitments, 18.

Commitments as inebriate, none.

Pirst Cases of Insanity.

Native-born patients, 53.54 per cent. ; mothers, 25.15 per

cent.; fathers, 24.10 per cent.

Age sixty years or over, 18.78 per cent.

Resident in cities or large tov^ns, 97.98 per cent.; country

districts, 2.02 per cent.

Previous duration of insanity, under six months, 54.39 per

cent.

Curable forms of insanity, 22.47 per cent.

Causes: congenital, .63 per cent.; hereditary, 9.47 per cent.;

alcoholic, 21.46 per cent. ; senility, 16.04 per cent. ; coarse

brain lesions, 16.67 per cent. ; syphilis, 14.02 per cent.

Recoveries of the Insane.

Whole number, 152 ; 15.75 per cent, of commitments.

Recoveries of first cases of insanity, 116; 14.65 per cent, of

first cases.

Recoveries in curable group A, 95 ; 53.37 per cent, of such

curable cases.
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Deaths of the Insane.

Whole number, 216; 9.89 per cent, of whole number of per-

sons treated.

Curable forms of mental disease present in 12.96 per cent.

;

tuberculosis in 8.80 per cent. ; senile insanity in 15.74 per cent.

;

general paralysis in 25.46 per cent. ; coarse brain lesions in

20.83 per cent.

Finances.

Expenditures from maintenance funds, $404,287 ; total re-

ceipts, $42,255 ; being $26,709 from private patients, $12,662

from reimbursing patients, $2,884 from other sources.

Weekly per capita cost of maintenance computed on net ex-

penses, $5.89,

Weekly per capita cost of whole service, $2.74; ward service,

$1.11.

One person employed for every 3.28 patients; 1 nurse for

every 5.76 patients.

Average monthly wage for all persons employed, $38.98;

for nurses, $27.81; men, $30.39; women, $26.41.

Extract from Superintendent's Annual Report.

Summary of New Features, Improvements and Additions.

More women nurses employed in men's wards; the trainmg school

course extended and the school afifiliated with a general hospital; in-

creased compensation for graduate nurses and experienced attendants;

opening of male attendants' home and quarters for married attendants;

employment of a social worker; establishment of open wards for women

patients; increase of industrial teaching force; introduction of physical

training. Completion of refrigerating plant and new bakery and store-

rooms; completion (within a month) of building for 120 patients; in-

stallation of new generator, centralizing electric light and power in

one plant; commencement of building central heating plant, three cot-

tages for patients and a reception building. Equipment of operating

room; construction of fireproof vault for records; refitting two toilets

and bathroom ; exterior and interior painting, general repairs and minor

improvements; putting eleven acres of additional land under cultiva-

tion; making lawns, planting shrubbery, etc. . . .

Most important of these and most satisfactory in its results has been

a further extension of the policy heretofore adopted of placing the
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quiet and infirm classes of male patients under the Qharge of women
nurses. Practically all the nursing in our infirmary wards, containing

180 male patients, is now done by women, only 4 men attendants bemg
employed in this service for day duty and 2 at night, while thei'e are

18 women. AVomen nurses, graduates, are in charge of all of these

wards, and their principal assistants are women, the men acting more
in the capacity of orderlies, helping the nurses by lifting helpless pa-

tients, attending to the bathing, etc. Besides these we have 4 women
nurses on the Avards for quiet, able-bodied men, where their influence is

decidedly beneficial.

The privilege of parole on the grounds and residence in open wards,

long enjoyed by male patients for whom this degree of liberty is prac-

ticable, has this year been extended to the women of corresponding-

type. Two wards containing 60 convalescent, semi-convalescent and

mild, chronic patients now have the doors unlocked from morning till

night, and the patients go out and in at will, enjoying the unrestricted

use of the ijleasant grounds adjoining, and deriving unmeasured satis-

faction from the removal of irritating, and as the event proves, un-

necessary supervision. With still better facilities for classification as

new buildings are added to the plant, it is hoped to make this kind

of " non-restraint " even more a feature of our treatment than is at

present possible. ...

Nursing Staff.

Recognizing the obvious fact that upon the character and efficiency

of the nurses and attendants more than upon any other factor depend

the safety and comfort of the patients as well as, to a large extent,

their chances of recovery, continued earnest efforts have been made to

enhance the quality of the nursing corps. Our special desire has been

to retain in the service of the hospital those who have satisfactorily

completed the course in the training school and others who have shown

themselves worthy. A slight increase of pay in the higher grades,—
for graduates and experienced attendants,— the opening of an at-

tractive and comfortable home for the men, and provision of separate

quarters for married attendants, are measures which have given en-

couraging results in this direction, which we hope to see amplified by

further increase of compensation and the erection of additional quar-

ters for women nurses and married couples, for which appropriations

are asked this year. ...

Social Service.

Following out the recommendation made in a previous report, which

was indorsed by the trustees, provision was made this year for social

service, including " after care " of discharged patients, on the basis of

a definite organization for that work instead of dependence upon re-
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ports from their families and the giving of advice to such as would

call at the hospital or write to the physicians.

A social worker was engaged— a graduate nurse with experience as

a hospital visitor and technical training in social sei^ice methods—
who, in close co-operation with the physicians, searches out the varied

needs of the patients and their families, and seeks to furnish help in

ways as various as the situations which demand it.

The homes of patients are visited, and by tactful inquiry and ob-

servation information is sought regarding the source and amount of

the family income, the habits and health of its members, the number,

age and development of the children, the care that is given them, etc.

Much information is thus gained, throwing light on the causes of the

patient's mental breakdown, and material aid is given according to the

need shown,— it may be merely encouragement and advice ; it may be

reference to a suitable agency for the relief of distress, sending a tuber-

cular member to a hospital or a sick child to the country. At the very

least it is a grateful show of interest and of desire to be of service,

which is but rarely unappreciated.

Patients discharged on trial are visited and their condition and prog-

ress noted; advice given as to employment, manner of living, etc.;

return to the hospital arranged for if necessary. Inspection is made of

homes to which it is proposed that patients shall go when discharge

is being considered; relatives and friends are hunted up and efforts

made to get suitable cases removed from the hospital and cared for

elsewhere; positions are found for recovered patients dependent upon

their own resources for maintenance; boarding places are looked up

for the homeless. There is an infinity of things the social worker can

do to straighten out the tangles of these interrupted lives.

It is too early to judge numerically the results of the undertaking,

but we feel that they are encouraging, and doubtless the field wiU widen

as experience shall show the best ways of handling the complex prob-

lems involved. . . .

New occupations, introducing greater variety and most of them sup-

plying as product something of practical use, are constantly being tried

out in the industrial rooms, where the maintenance of keen interest by

both instructors and patients furnishes pleasing evidence that the right

note has been struck. In the wards the same thing is true, though not

to the same extent, for the obvious reason that there this particular

kind of treatment cannot be kept so prominently to the fore by the

nurses, who find other interests and duties demanding their divided

attention. More nui-ses, Avith better training for this work and a differ-

entiation of duties permitting closer application to it, will probably

prove to be the solution of this difficulty.
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Extract frotn Director s Annual Report (Psychopathic

Department).

The problem of being ready to receive as many as a dozen new

insane patients in a day, and of actually receiving seldom less than

three or four during a day, involves having an experienced receiving

ofScer at hand at all times, which has meant in point of fact having

an " officer of the day " in rotation, each man becoming officer of the

day again on the third or fourth day. No one officer can be found

with a memory and patience long enough to be au courant of every case.

A practical system of aids to the memory had to be evolved to insure

notification of friends and physicia^ns concerning changes of medical

condition and legal status. . . .

A proper supervision of all these rapidly changing affairs is man-

aged by means of 8 to 9 o'clock morning rounds by the staff in charge

of its chief. On these rounds all the major alterations of medical status

in each patient are considered, and the hospital is of such a size (110

beds to run, at 100 patients more or less) that it is feasible for each

officer to know enough of all cases to insure a broad experience for

himself and that advantage to the patient which offhand observation

often brings. These morning rounds tend to detect fatigue or preju-

dice in the various physicians, and they are especially serviceable in

doing away with the secretive habits which some physicians affect of

" carrying things in their heads " instead of committing them to the

records. Among the physicians there will usually be found one who
is especially somatic, or especially neurological, or perhaps psycho-

logical, or, if the hospital be fortunate, some physician more thera-

peutic in his interests than the recent medical graduate is apt to be;

and accordingly these medical rounds serve to spread the different

doctrines freely about. On the other hand, aimless discussion is pre-

vented by the chief of staff who is supposed to have weathered the

storms of prejudice. . . .

The morning hours from 9 to 12 and the afternoon hours are occu-

pied by routine examinations and set treatment of patients. The exam-

inations in a psychopathic hospital must be of a more elaborate nature

than those of other hospitals for the insane, both in the interest of

the iDatient in hand and in the interest of future patients. The advan-

tage which a patient derives from examination at a psychopathic hos-

pital or psychiatric clinic is not fully understood as yet even by all

medical men, although the lay public seems to take the clinic's su-

periority on faith. I think the advantage may be said to consist (1)

in that the patient's condition is studied by more expert minds, at any

rate by numerically more men, than could be readily got together else-

where, and (2) in that these examinations are carried out more speedily
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than they would otherwise be. We should all be ready to grant that,

once the condition is determined, certain cases can be as well or better

treated elsewhere than at a psychopathic hospital. . . .

Before speaking systematically of the nursing problem, I should con-

clude the diagnostic discussion by mentioning the daily staff meetings

which last an hour every week day from 12 m. to 1 p.m. With the

exception of the Wednesday meeting, which is now devoted to a public

clinic for Massachusetts practitioners, these daily meetings are devoted

to cases which are especially interesting from the standjDoint of classi-

fication or treatment, or are cases which routine study has left " un-

classified." It is at these meetings that the director secures the

maximum effect upon the staff. There the latest novelties in diagnosis

a^nd treatment are discussed, and digests from recent literature are intro-

'

dueed. The meetings are held in the hospital library, where immediate

reference can be made to available books and periodicals. The past

year has been largely devoted to a critique of the latest edition of

Kraepelin's " Psychiatrie," 1909-13. The diagnostic notes obtained

from analysis of this textbook, as well as of other books and periodi-

cals, are collected in typewritten form. , . .

The State Board of Insanity, in its report for 1910, stated with re-

spect to the Psychopathic Hospital :
—

•

Clinical instruction should be given to medical students, the future family-

physicians, who would thus be taught to recognize and treat mental disease in its

earliest stages, when curative measures avaU most. Such a hospital, therefore,

should be accessible to medical schools, other hospitals, clinics and laboratories.

It should be a center of education and training of physicians, nurses, investigators

and special workers in this and allied fields of work.

Accordingly, the Psychopathic Hospital has, so far as its own diag-

nostic and therapeutic work would permit, thrown its woi'k open to the

insiDection of properly accredited persons. In the first place, the daily

sta:ff conferences mentioned in the section on hospital management have

continued to attract visitors from the metropolitan district and else-

where in Massachusetts, as well as some from a distance. In order to

dispel the feelings of the public concerning the weird and uncanny

nature of insanity, various laymen have been permitted to come to

these clinics upon special request.

The Wednesday noon clinic was pitched upon as the most suitable

one in which to give instruction to physicians already in practice. The
method has been so successful in its brief time of operation at this

writing that there is no doubt of its eontmuance. Wednesday clinics

of a given month are devoted largely to examples of the classical en-

tities. The October meetings were, for example, devoted to general

paresis, the November meetings to alcoholic mental disease, and during

December it is contemplated to deal with dementia prsecox. Other
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classical entities will follow. In these clinics the diagnostic features of

the various entities are discussed in some detail, and the method of

diagnosis is entered into with the use of blackboards showing the dif-

ferential points in diagnosis. Thus, whereas the other daily meetings

deal rather with the obscurer and unclassified cases, the Wednesday

meetings deal with more definite entities. These meetings are attracting

an increasing number of practitioners.

A somewhat similar device for educating the community has been

adopted by setting apart the hour 5 to 6 p.m. upon each Friday for

a social clinic, to which the heads of various social agencies and their

assistants are invited. The history and the actual patient are, as a

rule, both introduced. Patients suitable for demonstration are carefully

chosen with an eye to seeing that the patients do not themselves suffer.

In the majority of instances the patients are actually helped by the

clinic, in that they are made to see the nature of the problems which

they present and yet are not overborne by the legal authority which a

court appearance would assert. Some of the most instructive eases,

from the standpoint of diagnosis and disposition, are in fact cases of

delinquency or suspected delinquency, in which the clinical demonstra-

tion is far less of an ordeal than would be an appearance in court. As
a rule, over 40 social workers have appeared at the social clinics so far

carried on. Amongst these workers will appear, as a rule, persons

gTeatly sympathetic with the patient, and the " third degree " aspect

of the meetings is reduced to practically nil. We may hope for a great

advantage to accrue from the assimilation by social workers of some

portion of the medical point of view. It is to be feared that in the past

social workers have regarded physicians, and particularly physicians

in the State service, as hardly sympathetic with the modern social serv-

ice point of view. This opinion is likely to be dispelled by these clinics.

In addition to the daily conferences upon difficult and unclassified

cases, the Wednesday clinics for physicians upon the classical entities,

and the social clinics upon Friday afternoons for free discussion of

medical and social problems, the hospital has sought to be an educa-

tional center in other ways. I will mention the set of lectures whose

titles are given in section VII. ; also the two formal conferences— the

first annual conference, held June 24, 1913, and the conference upon

alcoholic mental disease, held Nov. 24, 1913— which have attracted an

attendance of the best sort, including both medical and social workers.

The alcoholic conference was especially stimulating in that the audi-

ence contained both alienists, prominent general practitioners, prom-

inent social workers and various representatives of the penal system

of the State. The Harvard, Tufts and Boston University Medical

schools have availed or will avail themselves of the clinic for their

students.
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Endeavor has been made by means of publications, largely in local

journals, to stimulate local interest and backing for the Psychopathic

Hospital enterprise.

WoKCESTEK State Asylum.

Opened in October, 1877. Present capacity, 1,342; in-

crease for the year, 123.

Valuation of plant, per capita of capacity, $1,112; real

estate, $1,015 ;
personal, $97.

Daily average number of patients, 1,223 ; increase for the

year, 42.

timber Oct. 1, 1913, 1,330.

Admitted by transfer, 261; increase for the year, 219,

Deaths of the Insane.

Whole number, 65 ; 4.60 per cent, of whole number of per-

sons treated.

Tuberculosis was present in 16.92 per cent.; senile insanity

in 6.15 per cent.
;
general paralysis in 6.15 per cent.

Finances.

Expenditures from maintenance funds, $290,811 ; total re-

ceipts, $10,612 ; being $8,067 from reimbursing patients,

$2,545 from other sources.

Weekly per capita cost of maintenance computed on net ex-

penses, $4.41.

Weekly per capita cost of whole service, $1.79 ; ward service,

$0.60.

One person employed for every 4.80 patients; 1 nurse for

every 9.57 patients.

Average monthly wage for all persons employed, $37.25 ; for

nurses, $25.21; men, $26.80; women, $23.84.

Extract from Superintendent's Annual Report.

The social work of the institution has been conducted hj a member

of our medical staff. She has made numerous visits to the homes of

relatives and friends to ascertain the general conditions of the different

families who were contemplating taking home an inmate who had be-

come much improved; and if the surroundings were found suitable the
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patient was sent home on visit. Her visits to the different homes, no

doubt, have been very beneficial to the homes as well as to the institu-

tion in creating a better feeling towards the institution. . . .

We had 270 admissions during the year, or 225 more than last year,

so that the institution is filled to its capacity. We have had a large

number of boarding-out cases sent to us, but the greatest number have

been received by transfer from the other institutions. The type of

patient has greatly changed. Instead of receiving an average number

of quiet and semi-industrious eases we are receiving end results in the

form of violence, turbulence and destruetiveness, and the care of this

class of patient becomes more trying and exacting, in order to prevent

accidents and violence. The character of the patients admitted has

slightly reduced the percentage of occupation, so that the per cent, of

persons at work or occupied in some form of industry has dropped

from 74.11 last year to 68.9 per cent.; yet our actual number of pa-

tients working was materially larger than the previous years. I

strongly urge that the old custom of transferring patients from the

hospitals to the asylums should be discontinued, and that all the insti-

tutions should be made reception hospitals, so that the patient might

be admitted to the institution located in his district and remain there.

I believe that if the State could be redistrieted and a psychopathic

hospital located in the central district, namely, Worcester County, and

one in the Avestern district, in Springfield, all of the central district

could be takeji care of in the two Worcester institutions and Gardner.

To reduce the amount of violence on the wards we should consider

smaller units. I believe that a strong building of fireproof construc-

tion to care for not more than 20 or 25 patients should be erected in

each of our custodial groups, male and female, so that the violent,

homicidal and the moral imbecile could be removed from the larger

wards, where they are and have always been a disturbing element. I

believe that this would greatly reduce the amount of violence and acci-

dents on our large and overcrowded wards. . . .

The garden work started last year was stiU more successful this year,

many of the patients occupying all of their time in improving their

small plots and helping those nurses who entered into the plan with

much interest. More than 50 bushels of the different kinds of vege-

tables were raised, of cucumbers alone more than 14. All of these

vegetables were allowed the patient or nurse who prepared the same

for her own use, or placed them in the kitchen where they were pre-

pared for other patients as well. Because their work was so successful

the past year a still larger area will be prepared this coming year.

We shall attempt to have a more uniform plot for each patient and

nurse. A number of patients working in this garden were recruited

from the out-of-door working crew. The largest number of female pa-

tients working out of doors during any one day was 33.
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Medfield State Asylum.

Opened in May, 1896. Present capacity, 1,542.

Valuation of plant, per capita of capacity, $1,157 ; real

estate, $1,048; personal, $109.

Daily average number of patients, 1,689; decrease for the

year, 16.

i^umber Oct. 1, 1913, 1,697.

Admitted by transfer, 124; decrease for the year, 110.

Deaths of the Insane.

Whole number, 114; 6.17 per cent, of whole number of per-

sons treated.

Tuberculosis was present in 14.91 per cent.
;
general paralysis

in 4.39 per cent.

Finances.

Expenditures from maintenance funds, $357,578 ; total re-

ceipts, $14,171 ; being $12,347 from reimbursing patients,

$1,824 from other sources.

Weekly per capita cost of maintenance computed on net ex-

penses, $4.05.

Weekly per capita cost of whole service, $1.62; ward service,

$0.71.

One person employed for every 4.67 patients; 1 nurse for

every 8.75 patients.

Average monthly wage for all persons employed, $32.94; for

nurses, $27.12; men, $30.09; women, $25.42.

Extract from Trustees' Annual Report.

During the year a number of men and women have been sent home

on trial visits, a few of whom proved able to remain. Ten women have

been boarded out by the State Board of Insanity.

The industrial activities of the institution have been stimulated by

the intelligent labors of the industrial supervisor. Tlie many lines of

endeavor previously initiated hj the superintendent and his staff have

been carried forward and new ones established.

An interesting census taken in January showed that 46 different

kinds of occupation were being carried on, 1,392 patients being em-
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ployed from one hour upward; while during the summer months, when

outdoor labors could be carried on, many more were employed during

single days. . . .

The transforming the institution from an asylum to a hospital has

been carefully discussed in our meetings, and a conference has been

held with the State Board of Insanity. There is no stimulation either

to patient or those earing for the jDatient in the asylum idea. The elim-

ination of hope is depressing to relatives and friends, and works dis-

astrously for the patient. It is less inspiring to the physician to labor

for those who have abandoned hope of betterment, for custodial care

alone tends to monotony of attitude and dullness of endeavor through-

out the whole range of workers in an institution. The cottage system

and the construction of the present buildings lend admirably to hos-

pital needs, and the transition could easily be made for the good of all.

We therefore unanimously recommend that such measures should be

taken as will bring about the desired change in the near future.

Extract from Superintendent's Annual Report.

In spite of the improvement in the hours of employees there has

been, during the summer, a shortage both of men and women in the

ward service. This is not as great as it has been in past years, but no

gTeat improvement is noticeable in this respect. I feel that some rad-

ical step should be taken to remedy this fault in the nursing service,

and to attract a larger number of applicants, both men and women,

so that more choice can be exercised in selecting attendants and nurses

for these very important places. The work is confining and disagreeable

in its nature, and must from necessity always be so. The wage is lower

than that paid in most industries outside of institutions that care for

the insane, notAvithstanding the fact that this outside employment is

much pleasanter and offers greater independence and freedom to the

employee. I believe that one of the first steps to be taken to remedy

this condition is to increase wages so as to make the work attractive

at least from the wage standpoint. Your committee on maintenance

has increased accordingly the amount asked from the Legislature for

the pajrment of salaries and wages for the coming year, in the hope

that an increase will bring about the desired result. . . .

On October 9 a class of 6 nurses graduated from the training school.

These young women have had, in addition to the two years' course at

Medfield, six months in the Boston City Hospital. I believe that the

pay of the graduates of the training school should be increased to such

an amount as to retain their services for the asylum. As it is, they

can almost immediately get more money than the asylum has been able

to pay them. The result has been that they leave the service very soon

after graduation. The institution has the benefit of their services for
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two years, and no doubt the training increases the morals and elevates

the standard of the nursing throughout the institution, even if they

do not remain.

Gardner State Colony.

Opened in October, 1902. Present capacity, 681 ; increase

for the year, 31.

Valuation of plant, per capita of capacity, $963 ; real estate,

$812; personal, $151.

Daily average number of patients, 682 ; increase for the

year, 11.

ITumber Oct. 1, 1913, 681.

Admitted by transfer, 68; decrease for the year, 3.

Deaths of the Insane.

Whole number, 14; 1.85 per cent, of whole number of per-

sons treated.

Tuberculosis was present in 42.86 per cent.
;
general paraly-

sis in 7.14 per cent.

Finances.

Expenditures from maintenance funds, $141,494; total re-

ceipts, $2,813 ; being $1,042 from reimbursing patients, $1,771

from other sources.

Weekly per capita cost of maintenance computed on net ex-

penses, $3.93. *

Weekly per capita cost of whole service, $1.60; ward service,

$0.54.

One person employed for every 5.45 patients ; 1 nurse for

every 11.57 patients.

Average monthly wage for all persons employed, $37.91 ; for

nurses, $27.35; men, $29.59; women, $21.95.

Extract from Trustees' Annual Beport.

"We have constructed the cottages for 16 patients each, and they are

now occupied. They have the advantage not only of a low per capita

cost ($350), but give to those patients who are fitted to occupy them

greater privacy and neai'er approach to normal methods of living than

have yet been obtained in larger buildings. With increased knowledge

on the part of the public of methods of caring for the quiet insane,
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and with an increase in the visiting force of the State, it may be possi-

ble to graduate patients of this class to their own homes, where they

still have relatives able to care for them. We are therefore asking for

two more cottages of this character.

In order to give further opportunities for normal life the trustees

deem it important to provide some commodious meeting place, both for

rehgious services and for the social meetings of the patients and at-

tendants. We ask for a chapel and meeting hall, to be erected near

the main group of buUdings.

While we do not ask this year for further accommodations for officers

and attendants, the trustees expect in the near future to ask for a few

small cottages where men may live "With their families while employed

by the colony. It is beginning to be evident to all that intelligent and

earnest people are not content to devote their lives to the care of the

insane if they themselves are given no opportunity to live apart from

those under their eare. The single man and woman must be depended

upon for a large share of the care of insane patients, but the Common-
wealth should be prepared to retain the services of valued employees

by offering not only decent pay but accustomed methods of living.

Only in such way can intelligent supervision and a competent teaching

force be secured.

Mental Waeds, State Infirmary.

Opened in October, 1866. Present capacity, 673.

Valuation of plant, per capita of capacity, $776 ; real estate,

$660; personal, $116.

Daily average number of patients, 719 ; deqirease for the year,

14.

liTumber Oct. 1, 1913, 710.

Commitments as insane, QQ ; increase for the year, 1.

First cases of insanity, 59; 89.39 per cent.

Admitted by transfer, 33 ; decrease for the year, 18.

First Cases of Insanity.

JSTative-born patients, 40.68 per cent.; mothers, 25.42 per

cent. ; fathers, 27.59 per cent.

Age sixty years or over, 27.12 per cent.

Resident in cities or large towns, 91.53 per cent. ; country

districts, 8.47 per cent.

Previous duration of insanity, under six months, 30.51 per

cent.
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Curable forms of insanity, 8.47 per cent.

Causes: congenital, 18.64 per cent; hereditary, 22.03 per

cent.; alcoholic, 11.86 per cent.; coarse brain lesions, 27.12

l^er cent. ; syphilis, 3.39 per cent.

Deaths of the Insane.

Whole number, 71; 8.59 per cent, of whole number of per-

sons treated.

Curable forms of mental disease present in 4.23 per cent.

Tuberculosis was present in 22.54 per cent.; senile insanity

in 22.54 per cent.
;
general paralysis in 7.04 per cent.

Extract from Superintendent's Annual Report.

The treatment of syphilis with EhrHch's arsenical preparations men-

tioned in the last report has continued through the year. Prior to this

report 230 cases were treated with salvarsan, and a total of 441 doses

was given. Of these, 17 patients have applied for further treatment

with the recurrence of syphilis. This amounts to a percentage of 7.39,

in 3 of which eases there is possibility of reinfection. During the pres-

ent year 260 patients were treated with neo-salvarsan, requiring a

total of 760 doses. During this time 2 patients have returned with

recurrence of symptoms. We draw the following conclusions from the

above-mentioned cases :
—

1. That it is our most powerful agent in combating syphUis.

2. That we are still unable to giiarantee a cure by the use of these

agents, for recurrences are altogether too frequent, considering what

was first exjDeeted of them.

3. We can probably cure a larger percentage of eases with salvarsan

and neo-salvarsan than with any other remedies we possess.

4. By the use of these new agents we are able to isolate and treat all

of our syphUitics, until all of the open lesions are healed, within our

general hospital wards, which would have been impossible under the

older methods of treating syphilis, on account of the marked increase

in the syphilitic clinic. . . .

The buildings in which the insane patients are housed form practically

a distinct group, occupying the southernmost portion of our gTounds.

The organization and the administration of this department are distinct

from the others, so that it is nearly like an independent establishment.

The patients who are able, however, as has always been the case, eon-

tribute very largely to the operation and economy of the whole institu-

tion by doing such work as it is suitable for them to perform in

general housekeeiiing, laundry, kitchen and work on the farm, stable and
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grounds. Our patients cannot only do that which they would neces-

sarily do in relation to the running of their own department, but are

also able to do, at the same time, a much larger amount of the same

work for the other departments, at the Various points where large

amounts of work can be centralized in the institution, of which numeri-

cally they make up but one-third of the population ; the other two-thirds

of which— occupying the general hospital, tuberculosis, house and con-

valescent departments— are mostly patients physically able to render

but little aid in the necessary daily activities of the large institution.

Briefly spoken, our insane patients, without prejudicing their own well-

being, can and do render much service for the welfare of others, which

is also an essential to the real treatment and to the general happiness

of themselves.

Apart from the occupations above suggested, a great deal of indus-

trial work is performed by the insane patients, under the direction of

nurses and instructors, on lines especially devised to attract the atten-

tion and maintain the interest of those who . would otherwise remain

unoccupied, or others Avhose restlessness would be exerted along de-

structive or mischievous lines. A kindergarten teacher and one more

industrial teacher have been added to the women's department during

the year. ... A series of receptions and entertainments in the different

wards has been conducted during the greater part of the year, in which

certain groups of the patients act as hostesses and prepare the enter-

tainment, a matter in which they take far greater interest than in such

affairs as are provided for them by others. . . .

In the early part of the present year the books forming the general

library were removed from the administration building to shelves set up

for their accommodation in the recent addition to the chapel. At the

time of their removal the entire number of books handled was 2,098

volumes. Since that time there .have been added by purchase 491 vol-

umes, by donation 72 volumes, making a total of 2,661 volumes. Of

this number there have been placed in different wards, and at the school

in bookcases specially provided, 376 volumes for permanent use in

such parts of the institution. The circulation of the books from the

new location of the library began on the twenty-flfth day of March,

and a steady increase in the use of books has been observed.

Beidgev^^atek State Hospital.

Opened in September, 1886. Present capacity, 818; in-

crease for the year, 20.

Valuation of plant, per capita of capacity, $6-44; real estate,

$499 ;
personal, $145.

Daily average number of patients, 783 ; increase for tbe

year, 21.
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timber Oct. 1, 1913, 800.

Commitments as insane, 103 ; increase for the year, 15.

First cases of insanity, 79 ; 76.70 per cent.

Admitted by transfer, 4; decrease for the year, 1.

First Cases of Insanity.

Native-born patients, 49.33 per cent.; mothers, 25.68 per

cent. ; fathers, 24.32 per cent.

Age sixty years or over, 6.67 per cent.

Resident in cities or large towns, 84.81 per cent. ; country

districts, 15.19 per cent.

Previous duration of insanity, under six months, 30.19 per

cent.

Curable forms of insanity, 13.92 per cent.

Causes: congenital, 8.86 per cent.; hereditary, 11.39 per

cent. ; alcoholic, 49.36 per cent. ; senility, 2.53 per cent. ; coarse

brain lesions, 1.27 per cent.

Recoveries of the Insane.

Whole number, 24; 23.30 per cent, of commitments.

Recoveries of first cases of insanity, 20; 25.32 per cent, of

such first cases.

Deaths of the Insane.

Whole number, 32; 3.62 per cent, of whole number of per-

sons treated.

Curable forms of mental disease present in 3.13 per cent.

Tuberculosis was present in 21.88 per cent. ; senile insanity

in 9.38 per cent.
;
general paralysis in 18.75 per cent. ; coarse

brain lesions in 9.38 per cent.

Extract from Medical Director s Annual Beport.

The medical work has been carried along the lines adopted last year,

— each new patient is made a subject for study by the physician as-

signed, who later presents the case at tlie staif conference, when the

diagnosis, prognosis and treatment are discussed. All patients dis-

charged are similarly brought before the staiS.

We are considerably handicapped by our inability to obtain family

and personal histories, especially of the court eases, which are com-

mitted without an accompanying medical certificate. Frequently, the
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officers bringing these eases know little or nothing about them, and the

only history obtainable must come from the patient. Histories so ob-

tained are fairly reliable up to the onset of the psychosis, but usually

throw little light on the beginning of the disease or the incidents lead-

ing up to the criminal act. These facts would be of great value in the

study of the case and should be made available by law.

Individual care and extra diet have been given to all patients requir-

ing special attention for either mental or bodily ills. A graduate nurse

is giving attention to some of the old men, and two trained women

attendants are in charge of the industrial room.

The feature of women attendants for the care of male patients is a

comparatively recent innovation in the civil hospitals, where the results

obtained are most beneficial for patients and employees alike, but little

or no attempt has been made to place them on wards for the criminal

insane. A woman's presence adds a touch of the human element and

sympathy, which the majority of the opposite sex do not possess. With

the exception of the hospital, no attempt has been made to place female

attendants on our so-called back wards. Women qualified by age and

experience are extremely scarce and still more difficult to obtain. We
should, I believe, add gradually to our force of women attendants, and

eventually have them in charge or at least present in all but the most

turbulent wards. Our experience thus far has shown that a woman's

presence commands the respect of the majority of patients, and that

there are very few who are not more careful of their language and

conduct. . . .

The insane criminal is not characterized by love of industry, except

in his own chosen lines of endeavor, and restraint does not tend to

develop that which is inherently lacking. He has made a livelihood at

the expense of society and, now that society has a claim on him, he

feels that a li\dng is still due him; exceptions only tend to prove the

rule. Our most difficult problem, however, is not the man clearly in-

sane but the malingerer under a long sentence, desirous of liberty at

any price, and the defective on the border line between responsibility

and irresponsibility. These men working together, taking advantage of

every opportunity, making cat's paws of the inoffensive and harmless,

keep the whole hospital in a state of unrest and apprehension. It is

not always easy to detect these cases, although we may have " sized

them up " properly on admission. Until the element of doubt is elim-

inated we must regard them as diseased, and so far as possible treat

them as sick patients and not as sane convicts responsible for their acts.

The law-abiding citizen who commits a criminal act because of mental

disease represents a different type and is far more tractable. Many of

these are inoffensive, and may be employed at any occupation which

their intellectual powers permit. . . .

Our population represents a distinct class not found in the ordinary
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hospital,— a class combining the deceit, knavery and all-round crooked-

ness of the criminal with that of the mind warped and distorted by-

disease. We and our attendants must match our wits against the insane

criminal, and the criminal faking insanity, in order to smooth out his

own pathway while under confinement or to accomplish a much-desired

escape. Only an exi^erieneed man can expect to compete successfully

with such men. In the trades, experience and skill are compensated,

but in our hospitals experience counts for little so far as a monetary

return is concerned.

I believe we should offer a reasonable wage at the start as an induce-

ment to enter the service, and a scale of advancement sufficient to render

the work attractive to reliable men, whose experience, stability and

qualifications have been demonstrated.

I recommend that the following scale be adopted :
—

For the first six months,.......... $30

For the next twelve months, ......... 35

For eighteen months and over, ........ 40

For the charge men, .......... 50

Approximately $5,000 will cover such an increase.

MoNSON State Hospital.

Opened in May, 1898. Present capacity, 853.

Valuation of plant, per capita of capacity, $973 ; real estate,

$807; personal, $166.

Daily average number of patients, 905 ; increase for the

year, 34.

timber Oct. 1, 1913, 922.

Insane commitments, 27 ; decrease for the year, 19.

First cases of epilepsy, 183; being 88.83 per cent, of all

epileptics received.

The general statistics for the year are :
—
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First Cases of Epilepsy.

jSTative-born patients, 75.95 per cent.; mothers, 36 per cent.;

fathers, 42.04 per cent.

Mean age at onset of epilepsy, 14.11 years; when aclmitted,

24.33 years.

Resident in cities or large towns, 69.40 per cent. ; country

districts, 30.60 per cent.

Deaths of Epileptics.

Whole number, 65; 5.83 per cent, of whole number of per-

sons treated.

Tuberculosis was present in 6.15 per cent. ; epilepsy was the

immediate cause of death in 33.84 per cent. Mean age at first

attack of epilepsy, 16.4 years; at death, 33.07 years.

Finances.

Expenditures from maintenance funds, $229,091 ; total re-

ceipts, $16,307; being $8,940 from private patients, $3,886

from reimbursing patients, $242 from towns, $3,239 from

other sources.

Weekly per capita cost of maintenance computed on net ex-

penses, $4.76.

Weekly per capita cost of whole service, $1.92; ward service,

$0.75.

One person employed for every 4.82 patients; 1 nurse for

every 10.10 patients.

Average monthly wage for all persons employed, $40.21 ; for

nurses, $32.99; men, $37.69; women, $28.86.

Extract from Superintendent's Annual Beport.

The care of our patients during this year has presented the same diffi-

culties as in former years, and I am glad to say that these difficulties

have been met in general with a proper appreciation of responsibility,

so that we have no serious deflections from duty to regTet. I consider

that our employees have been in general of a satisfactory grade. TTe

have had attendants and nurses who have been especially faithful, and

the few exceptions to this rule can only be regretted. We certainly

cannot expect that we shall obtain the services we desire in every case.
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The work of the medical staff has been carried on with special ability.

We have not only been able to give personal attention in detail to the

patients and their welfare, but Ave have been able scientifically to in-

vestigate a large number of conditions which have not before been

inquired into. These investigations have been reported from time to

time and will in the aggTegate, as years go on, form a very valuable

contribution to the theraiDeutics of epilepsy. Our librarj^ relating to

this specialty has grown moderately during the year. It is already of

good size, and of very decided value to us and to others for reference.

ro:s:BOEOUGH State "Hospital.

Opened in Februarj, 1893. Present capacity, 299.

Yalnation of plant, per capita of capacity, $1,191; real

estate, $996; personal, $195.

Daily average number of patients, 414 (inebriates, 211 ; in-

sane, 203) ; increase for the year, 15.

dumber Oct. 1, 1913, 398.

Finances.

ExjDenditures from maintenance funds, $103,161 ; total re-

ceipts, $4,392; being $1,132 from private patients, $1,554

from reimbursing patients, $248 from cities and to"\A^is, $1,458

from other sources.

Weekly per capita cost of maintenance computed on net ex-

penses, $5.41.

Weekly per capita cost of whole service, $2.24; ward service,

$0.45.

One person employed for every 4.59 patients; 1 nurse for

every 17.03 patients.

Average monthly wage for all persons employed, $44.60 ; for

nurses, $33.48; males, $33.79; females, $27.02.

Statistics regarding the insane will be found with those of

other institutions for the insane, in the Appendix.

The general statistics for the year relative to inebriate

are :
—

Patients in hospital Oct. 1, 1912, 173

Admissions within the year, 1,276

By commitment, ........ 196

By transfer, -
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Admissions Avitliiii the year— Con.

By return from leave of absence of previous years,

By return from escape of previous years, .

By return from visit of previous years,

Voluntary,

Nominally for discharge, . . ; . .

31

756

268

Whole number of cases within the year,

Final discharges within the year, . . . . . .

By death while in house, 8

By death while on leave of absence, . . . .
-

By death while on visit, .......
By death, escaped, -

As insane, 7

By time limit while in house, ..... 4

By time limit while on leave of absence, ... 57

By time limit, escaped, ...... 1

As not to be benefited by further treatment while in

house, . . . 262

As not to be benefited by further treatment while on

leave of absence, 6

As not to be benefited by further treatment while on

visit, 5

As not to be benefited by further treatment while on

escape, • . . . .
-

Expiration of visit, 420

Deported, 2

Transferred 1

1,449

773

Patients absent, not finally discharged, dismissed 1913, . . 487

Leave of absence, 165

Escaped, -

Visit, . . . . . . . . . .322

Patients absent, not finally discharged, dismissed in previous

years, 64

Leave of absence, 63

Escaped, . . . , 1

Patients remaining in hospital Sept. 30, 1913 (including Nor-

folk State Hospital),

Viz. : State patients, 187

Private patients, 2

Reimbursing patients, -

189
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Number of different persons within the year, . . . . 1,149

Number of different persons admitted, 992

Persons admitted from community, 936

Persons dismissed, ......... 975

Daily average number of patients (including- Norfolk State

Hospital), 210.92

Viz. : State patients, 207.31

Private patients, . . . ^ . . . 2.57

Reimbursing patients, ..... 1.04

Inebriates.

Daily average nuraber, 211.

Commitments, 196; increase for the year, 55.

Yoluntary admissions, 756 ; increase for the year, 211.

Admitted for the first time to any institution for the treat-

ment of inebriety, 593, or 62.29 per cent.

Admitted to this hospital for the first time, 751, or 78.88

per cent. ; 161 for the second; 34 for the third; and 4 for the

fourth.

First Cases of Inebriety.

]^ative-born patients, 80.02 per cent. ; natives of Massachu-

setts, 66.84 per cent. ; 31.29 per cent, of the mothers were

native born; 29.69 per cent, of the fathers were native born.

Average age at which habit began, 24.21 years; when ad-

mitted, 38.06 years; 91, or 12.11 per cent, were over fifty

years old when admitted.

Average known duration of inebriety before admission, 11.90

years.

Resident in cities or large towns, 678, or 90.28 per cent.

;

country districts, 73, or 9.72 per cent.

Two hundred and seventy-three were discharged as not to be

benefited by further treatment.

Extract from Trustees' Annual Report.

The law permitting the admission of voluntary cases can no longer

be regarded as an experiment. The experience of the past four years,

since its enactment, has on the whole been exceedingly favorable, and

demonstrates both the usefalness and economy of such provision. Dur-

ing the past year from Boston alone there have been received 479 volun-
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tary cases. Prior to the passage of the voluntary law this would have

involved au expense, for court commitment, transportation and other

items, of approximately $23 per patient, or a total of $11,017. Under

the present voluntary commitment plan the only expense incurred in

the admission of these 479 Boston cases was for transportation, amount-

ing in aggregate to $263.45, showing a net saving in this single instance

of $10,753.55. . . .

The Board again commends the work of the out-patient department.

The importance to the discharged patients of this branch of the hospital

work cannot be overestimated, and the economy to the Commonwealth,

resulting from the shorter stay of patients at the hospital made possible

through this after-care and supervision, is no inconsiderable item.

There has been added to this department a field worker, who gives par-

ticular attention to securing suitable employment for discharged pa-

tients. This vocational feature is jDroving particularly valuable. Since

its adoption the entire expense of the out-patient department work has

been met from the maintenance fund of the hospital. Excluding the

cost of this department from the maintenance expense would materially

reduce the institution's per capita cost, and should not be overlooked in

any comparison on this point with other institutions. ...

We commend the practice of giving employment to worthy i^atients

who are discharged from the hospital. Men so employed consider their

employment as a part of their treatment, and are governed by special

rules which are ai^plicable to them alone. For the greater part these

employees have discharged their work conscientiously, and have been

of aid in carrying out the co-operative interest between employees and

patients, which is of major importance in an institution of the charac-

ter of this hospital. An average monthly number of 50 men on the

pay rolls of the Foxborough and Norfolk State hospitals were formerly

patients. These men have been emjDloyed for periods ranging from one

to four years. . . .

Particularly satisfactory has been the continued co-operation of the

probation officers of the State, who have shown their appreciation by

sending to the hospital men under probation or under suspended sen-

tence. This plan has worked advantageously, and we respectfully ask

probation officers for increased co-operation, as we feel that a large

jDercentage of the cases of drunkenness coming under their observation

can be satisfactorily treated by this method.

The problem of utilizing undeveloped land at Norfolk has been satis-

factorily solved by allowing the Fisheries and Game and Forestry com-

missions certain extensive sections, which are now being used for their

special purposes under their direction and in co-operation with our

officers. This land, thus set apart, is unsuitable for agricultural de-

velopment, but at present is admirably adapted for these special pur-

poses. Further co-operation in educational work has been develoj^ed by
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permission, "which was given by the Board of Trustees to the geological

departmeiits of Harvard University and the Massachusetts Institute of

Technology^, to make use of certain tracts of lands at the Norfolk State

Hospital for geological study and research, in return for which priv-

ilege we are assured of the co-operation of these institutions in such

manner as it may be possible for them to co-operate in our educational

program.

The trustees take this oppoi'tunity to thank the Fisheries and Game

and Forestry commissions, who have cheerfully and unhesitatingly co-

operated with us in the development of the Norfolk State Hospital.

Thanks are also due the two educational institutions for the assurance

of interest and assistance which they have generously extended.

The Massachusetts Agricultural College has aided us materially in

carrying out agi'icultural work at the Norfolk State Hospital. Our

future developments will be largely under the extension service of the

Amherst Agricultural College, which has taken an extensive interest in

our enterprises.

We believe that the practice of the co-operation of the hospital with

State commissions and educational institutions is of mutual advantage,

as it allows not only for the development of certain tracts of land which

would otherwise be unused, but furnishes educational occupation of dis-

tinct value, which reacts favorably on the treatment of the patients and

contributes largely to the accomplishments of the hospital.

Massachusetts School foe Feeble-imixded at

Waltham.

Opened in October, 1848. Present capacity, 1,483 ; at

Waltham, 1,183; at Templeton, 300; increase for the year, 43.

Valuation of plant, per capita of capacity, $720 ; real estate,

$608
;
personal, $112.

Daily average number of patients, 1,480 ; increase for the

year, 50.

iNTumber Oct. 1, 1913, 1,499.

The general statistics for the year are :
—

<



1914. PUBLIC DOCUMENT— No. 63. 119

Males. Females. Totals.

Number remaining Sept. 30, 1912,

Admitted within the year.

School cases,

Custodial cases

By transfer,

From visit,

From escape,

Nominally for discharge.

Whole number of cases within the year.

Dismissed within the year, .

Discharged, .....
Capable of self-support,

Improved,

Not improved

Died

Transferred,

On visit Sept. 30, 1913, .

On escape Sept. 30, 1913,

Number remaining Sept. 30, 1913,

State patients, ....
Private patients, ....
New England beneficiaries.

Daily average number of patients.

Number at school, Sept. 30, 1913,

Number at Templeton, Sept. 30, 1913,

Applications during the year.

861

222

67

73

1

39

4

38

1,083

180

84

14

54

16

17

60

19

903

865

24

14

890

635

268

580
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with sexual or criminalistic tendencies; and for the -whole class of de-

fective females. Poor families burdened with the care of helpless

idiotic children should be relieved of these burdens. The large waiting

lists of applicants at TVaverly and at Wrentham show the crying need

of such pro-vision.

In the future it is probable that a comprehensive plan will be worked

out providing care and supervision of the entire feeble-minded popu-

lation of the State. The foundation of this plan would be a permanent

continued census of every feeble-minded person in the State. The

present inmates of institutions, the applicants on the waiting lists, and

the recent census by the State Board of Insanity would be the nucleus

of this census. This could be gTadually enlarged by the co-operation

of physicians, teachers, social workers, court and prison officials, local

authorities, etc. This enumeration and record of the feeble-minded

would permit some form of extra-institutional supervision and control,

with regular visitation and reports from trained social workers. At

the proper time the parents should be informed of the condition of the

feeble-minded child, of the necessity for life-long supervision and of

the probable need of institution treatment. Sooner or later the parents

will 23robably be willing to allow their child to be eared for in the in-

stitution. The parents who are not willing should be allowed the cus-

tody of their child, with the understanding that he shall be properly

cared and provided for during his life, that he shall not be allowed

to get into mischief, and that he shall be prevented from parenthood.

Whenever the parents or friends are unwilling or incapable of per-

forming these duties, the law should provide that the child shall be

forcibly placed in an institution or otherwise legally supervised. The

visitors would -sisit and report upon aiiplicants for admission, advise

and assist patients at home on parole or who have been discharged. An
important feature of this plan would be the opportunity afforded for

the education of the family, the local officials and the community gen-

erally as to the hereditar.v nature and peculiar dangers of feeble-

mindedness.

A rational State-wide policy for controlling feeble-mindedness must

include this policy of persistent education and a recognition of the

necessity of teaching the community how to safely tolerate and control

mentally defective i^ersons and families who are not sent to institutions.

This jDlan could be woi'ked out with an organization in each institu-

tion looking out for a certain area surrounding such institution, or by

some form of State-wide supervision. . . ,

The new hospital for male patients, the " infirmary," opened in Sep-

tember, was completed at a cost well within the sum approj^riated. This

building, with its spacious and airy sun parlor, with a sanitary ter-

razzo flooring kept warm by steam pipes embedded in the floor itself.
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its delightful sleeping rooms, cool and quiet rooms for those actually

ill, its two immense protected outdoor porches, all on one floor, with

its magnificent view and surrounded by a beautiful natural forest,

affords ideal facilities for giving the best of care to the 70 feeble and

sick boys and men who have been gathered from all the other build-

ings. . . .

The development of the farm colony at Templetou continues to be

one of the most interesting features of the institution. The fine telford

road, made of stones, gathered from near-by fields, connecting the four

farm groups, and over 3 miles in length, is practically completed. The

boys have cleared for cultivation more wild land than in any previous

year. Despite the dry weather all summer, good crops were harvested.

The boys are rugged, robust and contented.

Wreiv'tham State School.

Opened in June, 1907. Present capacity. 580; increase for

the year, 200.

Valuation of plant, per capita of capacity, $1,092 ; real estate,

$968; personal, $121.

The general statistics for the year are :
—
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Finances.

Expenditures from maintenance funds, $90,906 ; total re-

ceipts, $1,114; being $826 from reimbursing patients and $288

from other sources.

Weekly per capita cost of maintenance computed on net

expenses, $4.11.

Weekly per capita cost of whole service, $1.75 ; ward serv-

ice, $0.61.

One person employed for every 6.30 patients; 1 nurse for

every 12.37 patients.

Average monthly wage for all persons employed, $47.91

;

for nurses, $33.02 ; men, $39.42 ; women, $32.48.

Extract from Supenniendent's Annual Report.

AU school classes, industries and occupations are arranged with a

view of giving our children the maximum amount of outdoor life. With

the good food that is provided, regular hours prescribed, and the social

life that is arranged for our children, it seems that every requisite is

furnished for good health.

The children's teeth are receiving attention by our dentist, who spends

one day a week at the school. The very first attention that many chil-

dren coming to the school need is the care of their teeth. The children's

eyes are also being well cared for. Their eyes are examined and glasses

provided when necessai'y. . . .

We have taught our children to play more than 200 different games.

To foster the play instinct, and in order that it may permeate the whole

institution, two hours a week are given by the gymnastic teacher to

teaching the employees the different games suitable for the children.

In the industrial classes the children are taught weaving, making-

lace, basketry, croteheting, netting, brass work, leather work, knitting,

sewing, dressmaking, rug making, brush making, shoe repairing and

painting. Each child is taught as many or few of these occupations

as he is capable of learning. When the various occupations connected

with our farm, laundry and domestic departments are considered in

connection with our school and industrial classes, it is clearly seen that

there is something that every boy and girl can do.

Evening classes are held for our adult boys and girls in gymnastic

work, fancy work, brass work, leather work and basketry. The teachers

spend one evening each week socially at the different cottages. This

is one of our methods for disseminating the school spirit throughout

the institution.

The farm department remains our greatest asset in caring for the
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older boys. The boys consider it the greatest promotion that can be

conferred on them to be transfen^ed to the farm department. It would

be impossible to care for the adult boys Avithout the resources and

activities that the farm i^rovides. During the vacation period in the

summer the smaller boys are delighted with the opportunity of working

in the vegetable gardens. Besides being the one most valuable educa-

tional department for our boys, the farm is the most practical depart-

ment, as it provides fresh milk and vegetables, which are so important

in the institution dietary.

Hospital Cottages fok Childreiv.

This is a private institution, for which the Governor ap-

points five trustees, in addition to those selected by the corpo-

ration. It is maintained from the income of private funds, do-

nations and the board of patients. State and town charges are

received for $3.25 a week, although the weekly cost of support

is considerably in excess of this amount. In 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.

Opened in June, 1882. Present capacity, 140. Daily

average number, 105.

Valuation of plant, per capita of capacity, $683. Perma-

nent funds, $326,659. Expenditures for maintenance, $35,820.

Receipts, $41,108; support of State charges, $13,322: from

cities and towns, $454; from individuals for support of pa-

tients, $6,598 ; from sales, contributions and other sources,

$20,T31. Weekly per capita cost of maintenance, $6.15.

The general statistics for the vear 1913 are :
—

Patients in the hospital Oct. 1, 1912,

Admitted within the year,

From the community,

From visit, nominally,

Whole number of cases within the year,

Dismissed within the j^ear,

Viz. : Discharged,

Died,

On visit Sept. 30, 1913.

On escape Sept. 30, 1913,
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Remaining Sept. 30. 1913,

Viz.: State patients,

Town patients,

Private patients.

Daily average number of patients,

The largest number on any day,

The smallest number on any day.

80

2

24

106

105

108

101

ISTineteen epileptics were admitted. Eleven epileptics were

dismissed ; 6 improved ; 2 much improved ; 1 not improved

;

2 died.

Extract from Trustees' Annual Report.

The superintendent's report shows about the same number of chil-

dren cared for as last year, still somewhat smaller than usual on account

of the continued vacancy of the east wing throughout most of the year.

The renovation of that building is now completed, and with freshened

walls, ceilings and woodwork, new floors and plumbing, new furnish-

ings throughout, and new terrazzo floors in the bath rooms, constitutes

a gTeat improvement in the hospital plant. Two floors of the building's

are already in use and the third is ready for occupancy. . . .

The schools for our children have maintained their traditional ex-

cellence, notAvithstanduig some unavoidable interruptions, and the course

of instruction for our nurses has been still further amplified.

THE PRIVATE IXSTITUTIONS.

The McLEA^' Hospital.

Opened in October, 1818. Present capacity, 221 ; increase

for the year, 1.

Valuation of plant, per capita of capacity, $8,Y12.

Average weekly per capita cost of maintenance, $27.37.

Daily average number of patients, 221 ; increase for the

year, 3.

:N"umber Oct. 1, 1913, 218.

All commitments, 144; decrease for the year, 15.

Commitments as insane, 141 ; decrease for the year, 2.

First cases of insanity, 84; 59.57 per cent.

Voluntary admissions, 74 ; increase for the year, 3.

Emergency commitments, 1.

Temporary-care admissions, 15.
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First Cases of Insanity.

^^Tative-born patients, 80.95 per cent.; mothers, G5.&.!; per

cent; fathers, 62.20 per cent.

Age sixty years or over, 16.67 per cent.

Resident in cities or large towns, Y8.57 per cent. : country

districts, 21.43 per cent.

Previous duration of insanity under six months, 46.43 per

cent.

Curable forms of insanity, 44.05 per cent.

Causes: hereditary, 42.86 per cent. ; alcoholic, 1.19 per cent.

;

coarse brain lesions, 3.57 per cent. ; syphilis, 3.57 per cent.

Recoveries of the Insane. .

Wliole number, 45; 31.91 per cent, of commitments.

Recoveries of first cases of insanity, 24; 28.57 per cent, of

first cases.

Recoveries in curable group A, 22 ; 59.46 per cent, of such

curable cases.

Deaths of the Insane.

Whole number, 17; 4.67 per cent, of the whole number of

persons treated.

Curable forms of mental disease present in 23.53 per cent.

;

general paralysis in 29.41 per cent. ; coarse brain lesions in

23.53 per cent.

Extract from Superintendent's Annual Report.

It is now recognized by every one as a legitimate function of the

hospital, second only to the immediate care of its patients, to contribute

something to the general knowledge of mental diseases and to aid in

the education in this field of a competent body of physicians for the

service of the public. Work in the laboratories has therefore beeii car-

ried on, and a clinic for medical students has been held each week

during eight months of the year. It is hoped that the friends of the

hospital know of the considerable expense at which laboratories are

maintained, and that a fund is needed for the purpose. . . .

The medical library, the maintenance of which is so necessaiy for

the laboratories and the medical work of the hosj^ital in general, has

been increased by 191 volumes. There have been added to the general
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libraiy during the year 272 volumes. Not only can patients come to

the library' rooms to select their books, but the head nurses of all the

houses, except three where the patients are destructive, keep a supply

of books on the sitting-room tables, so that those who have not ini-

tiative enough to select books for themselves may have them always at

hand. There can be no doubt of its value from a therapeutic point

of view. The combined medical and general library now comprises

13,127 volumes, and, to say the least, is one of the most important hos-

pital libraries in the world.

During the year, in addition to her routine work, the librarian, at

the request of the State Board of Insanity, visited all of the libraries

of the State hospitals under the supervision of the Board and submitted

a formal report with suggestions. She also has given lectures on the

history of the English novel to the senior class of nurses in the training

school, further mention of which wiU be made in the report of the

school.

It has been found that one of the best occupations for patients from

a therapeutic point of view is weaving, which combines interested atten-

tion with other mental activity and exercise of the body. The former

room for weaving was crowded with seven looms. An extension has

been built at the expense of $7,000, which gives a room 21 by 47

feet. It is lighted by six large windows on one side, four smaller

windows on the other, and a large skylight, so that there will be abun-

dant light for the 15 or 18 looms which it will easily accommodate.

In one end is a large closet with drawers and shelves for raw material,

and a large cabinet for occasional pieces of work made and contributed

by patients as samples for future workers. A staircase leads to the

floor below, where a room 21 by 35 feet, dry and well lighted, is avail-

able for modeling in clay. These rooms wiU be ready for use in Jan-

uary. Every year some additions are made to the forms of employment

available for patients, and it is now possible to offer something that

would appeal to nearly every one. There is an increasing tendency

to try to produce really good things, and not to be satisfied so long as

a patient is doing something, regardless of the quality of the product.

Primarily the purjDOse of occupation from the physician's point of view

is to divert the patient's attention from distressing mental complexes

to more normal trains of thought, but attention and interest are more

easily obtained and held if the result is something desirable and

satisfying. . , .

Something is now done for the men patients in the way of occupa-

tion, but the work should be extended. The present workroom in the

men's gymnasium building is too small for the purpose. There should

be another in which different forms of handicraft can be carried on

under the direction of an experienced instructor, who is absolutely

essential to the success of the work. In other words, the hospital should
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do for the men patients what is now so successfully being done for the

women. The plan of the house is such that an addition can easily be

made similar to that now ai^proaehing completion for the women, and

it is recommended that it be made the coming spring. . . .

The cottage for one patient, described in the last annual report, was

finished and furnished early this year, and has been occupied since July.

It has proved to be entirely satisfactory, and it is recommended that

another be built the coming year, located perhaps on the hill by the

Upham house.

Other Peivate Institutions

licensed by tlie Governor and Council under the provisions of

section 24, chapter 504, Acts of the Legislature of 1909, num-

ber 26. An additional license was granted during the year to

Mary W. L. Johnson, M.D., in Brookline, for the care and

treatment of the insane, feeble-minded, epileptic and persons

addicted to the intemperate use of narcotics or stimulants.

On Sept. 30, 1913, there were in these institutions 206 pa-

tients, an increase of 2 for the year. The insane numbered

131, or 63.59 per cent. There were 193 admissions of the in-

sane and 190 dismissals during the year.

The numbers on Sept. 30, 1913, for each institution are set

forth in the following tabulation :
—
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Of the 26 persons holding licenses for the maintenance of

private hospitals, 3 are not taking any patients, and 1 is estab-

lished for a single patient only. Forty-nine visits were made to

authorized private institutions by a physician representing the

Board.

The difficulties of setting and maintaining standards of care

and accommodations in these smaller private institutions have

previously been discussed. For the treatment of acute cases

but few are well equipped, and few attempt to care for such

cases as are excited, noisy, untidy and in general disturbing to

others. The means of effective isolation are usually inade-

quate, and do not permit the presence of such individuals with

others who are less disturbed and sensitive to their environment.

While much is to be desired as far as standardization of

equipment and methods is concerned, there is less to be said as

to the care of quiet, chronic demented persons, whose expressed

wants are few and whose physical comfort is easily ministered

to. The therapeutic indications are more often indicative of

mental and moral procedures than for other recognized forms

of treatment. The use of such means may be more effective

in the small institution, because the physician and attendant

both may have abundant time to devote to the individual patient.

Whether or not the private hospital patient benefits from this

condition of environment depends largely on the character of

those in charge and their enthusiasm and energy. The observa-

tion which has been made that the sick-poor and the wealthy

have access to the best forms of treatment, under skillful medical

men, holds true for those afflicted with mental disease. Our

public hospitals offer facilities for care and treatment which

private institutions cannot furnish, except at large cost. The

self-respecting individual of moderate means who seeks adequate

care during his mental illness must go to the State hospital,

in spite of his desire or that of his family for good care in

surroundings less foreign to those to which he has been accus-

tomed. The need of smaller private institutions for those in

moderate circumstances is evident, but such cannot be properly

maintained for all kinds of mental illness without a financial

foundation established by endowment or other permanent re-

sources.
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The study of physical conditions in those mentally ill is

sometimes easily overlooked. Attempts to standardize physical

examinations are as impossible here as in general hospitals or

23rivate practice. Even a rule to insure a physical examination

at stated periods would be of comparatively little value, inas-

much as accuracy of observation cannot be enforced by law.

The effort to secure the adoption of a uniform system of filing

records has been partially successful, and has stimulated at-

tention to the necessity and value of better records. This of

itself is likely to result in closer observation and more frequent

examinations. It is believed that the suggestion and criticism

of a supervisory Board is the most effectual way of securing

these better methods, rather than by drastic rules which cannot

be uniformly enforced. The reduction to a minimum of re-

straint and seclusion was accomplished by similar means before

there was legislation on this subject.

UNLICENSED HOMES.

Some 13 homes, advertising to care for nervous and chronic

invalids, were investigated by an agent of the Board. Eour

of these were conducted by physicians, four by trained nurses,

two by experienced nurses and three by individuals without

experience as a means of increasing income. In 7 of these 13

places there were no patients at the time of the agent's visit.

In but 1 were there found patients who were improperly classed

according to the policies of the Board. The requirements of

the law were carefully explained in each instance, and a copy

left with the manager or owner.

Twenty visits were made to homes or establishments pre-

viously visited, where the character of the patients was such

that some supervision from this office seemed desirable.

There are now four insane patients cared for either in their

own homes or in private homes for the care of invalids with

the consent of this office. These patients are regularly visited,

and either they have been long cared for in their present loca-

tions, where they were found, or the present location was

sanctioned, under supervision, at the earnest request of the near
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relatives of the patient as the conditions seemed unusual and

the requests reasonable.

The comments on these places in the last report still remain

true.

FAMILY CAEE OF THE INSANE.

Under State Boaed.

First patient boarded in a family, Aug. 10, 1885. Since

placed, 1,242 different patients.

mimber in families, Oct. 1, 1913, 336,-12 men, 324

women.

Placed during the year, 103 persons; an increase of 23.

Daily average number for the year, 309 ; an increase of 16.

Passed out of public support :
—

During the year, 17 ; an increase of 5 ; viz. : discharged self-

supporting, 1 ; discharged to friends, 1 ; self-supporting in

families, 11 ; boarded with friends without public expense, 4.

Since 1885, 256 different patients, viz.: discharged self-sup-

porting, 93 ; discharged to care of friends, 39 ; self-supporting

in families, 75 ; boarded with friends without public expense,

29 ; became private patients, 20.

Reappeared under public support :
—

During the year, 8 ; since 1885, 76 ; 30 per cent.

ISTumber of families having patients, 160, an increase of 13

;

89 families having 1 patient; 21 families, 2; 11 families, 3;

24 families, 4 ; 14 families, 5 ; 1 family, 6.

Number of cities and towns in which patients are boarded,

54, a decrease of 1. Largest number of patients in any one

town, 76 ; of families, 28.

The ffeneral statistics for the vear are :
—
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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 Isov.

30, 1913, and since Oct. 1, 1889, are shown as follows: —

Fiscal Year
ending

Nov. 30, 1913.

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, cloth-
ing, medical attendance, etc.).

Payments for supervision (being transportation, salaries and ex-
penses of visitors)

.

Average number of patients, .......
Weekly per capita cost of supervision,

Weekly per capita cost of support and supervision.

S42,261 13

299.36

S2 71

S239 98

S267 65

SO 03

52 74

S6,099 50

312.08

SO 37

53 11

S605,775 55

198.62

82 41

S2,277 41

84,334 33

SO 03

S2 44

§78,375 53

205.58

SO 29

S2 73

First Admissions.

Of the 82 first admissions, 11 had been in institutions con-

tinuously for less than a year; 12, one to two years; 11, two

to three years; 11, three to four years; 8, four to five years;

3, five to six years; 2, six to seven years; 3, seven to eight

years ; 4, eight to nine years ; 4, nine to ten years ; 2, ten to

eleven years ; 4, eleven to fourteen years ; 4, fifteen to twenty

years ; 1, twenty to twenty-one years ; 2, thirty-five to thirty-

seven years. The average hospital residence was five years,

eleven months.

Of the 23 persons so residing less than two years, 4 had

been previously insane inmates of institutions.

Of the 82 persons first admitted, 14 were returned to in-

stitutions. The remainder were successfully boarded ; 30 im-

proved mentally and physically, 34 improved physically and

4 made no improvement.
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Readmissions.

Of the' 22 such cases, 15 were readmitted for the first time,

4 for the second, 1 for the third, 1 for the sixth and 1 for the

seventh. Seventeen had remained in institutions after return

from boarding less than a year ; 2, two to three years ; 1, six to

seven years ; 2, nine to eleven years ; the average duration be-

ing one year, nine months.

Nineteen had been returned to institutions temporarily after

boarding an average of two years, one month; 1 as unsuitable

after boarding three months ; 1 as ill after boarding seven

months ; 1 was discharged after boarding four months.

Discharges.

Eleven cases were discharged ; 6 after boarding less than a

year ; 2, one to two years ; 2, six to seven years ; 1, eight years.

Two had been continuously inmates of institutions prior to

boarding out three to four years ; 3, two to three years ; 2, one

to two years ; 4, less than a year.

Five were discharged self-supporting, 5 to friends and 1

requiring further care.

In addition, 3 patients were on visit Oct. 1, 1913.

Transfer's to Institutions.

Seventy-three cases were transferred to institutions ; 19 as

unsuitable, 20 physically ill, 34 temporarily.

Of the 19 so transferred as unsuitable, 12 had boarded less

than a year ; 1, one to two years ; 1, three to four years ; 2,

six to seven years ; 3, seven to ten years ; the average duration

being two years, six months. Eight had been tried in one

family, 7 in two families, 3 in three families and 1 in four

families.

Of the 20 so transferred as ill, 7 had boarded less than a

year ; 1, one to two years ; 3, two to three years ; 1, three to

four years ; 1, five to six years ; 4, six to seven years ; 2, ten

to eleven years ; 1, twenty-seven years ; the average duration

being four years, eight months. One was readmitted to family

care, 1 was discharoed, 7 remained in institutions, 6 died
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within one niontli, 1 within two months, 2 within three months

and 2 within six months.

Of the 34 so transferred temj^orarily, 20 had boarded less

than a year ; 5, one to two years ; 5, two to three years ; 1, four

to five years ; 2, seven to ten years ; 1, thirteen years ; the

average duration being one year, ten months. Fourteen were

readmitted to family care within the year.

Transfers between Families.

There were 122 transfers between families. The reasons for

such transfers are shown as follows :
—

Self-support, 11

To friends, : 14

To make room for another patient, 1

Unable to continue self-supporting, 2

Patient troublesome, 37

Patient dissatisfied, 29

Patients no longer desired, 24

Caretaker unsuitable, 4

Dearths.

One patient died, after boarding one year, nine months.

In addition, 12 patients died in institutions within six months

after returning.

Escapes.

Three patients left their boarding places without leave. Two
were apprehended and returned to institutions. One patient is

supporting herself outside the State.

Families.

The 336 patients remaining Sept. 30, 1913, were in 160

families, an increase of 13. Eighty-four families had 1 pa-

tient each; 21 families, 2; 11 families, 3; 24 families, 4; 14

families, 5
; 1 family, 6 ; 5 patients found their o^vn boarding

places.

Seventeen of these patients were with relatives, 9 with in-

terested friends.

_
Seventy-one new families applied for patients, 6 being re-
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jectecl. Fiftj-eiglit new families were given patients within

the year.

Two families became unsuitable and patients were withdrawn.

f-v Cities and Towns.

The patients remaining Oct. 1, 1913, resided in 54 cities

and towns :
—

AmesburJ, 1 ; Andover, 2 ; Arling-ton, 1 ; Ashland, 4 ; Athol,

1 ; Bellingham, 1 ; Beverly, 1 ; Billerica, 2 ; Boston, 6 ; Brook-

field, 5 ; Brookline, 1 ; Cumming-ton, 1 ; Dover, 3 ; Easton, 2

;

Eramingham, 5 ; Goshen, 1 ; Hawley, 1 ; HoUiston, 15 ; Hop-

kinton, 10 ; Hudson, 3 ; Leicester, 6 ; Lowell, 6 ; Marlborough,

2 ; Medford, 1 ; Milford, 2 ; ISTeedham, 3 ; New Bedford, 3 ; N'ew

Braintree, 1 ; ISTewburyport, 1 ; ISTewton, 1 ; ISTorth Brookfield,

23 ; Norton, 1 ; Petersham, 2 ; Prescott, 1 ; Reading, 5 ; Revere,

2 ; Rochester, 1 ; Royalston, 4 ; Salem, 1 ; Somerville, 2 ; South-

borough, 7 ; Taunton, 17 ; Tewksbury, 76 ; Tyngsborough, 1

;

Walpole, 5 ; Wayland, 1 ; Westborough, 53 ; Weymouth, 1

;

Whitman, 1 ; Williamsburg, 6 ; Wilmington, 22 ; Winchester,

2 ; Woburn, 8 ; Worcester, 2.

Undek 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.

Eirst patient boarded in a family, June 13, 1905. Since

placed 70 different patients.

Number in families, October, 1913, 30, — 2 men and 28

women.

Placed during the year, 18 persons, a decrease of 3.

Number of families having patients, 19, an increase of 1;

14 families having 1 patient each ; 1 family, 2 ; 2 families, 3

;

1 family, 4.

Number of tovnis in which patients are boarded, 14, an in-

crease of 1. Largest number of patients in any one town, 8;

of families, 3.

The general statistics for the year are :
—
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THE STATE BOARD.

PROCEEDINGS.

Thirty-two Board meetings were held during the year.

Eleven conferences with the trustees and superintendents of

the different institutions were arranged to promote harmonious

action with relation to appropriations, construction and general

policy.

There were 3 conferences with the Board of Health relative

to Eesolve 85, which provides for an investigation of impedi-

ments to marriage by the State Board of Health and the State

Board of Insanity.

Thirty-two visits of inspection were made by the Board, in

addition to 367 by the executive officer, the deputy executive

officer, the pathologist, assistant to executive officer, the financial

agent and the director of industries.

Careful attention has been paid to all complaints as to com-

mitment, discharge, death or treatment of patients, whether

originating with the latter or otherwise. One hundred and

thirty-three special investigations were made in regard to

these and kindred matters relating to patients in institutions.

A license was granted during the year to Mary W. L. John-

son, M.D., in Brookline, for the care and treatment of the

insane, feeble-minded, epileptic and persons addicted to the

intemperate use of narcotics or stimulants.

THE PERSONNEL OF THE BOARD

has changed within the year. Mr. Henry P. Field retired in

December, 1912 ; Dr. Herbert B. Howard, chairman, in March,

1913; and Dr. Edward W. Taylor in November, 1913; their

terms having expired. The following resolutions were adopted

and ordered spread upon the records :
—

" The State Board of Insanity hereby records its appreciation of the

work of Henry P. Field, member of the Board from Oct. 15, 1906, to

Dec. 13, 1912, coming to the Board after four years as trustee of the

Northampton State Hospital. An attorney by profession, he has been
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of special assistance to the Board in properly deciding the many mat-

ters coming before it requiring legal advice.

" Mr. Field leaves the Board with the respect and best wishes of all."

" Besolved, That in the retirement of Dr. Herbert B. Howard as a

member of the State Board of Insanity, the Board loses a tried and

competent member and the State a public servant of integiity and

unusual experience.

" Dr. Howard had a career which eminently fitted him for the work

and responsibilities of this Board through long and varied association

with State and private institutions. He became assistant physician of

the State Infirmary in 1884, and its superintendent in 1891. In 1897

he resigned this position to become superintendent of the Massachusetts

General Hospital. In 1908 he resigned from the Massachusetts Gen-

eral Hospital to assume the superintendency of the Peter Bent Brigham

Hospital, a position which he now holds. His connection with the State

Board of Insanity dated from its establishment in 1898. In 1902 he

resigned to become trustee and chairman of the Gardner State Colony,

aJtid on his resignation, in 1907, he was reapi^ointed a member of the

State Board of Insanity, of which he became chairman in 1908, a posi-

tion which he filled with dignity and efficiency until March, 1913.

" His colleagues on the State Board of Insanity hereby place on

record their deep appreciation of his work as a member of the Board

and their recognition of his sterling qualities as a man."
" The State Board of Insanity hereby records its appreciation of the

work of Dr. Edward W. Taylor as member of the State Board of In-

sanity from December, 1910, to November, 1913."

Dr. Marj L, ISTeff, Director of Industries, resigned in Feb-

ruary, 1913, and Miss Emily L. Haines was appointed to fill

this position in October, 1913.

As directed by the Legislature of 1913, the Board makes

the following special report relative to social service :
—

To the Honorable Senate and House of Representatives.

As directed by chapter 120, Resolves of 1913,— '' To provide for

an Investigation of Social Service Work for the Prevention of Insanity

and the Subsequent Care of the Mentally 111 ",— the State Board of

Insanity herewith presents its report.

The great problems of social service work among the insane are

obviously prevention, after-care and non-hospital care. Much is done

by the regular organization of each hospital— by its medical seixice

in treating patients as they are received and during theh- stay under

the hospital's care. When each patient is received an effort is made
to determine the physical and mental condition, but the element of in-
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dividuality, which is of great importance, is usually difficult to deter-

mine. The individual is largely influenced by heredity and environment,

and these factors cannot easily be determined by an examination made

on admission of the patient to the hospital. If this element is not con-

sidered, then the examining physician is leaving out of consideration

one of the most important points in his study of the case.

Unless the cause which led up to the patient's abnormal mental con-

dition is determined, the treatment cannot be satisfactorily carried out,

either while the patient is in the hospital or after his discharge. The

physician treating him must know the individual and have an accurate

knowledge of his previous environment to treat him intelligently, and,

when improvement or recovery is obtained, to send him from the hos-

pital into an environment which" will be favorable to continued mental

and jDhysical health.

It is manifestly impossible for the usual hospital physician, with the

number of eases which he has under his supervision, to do more than

treat the patient while under his care. This treatment is of great im-

portance to the patient, but more than this is necessary. The physician

cannot in very many eases go out into the community to determine the

exciting causes and the home environment, and he must turn to some

one who, equipped by training and experience, can obtain this informa-

tion for him, some one who can devote practically his entire time to

this. Then, too, it not infrequently happens that home conditions are

not well known, and a patient may so far recover as to be no longer a

danger to himself nor a menace to the community, if allowed to leave

the hospital under proper supervision. Here again, the physician is

not, by the very pressure of his hospital work, physically able to study

the home environment to which the patients will go. If done, and it is

of the greatest importance that it should be, it must be accomplished

by some one other than the hospital physician. Thus, both when the

patient is admitted to the hospital and when able to be discharged

therefrom, we must turn to social service workers who are trained in

this work, and who can obtain the facts that the physician needs in

intelligently dealing with the individual patient.

In obtaining the information suggested above, these workers from

each institution will come into close contact with the community and

there will result an enlightenment as to what can be done tending to

prevent mental disease and defect, and the desirability of giving early

and proper treatment to those mentally afflicted. Needy families, the

man or woman of which has been sent to a State hospital, will, by this

social worker, be connected with the proper local agencies. Recommit-

ments may be avoided by assisting in tiding a patient over a critical

period. Patients who have left the hospital will be heard from more

often and the results of hospital treatment more accurately determined.

Patients, when they know that a real interest is taken in them, will re-
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turn to the hospital more often if in need of advice, and, realizing the

recurrence of their mental illness, will return for treatment. The social

service department of each institution serves as another connecting

link with the community, and is sure to awaken additional interest in

our hospitals, resulting in a better understanding by the community of

the hospitals' work and needs, and also a better understanding of the

community's needs by the hospital staffs.

The study of eugenics, although associated with social service, re-

quires workers of special training, and while in certain institutions

social work and eugenics work may be combined, this Board is of the

opinion that they are better done by separate workers. Family care,

i.e., where patients who have no interested relatives are sent into suit-

able families to board, is very similar to after-care work and may be

combined with it, at least until such time as both branches of the work

become of sufficient importance to require separate directors.

Considerable social service work has been done in the past in each

of the institutions under the supervision of this Board, but it is only

during the past few years that the possibilities of a well-organized

social service department at each hospital, devoting its entire time to

this work, have been realized. Each hospital now desires such a depart-

ment. Several of the hospitals have already done enough to prove the

value of social service work, but have not as yet a sufficient number of

workers to do the work as they desire.

The State Board of Insanity believes that this work is of gxeat im-

portance and that it should be encouraged in every way possible. The

particular Avay in which it can be encouraged by the Legislature is in

granting a sufficient annual appropriation for each institution, so that

social service workers may be employed. The State Board of Insanity

expects to appoint a supervisor of social service work, who will co-

ordinate the work of all institutions under its supervision.

Respectfully submitted,

Michael J. O'Meara, M.D., Chairman,

William F. Whittemore,

John Whiting Mason,

L. Vernon Briggs, M.D.,

James M. W. Hall,

State Board of Insanity.

The State Board of Health and the State Board of Insanity

present their special report, as directed by the Legislature of

1913, relative to impediments to marriage: —
To the Honorable Senate and House of Bepresentatives.

In pursuance of an order of the Legislature approved May 8, 1913,

contained in chapter 85, Resolves of 1913, the State Board of Health
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and the State Board of Insanity have the honor to present herewith

their joint report on their " Investigations of Impediments to Mar-

riage ", with their recommendations for legislation and aeeomiDanied

by the draft for your consideration.

Several meetings have been held, one advertised hearing at which

those particularly interested were heard, and numerous conferences with

individuals. There was also sent out a circular letter to physicians,

clergymen, teachers, social workers, ofifieials of charitable institutions

and to individuals who might be interested in this matter to the num-

ber of 7,480. There were received 2,481 replies; 1,202 of these being

from physicians, 938 from ministers, 157 from princij^als of schools

and 44 from social workers. These 2,481 replies contained 4,003 recom-

mendations : 2,120, or 53 per cent., being received from physicians

;

1,341, or 34 per cent., from ministers; 268, or 6 -per cent., from prin-

cipals of schools, and 105, or 3 per cent., from social workers. The

recommendations of what the impediments should be were varied and

numerous, the first ten in point of numbers being :
—

1. Those ha\'ing a communicable or transmissible disease, 914, or 23 per cent.

2. Those advocating health certificate, 495, or 12 per cent.

3. Those having tuberculosis, 329, or 8 per cent.

4. Those advocating a physical examination, 249, or 6 per cent.

5. Habitual use of alcoholic beverages, 237, or 6 per cent.

6. The feeble-minded, 211, or 5 per cent.

7. Those of criminal tendencies, 145, or 3 per cent.

8. Those who have been divorced, 108, or 3 per cent.

9. Those who suffer from epilepsy, 102, or 3 per cent.

10. Longer notice of intended marriage, 81, or 2 per cent.

These recommendations have received the study of the committee

appointed for that purpose, and being further considered at a joint

meeting of the Board of Health and the Board of Insanity, Jan. 9,

1914, it voted to recommend the following legislation as conservative

and wise in its provisions, reasonably practicable in its enforcement

and in accordance with the opinion of large numbers of people who

have given this matter their serious attention.

1. To amend section 5, chai^ter 151, of the Revised Laws, so as to

read as follows :
—

Section 5. An insane person, an idiot, an imbecile, or a feeble-minded person,

or a person suffering from syphilis or gonorrhoea in their communicable stages,

shall not be capable of contracting marriage. The validity of a marriage shall not

be questioned by reason of the insanity, idiocy, imbecility or feeble-mindedness,

or the syphilis or gonorrhoea of either party in the trial of a collateral issue and

shall be raised only in a process instituted in the lifetime of both parties to test

such validity.

2. To amend section 13, chapter 151, of the Revised Laws, so as to

read as follows :
—
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Section 13. The issue of a marriage which is declared void by reason of the

nonage, insanity, idiocy, imbecility or feeble-mindedness, or the syphilis or gonor-

rhoea of either party shall be the legitimate issue of the parent who was capable of

contracting the marriage.

3. To amend section 1, chapter 752, Acts of 1913, so as to read as

follows :
—

•

•

Section 1. The secretary of the commonwealth shall furnish to the clerk or

registrar of every city or town, a printed list of all legal impediments to marriage,

and it shall be the duty of the city or town clerk or registrar forthwith to post, and

thereafter to maintain the same in a conspicuous place in his office and to give to

such applicants for a marriage license a suitable printed list of such impediments.

Eespectfully submitted,

Henry P. Walcott, M.D., Chairman,

Milton J. Roseneau, M.D.,

Hiram F. Mills,

Robert W. Lovett, M.D.,

C. Eugene McGillicuddt,

Clement F. Coogan,

Joseph A. Plouff,

State Board of Health.

Michael J. O'Meara, M.D., Chairman,

William: F. Whittemore,

John Whiting Mason,

L. Vernon Briggs, M.D.,

James M. W. Hall,

State Board of Insanity.

An Act relative to the Contracting of Marriages.

Be it enacted, etc., as folloivs:

Seq^j:on 1. Section five of chapter one hundred and fifty-one of the

Revised Laws is hereby amended so as to read as follows : — Section 5.

An insane person, an idiot, an imbecile, or a feeble-minded person, or

a person suffering from syphilis or gonoiThoea in their communicable

stages, shall not be capable of contracting marriage. The validity of

a marriage shall not be questioned by reason of the insanity, idiocy,

imbecility, or feeble-mindedness, or the syphilis or gonoiThoea of either

party in the trial of a collateral issue and shall be raised only in a

process instituted in the lifetime of both parties to test such validity.

Section 2. Section thirteen of chapter one hundred and fifty-one of

the ReAdsed Laws is hereby amended so as to read as follows : — Sec-

tion 13. The issue of a marriage which is declared void by reason of

the nonage, insanity, idiocy, imbecility or feeble-mindedness, or the
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syphilis or gonorrhoea of either party shall be the legitimate issue of

the parent who was capable of contracting the marriage.

Section" 3. Section one of chapter seven hundred and fifty-two of

the acts of the year nineteen hundred and thirteen is hereby amended

so as to read as follows: — Section 1. The secretary of the common-

wealth shall furnish to the clerk or registrar of every city or town a

printed list of all legal impediments to marriage, and it shall be the

duty of the city or town clerk or registrar forthwith to post and there-

after to maintain the same in a conspicuous place in his office and to

give to such applicants for a marriage license a suitable printed list

of such impediments.

PLANS AND SPECIFICATIONS

have been examined and approved by the Board as follows :
—

Worcester Hospital. — One cottage for employees (chapter

133, Eesolves of 1913) approved Dec. 27, 1912. Alterations,

female nurses' home (chapter 133, Resolves of 1913), approved

Dec. 27, 1912.

WestborougJi Hospital. — Additions and alterations on

women's wards (chapter 133, Resolves of 1913) approved Dec.

27, 1912. Central power and heating plant (chapter 133, Re-

solves of 1913) approved Dec. 27, 1912.

Boston Hospital. — Reception building to accommodate

male patients (chapter 133, Resolves of 1913) approved Dec.

27, 1912. Modifications approved Feb. 14, 1913. Two cot-

tages in men's industrial group (chapter 133, Resolves of 1913)

approved Dec. 27, 1912. Cottage for farm patients (chapter

133, Resolves of 1913) approved Dec. 27, 1912. Modifications

approved x\ug. 8, 1913. Extending boiler house, etc. (chapter

133, Resolves of 1913), approved Dec. 27, 1912. Modifications

approved Aug. 29, 1913. Extension of sewer and water systems

(chapter 133, Resolves of 1913) approved Dec. 27, 1912.

Modifications approved Aug. 29, 1913.

Worcester Asylum. — Kitchen and dining room building for

Colony IsTo. 2 (chapter 133, Resolves of 1913) approved Dec.

27, 1912. Modifications approved July 11, 1913. Home for

male nurses (chapter 133, Resolves of 1913) approved Dec.

27, 1912. Home for female nurses (chapter 133, Resolves of

1913) approved Dec. 27, 1912. Service building, central
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kitchen and dormitory at Colony 'No. 4 (chapter 133, Resolves

of 1913), approved Dec. 27, 1912.

Gardner Colony. — Cottage for 30 patients (chapter 133,

Eesolves of 1913) approved Dec. 27, 1912.

Monson Hospital. — Building for 130 insane male patients

(chapter 133, Eesolves of 1913) approved Dec. 27, 1912.

Modifications approved Feb. 14, 1913.

Wrentham School.— Custodial building for 135 patients

(chapter 133, Eesolves of 1913) approved Dec. 27, 1912. Two
dormitories for 210 patients (chapter 133, Eesolves of 1913)

approved Dec. 27, 1912. Three homes for employees (chapter

133, Eesolves of 1913) approved Dec. 27, 1912. Modifications

approved Feb. 14, 1913. Administration building (chapter

133, Eesolves of 1913) approved Dec. 27, 1912. Additions to

power house, etc. (chapter 133, Eesolves of 1913), approved

Dec. 27, 1912. Additions to service building (chapter 133,

Eesolves of 1913) approved Dec. 27, 1912.

ESTIMATES OF STATE EXPENSES FOR 1914

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

in Foxborough State Hospital amount to $5,308,858.89, exclud-

ing estimates for maintenance of the insane department of the

State Infirmary and the Bridgewater State Hospital, whose esti-

mates are inseparable from those of the institutions as a whole,

which are supervised by the State Board of Charity. They

comprise estimates by the State Board and by the State in-

stitutions.

Estimates by the State Board.

For traveHng, office and contingent expenses, including the

printing and binding of the annual report, . . . $12,250

The increase in the estimate for traveling, office and

contingent expenses, etc., is due to the establishment

of a laboratory and to additional expenses for traveling.

For salaries of officers and employees, $45,600

The increase in the estimate for salaries is due to the

addition of officers required to promote greater effi-

ciency in the department, including a social service

worker.



146 STATE BOARD OF INSANITY. [Jan.

For transportation and medical examination of State charges

under the supervision of the Board, .... $11,500

The estimate for transportation and medical examina-

tion of State charges under the supervision of the

Board is $3,000 less than the appropriation for the

previous year.

For the support of State charges boarded out in families,

under the supervision of the Board, or temporarily

absent under authority of the same, . . . . $46,500

The increase in the estimate for the support of State

charges boarded out in families provides for an in-

crease in the number.

For the support of State charges in the Hospital Cottages

for Children, $10,500

The increase in the estimate for the support of State

charges in the Hospital Cottages provides for an in-

crease in the number.

For investigation as to the nature, causes, results and treat-

ment of mental disease and defect and the publication

of the results thereof, $2,500

This estimate is the same as the appropriation of the

previous year.

Estimates by State Institutions

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

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

additions, new furnishings and equipment, in the main.

Estimates foe Maintenance Expenses

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

required by section 5, chapter 504, Acts of 1909, and are ap-

proved according 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

State Infirmary and the Bridgewater State Hospital, amount

to $3,641,579.89, compared with $3,387,629.56 expended in

1913,— an increase of $253,950.33, or 7.49 per cent.

The average number of inmates in these institutions next

year it is estimated will be 14,868, compared with 14,176 the

past year,— an increase of 692, or 4.88 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 $129,-

559.43, or 51.01 per cent, of the total increase of maintenance

expenses. The estimates for food call for an increase of $58,-

123.04, or 22.88 per cent, of the total increase of maintenance

expenses. The estimate for repairs and improvements calls for

an increase of $18,779.37, or 7.39 per cent, of the total in-

crease of maintenance expenses. These three items account for

81.28 per cent, of the total increase of maintenance expenses.

The Insane in State Institutions

on Oct. 1, 1913, numbered 13,083, being 1 insane person to

every 273+ of the estimated population of the State. Their

increase under care for the year was 379, for the past five

years, 418, and for the past ten years, 390.

The number of patients in State institutions for the insane,

including the sane voluntary, temporary care patients and

inebriate women, numbered 13,183 on Oct. 1, 1913. The

capacity of these institutions for 1914 will be 12,843, so that

there is an overcrowding at the present time of 340 patients,

who are sleeping in temporary beds set up in corridors and

day rooms and removed daily to make room for patients. There

are in process of construction 258 beds, which will not be

ready for occupancy, in all probability, before another year

has expired. Provided these beds are ready at the close of

1914, it will be seen that with the increased number of patients,

viz: 418, the average for five years, there will at that time be

a probable overcrowding of 500, while appropriations granted

by the Legislature of 1914 will not be available until nearly
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two years later. It is therefore necessary that appropriations

for accommodations for 574 patients and 263 nurses, planned

for this year, be granted.

The Feeble-minded and Epileptic {Sane)

cared for in the two schools for the feeble-minded and the

Monson State Hospital, on Oct. 1, 1913, numbered 2,497,

and were distributed as follows :
—

Massachusetts School for the Feeble-minded, .... 1,497

Wrentham State School, 423

Monson State Hospital (epileptic), sane, 577

The increase of these two classes for the year was 118,

against 270 last year, and 185, the average annual increase

for the last five years.

In view of the large number of feeble-minded in the com-

munity who are in need of State care and instruction, the

Board feels that immediate extensions should be made, and

that appropriations requested for the two schools should be

granted. It is the opinion of the Board that the Wrentham

State School should be completed as rapidly as possible. Plans

for 375 patients and 44 nurses have been prepared this year.

The Board feels that this is the minimum number to be pro-

vided for.

Since the opening of the Wrentham State School in 1907,

special attention has been paid to its development, following

a definite plan outlined. In view of the fact that this school

will have been enlarged, by 1915, to the capacity originally

planned, and that at least three years will elapse before build-

ings can be made ready to accommodate those patients,

numbering approximately 1,200, who are now on the waiting

lists of the two schools for the feeble-minded, this Board

recommends the establishment of a new school for the feehle-

mifided, to be located in the western part of the State.
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Estimates toe Special AppKOPEiATio]srs

for the State institutions under the supervision of this Board,

together with the plans and specifications prepared by the

several boards of trustees, have been considered, as required

by section 5, chapter 504, Acts of 1909, and are classified

below, accompanied by the opinion of the Board as to their

necessity.

Worcester State Hospital.

Constructing and furnishing one cottage for 8 emj^loyees, . $8,000

Constructing and furnishing one bungalow for physician, . 5,000

$13,000

The above items are approved by the State Board.

In addition, the trustees request an appropriation of $100,800

for constructing new laundry building and alterations to present

laundry to adapt it for dining room. The Board withholds

its approval of this item, inasmuch as the estimate is 34 per

cent, higher than the estimate submitted last year, and, while

it believes in the idea of a central dining-room building, it is

of the opinion that further study of this feature is desirable.

The trustees also request an appropriation of $50,400 ^ for a

cold-storage building and refrigerating apparatus. The Board

does not approve this request.

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

fitting up of surgery. Owing to the late date at which this

was submitted for consideration the Board has been unable

to study this item, and therefore withholds approval.

Taunton State Hospital.

Constructing and furnishing house for superintendent, . . $11,500

Constructing fireproof vault, 2,000

Constructing horse barn at Raynham colony, .... 5,500

$19,000

The above items are approved by the State Board.

1 First approved by State Board. Later the Board disapproved.
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Northampton State Hospital.

Additions to women's wards providing accommodations for 10

patients, $7,000

Purchase of land and buildings, 20,000

Installation of fire pump, 4,000

$31,000

The above items are approved by tbe State Board.

Tbe purchase of land and buildings, for which an appropria-

tion of $20,000 is requested, is an important feature, and

is the first step toward the development of a colony which

will serve the western part of the State.

In addition the trustees request an appropriation of $20,000

for alterations in administration building. The Board recom-

mends deferring this until some future time, owing to the

necessity of other requests which cannot be deferred.

Danvers State Hospital.

Constructing and furnishing nurses' home to accommodate 61

men and married couples, " $47,000

Constructing store house and service building,.... 47,000

Constructing industrial building, 26,000

Constructing farm building at Middleton colony, . . . 13,000

The above items are approved by the State Board.

$133,000

WestborougJi State Hospital.

Remodeling, renovating and refurnishing female wards 1, 2,

4 and 5, $27,500

Constructing fireproof vaults and alterations in administration

building necessitated thereby, 5,400

The above items are approved by the State Board.

$32,900

Boston State Hospital.

Constructing and furnishing male infirmary building, to ac-

commodate 300 patients, $300,000

Constructing and furnishing women's custodial building No. 2,

to accommodate 120 patients, 127,000
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Constructing and furnishing kitchen and dining-room building, $42,000

Constructing and furnishing nurses' home, east group, to pro-

vide for 78 nurses, 60,000

Constructing and furnishing nurses' home, west group, to pro-

vide for 84 nurses, . . 65,000

Constructing and furnishing attendants' home No, 2, to pro-

vide for 40 attendants, 24,500

Constructing and furnishing farm cottage No. 2, to accommo-

date 52 patients, 31,000

Constructing and furnishing industrial cottages Nos. 3 and 4,

to accommodate 52 patients, 32,000

Water and sewer service extension,...... 5,500

$687,000

The above items have been approved by the State Board.

In addition, the trustees request an appropriation of $11,400

for constructing a horse stable ; $11,700 for constructing two

cow barns and milk house; $9,900 for constructing hay barn.

The Board still has these requests under consideration.

Worcester State Asylum.

Purchase of Sinclair house, farm and barn, .... $10,000

Constructing and furnishing two employees' cottages, each to

provide for 8, 19,300

Constructing and furnishing two bungalow cottages for 2 em-

ployees and famihes, 10,000

Purchase of boiler, 2,500

Constructing cow barn, 9,000

Cold-storage installation, 16,000

Filter bed enlargement, 25,000

Extension of hot and cold water supply, 4,000

Hydriatic outfit, . 5,000

Constructing addition to service building at the Pines, . . 20,000

Fireproofing rooms and furnishings for same in administra-

tion building, 4,000

$124,800

The above items are approved by the State Board.

In addition, the trustees request an appropriation of $75,000

to construct chapel and recreation hall. Inasmuch as the need

of provision for additional patients is so great this year, the

Board recommends that this item be deferred until another

year.
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The trustees also request an appropriation of $14,833.52

to complete dining room and service building at the Elms.

The Board still has this matter under consideration.

Medfield State Asylum.

Constructing and furnishing dispensary building, .

Constructing and furnishing cottage for steward, .

The above items are approved by the State Board.

. $30,000

5,000

$35,000

Gardner State Colony.

Constructing and furnishing two cottages for 16 patients each, $10,800

Constructing barn at Hillcrest cottage, 4,000

Constructing chapel and assembly hall, 15,000

$29,800

The above items are approved by the State Board.

The trustees also ask for appropriations for a slaughter-

house, extension to barn at Belcher, and for purchase of two

automobiles. These requests, however, were not .submitted

in time for the State Board to 2:ive them consideration.

Monson State Hospital.

Constructing and furnishing cottage for 8 employees, .

Constructing and furnishing additions to kitchen building,

Constructing paint shop,

Purchase of mangle and other laundry machinery.

Installation of baker's oven and fittings, .

Additions to boiler plant, ....
Increased water supply,

$6,500

28,500

2,000

2,400

2,000

4,000

4,000

$49,400

The above items are approved by the State Board.

In addition, the trustees request an appropriation of $7,500

for constructing cow barn. The Board recognizes the need for

an additional cow barn, but believes this need is a less pressing

one than many others, and recommends that this be deferred.

The trustees also request an appropriation of $7,000 for

purchase of electric outfit. The Board has recommended to

the trustees that the present contract be extended one year,

allowing more careful study of the matter.



154 STATE BOARD OF INSANITY. [Jan.

Massachusetts School for the Feeble-minded.

Constructing and furnishing cottage for farm foreman, . $4,000

Constructing and furnishing cottage for assistant physician, 5,000

Constructing and furnishing building for social service and

for recreation purposes for employees, 25,000

Constructing water tower, . . . . . . . 4,500

Constructing and furnishing cottage for 15 boys at Temple-

ton colony, 3,500

$42,000

The above items are approved by tbe State Board.

Wrentham State School.

Constructing and furnishing two dormitories to accommodate

210 inmates, $102,000

Constructing and furnishing building for hospital to accom-

modate 100 patients, 60,000

Constructing and furnishing farm group, consisting of two

dormitories to accommodate 50 patients, bathroom, dining-

room and kitchen additions, 25,000

Constructing and furnishing two homes to accommodate 44

employees, 29,000

Constructing and furnishing home to accommodate 21 officers

and teachers, including kitchen and dining room, . . . 34,000

Constructing cow barn and silo for 40 cows, . . . 4,500

Constructing spur track and coal trestle, 29,329

Stone crusher and steam drill, . . . . . . . 2,500

Constructing vegetable cellar and storage, . . . • 4,800

$291,129

The above items are approved by the State Board.

Summary of Recommendations fok Special Appeopeiations.

Insane.

Constructing, furnishing and equipping buildings for

patients and nurses, ....... $731,800

Number of patients provided for.

Average per capita cost, .

Number of nurses provided for.

Average per capita cost, .

Patients and nurses provided for.

Average per capita cost, .

574
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Insane— Con.
Land, buildings for officers and employees and for

administrative purjDOses, including furnishing and

equipment, improvements and repairs,

Total,

Feeble-minded.

Constructing, furnishing and equipping buildings for

patients and nurses, .

Number of patients provided for,

Average per capita cost, .

Number of nurses provided for.

Average per capita cost, .

Patients and nurses provided for,

Average per capita cost, .

Land, buildings for officers and employees and for

administrative purposes, including furnishing and

equipment, improvements and repairs,

375
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Legislature made provision for purchase of the tlien so-called

" Boston Insane Hospital " from tlie city of Boston. On Dec. 1.

1908, it passed into State care, and lias since been knoT^^l as

the Boston State Hospital.

Tlie Board employed expert assistance in making a study

of the institution, and a comprehensive plan of development

"^as outlined, which is essentially being followed in develop-

ing the present hospital into the infirmary branch of the Boston

State Hospital.

On Dec. 1, 1908, it had a capacity for 764 patients. Its

present capacity, inclusive of the psychopathic department,

is 1,287. During the past year there were 1.510 commitments

from Boston to hospitals for the insane, of which but 966

were made to the Boston State Hospital because of the re-

strictions which have of necessity been placed upon admissions

to it. Such restrictions will be necessary until sufficient ac-

commodations are provided. The Board believes that this

hospital should be rapidly enlarged.

The Meteopoutax District.

The State Board of Insanity has considered the needs of

the metropolitan district, as outlined in its special report to

the Legislature of 1913. For the year ending Oct. 1, 1913,

there were 2.15-4 commitments from the metropolitan district

to the hospitals for the insane, and. as stated above, but 966

of these were made to the Boston State Hospital. At present

it is necessary to send patients from this district to either the

Danvers, Worcester, Westborough or Taunton hospitals, all

of which are at so great a distance that relatives and friends

of patients find it difficult to visit them.

There are now in institutions outside of Boston over 4.000

patients who are residents of the metropolitan district, many
of whom, because of the interest of friends, and because of

the expense and difficulty of visiting them, should be at a

hospital within a reasonable distance. ^' Nearness to the hospi-

tal 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
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comforts whicli would be forgotten without the reminder of

their, presence."

To satisfy the just demands of the metropolitan district

will require the rapid growth of the present Boston State Hospi-

tal and the establishment of a second hospital for this district.

It is the opinion of the Board that a considerable area of land

should be purchased, and. that the buildings of this institution

be constructed on the cottage or colony plan, to conform to

modern methods of caring for the insane. The Board therefore

recommends an appropriation of $100,000 for the purchase of

land for the establishment of a hospital for the insane in the

metropolitan district.

Social Service, etc.

While social service, eugenics work and industrial therapy

have been developed to a considerable degree in every institu-

tion, each one of these is of great importance and, in the

opinion of the Board, should be actively developed. The

Board expects to employ an organizer of social service work,

who will correlate the work at all of the institutions. Further

work in eugenics should be encouraged in those institutions

in which it is particularly indicated; i.e.j, admitting hospitals,

the schools for the feeble-minded and the hospital for epileptics.

The importance of industrial training has long been under-

stood, but only in recent years has it been actively used as

a therapeutic agent, and we believe that this method of treat-

ment should be more thoroughly developed under a director of

industries, which this department employs.

JSTurses and Attein'dants. -

While the various institutions under the supervision of the

Board are being constantly confronted with problems requiring

special effort to solve, we would like particularly to call your

attention to the difficulty which nearly all of our hospitals

experience in obtaining a satisfactory gTade of nurses and

attendants. While each institution has, in past years, found

it very hard to maintain a standard of nurses and attendants,

there is a constantly increasing difficulty in obtaining the
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required number, which now is far more difficult than ever

before. At the present time the institutions, probably with-

out exception, would add at least one-third to the number of

their nurses if they were able to obtain them. This matter

is receiving special study and attention by those most in-

terested, with the hope that some solution can be found to

this, the most difficult problem the institutions are facing. A
considerably larger amount of money must be provided if this

problem is to be satisfactorily solved.

Chaisj'ging the Character of Medfield State Asylum.

The Board has conferred with the trustees of the Medfield

State Asylum relative to the advisability of changing the char-

acter of the institution to an admitting hospital for the insane,

for the convenient admission of patients in this district. The

Board, accordingly, recommends this change.

In conclusion, the Board submits the following summary of

recommendations :
—

1. Rapid development of the Boston State Hospital,

2. Establishment of a new hospital in the metropolitan dis-

trict.

3. Establishment of a colony for the insane near Pittsfield.

4. Establishment of a new school for the feeble-minded.

5. The need of a larger number and better quality of nurses

and attendants.

6. Eurther development of social service and eugenics work.

7. Further development of occupational work.

8. Changing the character of the Medfield State Asylum to

an admitting hospital for the insane.

Recommei^dations for LeGISLATIOjST.

An Act to establish a School for the Feeble-mixded.

Be it enactedj etc., as follows:

Section 1. In the month of July, nineteen hundred and fourteen,

the governor, with the advice and consent of the council, shall appoint

seven trustees, five of whom shall be men and two of whom shall "be

women, who shall hold office from and after the first day of August,

nineteen hundred and fourteen; one until the first Wednesday of Feb-



1914.] PUBLIC DOCUMENT— No. 03. 159

ruary, nineteen hundred and fifteen; one until the first Wednesday of

February, nineteen hundred and sixteen; one until the first Wednesday

of February, nineteen hundred and seventeen; one until the first Wednes-

day of February, nineteen hundred and eighteen; one until the first

Wednesday of February, nineteen hundred and nineteen; one until the

first Wednesday of February, nineteen hundred and twenty; one until

the first Wednesday of February, nineteen hundred and twenty-one, or

until their successors shall be appointed in accordance with the pro-

visions of section fifteen of chapter five hundred and four of the acts

of nineteen hundred and nine. In these trustees and their successors

shall be vested the government and management of the school for the

feeble-minded established by this act.

Section 2. The trustees of said school shall have general charge of

the same, and shall see that its affairs are conducted according to law

and to regulations established by them. They shall appoint, as soon

as may be, a superintendent as their executive officer, who shall be a

physician, and who shall, when a suitable building is provided, reside

at the school. They shall also appoint assistant physicians, of whom
one shall be a woman, and a treasurer, who shall give bonds for the

faithful discharge of "his duties, with such other officers as they may
deem necessary for conducting efficiently and economically the business

of the school, and shall determine, subject to the approval of the

governor and council, their salaries. They shall establish by-laws and

regulations for the government of the school. They shall receive no

compensation, but shall be reimbursed all expenses incurred in the per-

formance of their official duties.

Section 3. There shall be thorough visitations of the school by two

of the trustees thereof monthly, and by a majority of them quarterly,

and by the whole board semi-annually, at each of which a written ac-

count of the condition of the school shall be prepared, which shall be

presented at the annual meeting to be held in December, as provided by

chapter two hundred and eleven of the acts of the year nineteen hun-

dred and five. At the annual meeting a full and detailed report shall

be made of the condition of the school and all its affairs, with a list of

the salaried officers and their salaries, and a copy of the inventory re-

quired by law, which shall be laid befoi"e the governor and council on

or before the third Wednesday in January, for the use of the govern-

ment, as provided in said chapter two hundred and eleven. The treas-

urer shall, at the same meeting, present to the trustees his annual report.

Both reports shall be made up to the thirtieth day of November inclu-

sive. The trustees shall audit the report of the treasurer and shall trans-

mit it with their annual report to the governor and council. The

accounts and books of the treasurer shall at all times be open to the

inspection of the trustees.

Section 4. The trastees of said school for the feeble-minded shall be
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a corporation for the purpose of taking and holding by them and their

successors in trust for the commonwealth any grant or devise of land,

or any gift or bequest of money or other personal property, made for

the use of the institution of which they are trustees, and for the pur-

pose of preserving and investing the same or the proceeds thereof in

notes or bonds secured by sufficient mortgages or other securities, with

all the powers necessary to carry said purpose into effect; and they

shall have authority to expend any gift or bequest, or any part thereof,

in the erection of new buUdmgs on the land belonging to said school:

provided, that all such buildings shall belong to the commonwealth and

be managed by said trustees as a part of said school.

Section 5. The lands which may at any time be held by the trustees

of the said school for the feeble-minded, in trust for the commonwealth

for the use of said school shall not be taken for a street, highway, rail-

way or railroad, or for any other purpose without leave of the general

court specially "obtained.

Section 6. The buildings of the said school shall be provided with

properly constructed iron fire escapes upon the outside thereof, accessible

from the interior by doors or windows, with suitable landings at every

story above the first, including the attic, if they are occupied as day

rooms or sleeping-rooms for the feeble-minded. They shall also be

provided with suitable apparatus for the extinguishment of fire, so con-

structed and arranged as to be effectively used from the inside or out-

side of the buildings or parts thereof used for the accommodation of the

feeble-minded. The trustees shall provide for a monthly inspection of

the fire apparatus belonging to the school and for a proper organization

and monthly drill of the officers and employees in the use thereof.

Section 7. An annual appropriation shall be made for the support

of said school under the provisions of chapter one hundred and seventy-

five of the acts of the year nineteen hundred and five.

Section 8. Said school shall be under the supervision of the state

board of insanity, and said board shall exercise all powers and perform

all duties relating to said school that are prescribed by law for institiT-

tions under its supervision.

Section 9. The said trustees are hereby authorized and directed,

with the approval of the state board of insanity, and, after the approval

of the state board of insanity has been given, with the further approval

of the governor and council, to take by purchase or otherwise a tract

of farming or other land suitable in their judgment for the establish-

ment of a school for the care, instruction, custody and control of the

feeble-minded, whether children or adults. Said tract may include

buildings or chattels thereon. In the event of the taking of said lands

and buildings by the said trustees they shall file in the registry of deeds

for the county and district within which the same are situated a descrip-

tion of the lands and buildings so taken, with a statement, signed by
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said trustees oi' a majority thereof, that the same are taken under the

provisions of this act in the name and behalf of the commonwealth;

and the act and time of filing thereof 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

all lands and buildings so taken shall vest absolutely in the common-

wealth and its assigns forever. The commonwealth shall be liable to pay

all damages sustained by the owners of such lands or buildings by

reason of the taking thereof. Said trustees shall have full power, sub-

ject to the approval of the governor and council, to settle by agreement

or arbitration the value of the lands and buildings taken as aforesaid;

and if not so settled the value shall be assessed by a jury at the bar

of the superior court for the county in which the lands and buildings

are situated, upon petition, to be filed in the office of the clerk of said

court by the persons owning said lands and buildings, within one year

after such taking and not afterward.

Section 10. The ti-ustees shall obtain plans, and, after they have

acquired the land provided for by section nine of this act, they shall,

with the approval of the state board of insanity, proceed to construct

such buildings as may be required for the establishment of a school for

the feeble-minded. They shall submit all plans for buildings to the

state board of insanity for its approval, as provided by law for institu-

tions under the supervision of said board, and shall not proceed to

construct or repair buildings until such approval has been obtained.

Section 11. As soon as the said school is ready for the reception of

the feeble-minded, the trustees shall give notice to the governor, who

shall make iDroelamation that upon a given day the said school will be

open for the reception of feeble-minded persons.

Section 12. The Massachusetts School for the Feeble-minded, the

Wrentham State School and the school established by this act shall

each maintain a school department for the instruction and education of

feeble-minded persons who are within the school age or who in the

judgment of the trustees thereof are capable of being benefited by school

instruction, and a custodial department for. the care and custody of

feeble-minded persons beyond the school age or not capable of being

benefited by school instruction.

Section 13. Persons received by the Massachusetts School for the

Feeble-minded, by the Wrentham State School and by the school estab-

lished by this act shall from time to time be classified in said depart-

ments as the trustees shall see fit, and the trustees may receive and dis-

charge pupils at their discretion, and may at any time discharge any

pupil or other inmate and cause him to be removed to his home or to

the place of his settlement.

Section 14. If upon application in writing, a judge of probate

finds that a person is a jDroper subject for the Massachusetts School for
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the Feeble-minded, the Wrentham State School or the school established

by this act, he may commit him thereto by an order of commitment

directed to the trustees thereof, accompanied by the certij&cate of a

physician, qualified as provided in section thirty-two of chapter five

hundred and four of the acts of nineteen hundred and nine, that such

person is a proper subject for said institution.

Section 15. The price for the support of inmates of said school

shall be in accordance with the provisions of section eighty-two, chapter

five hundred and four, of the acts of nineteen hundred and nine.

Section 16. The trustees of said institutions may at their discretion

receive, maintain and educate in the school department, any feeble-

minded person from this commonwealth, gratuitously or otherwise, upon

ajoplication being made therefor by the parent or guardian of such

person, which application shall be accompanied by the certificate of a

physician, qualified as provided in section thirty-two, of chapter five

hundred and four of the acts of nineteen hundred and nine, that such

person is deficient in mental ability, and that in the opinion of the

physician he is a fit subject for said school. Special pupils may be re-

ceived from any other state or province at a charge of not less than

three hundred dollars a year. The trustees may also at their discretion

receive, maintain and educate in the school department other feeble-

minded persons, gratuitously or upon such terms as they may determme.

Section 17. If an inmate of the Massachusetts School for the

Feeble-minded, the Wrentham State School or the school established

by this act shall have reached the limit of school age or in the judgment

of the trustees shall be incapable of being further benefited by school

instruction, or if the question of the commitment to or continuance in

either of the said schools of any inmate, including inmates who may
have been transferred from one department of such school, to another,

under the provisions of section sixty-two, of chapter five hundred and

four of the acts of nineteen hundi'ed and nine, is in the opinion of the

trustees and of the state board of insanity a proper subject for judicial

inquiry, the probate court for the counties of Middlesex and Norfolk,

and the probate court for the county in which the school established by

this act may be situated, respectively, upon the petition in writing of

said trustees, or of said board or of any member of either body, and

after such notice as the court may order, may, in its discretion, order

such inmate to be brought before the court, and shall determine whether

or not he is a feeble-minded person, and may commit him to such school

or either department thereof, or may order him to be discharged

therefrom.

Section 18. This act shall take effect upon its passage.
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An Act to make the Medpield State Asylum a Hospital for the

Insane and to change its Name.

Be it enacted, etc., as follows

:

Section 1. The Medfleld State Asylum is hereby made a state hos-

pital for the care of the insane and shall be subject to all the pro-

visions of law applicable to such state hospitals.

Section 2. The name of the Medfleld State Asylum is hereby

changed to the " Medfleld State Hospital."

Section 3. Section fourteen of chapter flve hundred and four of

the acts of the year nineteen hundred and nine is hereby amended by

striking out the word " Asylum " in the twenty-seventh line of said

section and inserting in place thereof the word : Hospital, — so that

said section as amended shall read as follows : — Section 14. The titles

of the institutions established by or under the authority of chapter one

hundred and thirty-three of the resolves of the year eighteen hundred

and thirty, chapter two hundred and fifty-one of the acts of the year

eighteen hundred and fifty-one, chapter four hundred and fifty-four of

the acts of the year eighteen hundred and fifty-five, chapter two hundred

and thirty-nine of the acts of the year eighteen hundred and seventy-

three, chapter two hundred and twenty-seven of the acts of the year

eighteen hundred and seventy-seven, chapter three hundred and twenty-

two of the acts of the year eighteen hundred and eighty-four, chapter

four hundred and fourteen of the acts of the year eighteen hundred

and eighty-nine, chapter four hundred and twenty-five of the acts of

the year eighteen hundred and ninety-two. chapter four hundred and

eighty-three of the acts of the year eighteen hundred and ninety-five,

chapter four hundred and fifty-one of the acts of the year nineteen

hundred, chapter five hundred and eight of the acts of the year nine-

teen hundred and six, and chapter one hundred and thirty-one of the

acts of the year eighteen hundred and thirty-nine as altered by chapter

six hundred and thirteen of the" acts of the year nineteen hundred and

eight, shall be respectively Worcester State Hospital, Taunton State

Hospital, Northampton State Hospital, Danvers State Hospital, Worces-

ter State Asylum, Westborough State Hospital, Foxborough State Hos-

pital, Medfield State Hospital, Monson State Hospital, Gardner State

Colony, Wrentham State School and Boston State Hospital.

Section 4. This act shall take effect upon its i^assage.

An Act to increase the Rate of Support for Insane Persons

boarded out in families.

Be it enacted, etc., as folloivs:

Section 1. Section seventj'-one of chapter five hundred and four of

the acts of the year nineteen hundred and nine is hereby amended by

striking out the word " twenty-five " in the fourteenth line and inserting
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in place thereof the word : — seventy-five,— so that the section shall

read as follows: — Section 71. Any patient in an institution, public or

private, used wholly or in part for the care of the insane, who is quiet

and not dangerous nor committed as a dipsomaniac or inebriate, nor

addicted to the intemperate use of narcotics or stimulants and who is

under the supervision of the state board of insanity, may be placed by

said board if it considers it expedient, at board in a suitable family or

place in the commonwealth or elsewhere. Any such patient in a public

institution used wholly or in part for the care of the insane may so be

boarded by the trustees thereof, and such boarder shall be deemed to be

an inmate of the institution. The cost to the commonwealth of the

board of such paupers shall not exceed three dollars and seventy-five

cents a week for each person.

Section 2. This act shall take effect upon its passage.

i^N Act to provide for a New Board op Trustees for the Fox-

borough State Hospital.

Be it enacted, etc., as follows:

Section 1. From and after the first Monday of September, nineteeri

hundred and fourteen, the trustees of the Foxborough State Hospital

shall have no further power or authority over the Foxborough State

Hospital, but shall continue to exercise the power and authority here-

tofore given them over the Norfolk State Hospital, subject to the super-

vision of the state board of charity. From and after the first Monday

of September, nineteen hundred and fourteen, said trustees shall be

known as the trustees of the Norfolk State Hospital.

Section 2. In the month of July, nineteen hundred and fourteen,

the governor, with the advice and consent of the council, shall appoint

seven persons, five of whom shall be men and two of whom shall be

women, who shall, from and after the first Monday of September, nine-

teen hundred and fourteen, constitute tiie board of trustees of the Fox-

borough State Hospital, and who shall hold their offices from said first

Monday of September, one until the first Wednesday of February, nine-

teen hundred and fifteen, one until the first Wednesday of February,

nineteen hundred and sixteen, one until the first Wednesday of Febru-

ary, nineteen hundred and seventeen, one until the first Wednesday of

February, nineteen hundred and eighteen, one until the first Wednesday

of February, nineteen hundred and nineteen, one until the first Wednes-

day of February, nineteen hundred and twenty, one until the first

Wednesday of February, nineteen hundred and twenty-one, or until

their successors shall be appointed. Said trustees shall from and after

the first Monday of Septembei*, nmeteen hundred and fourteen, have all

the power and authority over the Foxborough State Hospital now exer-

cised by the present trustees of the Foxborough State Hospital, and
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shall be subject to all the provisions of law relating to trustees of state

hospitals for the care of the insane.

Section 3. Section fifteen of chapter five hundred and four of the

acts of the year nineteen hundi'ed and nine is hereby amended by striking

out in the fourth and fifth lines the words " except that the trustees of

the Foxborough State Hospital shall all be men."

An Act to increase the JSTumber of Annual Reports of the Med-
FiELD State Hospital.

Be it enacted, etc., as follows:

Section 1. Chapter nine of the Revised Laws is hereby amended as

follows : — by striking out in line one hundred and thirty-eight, after

Medfield, the words '' Insane Asylum, fifteen hundred " and inserting in

place thereof the words :
-— State Hospital, two thousand,— so that the

clause shall read : — " and of the Medfield State Hospital, two thousand

copies."

Section 2. This act shall take effect upon its passage.

Resolve to provide for the Purchase of Land for a Hospital for

THE Insane of the Metropolitan District.

Resolved, That there be allowed and paid out of the treasui'y of the

commonwealth, a sum not exceeding one hundred thousand dollars, to

be expended under the direction of the state board of insanity, subject

to the approval of the governor and council, for the purchase of land

for the establishment of a hospital for the insane of the metropolitan

district.
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FAMILY CARE OF THE INSANE UNDER THE STATE BOARD.

Under chapter 504, section 71, Acts of 1909, the Board

places in private families certain suitable inmates of the in-

stitutions under its supervision. For a full report of this work

as conducted bj the Board and bv the trustees of certain in-

stitutions, see page 136,

r^ THE SUPPORT DEPARTMENT.

For the year ending *Nov. 30, 1913, the visitors of this depart-

ment have made 131 visits to the hospitals, and have taken the

histories of 3,703 patients who Avere committed as public

charges. It is the duty of this department to ascertain in the

first instance whether the patients have a legal claim for support

upon this State and, therefore, a right to remain in our institu-

tions, and, secondly, if they have such rights, to determine

whether there are any relatives who are able to support them

wholly or in part. It is, therefore, necessary to make many
visits to the families and relatives of the patients to ascertain

these facts. During the year 1,729 such visits were made.

In every case where it appears after investigation that the

patient has a claim upon some other country or some other State

in the United States for care and treatment, the facts proving

such claims are submitted to the deportation department of the

Board for action.

Where the patients are entitled to remain in our institutions,

and support can be secured, arrangements are made for said

support and the rate determined upon is refen'ed to the Board

for their approval. In 144 cases either the patient or relatives

liable for his support were found to have sufficient means to

have him supported privately at the hospital, and the hospitals

were notified by this department, and 133 such cases were made

private during the yeai-. The remainder were pending at the

close of the year.

Three hundred and sixty-eight patients were made reimburs-

ing at varying rates according to their ability, the maximum
being $.5 per week.
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In conducting all these investigations and in determining

whether the patients should be made private or reimbursing, it

is the purpose of this department that no hardship shall be

entailed upon either the patient or those who are called upon

for support.

The provisions of chapter 504 of the Acts of 1009, concerning'

the appointment of guardians, the sale of real estate by guard-

ians, and the final accounts of guardians, all of which matters

must come to the notice of the Board under the provisions of the

law, have been of great help to the department. While the office

work has been increased by the enactment of those laws, the

increased returns to the State have more than compensated for

the additional labor involved.

The following statement shows in detail the work of this de-

partment for the year ending 'Nov. 30, 1913 :
—

Visits to the hospitals, 131

Histories taken at the hospitals, 3,703

Visits to relatives of patients and others for investigation, . . 1,729

Cases submitted for deportation to the United States Commis-

sioner of ImmigTation, . . . . . . . . 149

Cases submitted for deportation by the Board, .... 187

Support Cases.

Cases pending Nov. 30, 1912, 519

New cases, 825

1.344

Made private, 133

Made reimbursing, ........ 368

Accepted as State charges, 495

Pending- Nov. 30, 1913, 348

Private Cases.

Cases pending' Nov. 30, 1912, .23
New cases reported to the hospitals, 144

1,344

16i

Reported by hospitals as having been made private, . . 133

Made reimbursing, 3

Dropped, accepted as State charges, 9

Pending Nov. 30, 1913, 22

16/
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Reimbursing Cases.

Cases remaining Nov. 30, 1912, 764

New cases, 368

1,132

Made private of the above, .8
Died, 114

Discharged or on visit Nov. 30, 1913, 164

Dropped, accepted as State charges, 62

Remaining in hospitals Nov. 30, 1913, . . . . . 784

1,132
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Receipts for Support of Reimbursing Patients.

Location of Patients.
Year ending
Nov. 30, 1912.
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DEPORTATION.

There were considered for deportation 442 cases, compared

with 378 for the previous year. The Board deported 69 to

other States, 96 to other countries, — in all 165. In addition,

the United States Immigration Commissioner deported 109.

Altogether, 274 have been deported since Dec. 1, 1912.

Since Oct. 1, 1888, 1,835 persons have been deported by the

Board, of whom 52 returned once, 12 twice and 1 five times.

Of those returning, 12 are now in institutions in this Slate.

Details of the disposition of cases under consideration for

deportation are shown in the following table :
—
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TRANSFERS.

Seven hundred and eighty-five patients have been transferred

within the year: 558 between public institutions; 177 between

public institutions and families ; 37 between public and private

institutions; and 18 betAveen private institutions.

THE FINANCIAL DEPARTMENT.

The State Board of Insanity established, in 1906, a financial

department to inquire, for each institution, into the prices paid

for each individual purchase, the methods employed, the results

obtained, and the manner of conserving and distributing sup-

plies, etc. It was required that the financial agent should be

familiar with auditing, accounting, banking, finance and busi-

ness methods.

Before entering upon a description of the procedure of the

financial department it seems proper to interpolate a brief out-

line of the organization of the thirteen institutions with which

it deals. Each has a board of trustees appointed by the Gov-

ernor and Council, a superintendent appointed by the trustees,

and, with three exceptions, a purchasing agent or steward' ap-

pointed by and responsible to the trustees and superintendent.

Where there is no steward the superintendent acts in that

capacity.

The financial agent first examined, and continues to examine,

all the bills of each institution. He noted and compared the

prices paid for all classes of purchases. As the analysis and

comparison of items of expenditure proceeded it was disclosed

that many grades and varieties of merchandise were bought,

and that there prevailed little harmony in practice or thought

as to which grade of many things commonly used throughout

the institutions was most satisfactory for their needs.

A similar lack of uniformity appeared in the methods of

buying, that is, by competitive bids, at times of depressed

markets, or the periodical renewal of supplies exhausted at the

end of the week, month, etc. Much buying in small quantities

.and from retailers was also discovered.

In view of this disparity the idea was early conceived that
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a system of bulletins issued to each institution, which should

contain a description of the articles bought by each, their grade,

brand, character and price, would at least serve to give all the

knowledge of what each was doing.

The st^ps intermediate between the old method of individual

buying which prevailed at the time the financial department

wag established and those which obtain at the present time are

too numerous for detailed description. They have covered

seven years and the evolution has been gradual. It will, per-

haps, be sufficiently explanatory to say that the department, by

a series of bulletins and letters covering a great variety of

subjects, has given to all institutions the results of its own

investigations and research, and to all a knowledge of the best

and worst of the procedure and results of each. This interin-

stitutional publicity soon caused the worst to be abandoned and

the best imitated by all. If one institution was paying more

than the others for any commodity it soon discontinued doing

so upon being informed of the fact, and the institution obtaining

the best article for the lowest price was bombarded with ques-

tions by the others, that they might do likewise.

At present the department examines each bill of every in-

stitution. 'No purchase escapes its scrutiny. Any unusual

procedure or price is made the subject of immediate investiga-

tion. It issues monthly bulletins. These price bulletins cover

the most important articles of merchandise bought, and as many

more as the size of the clerical force permits ; and in this con-

nection it may be stated that to publish the price paid for

everything purchased only means an adequate number of clerks

for the purpose.

Many lines of inquiry are instituted as from time to time

during the year they become important, and the results pub-

lished. The department also compares the farms of the in-

stitutions on a uniform price basis.

The financial agent visits each institution to inspect the

quality of goods in store, methods of storage, distribution, etc.,

and investigates all institutional internal economies, recom-

mending change if in his judgment it is necessary. He an-

nually makes an inventory of real and personal property at

each institution, figures the effect of depreciation as opposed to
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renewal, notes the physical condition of the property, and is thus

enabled to more intelligently estimate the financial requirements

for the coming year and to trace out excessive loss and con-

sumption. The department obtains from the institutions the

information necessary to tabulate the financial tables which

appear in this report. (See page 267 et seq.)

The institutions devoted to the care of the insane, feeble-

minded, epileptic and inebriate expended for merely the main-

tenance of these classes, exclusive of extensions and additions,

the sum of approximately $3,600,000 in 1913. This is a large

sum, and in the judgment of the financial agent, where ad-

vantage can be obtained by so doing, its purchase power should

be pooled and not dissipated in fragments. In other words,

this department believes that these thirteen institutions should

establish, so far as is practicable, standard grades for the sup-

plies they use in common, and should unite in purchasing the

same where it is advantageous to do so, thereby greatly in-

creasing the size of their orders, and they should take advantage

of the low markets which occur at quite regular intervals in

most commodities, and should ask for bids on definite specifi-

cations, which bids shall be entertained from all who care to

compete.

The formulation of specifications is necessarily subsequent

to the establishment of grades, which latter line of endeavor in-

volves the employment of chemical determination in many in-

stances, and the financial agent has in the past employed

public commercial chemists from time to time to analyze the

more important commodities purchased, such as coal, flour, etc.,

the reports upon which he has distributed to the institutions.

This method proved very expensive, owing to the number of

samples submitted and the many articles of merchandise to be

investigated. It was thought that the amount of this work

which the department required would justify the establishment

of a chemical laboratory which should be entirely at its disposal.

Accordingly, in June, 1912, a competent and experienced com-

mercial chemist was employed. He devotes his whole time to

the analysis of samples submitted. He analyzes samples of

butter, coal, flour, molasses, syrup, lubricating oils, soap, dis-

infectants, baking powder and many other articles of merchan-
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dise, 280 reports having been received bj the financial depart-

ment and by it distributed to the institutions from Dec. 1, 1912,

to 'Nov. 30, 1913, and in time he will proceed through the entire

list of articles purchased, which by their nature may be sub-

jected to chemical analysis.

The financial agent takes pleasure in stating that in an effort

toward the betterment of purchasing methods and standardiza-

tion he has received most cordial co-operation and assistance

from the institutions themselves.

Coal.

Coal is a very important purchase. The requirements of thir-

teen institutions for the twelve months beginning with June,

1913, being 50,500 tons of semibituminous and birdseye coal,

the following advertisement was inserted in ten Boston, Worces-

ter and Springfield papers :
—

The institutions named below invite bids for supply until June 1,

1914, in cargo or in car lots, or delivered in bins, as specified, of some

45,100 tons approximately, of 2,240 pounds each, of semibituminous

steaming coal of good quality; and 5,400 tons of birdseye coal, of 2,240

l^ounds each, required by the following State institutions :
•—

Worcester State Hospital,

Taunton State Hospital, .

Northampton State Hospital,

Danvers State Hospital, .

Westborough State Hospital,

Boston State Hospital,

Worcester State Asylum,

Medfield State Asylum, .

Gardner State Colonj^,

Monson State Hospital, .

Foxborough State Hospital,

Massachusetts School for the Feeble-minded,

Wrentham State School,

Approximate
Numberof Tons

required.

5,000

2,000

2,000

6,000

5,000

7,000

6,400

6,000

1,700

3,000

2,000

3,000

1,400

50,500

Bids are invited for the supply of each or all or any gToup of the

places above designated, and the bidder must name in his proposal the

institutions and quantities of coal which he intends to supply.

In his proposal the bidder must state the name or other designation

of the coal bed or seam, the name of the mine or mines from which the
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coal or coals are to come, and the State, county or township where such

mine or mines are located.

Combined forms of bids and specifications for all the institutions may-

be obtained from any of those named in the foregoing list, or from

E. R. Libby, Room 6, State House, Boston, Mass., on and after Wednes-

day, May 7, and only bids on these forms and containing without altera-

tion all the information asked for will be considered.

Each institution reserves the right to reject any or all bids.

A bond satisfactory to each institution may in each ease be required,

not in excess of 20 per cent, of the amount of the contract.

The proposals should be enclosed in an envelope sealed and addressed

to the Coal Committee of the Associated Purchasing Agents, care of the

Boston State Hospital, Dorchester Center, Mass. Bids signed by the

bidder and left at this place before 10 o'clock in the forenoon of

Wednesday, May 14, 1913, with a certified check for 4 per cent, of the

amount of each contract bid upon, each check being made payable to

the order of the institutions to which bids are submitted to be and be-

come the property of said institutions if the bids after acceptance are

not carried out, will then and there be publicly opened and read.

For the Committee,

Melville L. Stacy.

Otis E. White.

Elmer R. Libby.

Bids were publicly opened May 14 at the Boston State Hospi-

tal. Twenty-four firms bid, some on the supply for one insti-

tution, others on a greater number, and it may be pertinent to •

state here that it has not been the experience of this depart-

ment that any one dealer was in a position to furnish the entire

supply for all this group of institutions, at least no one has ever

done so, although the proposition has been open for several years.

The idea of buying coal on the basis of the price per ton

has long since been supplanted by the more modern method of

purchasing on a basis of the amount of heat content or British

thermal units per ton, thus eliminating the possibility of paying

so much per ton for slate, metal or other impurities. In ac-

cordance with this theory the awards were all made to the low-

est bidder per million British thermal units computed according

to Bulletin 428 of the Department of the Interior. This pur-

chase involved the expenditure of a sum in excess of $200,000.

The form of proposal, bond and contract was the same for each
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institution, and the contract contained a clause exacting a price

reduction for the supply of coal below the standard established

in the specifications.

The chemist has analyzed and reported on 117 samples of

coal since the 1st of December of the current fiscal year. Many
were found to comply with the specifications; others did not,

and approximately $2,700 have been saved to the Common-

wealth by the rigidity of the contract and the closeness with

which the analyses have been made. By this method the insti-

tutions are protected against the supply of coal of an inferior

grade, and are at all times aware of the grade which they are

receiving. They do not have to handle excessive quantities of

ash, involving the employment of much expensive labor in its

disposition. Further, the heating and lighting apparatus at the

institutions are not subjected to the damage caused by the em-

ployment of a poor gTade of coal.

Flouk.

The determination of a proper standard for fiour is very diffi-

cult, less pioneer research work having been done in this direc-

tion than on most any other important edible.

The chemical laboratory has been actively engaged in the in-

vestigation of this commodity. It has confirmed its chemical

analysis by baking tests that show the size, texture and palata-

bility of the loaf of bread obtained by the use of each brand.

With the assistance of this information and the best advice

obtainable from dealers and purchasing agents, the institutions

have united on a uniform set of tentative specifications.

The following advertisement was inserted in eleven papers

in Boston, Worcester and Springfield :
—

The Massachusetts institutious for the care of the insane and feeble-

minded invite bids for a three months' supply of flour, approximating

barrels. Forms for proposals and speeifleations may be obtained

of E. R. Libby, Room 6, State House, Boston, Mass.

The bids will be publicly opened and read at ... . This quantity

represents approximately three months' supply for the institutions in

the combination, and calls for some 25 carloads of flour. The essential

parts of the specifications are as follows :
—
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To be hard wheat flour, water content not over 13.5 per cent., ash not

more than .56 per cent., acidity not higher than .20 per cent, (calculated

as lactic acid), protein (N x 6.25) not less than 10.5 per cent. The

flour must be capable of yielding a loaf of satisfactory volume and

texture, when baked, by the Koelner system of flour testing (a more

minute description of which will be furnished ujDon request).

The analysis of the chemist of the State Board of Insanity shall be

deemed final. The sample taken from each carload shall weigh not less

than 5 pounds and be representative of not less than 10 of the sacks or

barrels contained in the car. Should the analysis test indicate the flour

to be of lower grade than the specifications call for, the shipment may,

at the option of the institution, be rejected, and shall be removed at the

vendor's expense. In this case the institution shall have the privilege

of purchasing in the open market at the then prevailing price, until a

satisfactory shipment shall have arrived. Any excess in the price paid

over that agreed uj^on in the contract shall be borne by the said vendor.

This form of proposal or contract was adopted tentatively

after investigation liad disclosed that flour cannot be bought

accurately by brands named. It was experimental, and the

results proved that the theory of buying flour on chemical

analyses was a good one, and that the practice of employing

this method in purchasing should be continued. However, it

was the opinion of the representatives of the institutions that

the specifications did not call for a sufficiently high grade of

flour, and it was therefore voted that they should be so altered

as to call for a grade higher than that obtained. This second

set of specifications will be incorporated into the next proposal.

Meat,

It is more difficult to standardize and form specifications for

the purchase of meat than for most other kinds of food ; there-

fore, although mature consideration has been given the subject

and exhaustive investigations made, it has been deemed ad-

visable not to buy on specifications. Where the geogTaphical

position of the institutions will permit bids are obtained, but

the best results seem to be had where the purchasing agent per-

sonally inspects the quality and size before buying.
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Butter,

In the fiscal jeav under consideration the group of institu-

tions supervised by this Board required for cold-storage purposes

approximately 84,000 pounds of butter. Investigation and

discussion led to the conclusion that better results could be

obtained by asking for bids under the M^ell-known classifications

of the Boston Chamber of Commerce in preference to relying

upon chemical specifications ; consequently, bids were requested

on this quantity of butter under the classification of " creamery

extras,'' " creamery firsts," etc. The privilege was reserved to

have the butter inspected by an official inspector of the Boston

Chamber of Commerce, Thirteen bids were received, and the

award was to the lowest bidder.

Eggs,

Three thousand one hundred and fifteen cases of eggs, or 93,-

450 dozen, were the requirements of the institutions for twelve

months. In April bids were invited from all dealers. Thirty-

nine firms applied for blanks on Avhich to bid; seventeen sub-

mitted prices. Contracts were awarded to the lowest bidder.

This purchase involved in excess of $20,000, The price aver-

aged 21 cents (the price for each institution is not necessarily

the same, as, to the price at a common point, such as Boston,

is added the freight to the delivery point, — Danvers, Taunton,

etc). The present quotation on this grade of eggs is 36.5 cents.

Eggs are usually lowest and best at this time of year.

Dried and Evaporated Fruits,

Bids were obtained on a year's supply for all institutions, and

the award M^as to the lowest bidder. It is interesting to know
that several concerns refused to bid on this order, writing and

stating as their reason that the size of the order was so great, and

the market conditions so uncertain, and information as to the

available supply so vague, that they were reluctant to tie them-

selves up with the order. The institutions which had previously

obtained individual bids for purposes of comparison with those

submitted in competition received more favorable quotations

than were submitted on the larger order.



1914.] PUBLIC DOCUMENT— No. 63. 183

Dried Beans.

Bids were obtained on a year's supply for all institutions;

they were opened Jan. 15, 1913. Ten bids were received. Con-

tracts were awarded to the lowest bidder.

Ckockeky.

In his inspection of the institutions, and particularly in

placing values on crockery, in the process of taking the annual

inventory, the financial agent found many different grades

being used. The needs seemed so common to all that he sug-

gested a standard be adopted. The purchasing agents responded

with their usual willingness to a reasonable request, and after

discussion and comparison united on semivitrified ware and a

uniform size of plates, cups, saucers, etc. On these, bids were

requested, to which there were only two responses. The award

for a year's supply was to the lower bidder.

Summary.

The method of purchasing many other staples, such as elec-

tric lamps, prunes, lubricating oils, stationery, and so on through

an endless list, might be taken up and described, but it would

seem that enough detail has been submitted to implant the con-

viction that the Board of Insanity through its financial depart-

ment examines every purchase, and that it encourages its in-

stitutions to buy in accordance with the most approved modern
methods. The financial department assists the institutions in

buying a supply of large staples at the period of low market—
which occurs annually in most articles of merchandise— in

sufficient quantity to tide over the intervening period of higher

quotations. It believes in increasing the size of an order to

the point where the greatest economy will be effected, the

adoption of uniform standards so far as is practicable, and in

buying on a competitive basis in the open market.

The institutions readily co-operate with it in carrying into

effect these principles, with the result that we have a body of

fourteen men, co-ordinated and harmonious in an endeavor to

labor faithfully for the common good, and to give to all the best

in each, with only a friendly rivalry as to who shall give the
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most. The actions taken and results obtained are the products

of consultation, discussion and study, fourteen minds having

contributed a share, each helping, each correcting, the others,

the more or less erratic workings of each mind being helped by

association with the others.

It is extremely hard to give a verbal description of the many

functions, duties and methods of the department.

FINAJTCIAL TABLES.i

Table 1, or the Balance Sheet, shows in a condensed form the

total inventory of all the institutions at the beginning and end

of the fiscal year, the sums appropriated for maintenance and

extensions or additions, — the latter under the name of " Spe-

cial Appropriations," -—
• and the sums expended therefrom.

The tables which follow proceed in numerical progression to dis-

solve the subject-matter of the first or summary table into more

and more minute detail. An examination of the entire series

should disclose all of the financial operations of this group of

institutions in the period under consideration, and the physical

condition of the property at the beginning and end of such

period as represented by the sum total of the inventories. From
these tables may be deduced the sufiiciency or insufficiency of

the sums expended to maintain the State's property in good con-

dition, and a careful analysis of the detail will show the degree

of wisdom with which the money has been expended.

GENERAL MATTERS,

NEW LEGISLATION.

The following acts and resolves relative to the institutions

and persons under the supervision of the Board were passed by

the Legislature of 1913 :
—

Chapter JfOJf. — An Act relative to trespassing upon the land

of certain public institutions.

Chapter 796. — An Act relative to departments for defective

delinquents.

Resolves, Chapter 117. — Eesolve to provide for the appoint-

1 Published in the Appendix, p. 267.
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ment of a commission to investigate and report in regard to

drunkenness.

Resolves, Chapter 85. — Kesolve to provide for an investiga-

tion of impediments to marriage.

Resolved, That the state board of health and the state board of in-

sanity are hereby empowered and directed jointly to investigate, and to

report to the general court, on or before the second Saturday of January

nest, what further impediments to marriage, if any, should be recognized

by law in this commonwealth. If they make any recommendations they

shall include in their report drafts of bills suitable for carrying them

into effect. [Approved May 8j 1913.

Resolves, Chapter 120. — Resolve to provide for an investi-

gation of social service work for the prevention of insanity and

the subsequent care of the mentally ill.

Resolved, That the state board of insanity shall at once proceed to

investigate the establishment, in connection with each state hospital for

the care of the mentally ill, of social service work having for its pur-

pose the jDrevention of insanity and the subsequent care of discharged

patients, and shall report its findings and recommendations to the next

general court, not later than the second Wednesday of Januarj". [Ap-

proved June 13j 1913.

SPECIAL APPROPRIATIONS.

The special appropriations for the year 1913 and for five, ten

and fifteen year periods are shown in the following tables :
—

Detailed Statement.
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Detailed Statement— Continued.

Five
Years,
ending
1913.

Ten
Years,
ending
1908.

Fifteen
Years,
ending
191S.

Danvers Hospital

Westborough Hospital: —
Additions and alterations on women's
wards, .......

Central power and heating plant, .

Purchase of Collins Farm,
[Resolves, chapter 133.]

Total,

Boston Hospital: —
Constructing and furnishing reception

building, to accommodate 48 male
patients, . . . . _.

Constructing 2 cottages in men's indus-
trial group, to accommodate 52 pa-
tients,

Constructing one cottage for farm pa-
tients, to accommodate 52 patients, .

Constructing dining room to serve in-

dustrial and farm groups, .

Extending present boiler house at East
Group and installing conduit and pip-
ing to make this serve the entire insti-

tution,
Extension of sewer and water systems to
proposed new buildings,

[Resolves, chapter 133.]

Total

For land taken by eminent domain for

Boston Hospital (expended under di-

rection of Board of Insanity),
[Acts, chapter 21.)

Worcester Asylum (see also below) :
—

Constructing and furnishing kitchen and
dining room building at Colony No. 2,

Repair of old house at Colony No. 2, .

One new boiler, 150 horse power, .

Filter bed enlargement, ....
Water supply and development of reser-

voir
One motor generator, ....
Constructing and furnishing home for

60 male nurses
On account of removal:—

Constructing and furnishing home for

44 female nurses, . . . . _ .

Constructing and furnishing service

building, central kitchen and dormi-
tory at Colony No. 4, .

[Resolves, chapter 133.]

Total

iledfield Asylimi

Gardner Colony: —
Constructing and furnishing one cottage

for 30 patients
[Resolves, chapter 133.]

Monson Hospital: —
Constructing and furnishing a building

for 130 insane male patients,

[Resolves, chapter 133.]

513,000 00
70,000 00
4,250 00

$87,250 00

$52,000 00

32,000 00

31,000 00

18,000 00

150,000 00

10,000 00

$293,000 00

$150,000 00

$23,000 00
3,300 00
2,000 00

25,000 00

16,000 00
5,900 00

49,000 00

36,300 00

48,000 00

$17,850 00

3237,750 00

$1,442,000 00

$400,000 001

$208,500 00

$12,000 00

$130,000 00

$464,600 00

$72,727 00

$87,550 00

$291,740 00

$364,100 00

$454,625 00

$381,950 00

$692,375 00

$1,442,000 00

$400,000 00

1

$517,900 00

$558,700 00

$495,950 00

$431,800 00

$982,500 00

$631,427 00

$583,500 00

$723,540 00

1 Expended under direction of the Board of Insanity for land taken by eminent domain for

Boston Hospital.
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Detailed Statement— Concluded.

1913.

Five
Years,
ending
1913.

Ten
Years,
ending
1908.

Fifteen
Years,
ending
1913.

School for the Feeble-minded at Waltham,

Wrentham School: —
Constructing and furnishing custodial

building, to accommodate 135 patients,

Constructing and furnishing 2 dormi-
tories, to accommodate 210 patients, .

Constructing and furnishing 3 homes for

66 nurses and employees.
Constructing administration building,

Additions to power house, including ad-

ditional boilers and distributing mains
Additions to service building.
Laundry equipment,

[Resolves, chapter 133.]

Total, ....
Bridgewater Hospital,

State Infirmary,

Foxborough Hospital,

Purchase of the Boston Insane Hospital,

For removal of Worcester Asylum to

Grafton Colony, .

$61,500 00

872,000 00

100,000 00

43,500 00
22,000 00

28,000 00
25,000 00
2,000 00

$292,500 00 $568,300 00

$90,000 00

$5,000 00

$1,000,000 00

$400,000 00

$537,100 00

8247,800 00

$235,000 00

$120,000 00

$173,150 00

$598,600 00

SS16,100 00

$325,000 00

$120,000 00

$178,150 00

$1,000,000 00

$400,000 00

Summary of Special Appropriations.

Insane: —
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Summary of Special Appropriations— Concluded.
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SEMIANNUAL CONFERENCES.

The twenty-ninth semiannual conference of the Board and

the trustees of the different institutions was held at the State

House on May 20, 1913. Dr. Michael J. O'Meara, chairman of

the Board, presided. The subject for discussion was: —

Teaining Schools foe Nurses.

The A'iews of the different speakers as expressed at this con-

ference were as follows :
—

Edward Cowles, M.D.„ Plymouth, Mass., formerly superin-

tendent of McLean Hospital : — I wish to express my thanks

for the honor of being invited to speak here of training schools

for nurses. In the ten years since the ceasing of my active work

in this field the system of training appears to have become

widely extended in our hospitals for the insane. I am much

impressed by the significance of the list of subjects for your

discussion to-day. Presenting, as it does, so many different

aspects of the problems and methods in the education of nurses,

this list shows in itself the results of sound progress and practi-

cal experience in the recognition of the essential elements needed

to make the system efficient. It is not for me to offer any com-

ments upon what you are doing in the active work of advancing

and perfecting the methods of training far beyond what had been

attained ten years ago. I should rather ask you to consider

the grand and hopeful outcome of to-day, and to see in it the

culmination of long working forces, that could not, until now in

the fulness of time, come to such fruition. In the short time

allotted I should like to point to the larger lesson we now may
learn, and to trace back the developing influences that have been

held to their course by certain fundamental principles which

must never be lost sio'ht of, even in this ffreat work of charity

in the service of sick and suffering humanity. We can see, I

think, that the forces of real progTess have a time and way of

their own ; much long foresight must wait for the upright regu-

lar steps of progress, and there is always something to be done

first, before we can begin to move toward the goal. We do not

create nor discover the new things, we only do things when they
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are there to do,— when time and circumstances make them

possible.

It is just thirty years since the essential principle was being-

applied that brought to our hospitals for the insane the better

class of young women capable of being trained for the higher

service we demand to-day. In that decade, 1880 to 1890, the

first four organized training schools for nursing the insane were

established,— two in Massachusetts, at the McLean and Dan-

vers hospitals, one at Concord, E". H., and one at Buffalo, N. Y.

It is just forty years ago that the first three important general

hospital schools were established in America ; thus ten years

were needed for the movement of nursing reform to pass over

from the general hospitals to the asylums. It is but little over

fifty years since the historic first school was founded in England.

Thus it appears that modern nursing reform became of prac-

tical effect at the beginning of the half century just passed in

the decade of 1860-70 ; also that this was coincident with the

great hospital reform that had its genesis in the American civil

war. Though the initial impulse in general hospital nursing

reform was given by Miss Nightingale in the Crimean war ten

years before, it remained for America to start a revolution in

hospital construction that extended to other countries, and to

hospitals for the insane everywhere.

While this breaking away from the prevailing method of

aggTegating the insane in larger asylums was a gradual process,

still the disposition toward the hospitalization of the asylums

has dominated the whole of the fifty years which we may there-

fore regard as the hospital period of our institutions for the

insane.

Now we can plainly see that it was not the change of con-

struction alone that has created the essential reform of the

general hospitals. The great progress of the medical sciences

has needed the Nightingale training schools. The real making

over of our asylums into hospitals has been done, in like man-

ner, by our education of the nurses. With our new ideas of

hospital construction, the first three important nursing schools

were organized and brought in by outside associations, — a

method impracticable for the asylums. It is interesting to see
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how tiie difficulty was overcome. When Dr. Clouston, in 1876,

wrote of his employment of women attendants in his infirmary

wards, both for men and women, he had found that they were

more interested in the bodily than in mental nursing; he la-

mented the unattainableness of the ideal asylum and attendants.

It was a step forward, in 1878, when a new type of general

hospital school was established at the Boston City Hospital.

By having a medical superintendent like the Massachusetts

General Hospital, the only other instance, the school was organ-

ized within the institution, and a method was worked out

adapted to all forms of hospitals, including the asylums. The

experience thus gained being carried over into the McLean

Asylum, the working out of like methods was begun there in

1880. The result was attained by aiming first to give the

nurse exactly the same instruction in bodily nursing, and as

far as could be made possible on the practical side, as in a gen-

eral hospital; she acquired the general principles and was led

to realize that in nursing the insane she Avas nursing the sick.

The crucial effect was also gained ; it was proved to her that

she could get from the asylum a self-supporting profession as

from the IsFightingale schools. She was trained to be not only

a specialist nurse, useful for the asylum, but to be a general

nurse who had specialized in mental diseases. She could then

enlarge her training in any desired direction by gi'aduate in-

struction, which has become the general practice. Thus it re-

sults that in the first decade, 1860-70, of the hospital period, a

gi'eat change began in forms of construction that has brought

freedom and fitness of adaptation. At the Willard Asylum for

the Chronic Insane in 1869, in providing for this large and

helpless class at moderate cost. Dr. Chapin " succeeded in

solving this difficult problem better than has been the case

elsewhere." ^

Later a great variety of forms suits every purpose,— semi-

detached and widely separated buildings, colonies and farm cot-

tages. The two decades 1870-90 brought in nursing reform,

making the nursing schools for the insane four in number. In

twenty years since then the asylums generally have been changed

1 Folsom, C. F.: Disease of the Mind and Treatment of Insanity. Eighth annual report.

State Board of Health of Massachusetts, 1876.
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in name to hospitals, and every Massachusetts hospital has its

school; and it has become a discredit that any institution for

the insane, public or private, should be without its properly

educated nurses.

We have been dealing with great forces in the last fifty

years,— forces that gathered from the influences gi'owing out

of changes due to great wars, the progress of medical sciences

and new social conditions. The working forces finally coming

together offered opportunity for the newcomers in the field to

do the things that have been done because they were there to

do. The long-desired State Board of Insanity had to be waited

for, and it was tardy legislation that permitted the beginning

of the great work it has already accomplished.

Our hospital period would appear, so far as this review has

gone, to have derived the inspiration of its most potent factor—
the nursing reform— from the general hospitals, as though we

owe to them the power, in which we now rejoice, of improving

the care of our patients. But we must go farther back for the

source of this inspiration. Like the hospital period, there was

an asylum period of half a century, its first decade being that

from 1810-20, in which the asylum idea took the definite form

that became generally adopted. The asylums in this country

began with the advanced ideas of humane treatment and cura-

bility. The Friends' asylum at Frankford, in 1817, followed

Tuke's practice at the York Retreat. The McLean Asylum,

chartered as part of the Massachusetts General Hospital in

1811, and opened in 1818, according to Dr. Folsom's historical

review, " marks an important era in the history of mental disease

in this country. It established the character and principles of

treatment which have become universal with us." Dr. Bell

wrote, in 1840, that " the application of the severe measures

reported as discarded at Hanwell never was heard of in our

asylums." Dr. Folsom shows that America gained the leader-

ship in that half century, to I860, in the development of asylum

construction and humane care.

My point is this: this discussion here to-day had its in-

spiration in the service of the insane more than a century ago.

It is agTeed that Pinel and Tuke were the leaders in the ideas
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of humane treatment, but it was in America that it was first

generally adoiDted. We repeat the names of Esquirol and Jacobi

and Fliedner with those of Pinel and Tuke in Europe, and we

add our own leaders, Wyman, Bell, Bay and the group of " the

original thirteen " of our alienists of that half century. There

were others, too, in England and Scotland, notably, Hill, Con-

nolly, Browne and later Clouston and Clark. Throughout the

century these men and others of our calling were ever seeking

how to get and keep good attendants. All these men knew what

was wanted, and desired it long before the general hospitals

knew their own need. The inspiration came out of our own

work. Florence jSTightingale, in 1844, went to Kaiserswerth,

that part of Germany where Jacobi and Fliedner were working

out the ideas of Pinel and Tuke, to learn the art of nursing the

sick and the insane. She taught 'all of the hospitals that it

was only needed to teach good women what to do and how to

do it. It was then only necessary to apply the plain method

which is converting our asylums into the progressive hospitals

of to-day.

But have we traced back far enough, through the hospital

reform and the asylum reform, to see if there was an earlier

source of the great humane movement of modern times ? In

the next earlier half century there was John Howard's great

prison reform. It is interesting to note that when the insane

were rescued from prison discipline, hospitals were first thought

of for them. It was later that the special institutions were found

to be necessary, and they were called asylums. In our new

American asylums, then, avb had the advantage of being able to

adopt the humane practices from their beginnings ; in the older

countries it was hard to break up the long-established abuses.

The British Lunacy Commissions, now nearly seventy years in

continuous existence, through their constitution and their

methods, which we have adopted in Massachusetts, wrought out

a great and rapid advancement in methods of care. But to-day

we do not suffer in a comparison of our position with that of

any other country. The closing of our half-century hosj^ital

period is now made notable by the development of the psychi-

atric hospital and the psychiatric clinic.
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These mark the beginning of a new epoch. It is trne that

Europe has been in advance of us on the medical side of our

work, since we held the leadership during the asylum period,

in construction, humane care and in adopting the " supporting

treatment." But we may claim the coming of equality in our

new type of clinics which are constituted to do work of the

highest order and are more comprehensive in all contributing

lines of medical investigation and social service. It has been

made possible for us to aim at this higher perfection by our

having now the educated woman who can do for us in all of

our hospitals, general and mental, what could never have been

done without her. The newest fields of medical investigation

and social service in which we take the keenest interest to-day

need more and more the trained skill of the specially educated

woman, who is proving to be responsive to every step of advance-

ment that is made.

In the general service of the State hospitals there are practical

problems which it is the object of this conference to consider.

The aim is to establish a standard of instruction and require-

ments for all the schools, and measures to secure uniformity of

efficiency and quality. Whatever you do for yourselves and

your patients, it will be equally good for them if you seek also,

for the sake of the nurse, to improve her professional efficiency

and value to herself. Like motives inspire the physician and

the nurse ; interest and zeal stow bv knowina; how to do thinos.

and with the pleasure of doing them well. Here lies the secret

of the success of our American nursing schools.

Another conclusion comes from this brief history. The forces

that have made for progress and humane care had their springs

and enlargement within the institutions. It is our pride that

our advancement has never been due to legislation and lunacy

commissions compelling our physicians. Folsom wrote in 1876 :

" Humanity is now the basis of treatment everywhere, no-

where more laboriously and studiously sought for than in the

best asylums of our own country." In 1870 the American

Association of Superintendents prepared a project of a law

which became a statute in Pennsylvania. In 1881 Massachu-

setts, with Folsom's guidance, enacted a similar law, which
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effectively gave to the asylums the long-desired relief through

commitments by the courts, and laid the foundation of the

steadily growing public confidence in the institutions ; a notable

provision was for the admission of voluntary patients, which

after thirty years has become the practice in a number of the

States. This reference is pertinent here for the reason that in

its being first put into thorough effect at the McLean Hospital,

where the number of such admissions rose in three years to an

average of about 43 per cent., now maintained for thirty years,

success was determined at once by the training of the nurses

to make hospital life tolerable for such patients and so persuade

them to stay.

The State Board of Insanity has an important duty in the

betterment of the personal service upon the patients. Estab-

lished in 1898 after years of effort, as Eolsom shows, of the

physicians engaged in the care of the insane, it has given

Massachusetts a leading place by the great work it has done.

Constituted of unpaid members devoted to public interests, fol-

lowing the experience of the British Lunacy Commission and

having only supervisory authority, it has been occupied with

great tasks, in the fifteen years of its existence, in the man-

agement of the transition to State care, the development of the

colony system, and the co-ordinating and uplifting of both the

administrative and medical services of the institutions. All

of the hospitals now having within themselves schools for train-

ing nurses, imder many discouraging obstacles, the way is open

for the fostering aid of the Board. There is much to be said

in favor of two grades of instruction, — for nurses and for at-

tendants. At all events there is a coming place and need of the

higher order of nursing service because of the extension through-

out the hospitals of methods of skilled observation and research

and of intelligent service. This great advancement is clearly

betokened by one year's work of the Psychopathic Hospital, one

of the great achievements of the State Board. Such a hospital

has been the subject of discussion and plans for securing it for

many years. The Board has made one of its best contributions

to the future treatment of the insane in this admirable insti-

tution, which is already becoming a source of inspiration in

the work of all the hospitals in the Commonwealth.
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Dr. Arthur V. Goss, superintendent of Taunton State Hos-

pital :— I have nothing to saj to-day in regard to the general

problem which has been covered so very ably by Dr. Cowles.

All that I shall try to do vsrill be to state, as briefly and compre-

hensively as possible, the results that we have at least attempted

to accomplish at Taunton along the lines suggested in the out-

line supplied by the committee.

The advantage of the training school has been, I think, com-

pletely covered by Dr. Cowles. In regard to the comparative

merits of the elective and compulsory course of study, I have

only to say that we have tried both at Taunton. The training

school in Taunton State Hospital was organized in 1894, and

four years later graduated its first class. We have graduated

a class every year since that time. The course was elective at

first, and from the first admitted to full membership both men
and women. Afterward (I think before the first class gradu-

ated, or a year or two later) the attendance was made com-

pulsory, and was continued for a matter of four or five years,

when it was again made elective. It was made compulsory for

women in 1910, for the reason that we felt the absolute neces-

sity, at least in our institution, of instructing to some extent

every one engaged in the care of our patients, and the most

practical way seemed to be to instruct them in our school. All

women have been so instructed since that time.

In 1911, one year later, the course of study VN^as made com-

pulsory for men for the same reason, and we have never had

occasion to regret making the course compulsory, either for

men or for women.

We have found the compulsory course with us to be beneficial

in many ways. It is an excellent way of enabling us to decide

on the merits of our candidates for permanent employment as

pupil nurses, and we have also found that it discouraged and

kept away a certain class that we did not want.

We have not, since the adoption of compulsory education in

the school for both men and women, found it any more difficult

to keep our ranks filled than we did before, and on the whole

the material has been more satisfactory.

In regard to the character and previous education of the

applicants, I would say that we endeavor to get as much in-
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formation in regard to our applicants as possible before en-

gaging them as probationers. To all requests for employment

we send out a form, together with a little booklet, in regard to

the training school. The form states certain things that are

considered desirable, certain qualities desirable for the nurse

to possess, and certain questions asking for information in re-

gard to the applicant. After the application has been filled

out properly and returned to us we send to the references (and

to any other source from which we think we may obtain in-

formation) a question blank asking for information. Unless we

receive replies which we consider satisfactory we do not engage

the applicant. Sometimes an applicant applies in person and

gives a pretty straight account of himself, and if he makes a

good general impression, in occasional instances we engage him

after he has filled out an application paper in writing. His

retention in the service is then dependent on satisfactory re-

plies from the persons to whom he has referred. We do that

only in very few cases, however.

As soon as the probationer takes up work he is supplied with

a set of the by-law^s that have been in use for a great many

years (more than twenty years, to my personal knowledge),

having been revised and added to from time to time.

In regard to the character of our pupil nurses, I can only

say that of both men and women, the character, on an average,

has improved to a considerable extent as the immediate result

of the influence of the school, and I think I can also see a dif-

ference in the three years that it has been compulsory for both

men and women.

I have compiled a few statistics here in regard to the pre-

vious education, which has been alluded to, of our nurses at

present. In our employ at the present time we have 15 gTaduate

nurses, —-10 women and 5 men. In the senior class we have

18, —^9 men and 9 women; in the intermediate class, 38,— 27

women and 11 men; in the junior class, 63,—•33 women and

30 men; and 20 probationers, —'12 women and 8 men, making

a total in training of 139. Of those in the school at the present

time, of the 9 senior men, 5 had one year or more in high

school and the remaining 4 had common school education ; in
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the intermediate class of 11 men, 8 had one year or more in

high school and 3 had common school education; in the junior

class of 30 men, 12 had at least one year in high school, 5 were

grammar school graduates, and the rest had common school

education ; of the 8 men probationers, 4 had one year in high

school and the other 4 had common school education.

Of the women seniors, 4 had at least one year in high school

and 5 had grammar school education ; in the intermediate class,

10 had at least one year in high school, 9 were gi'ammar school

graduates and the remaining 8 had only common school educa-

tion; of the juniors, 10 had one year or more in high school,

14 were grammar school graduates and the remaining 9 were

educated in the common schools.

The average in regard to education has increased decidedly

since the organization of the school.

In regard to the size and growth of classes : we graduated the

first class, as I mentioned, in 1898, and have graduated a class

every year since. In only one year were there no men grad-

uates, although the course was not compulsory for men until

two years ago. The average size of classes has been about 10

up to June, 1912. Last year's graduating class numbered 17,

—^12 women and 5 men. This year we expect to graduate 16,

~ 8 women and 8 men. The earlier classes were small. The

class of 1898 was 8 in number; the class of 1899 only 5; in

1900, 7; in 1901, 6. Since 1901 the graduating classes have

averaged larger, being seldom less than 8 in number.

In regard to the practicability of instruction for male nurses.

I personally fail to see why it is not as practicable for men as

for women, if it is practicable to educate men, and I think

we all agree to that. Our general hospitals, as well as hospitals

for the insane, find it necessary to employ men as nurses, and

it is a question whether you employ men without educating

them, or whether you educate them. Most of the general hospi-

tals with which I am acquainted (and I ha^^-e had some ac-

quaintance with general hospitals), all of them, in fact, employ

men more or less as nurses. In the hospitals with which I

have had the most intimate acquaintance they practically re-

ceive no instruction whatever. If the orderly was a pretty
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good fellow, a favorite, he got some instruction tliat was of

value; if he was not, he did not get very much instruction and

did not hold his place very long. I can testify, from my ex-

perience, that male nurses in general hospitals are intrusted

with duties that women nurses are not permitted to do until

they have been instructed. I am a firm believer in the education

of the male nurse. We have got to have some male nurses,

not as many as women, and the only way that we can have

them adequately educated and fitted for the work is to educate

them.

In regard to co-operation with training schools in general

hospitals, I am heartily in favor of that. 1 believe it is prac-

ticable for all of our training schools to form an affiliation with

some of the general hospitals, whereby at least their women

nurses may receive supplementary training. Since 1911 the

Taunton Hospital has been affiliated with the Boston City Hos-

pital, and all of our women, either seniors or recent graduates,

receive six months' experience and instruction in the Boston

City Hospital. After the present class none of our women

nurses will receive their diplomas from us until they bring

back a certificate from the Boston City Hospital of satisfactory

work and standing for the period of their service. It has

not been required up to the present time, owing to the fact that

those who entered the school previous to the arrangement being

made entered with a different understanding. It applies, how-

ever, to all now, and we have found it very beneficial to our

nurses. I will say, moreover, that we are negotiating at the

present time to get a similar privilege in a neighboring State

for our men, but that is still in process of negotiation, and

nothing, practically, has been accomplished as yet.

In regard to " the number of nurses appointed to higher po-

sitions," I do not know exactly how that was intended to be

covered, but presume that the committee desired to know what

proportion of graduates of the different training schools had

been promoted to higher positions. Of the 148 graduates of

the Taunton Training School, 30 have held, for longer or

shorter periods, or are holding now, the positions of head nurse

or supervisor in the hospital. Two graduates are registered
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physicians at the present time, one in general practice and one

occupying the position of assistant superintendent in one of

our State hospitals. One graduate is a practicing dentist; two

men are doing private nursing; two are managers of charitahle

institutions; three women are superintendents of training

schools; two are assistant superintendents of training schools;

four have been employed as head nurses in private sanitariums

;

two have passed the army Board and are now nursing in the

army. Four, one man and three women, are occupying charge

nurse positions in New York City hospitals, and we have nine

graduates in our institution at the present time who are occupy-

ing the positions of supervisor or head nurse.

" How can the course of instruction be improved ? " I think

I shall have to leave that for others to answer. I can only say

that we are trying to improve ours all the time. The latest

addition that we made was about a year ago, when industrial

instruction was made a part of our training school work, so

that our nurses at the present time are trained in industrial

work and are thereby better fitted to perform their duties in

general, being better able to instruct patients. During the year

we have had 24 men and 34 women who have received instruc-

tion in these industrial classes. The instruction during the past

year has covered basketry, brass and copper work, woodwork,

— i.e., wood burning,— paper work, bead work and lace mak-

ing. Lace making, however, was not taught in the school. We
have felt that the industrial instruction was properly a part

of the training school instruction, and feel that it has been of

some benefit to us, and we look for greater benefit in the future.

Dr. Thompson : — At this season of the year most hospitals

have difficulty in getting a full quota of male nurses. Wliat

infiuence has the class in the training school upon that in your

hospital ?

Dr. Goss:— None, because the training school closes in

June, and the classes do not resume textbook work until Sep-

tember.

Dr. Thompson :
-— Do you feel the shortage at this season of

the year as much as the other hospitals, so far as you know?

Dr. Goss : — I believe we do. I know that for over twentv
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years it has been a constant fight and struggle to get enough

men and women during tlie summer to do the worlv properly,

and we still have that trouble, but I do not think we have it

any more than for the last four years.

Dr. Thompson : — Do you think the time to graduate oc-

curring in the fall, rather than in the spring, would make any

difference ?

Dr. Goss : — I have not given that any thought. Personally,

I do not think it would make any difference. The advanced

classes I think would stay anyway ; we do not have as much

trouble with the advanced classes. It is the first-year pupils

and probationers, as a rule, whose places we are filling all the

time, and not those in the advanced classes, except after gradu-

ation, when some of them leave to take up other work.

Dr. Thompson : — In regard to your affiliation with the City

Hospital. When they are working there, how do you arrange?

They are taken off the pay roll, but how are their expenses

paid in going back and forth ?

Dr. Goss : — When they are at the Boston City Hospital they

have simply the pay that the Boston City Hospital gives, and

during the six months they are away on leave of absence for

the purpose of taking the course in Boston they receive no pay

from the Taunton hospital.

Dr. O'Meara :
— I would like to ask if it would be expedient

or advantageous to establish co-operation between your training

school and the Isolation Hospital. I know the Isolation Hospi-

tal at Worcester would l^e glad to have nurses from the State

hospitals and give them the advantage of training in the care

of such diseases as scarlet fever and diphtheria. Would it be

practicable for you to co-operate with them ?

Dr. Goss : — It would not be practicable for us at the pres-

ent time, for the reason that our nurses get that same training in

the Boston City Hospital, South Department. I think it would

be practicable for any institution whose pupils do not have such

opportunity. Our nurses, as a rule, are not compelled to do

that work at the City Hospital, although all of them have

elected to do so.

Dr. O'Meara :
— You would not regard it as a wise thing to
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institute it as a part of the training course, and force it on your

nurses, regardless of their wishes in the matter ?

Dr. Goss :
— I think that nurses ought to learn everything

about their profession that they are likely to come in contact

with. I should not hesitate, personally, to require that at the

City Hospital. When our nurses go there we simply pass them

over to that institution for such instruction and experience as

they see fit to give them. They give all of them the option of

the South Department, and every one has elected it. That be-

ing the case, it does not seem that it would be any hardship if

it were compulsory. I should not regard it so.

Miss Sara E. Parsons, superintendent of nurses, Massachu-

setts General Hospital : — I feel that I should offer an excuse,

perhaps, for speaking before this body of people who are so

much more familiar with the State hospital problems than I

am. But fourteen years of my nursing life have been devoted

to the care of mental and nervous cases, and I regard these

problems as the most important ones we have in nursing.

The lessons I learned at McLean Hospital are some of the

most valuable ones I have ever had, and I am very glad that

general hospital nurses, as a rule, are becoming very much more

interested in the nursing of mental cases. It seems at last as

if really the time had come when it is going to be possible for

satisfactory affiliation between the mental and general hospitals.

I do believe in the training schools. I do not think they are

economical factors, particularly, because I know that consider-

able money and a great deal of time must be spent in any

hospital where there is to be a good training school. If we as-

pire to get well-educated young women and young men into the

work, we must offer them something that is really worth while.

I believe that if we do offer them something really worth while

we shall attract them. Perhaps the best proof of that may be

in my recent experience with the graduates at McLean Hospital.

It is not compulsory that the gTaduates of McLean Hospital

shall come to the Massachusetts General Hospital for post-

graduate work, but a great many of them have always elected

to do so, and it has been their pri^'ilege. Formerly we gave

thirteen months' postgraduate course to the McLean nurses.
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which included experience in medical and surgical work. They

had to acquire their obstetrics later on, if at all.

It seemed to me it would be only fair to those young women

who had already spent two and one-half years at McLean, and

thirteen months at the Massachusetts General, to find for them

obstetrical experience while they were taking general training,

so, through the kind co-operation of the Wesson Memorial Hos-

pital in Spring-field, I was able to make an affiliation which

would provide for the McLean postgraduates, as well as for

our own pupil nurses, and we offered them an eighteen months'

complete course, feeling that that was not too long a time to

spend if they were to get experience in general medical, surgi-

cal, operating-room and obstetrical work. Where we had per-

haps 13 or 14 McLean postgraduates with us before that

arrangement was made, we now have 26 or 27. I think Dr.

Tuttle will bear me out in saying that most of the nurses seek

this opportunity. They are valuable to us, too, and I know from

my own experience in both kinds of hospitals that nurses may

be trained in any hospital where there are sick patients to be

cared for, so that they are valuable to the hospital with which

they may become affiliated. The elementary methods may be

learned anywhere in any hospital if proper teachers are pro-

vided. There is no reason why as good a preliminary course

cannot be given in a mental hospital as in a general hospital.

A classroom can be provided with the teaching material, the

instructors can be provided, and in that classroom, practicing

on each other or with dummy patients, they may learn almost

everything that the nurse needs to know as to the technic of

most nursing procedures, and they can then go into the wards

and apply that knowledge.

I think in establishing training schools for hospitals for the

insane it is very desirable to emphasize the special features that

are peculiar to that training; that will make the young women

and young men particularly desirable after they have finished

their training. These features are, of course, the work with

mental cases, hydrotherapy, invalid occupation and the social

side of it that makes the nurse more valuable in her care of

convalescents. There is no reason why she should not have as

good instruction in materia medica and dietetics, anatomy.
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physiology, bacteriology, etc., as any nurse would get anywhere,

if the money and time are spent for that instruction.

I do think we could make very much more satisfactory affilia-

tions, if, having established this relation, we correlate instruc-

tion somewhat better. For instance, if a nurse, in coming to

me after having been trained in a State hospital, wanted me to

make some allowance for her time, if I could find that she had

theoretical instruction in the first year that would compare

with what we give in our hospital, including the preliminary

course and other lectures given, so that she could pass the first

year's examination, I should feel that she might be allowed that

year, and if she had had further instruction, perhaps I should

feel that she might be allowed more time. The difficulty usually

is, when these people apply to us, that their instruction in their

own hospital does not coincide with that we give, and we could

not allow a great deal of time without sacrificing something

that is really essential if they are going to be graduated and

able to register.

The training of men nurses is a subject that I am very deeply

interested in. I feel that we need very many more well-trained

men than we have, and that better men could be brought into

the work if the work were dignified and made worthy of a well-

educated young man, and if he had more social and professional

recognition. I feel that women nurses are taking care of a great

many cases that men nurses should take care of. The clean,

honorable, well-educated young men who go into the work are

in very great demand ; there are not enough of them to fill the

hospital positions, or enough to go around in private practice.

I do believe that every efl'ort should be made to raise the educa-

tional standard before the nurse comes into the school, because

it saves so much time in elementary instruction. I know a good

many schools that have made a very particular effort to raise

the standard, and were willing to sacrifice something financially

in the beginning while they were establishing it, and have

profited very much by making their standards higher. The

more highly educated people will not go where the majority of

people have an inferior education and where the curriculum has

to be based on too elementary a preparation.

I know, when so many applications come to the Massachu-
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setts General Hospital for nurses to fill positions in tlie private

and public State hospitals for the insane, that they have ex-

hausted the resources of the special hospitals before coming to

us, and I am quite sure that the supply of trained and capable

nurses in mental work is not yet nearly, or anywhere nearly,

equal to the demand.

Everett Flood, M.D., superintendent, Monson State Hospital;

not present in person ; letter read by Dr. Thompson :
—

" Our training school was one of the first that was regailarly

established, and to my mind has been as successful with the

women as we could reasonably expect it to be. We have made

the course now to extend over three years, and it is practically

compulsory. There are certain cases, however, in which we

could not enforce the regulation. For example, some women
nurses have been too old to undertake the training school work

;

they positively could not do it, and yet were faithful and com-

petent nurses. In other instances nurses have been on night

duty and have not been able to take the regular course, though

they have all had the preliminary course and all the public

lectures, but were not in line for graduation.

" With the men, we give a preliminary course of instruction

so that all attendants are taught in matters pertaining to the

regulation of the hospital and in necessary elementary points

relating to the care of patients. I consider this very useful, and,

so far as the men's course goes, about all we can expect. It

gives personal touch between the attendants and the superin-

tendent or the assistant superintendent, and sometimes leads

to the correction of misunderstanding. I have attended to these

matters personally as much as possible, and have seen that every

new attendant is brought in at a regular time for instruction.

If for any reason the training school should be given up, I shall

certainly retain this part of instruction for every nurse and at-

tendant. As a matter of fact, however, I see no indication

that the general training school for the women nurses is not in

as flourishing and hopeful a condition as it ever has been. We
have averaged five graduates each year. The most of these have

left our employment within a year or so after gTaduation, and

have taken up private nursing in Springfield or other cities.



1914.] PUBLIC DOCUMENT— No. 63. 207

with great success. Whenever we have had a case here requiring'

the attention of one or more trained nurses we have called in

some of our own graduates and put them in charge of these

special cases. Thej have been loyal and intelligent, and have

done the best possible work for us. The few trained graduates

who have remained with us have taken positions as supervisors,

assistant supervisors, matron, masseuse, instructor in arts and

crafts, and at the heads of departments where their experience

in this particular hospital and their general training have been

of great advantage both to them and to us. In the instruction

given we have been able to let nurses go out for the doctors in

this vicinity. ^Hienever they go on cases in this way they are

taken off our pay roll and they are paid by their employer. A
nurse thus goes sometimes for a day or two and sometimes for

several weeks, and they have all had a certain amount of this

general nursing, surgical and obstetrical training, with the

doctors in the community. This has been an advantage to them,

and has been a great accommodation to our neighbors. It seems

to me a very valuable feature of the work,"

Dr. Ernest V, Scribner, superintendent, Worcester State Hos-

pital : — We have at present in our training school 114 pupils,

and of these, 10 are in the graduating class.

The work of our training school has been made compulsory

for women, but not for men, although there have been few years

when there have not been one or more men in the class. I

should believe in making the course compulsory for men if I

thought that we could enforce this requirement and maintain

our numbers. The experience of Dr. Goss seems to indicate

that you can do that, and I am favorably disposed toward trying

it. There is no question but what the inauguration of the

training school for nurses has caused a distinct improvement in

the character of the service, and that a better class of persons

has been attracted, and that they stay longer. The fact of an

impending graduation has a very great restraining influence

on the disposition, which some people have, to go about from

place to place. They wish to stay and get their diplomas be-

cause it means something to them.

With reference to the opportunities which are open to grad-
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nates of our hospital training schools, I think that we have a

field, which, at least in my own institution, has not been culti-

vated as much as I intend that it shall be in the future. I

refer to the placing of female graduate nurses in charge of male

wards. I feel that a greater number of women should be em-

ployed on male wards. We have made a beginning at the

Worcester Hospital, and propose to increase the number.

With reference to the career of the nurse and her success in

life, that depends quite as much upon the character of the in-

dividual as it does upon the instruction given. We all know

that in any course of instruction, whether it is in the training

school with us, or whether it is in college, there are many people

who are able in some way to fulfill the requirements and perhaps

graduate with some degree of honor, but who are unable to do

well afterwards. At the Worcester Hospital we try to retain

in our service all those people who we think are worth retaining.

We are giving greater attention to dietetics than formerly.

Our matron is giving a course of instruction on this subject.

I believe, also, that we can well inspire a gTeater interest in

instruction in social service work. This, I believe, is a very

important part of our hospital duties. At present, the different

members of the medical staif are doing work of that character,

but I think that the nurses also could well be instructed, so

that after graduation, or even during the course, they could be

employed along these lines.

Dr. O'Meara : — Are all your female attendants in the train-

. ing school?

Dr. Scribner : — Yes.

Dr. O'Meara : — Are they all up in the standards of educa-

tion to the level that you desire to have them, to make them com-

petent to fit as nurses ?

Dr. Scribner:— I do not think they are up to the level that

we would desire, but the female nurses are selected by our

superintendent of nurses, who is present here to-day and perhaps

can answer that. An effort is m.ade with both the men and

women to find out as much as possible of the preliminary char-

acter, moral character and educational fitness of the people

for the positions.
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Dr. O'Meara :
—

• Is not the first problem, usually, with ap-

plicants for places in your institution to make a living rather

than a desire to fit as nurses ?

Dr. Scribner : — I think that varies with the individuals. I

should say that in a majority of cases what you state is true, —
they come for the purpose of making a living. Many of them

who . come there have their interest aroused in the work , and

they continue because of real love for the work and a real desire

to make that their permanent vocation.

Dr. O'Meara : — Are there not some who, whether or not

they eventually become fit, enter the service as time servers ?

You have the problem of looking out for these. They apply for

work and then they discover that in order to get work they have

to accept the training. I should like to know whether, under

those circumstances, you are making competent nurses.

Dr. Scribner : — I think in some cases we are making com-

petent nurses of them, and in other cases we are not. I cannot

state the percentage. I think many people who come are " time

servers," who are seeking a living, but many of them do develop

a great interest and do take up the work because they love it

and have a genuine interest in it.

Dr. John H. ISTichols, superintendent, State Infirmary: — I

was not expecting to say anything special at this time. I will

just state that our training school for nurses has been practically

in existence since 1890, when lectures were given, especially

to those in the general hospital wards. Since somewhere about

1892 or 1893 these lectures and special instruction were ex-

tended to those in the asylum wards of our institution, and

since that time the number of nurses who have taken the train-

ing school course has constantly increased until, perhaps during

the last eight or ten years, it has been pretty universal, but not

compulsory. There are, however, always some at the institu-

tion who are there as relief nurses who are not in the regular

training-school classes.

For a good many years we have encouraged the men to at-

tend the lectures, and many of them have taken advantage of

this opportunity. I find, however, that it has been particularly

difficult to retain the services of the male attendants long enou^'h



210 STATE BOARD OF INSANITY. [Jan.

for tliem to complete a full course. Our training school course

covers three years. The men come there mostly to earn a living,

and I think that, as a matter of fact, they are not paid enough

to make them care to stay for a long while with us. It would

seem to me that if we wish to improve the service in that part

of our nursing force it will be necessary for us, in the future,

to be able to pay the men a larger wage than at the present time.

In our training school, of course, the majority of the work is

in the general wards. Two years of the training school work

is in the general hospital wards, and as we have all the different

varieties of work,— medical, "surgical and obstetrical,— of

course it is not necessary for us to co-operate with other in-

stitutions.

Dr. Thompson : — I would like to ask Dr. ISTichols what he

would say about co-operation with the other State hospitals,

since he has a general hospital, — with, for instance, Mediield,

Gardner or some institution not having a general hospital.

Might they not co-operate with you ?

Dr. ISTichols: — 1 am not prepared to answer that just at

present, but at first thought I should feel that there might be

some difficulty. For instance, with our own nurses in the train-

ing school it is sometimes difficult, because of the variety and

large number of different departments in which they have to

serve, to find the time to arrange for their work in all of our

different departments in the general hospital wards. I should

think there might be some difficulty in taking many nurses

from other institutions. It would seem to me that possibly it

would crowd or shorten up the time of service of many in our

own school, either in the department for tuberculosis or ob-

stetrical department, or the men's or women's hospital.

Dr. Henry P. Frost, superintendent, Boston State Hospital

:

— I was gTeatly pleased to find this subject on the program for

discussion to-day, because it happens that we have been discuss-

ing among ourselves certain difficulties which are presented in

connection with the training of nurses, and were seeking, at

discussion among ourselves, to find the best solution.

I am going to speak very briefly on just certain aspects of this

subject, and perhaps, for the sake of starting an argument which
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will be helpful, I will take a stand on a proposition which niic^ht

be dissented from. I hope it will be.

The subject chosen for discussion to-day is one of much im-

portance to us all. It is not a question of whether a training

school is desirable for it was decided long since in all of our

hospitals that it is not only desirable but essential. We have our

training schools ; we could not do our work without them. We
are going to continue them, and, if we can, improve them.

There are, however, several points well worth serious considera-

tion. Some of these will be discussed by others. I wish to

speak particularly of two, one of which is on the program, the

other not mentioned there.

First, the course of study, — should it be elective or com-

pulsory ? I would prefer the term " course of instruction,"

emphasizing the importance of teaching, demonstration and

practice above the requirement to study ; for the efficiency of the

school depends upon what is taught in it, and is not measured

by the theoretical knowledge which the pupils who elect to study

may acquire.

I believe that attendance upon a course of instruction should

be required of every one engaged to care for patients, but, con-

sidering the size of our institutions, the great variety of condi-

tions calling for different kinds of treatment, care and manage-

ment, the varied activities of so many kinds of patients to be

supervised and directed, it does not seem to be essential or even

reasonable to insist upon the same kind and the same extent of

training for all. Proper classification of our patients is a prime

requisite for their satisfactory care and treatment. Acute men-

tal disease and states of bodily illness or disability demand

nursing service of the highest grade. States of mental weakness

and chronic conditions without accompanying physical disease

do not require this service, but merely attendance under careful

and skilled supervision.

The medical profession and the public appreciate to the

fullest extent the value of the well-trained hospital nurse, and

there is a large and increasing demand for her services in the

community, but neither the doctors nor the public will indorse

the suggestion which in some quarters is becoming a demand,—
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that only nurses with a certain specified training obtained in

designated hospitals shall be allowed to follow the profession of

nursing. They do not agree to this proposition because it is

recognized that there are many cases which do not require, and

besides are absolutely unable to pay for, such high-grade service.

To be sure, the highly trained nurse would admirably fulfill

all the requirements of even the simplest case, but being an

expensive product she is not economically appropriate.

ISTow in our hospitals the same thing is true. It costs a great

deal to turn out well-trained nurses. The cost is not a tangible

item,— the minor part of it is the direct outlay ; a considerable

part, the tax upon the teaching staff, which is also the medical

and administrative staff; and the major part is paid by the

patients who suffer the evils of shortage of nurses in the wards

because of the requirements of the training school. Routine is

interfered with ; exercise, recreation, occupation and the in-

dividual attention to patients are restricted in order that the

training school schedule may be carried out. I am speaking

frankly of the way it works out in our hospital, where the effort

is made to serve the women's wards with none except graduate

and pupil nurses, and this notwithstanding that our ratio of

nurses to patients is unusually high (1 to 6.8).

A general hospital training school is conducted for the purpose

of educating nurses to serve the community. Incidentally, the

hospital patients are cared for in the process of training the

nurses, and, since the pupil nurses serve practically without pay,

it is possible to have plenty of them without incurring a pro-

hibitive expense.

With us the situation, it seems to me, is different, and yet

we are following the general hospital method with the important

difference that in order to get our pupils we have to pay them

two or three times as much as the general hospital pays its

nurses in training. What it practically amounts to is that we

compete with the general hospital training schools in their field,

and we do it under a severe handicap. Our nurses after gradu-

ating go away to earn their living in a profession which they

have acquired at no expense whatever, and if they are so minded

they leave with a bank account acquired in the process, while

we go on and grind out another class.
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I believe we would do well to withdraw from this Tineqiial

and relatively unprofitable contest and set ourselves to Iniild up

a training school system to serve our own needs,— the needs of

our patients. Why should we not frankly avow that our train-

ing schools are for the purpose of training nurses for our own

work, and seek to inspire our graduates with the purpose to re-

main in the hospital service, promising and giving them promo-

tion and such compensation as will retain them ? The result of

such a policy should be the gradually filling of the service with

graduate nurses free to give their whole time to their duties in

connection with the patients ; and, to keep this corps recruited,

there would be needed only a small class of pupil nurses who

might in these circumstances be practically supernumeraries.

If, as a part of this policy, we are willing, as I personally am,

to accept for the care of certain groups of patients a class of

less highly trained caretakers, we will succeed— viewing it

optimistically— in getting our actual needs served, and will

be saved a good share of the present toil and trouble,—• that

part of it which in the end does not reward our effort,

I approve and practice giving a few selected male attendants

the full training school course with the women rather than at-

tempting to put them all in the school, for most of them will

not stay long enough to make it worth while.

I also approve and practice putting women nurses in the

men's wards for all cases needing actual nursing, which makes

it unnecessary to carry the heavy load of attempting to

thoroughly train as nurses a large number of men.

For the instruction and training of attendants as distin-

guished from nurses I have adopted a schedule of lectures and

demonstrations which is in use in the ISFew York State hospitals.

The course extends over thirteen weeks, and is preferably con-

ducted continuously, a new attendant joining as soon as he goes

on duty and dropping out when he has satisfactorily completed

the round. It serves admirably the purpose of a probationer's

course for such as are stimulated by it to later join the regular

school.

The second point which I had in mind and which I merely

wish to present for discussion is, whether we might not with

advantage permit a pupil nurse who has taken her first year of
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training in one of the State hospital schools to be accepted as a

member of the second year's class in any one of the other schools

in our group ; not that this should be practiced too freely, but

that through mutual understanding among the training school

superintendents this privilege might be gTanted in worthy cases.

Dr. George T. Tuttle, superintendent, McLean Hospital :
—

It is a matter perhaps of historical interest, and of fundamental

importance, that Dr. Cowles did something for general hospital

training schools before he began his work with those for the

insane.

You will remember that the iirst schools were established by

private individuals and financed by private benevolence, and

were managed outside of the hospital. It no doubt was necessary

to start the movement in this way, but when Dr. Cowles went to

the Boston City Hospital— a public municipal hospital— there

were no benevolent ladies with large bank accounts who Avanted

to finance a training school for him. So far as I have observed,

there is no financial profit in the business of education. Every

college and every professional school, so far as I have observed, is

hard up and begging for money, so the Doctor persuaded his

trustees to start their own training school, and, I think, this was

the first time that hospitals entered the educational field. It was

an epoch-making movement. Just as soon as it was demon-

strated that it could be done in this way, all hospitals estab-

lished their own schools, and learned, as Miss Parsons says, that

it was not a matter of economy; it costs money to run training-

schools.

I do not agree with Dr. Frost, if I understand correctly that

he advocated teaching nurses in hospitals for the insane only

what is needed to take care of insane people. Here again Dr.

Cowles was a pioneer. Many efforts had been made for giving

individual instruction to nurses and even in classes, but these

were one-men schools, and died a natural death when the one

man lost his interest. They taught simply the care of cases

of mental disease. Dr. Cowles took a broader view : if the school

was to be a success, nurses in the hospitals for the insane must

be taught so that they could hold their own with any nurses,

and he undertook to teach general nursing as well as nursing of

the insane. Of course, a hospital for the insane is somewhat
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handicapped by lack of cases for instruction in medical and

surgical nursing, but it is easy, by the expenditure of a little

more money, to get a woman who knows the technique of gen-

eral nursing, fit up a room, purchase a manikin, and let that

person instruct all the nurses in the technique of general nurs-

ing, so that they will learn this before they go on the wards.

People want nurses for acceptable personal service, and do

not care so much about a liberal education, although it is de-

sirable.

I want to say a word about the male nurse. I think this is

the burning question nowadays. What are we going to do with

the men in our hospitals for the insane ? I sent out a circular

letter a few years ago and received answers from something

like 150 hospitals. I was surprised to learn that one-third of

them got what they called " satisfactory " men. These answers

did not come from Massachusetts. I do not think there is a

hospital superintendent in Massachusetts who can say that he

gets satisfactory men, but rather that he has to take what he

can get.

I would have the instruction of the men nurses compulsory,

as it is for the women in most hospitals. If one cannot get high

school graduates, get what he can and instruct them. The

trouble is that thus far nursing has not been a satisfactory career

for men. Women after graduation are in demand and receive

good compensation for their services. There is not that demand

for the male nurse, perhaps partly because a satisfactory and

not too expensive supply has not been available; but there is

some demand for the male nurse, and as Dr. Goss said we must

employ them in our hospitals and we should try to instruct

every one of them. If nursing was a career for men, and was

so understood, they would compete for places in the hospitals to

obtain a course of instruction in the training schools. The man
now comes usually because he wants a job; he worries along

with the school work, and if he succeeds in getting about half

way through the course of study he begins to have a little am-

bition and wants to finish. The best graduates, so far as my
own observation goes, have little difficulty in obtaining employ-

ment with satisfactory compensation.

It seems to me, then, that we should give instruction to our
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men nurses and make it compulsory; that we should pay them

more, enough so that they can save something ; that those gTad-

uates whom we wish to keep in the service should be given an

opportunity to marry; and that the hospital should furnish a

house or apartments for them so that they can live like other

people. Other countries have done more in the way of furnish-

ing accommodations for male nurses than we have. In Scotland,

in one of the district asylums, there are thirty-five cottages for

married men nurses, and this particular hospital is said to have

solved the problem of keeping good men in the service.

Dr. Walter E. Fernald, superintendent, Massachusetts School

for Feeble-minded : — I think, Mr. Chairman, I have very little

to contribute. I must confess that Dr. Frost's position appeals

to me very strongly,— that in our training schools we are train-

ing our nurses to a point where they are no longer eligible for

the very work we have to do. I say this with a full realization

of the importance of the other position, but I believe that our

training schools have done very little so far to assist in the so-

lution of the problem of keeping our own hospitals equipped

with first-class people who will satisfy the friends of our patients.

Dr. Elmer E. Southard, director, Psychopathic Department,

Boston State Hospital :
— I would like to say a few words upon

this topic from a different angle. I have recently analyzed a

series of autopsies performed at the Boston City Hospital dur-

ing my stay there (1901-05), autopsies which I personally saw.

Some 8 per cent, of these cases were mental, and a good fraction

of the 8 per cent, were cases of delirium, chiefly delirium

tremens. The treatment of delirium, and particularly delirium

tremens, is in a sad plight in general hospitals, I think.

I think we need more co-operation, rather than less, in the

training of nurses in general and in insane hospitals. I feel

that the nurses in general hospitals do not get, either from the

nursing side of the institution or from the medical side, a proper

modern training in the treatment of delirium and excited states.

I believe that recent progress in psychiatry indicates that we

are drawing together psychiatry and general medicine ; that any

endeavor made to support nurses' training schools without op-

portunities for training in both fields will be found to be running

contrary to the general progress.
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Recently I have been very much impressed with the low

mortality of such cases as came by mistake to the Psychopathic

Hospital, but proved to be cases of delirium tremens. One of

the assistant physicians, Dr. Donald Gregg, has investigated the

mortality of delirium cases in various well-known institutions

along the Atlantic coast, whose names you well know. He found

an exceedingly high rate of mortality in these general hospitals.

There is no law which forbids restraint in the general hospitals,

where restraint is practiced and has been practiced more, 1

should, say, than in the hospitals for the insane. 1 am even told

by experienced persons that the jails have a better record, from

the standpoint of mortality in delirium cases, than have some

of the best general hospitals ; for the patients are not restrained

in these jails, and acute dilatation of the heart does not ensue.

It is important to get this point into the minds of practition-

ers, of medical superintendents and of superintendents of nurses.

It means, I think, that we must co-operate with general hospi-

tals ; it means that nurses who propose to go into general nursing

practice should amplify their training in some well-managed

insane hospital, where modern methods of non-restraint, and

particularly of hydrotherapy, are in vogue. Certainly the sta-

tistics of such well-managed insane hospitals will demonstrate

a lower mortality in severe cases of excitement and delirium

than will the majority of general hospitals.

Dr. George M. Kline, superintendent, Danvers State Hospi-

tal :
—'I would like to ask Miss Parsons why, if it is desirable

to have affiliation between the State hospitals for the insane and

general hospitals, it would not be a good thing for the general

hospital nurses to take the training, say for six months, in the

hospitals for the insane, the same as the State hospital nurses

do in the general hospitals.

Miss Parsons :— I think. Dr. Kline, it is very desirable, but

it has got to be a process of education, and not only a process

of educating the nurses so that they will want to go, but so

that their parents shall be willing to have them go. We must

make our training schools, whether in insane hospitals or gen-

eral hospitals, places in which we are willing our sisters and our

daughters should get an education. I do not think all our

training schools in any class of hospitals have solved the prob-
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lem altogether satisfactorily in tiiat way, and until we do Ave

have got to work at it and have got to work hard.

Anybody who has done the actual nursing of mental cases,

who has stayed in the wards through the long days or through

the long nights, and has struggled with patients, and has heard

the language that a great many of the patients use, has to have

a very great motive for continuing in the work. The only thing

that kept me at it was something which Dr. Cowles said in one

of his lectures,— that when it is so hard you think you cannot

bear it, remember that your mother, your sister or yourself

might be in such a condition, and keep on nursing that patient

just as patiently and kindly as you would Avant your mother or

your sister nursed ; but you know we will do ourselves sometimes

what we would not be willing that our sisters should do. At

the Massachusetts General now we are fortunate enough to be

able to send a few of our pupils to McLean for mental training,

and the interest among the nurses is quite pronounced. So far

they are enjoying the work and feeling that it is worth while,

and I am hoping that the fathers and mothers will feel that it

is desirable.

Dr. H. Louis Stick, superintendent, Worcester State Asylum

:

—
• I do not think I have a great deal to say, but would like to

express some of my thoughts on this subject. In 1898, while I

was at the City Hospital in Boston, we established a training-

school for the male pupils. This had not been attempted before.

I believe that previous to that time most of the male nurses were

usually medical students or those just about to be graduated in

medicine. Up to that time the nursing had been of a very high

standard ; since then they do not get the medical student as they

did previously. However, they are trying to raise the standard,

principally among the female nurses.

I would like to express two thoughts: first, I should like to

take Dr. Frost at his word with reference to co-operation of

nurses and make an interchange of our nurses with the Psycho-

pathic Department. In Scotland, in many of their institutions,

they are trying, as far as possible, to have all of their mental

and nervous hospital nurses general hospital graduates. At

Larbord, which is not very far distant from Edinburgh, they
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have only female general hospital graduates. All have had at

least three or four years' experience before they are taken into

the institution there and at Momingside as well, and they are

not, as far as compensation is concerned, paid half of what we

pay here in Massachusetts. The compensation, I believe, should

be the last thing to be thought of. Service and work from the

mental and nervous point of view, the equipment of the nurse

in general, should be the first object in view. If we can get

that principle introduced in our institutions, we will have less

worry.

I also believe the more female nurses we can get in our male

departments the better will be our work among the insane and

the higher the standard in the care of the same. With the right

kind of a female nurse in charge of all wards, and with a suf-

ficient number of male nurses as a protection of those in charge,

we shall have made a great step forward ; our troubles in se-

curing help will be less, we will have less changes in the service

and will in this way materially raise the standard in our in-

stitutions. I believe if this can be accomplished in this State,

or in other States, many problems that we have been working

upon for the past twenty years or more will be solved.

Our schools for training nurses should be under more com-

petent heads. They should be those who have the interest of the

work at heart and who are always devoted, first and foremost,

to the general welfare of the patient ; who feel that they are the

representatives of the institution, a real connection between the

patient and the relatives or friends; who are willing that the

general public should become better informed ; and who will

in time help to create a general feeling of good will.

Dr. Edward W. Taylor, member of State Board of Insanity

:

— I have been impressed in listening to this discussion with the

gTeat similarity between the problems of nursing and the prob-

lems of medicine in general. Apparently the nurses and the

nursing training school are going through the same sort of

evolutionary period that medicine in general has been going-

through of late. In this connection two general topics have

been brought up by different speakers, — the question of co-oper-

ation and the question of specialization.
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It is evident enougli that the nurses must follow the doctors

;

that as medicine in general specializes and is sure to continue to

specialize as time goes on, nurses must follow in that general

direction. The doctors are going to demand specialization of

nurses, whether they like it or not. If this be true, nurses, of

course, must be specially trained. Miss Parsons brought out a

fact which impressed me ; namely, that it is practically possible

to teach nurses the fundamentals of nursing anywhere, just as,

I have no doubt, it is possible to teach medical students the

fundamentals of medicine almost any^vhere. As time goes on,

following Dr. Frost to a certain extent, and also Dr. Fernald,

it seems to me inevitable that this will prove insufficient, and

that nurses must be specialized. We must draw the line some-

where as to the extent of general training, and must begin the

specializing process before it is too late ; it must be understood,

certainly in our larger cities, by nurses as it is by physicians,

that they must be kno^vn as experts in some special line of work.

Surgical nurses and obstetrical nurses are nurses specialized.

This must inevitably go on, and we must continue to have, as

we are now beginning to have, nurses who are specially trained

in diseases of the nervous system.

The other question, of co-operation, is naturally one of very

great importance, and co-operation, as Dr. Kline I think im-

plied, seems to me has been, on the whole, in the vsrrong direc-

tion. I understand perfectly Miss Parsons' attitude that

mothers should be unwilling that the daughters should undergo

certain of the difficulties of nursing. It seems to me, however,

that no woman should undertake nursing who is not thoroughly

prepared to meet all that the work entails. If any relative of

mine were going to take up nursing, I should point out dis-

tinctly at the outset the difficulties and hardships, the actual

insults to which she might be subjected. If this be done at the

beginning, I can hardly conceive why it should be used as an

argument against special training in our mental hospitals, that

the parents of the young women were not prepared for such

hardships. At last we should break down the barriers, as we

are now rapidly doing, between the mental hospitals (so called)

and the general hospitals. A nurse is just as much subject to
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insult in a general hospital, under certain conditions, as in an

insane hospital. We need women, skilled if possible in the

treatment of the insane, but certainly women trained in deal-

ing with individuals as such,— in dealing with the mental side

of the problems with which thej are concerned, and not purely

with the physical side. It is precisely the same problem that is

facing the medical men to-day. Physicians are coming by de-

grees to recognize that the mind may be primarily approached

as a means of treatment. Herein lies the possibility of a very

great advance.

What we need to impress most— a very fundamental thing

— upon our nurses, as upon physicians everywhere, is that

mental nursing is really nursing itself ; that the care of the body

is an essential but relatively small part of the entire duty of

the nurse, and if by any system of co-operation this may be

brought about, as, for example, by bringing the psychopathic

hospital nearer to the general hospital, a distinct advantage to

nurses in general and the community will be gained; it is for

this fundamental principle, it seems to me, we should all work.

Dr. Elmer E, Southard, director. Psychopathic Department,

Boston State Hospital :— I do not see that these two ideas are

identical. I should think Dr. Taylor would hardly go so far as

to say a good psychotherapist must be a man who has not had a

general medical training. The specialized nurse, then, may
very well begin with, and to my mind should at some time

secure, a general nurse's training. In his argument for spe-

cialized mental nurses, I do not see that Dr. Taylor would be

found fundamentally to agree with Dr. Fernald and Dr. Frost

in their argument for separating the training of nurses for

mental purposes from that of nurses for general medical pur-

poses. He wishes to secure specialized results, but does that

aim necessarily involve separation of nurses' training? I do

not see that fundamentally it does.

Dr. Henry P. Frost, superintendent, Boston State Hospital

:

—
^
If I was understood as advocating a different kind of train-

ing, a less exacting, less effective training in general nursing

for the number of nurses that we require, I was misunderstood.

If you will read my paper you will see that we believe in im-
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proving onr training school if we can, but we should stop trying

to educate a large number of nurses to go out and serve the

community. We should educate them just as well as we can,

and we could probably do a good deal better by not trying to

deal with so many. Of course wnth the thorough general in-

struction and training which we should seek to give our nurses

they would get the special training on the mental side to which

Dr. Taylor referred, and would eventually be specialized nurses.

Dr. Taylor :
—

• Dr. Southard has stated essentially my po-

sition. I did not mean to imply that general training should

be done away with. A certain amount of general training must

be had, of course, for the foundation of any professional work;

it is simply that we must place the point where the special

training must begin.

Dr. Goss : — It may be that some training schools in this

country are overtraining nurses. It is not true, however, of any

training school in any insane hospital that T am familiar with,

and I do not think we can give our nurses too much training.

If we train our nurses to such an extent that they can do better

elsewhere, then it is up to the Commonwealth to make condi-

tions sufficiently attractive in other ways so that we can retain

more of our nurses, but I do not believe, and I have never seen

anything yet to convince me, that we are training our nurses

any more highly than they should be trained. Even if we do

start in with a larger number than are able to finish, some of

them leaving in the middle of the course, those that leave are a

great deal better Avhile with us with the training than they would

be ivithout it, and I do not think that our courses are too compli-

cated to be mastered by any one who is competent to be trusted

with the care of human beings.

Dr. Charles E. Thompson, executive officer. State Board of

Insanity : — I believe the results of the nursing vocation will

vary in direct ratio to the standard set for that vocation, and

from the discussion here to-day it seems to me that if we have

not obtained the results we were seeking, it is perhaps partly

due to the fact that our standard is not set sufficiently high.

Perhaps our standard should be set much higher and we should

strive to maintain that standard.
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The chief duty of every one of us is to care for our patients.

It seems to me the care of our patients is ahead of any other part

of our hospital work. We depend quite largely upon our nurses

in treating these patients. If we are satisfied with a lower

quality of nurses, then we must be satisfied with a lower stand-

ard of results, and all that that means. This is a matter of

organization, and if we have not obtained desired results, and

have not maintained a high standard, then it is because we have

not had the organization with which to do it.

I do not think we should be content with a nurse who has

gro\vn up in a hospital from the ranks and who knows the work

of that hospital, and who, being a pleasant person, causes little

trouble and therefore is put in charge of things because she is

not a thorn in the flesh. I believe we should not be satisfied

with that standard. We should get the very best superintendents

of nurses the hospitals graduate. There is increasing difficulty

in obtaining nurses, particularly with men, but that is due

partly to the increasing number of hospitals and the increasing-

desirability of other occupations. Dr. Washburn, administrator

of the Massachusetts General Hospital, has said that we cannot

and would not decrease the number of paying occupations or

their desirability, and that means entering into competition

with them, and that could be best done by training and by

paying larger wages, possibly with better surroundings and

living conditions.

In our hospitals for the insane, it seems to me, we should re-

quire higher educational requirements for nurses on admission,

and if all the hospitals at the same time could do that, it seems

to me we could demand higher educational standards, thus

starting new classes on a higher plane. Then, too, we should

make a more careful selection of candidates, with greater care

in looking i,ip their references. Then, if necessary, higher

wages. It seems to me attractiveness of the service is the prin-

cipal thing, more important than higher wages.

We also need more homelike surroundings. It is interesting

to note that in Massachusetts we have 15 cottages for employees,

built largely in the past ten years, principally for nurses.

Then, too, I think we should diminish the druda:ery of the
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nurses, as they are doing in the general hospitals. Thev have

found that in training nurses it is a waste of time and money

for them to do drudgery. If necessary, hospitals for the insane

can also have another class of employees to do the drudgery

work.

The hours of duty have been lessened. Possibly even shorter

hours, with rotation between the diiferent services, would be

advantageous,— not keeping nurses too long on any one service.

Then there is the matter of food. We do not hear as much

about poor food in our institutions now as we did five years

ago, but unless a person is satisfied with his food and gets plenty

of it and a variety, he is not going to be satisfied with much of

anything else in the hospital. Our diets should be looked after

carefully. The nurse who remembers the bright spots in her

hospital career is the one who is going to help the most in the

future of that particular hospital. She is going to refer more

people to that hospital to take the training, and if there are

many dark spots, she is going to remember those, and she is

not going to advertise the hospital in the way we want it adver-

tised.

The question of what other States might be doing interested

me. I wrote to all of the States having State institutions, and

received the following replies from 25 diiferent States.

Eighteen States have training schools, and 7 report no schools.

In 18 States, out of a total of 107 institutions, 62 have training

schools. In 'New York State, where there are 16 institutions,

they have 13 training schools, with 546 pupils, and last year 166

graduated. In Pennsylvania, where there are 29 institutions

(8 State and 21 county), there are 8 training schools, with 303

pupils, and last year 69 gTaduated. In Illinois, out of a total

number of 9 institutions, there are 8 training schools. The

number of pupils in these schools is not reported, but the num-

ber of graduates last year averaged 25. In Ohio, out of a total

number of 7 institutions, there are 4 training schools, with an

average number of 44 pupils, and last year 28 graduated. In

Iowa there are 4 institutions, all of which have training schools,

in which there are 125 pupils, and last year 41 were graduated.

In Michigan there are 6 institutions, with 4 training schools, in
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Vv'hich there are 195 pupils, and last year GO graduated. Tn

Massachusetts, out of a total number of 15 institutions, in which

there are 1,819 attendants, there are 11 institutions having

training schools in which 668 pupils Avero registered ^ov. 30,

1912, and during the year 119 graduated from these schools.

I believe that if our training schools have not been obtaining

the results desired it is a matter largely of lack of proper organi-

zation. I think if we looked after that it Avould settle a good

many of our difficulties.

Hon. John Whiting Mason, member, State Board of In-

sanity : — I am wondering whether there is any uniformity in

the courses adopted in the different hospitals. Is there a defi-

nite first year's work laid out so that one who has taken the first

year's work in one of these schools is fitted to take up the second

year's work in a different school ; or is each of the schools a law

unto itself? One of the difficulties that has to be met in gen-

eral educational institutions— colleges are struggling with it

— is that the methods of training in the subordinate schools

differ so widely from town to town and from State to State. I

was wondering whether we were standardizing at all. Is it bet-

ter for each school to make its own experiment, get its own ex-

perience, or, in co-operation, can they work together and evolve

a general course that could be taken as a standard for all ?

Dr. Tuttle : — I should like to answer Judge Mason. In

1906 the American Medico-Psychological Association (made

up of superintendents of hospitals in the United States and

Canada, and other men interested in mental diseases) appointed

a committee to consider the inatter of instruction in the train-

ing schools and suggest a course of study. This was done, and

after some general observations a course of study for two years

and another for three years was suggested. I do not know how

much attention was ever paid to it, or whether the superintend-

ents of hospitals ever read the report. I think, though, the sug-

gestions therein made have been followed only in a general way,

and that each one has adopted a course of study that he thinks

suited to the needs of his own hospital.

Dr. L. Yernon Briggs, member. State Board of Insanity :
—

I do not know that I can add much to what has alreadv been
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said, that is, aiiytliing new. I believe that our valuable nurses

are going to come from the female part of our community. I

do not believe that we shall be able to increase our male nurses

materially. I think we shall be able to increase our female

nurses and to extend their services and usefulness into the male

wards more and more.

One of the largest hospitals in Pennsylvania is now employ-

ing female nurses in almost all of their wards, and Dr. Mosher,

of Pavilion F, Psychopathic Hospital, Albany, most of the time

has only one male nurse on the male ward. He told me that

when he saw any apprehensiveness among the male patients he

sent out the male attendants and brought in a few female

nurses, and the patients would generally quiet down and be very

respectful and behave themselves.

In Maryland, at Bay View, they have a hospital of negro in-

sane, and the last time I was there I saw seventeen-year-old

girls in charge of a ward of most brutal looking negroes. They

were left alone on the ward with those negroes, perhaps 20 or

30 at times ; at other times a iiumber of them were out working,

leaving the girls with only three or four. These nurses were

perfectly safe and were respected, where negro attendants could

not do anything with these patients.

We have got to raise the standard of education. Require-

ments should either be high school or something equal to high

school diplomas. The pay of the student nurse should be much

less than it is now, and when they graduate their pay should be

much more than it is now, as an inducement for the nurses to

take the course and work up to a salary which would be com-

mensurate with the work they have done in the hospital and the

time they have devoted to study and training. In a good many

hos]^itals there have not been many attractions, certainly no at-

tractive positions, and the nurses and attendants have been

taking care of these patients without any particular interest.

I would like to say a word in regard to social service. Some

of our hospitals, as you all know, are doing more or less social

service work and some eugenics work and some field work, but

it has not been systematized and is not under any regular organi-

zation. The Governor has sent a message to the Legislature,
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with a resolve accompanying it, which would give to every hospi-

tal the means of carrying on social service work, and also pro-

vide for a social service worker to organize and co-operate with

the hospitals in organizing social service work, which would be

paid by the State. I think it is his idea to secure the service*

of a good social service worker as soon as possible and make a

'' survey," as tliey call it, first of what is being done in the

different hospitals and what the requirements of the different

hospitals are, as near as can be, and then perhaps to call to-

gether the superintendent and the workers in each individual

hospital and establish the work there. This bill provides means

for doing it, and the superintendents would not have to put in

any bill for social service work. There will be a hearing this

afternoon, before the social welfare committee, at 3.30 o'clock,

on social service, and those opposed to or in favor of this bill

will be welcomed there to express their views. I feel that this is

not a work the superintendents can carry out satisfactorily with

the money they have. This resolve is to establish social service

for all time, so that the hospitals shall have this fund to draw

upon for their prevention and after-care work without diverting-

money from their maintenance.

The thirtieth semiannual conference was held at the State

House on I^ov. 18, 1913, Dr. Michael J. O'Meara, chairman

of the Board, presided. The subject for discussion was :
—

Hospital Dietaries.

The views of the different speakers as expressed at this con-

ference were as follows: —
Otto Folin, Ph.D., professor of chemistry, Harvard Univer-

sity : — I have only one or two points to raise this morning be-

cause I do not suppose this is a question for prolonged ad-

dresses, but rather for conference, a matter of questions and

answers.

The question of dietetics in connection with hospitals for the

insane is peculiarly an economic question, because, after all.

the feeding of the insane is a matter of feeding substantially

well persons. It is, therefore, an entirely different problem

from the feeding of the sick in general hospitals, and to have
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reliable knowledge of different food products is of course of the

utmost importance where such large sums of money are ex-

pended in the buying of food.

At the present time, as you know, jouv laboratory has been

investigating the subject of flour, with reference to the selection

of a given sample to be purchased. In connection with flour,

it is to be noted that virtuall}^ all flours have substantially the

same chemical composition. That is important.

The primary point to be considered in feeding large bodies of

well persons is the economic phase of it. That means that the

aspect of the food to be considered is, substantially, the fuel

value of that food.

I^ow, when it conies to the selection of a substance like coal,

the fuel value is also the primary value to be considered. In

the selection of coal the chemist can tell you exactly relative to

the values of coal. The values differ very materially, Tlie

analyses determine the relative cost that you can afford to pay

for a given sample of coal.

In the case of flour, although the fuel value of that food

substance is a most important one, the chemical analyses do not

give the same information, for the reason which I stated a few

moments ago, that all flours ha-^^e substantially the same chemi-

cal composition. Therefore, the grading of flour is not based on

food value of the flour. Since that is the case, we cannot, of

course, grade flours by any chemical analysis with any very

great degree of accuracy. On the other hand, from, the fact

that all flours have substantially the same food value, it follows

that the cheapest flour is the one to buy, provided that it serves

the purpose of making good bread.

There is no reason why one should pay $5 a barrel for flour

if flour costing $4.20 would do. From the standpoint of

economy, therefore, the first point of view which would strike

one in connection with the buying of flour is that the cheapest

flour is always the flour to buy.

The situation is, however, more complex than that, and it

would be futile, I think, from the standpoint of economy, to in-

variably buy the cheapest flour. The reason for that is that all

flour is wonderfully cheap in comparison with other food prod-
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nets. A pound of flour has fully twice the fuel value or food

value of a pound of beef. If you consider, therefore, the rela-

tive cost of flour and of beef, flour is probably about twenty

times as economical a food. to use as is beef. That brings with

it the suggestion, of course, that the thing to be used to the maxi-

mum extent possible in the feeding of persons like the insane

is flour, but if you are to feed the maximum amount of flour

in the form of bread, that bread must be good.

jSTow, good bread, as it was defined at the government trial

by one of the bakers, was that " you like to eat it." The best

definition which could be had throughout that trial was that

bread was good to eat; that when you had eaten one piece you

would take another; you still liked it and would take another

in the course of a meal. That is what constitutes good bread.

It is the fuel value of food that you consider, and, considering

that the human machine, like an engine, will consume only a

certain amount of fuel in the course of a season, it follows that

the more fuel you can put into that complex engine in the shape

of cheap fuel— flour— the greatest economy, on the whole,

will be accomplished,— a far greater economy than by feeding

cheap flour, no matter how cheap, provided that that cheap flour

cannot be made into bread which is good, in the sense of the defi-

nition or description which I have given.

Therefore, the important point in connection with flour is,

not only to look into the market price, but also how it can be

made into the very best possible bread; and T think there is,

probably, from the standpoint of economy, not one single thing

that can be accomplished in connection with a hospital for the

insane that will accomplish so great a saving as that of procur-

ing really good, eatable bread. I am not at all prepared to say

that the cheap flours cannot be made into just as good bread as

the best flours. I think probably they can, but it is equally clear

that nine out of ten bakers cannot make, and do not make, good

bread. The bread obtained from the ordinary cheap bakery is,

in my judgment, almost uneatable, and I know something about

bread, because I have baked it myself for the past ten years

almost every week, and I know that the greatest determining

factor in the eating quality of bread is the baking. . It is not
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the ingredients you put in ; it is not, I think, the quality of the

flour; it is the manner of the baking; and if flour can be con-

verted into good bread, that is the important point. Whether

it then can be converted into good bread, even though the flour

be chea]3, that is also important, but it is less important than

having, first of all, good bread.

I^ow, if these various institutions were to jjurchase the same

brand of flour at any given season, I think it would be exceed-

ingly interesting for your committee if your chemist were to

examine all the samples of bread made from that particular

flour, and find out which of your bakers really know how to

convert it into good bread. It is easy enough for the chemist

to bake bread and compare it with the different samples of flour

at the same time, and on that basis, perhaps, select a flour that

will do, everything considered, even though he does not know

just which sample is unquestionably the best, but supplementing

that there should be samples of bread from the flour selected

obtained from your bakers, all side by side, and examined by

experts and by committees of your governing boards, so that you

can also find out who are your good bakers and find out how

they make good bread.

It is poor economy— the poorest kind— to be stingy on any-

thing that goes into the making of good bread; lard, for ex-

ample, has four times the value of meat, and if the introduction

of a liberal supply of good lard into bread goes to make a good,

eatable bread, it is the very best kind of economy to use it.

Lard, or even butter, has four times the value of meat, and the

addition of any such ingredients as will help to make " the staff

of life " — bread — good, is the very best kind of economy.

The situation, so far as the commercial aspect of the handling

of flour is concerned, is, I think, very unfortunate, and does not

help very much, because, so far as I can gee, the handling of

flour, with reference to the needs of the bakers and the interest

of bakers, seems to involve chiefly how many good-sized loaves

will a given barrel make. It is absolutely immaterial to you

how many loaves a given barrel of flour will make, for with you

it is— on the average— purely the fact that so many pounds

of flour have so much fuel value, and that the more of that flour
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the patients will consume with pleasure the cheaper will be

your cost of food on the average, during a season of sufficient

length.

Question :
— I would like to ask the Doctor what he meant

by his statement " the cheapest flour is the most economical

flour."

Dr. Folin : — The cheapest flour is of necessity the most

economical, since its fuel value is just as great as that of the

best flour, and therefore the cost of it is largely in proportion

to the price, provided always that it can make eatable bread.

Also, I might add in that connection that there is no sense in

estimating or laying a special value on the protein contents of

flour. Flour, after all, has a great deal of protein. It has

nearly as much protein as substances which you buy primarily

for protein.

Question:— Then the old idea that the best flour makes the

best bread is exploded ?

Dr. Folin : — There is room for more investigation into the

baking of flour and getting good bread out of a given flour than

to any other phase of this subject, and I do not feel that the

bakers now know how.

Mr. Whittemore: — I would like to ask Dr. Folin if he will

tell us something about whole wheat flour as compared with the

highly bolted white flour.

Dr. Folin : — That goes off into another line, rather than the

economic value. There is, of course, a prevalent opinion that

the whole wheat flour is, on the whole, more suitable for the

maintenance of life. jSTow, I do not question that if any person

or animal was required to live on flour alone, or substantially

on flour alone, whole Avheat flour would be better than fine flour,

but, of course, in civilized countries we do not live on flour

alone, and I question very much whether there is anything very

real in favor of whole wheat flour, though of course we must

not forget, for example, rice. It has been sho^^^l, as you all

know, that the fine rice is really inferior to the unpolished

article, from the standpoint of health, but I have not considered

flour from the standpoint of health at all this morning.

Question:—'You buy flour at $G a barrel, another at $5;



232 STATE BOARD OF INSANITY. [Jan.

if you liave a good baker the $5 barrel will turn out just as well

as the $6 one,— is that it '?

Dr. Folin :
—

• That is what I would like to find out.

Question : — Would a good baker give you the same results

with a $5 barrel as with a $6 one ?

Dr. Folin :— I rather think so ; at least I do not know of

any reason why it should not be so. The greatest problem to

strive for is to get just as good bread out of $5 flour, or indeed

out of $4 flour. That is the phase of it which has not received

adequate study.

Dr. Briggs : — Any question of difference in digestibility ?

Dr. Folin :
—

• The fuel value necessarily includes more or less

of the digestibility, because when we speak of the fuel value we

mean the value of that which is digestible, and the digestibility

of flour is very high.

Mrs. Susanna W. Berry, trustee, Wrentham State School :
—

Is it a relevant question to ask Dr. Folin what he means by good

lard? This does not come directly under the subject of flour,

but is an important factor in the making of bread. Is it pos-

sible to obtain good lard in the stores of to-day, or will we have

to go back to our mothers' time and try out our own lard to

have good lard ?

Dr. Folin : — I am afraid I cannot answer that question. I

do know that baker's bread somehow always seems to have poor

fat in it. What kind of lard they have I do not know, but it

is bad.

Mrs. Williams : — I would like to ask Dr. Folin whether he

considers it absolutely necessary to have fat in bread. In my
home we do not use fat, but milk. Can he tell us ?

Dr. Folin :— That question illustrates a point that I en-

deavored to make this morning,— that skill in baking is the

most important thing of all to acquire. I know, too, that lard,

or shortening of any kind, is not necessary to make good bread.

With the shortening, it is usually easier to get good bread, and

good bread that does not dry up so readily. Milk, on the other

hand, is not necessary for the making of good bread. I used

to make bread with milk in it, but now make it with water and

it is fully as good.
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Dr. Henry E. Stedman, chairman, Trustees, Taunton State

Hospital : — The food question has given us much thought at

the Taunton Hospital. For years I have been in the habit of

making my visits at the patients' mealtime, examining each

article of food served and tasting food frequently. It has also

been the usual thing to ask a number of patients individually

whether they had sufficient food. The result has been what

I should call a good table, everything considered. In spite of

these precautions a number of minor shortcomings in that de-

partment have been recently brought to light. A thorough in-

vestigation was then made covering the past year in which out-

side inspection was kindly furnished through an agent from the

State Board who reported the conditions to be satisfactory, and

we finally made sure that at all events there was no really

serious defect in the quality, quantity or manner of purchase

of the food supply, and the smaller matters were rectified.

I tell all this simply to show that we have done our utmost

to make sure that the patients and nurses have proper food

and enough of it, and especially to lead up to the fact that in

spite of all our efforts complaints do not cease. They never

will entirely. Whenever in a household or institution the dis-

satisfied wish to have a handle for complaint, the food supply

is always seized upon first. There should be some way in

which to at least attempt to make the true situation plain to

everybody, and especially to satisfy ourselves that we are stand-

ing on firm ground.

Xow, your Board, to which the hospitals are indebted for

constant helpful suggestions, can be of signal service in this

direction if, through the information acquired on your visits

of inspection as regards the state of the table and the larder in

each hospital, you could suggest some uniform standard of diet

for all the hospitals, or at least enable each superintendent to

know whether he is doing as well by his patients and nurses in

this respect as his fellow superintendents. As the situation is

now, they have no such information. Even this probably will

not satisfy the critical, and moreover a control test affords the

only proof of the real state of the patients' bodily nutrition.

Such a test will, I believe, be found by weighing the patients.
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I have long tliought that weight records of the inmates of our

hospitals, when kept at all, were not systematically utilized

for the purpose of ascertaining beyond question the state of the

bodily nutrition of our patients. In the 'New York hospitals a

weekly weight record, uniform throughout the State, is kept of

all the patients, and has been for many years, not only foi* the

purely medical purpose of keeping in touch with their bodily

condition, but of giving the inquiring public, when needed,

actual proof that the patients are sufficiently fed. Any sign of

material falling off in weight is taken to call for immediate

change in the supply or quality of the food on the wards ; or

if it be due to the refusal of food by reason of the mental or

physical condition of certain patients, special measures and

diet are resorted to.

I have the impression that in this State this has been done

only on a limited and inadequate scale. Patients are generally

weighed on admission, and the weights of acute cases are fol-

lowed up. In one or two hospitals, also, monthly weights are

taken, but so far as I can ascertain there has been no endeavor

to utilize the weight record of every patient as a standard for

the regulation of the food supply. It seems to me to be of much

importance, and accordingly we have recently adopted this plan

at the Taunton Hospital.

Mr. Whittemore : — I would like to hear from the superin-

tendents as to how far they are adopting or have carried forward

this idea of regularly weighing patients and making a compara-

tive examination of the records.

Dr. O'Meara :— Mr. Whittemore wants to know how far the

superintendents are carrying out this idea of regularly weighing

the patients and knowing from that standpoint whether they

are making progress or not.

Dr. Scribner :
•— At the Worcester Hospital monthly record

of the weighing of patients is kept in practically all cases.

Dr. Flood : — At the Monson State Hospital it has always

been done in the same way.

Mr. James M. W. Hall : — I would like to ask this question

:

How far is weight a test of health ?

Dr. O'Meara : — I don't know whether Dr. Stedman wants
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to answer that question or not, but Mr. Hall asks how far

weight is a test of health.

Dr. Stedman : — 1 am not sufficiently expert in that direction

to say, but I think it is pretty surely the case that in any in-

stitution where the patients are of sufficient weight and seem

tolerably fat and in good nutritional condition it is a pretty

good indication of the general health of that institution.

Mr. Hall : — Would uniform weight indicate uniform health ?

Dr. Stedman: — Variations in weight would, I think, indi-'

cate variations in health.

Mr. Hall :
—- 1 am not doubting, but in my own family we

have recently found a reduction of weight of 25 pounds with

a gTeater increase of health and strength.

Dr. George M. Kline, superintendent, Danvers State Hos-

pital : — I might add that we weigh our patients at the

Danvers State Hospital, and have for a long time, putting-

down the weights on a chart, and making gTaphic curves. By
means of these curves it can readily be seen whether patients

are gaining or losing weight. I personally believe the weight

of patients is one of the best and most valuable criteria we have

as to the outcome of the mental disease. We must consider, of

course, the various psychoses in that connection ; that with an

excited, maniacal patient an increase in weight is looked upon

as a possible subsiding of the excitement, and that a decrease in

weight is an unfavorable sign in a depression. In those psy-

choses from which we expect the patients to recover we look

for a change in Aveight as one of the first indications that im-

provement is taking place. In a psychosis, such as general

paralysis, an increase in weight is looked upon as an unfavor-

able sign.

William F. Boos, M.D., Boston: —-The question as to

Avhether butterine, or, as it was originally called, oleomargarine,

should be used generally, has been very much discussed, and I

think it is one of very great importance, particularly in insti-

tutions where the present price of butter is rather high for

general use. In view of this discussion it may not be out of

place for me to describe the various butter substitutes more in

detail.
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Mege-Mouris was the inventor of oleomargarine, and Lis

original process, which he published in 1870, consisted in taking

1,000 parts of well-washed and finely chopped fat, digesting this

with 300 parts of water, to which had been added one part of

carbonate of potash and two stomachs of hogs or sheep. This

digestion was carried on at 113° Fahrenheit. After about two

hours the membranes are dissolved, under the influence of the

peptic fluid from the stomachs, and the melted fat rises to the

top. The fat was drawn oif, salted and allowed to cool, so that

the neutral fats, palmitin and stearine, would crystalize out.

Then this semisolid mixture was subjected to hydraulic pres-

sure. A fluid mass was pressed out, to which the name of

" oleo," or sometimes " oleo oil," was given. This fluid mass

made up about 50 or 60 per cent, of the entire quantity of

digested fats. To the oleo was then added 10 per cent, of its

weight of milk and a little butter coloring, and the product was

worked up like butter. This was the original process for

making oleomargarine.

The process used by Armour, Swift and others, practically

in the form I shall describe, is the following: the fat is first

washed thoroughly in tepid then in ice water ; then it is allowed

to stand in a cold room until quite cool. The purpose of this

preliminary process is to remove as far as possible any odor

which the fat may possess. Then the fat is rendered at a tem-

perature between 130° and 175° Fahrenheit. The resulting oil

is allowed to cool slowly so that the stearine and p,almitin may
be crystalized. The resultant mass is submitted to hydraulic

pressure and a fluid known as oleo is expressed and is allowed to

flow into tanks to cool. Here it solidifies into a mass called

oleomargarine.

To-day fresh leaf lard is also used in a great measure in

making these substitutes for butter. The leaf lard is treated

similarly to the beef fat, and the resulting product is called

neutral lard. Some manufacturers mix neutral lard with the

oleo obtained from beef.

The entire process through which the fat is carried has for

its object to remove as much as possible any offensive odor and

taste ; that is, to purify the fat to the greatest possible extent

and to make it keep well afterwards.
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When the fats are detained in proper condition for making

the mixed oleomargarine from beef and pork fat they are mixed

•in varied jDroportions, the proportions depending upon the desti-

nation of the finished prodnct. If it is meant for a warm

climate, more oleo is used; for a cold climate, more neutral

lai-d or lard substitute is introduced into the finished product.

The mixture is flavored with butter, or rather, in the process

used especially for the preparation known as oleomargarine,

with milk, the proportions used being about 48 gallons of milk

to 2,000 pounds of fat.

In making this finished product the neutral fats and oleo are

melted thoroughly, mixed and agitated with the milk until a

perfectly homogeneous mass is obtained. This is done at a

temperature sufficiently high to keep the mass in solution ; the

resulting product is then run into cold water, and as it cools it

is broken up with paddles so as to produce a granular mass

rather than large cakes. Then it is salted and worked just

like butter. , This is oleomargarine. It contains, as I said be-

fore, a trace of butter color and has a slight butter flavor. Of

course, it is very slight, because there is very little butter fat

present.

Butterine is made by the addition of butter itself, instead of

milk, to the mixture of neutral and oleo. Two kinds of but-

terine have been distinguished in the past,— creamery and

dairy, the creamery butterine containing considerable butter, in

some cases as much as 50 per cent., while the dairy butterine

contains only 10 to 15 per cent, butter.

The physical properties of butterine are very similar to those

of butter. The essential difference between butterine and butter

lies in the fact that butter contains rather a high percentage,

about 8 per cent., of volatile, neutral fats. These are the sub-

stances which give the peculiarly agreeable flavor to butter, and,

of course, to the extent to which butter is added to the mixture

of neutral and oleo we obtain more and more the butter flavor, so

that a mixture containing 50 per cent, butter has a very fair

butter flavor. Outside of the flavor there is practically very

little difference.

Butterine and oleomargarine are very pure products. You
cannot possibly make them out of anything but the purest and
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sion that the use of the word '' butterine " is not restricted to

any particular mixture. Milk contains a little butter and there-

fore probably the term can be used if the mixture contains any

of the constituents of butter.

Dr. Thompson: — Even if butter itself is not present?

Dr. Boos :
— Yes.

Dr. Flanders :
—

• In some work I have done on oleomargarine

and butterine I found they contained vegetable oil. in addition to

what Dr. Boos mentioned, sometimes as high as 30 per cent., and

very often there was present 30 per cent, cotton seed oil. The

thing that is most curious to me in regard to butterine is that

it is pretty hard to see the difference between a sample of but-

terine which sells at 11 cents a pound, and that which sells at

18 cents a pound. I have, on two or three occasions, found in

the cheapest samples submitted as high as 30 per cent, butter,

but I am not sure whether butter that is renovated is not used

in any proportion in these samples. That may be the reason,

but it seems rather strange that the cheapest on the market

should occasionally contain a very high per cent, of butter.

Dr. Boos:— The presence of vegetable oils is due to the

admixture of cotton seed oil : oil of sesame is also used to some

extent. The German government at one time required the ad-

dition of a certain per cent, of oil of sesame to artificial butter,

because the oil of sesame can be easily detected by a chemical

test, hydrochloric acid giving a red color with it. This require-

ment was made to prevent fraud and the selling of butterine for

butter. At one time the agitation against butterine in Germany

was so bitter that the government required all artificial butter,

that is, every sample that was not entirely butter, to be colored

green. I remember the time when green butter was sold in

Heidelberg. This did not last long, however, because the

authorities soon realized that it is radically wrong to prejudice

tJie public against such a valuable food product. The addition

of cotton seed oil and glucose is a practice which I thinlv is not

carried on by standard manufacturers. It is not done. I think,

by Armour and Swift. Smaller manufacturers use all sorts of

filling agents, but I think the grades of butterine bought from

his manufacturers do not contain these mixtures.
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Dr. Flanders : — I have analyzed samples of all grades, and

I think manufacturers in this country practically all use cotton

seed oil in their product, I have only two on record whose

products do not contain cotton seed oil.

Dr. Thompson : — These samples in which you did not find

cotton seed oil, were they high priced ?

Dr. Flanders : — I cannot answer that, Dr. Thompson, I do

not recall. It seems to me, however, the}^ were rather the

lower class. I am not perfectly sure. They may have contained

sesame oil. At the time I did that I was not able to make a

t€st for sesame oil.

Question: — May I ask if vegetable oil is very objectionable?

Dr. Boos: — 'No, I do not see the slightest objection to vege-

table oils, especially cotton seed oil, which is a very valuable

food product. In European countries cotton seed oil is used

in salads in preference to olive oil. If you go into a shop abroad

and ask for salad oil, they will always give you cotton seed oil.

It has been my experience that when I asked for olive oil in the

best groceries abroad and mentioned its use for salad, the grocer

showed surprise and said olive oil was not good for salad and

advised me to use cotton seed oil. Cotton seed oil is the equiva-

lent of olive oil as a food product, and its flavor is very pleasant.

Dr. Joseph B. Howlaud, assistant administrator, Massachu-

setts General Hospital : — Dr. Thompson asked me to say a

few words, particularly with regard to the service of food to the

help. I feel that there are certain things we do not do in most

institutions that we ought to do in regard to serving meals.

I say to the heads of different departments, " If you have any

complaints as to the hinds of food served I do not wish to hear

them." I am responsible for thaf, and go into it and decide

that such and such a thing shall be served, and if the employees

do not like what is served they will have to go somewhere else,

because I have considered it and will not change. Any com-

plaints of service I want to hear. As a matter of fact, I think

the trouble we are having in most institutions is due to poor

service.

The problem in the general hospitals is ]nore difficult than in

the State hospitals. We have a greater variety of help. The
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cheaper help is not employed in the State hospitals so mnch, be-

cause you have your hospital inmates to call upon. We have so

many grades of help, from the ignorant foreigner to the high

grades of helpers, that the problem is very difficult. We should

endeavor to separate these classes so far as possible, because it

is not pleasing for one who has good table manners to be seated

beside some one who has the worst of table manners. We should

have gi'aded dining rooms if possible, and if not possible, we

should have small tables wherever we can. The small table

allows friends to sit together, and allows one to arbitrarily

place jDeople with unpleasant table manners to one side, where

they are not as objectionable as they might other^vise be. Small

tables, of course, take more room.

As to the service, we find it is very difficult to keep up the

standard in the dining rooms for the help. Other employees who

have to wait upon them do not like it. The help are naturally

unpleasant to wait upon. I think a great deal of this un-

pleasantness may be overcome by having present a responsible

l^erson in the dining room, who will act as a restraining in-

fluence and who will see that people do right and that the proper

service is kept up.

I find that there is a tendency to be very lax in the service

and preparation of food, or at least keeping the food in the

proper condition, for the help. Eor instance, if we make our

coffee— as it is made at the Massachusetts General— the same

for all, there is a great tendency to have it stand around in

pitchers until lukewarm. That should be attended to, and if a

few essential things like that are attended to, you will find your

complaints are very much fewer. There is no reason under the

sun why the help should not have boiling hot coffee, just as good

as anyone could wish. Food should be kept in steam-tables.

Up to a short time ago, at the Massachusetts General, we felt

that, as a matter of economy, it was wise to put food on the table

and allow the employees to help themselves. We found they

were all running around the table, picking out the good things,

and destroying a great deal of the food. Since then we have

come to the individual service, and this particular thing has

helped a great deal. I think, so far as this is possible, it should
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be carried out. I believe it makes for a saving of food. It costs

slightly more for waiters, but I believe we should all strive for

individual service. It allows a decent person to get decent

service. I think what I spoke of— having a responsible person

in the room— is very important. The help get to fooling,

throwing the food around. If it is unpopular they are sure to

mix something with it ; baked beans they might spoil with salt.

If there is some one around to prevent this you have overcome

one of the gTeatest difficulties in the dining room for the help.

Dr. Thompson : — How do you straighten out the in-

dividuals ?

Dr. Howland : — It depends upon how we value them. If a

good man, we give him a chance to do better. If not of much

use we make an example of him and discharge him.

Dr. O'Meara :— Do you have particular articles of diet that

get into the waste, say, for instance, baked beans ? What per-

centage of your beans that you cook are used up ? What is the

percentage of beans in the food destroyed ? You said the help

sometimes put sugar, or salt, into the beans, and in that way

destroyed them. Do they regard beans as objectionable? Do
the help pick out some particular articles ?

Dr. Howland : — I think if you allowed the help to have

their own choice, roast beef and steak would be two of the

things they would select, but baked beans would not be there.

You have got to have simpler food, but it should be well cooked.

Dr. O'Meara :— What I was trying to get at is, how large a

percentage of that type of food which seems objectionable to

the help gets into the waste ?

Dr. Howland : — With good service, very little ; with care-

less service, a gTeat deal. We have all of our garbage inspected

as it comes from the different dining rooms, and the report

comes to me. If an excess of some one thing is found, we im-

mediately start inquiries as to why that is there; whether it is

because of the unpleasant way in which it was served, or

whether the service is too generous, or whether the food is too

poorly cooked or unpopular. There are things that have been

cut out, or have been served less frequently, because we knew
that the help did not like them. It is no use to continue serv-

ing the same thins: if it is not eaten.
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Dr. O'Meara: — Any difficulty with your fish? Will that

be eaten up ?

Dr. Howland :— 'No trouble with fish.

Dx. O'Meara : — Any difficulty with tripe ?

Dr. Howland : — Tripe is not a popular food.

Dr. French :
—

• Do you supply milk, as a rule ?

Dr. Howland :— We do not have it to drink. We serve it

with cereal in the morning, in individual pitchers.

Dr. French :— You do not put it on the table and let them

help themselves ?

Dr. Howland :— J^o ; because if we did that the first two or

three would drink it.

Dr. French :— How about milk for the tea or coffee ?

Dr. Howland :— Milk is added before serving.

Dr. French : — How about beef stew ; is that popular ?

Dr. Howland:— iN'ot always; still, if it is well made it is

eaten. When it is very unpopular we find it is due to careless-

ness in preparation.

Dr. Thompson :— Just what do you mean by individual serv-

ice ? Will you please describe it more fully ?

Dr. Howland :— For breakfast and supper we do not try it

because the meal is simple; but for dinner, when meat and a

vegetable or two and soup are served, we actually give indi-

vidual service just as you have it in the home. Some one brings

in the plates, with the various portions served in the proper

amount, and it is carried out to that extent.

Dr. Thompson:— Milk or cream is served in a small pitcher,

the same as in a hotel ?

Dr. Howland : — Yes.

Dr. Thompson : — How about chicken pie ? How is that

served ; individual service ?

Dr. Howland:— Individual service; from the same table;

brought in when the people arrive. As a matter of fact, for the

first table we usually serve the food on hot plates five minutes

before, or as near as possible at the time of opening the dining-

room door, so there will not be too much delay.

Dr. Thompson :— Each one has an individual pie ?

Dr. Howland : — 'No, each one is served from the large pies,

on individual plates. I would not advise individual pies ; it
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would be too complicated. That would be a great deal more of

a job for the chef than making large pies.

Dr. Thompson :— Couldn't do it in the kitchen ?

Dr. Howland :— I think you have got to try to strike a

happy medium. It is no advantage to any institution to have

conditions in the dining room so poor that the help are chang-

ing all the time. That is a great drawback to the efficiency of

any institution. We have got to make conditions good enough

so that the help will stay.

Dr. O'Meara : — Do you have to vary the diet very much ?

Dr. Howland : — We make a ten-day bill of fare, and em-

ployees do not then know what they are going to have on a cer-

tain day. We make out the menu ten days ahead, and, at the

end of that time, for another ten days, and try to get as much

variety in that ten daj^s as possible. In some institutions they

will have roast beef one day, stew one day. When the help

know exactly what is to be served, they have already made up

their minds whether they will like it or not. If it is a surprise

I think it goes a little better. Of course, fish day, Friday, we

do not make any variation.

Dr. Thompson :— You have carried out, probably as far as

any hospital, the waste-accounting system. Can that be car-

ried out so far that the employees do not get enough? Have

you seen any tendency that way, — that your people in the

kitchen and serving rooms are watching that too closely?

Dr. Howland : — 'No.

Mr. Whittemore :— Tripe being unpopular, do you elim-

inate tripe from the bill of fare ?

Dr. Howland : — ISFo, not absolutely ; but perhaps we would

not have it as often as we would like to. We have to keep up

the variety, though, and must serve some foods that all will

not agree upon as popular.

Dr. O'Meara :— Is it eaten up when you do serve it ?

Dr. Howland : — jSTot as well as other things that are better

liked.

Dr. O'Meara : — Are there other articles of food in connec-

tion with the service of which there would be much waste ?

Dr. Howland : — Yes, there are,— stew, beef loaf and

braised beef.
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Dr. O'Meara : — Is there any way of obviating the waste ?

Dr. Howland : — I believe that you should make your service

attractive and your cooking good. Simple things well made get

eaten up nearly every time, but if it is simple food poorly

cooked and worse served, then it certainly will be wasted. I

think you should have just as experienced help in your cooking

of the food for help as for any other class of employees or

patients.

Dr. O'Meara :— Isn't there a tendency to neglect simple

food, instead of taking a little pains in the cooking?

Dr. Howland : — Very possibly, if the kitchen knows it is

for the help ; and that is the thing we have got to have, — high-

grade people to superintend, to see that this neglect does not

occur. I talk as if we had fully accomplished that; we have

not, but we have accomplished much in this direction.

Miss Georgie A. Bacon, trustee, Worcester Hospital : — Have

you succeeded in arranging a series of meals where they will be

perfectly satisfactory to all ?

Dr. Howland : — JSTo, we have not and never expect to.

Miss Bacon : — Do you find any one meal perfectly satis-

factory to all

?

Dr. Howland : — I believe roast beef is very popular. I have

never heard of any complaints.

Dr. Woodward : — Your idea of individual service is simply

that each person has a portion placed upon his plate
;
you do not

mean that the waiter goes about passing the food ?

Dr. Howland : — ISlo, I do not believe that is practicable. I

think you should serve what you consider a fair portion, but in

doing so you may put upon the plate something one person won't

eat. If you consider their tastes, they will eat all one thing

and nothing of another, picking out carefully the white meat,

etc.

Dr. Woodward : — Would you put vegetables or anything on

the table ?

Dr. Howland :
— !N'o, if they ask for a second helping it is

taken from the steam-table.

Dr. Woodward : — You put one's plate on the table with the

meat and vegetables on it before one comes into the dining

room ; is that satisfactorv ?
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Dr. Howland : — It is not ideal, but is what you must do

when the time is limited.

Dr. Woodward : — In our own hospital it does not seem to be

at all satisfactory.

Dr. Howland :— That does not apply to the nurses ; the

nurses have a service such as restaurant service. After they sit

down they are told what there is and are served with what they

ask for.

Dr. Woodward : — You mean by help, kitchen help ?

Dr. Howland : — Any general hospital has a large class of

people— porters, cleaners, house men, elevator men, etc. — a

large class you do not have in a State hospital.

Dr. Thompson : — Do the nurses have any choice of meats,

for instance ?

Dr. Howland : — jSTo.

Dr. O'Meara : — Do the nurses have a menu ?

Dr. Howland : — Waitresses tell them what there is ; there is

no printed menu.

Dr. O'Meara : — Is there enough variety in their dietary so

that they have different things at each meal from which to

select ?

Dr. Howland : — iN'ot at dinner. At luncheon there is apt

to be cold meat and a hot dish ; that hot dish may be tripe, and

many do not like it, but we try to have a popular cold meat at

this time.

Dr. Thompson : — How many nurses does one waitress serve ?

Dr. Howland :— I think they serve about 8 to 12, and that

service is not the very best. It is not as good as I would like to

see it, but the best that we can do.

Mr. Whittemore :— The plate containing food is never

placed upon the nurses' table before the nurses come in ?

Dr. Howland : — 'No, I was speaking of the help.

Dr. Southard : — Referring to the cost of flour, do you find

the cheap flour is good ? Have you two grades ?

Dr. Howland :— jSTo, one grade of butter, one gi-ade of coffee,

one grade of flour, for everybody.

Dr. Southard : — No trouble about fish ?

Dr. Howland : — No, we do not have any trouble. Those of

us who have our institutions in Boston are fortunate, because
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we are pretty sure to get fresli fish. We never use butterine.

I believe in it just the same. For State hospital work I should

certainly prefer it to renovated butter.

Dr. Emerson:— What proportion of the food brought into

your stock rooms and then issued in its various ways through

the dining room may be considered to go out as legitimate

waste ? Has it been weighed up or measured in any way ?

Dr. Howland : — I do not believe I can answer that satis-

factorily. Of course the food goes to the various kitchens as

weighed food, and the waste goes into the garbage room as so

many quarts, and that standard we have set for ourselves as

a fair one to follow. I cannot give you any comparison of waste

in pounds compared with raw material in pounds.

Dr. O'Meara :— You watch your waste very carefully, so that

if there is a large amount you can ascertain the cause and apply

a remedy?

Dr. Howland : — It is seen every day, from every ward and

every dining room, once a day.

Dr. O'Meara:— You know just the articles that go into the

waste ?

Dr. Howland : — Yes ; for example, from a certain ward of

20 patients, report comes back, we will say, of 4 quarts' waste.

If there is no comment with that except the weight, it is our

custom to understand that this is the general ordinary garbage.

If there is any particular thing prominent, that is noted ; i.e.,

there are 4 quarts of garbage from Ward D and the word

" cereal " is shown. That means an excess of cereal ; that it

is time to look into it and somebody does, first to see whether

the nurses served too large portions, or whether the cereal was

not properly cooked, etc. This is followed up immediately

every day,

Mr. Whittemore :— That report comes from the nurse in

charge of the ward ?

Dr. Howland : — ISTo. The garbage comes back from the

Avard to the garbage room and there we have an assistant dieti-

tian who looks after that pail, which has a metal number cor-

responding to the ward, and she sees that garbage actually

poured out from the pail to the barrel, and she sees what the

contents are and writes in her book her estimate. The pail
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contains 20 qnarts. She estimates how much there is in the

pail and then makes these remarks: ''Excess of cereal," or

whatever it is.

Dr. Walter E. Fernald, superintendent of the Massachusetts

School for the Feeble-minded : — The problem of proper diets

for the feeble-minded is rather more simple than it is for the

insane. The feeble-minded, as a class, are blessed with won-

derful appetites, and are far more concerned about quantity

than they are about fine flavors, although they do appreciate

good wholesome food. In fact, the voracious appetite which is

characteristic of the great majority of the feeble-minded is one

of the problems to be dealt with in planning their dietary.

They often come to us with a history of poor nourishment,

with a coated tongue and evident severe indigestion. The

father of a newly admitted patient said to me recently, " This

boy eats more than the other four members of the family."

The boy at home was being fed. the regular ration of a middle-

class American family, and his voracious appetite, his demand

for butter, sweets, etc., was being satisfied. The feeble-minded

eat until they feel gastric distention. At home the poor nutri-

tion and indigestion, is, of course, clue to the fact that their

appetites are satisfied by eating large quantities of highly

nutritious articles of food which are difficult of digestion,—
pastry and doughnuts, cake and sweets.

It is fairly easy to construct a dietary which is satisfactory

to most of our patients. Bread and butter, or bread and but-

terine, is the basis.

I was much interested in Dr. Folin's remarks about flour,

but I do not think I quite get the point. We have never been

able to make good bread out of poor flour, and 1 do not believe

any one can do so. This brings to my mind the story of the

man who taught his horse to eat sawdust ; he said he had no

trouble in teaching him to eat it, but just as soon as he had him

taught the horse died ! We have found that you must have

good flour to make good bread. The difference between low-

priced flour and high-priced flour seems to be that the ordinary

cook or baker (and you must take the average, as it is not easy

to get better than the average) can make good bread of first-
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class flour, but is uot able to make fine bread of poor flour.

Palatability has much to do with the quantity of bread that is

eaten and witli the digestion, assimilation and resulting metab-

olism.

Our patients are given all the bread and butter they want

and fruit in as large quantities as we can raise or afford to

buy. Our patients are largely children, and we found that for

years our dietary had been deficient in sweets. Por some years

now we have had on every table at every meal a pitcher of good

syrup,— the quality of syrup that sells for 28 or 30 cents per

gallon, a very palatable, attractive, amber-colored fluid, — and

there is something the matter with the boy or girl who will let

a meal go by without sampling some of that syrup.

We use vegetables freely. In institutions the patients' di-

etaries are very often deficient in variety of palatable vege-

tables. We use carrots, turnips, onions and potatoes, carefully

ground or pulverized, in soups to a great extent, and they do

much towards making the soups palatable and nutritious. With

the voracious appetite, and the bolting of food that is common
with the feeble-minded, we have found that meats are best

given many of them in the form of soups or broths, or other

dishes which involve the cutting of the meat before cooking or

serving. It is much easier also to serve proper quantities to

each patient, if the meats are in the form of soups or stews.

In carving roasts or corned beef or other large pieces of meat,

certain patients get less desirable or less attractive pieces. Per-

haps one patient gets too much and another too little.

We have a stock soup of which I think highly, made largely

of chopped joints, chopped bones, split marrow bones with the

marrow carefully saved, and with the lean meat cut in small

pieces. Cooks are apt to spoil soups by much boiling of the

ingredients. The meat should be placed in cold water for an

hour or so and vevj carefully heated. That soup, prepared in

the way indicated, with a proper amount of beef and bones and

joints, enriched with a large quantity of vegetables properly

chopped, and thickened and em-iched by rice or cereals or po-

tato, and properly seasoned, makes an almost perfectly balanced

ration. Some years ago I was talking with Dr. Clouston, and
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fonnd to mj joy that he had used on his dietary for years a

soup ahnost identical with the one used at Waverley. Of

course the flavor of the soup can be varied from time to time.

It is in this form that many of our patients get all the meat

that is given them. The change from the old method of serving-

solid meats to that class of patients has resulted in a wonderful

improvement in the general health and nutrition of these

patients.

The use of the bone marrow and joints leads up to the sub-

ject of fats. Institution dietaries are very apt to be lacking in

fata in palatable and nourishing form. A patient will eat fat

if it is presented in an attractive form. Since we realized this

fact we have increased our use of butterine, butter and of fat

salt pork. Fat pork is for some reason in rather bad favor with

amateur dietitians, although I know of no reason why it should

be. It is simply fat, and if properly cooked is very easy to

digest. It is probably ^the cheapest and, next to butter, perhaps

the most valuable means of adding fat to our dietaries. We use

it freely in pea soups and in garnishing for fish and other

dishes, and our patients like it very much. Our working pa-

tients in winter have for their supper slices of fat pork nicely

fried. I learned in a lumber camp with Dr. French one cold

winter night that this makes a very attractive supper when the

temperature is down to zero and people have been working out

of doors.

For desserts we give our patients very simple puddings of

rice, tapioca, farina, etc., with a good deal of milk and sugar.

In our simple dietary milk has a very important place of course.

We find it easy to keep our patients well nourished, although

it is very difficult to keep the feeble-minded well nourished in'

a private family, especially a well-to-do one.

Dr. O'Meara : — Do the help at your institution feed from

the same dietary ?

Dr. Fernald : — 'No, our children's dietary is much more

simple than that of the help.

Dr. O'Meara :— Do you have any difficulty in feeding the

help ; that is, are they apparently satisfied ?

Dr. Fernald :— I think they are. Our institution is broken
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lip into rather small groups. We have colony employees who

eat in four different dining rooms, and at Waverley in three

different dining rooms. We have, as Dr. Howland has, the in-

dividual service. The waitress serves from a steam-table

directly to the employee. Of course, one employee is able to

stir up a great deal of dissatisfaction with the food. About a

year ago, when I thought we had the best food and the best

service we ever had, for two or three months our people were

very much dissatisfied with their food, but I find that boys in

college and girls in normal schools and boarding schools go

through this same experience, and I believe there is a bit of

psychology here that is inevitable. The quality of our food is

the best. I do not believe there is any such thing as a bargain

in food supplies. There is good food and there is bad food.

I think the dietary should be simple, and everything well

cooked. If you have a simple dietary everything on the bill of

fare must be good or your meal is a failure. The very best

quality of bread, butter, tea and coffee must be used if we are

to keep our people well satisfied. Of course, every one does

not like the meals of any one day, but if they do not like what

is served at one meal they will what is given at the next.

Dr. O'Meara : — Can you make first-class tea or coffee in

large copper vats in the sense that it is regarded as first class

when it is served at home ?

Dr. Fernald :— I do not think we can, as a rule, and yet at

the popular lunch counters one gets coffee made by the barrel

which is excellent.

Dr. O'Meara : — The reason I ask is that at all the institu-

tions the coffee and tea tastes about the same whenever I have

had an opportunity to taste it, and it does not taste like the

coffee served at the first-class counters. I wonder why, because

they cater to as many persons as they do in an institution.

Dr. Fernald : — I have never been able to understand that.

Dr. O'Meara : — Is your coffee of good grade ?

Dr. Fernald :— I am told we are using exactly the same

grade as is used at the most popular lunch counter.

Dr. O'Meara : — Is it served with cream ?

Dr. Fernald : — That has a e-reat deal to do with it.
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Dr. O'Meara : — Would hot milk give that fine flavor ?

Dr. Feruald : — I think it would. Of course, when we are

being criticised it is hard to remember that only a few months

ago we were standing before legislative committees, and if we

wanted $1 more for food we had to give the committee a very

good reason why we should get it.

Dr. Henry P. Frost, superintendent, Boston State Hospital:

— As I understand, I was expected to discuss hospital dietaries,

as distinct from the general topic of institution dietaries. ISTot

liaving had time to prepare anything, I wondered what I could

do best. I wondered if all the members of the conference were

familiar with the work done in jSTew York institutions under

the State Commissioner of Lunacy some years ago, which was

a very comprehensive investigation of the whole question of

food supplies and the utilization of fat. Some very valuable

deductions were drawn from it, so I have made a very brief

abstract of that.

I would like to answer Mr. Whittemore's question about the

weight of patients. I believe in weight as a standard of nutri-

tion, but jDerhaps am not as enthusiastic as some other people.

One of my patients announced in the dining room one day that

if they had a fat superintendent perhaps they would get fed

a little better. We weigh our acute cases weekly and the more

prolonged cases monthly, and we show their weight in graphic

form, which is a very convenient reference and a very valuable

index.

The thirteenth annual report of the ISTew York State Commis-

sion in Lunacy (1901) contains a report by Professor Atwater

of Wesleyan University and the United States Department of

Agriculture, embodying the results of three years' research

work in the l^ew York State hospitals with a view to determin-

ing a standard dietary for these hospitals based upon the physio-

logical needs of the population, with the proper allowance for

waste, and also for the purpose of devising ways by which the

cost of the food might be reduced, if practicable, along with

improvement in the dietary.

The study included such subjects as the kinds, amounts and

actual nutritive value of the good materials supplied to the hos-
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pitals; tlie amounts of food actually eaten by different classes

of the hospital population ; the losses of food by shrinkage and

waste in the storeroom, kitchens and dining rooms; improved

methods of cooking and serving the food by which variety and

economy might be introduced; ways by which materials re-

jected in kitchen and dining room might be utilized; and,

finally, ways in which the more expensive foods might at times

be replaced by those which cost less but are equally nutritious

and wholesome.

It was found that shrinkage and waste amounted to at least

one-fourth of the focx:! purchased,— a figTire which the in-

vestigator regarded as excessive, though recording his belief

that a certain loss was neither unnatural, unusual nor easy to

avoid, and that much of it was inevitable, since i^revious studies

had shown that in private families it might reach 10 per cent,

and in boarding houses, where economy is expected to prevail,

he had found the loss as high as 20 per cent.

The report, which is very comprehensive, discusses in con-

siderable detail, but lucidly, food and its functions; the nu-

trients in food; the digestibility or availability of food ma-

terials ; the fuel value of food ; nutritive ratios ; dietaries and

dietary standards
;
physiological demands of different classes

of the insane for nourishment ; and grouping of food materials

by proportions of nutrients.

The practical results of the study were: success in revision

of the ration allowance to conform to the demonstrated require-

ments; diminution of waste resulting in lower per capita cost

in the face of rising prices ; a better balanced dietary and a

more varied and attractive one ; tables convenient for reference,

showing the food value of all staple food supplies and the

proper amounts to use in substitution of one for another with-

out changing the nutritive ratio; and, finally, numerous

receipts and suggestions for improvement in kitchen adminis-

tration, — all of which well repay careful consideration.

So far as regards any peculiar requirements of the insane as

a class the results of this study were negative. Professor At-

water concluding that bodily and not mental activity had rela-

tion to food requirement, though it must be said that no special
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study of the metabolism was made, e.g., in states of anxious

depression, etc., in whicli nutrition suffers. The evidence,

while not as complete as desired, tended to show no marked

difference in digestive power in the infirm demented class of

patients, but determined their need for nutriment as much less

than that of more active patients.

This investigation, then, helpful as it was to all hospital

administrators in the settlement of many obscure and puzzling

questions connected with the broad problem of institution

dietaries, did not include a discussion of special or hospital

diets for the acutely sick, which I am reminded is the particular

phase of to-day's topic which I was asked to discuss. This, so

far as I know, is a medical question, to be dealt with in accord-

ance with general hospital standards and methods, since we are

not familiar, any more than Professor Atwater was, with any

peculiar nutrition requirements of the insane, except such as

are dependent upon their bodily diseases and their various

derangements of bodily functions.

In the endeavor to nourish our patients who are acutely ill

with mental disease we encounter, to be sure, certain unusual

difficulties due to their mental derangement, often leading to

persistent refusal of food or failure to take it in sufficient

amount. Then it often happens that resort must be had to

feeding by means of the stomach tube, continued in exceptional

cases for years. In such circumstances it is, of course, difficult,

if not impossible, to maintain good nutrition, especially as these

patients are either very inactive or else agitated and tending to

exhaustion. Milk and eggs are the chief dependence in these

cases, but it is important to vary the diet with broths, meat

juice, purees of beans or peas, etc., and to add lime juice as an

antiscorbutic.

Good classification of the patients is essential for a workable

distribution of special diets, for it is practically impossible to

make the proper distinction if patients of various classes with

differing requirements are served together.

Small reception wards, hospital wards and infirmary wards

permit the grouping apart of three classes of patients, all re-

quiring special diet, but each group differing somewhat from
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the otlier two in its special demands, while all the remainder

of the hospital population is suitably cared for with the regular

dietary if proper regard be paid to their group variations in

bodily activity.

Each of the three special divisions I have mentioned will re-

ceive a liberal allowance of milk and eggs, broth, soup, custard,

toast, etc., the special diet staples, and in addition the recep-

tion ward will need for a certain proportion of the patients in

it the regular fare served to the able-bodied classes. The hos-

j)ital ward will be called upon to serve restricted or specially

prepared diets for individual cases, according to the physician's

prescription, and the infirmary section must have stews, hash,

etc., for the paralytics and those too demented to masticate their

food properly.

The simplest arrangement for preparing and serving the diets

that will meet the above-mentioned indications is in general the

most effective. There is no necessity for great diversity in the

special diets, and most of them can best be prepared for a num-

ber of patients together in the kitchen, provided it is possible to

get the food quickly to the ward and to keep it hot in the ward

pantry while serving it. Elaborate arrangements for cooking

the special diet in ward kitchens are pleasing to look at and

theoretically are very desirable, but, in my opinion, there is a

deal of waste energy in thus distributing a function which, after

all, too few nurses are qualified to perform in the best fashion.

A good steam-table with a hot closet for dishes and a small gas

or electric stove for boiling or poaching an egg, making toast

and heating broth previously prepared in the kitchen will

answer the requirements in most cases. By thus centralizing

the preparation of special diet, the process is better supervised

than if the same procedure is undertaken in a number of places,

the issue of materials from the storeroom is facilitated, and

waste is reduced to the minimum, — advantages which are to

be weighed against possible better adaptation to individual

taste by the other method, which, however, I doubt is thus ob-

tainable.

Dr. Elmer E. Southard, director. Psychopathic Department,

Boston State Hospital : — Statements have been made to the
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effect that diets for the insane probably differ in no important

respect from diets for the sane. This I think is not entirely

the case. In the first place, the majority of our patients are in

advanced years and possibly subject to metabolic disorder either

connected with the advance of age or with other mental disease.

I therefore wish to make a few points concerning the theo-

retical necessity of more work on special diets for the insane.

First, the victims of mental disease are unusually prone to

kidney disease. When the subject of diet in mental disease

came up for this conference it occurred to me to look up the

figures for kidney disease, expecting to find a high percentage on

account of the advanced age of many of our patients. I was

hardly prepared to find that about 70 per cent, of all autopsied

cases showed chronic Bright's disease in some form.

My figures are derived from random consecutive autopsies

at the Danvers and Boston State hospitals to the number of

1,030, examined from 1902 to the present time. Six hundred

and ninety-three of these cases showed some form of chronic

nephritis, and, if the list were swelled by inclusion of various

rare forms of chronic kidney disease, it would not be hard to

build up a percentage much higher than 70.

What is the significance of these figures ? The majority of

our patients come to autopsy in advanced years. Some authori-

ties say that every person over fifty years of age has some

evidence of chronic renal disease. If so, a portion of our per-

centage is accounted for. Another possibility is that the renal

disease is a terminal condition which does not run parallel with

the mental disease, and is either a late complication of the

mental disease or is entirely independent of mental disease.

The majority of those cases dying under forty and characterized

by chronic Bright's disease are victims of general paresis ; here

it is difficult to avoid supposing that both the brain disease and

the kidney disease have common causes.

Whatever be the cause of the high proportion of renal dis-

ease in our patients, it is clear that the problem is deserving of

study, and that an exact study might yield dietetic conclusions

of interest. Such exact study is well-nigh impossible under

the conditions of hospitals for the insane, since no one seems
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to know how to procure the twenty-four hours' amount of urine

which is a desideratum for all standardized work. At least

this appears impossible for more than the occasional case with

the number of nurses and attendants available.

Secondly, the same autopsy series mentioned above yielded

132 cases of acute Bright's disease, or about 13 per cent. It is

more within the bounds of possibility to make this diagnosis

in life from small samples of urine and other signs. Still, it is

a question whether there has been adequate attention to the

matter of special diets in this gTOup of cases.

Thirdly, Dr. Earl D. Bond, lately clinical director and

pathologist at Danvers State Hospital, has called my attention

to observ'ations of his tending to show that glycosuria on ad-

mission to hospital is perhaps very often a inatter of inanition.

Fourthly, still another matter which suggests further study

of the question of special diets is the frequency of gastroin-

testinal disease, and particularly atrophy of mucous membranes,

in those subject to mental disease. Gastric dilatation and

atrophy of the stomach wall occur in a fairly large number of

cases ; and, back of the mere disorder of the membranes, is a

striking deficiency in the lymphatic apparatus. This has been

studied more especially by Dr. H. M. Adler during his service

as pathologist to the Danvers State Hospital. An index to this

lymphatic deficiency is afforded by the small size of the spleen

characteristic of the insane, to which Dr. Adler has given a

statistical form.

Perhaps Dr. Adler might say a few words about some pe-

culiar effects of overfeeding with fat in certain cases. In the

newspapers of late we have heard more about underfeeding

than overfeeding. It is salutary for us to consider that these

problems are not entirely problems of dollars and cents.

Dr. Everett Flood, superintendent, Monson State Hospital:

— I have brought some copies of our more recent diets from

the institution, and I will pass them around for the purpose,

not of showing their excellence, but of seeing if I can have

suggestions as to their weaknesses. This time of the year, of

course, makes a little difference in the dietaries. For instance,

there is less milk at this time of the year, and fewer eggs. In
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one of the dietaries it appears that hash was very popular in

one dining room for five days in a week. I do not know how
• to account for that, but it happened to be that way.

The question of diet for anybody is always of great impor-

tance to the individual, and often reason is less in evidence in

settling it than emotion. Even the most rational of us are loth

to believe that our mothers' cooking was not better than that of

our wives'. You may hear complaints of the food at the best

hotels. A high-salaried chef does not shut out this probability.

It appears that the natural traits as to matters of food manifest

themselves in the mental cases in about the same way that they

do in the normal person. Defects of mind short of dementia

of a high degree do not prevent the individual from being par-

ticular or peculiar as to his food. These complaints are prob-

ably more frequent among the insane and neurasthenic than

among the more normal, but the difference is not so very great.

Insane persons complain with less reason and of more trivial

things, but the actual number of complaints seems about as

many from employees as from patients.

I am asked to speak especially of the diet of epileptic per-

sons. A great variety of methods have been adopted with small

groups of patients. A meatless diet ; a vegetable diet ; a dimin-

ished amount ; a full amount ; three meals a day ; five meals a

day; warm drink before getting out of bed; warm drink on

retiring; a diet free from salt to a considerable degree vdth

water ; a diet with a moderate amount of meat or vegetables

;

well-masticated meals; milk wholly or in part; and other modi-

fications have been tested with varying success. I may say that

in general the mixed diet has been the most satisfactory to the

average patient.

In certain cases milk, or bread and milk, has been found to

be the rational diet. Any deviation from this always proves a

mistake. I have many times tried to introduce a portion of

broth or a bit of meat, toast and sauce, or some other modifica-

tion of a simple nature for the purpose of variety. Such a

change has always done harm. When a patient has been found

to do well on bread and milk, and makes no complaint of the

sameness, it is best to continue indefinitely in the same course.
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This diet administered in moderate quantities, sometimes

with the addition of raw egg, or bread and butter, and at in-

tervals of three hours, will furnish ample nourishment. For

the cases who are capable of choosing, a diet of ordinary food

will be best. Working patients are not injured by any well-

cooked food. We have patients who do not like tripe. We have

some who ask for it if it is not served. To suit both classes

it has become a custom to serve a soft tripe and a side dish of

well-baked beans. This may seem undesirable for epileptics.

We have not found it so. Baked beans if well cooked are well

borne by all out-of-door workers, and they are demanded by

them. In the same way a moderate amount of meat is re-

quired. We serve meat as the major part of every dinner,

except when fish is used in its stead. There is also a meat

breakfast with potatoes and gTavy, the amount of meat being

less than at noon. The supper is always light, as a heavy sup-

per has bad effects on the number of attacks. We serve a glass

of milk to each patient at the morning and evening meal, in

addition to the rest of the meal. This can be done during

almost the entire year. We are making efforts to keep cows

enough so as to keep up the supply for all seasons. jSTourish-

ment is an important part of the care of epileptics. They are

inclined to loss of weight unless the diet is generous.

Even with a hearty appetite and full meals the tendency is

to leanness. Out of a hundred patients taken as they are met,

I find, however, that 12 are decidedly fat, and that nearly half

are plump or fat. Among normal people we generally meet 10

fat persons to 160 fat or plump ones.

The experience in our hospital as to diet is like that at the

Bethel Colony in Germany, and like that at Craig Colony in

"New York. I feel pretty sure that our present plan is well

grounded, as complaints have been at a minimum for a long

time.

Herman M. Adler, M.D., chief of staff', Psychopathic De-

partment, Boston State Hospital : — As long as Dr. Southard

has brought up the question of overfeeding, I thought perhaps

you would like to hear the experiences and observations on

which these remarks were based. The statement that Atwater
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published in 1901, that there was no diet peculiar to mental

disease, is a perfectly correct one. If you conceive of the

amount of substance in the nervous system involved in the dis-

ease, and compare it to the mass of other organs, it is so far

outshadoTved that the result of the disease must be lost in the

mass of material thrown off by other organs. On a conservative

estimate, the functional substance of the cortex of the brain

would amount to about 15 gi-ams of material ; that is, compared

to some 70 kilograms of the body. Now the chief disturbances

to the metabolism may be hard or almost impossible to locate

by even the extremely accurate methods of Atwater and Bene-

dict, and there are nowadays a number of facts which were un-

knovni at the time of this publication. These facts have to do

with the production of such diseases as anemia ; have to do

with such conditions as mentioned here to-day, — loss of weight

in patients who are suffering with depressive psychosis, which

loss of weight is converted into gain when the psychosis im-

proves. This change in weight cannot be attributed directly

to the disease. It accompanies the disease, and it is therefore

certainly a significant point and has a bearing on the general

question of insanity. I found in examining some cases at

Danvers State Hospital and some patients at the Psychopathic

Hospital that we were able to reduce the rate of these losses in

certain cases. These cases seemed to be when patients, a little

bit advanced in years, perhaps, had signs of arterio sclerosis,

in whom part of the mental disease was due to arterio sclerosis,

and in these cases we were able to accomplish results by cut-

ting down the amount of fat in their food. This was based on

experience we had at Danvers, where we took a number of

patients suffering with this sort of trouble and fed them with

rich milk and cream in large quantities to see if we would be

able to fatten them up. The result in these cases was the op-

posite. Not one of them appeared to gain, but showed some

loss of weight, although they were rather emaciated at the

time, and in addition showed increasing ansemia, destruction

of the red blood cells. Anaemia is one of the common findings^

in insane patients, and seems to continue, even irrespective of

the ordinary treatment which succeeds under otherwise healthy
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conditions. It was thought that the fat, therefore, in the food

should be reduced, and on the basis of this work, and on results

observed in certain cases, experiments were started with rab-

bits. The rabbit was chosen because the rabbit is an animal

which feeds largely on vegetables, and in the ordinary vegetable

diet the amount of fat present is very small in proportion to

other ingredients; therefore it was thought that it would be

easier to overfeed these animals with fat,— intoxicate them

with fat. Every one of these rabbits, about 25, showed extreme

emaciation and showed extreme anaemia, in several instances

to the degTee known as pernicious anaemia, but this was only

after very prolonged treatment. A few of the rabbits died very

suddenly, due to what seemed to be acute fat intoxication,

accompanied by intestinal disturbance. Others were not poi-

soned acutely, but showed no symptoms for months and then

showed them,— emaciation and loss of weight. Finally, at

autopsy after death it was found that there was not a shred of

fat to be seen anywhere, neither under the skin nor in the ab-

dominal cavity.

This has a sigTiificance for us because it seems that a good

many of the patients we have to keep are deficient in their

ability to handle these fats, so that what would be a pretty

healthy diet for a normal person, or for a person in a lumber

camp in winter, might be an absolutely harmful diet for an

individual indoors in an institution and suffering with some

other ailment, and this harmfulness of the diet would not

appear in a week or two weeks, but might appear only after a

very long time. We are dealing with chronic diseases, and the

changes in chronic diseases are very slow and cannot be esti-

mated only after a long time. The food value, as shown by the

fuel value, does not determine whether such food is good or bad

for the individual. On the other hand, it is the only index we
have as to the state of the individual. We cannot tell ahead

what diet is going to be good for patients. It may be good for

ninety-nine out of a hundred, but the other one will die. We
must adapt the diet to the patients. It is perfectly possible,

under such conditions as those under which w^e are working,

to do this, but we need more definite information about the
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role which these substances play, information which we hope

to get in the future.

Dr. Charles E. Thompson, executive officer, State Board of

Insanity :— I have been listening to hear something said of

studies made as to the calorific value of foods.

The tendency to-day is, I believe, to study our diets to see

what each person is receiving, not only in variety of food, but

in calories. There are here (demonstrated) charts which I

have brought in to show the method of studying the calorific

values of food and the composition of various foodstuffs. These

can be obtained by writing to the Department of Agriculture,

Washington, D. C.

I have been particularly interested in the analysis of food-

stuffs, and several years ago, realizing that the diets of pa-

tients in one of our institutions were low compared to some

others, I had an assistant physician study the calorific value of

these diets, and found that while the diets supplied were plain

compared with some other hospitals, they obtained a sufficient

number of calories, usually exceeding the number required per

person as shown in the tables prepared by Professor Atwater.

It seems to me that in all of our hospitals studies of this

kind could well be made, either by an assistant physician or

by some special person. This would not require an analytical

study in the laboratory, but a careful study of the foodstuffs

furnished each dining room, accepting Professor Atwater's

table as to the calorific value of these.

To sum up, it seems to me that to have our diets satisfactory

and sufficient we should not only look after the quality and

service of food, but the calorifi.c value of the same as well.

Dr. H. Louis Stick, superintendent, Worcester State Asy-

lum : — I would like to add a little to what Dr. Thompson has

said. I have just read a resume of the work done in France

along this line of dietetics in an investigation of over 5,000

cases, and these were taken from all classes of people, — the

well-to-do, the middle class and the lower class, and, of course,

the very lowest class. It was found that about 97 per cent, of

proteins, 58 of fats and 418 carbohydrates were being used,

giving an energy value in calories of 2,500. I have made an
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analysis of our dietary and have found that it is just a little

higher than that,— about 2,600 calories. If you will allow

me to read a few figures :
—

Food per Day per Patient in France.

Vegetable diet :
—

Grams.

Bread, < 420

Green vegetables, 250

Cereals, 40

Potatoes, 100

Sugar, 40

Fresh fruit, 70

Alcoholic beverages, 932

From animal sources :
—

Meat, 200

Eggs, 24

Cheese, 8

Butter and oils, 28

Milk, 213

Salt, 20

Water, 950
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Table 14. — Probable Causes of Mental Disease in Persons admitted to

Public Institutions for the Insane and McLean Hospital who were

received for the First Time at Any Hospital.
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Table 14. — Probable Causes of Mental Disease in Persons admitted to

Public Institutions for the Insane and McLean Hospital who were

received for the First Time at Any Hospital— Concluded.
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Table 17. — Civil Condition of Insane Persons admitted to Public Institu-

tions for the Insane and McLean Hospital vjho were received for the

First Time at Any Hospital.
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DIRECTORY OF INSTITUTIONS.

PUBLIC.

Worcester State Hospital (opened 1833) :

—
Trustees: T. Hovey Gage, Worcester, chairman; Miss

Georgia A. Bacon, Worcester, clerk; Dr. Samuel B. Wood-

ward, Worcester; George F. Blake, Worcester; Lyman A.

Ely, Worcester; Thomas Russell, Boston; Mrs. Carrie B.

Harrington, Worcester.

Regular meeting, first Tuesday of each month.

Superintendent, Ernest V. Scribner, M.D.

First assistant physician, Ray L. Whitney, M.D.

Assistant physicians, George A. Mclver, M.D., Cornelia

B. J. Schorer, M.D., Henning V. Hendricks, M.D., Wal-

lace L. Orcutt, M.D., Harold C. Arey, M.D., Roy C.

Jackson, M.D.
Pathologist, Samuel T. Orton, M.D.

Pathologist's assistant, Mary E. Morse, M.D.

Treasurer, Ernest V. Scribner, M.D.

Steward, M. H. Center.

Visiting days, Wednesdays and Fridays, from 10 a.m. to

12 M. and 1 p.m. to 4 p.m.

Staff meetings, daily, at 8.30 a.m.

Location, Belmont Street, Worcester, one and one-half miles

from Union Station (Boston & Albany, New York, New
Haven & Hartford and Boston & Maine).

Taunton State Hospital (opened 1854) :

—
Trustees: Henry R. Stedman, M.D., Brookline, chairman;

Mrs. Elizabeth C. M. Gifford, East Boston, secretary;

Loyed E. Chamberlain, Brockton; James P. Francis, New
Bedford; Mrs. Margaret Smith, Taunton; Simeon Bor-

den, Fall River; Edward Lovering, Taunton.

Regular meeting, second Thursday of each month.

Superintendent, Arthur V. Goss, M.D.

Assistant superintendent, Horace G. Ripley, M.D.
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Taunton State Hospital (opened 1854) — Concluded.

Assistant physicians, George K. Butterfield, M.D., Raoul G.

Provost, M.D., Dora W. Faxon, M.D., John F. O'Brien,

M.D.
Junior assistants, Lester F. Norris, M.D., Reginald St. E.

Murray, M.D.
CHnical director and pathologist, A. Myerson, M.D.
Treasurer, Frank W. Boynton.

Steward, Otis E. White.

Visiting days, Wednesdays, Sundays and all legal holidays.

Staff meetings, Monday, Tuesday, Thursday, Friday, Satur-

day, at 8.15 a.m.

Location, Hodges Avenue, Taunton, one mile from railroad

station (New York, New Haven & Hartford).

Northampton State Hospital (opened 1858) :
—

Trustees: Henry L. Williams, Northampton, chairman;

Joseph W. Stevens, Greenfield, secretary; Miss Caroline

A. Yale, Northampton; Luke Corcoran, M.D., Springfield;

John McQuaid, Pittsfield; Charles S. Shattuck, Hatfield;

Mrs. Emily N. Newton, Holyoke.

Regular meeting, first Thursday of each month.

Superintendent, John A. Houston, M.D.
Assistant phj-sicians, Charles H. Dean, M.D., B. Angela

Bober, M.D., Charles E. Perry, M.D., Arthur Nelson

Ball, M.D., Geraldine Oakley, M.D., Harriet M. Whitney,

M.D.
Treasurer and steward, Lewis F. Babbitt.

Visiting days, Tuesdays, Fridays and Saturdays.

Staff meetings, Wednesdays, at 11 a.m.

Location, Prince Street ("Hospital Hill"), Northampton,

one and one-half miles from the railroad station, reached

by carriage (Massachusetts Central and Connecticut River

branches of Boston & Maine).

Danvers State Hospital (opened 1878) :
—

Post office and railroad station, Hathorne (Boston & Maine).

Trustees: S. Herbert Wilkins, Salem, chairman; Miss Mary
W. Nichols, Danvers; Horace H. x\therton. East Saugus;

Miss Annie M. Kilham, Beverly; Seward W. Jones, New-
ton Highlands; Ernest B. Dane, Boston; Samuel Cole,

Beverlv, secretarv.
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Danvers State Hospital (opened 1878) — Concluded.

Regular meeting, second Friday of each month.

Superintendent, George M. KKne, M.D.
Assistant physicians, John B. Macdonald, M.D., Harlan L.

Paine, M.D., Nelson G. Trueman, M.D., Ferd. D.

Streeter, M.D., Rose A. Bebb, M.D., Alice A. Steffian,

M.D.
Clinical director and pathologist, Earl D. Bond, M.D.
Treasurer, Horace M. Brown.

Steward, Scott Whitcher.

Visiting days, Tuesdays and Saturdays.

Staff meetings, daily, at 8 a.m.

Location, Maple and Newbury streets, Danvers, one-

quarter mile from railroad station.

Westborough State Hospital (opened 1886):-

—

Trustees: John L. Coffin, M.D., Northborough, chairman;

Miss Eliza C. Durfee, Fall River, secretary; William

Avery Cary, Medford; George B. Dewson, Cohasset;

John M. Merriam, Esq., South Framingham; John H.

Pickford, Worcester; Miss Sarah B. Williams, Taunton.

Regular meeting, first Thursdaj^ of each month.

Superintendent, Harry O. Spalding, M.D.
Assistant superintendent, M. M. Jordan, M.D.
Assistant physicians, W. A. Jillson, M.D., Alice S. Cutler,

M.D., Emma H. Fay, M.D., Ruel A. Pierce, M.D., Har-

riet Horner, M.D., Mark Mizenea, M.D.
Pathologist, Solomon C. Fuller, M.D.
Treasurer, Mabel J. Goddard.

Steward, Melville L. Stacy.

Visiting days, Tuesdays and Saturdays.

Staff meetings, daily, at 11.30 a.m.

Location, two and one-quarter miles from Westborough

station (Boston & Albany); one mile from Talbot sta-

tion (New York, New Haven & Hartford).

Boston State Hospital (opened 1839): —
Post office, Dorchester Center; railroad station. Forest Hills

(New York, New Haven & Hartford).

Trustees: Walter Channing, M.D., Brookline, chairman;

Henry Lefavour, Boston, secretary; Mrs. Guy Lowell,

Brookline; Lehman Pickert, Brookline; Mrs. William H.

Devine, South Boston; Michael J. Jordan, Boston; Hon.

Melvin S. Nash, Boston.
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Boston State Hospital (opened 1839) — Continued.

Regular meeting, at the Psychopathic Department, on the

second Tuesday of each month.

Visiting days, 2 to 4 p.m. daily.

Superintendent, Henry P. Frost, M.D.
Assistant superintendent, Samuel W. Crittenden, M.D.
Assistant physicians, Mary E. Gill Noble, M.D., Ermy C.

Noble, M.D., John I. Wiseman, M.D., William M. Dobson,

M.D., Cyril G. Richards, M.D., Guy D. Tibbetts, M.D.
Pathologist, Myrtelle M. Canavan, M.D.
Steward, William E. Elton.

Treasurer, Fred L. Brown.

Location, East Group, Harvard Street, Dorchester, near Blue

Hill Avenue; West Group, Walk Hill Street, about one-

half mile from Blue Hill Avenue, one and one-half miles

from railroad station; Psychopathic Department, 74 Fen-

wood Road, corner of Brookline Avenue.

Psychopathic Department (opened 1912): —
Post office, 74 Fenwood Road, Boston.

Director, Elmer E. Southard, M.D.
Chief of staff, Herman M. Adler, M.D.
Executive assistant physician, Frankwood E. Williams, M.D.
First assistant physician, Thomas H. Haines, M.D.
Assistant physicians, George E. Eversole, M.D., Charles 0.

Maisch, M.D.
Internes, Paul G. Weisman, M.D., Harriet M. Gervais,

M.D.
First assistant physician, out-patient service, A. Warren

Stearns, M.D.
Assistant physicians, out-patient service, Donald Gregg

M.D., Victor V. Anderson, M.D., Walter B. Swift, M.D
Psychologist, Robert M. Yerkes, Ph.D.

Assistants in psychology. Rose S. Hardwick, A.M., Kate F
Puffer, Ph.D.

Internes in psychology, Lydiard H. Horton, A.M., James W
Bridges, A.M.

Internes, Ward H. Cook, A.M., Benjamin H. Ragle, A.B.

Harry C. Solomon, B.S., Wajdand H. Morrison, A.B.

Ivan R. Burkett, A.M., G. Philip Grabfield, A.B.

Special examiner, Louville E. Emerson, Ph.D.

Voluntary assistant, Winthrop Adams.

Chief of social service department, Mary C. Jarrett, A.B.

Eugenics worker, Anna E. Steffen.



350 STATE BOARD OF INSANITY. [Jan.

Boston State Hospital (opened 1839) — Concluded.

Historian, Elizabeth Chapman.
Occupational worker, Jane E. White.

Photographer, Arthur W. Carpenter.

Worcester State Asylum (opened 1877) :
—

Trustees: trustees of Worcester State Hospital.

Superintendent and treasurer, H. Louis Stick, M.D.
Assistant physicians: Arthur E. Pattrell, M.D., B. Henry

Mason, M.D., Effie A. Stevenson, M.D., Hiram L. Hors-

man, M.D., Donald R. Gilfillan, M.D.
Pathologist, Frederick H. Baker, M.D.
Visiting surgeon, Lemuel Woodward, M.D.
Visiting days, every day, except Sunday.

Location, Summer Street, Worcester, five minutes' walk from

Union Station (Boston & Albany, Boston & Maine and

New York, New Haven & Hartford).

Grafton Colony: —
The Grafton Colony of this institution is situated on the

main line of the Boston & Albany Railroad, between

Worcester and Westborough, about eight miles from

Worcester. This colony is a branch of the main institu-

tion, and in no way a separate hospital. Patients are

transferred from the asylum to the colony and from the

colony to the asylum in the same way as from one ward

to another in the main institution. The transfer of a

patient does not necessarily mean any change for either

better or worse in the mental condition of the individual.

Transfers are made either to relieve overcrowding or be-

cause it is believed that the one place or the other will

be better for the patient. The colony is administered

from the main institution in Worcester, and equal med-

ical care and attendance is given in either place. Notice

of transfer between the asylum and the colony is sent to

relatives and friends of patients for their convenience in

visiting. The visiting days are every day in the week,

with the exception of Sunday, from 9.30 a.m. to 4 p.m.

The colony can be reached by trolley either from the

Westborough or North Grafton stations of the Boston &
Albany Railroad, or from the Lyman Street crossing of the

Boston & Worcester electrics. All correspondence should

continue to be addressed, as usual, to the Worcester State

Asylum, Box 1178, Worcester, Mass.
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MedFIELD State Asylum (opened 1896) :
—

Post office, Harding; railroad station, Medfield Junction

^ (New York, New Haven & Hartford).

Trustees: Fred H. Williams, Brookline, chairman; Mrs.

Sarah Rand, Newton Center, secretary; Mrs. Nellie

Palmer, South Framingham; M. Maurice Dimond, Bos-

ton; Albert Evans, M.D., Boston; George O. Clark, M.D.,

Boston; Walter Rapp, Brockton.

Regular meeting, first Thursday following the first Tuesday

of each month.

Superintendent, Edward French, M.D.
Assistant physicians, Lewis M. Walker, M.D., E. Mabel

Thompson, M.D., George A. Troxell, M.D., Walter

Burrier, M.D., Herbert W. Shaw, D.D.S.

Treasurer, Chas. C. Blaney.

Steward, Louis A. Hall.

Visiting days, every day.

Location, Asylum Road, one mile from Medfield Junction

railroad station.

Gardner State Colony (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. Whitney, Ashburnham.

Regular meeting, first Friday, occurring on or after the

fourth day of each month.

Superintendent and treasurer, Chas. T. LaMoure, M.D.
Assistant superintendent, Thomas Littlewood, M.D.
Assistant physicians, Thomas W. Maloney, M.D., Marion E.

Kenworthy, M.D.
Visiting days, every day except Sundays and holidays,

from 10 a.m. to 4 p.m. (Sundays and holidays by per-

mission).

Location, Chapel Street, two minutes' walk from East Gard-

ner railroad station.

MoNSON State Hospital (opened 1898) :
—

Post oflSce and railroad station. Palmer (Boston & Al-

bany).
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MoNSON State Hospital (opened 1898) — Concluded.

Trustees: William N. Bullard, M.D., Boston, chairman;

Mrs. Mary B. Townsley, Springfield, secretary; Mrs.

Mabel W. Stedman, Brookline; Henry P. Jaques, M.D.,

Lenox; John Bapst Blake, M.D., Boston; Michael I.

Shea, M.D., Chicopee Falls; George A. Moore, M.D.,

Palmer.

Regular meeting, first Thursday of each month.

Superintendent, Everett Flood, M.D.
Assistant physicians, Morgan B, Hodskins, M.D., Ransom

A. Greene, M.D., George E. King, M.D., Donald J.

MacLean, M.D., Erwin S. Bundy, M.D.
Assistant physician and pathologist, Douglas A. Thom,
M.D.

Assistant physician in charge of Children's Colony, Helen

Taft Cleaves, M.D.
Field worker, Miss Isabelle V. Kendig.

Treasurer, Miss Sarah E. Spalding.

Steward, Charles F. Simonds.

Visiting days, Tuesdays and Fridays.

Staff meetings, Mondays and Saturdays, at 11.30 a.m.

Location, one mile from railroad station.

FoxBOROUGH State Hospital (opened 1893): —
Trustees: Robert A. Woods, Boston, chairman; William H.

Prescott, Boston, secretary; Philip R. Allen, East Wal-

pole; Timoth}'^ 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.
Assistant physician, Edward C. Greene, M.D.
Junior assistant physician, Solomon H. Rubin, M.D.

Physician to Out-patient Department, John A. Horgan,

M.D., Boston.

Steward, Nelson Crosskill.

Visiting days, every day excepting legal holidays.

Staff meetings, Mondays, Wednesdays and Fridays, at 11 a.m.

Location, Chestnut Street, one mile from Foxborough Sta-

tion (New York, New Haven & Hartford).

Out-Patient Department, 28 Court Square, Boston.
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Mental Wards, State Infirmary (opened 1866) :
—

Post office, Tewksbury; railroad stations, Tewksbury (West-

ern Division, Boston & Maine), Tewksbury Junction and

Salem Junction (Southern Division, Boston & Maine).

Trustees, John B. Tivnan, Salem, chairman; Mrs. Charles

R. Talbot, Brookline, secretary; Leonard Huntress, M.D.,

Lowell; Mrs. Helen R. Smith, Newton Center; Galen L.

Stone, Brookline; Prof. Walter F. Dearborn, Cambridge;

Francis W. Anthony, M.D., Haverhill.

Regular meeting, usually during last week of months, alter-

nately at State Infirmary and State Farm.

Superintendent, John H. Nichols, M.D.
Assistant superintendent and physician, George A. Peirce,

M.D.
Assistant physicians, Howard F. Holmes, M.D., Alfred J.

Roach, M.D., Sherman Perry, M.D., Howard K. Tuttle,

M.D., Harry R. Coburn, M.D., Earl C. Willoughby,

M.D., George McLeod Waldie, M.D., Thomas V. Uniac,

M.D., John C. Lindsay, M.D., M. Elizabeth Newcomb,
M.D., Charles W. DeWolf, M.D., Hattie E. Chalmers,

M.D.
Dentist, Frederick E. Twitchell, M.D.
Internes, Edward H. Robbins, M.D., Louis Skirball, M.D.,

Harold Carney, M.D., H. Scott Pattie, M.D., Henry J.

Cabeceiras, M.D., Edward J. Flaherty, M.D.
Visiting days, every day except Sundays and holidays, from

10 A.M. to 4 P.M.

Staff meetings, daily, at 8 a.m.

Location, about one-half mile from railroad and from electric

cars. Coach from infirmary meets almost every train.

Bridgewater State Hospital (opened 1886, 1895): —
Post office. State Farm; railroad station, Titicut (New

York, New Haven & Hartford).

Trustees: trustees of State Infirmary and State Farm.

Medical director, Ernest B. Emerson, M.D.
Assistant physicians, Leonard A. Baker, M.D., John H.

Weller, M.D., Lonnie O. Farrar, M.D., Clarence B.

Kenney, M.D.
Visiting days, every day except Sundays.

Staff meetings, usually daily, at 11 a.m.

Location, one-quarter mile from railroad station.
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Massachusetts School for the Feeble-minded at Waltham
(opened 1848) :

—

Post office and railroad station, Waverley (Boston & Maine).

Trustees appointed by the Governor: Francis J. Barnes,

M.D., Cambridge; Mrs. Luann L. Brackett, Boston;

Thomas W. Davis, Belmont; Edward W. Emerson, M.D.,

Concord; Thomas N. Carver, Cambridge.

Trustees appointed by the corporation: Frank G. Wheatley,

M.D., North Abington, president; Charles Francis Adams,

2d, Concord, vice-president; Charles E. Ware, Fitchburg,

secretary; Frederick P. Fish, Brookline; Joseph B.

Warner, Boston; Francis H. Dewey, Worcester.

Quarterly meeting, second Thursday of October, Januar}^,

April and July.

Superintendent and treasurer, Walter E. Fernald, M.D.

Assistant physicians, Frederic J. Russell, M.D., Anna M.
Wallace, M.D., Edith Woodill, M.D., Jonathan H. Ran-

ney, M.D., William H. Lane, M.D.

Visiting days, Wednesday, Thursday and Saturday after-

noons.

Staff meetings, daily, at 9 a.m.

Location, near Clematis Brook station (Fitchburg Division,

Boston & Maine); about one mile from Waverley station

(Fitchburg Division and Southern Division, Boston &
Maine).

Wrentham State School (opened 1907) :

—
Post office and railroad station, Wrentham.

Trustees: Albert L. Harwood, Newton, chairman; Ellerton

James, Milton, secretary; Patrick J. Lynch, Beverly;

George W. Gay, M.D., Newton; Susanna W. Berry,

Nahant; Mrs. Mary Stewart Scott, Brookline; Herbert

Parsons, Greenfield.

Regular meeting, second Thursday of each month.

Superintendent and treasurer, George L. Wallace, M.D.

Assistant physician, Franklin H. Perkins, M.D.

Visiting days, every day. Permits will be required for

visiting on Sundays and holidays.

Location, Emerald Street, Wrentham, one mile from rail-

road station (New York, New Haven & Hartford).
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The Hospital Cottages for Children, Baldwinville (opened

1882): —
President, Herbert S. Morley, Baldwinville; clerk, Robert

N. Wallis, Fitchburg.

Trustees appointed by the Governor: George B. Dewson,

Cohasset; Jenness K. Dexter, Springfield; Mrs. William

W. Doherty, Boston; Arthur H. Lowe, Fitchburg; Her-

bert S. Morley, Baldwinville.

Trustees appointed by the corporation: John M. Bemis,

M.D., Worcester; Mrs. James B. Case, Boston; Mrs.

Edward L. Greene, Lancaster; Mrs. George Heywood,
Gardner; Rev. J. S. Lemon, Gardner; Mrs. Winslow S.

Lincoln, Worcester; Mrs. Geo. T. Plunkett, Hinsdale;

Frederick W. Russell, M.D., Winchendon; Frederick P.

Stone, Otter River; Frederic A. Turner, Jr., Boston;

Oilman Waite, Baldwinville; Robert N. Wallis, Fitch-

burg; Mrs. Sarah E. Whitin, Whitinsville; Miss Edith H.

Sears, Boston; Mrs. Arthur Smith, Leicester.

Quarterly meeting, third Wednesday of January, April,

July and 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 Sunda^-s.

Location, Hospital Street, one mile from railroad station

(Ware River Branch, Boston & Albany, and Boston &
Maine).

PRIVATE.

McLean Hospital (opened 1818): —
Department of Massachusetts General Hospital Corpora-

tion: post office and railroad station, Waverley (Boston

& Maine).

President, Henry P. Walcott, M.D., Boston; treasurer,

C. H. W. Foster, Needham; secretary, John A. Blanch-

ard, Boston.

Trustees appointed by the Governor: Henry S. Hunnewell,

Welleslej" David P. Kimball, Boston; Charles P. Green-

ough, Boston; Joseph H. O'Neil, Boston.
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McLean Hospital (opened 1818) — Concluded.

Trustees appointed by the corporation: Henry P. Walcott,

M.D., Boston, chairman; Francis H. Appleton, Boston;

Nathaniel T. Kidder, Boston; C. H. W. Foster, Need-

ham; John Lowell, Boston; George Wigglesworth, Boston;

Moses Williams, Boston; Francis L. Higginson, Boston.

Regular meeting, usually at New England Trust Company
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, Frederick H. Packard, M.D.

Second assistant physician, Theodore A. Hoch, M.D.
Assistant physician and pathologist, E. Stanley Abbott,

M.D.
Assistant in pathological chemistry, Charles C. Erdman, A.B.

Assistant in pathological psychology, F. Lyman Wells, Ph.D.

Junior assistant physicians, Clarence M. Kelley, M.D.,

Clifford G. Rounsefell, M.D., WilHam F. Dolan, M.D.
Visiting days, week days.

Staff meetings, regularly, Tuesdays, at 8.30 a.m.; irregu-

larly on other days, at the same hour.

Location, Pleasant Street, one-third mile from railroad

station.

BorRXEWOOD, Henry R. Stedman, M.D., South Street, Brook-

line. Railroad station, Bellevue (Dedham Di^^^ion, New
York, New Haven & Hartford). Fifteen minutes' walk.

Carriage by previous arrangement.

Chaxxixg Saxitaeium, Walter Channing, M.D., 701 Chestnut

Hill Avenue, Brookline. Railroad station. Reservoir

(Boston & Albany), carriage. Or Chestnut Hill street

car to Chestnut Hill Avenue.

PiXE Terrace, W. F. Robie, M.D., Baldwinville (Fitchburg

Division, Boston & Maine). Three minutes' walk from

station.

Herbert Hall Hospital, John Merrick Bemis, M.D., Salisbury

Street, Worcester, Salisbury Street electric car from City

Hall Square.
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Newton Sanatoeium, 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.

Locust Grove Sanitarium, Miss Alice R. Cooke, Sandwich;

medical director, George E. White, M.D. Carriage.

Framingham Nervine, Ellen L. Keith, M.D., Winter Street,

Framingham.

Sherwood, J. F. Edgerly, M.D., Lincoln.

Highland Hall, Samuel L. Eaton, M.D., 340 Lake Avenue,

Newton Highlands.

Dr. Reeves' Nervine, Harriet E. Reeves, M.D., 283 Vinton

Street, Melrose Highlands.

Private Hospital, George B. Coon, M.D., East Walpole (Wren-

tham Branch, New York, New Haven & Hartford, or

Norwood Central trains and electrics).

Wheeler Sanitarium, Mrs. Maria H. Paul, 32 Copeland Street,

Roxbury. Elevated to Dudley Street; W^arren Street car.

Arlington Health Resort, Arthur H. Ring, M.D., Arlington

Heights. Carriage.

Private Hospital, Edward B. Lane, M.D., Wellesley. Address,

419 Boylston Street, Boston.

Elm Hill Private School and Home for the Feeble-minded,

George A. Brown, M.D., Barre (Southern Division, Boston

& Maine).

Private Hospital, H. N. Archibald, M.D., Post office, Cheshire

(Boston & Albany to Pittsfield or North Adams). Elec-

trics to Cheshire.
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Private Hospital, Henry C. Baldwin, M.D., Wareham (Old

Colony Division, New York, New Haven & Hartford),

Carriage.

Newton Nervine, Edward Melius, M.D., West Newton. Car-

riage. Or Newton Boulevard street car to Washington

Street.

Glenside, Mabel D. Ordway, M.D., 6 Parley Vale, Jamaica

Plain.

Conecroft, Robert T. Edes, M.D., 340 Summer Avenue, Read--

ing (Portland Division, Boston & Maine). Carriage.

Terrace Home School, Miss F. J. Herrick, Amherst (Central

Massachusetts Branch, Boston & Maine). Carriage.

FiSK Hospital, 106 Sewall Avenue, Brookline. General man-

ager, Chas. D. B. Fisk.

Knollwood, Earle E. Bessey, M.D., corner Beacon Street and

Waban Avenue, Waban (Boston & Albany).

Private Hospital, Sara E. Stevens, M.D., 31 Linnet Street,

West Roxbury (New York, New Haven & Hartford).

Vineyard Haven Sanitarium, Samuel T. Davis, M.D., Vine-

yard Haven, Martha's Vineyard, Mass.

Bellevue Sanitarium, Mary W. L. Johnson, M.D., 45 Wolcott

Road, Brookline.
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