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REPORT OF THE TRUSTEES OF THE Bo.STON PSYCHOPATHIC 
HQSPITAL 

To His Excellency the Governor and the Honorable .Council: 
No one of our annual reports nor any collection of statistics affords a statement 

that does justice to the immense amount of skilled professional work which is the 
essence of the daily routine of our hospital. Nor is there more than a bare indi
cation of the human service rendered. With about 100 beds, 2,121 house patients 
received care this year. With all of the dissimilarities in physical characteristics 
and diseases, in mental symptoms and in life situations which they present, every 
one of these matters has to be carefully investigated in detail in order that scientific 
diagnoses may be offered and sound recommendations made for treatment. This 
means that within a comparatively short time (an average stay of 13 days) many 
observations of the patient have to be made and many laboratory tests undertaken, 
a careful history has to be obtained from the family whenever possible, and not a 

. little else has t o be done before the case is transferred to a State hospital if it de
mands lqng-time treatment, or is sent home, or retained for therapy with us, or 
before a report is made to the court or social agency referring the patient . 

We emphasize all this in order to show the utter contrast between the intensive 
' and costly nature of our services and those of a State hospital where 2,100 patients 

. may occupy 2,100 beds with an average stay of many months and with the conse
quent opportunity for a leisurely study of the case. Then also from the standpoint 
of economies is the fact that a considerable number of patients are able to be of 
some service in the upkeep of a State hospital. 

The Medical Director's summary of the functions of the Psychopathic Hospital 
and his illustrations of the types of problems handled is well worth perusal. Then 
also for interesting, very readable information about our justly celebrated Depart
ment of Therapeutic Research, our Out-Patient Clinic with 1,030 cases in 1937 and 
our other departments, we refer to the body of this report. 

Again this year we have been well pleased with the way in which our hospital 
has been conducted. Practically no complaints from any source have come to our 
ears. There is no doubt that the patients are exceedingly well-treated - we witness 
this in our regular visits - and the level of professional skill which is given them 
continues to be high. We can all testify to the unremitting efforts of the Chief 
Executive Officer to maintain fine standards for the hospital. His report this year 
is unusually well-stated and offers not only an outlook on the work that has been 
done but also constructive recommendations for future policies and progress. 

As Trustees, we have great admiration for the working qualities of our Staff 
and the splendid spirit which they have shown not only with regard to the immedi
ate problems presented by iiheir cases but also in co-operating with families of 
patients, general hospitals and the various social agencies which send cases to us, 
including the courts which are referring more and more patients for diagnoses and 
recommendations. 

Respectfully submitted, 
WILLIAM HEALY, Chairman J. S. GORDON 

CARRIE INNES FELCH, Secretary CHARLES F. ROWLEY 

MARY E. McNULTY MONROE KAPLAN, 

CHANNING FROTHINGHAM Trustees. 
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MEDICAL DIRECTOR'S REPORT 
To the Board of Trustees of the Boston Psychopathic Hospital: 

P.D.137 

In accordance with the provision of the statutes I submit for your consideration 
the report for the statistical year ending September 30, 1937 and for the fiscal year 
ending November 30,1937. 

THE FUNCTIO NS OF A P SY CHOPATHI C HOSPITA L 

The work done at the Boston Psychopathic Hospital during the past year can 
be seen at a glance by referring to the various statistical tables at the end of this 
report. These tables give a summary statement about the 2,121 patients who were 
admitted to the hospital during the past year and about the 1,414 patients who 
came to the Out-Patient Department for advice and treatment but who did not 
require to be admitted to the hospital. One can see in these tables the age, sex 
and racial background of the patients; one can see the names given to the disorders 
from which they suffered and one finds a note of the condition of the patient on 
leaving the hospital. One does not find, however, in these tables a picture of the 
concrete human problems with which the hospital has to deal nor of the actual 
work which is involved in the study and management of these problems. The 
human difficulties presented by the patients represent not only a sample of the 
physical ailments with which the physician deals, they represent a cross-section of 
the difficulties which beset the members of the community in maintaining their 
personal balance and their adaptation to the stresses and strains of domestic, 
economic and social life. 

Insofar as the patients suffer from a great variety of bodily ailments, the Boston 
Psychopathic Hospital requires the equipment of a general hospital. Inasmuch 
as many of the patients without any bodily ailment have broken down owing to 
their inability to meet complex human difficulties, the physicians must be familiar 
with the complex endowment of human nature and with the special soaial issues 
which test the resistance of the human personality. 

The primary responsibility of the hospital is service to the community, the study 
and treatment of nervous and mental disorders 'of the greatest variety and of vary
ing degrees of severity. It has the task of receiving" all classes of mental patients 
for first care, examination and observation, and of providing short intensive treat
ment for incipient, acute and curable insanity " to use the words of an early report 
of The State Board of Insanity. The hospital has also the responsibility for 
studying and advising a great number of individuals either dependent or in some 
form of distress whom the welfare agencies feel unable to help adequately without 
the assistance of a psychiatric study. The courts, too, add to the tasks of the 
hospital by referring each year over two hundred individuals whose cases in the 
opinion of the judge require a psychiatric examination as a condition of intelligent 
disposal. . 

The Boston Psychopathic Hospital not only has these primary tasks of treat ing 
individuals actually in trouble and of making expert examinations of specially 
handicapped people referred by the court or social agencies, it has also the responsi
bility of affording opportunities for clinical instruction to medical students and to 
nurses, psychologists, social workers and therapists of various types whose work 
will chiefly lie in this field. 

Medicine is not static, merely applying traditional methods of treatment to . 
people who have broken down in various ways. It seeks to increase the body of 
knowledge with regard to these disorders, and it seeks to prevent the occurrence 
of disorders as well as to treat them when they actually have occurred. The 
hospital, therefore, has the responsibility of carrying on scientific investigation as 
to the nature and treatment of mental disorders with a view to their cure and pre
vention and it has to consider how far it may be of assistance in the general edu
cation ~f the community with a view to the prevention of mental disorders, their 
early recognition and their medical and social treatment. 

For the Boston Psychopathic Hospital to serve the community in a satisfactory 
way, it is not only essential that the hospit~l should give. adequate care to the 
patients admitted but also that the commumty s~0l!ld be mformed of the oppor
tunity offered by the hospital and should be ~llmg to take advantage of its 
facilities. One of the special reasons for the establIshment of psychopathic hospitals 
is to encourage the early treatment of patients under good hospital conditions. In 
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the past early recognition and treatment has met the obstacle of a certain traditional 
unwillingness on the part of the community to take advantage at an early stage 
of the facilities offered by the more familiar type of state hospital with its special 
traditions and associations. In many cases a patient or the family of a patient 
looks upon admission to a psychopathic hospital as a much less serious step than 
admission to the usual state ho~pital. They are willing, therefore, to accept this 
less serious step at the early period when treatment is likely to be more effective, 
and should it be necessary for the patient to have protracted treatment in a state 
hospital this is more readily accepted if they know that this program is based 
upon a systematic review of the case at the Boston Psychopathic Hospital. 

The informality of admission to the Boston Psychopathic Hospital, its close 
proximity to other hospitals, its special functions and organization facilitate the 
transfer of patients requiring psychiatric care from general hospitals to the Psycho
pathic Hospital. It has been the aim of the Boston Psychopathic Hospital to work 
in close and friendly cooperation with all the hospitals of the metropolitan area as 
well as with the other mental hospitals throughout the state. 

The transfer of a patient from a general hospital to a psychopathic hospital 
raises many interesting questions. Theoretically the ideal situation would be for 
a general hospital to be able to receive patients suffering from any form of sickness. 
In such a hospital the patient admitted to one department would have the benefit 
of the services of consultants from other departments. Should the symptoms of 
the disorder change to a marked degree, the patient could be transferred to the 
appropriate service with a minimum of disturbance and without his losing touch 
with his previous physician. 

Certain practical considerations may lead to the establishment of special hos
pitals; thus it may be better to have a hospital for infectious diseases at some 
distance from the general hospital, there may be good reasons for the establishment 
of special hospitals for children, for lying-in, for diseases of the eye, etc. In the 
past, patients with mental disorders, looked at askance by the community in 
general, were as a rule treated in separate establishments not so much in order to 
provide them with the most favorable circumstances for their recovery as to elim
inate their disturbing influence from the general hospital. The divorce between 
the care of bodily sickness and that of mental disorders was made more nearly 
absolute through this physical separation. The present trend of medicine is to 
overcome the evil of this divorce. In the building of new hospitals the equipment 
of a service for the treatment of mental disorders is recognized as desirable. Older 
hospitals may find it difficult to introduce such a service; smaller hospitals may 
be unable to make adequate provision for the care of mental patients. It is, 
therefore, of value to the general hospital without comprehensive facilities to be 
able to transfer to the Boston Psychopathic Hospital those mental cases which 
they cannot treat adequately. 

The Chief Executive Officer in his report refers to the number of cases referred 
to the Boston Psychopathic Hospital from general hospitals, and gives a table of 
the disorders from which these patients suffered on admission. The actual condi
tions which demand this type of cooperation can best be realized by the brief 
review of a sample of the cases admitted during the past year from general hospitals. 

A.B., a married man 53 years of age, was admitted from a general hospital where 
he had received preliminary treatment for a self-inflicted wound on the throat. He 
had become depressed subsequent to the loss of his job. The patient was in poor 
physical health. His eyesight was poor. Examination by X-ray disclosed pul
monary tuberculosis. The self-inflicted wound required little treatment. 

B.C., a married man 38 years of age, a clerical worker, was referred from a 
general hospital where he had been admitted after having taken an overdose of 
barbital. The patient had made several previous attempts at suicide. The patient 
was convalescing from the effect of the overdose of barbital. He required treat
ment for gonorrhoea. The fundamental problem was the depression which had led 
to the various attempts at suicide and which demanded a detailed study of the 
personality and of the life history. 

C.D., a man 42 years of age, separated from his wife, a retired policeman, was 
admitted from a general hospital on account of delirium accompanying a severe 
deficiency disorder (pellagra on an alcoholic basis). He required careful nursing 
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and medical care, with a high caloric diet rich in vitamins; liver extract and iron 
were also administered. The polyneuritis and a recurrent hemorrhagic diarrhoea 
complicated the nursing task. 

D.E., a married man 58 years of age, on account of depression and suspicious 
ideas was transferred from a general hospital where for some time he had required 
surgical treatment on account of multiple abscesses. At the Boston Psychopathic 
Hospital surgical supervision was still necessary, in addition to attention to the 
mental condition. 

E.F., a diabetic patient, a man 55 years of age, was admitted to a general hospital 
during a condition of acidosis. There he expressed a variety of delusions. He was 
confused and uncooperative, refused to eat. He was transferred to the Boston 
Psychopathic Hospital and there suitable treatment of the diabetes with insulin 
had to be instituted. The patient was uncooperative and had to be tube fed. 

F.G., a single man 31 years of age, owing to severe heart disease had undergone 
a thyroidectomy at the age of 28. He remained under the supervision of the general 
hospital where the operation had taken place. Shortly before his admission to the 
Boston Psychopathic Hospital he developed an upper respiratory infection in the 
course of which he had hallucinations, became violently excited and threatening. 
Instead of returning to the general hospital he was referred to the Boston Psycho
pathic Hospital. The management and the treatment of the case were difficult 
owing to the behaviour of the patient; not only had the physician to meet all the 
problems associated with the management of a condition of confusion and excite
ment, he had also to pay attention to the lack of thyroid secretion, the respiratory 
infection, the heart disease. 

G.H., a married man 28 years of age, after he had undergone two brain operations 
in a general hospital became too much for the staff to manage and was referred to 
the Boston Psychopathic Hospital. The patient was confused, noisy and uncooper
ative and presented the usual difficulties involved in the management of such a 
patient. The difficulty of the nursing care was increased owing to a draining scalp 
wound and decubitus; repeated lumbar punctures were required to keep the 
intracranial pressure within limits. 

H.I., a man 30 years of age, a laborer, was sent to the Boston Psychopathic 
Hospital from the Haymarket Square Relief Station after an attempt at suicide 
by drowning. A man of limited intelligence, he had been unduly preoccupied with 
a skin trouble which the gloomy comments of his acquaintances had led him to 
take too seriously. This preoccupation had led to drinking and to the attempted 
suicide. At the Boston Psychopathic Hospital the general problem of his life was 
reviewed and the patient benefited from an authoritative statement by the con
sulting dermatologist as to the relative unimportance of his skin trouble. 

I.J., a Russian laborer 39 years of age, single, had been treated for lung abscess 
in two general hospitals in the latter of which he developed hallucinations, depres
sion, morbid remorse. He was transferred to the Boston Psychopathic Hospital 
where his care involved treatment of the lung abscess as well as attention to the 
morbid mental condition. 

J.K., a single man 33 years of age with tuberculosis of the kidney developed de
lirium in a general hospital. He was transferred to the Boston Psychopathic 
Hospital where he lapsed into coma. His relatives, imbued with the deep-seated 
prejudices which are so tenacious, removed the patient in his serious condition so 
that he might die in a general hospital rather than in a mental hospital. 

K.L., a boy 9 Yz years of age, had shown an abrupt change of character and extra
ordinary behaviour at school and had been admitted to the Children' s Hospital. 
An intensive study of the case including surgical exploration led to the diagnosis 
of encephalitis. ' The boy tore his bedding, smeared faeces over everything, spat. 
He finally became mute. As he could neither be managed at the Children's Hospital 
nor at home, and as there is no other place available in metropolitan Boston 
for such a case, he was admitted to the Boston Psychopathic Hospital. After 
several weeks he was still a problem but his general level of behaviour was more 
satisfactory. His care had involved the treatment of many boils. 

L.M., a married man 57 years of age, on account of delirium was transferred 
from a gener'al hospital where he was being treated for bleeding duodenal ulcer and 
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hypertension. In the Boston Psychopathic Hospital his mental symptoms soon 
disappeared but he still required treatment for the intestinal condition. 

M.N., a married woman 32 years of age, two days after delivery in a general 
hospital became overtalkative and overactive. On the fifth day she was admitted 
to a private sanitarium and a few weeks later was transferred to the Boston Psycho
pathic Hospital. She had a high fever due to phlebitis in both legs. The care 
and management of the patient involved special psychiatric supervision and medical 
measures including subcutaneous nourishment and prontosil therapy. 

N .O., a depressed young woman, in her second attack of mental disorder jumped 
from a window fracturing two vertebrae, the bones of one leg and the bones of the 
nose. After one month's treatment in a general hospital where she developed 
cystitis she was transferred to the Boston Psychopathic Hospital. The orthopedic 
consultant supervised the surgical treatment, applying first a suitable cast and 
later a brace. In the treatment of the cystitis the advice of the consulting urologist 
was available. In addition to the bodily symptoms the patient continued to be 
depressed, refused food, required to be spoon fed. After several months' treat
ment she left the hospital in the best of spirits and expected soon to be able to dis
card her surgical brace. 

O.P., a married woman 55 years of age, came from another hospital after a 
successful operation for cataract. She had developed various delusions, heard 
mysterious messages. These symptoms continued during her brief stay in the 
Boston Psychopathic Hospital. The consulting ophthalmologist found no post
operative complications. 

P.Q., a single woman 35 years of age, a graduate nurse, three weeks after opera
tion on her sinuses in another hospital became uncooperative, suspicious, afraid; 
she was therefore admitted to the Boston Psychopathic Hospital. After a prelim
inary period of antagonism she became quite cooperative, did not quite realize 
that she had passed through a mental disorder, was somwhat hazy in her memory. 
The patient felt so well after ten days in the hospital that she insisted on returning 
home, although a further period of observation would have been desirable. 

Q.R., 19 years of age, was being treated for gonorrhoeal arthritis in another 
hospital. An attempt at suicide by swallowing iodine led to her transfer to the 
Boston Psychopathic Hospital. Her childhood had been most unfortunate. Her 
mother had been insane. Since 13 years of age she herself had been sexually irreg
ular. In the hospital she was depressed, sullen and wayward. Treatment in the 
fever cabinet benefited the arthritis. The friendly contact with nurses and 
physicians gave her a much more wholesome attitude to life. She left in order to 
continue treatment of the arthritis in another hospital. In a case like this it is 
evident that social treatment is of equal importance with the more technical medical 
and psychiatric treatment. 

The Patients and their problems: 
The brief histories given above of the patients admitted from general hospitals 

have already given some idea of the conditions which have to be studied and 
treated at the Boston Psychopathic Hospital. They show that not only must the 
physician make a thorough physical examination but also enter into the personal 
difficulties of the patient and estimate the nature of the patient's environment with 
its special stresses and strains. To give an impression of the varied problems pre
sented by the patients, the following brief data concerning 20 consecutive patients 
may be of value. 

1. A man of 24, brooding over and preoccupied with a love affair, unable to 
concentrate, afraid that he might go out of his mind. 

2. A boy of 13, shy and seclusive, with odd grimaces and attitUdes, for some 
months a source -of worry to his mother. 

3. A man of 46, recovering from an alcoholic delirium. 
4. A woman of 60 with diabetes and nephritis and compression fracture of a 

lumbar vertebra probably due to a suicidal attempt. 
5. A Polish woman of 46 who for one week had been showing very odd behaviour. 
6. A woman of 44, unable to meet financial difficulties, having recourse to 

alcohol, progressively more unable to manage her 4 children and showing a deteri
oration in her personality. 
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7. A woman of 50 with syphilitic brain disease, receiving treatment for years, 

had recently become depressed and developed delusions. 
8. A man of 51 alcoholic since the age of 21, a disturbing element in the com

munity, threatening and sexually aggressive. During 20 years he had been at 
least 12 times before the courts and been several times in prison. 

9. A man of 46, an alcoholic, behaving in an intolerable way at home, accusing 
his wife of infidelity, using filthy words to the children. ' 

10. A woman of 60, who became confused during the course of prolonged phy
sical ill-health. 

11. A woman of 48 with a simple attack of depression due to her constitutional 
endowment, perhaps precipitated by economic worry. 

12. A woman of 47 with an attack of exhilarated excitement indicating a similar 
instability to that of the previous patient. 

13. A woman of 41, the mother of 5 children, with sudden development of 
agitation and 'tension, perhaps connected with birth control. 

14. A woman of 42, depressed and jealous, who had taken a large dose of seda
tive probably with suicidal intent. 

15. An epileptic lad of 20 who had been setting fires and pulling the fire alarm. 
16. A man of 38, of good family and education, arrested for driving under the 

influence of drink. He had been drinking since his college days, and had wasted 
a good endowment and excellent opportunities. 

17. A paroled prisoner of 31 who had stolen from childhood. 
18. A Greek man of 45, syphilitic, had become agitated and depressed. 
19. A lad of 22 had begun to be very uncommunicative, careless as to personal 

cleanliness, drowsy and with various delusions. 
20. A woman of 40 with incipient delirium tremens. 
This unselected sample of cases presents to the physician (a ) bodily ailments, 

(b) personal worries, tensions, fears, distorted beliefs, (c) environmental factors, 
domestic, economic and social. In the individual case now one and then another 
of these factors plays the preponderant role in causation or is the aspect most open 
to influence. Where the most important factor is the internal balance of the 
individual, the presence of conflicts within the personality, the disturbing influence 
of painful memories or repressed desires, the temptation to abandon hard reality 
and to take refuge in a phantastic world, the physician tries through personal 
interviews to assist the patient to establish a better equilibrium. In favorable 
cases the cooperation of the patient is available, and the patient reaches out for 
assistance. In more severe disorders the patient may not only fail to reach out for 
assistance, he may even reject the assistance and refuse to discuss his problems. 
The task of the physician then is to see whether by means of the different activities 
included in the daily regime it may be possible for the patient to establish some sort 
of friendly contact with the hospital environment as a preliminary step towards 
more fundamental treatment. The establishment of such friendly contact is one of 
the tasks of the nurses, of the occupational therapists and of all the other specialized 
workers who have to do with the patient. In some cases the patient may never 
accept the opportunity for a thorough ventilation and discussion of his personal , 
problems and social difficulties but may be helped by the various social activities 
and contacts which form part of his hospital life. It is not generally recognized 
that in the daily program these therapeutic influences play an important part. One 
is too apt to think of medical treatment in terms of drugs or specialized apparatus 
or technique and to overlook the less obtrusive but perhaps equally effective thera
peutic influences in the daily program. In order that these influences may be 
developed and coordinated, workers from the various departments are present at 
staff conferences, and an effort is made to develop as close cooperation as possible 
between the workers in the various departments in the interests of the patient. 

O N THE OUT-PATIENT DEPARTMENT 

Treatment is apt to be most efficient when patients are seen at an early stage of 
their disorder. The Out-Patient Department performs the important function of 
giving advice to patients who are still able to carryon their work at home and in 
their occupation . . These patients may be suffering from unnecessary mental distress 
or fear, from feelings of inferiority or undue suspicion; their relations with the 
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group may be disturbed through bodily disorders, through inner conflicts, through 
lack of mutual understanding and other factors. 

In the report from this department one gets a summary review of the great 
variety of symptoms which may lead the patient to the hospital. The data show 
that the symptoms of the individual are as a rule merely aspects of a rather complex 
social situation. The headache, depression or distorted attitude of the patient 
reveals a complex home situation, inadequacies in the school resources, disturbing 
factors in the working environment. Each case presents a social problem ; the 
management of this involves the group as well as the individual patient. The 
bed-wetting or the wayward behavior of the child involves some study of the home 
atmosphere; and before the child has received the necessary help the parents may 
have been given insight into some of their own difficulties and a deeper grasp of the 
human factors involved in family life. The nervous disorders of the school-child 
may lead to interviews with the teachers and to a profitable discussion of the role 
which the teacher plays in the child's life and of the relation of the school curricu
lum to the needs of the individual child. 

In adult patients the occupational environment may enter into the patient' s 
problems and require some study and modification. Various social agencies find 
that they cannot carry out their special work efficiently without a psychiatric 
opinion on the individual, whether the problem be one of dependency, neglect of 
children, marital discord, alcoholism, delinquency, backwardness at school. 

The Out-Patient Department through its advice to the numerous social agencies 
makes a special contribution to the mental welfare of the community giving relief 
directly to many children and adults and helping in the solution of many difficult 
domestic, marital, scholastic, economic and diversified social problems. In the 
Out-Patient Department it is also possible to determine whether patients are 
suitable for admission to the hospital, while patients who have left the hospital but 
who still require a certain degree of guidance and support from their physicians 
here maintain touch with their physicians. 

ON L A BORATORY FUNCTIONS AND INVESTIGATIVE ACTIVITIES 

The progress of medicine has meant increased delicacy of methods and the in
vention of special instruments of precision. The study of the patient is no longer 
completed at the bedside; the chemical study of various fluids has to be carried 
out in the laboratory; for special investigations the patient himself may have to 
be transferred to special departments where the special apparatus is installed. 
With the help of modern biochemical, microscopical, bacteriological and electrical 
methods diagnosis has become increasingly more precise. In each laboratory at 
the Boston Psychopathic Hospital there are two main aspects of its activity. On 
the one hand, the laboratory, in the interest of the diagnosis of the individual 
patient, carries out special procedures of more or less established value. On the 
other hand, the chief of the laboratory has the responsibility for seeking the im
provement of existing methods or the discovery of new methods, or for contributing 
to our knowledge of the fundamental processes at the roots of mental disorder. 

The Biochemical Laboratory; 
In the biochemical laboratory, or the laboratory of internal medicine, detailed 

analysis is made of the various fluids in the body in order to throw light upon the 
nature of the fundamental physiological processes. 

The report presented by Dr. d' E lseaux refers to various specific activities, each 
of which involves its own special technique and raises many problems for further 
investigation. Much effort has been spent in integrating the work of the laboratory 
with that in the ward ; the ward physician is encouraged to utilize the laboratory 
in pushing further his analysis of the physiological disturbance, and the results of 
the laboratory investigation are integrated with the observations on the ward and 
with the recorded history of the illness. 

In addition to this special service-work which is merely one aspect of a thorough 
or adequate examination of the patient, special investigations are being carried on 
in the laboratory in the attempt to probe more deeply the exact processes at the 
basis of the more baffling and more serious forms of insanity. In the history of 
psychiatry there have been many attacks on this problem from different points of 
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view; treatment of the most diverse kinds has been employed on the basis of very 
specific or very vague theories with greater or less justification. Dr. d'Elseaux 
has taken up one aspect of the functional disturbance in these patients, and has 
aimed to carryon over a considerable period a thorough review of all that is in
volved in his special findings. 

Department of Therapeutic Re~earch: 
There is no single clean-cut problem in the field of mental disorders more im

portant than that of syphilitic involvement of the central nervous system. For 
many years Dr. Solomon and his co-workers have devoted themselves systemat
ically to a study of the syphilitic mental disorders and especially to the best method 
of treatment. To those unacquainted with the history of our knowledge of these 
disorders the results may not at first sight seem striking. The fact that lout of 
3 patients with general paralysis of the insane may be practically cured insofar as 
he is able to resume his previous program of life, with fair economic efficiency and 
resumption of social relations, may not appear an outstanding triumph; one has 
to remember, however, that 30 years ago an individual received this diagnosis as 
a sentence of death, and seldom survived more than 2 to 5 years after the diagnosis 
was made. The progress so far made is only a spur to further effort to reach a more 
comprehensive grasp of all the factors that are involved in the disorder and its 
treatment. Dr. Solomon and his workers have been stUdying in great detail the 
comparative value of different methods of treatment and the detailed physielogical 
changes that accompany these methods. 

The problem of syphilis of the central nervous system is much broader than 
merely that of the treatment o~ individual patients; it involves the domestic situ
ation and the health of the family group. In the supervision of the patient's con
tact with the clinic and of the numerous socio-medical problems in the family life 
of these patients, social service has played an important part under the supervision 
of Mrs. Maida H. Solomon. 

The Neuropathological Laboratory: 
Unfortunately, for many years the Boston Psychopathic Hospital has not had 

its own pathologist, and the neuropathological laboratory has been occupied by 
the acting pathologist to the Department of Mental Diseases, with special re- ' 
sponsibilities covering all the institutions under the Department. The only 
quarters available for the more distinct work of the Boston Psychopathic Hospital 
were very cramped and quite inadequate. During the past year it has been possible 
to make arrangements whereby more adequate accomodation was made available 
in the Harvard Medical School. 

As in past years the acting pathologist to the Department of Mental Diseases 
has submitted a report dealing with that part of her work covering material from 
the Boston Psychopathic Hospital. The report is of special interest in calling 
attention to certain changes in the pituitary gland in a large proportion of cases. 
The actual significance of these changes is a matter of further investigation, but 
they raise very important questions of considerable clinical importance, for the 
pituitary gland has a leading position in the general endocrine system. 

The Psychological Laboratory: 
To understand the disturbance of the bodily systems of the individual one needs 

the help of the biochemist and his special methods, To understand the disturbance 
of the more complex functions of the individual, the disorders in the grasp of 
printed words or in the use of spoken language, disorders of memory of various 
types, defects of original endowment, the nature of lowered mental efficiency, the 
technical methods and experience of the psychologist are essential. Bedside exam
ination of a patient is supplemented by the work of the psychological laboratory 
as by that of the biochemical laboratory. Such examinations help in the diagnosis 
of the individual case; they may be of the greatest importance for the proper advice 
about or to the individual. The psychological personnel is available to the physi
cians of the Out-Patient Department as well as to the house staff. The psychologist 
may have to help to decide whether a certain infant or child is a suitable child for 
adoption, whether backwardness at school is due to some special disability or to 
some general lack of endowment, and if so of what degree. He may thus be asked 
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to throw light upon disciplinary problems in the school. He may be asked to give 
guidance as to the educational program of the individual, as to whether the indi
vidual should proceed to high school or to college. As he studies the problem of 
the suitability of the school program for the mental endowment of the individual, 
so he studies the relationship between the individual endowment and the special 
job or occupation, helps to determine whether the individual can be expected to be 
independent, whether he can be expected to conduct his life with full responsibility 
for his decisions. While carrying on these practical activities in the interest of the 
individual patients, the psychological staff carryon special research with regard 
to the improvement of methods and with regard to special problems. of the normal 
and the abnormal personality. 

ON THE NURSING SERVICE AND ON OCCUPATIONAL THERAPY 

Few people realize the demands made by mental patients upon the nusing 
personnel, and the extraordinary patience, sympathy and understanding which, 
on the whole, is shown by the nurses in the hospital. It is not merely the question 
of carrying out technical procedures at a fair level of professional efficiency and 
with reasonable conscientiousness. The nurse has to adapt herself or himself to 
the greatest variety of emergencies, to extremely distasteful experiences, to un
pleasant personal relations, even to situations of considerable personal danger. 
The nurses require to be ever on the alert and never to accept superficiaLtranquility 
as the reason for relaxing vigilance. A social smile may conceal a deep-seated 
suicidal purpose; apparent friendliness may be interrupted by sudden and violent 
aggression; a fair social surface may cover a tendency to disgusting behaviour and 
language. The male nurses and attendants have perhaps more frequently to deal 
with difficult situations, they incur considerable risks, not infrequently they suffer 
physical injury. It is a tribute to the general level of the nursing service that in the 
difficult situations which so frequently arise the patients have been managed with 
so much consideration and so few injuries. In a metropolitan hospital where so 
many races are represented, where the patients do not all come from the same 
cultural environment, are not trained in the same standards and responsive to the 
same influences, it is natural to have much more difficult problems of management 
than in other communities where both patients and nurses have been brought up 
in the same social tradition. 

Quite apart from the more obvious problems of management associated with 
overactive or aggressive patients, the nurse has her own contribution to make to 
the welfare of the patient. The patient may find it easier to ventilate his or her 
problems to the nurse than to the more official physician in a professionalinterview. 
The nurse has the opportunity of estimating the degree of initiative of the patient, 
his interests, his likes and dislikes, special lines of sensitiveness, special directions 
of response. By trial and error she can find out what may interest him, how far 
he can be brought into the social group. She can bring to the physician important 
observations, she can translate his general recommendations into actual working 
terms. The number of affiliated nurses who take part in the nursing for a 3 months' 
period may have a certain drawback from their lack of experience, but on the other 
hand they are a valuable asset from the point of view of interest and freshness, and 
their familiarity with many forms of sickness. 

The hydrotherapist and the physiotherapist have the same responsibilities for 
tactful contact with and management of the patients as the ward nurses and, in 
addition, have to adapt their technical procedure to the special requirements of a 
great diversity of individuals sometimes under rather trying conditions. 

An X-ray technician needs to be skillful in the impersonal processes of his special 
work, but at the Boston Psychopathic Hospital it is equally important for the 
technician to be able to deal with a great variety of emotionally disturbed patients, 
and the hospital is fortunate in having one who has shown great competence in 
regard to both these factors. 

The occupational therapist has a particularly difficult problem in a hospital 
where few patients stay for a considerable period while many patients spend only 
a few days in the hospital and may be there only for diagnostic purposes or for dis
po al. It migh be argued that for the latter cases occupational therapy is not 
specially advisable. Our view has been that occupational therapy represents an 
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integral part of the therapeutic activities of the hospital , that it expresses the 
interest of the hospital in offering practical help to the patients, and that the 
patient in his first contact with psychiatric treatment should have the practical 
and curative aspects of the professional relationship impressed upon him. It is 
obvious that the occupational therapist has therefore two rather distinct tasks, 
and in her report she calls attention to this condition of her work. 

ON THE SOCIAL SERVICE DEPARTMENT 

In the brief clinical summaries submitted in this report outstanding social factors 
were present in several cases and were as much of a practical challenge as the bodily 
ailments and the disturbed individual personality. General medicine has begun 
to take cognizance of the fact that the patient does not live in a vacuum but in a 
social medium, and that problems of disease have often to be considered in relation 
to the social setting of the patient's life. This is still more so in the case of psy
chiatric patients where the adaptation of the patient to the personal factors in the 
home, the school and the social group is so frequently a matter of difficulty. 

For a review of the social situation the physician at a certain stage turns to the 
social worker who, with her special methods and experience, is equipped to make 
an analysis of the social situation. In addition, when the patient returns to take 
up again the problem of adaptation to life outside, the social worker is in a position 
to evaluate the situation, to introduce useful modifications and to keep in touch 
with the patient as he begins to take up his normal responsibilities. 

The actual meaning of these general remarks will be more fully grasped if one 
reads the report of the head social worker in which she gives a brief summary of a 
few chosen cases. A thoughtful consideration of these cases will help the reader to 
grasp the contribution which the hospital makes to the individual patient and the 
detailed steps which must be taken for social readjustment. In this process of 
readjustment the physician frequently brings a new point of view to many of those 
with whom the patient has been associated in one capacity or another. 

O N THE ORGANIZATION OF THE HO SPITAL WORK 

In the annual report emphasis is laid upon the more special problems of the 
hospital and upon the methods by means of which the special medical and socio
medical problems of the patients are met. The different methods in various depart
ments have been emphasized, and the coordination of the work of the special 
workers. All the technical medical and associated activities can only go on 
efficiently in a certain setting, with suitable structural arrangements, adequate 
supplies, efficient technical help for domestic and other purposes. In addition 
ther.e are certain formal regulations which determine the conditions under which 
patients are admitted to the hospital. Legal formalities are strictly prescribed and 
have to be carefully supervised. The hospital has definite responsibilities to the 
relatives of patients, to the courts and to the social agencies which send in patients 
and who share in the responsibility for the best direction of the patient's career. 

The management of the hospital, the supervision of equipment and supplies, 
the careful check of the necessary legal papers and the maintenance of cordial and 
cooperative relations with outside relatives and agencies is the task of the executive 
staff, under the direction of the chief executive officer. In a busy hospital with so 
many departments and somewhat complicated activities the chief executive officer 
also plays an important role in coordinating activities, helping in emergencies, 
maintaining a spirit of loyal cooperation. I am deeply grateful to Dr. Riley H. 
Guthrie for the very efficient way in which he has carried out these functions and 
dealt tactfully and efficiently with many emergencies and harassing situations. 

The immediate supervision of the clinical work is the special responsibility of 
the chief medical officer. When Dr. Bowman left in January 1936 to become 
director of the psychiatric division of the Bellevue Hospital, New York City, Dr. 
Jackson M. Thomas succeeded him. Before he had occupied this position for 2 
years Dr. Thomas accepted a position at Louisville, Kentucky, as associate professor 
of psychiatry at the University of Louisville School of Medicine, a position for 
which his work at the Boston Psychopathic Hospital made him well qualified. On 
October 1 Dr. Gaylord P. Coon assumed the position of chief medical officer. He 
had previously worked for several years at the Boston Psychopathic Hospital, had 
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spent 2 years at the Foxboro State Hospital, and had recently been associated with 
Dr. A. F. Riggs at Stockbridge. Under the direction of Dr. Coon the medical 
work has proceeded at the same level and without any break of continuity. 

In the generaI.medical and surgical work the members of the consulting staff 
have been most cooperative and helpful, and 'it is a pleasure to express here our 
appreciation of their services. ...... .. ... -- . , , '. ., ' -

I take this opportuhity to express my appreciation of the loyal service during the 
past year not only of the various professional workers but of .the ot her employees 
who make an important contribution to the smooth running of the hospital and 
thus facilitate the efficient prosecution of the more technical work. 

I ,have found -the Board of Trustees during the' past year, as dufing all previous 
years, cooperative and helpful, unremitting in their interest in the work of the 
hospital, generous of their time, and imbued with a deep sense of responsibility. 

Respectfully submitted, 
C. MACFIE CAM'pB~LL, 

Medical Director. 
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REPORT OF THE CHIEF EXECUTIVE OFFICER 
To the Board of Trustees and Medical Director of the Boston Psychopathic Hospital: 

In a report to the Special Commission on Mental Diseases I have emphasized 
five constructve points which include important needs of the hospital with reference 
to future policies and progress. First, the neurosurgical work should be encouraged 
and better facilities made available so that the needs of the community can be 
better served. Recent progress in the treatment of nervous and mental diseases 
has included refinements in diagnostic methods and surgical treatment of common 
diseases of the brain. For a nominal sum the operating room equipment could be 
modernized, yet, requests for funds for this purpose have been of no avail. SUrgical 
consultants willingly give their time to needy patients and now bring much of their 
equipment from neighboring general hospitals. They devote unlimited time to 
highly technical brain surgery whenever necessary and without recompense. 

Second, a neuropathological laboratory should be developed where house officers 
who have special interest in neuropathology could do intensive work and study. 
N ow, the State Pathologist of the Department of Mental Diseases, with her 
technical and stenographic assistants, occupy all available space for work in 
pathology. Additional space and equipment are needed which would provide 
adequate opportunity for the hospital staff. 

Third, provisions should be made for better classification of patients on the 
admission serv.ices. Now, only two wards can be utilized for new patients - one 
for women and one for men. The Boston Psychopathic Hospital admits many 
borderline cases, many children and many physically ill patients who are psychotic. 
During the statistical year ending September 30, 1937, patients transferred from 
neighboring general hospitals included 23 patients with respiratory infections, 8 
patients whose psychosis had been precipitated by childbirth or the puerperium, 11 
post-operative patients, 11 patients with deficiency diseases, 7 with fractures, 15 
with head trauma, 19 with heart disease and 4 with diabetes. These represent 
increases over admissions in the same categories of the previous year. Physicians 
of the Commonwealth have made liberal use of the Psychopathic Hospital hy re
ferring mild, borderline cases for temporary care; various social agencies and 
parents are compelled to utilize this hospital for psychotic children, and the metro
politan general hospitals find it necessary to send here disturbed, psychotic patients 
who are physically ill, who are temporarily deranged, or who are suicidal. All these 
types demand special facilities and care. The trustees of the hospital long have 
deplored the necessity of admitting children and physically ill patients to receiving 
wards with all types of psychotic adults, but no other hospital in the Common
wealth will provide for such exigencies. An extension of the west wing of the 
hospital would provide adequate ward space for the needs of the metropolitan 
district. 

Fourth, additional space for clinical records is needed. Over a period of twenty
five years there have been accumulated more than 47,500 clinical records of patients. 
These records contain valuable medical, statistical and social material and are 
utilized, from time to time, for important surveys and special studies. The record 
room has overflowed into corridors. Fireproof space should be provided for these 
records. 

Fifth, the building is twenty-five years old, and, although some recent improve
ments have been made possible by the Works Progress Administration, and funds 
from other sources, attention should be directed to the physical appearance of the 
plant. Many structural features, though still useful, are worn and unattractive 
and are in need of repair or replacement. In considering the possibility of altering 
the structure to make additional space, it is emphasized that structure and function 
go together. It would be unwise to construct permanent additions unless there is 
assurance that adequate personnel would be allowed to do justice to new groups of 
patients. New admissions of all types of patients who, for the most part, are 
having their first experience in a mental hospital, require a degree of skill, patience 
and forbearance unique in nursing service. The Boston Psychopathic Hospital 
cannot maintain its traditional prestige for an indefinite period without enlarge
ment of space, improvement of equipment and more liberal financial support. 
These five problems are important "for the first care and observation of mental 
patients and the treatment of "acute curable mental diseases, with an out-patient 
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department, treatment rooms and laboratories for scientific research as to the 
nature, causes and results of insanity." 

The two out-patient departments of the Boston Psychopathic Hospital- general 
psychiatric and neurosyphilis out-patient - have been in operation about twenty
five years. They have contributed no mean part in removing the stigma which 
lay people have associated with mental disorders. During the past year 1,030 
patients made 2,618 visits to the psychiatric out-patient department and 384 
patients made 6,333 visits to the neurosyphilis out-patient department and received 
6,039 treatments (exclusive of fever therapy ). There were 546 fever treatments 
administered in the therapeutic research department. There is a constantly in
creasing demand upon the time of the house staff and the out-patient staffs, and I 
again acknowledge with appreciation the cooperation and sincere efforts of the 
entire personnel to meet satisfactorily the increasing claims of their time and 
talent. Since the service demands of the community have increased for consecutive 
years, one cannot but feel grateful for the wholesome and helpful attitude of 
colleagues and employees. 

During the statistical year of 1936 there was an increase of the total admissions 
over all previous years. The statistical year ending September 30,1937, witnessed 
another definite increase in admissions. The movement of population has been 
expedited and our average daily population and average duration of hospital resi
dence have decreased slightly. There were 2,121 admissions during the last statis
tical year. The average daily patient population was 74 and the average duration 
of hospital residence was 13 days. 

The distribution of all admissions according to legal status was: 
Chapter 123, General Laws: 
Sections 

79 - Temporary care 
100 - Court observation . 

55 - Court custody 
86 - Voluntary 

Chapter 307, Acts of 1926 - Temporary care . 
Transfers from other State hospitals 

Patients 
.1,850 

228 
3 
4 

30 
6 

Total . . 2,121 
During the past statistical year there has been notable increase in the admission 

of temporary care cases and court cases for observation. There were 120 patients 
committed to this hospital under Section 51, Chapter 123, General Laws, at the 
expiration of their temporary care period. Fifty-six patients remained on voluntary 
status after a period of temporary care. 

Sources of Patients for Two Statistical Years 
1936 

Home 
General hospitals 
Police stations 
Courts 
Unclassified 

. 1,260 
217 
110 
214 
288 

1937 
1,178 

298 
141 
228 
276 

Total . . . 2,089 2,121 
It is interesting to observe that during 1937 the number of patients coming from 

general hospitals, courts and police stations has increased. The unclassified sources 
include a hetergeneous group which came from physicians' offices, social agencies, 
educational institutes, Division of Child Guardianship, Division of Juvenile 
Training, etc. Repeal alone has increased the need for medical care of psychopathic 
individuals. Although we do not purposely admit cases of acute intoxication or 
delirium tremens, many undiagnosed or borderline cases unavoidably find their 
way to our wards. 
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Diseases of Patients Admitted from General Hospitals for Two Statistical Years 
1936 1937 1936 1937 

Heart disease . . 15 19 Fractures. . . . . . 7 7 
Respiratory infections 9 23 Other central nervous system diseases 24 21 
Alcoholism . 35 40 Puerperal. . . 1 8 
Syphilis . . 25 32 Deficiency diseases . 5 11 
Other infections. 10 13 Diabetes mellitus . 1 4 
Head trallma . 13 15 Drug psychoses . 5 9 
P6s't-operative . 11 11 No physical disease . 80 111 

The prevalent physical disorders in patients who came from general hospitals 
are tabulated above. They represent a great variety of physical ailments in mental 
patients who, for the most part, were too disturbed, uncooperative or suicidal for 
general hospital care. In fact, many of them had made serious attempts at suicide 
before their admission here. The large group of cases, "No Physical Disease " , 
represents purely psychogenic psychoses in patients without physical disease who 
had sought treatment in or had been referred to general hospitals from which they 
were transferred to us. On the whole, neighboring general hospitals have recipro
cated cordially in readmitting, by means of their own ambulance, patients referred 
by them who have recovered from their psychosis but remained physically ill. The 
increase over a two year period of these general hospital patients who suffered from 
alcoholism, respiratory infections, heart disease, syphilis and postpartum psychoses 
is interesting. The increase in patients with no physical disease coming from 
general hospitals may indicate a trend for mental patients to seek assistance from 
internists and other specialists in a general hospital before admission to a mental 
hospital. 

The Staff has examined 103 juvenile delinquents for local courts under the pro
visions of Chapter 215, Acts of 1931. Also, 16 prisoners have been examined at 
the local jails during the past year under the provisions of Section 99, Chapter 123, 
General Laws. The current crusade against sex offenders has resulted in a rela
tively large number of these cases being sent to the hospital for observation. There 
has been, also, an increasing demand for examination of prisoners held in local jails 
pending trial. Section 99 provides that, "In order to determine the mental condi
tion of any prisoner coming before any court of the Commonwealth, the presiding 
judge may, in his discretion, request the Department to assign a member of the 
medical staff of a State Hospital to make such examinations as he may deem 
necessary." There is no compensation for these examinations. It is probable that 
conditions relating to the frequency of sex offenses have not changed, but the 
judicial and enforcement branches of the government have been made more alert 
to the situation by recent disclosures in regard to a few outstanding cases which 
received wide publicity. At any rate, there is an increased demand for psychiatric 
advice regarding sex offenders who come before the courts. 

In the report of the State Auditor regarding his annual audit of the accounts of 
the Boston Psychopathic Hospital, he stresses the necessity of referring uncollectible 
accounts to the Attorney General. Of course, these accounts are regularly referred 
to the Division of Settlement and Support of the Department of Mental Diseases. 
He also suggests that the question of payment of board by patients be reviewed to 
see if there is not some way in which this type of income can be increased; that 
the Division of Child Guardianship and the Division of Juvenile Training be billed 
for board of their wards who have been patients here. These suggestions are of 
departmental interest and the officers of this hospital have no control over such 
problems. 

One-step increase in salary was allowed all eligible employees on June 1, 1937, 
who had been in the State Service one or more years. Employees whose first 
anniversary of service occurred between June 1, 1937, and November 30, 1937, 
also received their one-step increase. 

The autopsy equipment has been removed to a room in the rear of the basement 
adjacent to the mortuary. 

Under Repairs and Renewals for 1937 ten items were provided for and nine of 
these have been completed. The completed work consisted of soundproofing rear 
corridor and seclusion rooms of Ward II, chain link fence for west (women's) court, 
weatherstripping of 83 windows, metal frame screens for Wards II and III, re
surfacing of tennis court, new back-stop for tennis court, purchase of new boiler 
tube cleaners, automatic storeroom scales and electric ice-cream freezer. Fourteen 
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modern detention windows provided and contracted for in 1936 have recently 
been installed in the rear corridor and rooms of Ward II, and three more similar 
windows provided for under 1937 Repairs and Renewals will be installed at some 
future date. These special windows improve the ventilation, lighting and general 
appearance of this section of the ward. The manufacture and installation of these 
windows, made according to special specifications, are expensive; it is hoped, how
ever, that the project may be continued as their need has been recognized. 

Three W.P.A. projects have been completed during the past year. Two of these 
projects were for interior painting which was completed July 21, 1937. The other 
project included painting of iron fence about yard, demolishing concrete fence 
around west (women's) court, replacing compound and slate roofing and covering 
woodwork with copper sheeting on west balcony of occupational therapy depart
ment. These three W.P.A. projects which were completed during the year of 1937 
cost a total sum of $12,328.35, of which the Federal Government contributed 
$9,993.87 and the Boston Psychopathic Hospital, as sponsor, contributed $2,334.48. 
With this sum the general appearance of the hospital, especially the interior, has 
been remarkably improved. 

An additional full time painter has been employed. Practically the entire interior 
of the hospital has been repainted during recent years and it is hoped that, with 
the additional painter, the interior of the hospital elm be kept in good condition. 
During the past year the following sections of the hospital have been repainted: 
assembly hall, elevator and elevator shaft, male attendants' quarters, students' 
quarters, Chief Executive Officers' apartment, the general kitchen, Wards III and 
IV, the receiving offices, dental office and several employees' rooms. 

A new Ford four door sedan has been purchased for hospital use. 
The institution's laundry, formerly done by the laundry of the Metropolitan 

State Hospital, has been done recently by a commercial laundry. The contract 
with the commercial laundry seems to be a more satisfactory arrangement as it 
provides for repairs and replacements which, so far, have been carried out with 
quite a saving for this hospital. 

Requests for Repairs and Renewals for 1938 include: (1) replacements in hydro
therapy suites, Wards II and III; (2 ) operating room equipment for brain surgery; 
(3) soundproofing Ward 2; (4) metal frame screens, first fioor and stairway; (5) 
hot water controllers and thermometers, Wards A, 4 and 5; (6) hand ball court 
for patients; (7) asphalt tile fioor, lobby and occupational therapy department; 
(8) new grates for firebox of one boiler; (9) electric fioor polisher; (10 ) new doors to 
garage and court and repair of walls; (11 ) self-closing fire doors to attics, stairways 
and paint shop; (12) hand rails for stairways. 

Requestsfor Special Appropriations for 1938 are: (1) Modern detention windows 
for all remaining ward windows; (2 ) x-ray equipment; (3) air conditioning of 
cafeteria and officers' dining room and ventilation of kitchen. 

Of course all these requests probably cannot be allowed during the coming year 
due to budgetary difficulties; however, they represent a program which, if pursued, 
can be accomplished by installments each year. 

The maintenance budget for the past year has been adequate. A supplementary 
budget of $3,000 was allowed by the General Court for food, fuel and furnishings 
and household supplies. Near the termination of the fiscal year a transfer of ~i,200 
from Personal Services to Food was approved by the Comptroller. This was 
necessary because of the rising prices of foodstuffs and the fact that we began the 
year with an unusually low inventory. Satisfactory maintenance of the hospital, 
especially with regard to food and comforts, is essential for a high degree of morale 
among patients and employees. 

The Boston Psychopathic Hospital always has served dual purposes. It has 
served the very practical purpose of a clearing house for acute mental patients in 
the metropolitan community and, also, as a training center in psychiatry. The 
special nature of the hospital has been responsible for the evolution of a special 
organization. The coordination and cooperation among the personnel are im
portant elements in training and discipline. Efficient functioning of the hospital 
depends upon the cooperative spirit which in turn is dependent upon the morale 
of the employees. It is gratifying that, during the past year, the smooth running 
of the hospital attests the excellent cooperative spirit which has prevailed. My 
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thanks are extended first to the employees for their whole-hearted cooperation 
during this period. It is a pleasure, indeed, in preparing my third consecutive 
annual report, to express my sincere appreciation to the Board of Trustees for their 
support, timely suggestions and constructive criticisms and to the Medical Director 
for his valued counsel and stimulating influence. 

Respectfully submitted, 
RILEY H. GUTHRIE, M.D. 

Chief Executive Officer. 

REPORT OF THE CHIEF MEDICAL OFFICER 
To the Medical Director of the Boston Psychopathic Hospital: 

Dr. Jackson Mash Thomas who had held the post of Chief Medical Officer since 
February 1, 1936, resigned on October 1, 1937, to accept an associate professorship 
in psychiatry at the University of Louisville in Kentucky. His departure has 
meant a great loss to this hospital. I undertook the work of the Chief Medical 
Officer on the date of Dr. Thomas' resignation. 

Primary among the duties that devolve upon the Chief Medical Officer is the 
task of helping the Medical Director in supervising the study and treatment of 
the two thousand or more patients who are admitted each year to the hospital 
wards. I am aided greatly in this endeavor by two senior physicians - one of whom 
is in charge of the male patients and the other who heads the female service. During 
the past year Drs. Paul Haun and John B. Dynes have in turn been in charge of 
the male service, and Drs. Robert S. Schwab, Elvin V. Semrad, and William B. 
Curtis have served successively in the capacity of physician in charge of the female 
patients. 

Dr. Thomas and the heads of the services did much to maintain between the 
various departments in the hospital organization a highly effective co-ordination 
of effort which is so essential for the proper treatment of each patient. 

Many patients in this hospital present serious medical or surgical diseases which 
either occur incidentally during the course of mental disorder or playa definite 
contributory role in the production of disturbed mental equilibrium. This hos
pital's regular consulting physicians as well as various members of the staffs of 
near-by hospitals are a tremendous boon by virtue of the counsel they afford our 
clinical staff in the management of these complicated cases. Our psychiatrists in 
turn are able to render a valuable consultation service to neighboring general 
hospitals and the Boston Psychopathic Hospital is helpful to these same general 
hospitals in accepting from them patients whose attitudes and behavior have 
become altered in such a marked way that further care on the general wards is 
impractical or impossible. 

An ever-increasing number of patients is being sent into this hospital from the 
Courts for special observation and study under Section 100 of Chapter 123 of the 
General Laws. These patients have been indicted for crimes of one sort or another 
and have displayed qualities which have led the judges to feel that special psy
chiatric investigation possibly would be helpful in determining the most satisfactory 
disposition of these alleged law violators. Many of these individuals have been 
found to be insane and have been committed to mental institutions. The Chief 
Medical Officer spends no small amount of time studying such cases and rendering 
reports concerning them to the Courts. , 

Persons presenting a variety of psychiatric problems are sent to us more and 
more frequently by the several Social Agencies that seek what counsel and recom
mendations we may have to offer in order that more intelligent help may be meted 
out to the individuals in their charge. 

The great bulk of technical work required for the adequate care of the hospital 
patients is carried on by the clinical staff. This staff is for the most part composed 
of young physicians who have come to the hospital in search of instruction and 
training in their chosen specialty of psychiatry. Although there is an increased 
number of psychiatric hospitals throughout the country that offer special training 
facilities in this field, the Boston Psychopathic Hospital receives a large number of 
applications for staff positions each year. The hospital is enabled by virtue of 
this broad range of choice to build its clinical staff with doctors of unusual merit 
and great promise. It is gratifying to record marked industry, enthusiasm and spirit 
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of inquiry of the present clinical staff. Besides discharging their routine duties in 
a first-rate fashion, they show a keen interest in investigation. A brief epitome of 
the research work now in progress is listed immediately below: 

Dr. Dynes is carrying on a study of the effect of administering unusually large 
doses of progynon B. to female patients with involutional melancholia. He is also 
making a study of the psychoses of men who have broken down while in C.C.C. 
Camps. 

Dr. Curtis is making a statistical survey of the puerperal psycho/les. 
Dr. Finley (who succeeds Dr. Curtis in January, 1938 as senior physician in 

charge of the female patients) is concerning liimself with a special inquiry into the 
hallucinatory experiences of patients who have alcoholic psychoses. 

Dr. Semrad pursued an investigation in which he studied the relation between 
auditory hallucinations and diseases of the ear. 

Drs. Haun, Bird and Clark have been studying the influence of marked hypo
glycaemia upon the clinical course of schizophrenia. They have used the technique 
of administering to selected patients sufficiently large doses of insulin to produce 
profound shock daily over a period of ten or eleven weeks. This method of treat
ment of early schizophrenic patients has been much discussed among psychiatrists 
and has gained a number of enthusiastic supporters since it was first advocated by 
Sakel who with Dussik summarized the results of their findings in May, 1936. 
At the Boston Psychopathic Hospital four patients have been given a complete 
course of treatment in the manner described above, and three more are undergoing 
similar therapeutic management at the present time. Obviously this work is not 
far enough along to make any worth-while comment relative to results just now. 

Dr. Krinsky and the writer are undertaking a study of the personalities and 
psychopathological manifestations of delirium tremens patients. I am also en
gaged in an inquiry into the factors associated with the evolution, manifestations 
and prognosis of the psychoneuroses. 

In concluding my report I should like to say that the members of the clinical 
staff have felt rather keenly the lack of a portable x-ray machine. I have appre
ciated the unusual ability of Mrs . Anna H. W. Morgan, the x-ray technician and 
physiotherapist in placating excited patients and' enlisting their cooperation during 
the taking of x-ray pictures in the basement room provided for that purpose. It 
is, however, not infrequent that the disturbed state of a patient makes his transit 
to the x-ray department very awkward and fraught with considerable risk. A 
portable Roentgen-ray apparatus would greatly facilitate the obtaining of vital 
clinical information which might otherwise be postponed. 

X-RAY REPORT FOR YEAR 
The following report of the X-ray and Physiotherapy Departments has been 

submitted by Mrs. Anna H . W. Morgan, technician: 
Cases X-Rayed during 

Patients X-Rayed during Dec. 1936 - Dec. 1937 Dec. 1936 - Dec. 1937 
1936 Male Female Total 1936 

December 64 23 87 December 133 
1937 1937 

January . 51 28 79 January . 136 
February 24 35 59 February 97 
March 55 29 84 March 134 
April 45 31 76 April 118 
May 33 23 56 May 85 
June 55 39 94 June 150 
July 54 31 85 July 141 
August 13 16 29 August 50 
September 53 25 78 September 123 
October . 48 14 62 October . 87 
November 28 25 53 November 77 

Total 523 319 842 Total 1,331 
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DENTAL REPORT 

Dr. Peter J. Dalton, the dentist, submitted the following report: 
Patients examined, 1,983; patients treated, 805; extractions, 906; fillings, 319; 

prophylaxis, 131; other treatments, 156. 
Dental x-rays showed infection in 35 % of cases examined. Impacted teeth 

were present in 13 %. Fewer cases of Vincent's infection were observed. 
Respectfully submitted, 

GAYLORD P. COON, 

Chief Medical Officer. 

REPORT OF THE OUT-PATIENT DEPARTMENT 
To the Medical Director of the Boston Psychopathic Hospital: 

I herewith submit the annual report of the Out-Patient Department for the year 
ending November 30, 1937. 

The staff of the clinic during the past year was as follows: 
Dr. C. Macfie Campbell, Medical Director of the Hospital. 
Dr. Oscar J. Raeder, Chief of Out-Patient Department. 
Dr. Mary Palmer, Assistant Physician. 
Dr. Irma Bache, Assistant Physician. 
Miss Alice Paine, Clinic Social Worker. 
Mrs. Isabel Cunningham, Substitute Clinic Social Worker. 

During the fiscal year ending November 30,1937, (statistics are for 12 months 
ending September 30, 1937 ) there were 736 new patients and 294 old patients, 
making a total of 1,030 patients examined and treated. 

Among the new patients, 342 were males and 394 were females. Of the 342 males 
159 were adults, 56 adolescents (14 to 18 years ), and 127 were children (up to 14 
years ). Of the 394 new female patients, 168 were adults, 118 were adolescents and 
108 children. 

Visits made during the year by the 736 new patients numbered 1,624. Old 
patients made 994 visits which combined totals 2,618 clinic consultations. 

The reasons given for consulting the clinic were numerous. They are arbitrarily 
grouped under the following headings for purposes of classification: (a ) behavior, 
127 patients ; (b ) domestic problems, 27 patients; (c) educational, 46 patients; 
(d ) neuropathic, 189 patients; (e) personality problems, 11 patients; (f ) routine 
examinations (such as, for adoption, court examinations of juvenile delinquents, 
required by Chapter 215 Acts of 1931, before commitment to state institutions, 
etc.) 284 patients; (g) vocational, 10 patients; (h ) miscellaneous, 42 patients. 

Patients were referred from the following sources: social agencies, 314 patients; 
Department of Mental Diseases, 6 patients ; Boston Psychopathic Hospital, 3 
patients; other hospitals, 69 patients; private physicians, 96 patients; own 
initiative, 93 patients; relatives and frien ds, 82 patients ; the court and police, 37 
patients; schools, 17 patients; clergy, 8 patients; miscellaneous sources, 19 
patients. 

The diagnoses have been grouped to conform with the classification adopted by 
the American Psychiatric Association in 1934. Changes or additional headings 
have been made only where it was necessary to include the different types of 
patients (out-patient cases) not specified in the official list which is especially 
adapted for mental hospitals. (See Sixth Edition of the" Statistical Manual for 
Hospitals for Mental Diseases" published by the National Committee for Mental 
Hygiene, New York City, 1934). 

In the table of diagnoses it will be observed that comparatively few so-called 
"mental" patients were treated at this clinic. Workers for social agencies and 
others, especially school teachers and school nurses, frequently complain that they 
have great difficulty in persuading" nervous" patients to come to this clinic when 
"Psychopathic Hospital" is mentioned because the laity generally believes that 
only insane cases are treated here. Others refuse entirely to come and will consult 
clinics in general hospitals instead. A rather common type of neurotic is the phobic 
who fears he is developing insanity - he flees from anything "psychopathic ". 
Only 80 cases that could be classed as "mental cases" in the lay sense were seen 
out of a total of 736, and these 80 were at once admitted to the Psychopathic 
Hospital or other State hospitals and not treated in the clinic. 
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The largest group among the various categories (see Table of Diagnoses) is that 
of the ·children with primary behavior disorders. There were 8 with bad habits, 67 
with various conduct disturbances and 69 with neurotic traits, making a total of 
144 children. Many of these children formed some of the most interesting cases 
that came to the clinic. The environmental problems loom large in these children 
and the social service has been a most valuable help in making home investigations 
and in collecting data which are difficult and sometimes impossible to get in the 
clinic. This group also, on account of the early stages in life at which they come 
to the physician, give the greatest hope for benefit to themselves and for research 
study of mental hygiene and preventive medicine in general. 

Another large group of children was that of the mentally defective of which there 
were 87. Of these, by far the largest and most difficult class fall among the morons, 
including the "borderline cases", with intelligence quotients ranging from 50 to 
80 per cent. A large number of these are school problems and have been referred 
on account of poor scholarship and emotional conduct disorders dependent thereon. 
These children are frequently not sufficiently defective to justify their admission 
to a state school and yet they are not able, because of their emotional disturbance, 
to continue in the special classes in the general school system. Each case is a 
problem unto itself and usually has to be settled on such a basis. Placement in a 
foster home with follow-up work in the clinic and by the social worker will often 
solve some of these problems. In the higher brackets of feeblemindedness, namely, 
borderline and dull normal, we have the serious social problems of sex delinquency 
and venereal disease. Cases of sex delinquency also occur in those of higher in
tellectuallevels, including some with superior intelligence. 

The next group of children is that designated as routine examination for adoption 
and other reasons. Here we have 103 cases varying in intelligence from low average 
to superior intelligence. This is a field of child psychology which has developed 
actively in the recent past and agencies and individuals both are availing themselves 
of the advantages of psychiatric personality studies including psychometric tests 
in these young children. We are necessarily a great deal more flexible in our inter
pretation of mental ratings at these lower ages but standards for measuring them 
are constantly improving. 

Another class of cases which are coming more and more to the clinic are those of 
adult maladjustment, including marital problems. Young adult people are be
ginning to use the clinic and its facilities especially for emotional disturbances and 
vocational guidance with greater frequency. Here is another field where preventive 
medicine can do much for the general good. 

A very important group of patients were the psychoneurotics of which there were 
114. There were 32 cases of reactive depression, 13 males and 19 female; there 
were 23 cases with anxiety neurosis, 18 male and 5 female; of mixed unclassified 
neurosis there were 26, 10 males and 16 female. ' These include by far the largest 
number. Among the psychasthenics there were 7 with obsessions and compulsions, 
6 with phobias and 5 mixed. There were also 6 cases diagnosed anxiety hysteria, 
4 of which were women. This group includes patients who have made the largest 
number of visits to the clinic and to which the greatest number of hours of treat
ment in the way of psychotherapy is devoted. 

Another fairly large group of cases was that of deferred diagnoses of which there 
were 38. Among these were no doubt a large number of neurotic cases and probably 
others of early schizophrenia and the obscure manic depressive types. This group 
includes patients who have been seen only recently and have not yet been followed 
over a sufficient period, and others of the " clinic-shopping type" who visit only 
once or twice and then go elsewhere. 

Among the" psychoses" (insanities ) there were 30 of manic depressive psychosis. 
The largest group were the depressions of which there were 13 women and 5 men. 
There were 4 manics, equally divided between male and female and 8 cases of mixed 
and other types, 5 of which were male and 3 female. While these patients are 
classified under psychoses, many are of the mild type that never enter a state 
hospital and some of which are even better cared for at home or in a clinic. The 
more severe cases, of course, are admitted to the hospital for treatment. 

The schizophrenic or dementia praecox group form a considerable bloc of the 
psychotic admissions, and with them we consider also the paranoid conditions, for 
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no doubt some of the latter would ultimately be classed under schizophrenia. There 
was one case of catatonia, a male. There were 10 cases of paranoid schizophrenia 
and 15 cases of paranoid condition, about equally divided between the sexes. A 
mixed group, labelled " other and early" types included 10 males and 6 females. 
These were doubtful cases but considered most likely of a schizoid type. Of "un
diagnosed" psychoses there were 14 cases. These were also admitted for prolonged 
observation. 

Among the alcoholics there were two classes, those with alcoholic psychosis of 
which 'there was only one male; and alcoholism in a psychoneurotic, also male. 
In addition, there were 12 cases of alcoholism, 2 acute and 10 chronic, 9 or which 
were in men. 

A small group of cases but of considerable importance were the psychopathic 
personalities. There were 10 with asocial trends, 4 with amoral conduct and 8 not 
further classified. 

A glance at the Table will account for the odd diagnoses which make up only a 
small number of cases. 

The school clinic work in the Reading and North Reading Schools was again 
carried out by Dr. Mary Palmer, Miss Marian Taylor and Miss Alice Flint, 
teacher: 

Total Examined in Survey (boys, 47; girls, 25) . 
Examined for first time: boys, 45; girls, 24 
Examined for second time: boys,2; girls, 1 

72 
69 

3 

Classification of Pupils Examined for the First Time on Basis of Intelligence Quotient 
1. Q. 69 or less 1. Q. 70-79 1. Q. 80-89 1. Q. 90-109 

(Feebleminded) (Borderline) (Dull) (Average ) 

M. F. T. M. F. T. 
4 1 5 8 2 10 
Total: - Boys, 45. Girls, 24. 

M. F. T. 
12 9 21 

Classification of Pupils Re-examined in 1936-1937 

M. F. T . 
24 9 35 

1. Q. 69 or less 1. Q. 70-79 1. Q. 80-89 1. Q. 90-109 
(Feebleminded) (Borderline ) (Dull) (Average) 

M. F. T. M. F. T. M. F. T. 
1 1 1 1 
Total: - Boys, 2. Girls, 3. 

Retardation 
Ten students were one year retarded. 
Nine students were two years retarded. 

Reading Disability 
Eighteen students were reported for reading disability. 

1. Q. 69 or less 
(Feebleminded) 

Classification of Reading Problems 
1.Q. 70- 79 I.Q. 80-89 
(Borderli~e) (Dull) 

M. F. T. M. F. T. M. F. T. 
2 1 3 5 1 6 

Total: - Boys, 14. Girls, 4. 

Recommendation for Special Class 

M. F. T. 
1 1 

I.Q. 90-109 
(Average) 

M. F. T. 
7 2 9 

Seven students were recommended for Special Class. Boys, 5. Girls, 2. 

Recommended for Institutions 
One student was recommended for state school. 
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STATISTICS OF THE OUT-PATIENT DEPARTMENT 

October 1, 1936 to September 30, 1937 

Number of Patients 
Total Patients (New Patients, 736; Old Patients, 294) 
New Patients: 

Adults 
Adolescents 
Children 

Total Visits of 1,030 patients 
Clinic Days 
Average number of visits per day 

Visits 

Average number of visits per day by new patients 
Average number of visits per day by old patients 

Problems 

Male 
159 

56 
127 

Female 
168 
118 
108 

. 1,030 
Total 

327 
174 
235 

. 2,618 
302 

8 
5 
3 

(a) Behavior: behavior problem, sex delinquency, stubborn child, stealing, 
running away, impulsive behavior, court charge, truancy and stubborn child-
127 cases. 

(b ) Domestic: neglected child, home difficulty, marital problem, jealousy of 
husband - 27 cases. 

(c) Educational: school problem, reading problem, school placement, retarded-
46 cases. 

(e) Neuropathic: loss of memory, stammering, seclusiveness, sex perversion, 
hY3tericai spells, swelling of body, lack of concentration, hallucinations, loss of 
ambition, paranoid ideas, impotence, excited state, masturbation, suicidal impulses, 
despondent spells, crying, epilespy, schizophrenia, nervousness and depression, 
screaming, tics and habit spasms, ideas of persecution, sensitiveness, alcoholism -
189 cases. 

(e) Personality: personality problem, personality change, difficulty to adjust -
11 cases. 

(f) Routine examination: psychiatric examination, psychometric examination 
for adoption - 284 cases. 

(g) Vocational: vocational advice, future plans, ability to work, left-handed
ness - 10 cases. 

(h) Miscellaneous - after-care, hospitalization, placement, advice in business 
affairs, retarded development - 42 cases. 

Sources of Cases Referred to Clinics 

Boston Psychopathic Hospital. 
Other hospitals . 
Private physicians 
Social agencies . 
Own initiative . . 
Relatives and friends. 
School . . . . . . 
Department of Mental Diseases 
Clergymen. 
Court 
Lahey Clinic . . 
Newsboys' Foundation 
Board of Parole . 
Speech School . . . . 
Department of Public Welfare 
Nurse . 
Lawyer. . . . . . . 
Young M.en's Christian Association 
Morgan Memorial 

Alcoholic psychosis (hallucinosis). . . . 
Diagnoses 

Psychosis with multiple sclerosis or encephalitis. . . . . . 
Drug psychosis: lead . .. . . . . . . . . . . 
Psychosis due to other metabolic diseases, other somatic diseases (typhoid fever) 
Psychosis with cerebral arteriosclerosis. 
Without psychosis: 

Myxedema. . . . . 
Oth~r brain or nervous disease 
Lues 

Male 
2 

35 
50 

113 
45 
44 
11 

3 
5 

26 
1 
1 
1 
1 

2 
1 
1 

342 

3 

1 
2 
2 

Female Total 
1 3 

34 69 
46 96 

201 314 
48 93 
38 82 

6 17 
3 6 
3 8 

11 37 
1 
1 
1 
1 

1 1 
2 2 

2 
1 
1 

394 736 

3 
1 
1 
2 

3 5 

1 1 
1 1 

1 
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Alcoholism: 
Acute 
Chronic 

Drugs. . . . 
Cerebral arteriosclerosis 
Psychopathic personality : 

Asocial 
Amoral 
Other 

Epilepsy: 
Symptomatic 
Idiopathic 

Mental Defect: 
Mongolian 

Idiopathic : 
Imbecile (I.Q. 25-49) 
Moron (I.Q. 50-69) . 
Borderline (I.Q. 70-79) . . . . 
Dull normal (I.Q. 80-89) . . . . . 

Routine examination for adoption and other reasons: 
Superior intelligence . 
High average 
Average . 
Low average 

Reading problem : 
Low average intelligence 
Average . 
High average . . . 

Primary behavior disorders in children: 
Habit. 
Conduct . 
Neurotic traits . . 

Primary behavior disorders : 
Adult maladjustment 
Marital maladjustment 

Psychosis with epilepsy. . . . . . . . 
Cerebellar syndrome with depression (Friedreich's Disease) 
Senile Psychoses: 

With alcoholism 
Paranoid . . 

Involutional Psychoses: 
Melancholia 
Other types 

Psychoneurosis: 
Alcoholism. . . 
Probable traumatic cause 
Anxiety hysteria 
Mixed . . 
Psychasthenia: 

Obsessions 
Compulsive 
Phobias 
Mixed . 

Neurasthenia . 
Hypochondriasis. 
Reactive depression 
Anxiety . . . . • 
Neurological condition, paranoid 

Manic Depressive Psychoses: 
Manic . 
Depressive 
Mixed. 
Other types 

Dementia Praecox: 
Catatonic 
Parnoid . . . . 
Other and "early". . 

Paranoia and paranoid conditions: Par~noid con"dition 
Psychosis with feeblemindedness 
Undiagnosed psychoses 
Sex Delinquency: 

Low average intelligence . 
Average intelligence . 
High average intelligence 
Superior intelligence . 

Sex perversion 
Stammering . . . 
Endocrine disturbance 
Traumatic neurosis 
Speech defect 
Chorea 
Deferred . 
Narcolepsy . 
Writer's cramp . 
Chronic heart disease 
Adiposity . 
Birth injury: 

Spastic paralysis 
Little's Disease 

27 

Male Female Total 

1 
9 
1 

4 
2 
4 

8 
2 

6 
19 
12 

4 

7 
5 

17 
11 

1 
3 
1 

1 
30 
39 

6 
1 
1 
1 

2 

1 
1 
2 

10 

3 
1 
2 

3 
2 

13 
18 

1 

2 
5 

1 
5 

10 
8 

3 

4 

1 
2 
2 

1 
21 

2 

342 

6 
2 
4 

3 
2 

6 
20 
13 
6 

14 
7 

31 
11 

1 
2 

7 
37 
.10 

24 
5 

2 
1 

4 
16 

4 

4 
5 

19 
5 

2 
13 

1 
2 

5 
6 
7 
1 

11 

12 
2 
1 
5 

3 
1 
1 

17 

1 
1 
1 

394 

2 
10 

1 
1 

10 
4 
8 

11 
4 

12 
39 
25 
10 

21 
12 
48 
22 

2 
5 
1 

8 
67 
69 

30 
6 
1 
1 

4 
1 

1 
1 
6 

26 

7 
1 
6 
5 
3 
2 

32 
23 

1 

4 
18 

1 
7 

1 
10 
16 
15 

1 
14 

12 
6 
1 
6 
2 
2 
3 
2 
1 
1 

38 
2 
1 
1 
1 

736 



28 P.D.137 
Male Female Total 

Boston Psychopathic Hospital. 
Disposition 

48 47 95 
Out-patient department. . 161 132 293 
Report to agencies . 96 185 281 
Report to school. . 8 3 11 
Institutional care advised 6 3 9 
Report to private physicians 4 3 7 
Co urt report . . 18 16 34 
Report to hospitals 3 3 
Report to Department of Men'tal Diseases 1 1 
Report to State House 1 
Report to police 1 

342 394 736 

Clinical staff meetings have been held for discussion of problems and conditions 
of peculiar interest on Mondays and Wednesdays at 11 :30 A.M. The Director 
usually conducts these meetings. Cases are presented by members of the staff 
and the physicians, social workers and psychologists attend and contribute to the 
discussion. These conferences serve as part of the teaching of psychiatry, nursing, 
sociology and abnormal psychology. 

I wish to note our appreciation of the splendid cooperation and esprit de corps 
of the various departments and their staff members which is no mean factor in 
overcoming the difficulties of the daily work of the clinic. 

Respectfully submitted, 
OSCAR J. RAEDER, 

Chief of Out-Patient Department. 

REPORT OF THE BIOCHEMICAL LABORATORY 
To the Medical Director of the Boston P sychopathic Hospital: 

The main function of the biochemical laboratory is to assist the clinical staff in 
determining the presence or absence of bodily disease. The work done in the dis
charge of this function may be divided into two parts. The first part consists of 
the performance of certain fundamental tests (examination of the urine and the 
determination of the hemoglobin and the white cell count of the blood ) on each 
patient upon admission. The laboratory staff continues to be responsible for the 
performance of these tests without the need of requests. The nursing staff shares 
in the responsibility first, in that it collects the specimen of urine and secondly, in 
that in being responsible for entering the findings on the patient's record it has the 
opportunity of noting any omission. Again, the morning following the patient's 
admission the chief of service and the physician in immediate charge of the patient 
by a glance at the " service sheet" (on which all laboratory work done on the 
patients of a given service is reported daily) may note whether or not this work 
has been done. The fact that the performance of this initial work is checked by 
members of three different departments assures the patient of early recognition 
and prompt treatment of bodily disease disclosed by these tests. Among the 
diseases disclosed by these tests are those of the kidney and of the bladder, those of 
the formed-elements in the blood such as anemia and leukaemia, infections of 
various kinds, diabetes, acidosis due to malnutrition, and liver and gall-bladder 
disease resulting in the appearance of bile-pigments in the urine. 

Should the above-mentioned blood tests disclose any abnormality, the laboratory 
staff, without the need of requests, does a red count and smear; or repeats the 
white count for three successive days unless it becomes normal. Further, should 
a patient develop a temperature at any time, a white count is done without request. 
Lastly, and again without request, should it prove impossible (through the lack 
of cooperation of the patient) to obtain a specimen of urine within forty-eight hours 
of admission a blood specimen is obtained for the determination of blood-sugar 
(diabetes ) and N.P.N. (nephritis ). 

The remainder of the work done in determining the presence or absence of bodily 
disease is done at the request of the clinical staff. This work is ordered to define the 
extent and course of disease disclosed by the initial tests or suggested by the clinical 
findings. The work requested includes the following: the determination of bleeding 
and clotting times of the blood, reticulo cyte, platelet, and stippled cell counts, cell 
volume, and the fragility of red cells; phenolsulphonephthalein, concentration
dilution, and Mosenthal tests; the determination of the concentration in the blood 
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of bromides, alcohol, barbital, calcium, chlorides, uric acid, creatinine, albumin 
and globuln, total protein, phosphorous, fibrinogen, carbon dioxide (capacity), 
oxygen (capacity), cholesterol or bile pigments (icteric index) ; glucose tolerance 
test; basal metabolic rate; the chemical and cytological examination of spinal 
fluids; the chemical analysis of the excreta for toxic agents such as mercury, arsenic, 
etc.; the examination of stools for parasites; the bacteriological examination of 
cervical, vaginal, urethral, prostatic, throat and nasal smears; the examination of 
gastric secretions for free and combined acid; and the examination of sputa for 
the tubercle bacillus. 

The problem of determining the presence or absence and the extent of bodily 
disease with which the clinical staff is faced is a peculiarly real one. In many 
instances adequate medical histories cannot be obtained nor searching physical 
examinations be made owing to the inability of the patient to cooperate. Again, 
irregular conduct on the part of a patient, while dependent upon physical disease 
or drug intoxication is, not too infrequently, thought to be due to some mental 
imbalance and the patient is sent to this hospital as a " case for the psychiatrist." 
Such patients have been found to have uremia (G.B. ), diabetic coma (J.B. whose 
blood-sugar was 430 mg. and whose CO2 capacity was 18 vol. %) , or bromide 
intoxication (E.B. whose blood bromide was 101 ). A dramatic example of this is 
is that of M. C. brought to the hospital because of periodic attacks of complete 
collapse. On the day of admission she was found comatose in her own courtyard 
and brought to the hospital in that condition. A blood-sugar was found to be 29 
mg. %! Further laboratory and pharmocodynamic tests led to the diagnosis of 
adenoma of the pancreas. She was transferred to another hospital for surgical 
treatment. The problem presented by such patients is accentuated by the orienta
tion of the clinical staff and by the fact that the majority of our patients are free 
from frank physical disease. That is to say, the members of the house clinical 
staff have come here primarily to learn psychiatry. They have not come to learn 
about diabetes, nephritis, or adenoma of" the pancreas, and the maj ority of the 
patients they see while here do not present such problems. It is invariably grati
fying to the writer to see that these men have not put their general medical knowl
edge aside and that they are keenly alert to the problem of ruling out physical disease. 
It is a pleasure to be of assistance to them in their well-directed efforts in meeting 
this problem. 

Then too, there are some patients whose problem is grossly medical as well as 
psychiatric. Included in this group are patients with well-defined gross glandular 
disease such as thyrotoxicosis; with diabetes; with damaged viscera due to drugs 
or toxic agents taken in an attempt at suicide; with physical disorders accom
panying a puerperal psychosis; or with poly-glandular dysfunction intimately 
related to their mental difficulties. Repeated laboratory examinations (e.g. B.M.R. 
in thyrotoxicosis, blood-sugar and urine examinations in diabetes; blood chlorides 
and N.P.N. in morphin intoxication, etc. ) are required to define the extent and the 
course under treatment of such disorders. 

The new system of recording laboratory work on a single" Laboratory Sheet" 
described in last year's report is now of proven value. The check on the per
formance of the initial work exerted by the nursing and clinical staffs, as indicated 
above, has been greatly facilitated by the use of this system. The laboratory 
findings on a given patient are always available in a complete, up-to-date, concise, 
and neat form. There have been fewer instances in which laboratory work has 
failed to be recorded. Much time has been saved the record room staff in copying 
the laboratory reports owing to the standardization of the descriptive terms used 
in reporting work done. Lastly, the use of this system has resulted in a permanent 
record of all work done by the laboratory. 

As in the past the laboratory staff has given assistance to those of the clinical 
staff engaged in research involving the study of bodily functions. Since this work 
will be reported in detail elsewhere, it suffices to indicate briefly the manner in 
which the laboratory has been of help. At times this has been of a general advisory 
nature, e.g. to indicate what tests are needed to define the particular physiological 
function in question, and the limitations of the tests to be used. At times specific 
advice as to technique has been given, e.g. the use of heparin in place of oxalate 
(which disturbs the osmotic relationship of cells and serum) in the collection of 
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blood for hematocrit. Finally, the laboratory staff has performed various tests 
such as the determination of hemoglobin and red count and the examination of 
blood smears (for Dr. Semrad in his work on hallucinations); hematocrit, N.P.N. 
serum total protein, albumin, globulin, and chloride (for Dr. Thomas in his work 
on alcohol ) ; and the determination of blood N.P.N. and cholesterol and of the 
basal metabolic rate and the performance of the glucose-tolerance test (for Drs. 
Thomas, Haun, Dynes and Bird in their work on insulin shock therapy). 

The laboratory continues to serve the community directly in the performance 
of tests for physicians and institutions lacking the necessary facilities. However, 
owing to the increase in intramural demands on the time of the laboratory staff, 
the extent of this service has had to be limited somewhat. Several institutions, 
because of this, have established the necessary facilities for doing this work. It is 
felt that this is a step forward in each instance. In addition, the laboratory staff 
has cooperated with the neighboring hospitals in instructing the technicians of 
these institutions in the performance of various special clinico-pathological pro
cedures and in giving them standard solutions whereby their techniques could be 
standardized. 

The staff of the laboratory for the past year has been as follows: - Junior 
Chemist, E. Dorothy Reynolds; laboratory internes, Frank Lepreau, Richard 
Davis, Edward Dyer, Lawrence Stuppy, Newell Kelley. 

Respectfully submitted, 
FRANK C. d'ELSEAUX, M.D., 

Chief Biochemist. 

REPORT OF THE PSYCHOLOGY LABORATORY 
To the Medical Director of the Boston Psychopathic Hospital: 

The previously described plan of section teaching continues in principle, with 
such changes of content as are indicated by technological progress. In the teaching 
to student nurses, it is likely that junior members of the laboratory staff will 
come to take a more active part. 

There has been during the year considerable progress in measurement techniques 
though of a sort not easy to diffuse, and little likely to find its way into early pub
lication. The procedure represented in the" Kappa questions" has been of much 
value in the study of superior individuals, checked against intelligence measures 
of a more conventional type. Along these lines there have been other developments 
in the direction of giving greater freedom of response to the person examined. 

A technique of adult intelligence testing known as the" Bellevue " has been made 
available to the laboratory through the courtesy of its author, Dr. David Wechsler, 
of Bellevue Hospital. It embodies the organization that is most desirable for 
clinical work with adults and the advantages it has afforded in these examinations, 
particularly of prisoners, are not easy to overstate. For these levels and purposes, 
it is distinctly superior to test series of the Binet type. The laboratory is under
taking developments in a supplementary way, with particular reference to non
verbal functions. 

Study of vocabulary functions proceeds under Mr. Atwell 's supervision. He 
has devised a novel technique in the field that gives particular promise at the higher 
accomplishment levels. Dr. Beck's Rorschach manual has duly appeared, and 
other studies of the method made by him in the laboratory are in course of evalu
ation. Miss Goldman continues her study of memory techniques, in connection 
which, largely under Mr. Atwell's supervision, the laboratory has developed a 
method for recognition memory, based on original photographs. 

The development of a technology, as of a personality, is not always one that 
would be chosen in retrospect. Clinically sound psychometrics needs a ,happy com
bination of (1 ) concern for psychological principles involved; (2) a sense f6r the 
practical in the organization of a technique; (3) considerable time and patience 
with interpretive procedures. Binet himself was relatively strong in the first named. 
Of the American revisions of his work, that of Kuhlmann stands out in the second 
respect, and perhaps the revised Stanford in the third. There is the difficulty that 
those who administer the standardization of a test series on a large ~cale are apt 
to be detached from details of test procedure, while the juniors who are in closer 
touch with these, will scarcely have the background necessary to criticize them. 
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The result is too often that the acknowledged American weakness on theoretical 
sides is not compensated by its customary strength on the side of method. And 
no amount of " standardization " will make a clean-cut test procedure out of a 
clumsy one, any more than it replaces insight on the part of a user. 

The result of these considerations is that there is growing tendency in the labor
atory's practice, to lay stress on improvement of procedural detail and underlying 
meanings by close-range study; and to discount the importance of mass obser
vations as cues to the clinical understanding of a "test". This attitude is reinforced 
by the principle, which cannot be too often repeated, that such findings have their 
essential value as part of a Gestalt, of related measures and of personal history. Few 
if any are those tests 'which can be clinically interpreted in isolation; certainly no 
"~ntelligence" test can be. , 

The study of the functioning human organism as a whole has developed in fields 
largely detached from medical education. Apart from its relevance to medical 
case work, this is unfortunate in view of the social leadership of the medical pro
fession. The widening distribution of behavior traits, intellectual and otherwise, 
issues in a number of social problems with whose meanings the medical profession 
should be specially equipped to deal. There is no lack of interest in these matters 
on the part of psychiatry or social service, when these meanings are made clear. 
Short series of presentations have been given to the staff, especially by Mr. Atwell, 
and it is hoped that these may become a regular feature of the laboratory's work. 

. From the standpoint of practical case dispostion the techniques available are not 
inadequate to the actual (though scarcely the potential) demands of a medical 
staff, and the personnel sufficient, within reasonable limits. Their adequacy from 
the laboratory's standpoint is more questionable. In this respect the present goal 
would embody a study of (1) ideational-verbal patterns as such (somewhat as in 
the conventional intelligence test) ; (2 ) psychomotor patterns (dealing with 
"things" ); (3) symbolic patterns, almost necessarily verbal, of more spontaneous 
type, aimed at personality characteristics, of which the Rorschach procedure is a 
type. But the laboratory's routine reports are their own testimony as to the dis
tance of this goal. The chief present obstacle seems not to be the ineffectiveness 
of techniques or the insufficiency of personnel, so much as the time available for 
access to patients. The general shortness of their stay, the other demands made 
upon them, and the difficulty of preserving proper test attitudes through the con
siderable time required, contribute to make the problem of more than ordinary 
difficulty in the present type of institution. It appears that the best hope of pro
gress is in the direction of the most efficient utilization of available time with the 
case, which it may not be feasible greatly to extend. 

The demonstration, in various forms, of a diurnal cycle of regression-aggression 
behavior is the principal result of the year's comparative studies of arthropod 
behavior, chiefly araneids of the genus Epeira. 

In further respect to research projects under way: The "superior adult" study 
of previous reference has been carried to conclusion and is in course of pUblication. 
The economic side of a brief presentation of this work at Minneapolis, August 
30th, evoked some attention in the public press. The social implications of in
dividual difference continue a major topic of interest; the publication thereon 
mentioned in the last report, since completed, was supplemented by a brief pre
sentation before a group from the American Association on Mental Deficiency, at 
Belchertown. Clinical demands have considerably increased during the year, 
and organization of research material is correspondingly delayed. 

Psychometric service continues to be given to schools of nursing in various 
neighboring hospitals, and the laboratory gratefully acknowledges the assistance 
given in return by these schools, to some of its own research undertakings. 

The photographic work of Miss Margaret Mowery has been of great assistance 
in the improvement of techniques, and other ways. Clinical photographs have 
been made as desired by the medical staff. 

Mrs. Walter Fraze (Miss Marian Taylor) resigned as of July 16, 1937, her 
position being filled by Miss Rosemary Mehan, of the laboratory at Danvers State 
Hospital. 
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WELLS, F. L. "Intelligence and Socialization." American Journal of Psychiatry, 
1937,93,1265- 1291. 

WELLS, F. L. "The State School as a Social System". Journal of Psychology, 
1938, 5, 119- 124. 

WELLS, F . L. and ATWELL, C. R. "Wide Range Multiple 'Choice Vocabulary 
Tests". Journal of Applied Psychology, 1938, 21, 550-555 

ATWELL, C,. R. "Relationship of Scores and Errors on the Army Alpha Test." 
Journal of Applied Psychology, 1937,21, 451-455. 

Reviews 
WELLS, F. L.; BAKER, HARRY J., and TRAPHAGEN, V~RGINIA. 

and Treatment of Behavior-Problem Children". Harvard 
view, 1937,7, 281-282. 

"The Diagnosis 
Educational Re-

REPORT OF THE NEUROPATHOLOGICAL LABORATORY 
To the Medical Director of the Boston Psychopathic Hospital: 

Since 1914 the Pathologist to the Department of Mental Diseases has performed 
the autopsies in this hospital and made written reports on the gross and micro
scopic findings for the records; the major activity being the investigative work 
for the Department. 

In the year ending November 30, 1936, thirty-one deaths have happened. Of 
these 12 were claimed by the Medical Examiner on the grounds of injury previous 
to admission, suicidal attempts, or other exogenous causes. One case was reviewed 
by him at our own autopsy table, on finding fractures which were associated with 
a fall before entrance. These 12 patients had been under hospital care from one to 
40 days, 9 were men, 3 women, ranging in age from 35-58 (somewhat older than 
last year). One man had fallen down a service elevator shaft, and one had a cere
bral tumor, the others variously as above . 

There have been eleven autopsies done by the writer, assisted by staff officers 
or the student interne, so that post-mortem reviews have been made (assuming 
those claimed by the Medical Examiner were the subject of autopsy) in 23 cases, 
or 74 .1 percent. 

From a public health standpoint the most important case of the year was 1937.18 
a young man of 26 who was in the hospital nine days in February, (an unlikely time 
of the year for the disease revealed at autopsy). His blood culture was negative 
as was his Widal, and he had a high white count, which later dropped t o normal or 
slightly subnormal (8,000); he was constipated, but he had nosebleed and delirium. 
The Peyer's patches were found to be swollen and the microscopic changes in the 
liver were consistent with typhoid fever . Three of the 11 cases were general 
paralytics (one death from hyperthermia), and the brains are being studied by 
Dr. Harry C. Solomon's department. Of the eleven cases 6 were males, 5 females, 
and the age range was 26- 68. Three were general paralytics, 2 undiagnosed, 3 with 
other metabolic diseases, 1 with congenital heart disease, 1 a delirium with in
fectious disease (which turned out to be a primary carcinoma of lung), and 1 was 
a manic depressive . 

A table is presented showing the histological findings in the pituitary in the first 
ten cases of the year; (the last one came too late for histological results ). 

In cases 1937.8, 1937.40, 1937.57 in which there were seen to be many basophiles 
in the posterior lobe, the blood pressure was not notable except in one, 1937.8, 
172/120. The other two were suffering from General Paralysis of the Insane (in 
whom blood pressures are seldom elevated). These findings were of interest 'on 
account of Cushing's article, "Hyperactivation of the neurohypophysis as the 
pathological basis of eclampsia and other hypertensive states." Am. Jr. Path. X, 
2, p . 145-176. In the outstanding hypertensive case (1937.81 ) in which the blood 
pressure was 240/140, only a few basophile cells were seen in the posterior lobe. 
The attention in this case was focused on a large chromophobe adenoma in the 
anterior lobe, which might have been clinically predicted by her partial loss of 
hair, obesity and history of "lewd and lascivious cohabitation." Another case 
1937.27 has a small chromophobe adenoma, but probably subclinical because of its 
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small size: The striking fact in this case was not seeing any acidophiles in the 
anterior lobe. What finding chromophobes in the posterior lobe means (as in 
1937.85) is too new an experience to evaluate. That 6 of 10 cases should have 
marked cellular findings in the pituitary seems a peculiar and unusal fact in the 
autopsied cases in one hospital in a year. 

Number Sex Age Mental Diagnosis 
1936.134 M 39 G.P: 

Cause oj Death Blood Pressure Pituitary notable histology 
Bronchopneumonia 140/80 Chronic peri'pituitaryitis; no baso

philes in posterior lobe 
1937.8 

1937.18 

M 52 c Other somatic dis· Cardiorenal disease 
_ eases (Uremia) 

172/ 120 Many basophiles in psoterior lobe 

1937.19 
1937.27 

1937.40 

1937.50 

1937.57 

1937.81 

1937.85 

M 26 c Other somatic dis- Typhoid Fever 
eases (Typhoid 

140/90 

F 
F 

Fever) 
36 Undiagnosed 
61 c Other dis turbance 

of circulation, etc . 

M 32 G.P. 

M 43 c Other Infectious 
disease. 

F 43 G.P. 

Cerebral thrombosis 146/94 
Lobar pneumonia; 175/100 

Congenital heart 
lesion. 

Lobar pneumonia 124/90 

116/92 Septicemia from 
pentonsillar ab
scess; Recent frac
ture ribs. 

Hyperthermia 148/88 

F 68 
(Colored) 

Associated with or- Arteriosclerotic 240/ 140 

F 

ganic changes. heart disease; 
Bronchopneumonia. 

56 Delirium c infec- Cardiac rupture: 110/ 100 
tious disease. Primary carcinoma 

lung. 

Small area basophiles in posterior 
lobe 

Few basophiles in posterior lobe 
Chromophobe adenoma in anterior 

lobe . No acidophiles. No baso
philes in posterior lobe. 

Marked invasion by basophiles of 
posterior lobe. 

Has basophiles in posterior lobe. 

Chronia inflammation of dura. 
Large number basophiles in pos
terior lobe. 

Chromophobe adenoma in anterior 
lobe. No or few basophiles in 

posterior lobe. 
Chromophobes in posterior lobe. 

The interne in Bacteriology, Mr. A. P. Heusner, presents his record of the 12 
months as follows: culture, 52 (from blood, throats, spinal fluid and suppurating 
lesions ); smears, 33; dark field examinations, 6; parasitological examinations 
from stools, 5; agglutinations,5. This service is of prime importance in the medical 
care of the patients and a proper spirit of exactness and of understanding accom
panies the work. He makes all the media and stains and has independently de
veloped a salvaging technique for syringes that become clogged with blood, which 
results in a great saving. Mr . . Heusner also assists very acceptably with the 
autopsies and has charge of preparing the preserved tissues for the technical worker 
to complete for microscopic examination. 

Respectfully submitted, 
MYRTELLE M. CANAVAN, M.D. 

Acting Pathologist to Department of Mental Diseases. 

REPORT OF THE DEPARTMENT OF THERAPEUTIC RESEARCH 
To the Director of the Boston Psychopathic Hospital: 

As in previous years, this report again begins with a statistical picture of the 
therapeutic and diagnostic endeavors in relation to the neurosyphilis clinic. There 
were slightly fewer new patients added to the clinic during the current year than 
in the previous one, but the difference is insignificant: 382 patients being treated 
last year, and 375 this year. 

Number of new p a tients treated (House) 
Number of old patients treated (House) 

Number of new patients treated (Out-Patient) 
Number of old patients treated (Out-patient) 

Total number of patients treated 

Former treatment cases readmitted to hOllse for disposition but not treated on this admission 
New cases of syphilis (neural and non-neural )admitted but not treated at hospital 
Cases remaining from previous year (neural and non-neural) but not treated at hospital. 
Former house patients returning to neurosyphilis clinic for further diagnostic procedures 
Mates, children, and siblings of syphilitic patients examinated in neurosyphilis clinic 

Total clinic register 

Total visits to neurosyphilis out-patient department 
By 40 new patients for treatment 
By 264 old patients for treatment . 

By 59 new mates, children, and siblings for examination 
By 24 old mates, children, and siblihgs for exmina tion 

Total treatment s (exclusive of fever therapy) 

47 
24 

40 
264 

375 

36 
131 
34 

1 
59 

633 

6,333 
121 

6,108 

63 
41 

6,369 
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Given to house patients . 
Given to Qut-patients . . . . . . . . . 

Number of treatments given 372 patients (exclusive of fever therapy) 
Acetarsone . 
Arsphenamin 
Bismuth 
Intarspinal 
Mapharsen . 
Neoarsphenamin 
Tryparsamide 

Fever therapy . . . . . . . . . . . . . . 
Fever produced by physical means, i.e ., diathermy, Kettering hypertherm 
Typhoid vaccine injections . . . . . . . . 
Malaria: 26 patients, 23 of whom were new and 3 old patients. 

Diagnostic and therapeutic lumbar punctures °0 

Encephalographms 
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330 

6.069 
6,369 

83 
3 

1,277 
0 

212 
912 

3,882 
546 

484 
36 

943 
22 

Once more, comment is in order concerning the splendid results of the social 
service work in connection with the neurosyphilis clinic. It is with great regret 
that we report herewith the resignation of Mrs . Ethel G. Berger as of November 
24,1937. This is an opportune time to emphasize both the extent and importance 
of this service. The following rather extended statistical summary should give 
some idea of the load of work carried . Over the years the clinic has increased 
greatly in numbers, but there has been but one social worker. Unquestionably, 
the services of another worker could be well utilized for the benefit of the clinic 
and the patients. 

Total cases from previous years 
Clinic treatment cases 

TABLE 1. - Total Tntake 

Relatives for follow-up . . . . . . . . . . . . 
Cases of syphilis (neural and non-neural) admitted but not treated at hospital 

Total new cases and readmissions during this year 
Clinic treatment cases 
Relatives for follow-up . . . . . . . . ' . . . . 
Cases of syphilis (neural and non-neural) in house but not treated at hospital 

Total cases carried during year 
Clinic treatment cases .. ... . . . . 
Relatives for follow-up . . . . . . . . . . . . 
Cases of syphilis (neural and non-neural) in house but not treated at hospital 

Total cases closed during year 
CliniC treatment cases 
Relatives for follow-up . . . . . . . . . . . . 
Cases of syphilis (neural and non-neural) in house but not treated at hospital 

Total cases remaining active . 
Clinic treatment cases 
Relatives for follow-up . . . . . . . . . . . 
Cases of syphilis (neural and non-neural) in house but not treated at hospital 

TABLE II. - Follow-up of Lapsed T reatment Cases 
Total clinic treatment cases carried during year . 

613 
405 
174 
34 

539 
112 
296 
131 

1,152 
517 
470 
165 

557 
142 
281 
134 

595 
375 
189 

31 

N urn ber of clinic treatment cases lapsed 282 
517 

(100%) Number of lapses . . 666 
Cancelled by return to clinic. . 543 (81.5 % ) 
Cancelled when cases were closed . 41 (6 . 2%) 
Carried over to October 1 82 (12 .3%) 

TABLE III. - Follow-up of Lapsed Treatment Cases New This Hospital Year 
Total new treatment cases . . 
Number of new treatment cases lapsed 
Number of lapses . . . 

Cancelled by return to clinic . 
Cancelled when cases were closed . 
Carried over to October 1, 1937 

TABLE IV. - Follow-up of Relatives 

8 
6 
8 

19 
22 

85 

New this year 
Remaining from 
previous years 

Total number carried for examination during the year 296 (100% ) 
Examined and closed. . 157 (53 . 0% ) 

174 (100% ) 
30 (17.2 % ) 

Examined, but not yet closed 7 (.2% ) 
Unexamined, but closed . 61 (20 . 6%) 33 (18 .9%) 
Carried over to October 1, 1937 . . 78 (26.0% ) 111 (63 .8%) 
Number of new relatives found to be syphilitic 27 (16% of those examined) 

TABLE V - Disposition of Closed Cases 

Cases Closed . 
Under treatment . . . . 
Discharged - treatment or examination not indicated. 
Non-syphilitic 
Died . . . . . . 
Unable to locate after follow-up . . 
Refused further examination or treatment 
Committed to State Hospitals 

Clinic 
treatment Relatives 

cases 

142 
74 
10 

11 
6 
5 

36 

281 
24 
80 

159 
1 

14 
3 

Syphilitic 
Hospital 

admissions 
not under 

clinic 
treatment 

134 
54 

5 

3 
7 

65 

Total 

557 
152 
95 

159 
15 
27 
8 

101 
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TABLE VI. - ClaBBijication of ActivitieB during HOBpital Year 1996-97 

Number of interviews at hospital (minus clinic interview) . . . . . . . 258 
Number of visits . 284 

Visits to wards . 54 
Visits outside . . . 230 

Number of telephone conferences 1,367 
Incoming calls . 542 
Outgoing calls. . 825 

Number of letters written 1,708 

During the year the interest of the Department has been kept pretty close to 
the problem of what is the best method of inducing therapeutic fever, and what is 
the optimum of fever both as to height and duration, in neurosyphilis. An analysis 
has been made of our experiences with malaria, typhoid vaccine, and mechanically
induced fever. On the basis of our own experience, it appears to us that malaria 
fever produces the best clinical results in cases of general paresis. It is realized 
that this is contrary to the statement of several other groups of investigators. The 
reason for such a difference of opinion based upon years of experience, is very 
difficult to understand, and it would seem that it will take a considerable period 
of time before the matter is satisfactorily decided. During the first several years 
that we used artificially-produced fever, our technique was to raise the patients' 
temperature to approximately 104 degrees F., maintain it only an hour or less, 
then let it recede to normal. Our experience with this type of treatment was that 
the clinical results were considerably less satisfactory than in the malaria-treated 
cases. Other workers who were using higher and longer-sustained temperatures, 
namely, approxmately fifty hours of a temperature at 106 degrees F., given in 
ten treatments with the temperature prolonged for about five hours at each treat
ment, reported results better than ours. Therefore, in the last two years we have 
been using this method, but the results have been even less satisfactory from the 
clinical standpoint, than were those we obtained with the lower temperatures 
maintained for shorter periods. 

These results have led us to study carefully the amount of fever which the 
malaria-treated patients obtained. From this study, it appears that on the whole, 
there is relatively little difference in the effect of a greater or a smaller number of 
paroxysms; of higher temperatures or of lower temperatures. The one fact 
that appears fairly well-substantiated is that those patients who had from nine 
to fourteen paroxysms of fever, in the neighborhood of 104 to 105.5 degrees F., 
had the most satisfactory outcome. It is certainly convincing and definite that 
the patients who had a successful outcome with malaria therapy, had considerably 
less fever than the patients given the mechanically-induced fevers of 106 degrees 
for fifty hours, but nevertheless, on the whole, did considerably better. 

It appears that these experiences not only have a considerable therapeutic 
interest as to the mechanism by which improvement occurs, but that also it is 
suggestive, on the practical side, that fevers that are less high and less long in 
duration than the fifty hours at 106 degrees F. may be more advantageous to the 
patient. This, again, is a matter that will take a long period of treatment and 
observation before any definite conclusion can be justified. 

It is our present opinion that if a patient with general paresis is in relatively 
good physical condition, he should have malaria fever in preference to mechanically
produced fever . This latter type of fever, however, has a very important place in 
the treatment of paretics whose physical condition is not good, as it can be readily 
controlled, and there is less chance of fatal outcome. Mechanically-induced fever 
likewise, in our opinion, has a very important place in the treatment of other types 
of central nervous system syphilis such as tabes dorsalis and some of the meningo
vascular disorders. 

A series of cases of multiple sclerosis have been given artificially-produced fever. 
The result of our experience with this group of cases is not too encouraging. A fair 
proportion of the patients claim to feel better when receiving such treatment, but 
there is little that is objective in the examinations of the patients to show that 
real benefit has occurred. The real value of this type of treatment in multiple 
sclerosis in our opinion is still undetermined. 

As a result of our work in the clinic we have found that the most adequate method 
of producing fever mechanically is by a combination of radiant luminous heat and 
inductothermy. The former method induces temperature largely by external 
heating, whereas the latter accomplishes the effect in the deeper tissues of the body. 
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Bya combination of tl;lese two methods, the induction period is relatively short
sixty to ninety minutes being. requisite to raise the· term perature to 106 degrees F. 

In the course of our work we have continued studyi~g the physiological changes 
that take place in the various methods of fever production, and have continued 
and expanded the work r$portecl, last year. The resu,lts of bloo'd volume studies 
in artificial fever, including malaria, typhoid vaccine, and mechanically-induced 
fevers, was presented at the first International Fever Conference at New York 
City. At this meeting, changes in the blood chemistry during artificially-produced 
fever were reported by Dr. I. Kopp of our clinic, in conjunction with Dr. M. 
Pijoan and Dr. J. Gibson of the Peter Bent Brigham Hospital. 

Variations in the pH due to loss of CO~ in the expired air, and the chlorides in 
the perspiration as modified by several varieties of fever production, as well as 
changes in phosphorus, potassium, sodium, and serum proteins were reported. 
Both these studies are now ready for pUblication. 

Dr. Kopp has been studying one effect of artificially-produced fever on the 
vasomotor system. It has been observed that patients treated with artificial fever, 
if sat up, may collapse and have convulsive seizures. In afebrile conditions, if an 
individual is changed from the supine to a sitting position, there usually occurs a 
slight increase in both the systolic and diastolic pressure with some increase in the 
pulse rate. During artificial fever there is usually a drop in both the systolic 
and diastolic pressures. If the patient is sat up after the body temperature has 
been maintained at 104 to 106 degrees F. for two to five hours, the systolic pressure 
which usually has fallen during the period of fever, does not rise as under ordinary 
circumstances, but, on the contrary, in some cases there is a considerable drop, 
whereas the diastolic pressure frequently rises, leading to considerable decrease in 
pulse pressure - at times to figures as low as 6 to 10mm. of mercury. It is the 
patient whose pulse pressure reaches such low levels who is most likely to show 
signs of collapse during fever therapy. After fever treatment, when the body 
temperature has again reached normal or nearly normal, similar or less marked 
blood pressure changes are often found. One may conclude, therefore, that the 
vaso-pressor mechanism is disturbed in hyperpyrexia, especially in patients with 
neurosyphilis. 

We have joined in a comprehensive study of the effect of fever therapy in neuor
syphilis with several other clinics, under the guidance of the U. S. Public Health 
Service. It is the purpose of this cooperative clinic venture to pool the material 
dealing with fever treatment of neurosyphilis, have the results carefully analyzed 
by statisticians of the U. S. Public Health Service, and be able to get a clearer 
picture in this way than with each clinic working alone. The U. S. Public Health 
Service has supplied funds to allow this study to go on. 

During the last month of the report year, we have moved our neuropathological 
laboratory to more ample quarters in space allotted us at the Harvard Medical 
School through the generosity of Dr. Stanley Cobb, Bullard Professor of Neuro
pathology. After many months of negotiation, a method was worked out satis
factory to the Commonwealth, whereby the State property could be moved. This 
was accomplished by leasing space from the Harvard Medical School at $1 per 
year. The neuropathological laboratory is now very comfortably housed. Al
though there is still need of a variety of equipment, through assistance from funds 
given by the Department of Psychiatry, and by apparatus loaned by other depart
ments at the Medical School, work can now be adequately done. 

Dr. Samuel H . Epstein, who is in direct charge of the laboratory, returned to 
this work after a year's study abroad on a Rockefeller Fellowship, having received 
a leave of absence from the State for the purpose of further preparation for neuro
pathological work. He took up his duties again in our Department on May 1st. 
As a result of the delay in moving, not as much has been accomplished as had been 
anticipated. Studies are well under way, however, on the effect of various methods 
of fever production on the neuropathology of paretic patients. A first lead that 
has great suggestive value has already come to light. It appears that microglia 
cells which are very numerous in cases of general paresis and which are extremely 
difficult to demonstrate in the normal brain cortex, afford a nice index of the activity 
of the pathological processes. As the pathological activity diminishes, it appears 
that the number of microglia elements likewise diminishes. 
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The work reported here has been made possible by funds granted from several 
sources. Acknowledgement is hereby made of the assistance given in this way by 
the Division of Mental Hygiene of the Department of Mental Diseases; the De
partment of Psychiatry of the Harvard Medical School; the Joseph M. Herman 
fund; the Boston Dispensary, and the U. S.. Public Health Service. 

Respectfully submitted, 
HARRY C. SOLOMON, 

Chief of Therapeutic Research. 

REPORT OF THE SOCIAL SERVICE DEPARTMENT 
To the Medical Director of the Boston Psychopathic Hospital: 

During the last year there was only one change in the staff situation. Miss Alice 
Paine, who is the social worker attached to the Out-Patient Department was 
granted a leave of absence because of illness. Her place was taken by Mrs. Isabel 
Cunningham, who had attended the Simmons College School of Social Work and 
had become familiar with the work of the hospital during her student training 
period. On September 6, 1937, Miss Paine returned to her regular duties. 

The number of master-students was increased during the year. Four from the 
Smith College School of Social Work began their duties in the fall of 1936, but one 
left at the first of January to continue her work in Philadelphia. From the Simmons 
College School of Social Work there was one master-student and one first-year 
student. From the point of view of the hospital master-students are of more value 
to the department than first-year students as the former are more mature, have 
had more previous experience and have a longer period of time to give to their 
field work. 

The question is asked frequently as to whether there are in the environment 
resources to help mentally ill people to adjust to living outside the hospital, re
sources to help them to broaden their interests, to become more outgoing and less 
seclusive. 

This last year special emphasis has been placed on evaluating such resources and 
analyzing the types of patients who can avail themselves of these opportunities. 
A conclusion has been reached that there are plenty of opportunities but that these 
have to be selected carefully, the way to them has to be made easy (appointment 
made in advance with the worker accompanying the client to the first meeting, 
etc. ), that much treatment has to be carried on first to prepare the patient to 
accept that which the community offers. A few case studies will be given to 
illustrate these points. Two of the cases are of adults who had cramped, stilted, 
drab lives before commitment and who seem to have gained a happier outlook on 
their own problems through the use of community resources. The other three cases 
illustrate what happens when a new home with its accompanying environmental 
changes is gven to a patient. 

A.B ., aged twenty-six, came to the Out-Patient on her own initiative. She stated 
that for a year and a half she had been afraid that she had some special disease and 
had visited various doctors and clinics but nothing organically wrong had been found. 
She then became afraid that she was going insane. She read many articles about 
psychology. History indicated that she had graduated from high school and then 
worked as a stenographer for a year until the business depression caused decrease in 
staff. At the age of twenty she was married to a man eight years her senior. Marital 
life was compatible but there had been many stresses and strains due to the husband's 
losing of positions, being on the Welfare, running into debts, borrowing from loan 
companies. He also had gambled a good deal at "Beano". Patient had been con
siderably tied down with the children, had not had any recreational outlets, had had 
practically no money to spend on movies. Arrangements were made for her to join 
an industrial girls' group at the Young Women's Christian Association and to take 
swimming lessons there. A scholarship was obtained to cover her fees and dues. 
She did not keep her first appointment as she lost courage to start out with something 
new. A second appointment was made with the reception clerk especially primed to 
welcome her and see that she was not lost in the hustling crowds. The group leader 
knew her name and showed that she expected her. The first meeting gave her some
thing besides her own troubles to think about. She found herself looking forward to 
the next meeting. Gradually she has become less depressed and introspective. 
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C.D., was admitted to the hospital at the age of forty-two because she had had 
temper outbrust at a boarding home, had become destructive and sulky. She thought 
that the caretaker did not like her any longer and was mistreating her. During 
hospital residence she was found to be not psychotic but to have a somewhat paranoid 
trend'. She was found to be very deaf and when she could not hear definitely what 
people were saying she misinterpreted their remarks. An eye difficulty made it hard 
for her to read or to get about alone easily. She had had a very unhappy episode re
garding money which her mother had left her. A brother and sister had taken much 
of it from her and lawyers' fees had gradually decreased the small amount remaining. 
When she left the hospital it was recommended that she leave the boarding house 
and become established elsewhere in the community. She did not know where to 
look for a room for since her mother's death she had lived in this one boarding house 
conducted by a friend of her mother's. The Social Service Department located for 
her a small room in the home of a kind landlady who, acquainted with psychiatric 
problems, did not become excited about patient's denunciations of her former boarding 
mistress and sympathized with her desire to load her room with her own furniture -
to the patient the last remaining symbol of home. As the patient had no relatives 
who were interested in helping her, an effort was made to build up contacts in the 
community which would fill her day and keep her from dwelling on her loneliness. 
Several societies dealing with the blind were contacted. Patient joined several. She 
also discovered for herself many church activities. Every Saturday night she would 
go to one church for the bean suppers. On Sunday mornings she would go to another 
church for the regular service and the Sunday school. Sunday evenings she would 
go to still another church. With a friend who lived in another community she 
attended church affairs and socials. In order to make her less dependent on the social 
worker she was encouraged in all of these activities because there she found friends 
who could accompany her to the movies which she found difficult to attend alone as 
she could not see her way in the darkened theatre. Other friends helped her shop as 
she found it difficult to make her wants understood when she went by herself. At the 
end of nine months she seemed fairly well adjusted. 

E.F., came to the Out-Patient Department when he was twenty years of age, having 
been referred by his father who stated that he seemed to have " a spite against his 
parents", that he refused to do anything for them, that frequently he wished he were 
dead. He used to talk to himself and made very poor progress in school. On psycho
logical examinations he was found to have low average intelligence with a special 
reading disability. History indicated that the mother was extremely neurotic and 
had very little undei'standing and sympathy with the patient. It seemed impossible 
for the patient to work out a better adjustment as long as he remained in the home. 
Consequently, arrangements were made for him to go to a temporary home for boys 
where he could obtain board and room for a small sum of money. The head of the 
organization had long talks with the boy to find out just what he wanted to do and 
made arrangements for him to attend several courses in an industrial centre. It was 
discovered he had certain ability in art and he was placed under the supervision of a 
man who restored oil paintings. He also assisted in cataloguing an art collection. The 
boy had thought he could earn his living as an artist but when he was shown in this 
way that there were more practical ways of earning money and still be in the field 
of art, he was satisfied. Special arrangements were made for the patient to have 
assistance with his reading when it was found he could not get around the city as he 
could not read the names of the streets. Ultimately it was necessary for him to return 
to his home and he has adjusted well there. He .became more mature in his thinking 
during his absence, made friends, discovered certain skills, received insight into his 
own disabilities. Much might have been accomplished without the change in homes 
but it probably would have taken much longer. 

G.H., was admitted to the hosptal at the age of fourteen because ' he thought the 
teachers were against him, that they interferred with all his activities at school, that 
they talked to one another about him, so that he had no chance of making good. The 
home background was found to be of little real help to the patient. The father had 
deserted many years ago and no one knew definitely whether he was living. There 
were many rumors about a man boarder with whom the mother was very friendly. 
A sister had had two illegitimate children who were then residing in the home. The 
economic level was low. Patient was found to be non-psychotic and was discharged. 
Arrangements were made for him to go to an entirely new school in a new district 
but although at first there was a change in behavior he soon refused to go to school 
stating that part of his refusal was due to the constant nagging of his mother. As 
it seemed impossible to affect an adjustment in the home before some flagrant de
linquency occurred, he was placed in a foster home. This was in the country. The 
foster parents ran a chicken farm and patient was kept busy with various tasks. 
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There was a swimming pool nearby. Foster parents soon became fond of him, brought 
him into town once a week when they came to sell eggs, so that he might visit with 
his family, gave him an allowance of one dollar a week so that he could treat members 
of his family and buy a few things for himself. He adjusted well to this situation for 
several months, then suddenly ran away, claiming that the school work was too diffi
cult for him. He was returned to the foster parents who were quite willing to accept 
him again. While the problem is far from settled, an advance in his growth is indicated 
in that on this occasion he did not blame his teachers but felt that the fault was 
within himself. He apparently had acquired new attitudes in his new home. 

I.J., was brought into the Out-Patient Department when he was seven years of age 
because he was very lazy in school, seemed disinterested in what was taught and 
would sit doing absolutely nothing as long as he was undisturbed. History revealed 
that his mother was divorced from his father, that the patient had very few friends, 
that he was a constant tease. There was frequent enuresis. For about two years 
a contact was maintained with the mother and the patient in an attempt to adjust 
the patient without removing him from his own home. The mother was found to be 
very emotional and unstable, with many regrets over her divorced state. She had 
very little insight into her responsibility for patient's problems. Patient finally be
came ill with chorea and had to be in a convalescent home for a number of months. 
When it was seen how much he improved there it was decided the aim of treatment 
should be to place him away from the mother for a period of time in order for him to 
gain stability. The mother at first objected to placemnt but at the end of the long 
period of treatment acquiesced. He has now been placed for several months with 
great improvement. The enuresis has practically ceased, he is making better adjust
ments to the other children. 

Because of the great interest in alcoholic patients of which there are many ad
mitted during the year, one of the Master students wrote a thesis on " A Follow
up Study of Delirium Tremens Cases a Year After Discharge." She attempted to 
find out what types of cases adjusted best and to ascertain the value of a week's 
residence in a mental hospital. Would the latter have a deterring effect or were 
there other forces which infljIenced the patients in either abstaining or indulging? 
Out of a group of 53 cases she found that 32 per cent had improved at the end of 
one year, 17 per cent were drinking periodically and 43 per cent had become ex
cessive drinkers. The effect of the residence in the hospital was difficult to evaluate. 
Some indicated that the fear of becoming like other patients was a deterrent. A 
general conclusion was reached that the patients who improved the most after 
hospital care were under thirty-five years of age, had not been drinking heavily 
for more than two years before admission and had begun to drink when about 
twenty-three years of age. Those who adjusted badly were over forty years of age 
at the time of admission, had a history of excessive drinking for nine years, had 
always been strongly attached to their mothers and were 'of an "unadaptable type 
of personality." 

During this last year Miss M. Carmen Burr who spends the greater part of her 
time on our court cases has been evaluating the court cases admitted during the 
year ·1935-1936, in order to ascertain their adjustment after leaving the hospital, 
to find out what help the probation officers were receiving from the studies made 
here and to visit the cases which had been discharged home without any court 
supervision. There were 214 in all; 43 had been committed to state hospitals, 91 
had been placed on probation, 30 had been sent to other institutions, such as, 
houses of correction, juvenile training schools and 50 had had their cases filed on 
"no finding" had been made. In the total group there were 23 juveniles and 191 
adults. The largest group of cases had been sent by the Cambridge Court, namely, 
58. Seventy-eight had intelligence quotients ranging from 70 to 90 % ; 42 had 
intelligence quotients under 70 % ; and 69 had above 90 %. A few had been too 
ill to have the tests made while they were in residence. The largest number of 
arrests were for intoxication. About 35 had been sent in on account of various sex 
offences. A number of the probation officers stated that examination at this 
hospital made their work of supervising the patient more intelligent. Many of 
them are desirous of full reports with a social analysis of the cause of the patient's 
delinquency. Whether this can be worked out is a problem. 

In the spring of the year, Dr. Joseph Michaels discussed with the social 
service workers several cases who were not reporting to the Out-Patient Depart-
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ment and who were not under the supervision of any special doctors as their own 
physicians had already left the hospital. The social workers had been attempting 
to bring about improvement in these patients through changes in environment 
and direct treatment but had had little success. Dr. Michaels helped the workers 
to see that these patients were really too sick mentally to change although not sick 
enough for commitment and that emphasis should be directed towards helping the 
families accept these patients' limitations. He felt that in these special cases the 
function of the social worker should be that of the interpreter rather than therapist. 

The teaching of the Social Aspects of Medicine to the medical students and to 
the affiliate nurses has continued. 

With the increased staff there was a proportionate increase in the number of 
cases investigated and supervised. 

Throughout the year this department has received excellent cooperation from 
all members of the staff. 

I. 

II. 

III. 

IV. 

V. 

Respectfully submitted, 
E STHER C. COOK, 

Head Social Worker. 

SOCIAL SERVICE STATISTICS 

Numerical Summary : 
(Exclusive of Syphilis Department) 

Male 

New cases. . . . 
Renewed from previous year . 
Continued from previous year 

Total carried during year 
Closed during year . . . 
Continued to following year . 

Sources of 1,056 New Cases. . 
Sources of 96 Continued Cases . 
Sources of 263 Renewed Cases . 
Analysis of Work on All Cases: 

Children Adults 
165 422 

37 90 
29 30 

231 
172 

59 

231 

542 
435 
107 

542 
House 

533 
55 
58 

Female 
Children Adults 

149 320 
28 108 
12 25 

189 
127 

62 

453 
372 

81 

189 453 
Out-Patient Briggs Law 

520 3 
41 

205 

Total 
-1,056 

263 
96 

1,415 
1,106 

309 

1,415 

Number of histories from single source . 249 
Number of investigations from multiple sources 402 
Number of patients visited by Social Service . . . . . . . . .. 516 
Number of visits pertaining to the supervision of patients in the community, either ex-House 

cases or Out-Patient cases (does not include visits made during course of investigation) . 1,955 
Number of visits to patients on wards . . . . . . 144 
Placements by Social Service in Foster Home and Employment: 
1. Number placed . 
2. Unable to place 
Unclassified: 

26 
24 

Steering for agencies, interpreters, sending applications to feebleminded schools, etc.. . . 240 
Telephone discussions with agencies regarding social and psychiatric factors of cases formerly in 

hospital or Out-Patient Department . . . . . . . . . . . . 1,156 
Abstracts . .. 525 
Outstanding Social Problems: 
Diseases: 

Mental . 
Physical. . . . . . . . . . . . . . . . 

Personality problems, including temperament, vacillating interests, instability, etc. 
Legal problems, including larceny, forgery, etc . . 
Sex problems 
Environmental : 

437 
256 
594 
221 
204 

Financial difficulties . 258 
Employment difficulties 205 
Marital difficulties . . . . . . . . . . . . . . . . 296 
Unsuitable surroundings, broken home, friction in the home, inadequate physical surroundings 400 
School problems . 217 
Alcohol . 299 
Mother-child problems . 170 

Miscellaneous: 
Expense account . $356.90 

REPORT OF THE NURSING DEPARTMENT 
To the Medical Director of the Boston Psychopathic Hospital: 

I herewith submit the annual report of the Nursing Department for the year 
ending November 30, 1937. 

Personnel- Principal, School of Nursing; assistant principal ; nurse instructor; 
chief supervisor (male) ; assistant su pervisors (male), 3; female supervisor (night) ; 
assistant female supervisor (night) ; head nurse, operating room; head nurses 
wards, 8; student nurses, 15; hydrotherapists, 2; female attendants, 11; male 
attendants, 18. 
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Special nursing; Number of specials, 12. Total number of weeks in wards, 26. 
Head Nurses appointed: Miss Norma Larson, Mrs. Anne Pickard, Miss Parise 

Padis, Miss Margaret Ridler, Miss Phyllis Alexander and Miss Anne Madden. 
Head Nurses resigned: Miss Marion Parks, Mrs Mary Byrne, Miss Isabel Grant, 

Miss Norma Larson, Mrs. Helen Quilty, and Miss Helen Donnelly. Miss Larson 
resigned to attend Simmons College. 

Many general hospital nurses have applied during the year for post graduate 
courses, others have applied for positions on our graduate nursing staff. Since 
most of the general hospitals have adopted the eight hour schedule, they keep their 
graduate nurses busy doing floor duty Qr specialing; therefore, many of these 
young women did not wish to come here merely for employment but manifested a 
keen desire to learn how to care for mentally ill patients. 

We made no changes during the year in regard to our affiliating hospitals. We 
received 58 student nurses from the Cambridge, Faulkner, Newton, New England 
Baptist, New England Deaconess, Lynn, and Salem Hospitals. 

The Holyoke Hospital, School of Nursing, Holyoke, Massachusetts, applied for 
affiliation, but we were unable to consider their proposal as we have no room to 
house any more than 15 student nurses. 

We have had a very busy and quite successful year, although we had to deal 
with the usual number of problems and emergencies which arise in this type of work. 

Hydrotherapy Report: Tonic baths, number of patients, 288; foot baths, 719; 
salt glows, 648; electric light baths, 868; sitz baths, 65; saline baths, 119; hot 
and cold to spine, 100; tub shampoos, 527; needle sprays, 3,139; fan douches, 
3,139; jet douches, 910; rain douches, 414; massage, 79. Continuous baths: 
number of patients, 861, number of baths, 2,971; number of hours, 17,432 . Wet 
sheet packs: number of patients, 42; number of packs, 102; number of hours, 297. 
Out-Patient Department - number of patients, 32; electric light baths, 363; 
needle sprays, 429; fan douches, 429; jet douches, 409; massage, 29. Instructions 
in wet sheet packs, continuous baths and tonic baths were given to 58 student 
nurses, number of lessons 928; number of hours, 870. Instructions in wet 
sheet packs and continuous baths were given to 16 male attendants, number of 
lessons, 74; number of hours, 119. 

Respectfully submitted, 
MARY FITZGERALD, 

Principal, School of Nursing. 

REPORT OF DEPARTMENT OF OCCUPATIONAL THERAPY 
To the Medical Director of the Boston Psychopathic Hospital: 

The acitivities of the Occupational Therapy Department embrace general routine 
work, short term projects, specialized work with long term patients, preliminary 
work with women, relation of affiliated nurses to the department, accessory recre
ational features. 

In the working out of our daily program we group the men and women patients 
separately and note a distinct difference in their aptitude for the various types of 
work. ,The stay of the average patient limits us to the execution of short term 
projects and for that reason, we are handicapped in the effort to develop much in 
the way of skilled and complicated work. The fact that the finished product 
can be utilized by the hospital does, however, act as an incentive to some patients. 
When it is possible we work out more detailed projects for the few who remain for 
a longer period in the hospital. This was realized during the past year when several 
patients took part in decorating a smoking room on the women's convalescent ward. 
Fundamentally it is the therapeutic value to the patient rather than the perfection 
of the work which is to be considered. 

We stress especially our introductory work with women patients on the admitting 
ward. We feel that it places them on a friendly basis with us and prepares them 
for a more constructive program later. 

Not the least part of our program is the short period of training in Occupational 
Therapy which we give to the affiliated nurses. Besides the twenty hours of prac
tical work required of each new group, the head of the department gives a lecture 
on the subject relating particularly to mental patients. 
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A portion of our daily session is set apart for recreation, and games of various 
sorts are provided. Activities such as jumping rope, playing ping pong are popular 
and the recent addition of a medicine ball has been particularly welcome. 

During the summer and fall we initiated a plan of regular outdoor diversion for 
the women. This is supervised by the assistant therapist, Mrs. Goldson and has 
proved of benefit and enjoyment. 

The books in our small library have continued in active circulation. We record 
with appreciation Dr. Campbell's gift of about forty books and numerous magazines, 
also magazines from an employee in the hospital and the Lend-a-Hand Club. 

During the absence of Mrs. Goldson, Miss Charlotte E. Bell remained until 
January 18, 1937, at which time she left to accept a permanent position. After 
her departure Miss Ruth E. Bjorson a graduate of the Boston School of Occupa
tional Therapy substituted until Mrs. Goldson's return February 23, 1937. Both 
are hereby commended for their cooperation and work. 

It is a pleasure to emphasize the able work and loyal support of Mrs. Genevieve 
M. Goldson assistant in the department. 

The statistics of the department are as follows: Attendance - women, average 
attendance,16; total enrollment, 738; attendance - men, average attendance, 21; 
total enrollment, 1,144; articles made, 1,070; forms printed, 22,135 ; forms typed, 
945. 

Respectfully submitted, 
ALICE E. WAITE, O. T. Reg., 

H ead Occupational Therapist. 

PUBLICATIONS FROM THE CLINI CAL SERVICE AND LABORATORIES 
ATWELL, C. R. " Relationship of Scores and Errors on the Army Alpha Test." 

Journ. of Applied Psychology, 21, 451-455, 1937. 
CAMPBELL, C. MACFIE. " The Diet of Psyche." Journ. of Am. Dietetic Assoc., 

12, 6, March 1937. 
CAMPBELL, C. MACFIE. "Adolf Meyer." Arch. of Neur. and Psychiat., 37, 715-

724, April 1937. 
CAMPBELL, C. MACFIE. " Perspectives in Psychiatry." Am. Journ. of Psychiat., 

94, 1, July 1937. 
CAMPBELL, C. MACFIE. "Les Tendences Actuelles de la Psychiatrie aux Etats

Unis." Annales Medico-Psychologiques, 5, May 1937. 
GUTHRIE, RILEY H. and DAYTON, NEIL A. "The Incidence of the Alcoholic 

Psychoses in Massachusetts." 1917-1935. The New England Journal of 
Medicine, 216,5,193-199, February 4,1937. 

Kopp, I SRAEL and SOLOMON, H. C. "Shock Syndrome in Therapeutic Hyper
pyrexia." Arch. Int. Medicine, 60, 597, 1937. 

MALETZ, L. and SOLOMON, H. C. "Spinal Fluid Reaction in General Paresis as 
Modified by a Combination of Therapeutic Malaria and Tryparsamide." Am. 
Journ. of Syphilis, Gonorrhoea, and Venereal Diseases, 12, 3, 287, May 1937. 

SOLOMON, H. C. and Kopp, ISRAEL. "Fever Therapy. " The New England Journal 
of Medicine, 217, 21, 805, November 18, 1937. 

WELLS, F. L. "Intelligence and Socialization." Am. Journ. of PsycMat., 93, 
1265-1291, 1937. 

WELLS, F. L. "The State School as a Social System." Journ. of Psychology, 5, 
119-124,1937. 

WELLS, F. L. and ATWELL, C. R. "Wide Range Multiple Choice Vocabulary 
Tests." Journ. of Applied Psychology, 21, 5, 550- 555, October 1937. 

WELLS, F. L., BAKER, HARRY J. and TRAPHAGEN, VIRGINIA. " Review of The 
Diagnosis and Treatment of Behavior-Problem Chldren." New York, The 
Macmillan Company, 1936. Harvard Educational Review, 7, 281-282, 1937. 
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Land, 2 acres . • . 
Buildings and betterments 

VALUATION 
November 30, 1937 

REAL ESTATE 

PERSONAL PROPERTY 
Travel, transportation and office expenses 
Food . . . . . . . . 
Clothing and materials . . . 
Furnishings and household supplies 
Medical and general care. . . 
Heat and other plant operation 
F arm. . . 
Garage and grounds 
Repairs 

Real estate. . 
Personal property 

SUMMARY 

FINANCIAL STATEMENT 
To the Department of Mental Diseases: 

43 

$48,900 .00 
458,382.89 

$507,282.89 

$7,532.44 
1,506.95 
1,997.07 

26,475. 17 
26,306.39 

199.68 

911 .92 
1,647.75 

$66,577 .37 

$507,282.89 
66,577 .37 

$573,860.26 

I respectfully submit the following report of the finances of this institution for 
the year ending November 30,1937. 

Board of Patients 
Personal Services 
Sales: 

Food . . . . . . 
Furnishings and household supplies 
Medical and general care 
Repairs ordinary 
Arts a nd crafts sales 
Service manuals 
Sale of record . 

Total Sales 
Miscellaneous: 

Rents of vending machine space 
Laboratory tests 

Total M iscellaneous 

STATEMENT OF EARNINGS 

Total earnings for the year . . • . . . . . . 
Total cash receipts reverting and transferred to the State Treasurer 
Accounts receivable outstanding December I, 1936 . 
Accounts receivable outstanding November 30, 1937 . 
Accounts receivable increased . 

MAINTENANCE ApPROPRIATION 
Balance from previous year, brought forward 
Appropriation, current year 

Total . . . 
Expenditures as follows: 

Personal services . 
Food . . . . 
Medical a nd general care 
Religious instruction . . 
Heat and other plant operation . . 
Travel, transportation and office expenses . . . 
Garage and grounds (garage, $659.03; grounds, $136.28) 
Clothing and materials . . 
Furnishings and household supplies 
Repairs ordinary . 
Repairs and renewals 

Total maintenance expenditures . . . . 
Balances of maintenance appropriation November 30, 1937 

$12 ,739.96 
72 .36 

$153.85 
5.00 
5.00 

44 . 21 
13.77 
1.50 

. 75 

$224.08 

$5.87 
182 .00 

187.87 

$13,224 . 27 
$8 ,821.32 

$8,102.94 
12,505.89 

$4,402 95 

$4,766 . 77 
255,600 . 00 

260,366.77 

$176,697 . 14 
30,284.69 
14,695.53 

1,199.96 
11,830 .95 

4,733 . 68 
795.31 
652 .84 

4,043.22 
3,079.20 
4,651.03 

$252,663.55 

$7,703 . 22 
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PER CAPITA 

During the year the average number of patients has been, 76.06. 
Tota'l cost of maintenance, $252,663.55. 
Equal to a weekly per capita cost of (52 weeks to year), $63 .8826. 
Total receipts for year, $8 ,821.32 . 
Equal to a weekly per capita 'of, $2.2303. 
Total net cost of maintenance for year, $243,842.23. 
Net weekly per capita, $61.6523 . 

Respectfully submitted, 

P.D.137 

ANNA F. CAULFIELD, 

Treasurer. 

Financial statement verified. 
Approved. 

GEO. E. MURPHY, 
Comptroller. 

STATISTICAL TABLES 

As ADOPTED BY THE AMERICA N PSYCHIATRIC ASSOCIATION, PRESCRIBED BY 

THE MASSACHUSETTS DEPARTMENT OF MENTAL DISEASES 

TABLE 1. General Information 
(Data correct at end of institution year November 30, 1937) 

Date of opening as a hospital for mental diseases, June 24, 1912. 
Type of hospital: State. 
Hospital plant: 

Value of hospital property : 
Real estate, including buildings $507,282.89 
Personal property 66,577.37 

Total. . . 
Total acreage of hospital property owned , 2. 

Officers and employees: 

Superintendents . 
Assistant physicianB 
Medical internes 

Total physicians 
Resident dentists 
Graduate nurses . . . 
Other nurses and attendants 
Occupational therapists 
Social workers. _. . 
All other officers and employees 

Total officers and employees 

Actually in Service 
at End of Year 

M. F. T. 
1 1 

13 3 16 
2 2 

16 
1 
2 

21 

26 

66 

3 

13 
16 

2 
5 

46 

85 

19 
1 

15 
37 

2 
5 

72 

151 

Classification by Diagnosis, September 30, 1937 
Census of Patient Population at ~nd qf year: 

WHITE: 
Insane 
Mental defectives 
Alcoholics . 
All other cases 

Total 
OTHER RACES: 

Insane 
Alcoholics 

Total 

Grand Total 

Actually in Hospital 
M. F . T . 

31 21 52 
1 2 3 
5 1 6 
2 3 5 

39 

3 
1 

4 

43 

27 

28 

66 

4 
1 

5 

71 

Patients under treatment in occup'atioJ)al-therapy classes, including phy-
sical training, on date .of.report . . . . . . . . 

Other patients employed in gener.al wprk of hospital on date of report 
Average daily number of all patients ,,"ctually in hospital during year 
Voluntary patients admitted during year. . . . . . 
Persons given advice or treatment in out-patient clinics during year 

M. 

24 
2 

42.91 
36 

482 

$573,860.26 

Vacancies at End 
of Year 

, M . F . T . 

3 4 

3 4 

Absent from Hospital 
but still on Books 

M. F . T. 
24 12 36 

24 13 37 

24 13 37 

F. T. 

21 45 
2 

31.02 73 .93 
23 59 

548 1,030 



TABLE 2. Movement of Patient Pop'ulation for the Year Ended September 30,1937 
(Data in all of the following tables are based on the Statistical Year. October I, 1936 to September 30, 1937) 

TOTALj J 

Patients on books of institution September 30, 1936 
Admissions during year: 

First admissions . 
Readmiss:ions 

Total admissions. 
Transfers from other mental hospitals 

Total received during year 
Total on books during year 
Discharged from books during year: 

As recovered 
As improved 
As unjmproved . 
As without psychosis . . . 

Total discharged to community 
Transferred to other mental hospitals 
Died during year . . . . . . 

Total discharged, transferred and died during year 
Patients remaining on books of hospital at end of year: 

In hospital. , . . . 
On parole or otherwise absent. 

Total 

M. F. 

77 51 

953 645 
299 217 

1,252 862 
1 6 

1,253 868 
1,330 919 

3 1 
357 333 
600 387 
246 101 

1,206 822 
37 43 
20 13 

1,263 878 

43 28 
24 13 
67 41 

SUPPLEMENTARY DATA 

Average daily number of patients on books during year 
Actually in institution during year 
On visit, . . . . . . , , . . . . . 

Number of patients actually remaining in institution September 30,1937: 
State . . 
Reimbursing . . . . . . . . . . . . 

Number of non-insane patients in hospital at end of institution year: 
Mentally defective 

/ Others 

~ 

T. 

128 

1,598 
516 

2,114 
7 

2,121 
2,249 

4 
690 
987 
347 

2,028 
80 
33 

2,141 

71 
37 

108 

Regular Court 
Commitment I Observation 

(Insane) 

M. F , T. 

52 36 88 

54 46 100 
10 9 19 
64 55 119 

1 6 7 
65 61 126 

117 97 214 

2 1 3 
35 23 58 

2 3 5 

39 27 66 
37 43 80 

6 4 10 
82 74 156 

11 10 21 
24 13 37 
35 23 58 

M, F. T. 

5 6 

143 55 198 
43 17 60 

186 72 258 

186 72 258 
191 73 264 

21 30 51 
82 15 97 
77 23 100 

180 68 248 

3 1 4 
183 69 252 

8 4 12 

8 4 12 

Male Female 
79.45 51.14 
42.91 31.02 
36 . 54 20. 12 

43 27 
1 

1 2 
8 4 

Temporary Care 

M. F. 

17 12 

728 530 
238 182 
966 712 

966 712 
983 724 

1 
280 
509 
163 
953 

10 
963 

20 

20 

267 
365 

71 
703 

8 
711 

13 

13 

Tota l 
130.59 
73.93 
56 .66 

70 
1 

3 
12 

T. 

29 

1,258 
420 

1,678 

1,678 
1,707 

1 
547 
874 
234 

1,656 

18 
1,674 

33 

33 

Voluntary 

M. F. T. 

3 5 

28 14 42 
8 9 17 

36 23 59 

36 23 59 
39 25 64 

21 13 34 
7 4 11 
6 7 13 

34 24 58 

1 1 
35 24 59 

4 5 

4 5 

i-1j 

b 
.... 
CJ:> 
-:( 

H:>
Q1 
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TABLE 3. Nativity of First Admissions and of Parents of First Admissions 

PARENTS OF MALE PARENTS OF FEMALE 
PATIENTS PATIENTS PATIENTS 

NATIVITY 

Both Both 
M. F. T. Fathers Mothers Parents Fathers Mothers Parents 

United States 1 705 455 1,160 304 311 248 214 211 171 
Africa 2 1 3 2 2 2 - 1 -
Australia 1 - 1 - - - - - -
Austria 4 3 7 6 4 2 9 7 7 
Belgium - - - - 1 - - - -
Canada' 51 42 93 125 128 93 84 87 60 
China 4 - 4 4 5 4 - - -
Denmark - 1 1 2 1 1 3 1 1 
England 7 7 14 22 15 11 18 15 9 
Finland 3 1 4 6 6 6 5 5 5 
France. 1 3 4 1 3 1 5 6 5 
Germany 6 2 8 14 6 6 12 10 10 
Greece. 6 - 6 10 10 10 1 1 1 
Holland - - - 1 - - 1 - -
Hungary 1 - 1 3 3 2 - 1 -
Ireland. 44 49 93 182 192 162 105 116 96 
Italy 38 27 65 89 84 83 64 62 60 
Norway 3 - 3 5 6 5 1 3 1 
Poland 11 8 19 22 23 21 13 14 13 
Portugal 11 1 12 18 17 16 5 4 4 
Roumania 1 1 2 2 1 1 2 2 2 
Russia 24 18 42 46 46 42 36 33 33 
Scotland 7 4 11 16 16 10 10 8 5 
South Ameri~a 1 1 2 - - - 1 1 1 
Spain - - - - - - 1 1 1 
Sweden 5 6 11 12 13 11 12 12 11 
Switzerland : - - - - 1 - - - -
Turkey in Asia . 1 - 1 1 1 1 - - -
Turkey in Europe 1 1 2 - - - 1 1 1 
Wales. - - - - 1 - - - -
West Indies' 1 2 3 4 3 2 2 2 2 
Other Countries : 13 12 25 30 28 28 20 20 20 
Unknown 1 - 1 26 26 17 20 21 13 

Total 953 645 1,598 953 953 785 645 645 532 

l(Persons horn in H awaii, Porto Rico and the Virgin Islands should be recorded as horn in the U. S.) 
'Includes Newfoundland. 'Except Cuba, Porto Rico and Virgin Islands. 



TABLE 4. Age of First Adm'issions Classified with R ef erence to Nativity, and L ength of Residence in the United States of the Foreign B orn 

NATIVE BORN 

AGE PARENTAGE 
AT Aggregate 

A DMI SSION Total Tota l 

Foreign Mixed Native Unknown 

M . F. T. M. F . T. M . F . T. M. F . T. M . F . T . M . F . T. M . F . T . 

0-14 34 23 57 33 23 56 11 4 15 5 5 10 12 10 22 5 4 9 1 - 1 
15- 19 98 74 172 91 73 164 33 2 7 60 9 6 15 43 33 76 6 7 13 7 1 8 
20- 24 118 62 180 105 57 162 56 27 83 14 10 24 30 18 48 5 2 7 13 5 18 
25- 29 93 88 181 84 72 156 37 30 67 12 13 25 32 27 59 3 2 5 9 16 25 
3(}-34 122 82 204 100 68 168 43 36 79 12 12 24 38 17 55 7 3 10 22 14 36 
35-39 112 75 187 83 53 136 45 18 63 15 9 24 20 24 44 3 2 5 29 22 51 
40-44* 111 59 170 69 28 97 38 10 48 10 5 15 21 10 31 - 3 3 41 31 72 
45-49 87 60 147 51 27 78 20 10 30 8 7 15 22 10 32 1 - 1 36 33 69 
5(}-54 78 51 129 40 22 62 18 10 28 6 4 10 16 7 23 - 1 1 38 29 67 
55-59 75 48 123 37 22 59 19 7 26 6 4 10 10 11 21 2 - 2 38 26 64 
6(}-64 18 18 36 8 8 16 5 5 10 1 - 1 2 3 5 - - - 10 10 20 
65::69 2 3 5 1 1 2 1 - 1 - - - - 1 1 - - - 1 2 3 
7(}-74 3 2 5 1 1 2 - - - - - - 1 - 1 - 1 1 2 1 3 
75-79 2 - 2 2 - 2 1 - 1 - - - 1 - 1 - - - - - -

Total 953 645 1,598 705 455 1,160 327 184 511 98 75 173 248 171 419 32 25 57 247 190 437 

*1 ma le - Nativity unknown. 

TABLE 5. Citizenship of FiTst Admissions 

Citizens by birth , 
Citizens by naturalization 
Aliens . 
Others . . , 
Citizenship unknown 

Total 

FOREIGN BORN 

TIME IN UNITED STATES BEFORE ADMISS ION 

Under 5 
years 

M . F. T . 

-
1 
1 
1 
-
-
-
-
1 -
-
-
-
-
4 

- -
- 1 
- 1 
- 1 
- -
- -
- -
- -
- 1 
- -
- -
- -
- -
- -- -
-

M. 
705 
139 
96 

4 
9 

953 

4 

5- 9 
years 

M,F. 

- -
1 -
2 2 
5 4 
3 1 
2 -
- -
1 1 
- -
- -
- -- -
- -
- -

14 8 

F. 
455 
61 

105 
20 

4 

645 

T . M . 

- 1 
1 2 
4 5 
9 2 
4 6 
2 9 
- 3 
2 -
- 1 
- 1 
- -
- 1 
- 1 
- -

22 32 

T. 
'1,160 

200 
201 

24 
13 

1,598 

1(}-14 15 years 
years and over 

F. T. M. F , T. 

- 1 - - -
1 3 3 - 3 
2 7 5 1 6 
4 6 1 8 9 
5 11 12 8 20 
5 14 17 17 34 
3 6 38 28 66 
1 1 35 30 65 
1 2 36 28 64 
- 1 37 26 63 - - 10 10 20 
- 1 - 2 2 
- 1 1 1 2 
- - - - -

22 54 195 159 354 

Unknown 

M.F. T. 

- - -
- - -
- - -
- - -
1 - 1 
1 - 1 
- - -
- 1 1 
- - -
- - -
- - -
- - -
- - -
- - -

2 1 3 

"'J 
b 
I--' 
CJ,;) 
-.:J 

f!:. 
-.:J 
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TABLE 6. Race of First Admissions Classified with Reference to Principal Psychoses 

RACE TOTAL 

With 
syphilitic 
meningo

encephali tis 

With 
other 

forms of 
syphilis 

With 
epidemic 

enceph
alitis 

With 
other 

infectious 
diseases 

Alcoholic 
psychoses 

--- -------1-------1·-----1------1------1--------
M. F. T. M . F. T . M .F. T. M.F. T. M.F. T. M. F. T. 

African (black) . 
Armenian 
Chinese 
Dutch and Flemish 
English 
Finnish 
French 
German 
Greek 
Hebrew 
Irish 
Italian 1 

Lithuanian 
Magyar 
Portuguese 
Scandinavian Z 

Scotch 
Slavonic 3 

Spanish 
Syrian 
Turkish 
Welsh. . . 
Other specific races 
Mixed 
Race unknown 

28 18 
5 2 
5 
1 1 

196 152 
6 5 

31 20 
14 12 
10 2 
56 44 

281 157 
89 63 
17 15 
2 

16 4 
22 17 
19 15 
23 18 

1 
1 

2 
1 2 

108 81 
19 16 

46 4 4 
7 1 1 
5 
2 

348 10 6 16 
11 
51 3 4 
26 
12 2 2 

100 3 4 
438 9 9 
152 2 2 
32 

2 
20 
39 
34 
41 

1 
1 
1 
2 
3 

189 9 
35 

2 - 23 5 28 
1 1 

- 1 4 4 
1 2 

- 1 - 1 2 2 4 69 12 81 
1 1 6 6 

- 1 1 2 

1 1 
3 4 
5 6 

- 1 6 6 

18 4 22 
2 1 3 

----------1-------1------1------1------1--------
Total 953 645 1,598 46 11 57 1 - 2 - 2 6 4 10 143 26 169 

TABLE 6. Race of First Admissions Classified with Reference io Principal 
Psychoses - Continued 

RACE 
Due to 

drugs, etc. 
Trau
matic 

psychoses 

With 
cerebral 
arterio
sclerosis 

With other With 
disturbances convulsive Senile Involu· 

of disorders psychoses tional 
circulation (epilepsy) psychoses 

M.F. T. M.F. T. M. F. T . M. F. T. M.F. T . M.F. T. M.F. T. 

African (black) 
Armenian 
Chinese 
Dutch and Flemish 
English. 3 4 3 - 3 
Finnish. 
French 
German 
Greek 
Hebrew 
Irish 33-3 
Italian 1 1 - 1 
Lithuanian 
Magyar 
Portuguese 
Scandinavian 2 

Scotch - 1 
Slavonic 3 
Spanish 
Syrian 
Turkish 
Welsh. . . 
Other specific races 
Mixed 
Race unknown 

1 
3 

1 2 
4 11 
1 2 

1 

Total 7 4 11 8 - 8 15 11 26 

llncludes "North" and "South". 
2N orwegians, Danes and Swedes. 

3 

2 
1 

2 3 3 4 
- 1 

1 - 2 2 
24-2415 
3 4 

- 1 
- 1 

3 

9 6 9 15 3 7 6 13 

3Includes Bohemian, Bosnian, Croatian, Dalmatian, Herzegovinian, Montenegrin, Moravian , Polish, 
Russian, Ruthenian, Servian. Slovak, Slovenian. 



P.D. 137 49 

TABLE 6. Race of First Admissions Classified u;ith Reference to Principal 
P sychoses - Continued 

Due to. With 
o.ther Due to. organic PSycho.- Manic- Dementia 

metabo.lic new changeso.f neuroses depressive praecox 
RACE diseases, gro.wth nervous psycho.ses 

etc. system 

M. F. T . IM.F. T. M . F. T. M. F. T . M . F . T. M . F. T . 

African (black) 4 3 3 2 4 
Armenian 1 2 
Chinese 1 
Dutch and FI~mish 1 1 
English. 6 8 2 1 3 15 17 32 18 27 45 29 20 49 
Finnish . 1 1 3 3 1 1 2 
French. 6 3 9 2 4 6 3 2 5 
German 2 1 3 3 3 3 4 7 
Greek 1 1 1 1 2 
Hebrew 3 5 - 1 13 1 14 9 12 21 7 6 13 
Irish 1 2 2 - 15 11 26 18 30 48 33 30 63 
Italian 1 1 - .2 7 5 12 9 16 25 13 12 25 
Lithuanian 2 3 5 3 1 4 2 5 7 
Magyar 1 1 
Portuguese 1 2 1 1 3 3 
Scandinavian 2 2 7 7 4 4 
Sco.tch 2 3 2 5 1 2 3 
Slavonic 3 1 2 3 7 3 10 
Spanish 
Syrian 
Turkish 
Welsh 
Other sP~ci fi~ rac~s 1 1 1 1 
Mixed 2 - 10 8 18 8 18 26 14 11 25 
Race unknown -I- I 1 3 3 6 2 2 4 

T o.tal 12 9 21 6 13 78 59 13 7 78 133 211 127 102 229 

T ABLE 6' Race of First Admissions Classified u;ith Reference to Principal 
P sychoses - Concluded 

Paranoia With 
and psycho. • . .. With .. Undiagno.sed Witho.ut Primary 

paranoid pathic per- mental psychoses psycho.ses behavior 
RACE conditions sonality deficiency disorders 

M. F. T. M . F. T . M.F. T . M. F. T. M . F . T . M. F . T . 

African (black) 2 6 3 9 5 2 1 4 5 
Armenian 1 2 2 
Chinese 3 3 
Dutch and Flemish 
English. 3 8 11 3 4 16 18 34 37 19 56 19 17 36 
F innish. 2 1 3 
F rench 1 3 1 4 4 3 7 4 2 6 
German 2 2 1 3 2 2 2 2 
G.reek 5 5 1 1 1 1 
Hebrew 5 5 5 5 10 11 2 13 2 5 7 
Irish 3 9 12 3 4 25 19 44 62 24 86 20 4 24 
Italian 1 3 2 5 4 6 11 7 18 10 9 19 19 3 22 
Lithuanian 2 3 5 4 2 ' 6 1 1 
Magyar 1 1 
Portuguese 2 1 3 4 4 2 
Scandinavian 2 1 2 3 5 1 6 7 
Sco.tch .,- - 3 2 5 3 2 5 1 
Slavonic 3 1 4 5 3 3 6 4 
Spanish 1 1 
Syrian 
Turkish 
Welsh 
Other sp~cifi~ rac~s 1 1 
Mixed 2 3 3 3 6 - 2 6 12 18 23 11 34 12 5 17 
Race unknown 1 1 3 2 5 4 2 6 4 3 7 

T o.tal 18 31 49 5 8 13 9 6 15 97 81 178 181 80 261 96 49 145 

lIncludes " No.rth" and "So.uth". 
2Norwegians. Danes and Swedes. 
3Includes Bohemian, Bosnian, Croatian, Dalmatian, Herzegovinian, Montenegrin, Moravian, Polish, 

Russian, Ruthenian, Servian, Slovak, Slovenian . 
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T ABLE 7. Age of First Admissions Classified with Reference to P rincipal P sychoses 

PSYCHOSES TOTA L 
0-14 
years 

15-19 
years 

20-24 
years 

25-29 
years 

---------1--------1--------1---------1--------
M. 

With syphilitic meningo-
. e ncephali t is . 46 
With other forms of 

syphilis . 1 
With epidemic e nceph-

a li tis . . 2 
With oth er infectious 

diseases 6 
Alcoholic psychoses 143 
Due to drugs, etc. 7 
Tra umatic psychoses 8 
With cerebral arterio-

sclerosis 15 
With other disturbances 

of circulation . 2 
With convulsive dis· 

orders (epilepsy) 6 
Senile psychoses 1 
Involutional psychoses 7 
Due to other metabolic 

diseases, etc. 12 
Due to n ew growth 1 
W ith organic changes of 

nervous system 7 
Psychoneuroses 78 
Manic·depressive psy-

choses 78 
Dementia praecox 127 
Paranoia and paranoid 

conditions. . 18 
With psychopathic per-

sona lity 5 
With mental deficiency 9 
Undiagnosed psychoses 97 
Without psychoses 18 1 
Primary behavior dis-

orders 96 

F. 

11 

4 
26 

4 

11 

7 

9 
2 
6 

9 
1 

6 
59 

133 
102 

3 1 

8 
6 

8 1 
80 

49 

T . M. F . T. M. F. T . 

57 

1 

2 

10 
169 

11 
8 

26 

9 

15 
3 

13 

2 1 
2 

13 
137 

211 
229 

49 

13 
15 

178 
261 

145 

2 
7 

23 

1 
8 

11 

2 

3 
15 

34 

5 

10 
22 

2 
4 
7 

26 

19 

5 

16 
8 

4 
1 
9 

12 

18 

10 

26 
30 

6 
5 

16 
38 

37 

M. F . T. M. F. T. 

3 
1 

3 

2 1 
17 12 

19 
32 

1 

2 
8 

2 1 

10 

8 
15 

1 
1 
6 
6 

6 

4 

3 
29 

27 
47 

1 

1 
3 

14 
27 

16 

1 
12 

1 
13 

9 
26 

1 
1 

11 
11 

5 

1 
3 

5 

10 

19 
20 

9 
15 

2 

2 
15 

5 

3 

1 
23 

28 
46 

2 
1 

20 
26 

7 

Total 953 645 11.598 34 23 57 98 74 172 118 62 180 93 88 181 
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TABLE 7. Age of First Admissions Classified with R eference to Principal 
P sychoses - Continued 

30-34 35-39 40-44 45-49 50-54 
PSYCHOSES years years years years years 

M. F. T. M. F. T. M. F. T . M. F. T. M. F. T. 

With syphilitic meningo-
encephalitis 

for~s of 
6 1 7 9 3 12 13 3 16 3 1 4 7 - 7 

With other 
syphilis - - - 1 - 1 - - - - - - - - -

With epidemic en~eph~ 
alitis - - -

With oth~r inf~ctio'us dis-
- - - - - - - - - - - -

eases 1 1 2 1 - 1 2 - 2 - 1 1 - - -
Alcoholic' psy~hos~s 25 7 32 26 3 29 32 1 33 27 5 32 8 1 9 
Due to drugs, etc. 1 2 3 1 - 1 - 1 1 1 - 1 2 - 2 
Traumatic psychoses - - - 2 - 2 1 - 1 - - - 1 - 1 
With cerebral arterio-

sclerosis - - - - 7 - - - - 1 4 5 3 - 3 
With other di';turh~nce~ 

of circulation 
dis~ 

- 1 1 - - - - - - - 1 1 - - -
With convulsive 

orders (epilepsy) 2 1 3 1 - 1 1 2 3 - - - - - -
Senile psychoses . - - - - - - - - - - - - - - -
Invol utional psychoses. - - - 1 - 1 - - - 1 2 3 2 2 4 
D ue to other metabolic 

diseases, etc. 1 - 1 1 - 1 - - - 1 1 2 3 1 4 
Due to new growth - - - - - - - - - 1 - 1 - - -
With organic cha nges of 

nervous system - 1 1 1 - 1 1 - 1 - - - - 1 1 
Psychoneuroses 10 9 19 7 10 17 4 3 7 7 4 11 5 2 7 
Manic-depressive psy-

choses 10 15 25 6 12 18 7 18 25 6 16 22 6 12 18 
D ementia praecox 27 24 51 12 13 25 5 12 17 1 7 8 - 3 3 
Paranoia and paranoid 

conditions . 3 - 3 3 2 5 2 4 6 4 7 11 2 11 13 
With psychopathi~ per~ 

sonality 1 1 2 - 1 1 1 - 1 - - - - - -
Wi th mental deficiency' 1 1 2 1 2 3 - - - - - - - 1 1 
Undiagnosed psychoses 9 8 17 13 14 27 19 7 26 6 7 13 12 10 22 
Without psychoses 

dis~ 
18 9 27 21 12 33 16 6 22 22 2 24 19 5 24 

Primary behavior 
orders 7 1 8 5 3 8 7 2 9 6 2 8 8 2 10 

T otal I 122 82 204 112 75 187 111 59 170 8 7 60 147 78 51 129 

T ABLE 7. Age of First Adm'issions Classified with R eference to Principal 
P sychoses - Concluded 

PSYCHOSES 

With syphilitic meningo-encephalitis. 
With other forms of syphilis 
With epidemic encephalitis . 
With other infectious diseases 
Alcoholic psychoses 
Due to drugs, etc. 
Traumatic psychoses. . 
With cerebral arteriosclerosis . . 
With other disturbances of ci rculation 
With convulsive disorders (epilepsy) 
Senile psychoses. . 
Involutional psychoses 
Due to other metabolic diseases, etc. 
Due to new growth . . . . 
With organic changes of nervous system 
Psychoneuroses. . . 
Manic-depressive psychoses 
Dementia praecox . . . 
Paranoia and paranoid conditions 
With psychopathic personality 
With mental deficiency 
U ndiagnosed psychoses 
Without psychoses 
Primary behavior disorders 

T ot a l 

55-59 
years 

60-64 
years 

65-69 
years 

70-74 
years 

75-79 
years 

M. F. T. M . F. T . M.F. T. M.F. T . M.F. T. 

6 

1 1 
8 3 11 
1 1 2 
2 2 
6 3 9 
2 1 3 

1 1 

3 2 5 
3 1 4 

1 1 
1 1 2 
9 4 13 
5 11 16 
1 1 
1 6 7 

8 6 14 
15 4 19 
3 2 5 

3 

3 4 7 1 -
3 3 

1 
1 

3 3 
1 1 
2 3 

1 3 4 
4 1 5 
1 1 

1 -

75 48 123 18 18 36 2 3 5 3 2 5 2 -



TABLE 8. Degree of Education of First Admissions Classified with Reference to Principal Psychoses 

PSYCHOSES 

With syphilitic meningo-encephalitis 
With other forms of syphilis 
With epidemic encephalitis 
With other infectious diseases 
Alcoholic psychoses 
Due to drugs, etc. 
Traumatic psychoses. . 
Wi th cerebral arteriosclerosis ' . 
With other disturbances of circulation 
With convulsive disorders (epilepsy) 
Senile psychoses . 
Involutional psychoses 
Due to other metabolic diseases, etc. 
Due to new growth. . . . 
Witl:I organic changes of nervous system· 
Psychoneuroses 
Manic-depressive psychoses 
Dementia praecox . 
Paranoia and paranoid conditions 
With psychopathic personality 
With mental deficiency 
Und"iagnosed psychoses 
Without psychoses . 
Primary behavior disorders 

Tota l 

TOTAL Illiterate 
Reads and 

Reads Only I Writes 
Common 

School 
High 

School College Unknown 

~IF.I-T.-I M. F. T. I M. F. T. I M. F. T. I M. F. T.I M. F . T.I M. F . T.I M. F. T. 
46 

1 
2 
6 

143 
7 
8 

15 
2 
6 
1 
7 

12 
1 
7 

78 
78 

127 
18 
5 
9 

97 
181 
96 

II 

4 
26 

4 

11 
7 
9 
2 
6 
9 
1 
6 

59 
133 
1.02 
31 

8 
6 

81 
8.0 
49 

57 
1 
2 

1.0 
169 

11 
8 

26 
9 

15 
3 

13 
21 

2 
13 

137 
211 
229 

49 
13 
15 

178 
261 
145 

3 

2 
4 
6 
4 

2 

1 
4 

3 
1 
2 

4 

3 

2 
7 

13 
6 

3 
1 

3 

4 
1 

2 
8 
7 
7 

2 
5 
1 
3 

2 
3 
1 

3 

3 

3 
5 
5 
4 

2 
1.0 
1.0 
8 

26 
1 
2 
3 

83 
3 
5 
7 
2 
2 
1 
5 
4 
1 
4 

35 
33 
62 
13 

4 
5 

6.0 
109 

6.0 

9 

.4 
17 

1 

5 
5 
,6 
2 
5 
5 

2 
27 
66 
53 
14 

1 
6 

48 
48 
32 

35 
1 
2 
7 

1.0.0 
4 
5 

12 
7 
8 
3 

1.0 
9 
1 
6 

62 
99 

115 
27 

5 
11 

1.08 
157 

92 

12 

3 
43 

2 
1 
4 

3 

1 
5 

3 
34 
33 
5.0 

3 
1 

16 
47 
2.0 

7 
3 

3 
1 
2 

3 

1 
28 
57 
45 
1.0 
6 

22 
17 
12 

14 

3 
5.0 

5 
1 
7 
1 
5 

1 
8 

4 
62 
9.0 
95 
13 

7 

38 
64 
32 

4 

11 
1 

8 
11 
1.0 

5 
11 
3 

2 
4 
2 

4 
3 
1 

4 

11 
1 

4 
1 
2 

1.0 
15 
12 

9 
14 

4 

3 
2 
1 

2 
1 

3 
2 
3 

- - '--1--;-:5981 24 22 46 1-------- - - ---1- - ---1- --- -----"-
953 1 645 3 5 I 38 19 57 I 53.0 356 886 I 281 219 5.0.0 1 67 22 89 I 1.0 5 15 

01 
I>:> 

I-d 
b 
..... 
r:;:J 
-l 



PSYCHOSES 

TABLE 9. Environment of First Admissions Classified with Reference to Principal P sychoses 

TOTAL 0- 2,499 
2,500-
9,999 

10,000-
24,999 

25,000-
49,999 

50,000-
99,999 

100,000-
249,9.99 500,000+ Unknown 

M. F. T. M . F. T. I M. F . T. I M . F. T . M . F, T. I M . F. T. M. F. T. M. F. T . I M. F. T . 

With syphilitic meni ngo-encepha-
li tis 46 I 

With otherformsof syph ilis. 1 1 
With epidemic encephali t is 2 2 
Wi th other i nJ ectious diseases 6 4 10 
Alcoholic psychoses 143 2(j 169 2 -
Due to drugs, etc. . 7 4 II 
Traumatic psychoses.. 8 8 
With cerebral a rteriosclerosis 15 11 26 - I 
With other diswrbances of circu-
lation . . . ' . . 2 7 9 

1 
11 

I 
1 

1 
12 

I 
1 

6 

2 
2 
9 

2 
2 
9 

'5 

2 
15 

2 
2 
1 

I 
3 

6 

3 
18 

2 
2 
2 

5 

12 
I 

2 

6 

14 
2 

8 

1 
23 

1 
1 
2 

1 
4 
1 

3 

10 

2 
27 

2 
1 
5 

18 

64 
2 
4 

10 

Wit h convulsive disorders (epilepsy 6 9 IS - - - - - - - - - - 1 
Senile psycho""s . . . . 1 2 3 - - - - - ~ - - - - - - - - - - 1 1 1 
Involuti onal psychoses. 7 6 13 - - - - - - - 1 1 - 2 2 2 - 2 2 - 2 3 
Due to other metabolic diseases, etc 12 9 21 I - 1 1 1 2 1 - I 3 1 4 2 1 3 I 2 3 3 
Due to 'new gro.wth . . . 1 1 2 - - - - - - - - - - - - - 1 1 - - - 1 
With organic changes of nervous 

6 

2 
15 

2 

5 

4 
6 
1 
3 
4 

'24 

2 
79 

4 
4 

IS 

4 
11 

2 
6 
7 
1 

system . 7 6 13 - - - - - - - - - - 1 1 2 - 2 3 1 4 2 4 6 
Psychone'uroses . 78 59 137 2 - 2 4 10 14 10 7 17 9 10 19 8 2 10 11 6 17 29 24 53 
M anic-d epressive psychoses 78 133 211 1 4 5 4 8 12 1:2 8 20 7 20 27 11 27 38 10 13 23 30 50 80 
Dementia praecox. . . . 127 102 229 2 2 4 4 5 9 11 4 15 18 13 31 12 9 2.1 21 12 33 48 54 10/2 
Para noia a nd paranoid co nditions 18 3 1 49 - - - - - - - 2 2 3 4 7 1 1 2 5 4 9 9 20 29 
With psychopathic peffionality 5 8 13 - - - - - - 1 1 2 1 - 1 - 4 4 - - - 3 3 6 
With mental deficiency 9 6 15 - - - - 1 1 1 1 2 1 1 2 - - - 3 - 3 4 3 7 

, 1 

5 
3 

11 
3 
3 

8 

5 
6 

14 

Total 

Undiagnosed psyc hos/!S 97 81 178 1 1 2 1 5 6 6 6 12 7 12 19 6 7 13 17 13 30 53 35 881 6 8 
Without psychoses. 18 1 80 261 2 - 2 3 2 5 23 4 27 27 9 36 12 4 16 28 10 38 80 51 131 6 6 
Primary behavior disorders. 96 49 145 - - - 3 2 5 7 3 10 19 5 24 7 2 9 16 3 19 44 33 77 1 

963 645 1,598 12 8 20 38 36 74 91 39 130 122 86 208 84 63 147 154 76 230 413 325 738 39 12 5.1 

't1 
b 
~ 
0:> 

"" 

~ 
0:> 
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T ABLE 10. Economic Condition of First Admissions Classified with Reference to 
P rincipal Psychoses 

TOTAL 
PSYCHOSES 

Dependent Marginal Unknown 

-- - - ---1------1-------1-----
M. F. T. M. F. T. M. F. T . M. F. T. 

-----------1-- - - ----1------1-------1------

With syphili tic meningo-encephalitis 
With other forms of syphilis . 
With epidemic encephalitis . 
With other infectious diseases 
Alcoholic psychoses. 
Due to drugs, etc, 
Traumatic psychoses . 
With cerebra l a rteriosclerosis . 
With other disturbances of circu-

lat ion . . . . . . 
W it h convulsive disorders (epilepsy) 
Senile psychoses . 
Involutional psychoses. . . 
Due to other metabolic diseases, etc . 
Due to new growth . . . 
With organic changes of nervous 

system. . 
Psychoneuroses . . 
Manic-depressive psychoses 
Dementia praecox. . . . 
Paranoia and paranoid conditions . 
With psychopathic person ality 
With mental deficiency 
Undiagnosed psychoses 
Without psychoses. . 
Primary behavior disorders 

46 
1 
2 
6 

143 
7 
8 

15 

2 
6 
1 
7 

12 
1 

7 
78 
78 

127 
18 

5 
9 

97 
181 
96 

11 

4 
26 

4 

11 

7 
9 
2 
6 
9 
1 

6 
59 

133 
102 
31 

8 
6 

8 1 
80 
49 

57 
1 
2 

10 
169 

11 
8 

26 

9 
15 
3 

13 
21 

2 

13 
137 
211 
229 
49 
13 
15 

178 
261 

2 
1 

46 
1 
2 
6 

142 
6 
8 

14 

2 
6 
1 
7 

12 
1 

7 
78 
77 

125 
18 

4 
9 

11 

4 
25 

4 

11 

7 
9 
2 
6 
8 
1 

6 
58 

133 
101 

3 1 
8 
6 

80 

57 
1 
2 

10 
167 

10 
8 

25 

9 
15 

3 
13 
20 

2 

13 
136 
210 
226 

49 
12 
15 

U5 - - 1 1 

177 
260 
142 

97 
180 
94 

80 
48 

-------1------1-------1-----
Total 953 645 1,598 9 5 14 943 639 1,582 1 1 2 

T ABLE 11. Use of Alcohol by First Admissions Classified with R eference to Principal 
P sychoses 

T OTAL Abstinent Temperate Intemperate Unknown 
PSYCHOSES 

----
M. F. T. M. F. T. M. F. T. M. F. T. M. F. T. 

- -
With syphi litic meningo-

encephalitis 
oi 

46 11 57 13 4 17 25 7 32 6 - 6 2 - 2 
With other forms 

syphilis 1 - 1 - - - 1 - 1 - - - - - -
With epide;"ic ~ncephalitis 2 - 2 1 - 1 1 - 1 - - - - - -
With other infectious dis-

eases 6 4 10 1 2 3 3 2 5 2 - 2 - - -
Alcoholic p~ych~ses 143 26 169 - - - - - - 143 26 169 - - -
Due to drugs, etc. 7 4 11 2 2 4 2 1 3 3 1 4 - - -
Traumatic psychoses 8 - 8 1 - 1 6 - 6 1 - 1 - - -
With cerebral arterio-

sclerosis . 15 11 26 1 8 9 9 2 11 3 1 4 2 - 2 
With other distu"rba';ces ~f 

circulation 2 7 9 - 6 6 - - - 2 1 3 - - -
\rVith convulsiv~ dis~rder~ 

(epilepsy) 6 9 15 2 5 7 2 3 5 2 1 3 - - -
Senile psychose~ 1 2 3 - 1 1 - - - 1 1 2 - - -
Involutional psycho~es 7 6 13 4 5 9 1 1 2 2 - 2 - - -
Due to other metabolic 

diseases, etc. 12 9 2 1 1 7 8 7 - 7 4 2 6 - - -
Due to new growth . . 
Wi th organic changes of 

1 1 2 1 1 2 - - - - - - - - -
nervous system 7 6 13 1 4 5 4 - 4 1 1 2 1 1 2 

Psychoneuroses . 78 59 137 22 35 57 42 17 59 14 6 20 - 1 1 
Manic-depressivepsychos~s 78 133 2 11 26 89 115 42 34 76 10 4 14 - 6 6 
Dementia praecox 127 102 229 51 63 114 59 31 90 14 3 17 3 5 8 
Paranoia and paranoid 

conditions 18 3 1 49 3 23 26 12 8 20 2 - 2 1 - 1 
With psychopathic per-

ality 5 8 13 1 2 3 3 5 8 1 1 2 - - -
With ment';l deficien~y 9 6 15 5 5 10 2 1 3 1 - 1 1 - 1 
Undiagnosed psychoses 97 8 1 178 21 53 74 43 19 62 25 8 33 8 1 9 
Without psychoses 181 80 261 37 38 75 47 11 58 97 29 126 - 2 2 
Primary beha vior di~orde·rs 96 49 145 50 34 84 30 11 41 16 2 18 - 2 2 

--
Tota l . 953 645 1,598 244 387 631 341 153 494 350 87 437 18 18 36 



TABLE 12. Marital Condition of First Admissions Classified with Reference to Principal Psychoses 

PSYC HOSES 

With syphilitic meningo-encephalitis 
With other form s of syphi lis 
With epidemic encephalitis 
With other infectious diseases 
Alcoholic psychoses 
Due to drugs. etc. 
Trau!matic psychoses . 
With cerebral arteri.oscJerosis. . 
With other disturbances of circulation 
W ith convulsive disoroers (epilepsy) 
Senile psychoses. . 
Involutional psychoses 
Due to other metabolic diseases. etc. 
Due to new growth 
With organic changes of nervous system 
Psychoneuroses . 
Manic-depressive psychoses 
D ementia praecox . 
Paranoia and paranoid conditions 
With psychopathic personality 
With mental de ficiency 
Undiagnosed psychoses 
Without psychoses . . 
Primary behavior disorders 

Tota l 

TOTAL Single M arried Widowed Divorced Separated Unknown 

M.IF.I- T-. - I M. F. T . 1 M. F. T . 1 M. F . T . 1 M. F. T. 1 M. F. T. 1 M . F . T. 
1- 1- 1--1----1----1---------------

46 
1 
2 
6 

143 
7 
8 

15 
2 
6 
1 
7 

12 
1 
7 

78 
78 

127 
18 

5 
9 

97 
181 
96 

11 

4 
26 

4 

11 
7 
9 
2 
6 
9 
1 
6 

59 
133 
102 
31 

8 
6 

8 1 
80 
49 

57 
1 
2 

10 
169 

11 
8 

26 
9 

15 
3 

13 
21 

2 
13 

137 
211 
229 

49 
13 
15 

178 
261 
145 

12 
1 
2 
3 

57 
2 
3 
4 
2 
5 

1 
3 
1 
4 

40 
42 

104 
3 
3 
9 

54 
90 
63 

3 
1 

2 
2 
2 

3 
22 
45 
56 
13 

5 
6 

30 
39 
36 

13 
1 
2 
3 

60 
3 
3 
6 
4 
7 

1 
5 
1 
7 

62 
87 

160 
16 

8 
15 
8.4 

129 
99 

26 

2 
62 

5 
4 

10 

1 
1 
5 
8 

3 
35 
33 
14 
13 

1 

34 
69 
26 

6 32 

4 
17 

3 

5 
4 
4 

6 
79 
8 
4 

15 
4 
5 
1 

5 10 
6 14 
1 1 
3 6 

30 65 
80 113 
41 55 
10 23 
2 3 

40 74 
23 92 

9 35 

3 

1 
9 

2 

1 
10 

4 

4 
1 

3 
6 
1 
4 

4 
6 
3 

4 

1 
11 

3 
6 
3 
4 

5 
16 

7 

5 

11 

2 
4 
1 

4 
8 
2 

2 

2 
2 
2 
2 
1 

2 
6 
1 

12 

2 
4 
6 
3 
1 

6 
14 
3 

4 

3 
1 
3 
1 
1 

3 
4 
1 

3 

2 

2 

2 
2 

5 
6 

5 
1 
5 
3 
1 

8 
10 

1 
--·--1--1----------------------1_---

953 1 645 1.598 1 508 268 776 1 352 293 645 I 33 38 71 I 38 22 60 1 21 24 45 
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TABLE 13. Mental Disorders of All Admissions, All Discharges, All Deaths, 1937, All Cases in Residence and All Cases 
Out on September 30, 1937, by Status of Admission and Sex 

M ENTAL D ISORDERS 

Psychoses Due to or Associated with I n
fection: 
Syphilis of Central Nervolls System: 

Meningo-encephaiitic type (general 
paresis) , , , . . 

M eningo-vascular type (cerebral 
syphilis) 

Other t.ypes, . . 
Wit h epid emic encepllulitis 
Wi th tuberculous meningitis 
With other infectious disease 
Post-infectious psychoses 

Psychoses Due to Intoxication: 
Due to Alcohol : 

Pathological intox ication 
Delirium tremens . 
Korsakow's psychosis 
Acute halluci nosis 
Other types . . . . . 

Due to Drugs or Other Exogenous 
Poisons : . . 
Due to metals . . 
Due to other drugs 

Psye,hoses Due to Traum,a: 
Traumatic delirium . . . . 
Post-traumatic personality di sorders 
Post-traumatic mental deterioration 
Other types . . . . . . 

Psychoses Due to Disturbance of Cicu
lation: 
With cerebral arteriosclerosjs 
With cardio-rena1 disease 
Other types . . . . . . 

Psychoses Due to Convulsive Disorders 
(Epilepsy): 
Epileptic deterioration 
Epileptic clouded states 
Other epil ept ic types 

ALL ADMISSIONS 

First 
Admissions 

Read
missions 

ALL DISCHARGES 

First 
Admissions 

Read
missions 

ALL DEATHS R ESIDENT POPULATION IPATJENTS OUT ON VISIT 
E TC. 

Admissions missions Admissions 
Read

missions 
First I Read

AdmiSSIons missions First I Read- I First 

I M. F. T. I M. F. T. I M. F. T. I M. F. T. I M. F. T . · M. F., T . M . F. T . I M. F. T. I M. F. T. I M. F. T. 

46 11 

I 
78 7 
3 2 

12 3 
50 13 

1 
6 4 

2 
3 
1 
2 

15 11 
2 
5 

1 3 
3 6 
2 

57 

1 
2 
1 
6 
3 

1 
85 

5 
15 
63 

1 
10 

2 
3 
1 
2 

26 
2 
7 

4 
9 
2 

12 

3 

26 

4 
20 

3 
3 
2 

2 

3 

3 
2 
1 

14 

3 
1 

29 

4 
22 

6 
5 
3 

34 

3 
2 

'75 
1 

12 
43 

1 
6 

1 
3 
1 
2 

13 

1 
3 
2 

1 
7 
1 
3 

13 

4 

6 
2 
5 

4 
7 
1 

41 I 8 

5 
4 

1 
82 24 

2 
15 4 
56 2 1 

1 , 
10 

1 
3 
1 
2 

19 
2 
6 

51 3 10 3 
3 2 

3 

3 
1 
1 

10 

27 

4 
23 

6 
4 
3 

3 

2 

.3 

i 

4 

1 
2 

3 

3 

8 

3 
1 

10 

3 
2 

3 3 

2 

12 

3 

2 

2 

1 -

- 1 

12 

3 

2 

3 

01 
0> 
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Psychoses Due to Disturbances OJ Metabo- 'tJ lism , Growth, Nutri tion or Endocrine 
b Function: 

Senile psychoses: 
Simple deterioration I-' 
Paranoid types C;.:) 

Involutional psychose~: -l 
Melancholia 4 5 9 4 9 
Other types 3 1 4 3 4 

With diseas,es of the endocrine giand~ 1 1 2 
Exhaustion delirium. . . . 
With pellagra 1 1~ 1 

-
; 1 14 1 11 1 1 

W ith other somatic disease~ 10 8 3 3 1- - - I - - I 2 1 3 
Psychoses Due to New Growth: 

With other neoplas)TIs 
Psychoses Due to Unknown or Hereditary 

Causes, but Associated with Organic 
Changes: 
With multiple sclerosis , . ' I 1 
With other brain or nervous diseases 6 13 3 6 4 10 3 2 1 - - - I - - I - -I 3 

Disorders of Psychogenic Oirigin or With-
out Clearly Defined Tangible Cause or 
S tructural Change: 
Psychoneuroses: 

Anxiety hysteria . 2 3 
Conversion hysteria: 

Para,lytic type 1 1 
Paresthetic type 1 1 1 
Amnesi~ type . . . . 1 6 4 1 5 
Mi,\~d hysterical psychoneurosis 3 4 1 3 4 

Psychasthenia or compu lsive states : 
Obsession . , . . 3 4 3 2 4 2 3 
Compulsive tics and spasms 1 1 1 1 
Phobia, 1 1 1 1 1 1 
Mixed comp~lsiv~ stat~s 2 2 4 3 2 1 3 3 

N.eurasthe,nia . 1 1 1 1 1 1 
Hypochondriasis 11 1 12 2 2 11 1 1,2 2 2 
Reacti ve depression' 30 40 70 5 3 8 30 43 73 5 3 8 
Anxiety state 3 3 3 3 
Mixed psycho.n~uro~is 18 9 27 10 12 18 9 27 9 2 11 

Manic-depressiN"c psychose's: 
Manic type , 39 45 84 26 47 73 38 39 77 26 46 72 1- - 11 - 2 
Depressive type 31 71 102 16 25 41 35 72 107 16 25 41 - - I - 1 1 1 -
Mixed type 5 16 21 5 7 12 6 14 20 5 7 12 2 2 
Stuporous type 1 1 1 1 
Other types . 3 4 3 4 

Dementia praecox (sch izophre~ia): 
Simple type 2 3 5 1 2 3 3 2 5 1 2 

JI 
-

I ~ I 
-

~ I 
- - I - 1 

Hebephrenic Vype 5 5 10 3 2 5 5 4 9 4 2 2 
Catatonic type 1.8 17 35 5 4 9 18 14 32 4 4 1 
Paranoid type . 82 60 142 31 18 49 79 55 134 30 16 2 
Other types 20 17 37 16 3 19 21 16 37 1.4 3 17 2 2 

01 
-l 



TABLE 13. Mental Disorders of All Admissions, All Dischmges, All Deaths, 1937, All Cases in Residence and All Cases 
Out on September 30, 1937, by Status of Admission and Sex - Concluded 

MENTAL DISORDERS 

Paranoia . 
Paranoid conditions. . 
With psychopathic personality 
With mental d eficiency: 

Idiot . 
Imbecile 
Moron . 
Unknown. . . 

Undiagnosed Psychos",,: . 
Without Psychosis: 

AIcohoJism . 
Drug addiction. . . . . 
Disorders due to epidemic encephalitis 
Psychopathic personality: 

With pat/1ologicaI sexuality 
With pathological emotionality 
With asocial or amoral trends 
Mixed types 

Epilepsy . . 
Mental deficiency: 

Idiot . 
ImbeciJe 
Moron . . . . . . 

Ot her non-psychotic diseases or con-· 
ditions . . 

No other condition . 
P rimary Behavior Disorders: 

Simple ad ult maladjustment . . 
Primary behavior di'sorders i n children: 

Conduct disturbance 

Grand Total 

ALL ADMISSIONS ALL DISCHARGES ALL DEATHS RESIDENT POPULATION- \PATIENTS OUT ON VISIT 
ET~. 

First 
Admissions 

M. F. T. 

18 31 
5 8 

1 
2 1 
4 2 
3 2 

97 81 

80 21 
1· 
2 

7 
4 6 

16 10 
8 1 
6 6 

1 
4 3 

17 16 

24 8 
12 8 

64 23 

32 26 

49 
13 

1 
3 
6 
5 

178 

101 
1 
2 

7 
10 
26 

9 
12 

1 
7 

33 

32 
20 

87 

58 

Read
missions 

First 
Admissions 

M. F . T. I M. F. T. 

1 
3 

6 
1 

15 

37 
1 

2 
8 
5 
7 

2 

5 

2 2 
9 10 
6 9 

1 
7 
1 

24 39 

8 45 
1 

3 
15 
6 
8 

4 6 

6 
1 

6 11 

18 33 
5 7 

1 
2 1 
4 2 
3 2 

98 77 

76 20 
1 
2 

7 
4 7 

15 10 
8 1 
6 6 

1 
4 3 

17 16 

24 8 
13 7 

60 21 

35 26 

51 
12 

1 
3 
6 
5 

175 

96 
1 
2 

7 
11 
25 . 

9 
12 

1 
7 

33 

32 
2P 
81 

61 

Read
missions 

First I Read-I First 
Admissions missions Admissions 

Read
missions 

First I Read-
Admissions missions 

M. F. T . 1 M. F . T. I M . F. T. I M . F . T . 1 M. F. T. 1 M. F. T . I M.F. T . 

2 2 
8 8 

3 6 9 

1 
6 7 
1 1 

15 26 41 

38 9 47 
1 1 

2 1 3 
9 6 15 
5 1 6 
7 1 8 

2 4 

6 
1 

4 6 10 

2 3 

l ' 

3 

6 

1 ' 

2 

1 - -- --
- 4 6 

953 645 1,598 1299 217 516 ' 1916 613 1,529 1290 209 499 : I 18 10 28 3 5 \ 32 17 49 \ 11 11 22 \ 24 - 9 33 4 - 4 

NOTE: - Admissions and discharges do not include transfers. 
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00 
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TABLE 14. Discharges of Patients Classified with Reference to Principal P sychoses 
and Condition on Discharge 

TOTAL Recovered Improved Unimproved 
PSYCHOSES 

_. _" - " - " -_.-
M. F . T . M. F. T . M. F. T. M. F. T. 

--
With syphilitic meningo-enceph-

a litis . . . . 42 9 51 - - - 26 2 28 16 7 23 
With other forms of syphilis 2 - 2 - - - 1 - 1 1 - 1 
With epidemic encephalitis 3 - 3 - - - - - - 3 - 3 
With other infectious diseases : 5 5 10 - - - 4 4 8 1 1 2 
Alcoholic psychoses . 180 30 210 2 - 2 147 25 172 31 5 36 
Due to drugs. etc. 7 5 12 1 - 1 6 4 10 - 1 1 
Traumatic psychoses' : 9 1 10 - - - 3 1 4 6 - 6 
With cerebra l arteriosclerosis. 13 7 20 - - - - 3 3 13 4 17 
W ith other disturbances of cir-

lation 1 7 8 - - - - 1 1 1 6 7 
With convulsive diso~der'- (epii.) 14 17 3 1 - - - 11 8 19 3 9 12 
Senile psychoses " . . 1 2 3 - - - - - - 1 2 3 
Involutional psychoses . . 7 6 13 - - - 1 1 2 6 5 11 
Due to other metabolic diseases, 

etc. 8 8 16 - - - 6 6 12 2 2 4 
Due to 'new·gro~th. . . 2 - 2 - - - 1 - 1 1 - 1 
With organic changes of nervous 

system 8 6 14 - - - 3 1 4 5 5 10 
Psychoneur~ses : 96 74 170 - - - 46 56 102 50 18 68 
Manic-depressive psychos~s 129 205 334 - 1 1 48 98 146 8 1 106 187 
Demen tia praecox . . . 1 179 118 297 - - - 9 28 37 170 90 260 
Paranoia and paranoid condi -

tions 18 43 61 - - - 3 7 10 15 36 51 
With psych~pathic p~rson;'lity' 8 13 2 1 - - - 1 11 12 7 2 9 
W ith mental deficiency. . 16 8 24 - - - - 1 1 16 7 23 
U ndiagnosed psychoses . 113 103 2 16 - - - 28 32 60 85 71 156 
Without psychoses. . 246 101 347 - - - - - - - - -
Primary behavior disorders 99 54 153 - - - 13 44 57 86 10 96 

-----
T otal 1,206 822 2,028 3 1 4 357 333 690 600 387 987 

--
T ABLE 15. Hospital Residence during This Admission of First Admissions 

Discharged during 1937 

PSYCHOSES 

With syphilitic meningo-encephalitis 
With other forms of syphilits . . 
With epidemic encephalitis 
With other infectious diseases 
Alcoholic psychoses 
Due to drugs, etc. 
Traumatic psychoses. . 
"VI th cerebral arteriosclerosis . . 
With other disturbances of circulation 
With convulsive disorders (epilepsy) 
Senile psychoses" . 
Involutional psychoses . . . 
Due to other metabolic diseases, etc. 
Due to new growth . 
With organic changes of nervous system 
Psychoneuroses. . . 
l\.1anic-depressive psychoses 
Dementia praecox . . . 
Paranoia and paranoid conditions 
W·ith psychopathic personality. 
With mental deficiency 
U ndiagnosed psychoses 
Without psychoses . 
Primary behavior disorders 

Tota l 

Number 

M. F. 

34 
1 
1 
5 

131 
7 
7 

13 
1 
6 
1 
7 
8 
2 
6 

76 
82 

126 
18 

5 
9 

98 
177 
95 

4 
25 

4 

6 
7 

12 
2 
6 
7 

4 
63 

126 
91 
33 

7 
6 

77 
79 
47 

T. 

41 
1 
1 
9 

156 
11 

7 
19 

8 
18 

3 
13 
15 
2 

10 
139 
208 
2 17 

51 
12 
15 

175 
256 
142 

916 613 1,529 

Average Net 
H ospita l Residence 

in Years 

M. 

. 17 

.29 

.04 

. 08 

.04 

.05 

. 05 

.04 

. 04 

. 04 

. 04 

.04 

. 04 

. 08 

. 05 

.04 

. 04 

. 04 

. 04 

.07 

.04 

.04 

. .ll4 

. 04 

. 05 

F. 

. 12 

.12 

.04 

. 04 

. 04 

. 04 

.04 

. 04 

. 04 

. 06 

. 04 

. 05 

.04 

. 04 

.04 

. 05 

. 04 

. 04 

. 04 

.04 

.04 

T . 

. 16 

. 29 

. 04 

. 10 

.04 

.04 

. 05 

. 04 

. 04 

.04 

.04 

. 04 

.05 

.08 

.04 

.05 

. 04 

.04 

. 04 

. 07 
"04 
. 04 
. 04 
. 04 

. 04 



T ABLE 16. Causes of Death of Patients Classified with Reference to Principal Mental Disorders 

With I With 

CAUSES OF D EATH 
I syphi lit ic other Alcoholic Due to 

TOTAL memngo- infectious psychoses drugs, 
encephalitis diseas~s etc. 

I~:.J~I~I M . _ F . T. I M . F. T. M . F . T . M . F. T. 

Infectious and Parasitic Diseases: 
Typhoid an,d p a ratyphoid fever 
Tubevculosis of the mininges 

Cancer and Other Tumors: 
Tum.or (n(on-canc',er,o ll s) . . . . . . . . . . . . 

Rheumatic Diseasq8, Nutrili'Onal Diseases, Diseases oj the Endocrine Glands wnd 
Other Gene'1'al D isroses: 
P'ellagra . . . . . . . . . . 

Diseases oj the Nervous Sy~tem and Organs oj Special Sense: 
Genera l paralysis of the insane. . . . . . 
Diseases of the orga)1S of speCial sense (eye, ear a nd mastoid) 

Disease~ oj the Circulalory System: 
Dis~ases of th~ myocardium 
Other diseases of t he heart . 
Art,eriosclerosis 

Diseases oj the Respir~tory ' System: . 

~ I !I - I - I Bron" hopneumon(a (including capilla ry bronchitis) I ~ 1 
- 3 3 

Lobar pn,e'ul11onia, . . . . 1 1 
Other diseases (tuberculosis ex""pted) 1 

Diseases oj the Digestive S ystem: 
Diseases of the buccaJ cavity and annexa and of the pharyn x and ton sil s (in-

cluding a de;noid vegetations). . 
Ulcer of the st;>mach and duodenum. 
Other diseases of the Ii ver 

Diseases oJthe Genilo-Urinury Syst~m: 
Nephritis, (acut,e , c,hronic and unspecified) . . . . . . 2 3 
Other d iseases of the kidneys a nd ureters (puerpera! diseases excepted) 1 

Violen,t and Accidental Deaths: 
Suicide 3 5 
OtJher exte'rnal' ca u~es 1 

Total 20 13 33 3 41 2 3 1 6 6 1--=---'1 1 I 

With . 
cerebral 
arterio-
sclerosis 

M , F . T . 

- 2 I 

With 
other 

disturbances 
of cirGulation 

M. F. T . 

- 2 

~ o 

"d 
b 
~ 
CJ:) 

"" 
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T ABLE 16. Causes of Death of Patients Classified with Reference to Principal Mental Disorders - Concluded 

CAUSES OF DEATH 

I nfectious and Parasi,tic Diseases: 
Typhoid and paratyphoid fever 
T ubercu losis of the mininges 

Cancer and Other Tumors: 
Tumor (non-cancerous). . . . . . . . . . . . 

RhO~h:~t/fe{!e~S;fjji~/:::t:/tiona~ Diseases , Diseases of the Endocrine Glands and 

Pellagra . . . . . . . . . . . 
Diseases oj the NervlYUs $ystem and Organs oj Special Sense: 

General paralysis of tne insane . . . . . . . 
Diseases of the Q'rgans of special sense (eye, ear and mastoid) 

Diseases oj the Circulatory System.: 
Diseases of the myocardium 
Other diseases of the heart 
Arteriosclerosis . . . 

Diseases oj the Respiratory System: 
Bron.chopneumonia (including capi llary bronchitis) 
Lobar pneumonia . . . . . 
Other diseases (tuberculosis excepted) 

Diseases oj the Digestive Sys tem: 
Diseases of the buccal cavity and annexa a nd of the pharynx and tonsils (in

cluding adenoid vegetations) . 
Ulcer of the stomach and d uoden um 
Other diseases of the liver . . 

Diseases oj the Genito-Urinary System: 
Nephritis (ac ute , chronic and unspecified) . . . . . . . 
Other diseases of the kidneys and ureters (puerpera l d iseases excepted) 

Violent and Accidental Deaths: 
Suicide . . . 
Other external causes 

T otal 

Due to 
other 

metabolic 
diseases, etc. 

With organic 
Due to I changes of 

new growth nervous 
system 

Manic
depressive 
psychoses 

Para~oia 
and 

paranoid 
cQ,nditio.ns 

Undiagnosed 
psychoses 

Without 
psychoses 

M. F. T . I M. F. T . I M. F. T. I M . F. T. I M. F. T. I M. F. T. I M. F. T . 

4 4 2 3 

'"0 
b 
,.... 
W 
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TABLE 17. 

PSYCHOSES 

With syph ili tic meningo-encephaiitis 
With other infectious diseases 
Alcoholic psychoses 
Due to drugs . etc. 
With cerebral arterio~ler~sjs . 
With other disturbances of circulat'ion 
Due to oth'er metabolic diseases. etc. 
Due to new growth 
With organic change~ of ~erv~us Systel~ 
Manic-depressive psychoses . 
Paranoia and paranoid conditions 
Undiagnosed psychoses 
Without psychoses 

Total 

Age of Patients at Time of Death Classified with Reference to Principal Psychoses 

15- 19 25-29 30-34 35- 39 40- 44 45- 49 50- 54 55- 59 
TOTAL years years years years years years years years 

M, F. T, M.F. T. M.F. T . M .F. T. M,F, T. M.F. T, M.F, T. M.F. T. M.F. T. 

3 1 4 - - - - - - 1 - 1 1 -
1 I- I 

1 1- - - 1 1 -
2 1 3 - - - 1 1 2 - - - - - - 1 - 1 - - -
6 6 - - - - - - 1 - 1 1 - 1 2 - 2 2 - 2 

1 1 
2 2 
2 2 

4 4 1 - ~ I - 2 
1 1 
2 1 -
2 
1 
3 - 1 - - - 1 -
2 ---- -

20 13 33 - 1 3 4 - 2 4 1 4 3 7 1 3 4 1 2 3 1 3 3 6 

' 60--64 65-69 
years years 

M .F. T. M.F. T. 

0:> 
~ 
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TABLE 18. Total Duration of Hospital Life During All Admissions of Patients 
Dying in Hospital Classified According to Principal Psychoses 

Less than 1-3 4-7 8-12 1-2 
TOTAL 1 month months months months years 

PSYCHOSES 

M. F. T. M. F. T. M . F. T. M.F. T. M.F. T. M.F. T. 

With syphilitic meningo-cenceph-
alitis. . . . . . 3 4 1 2 2 2 

With other infectious diseases 2 3 2 3 
Alcoholic psychoses 6 6 6 - 6 
Due to drugs. etc. . . 1 1 1 1 
With cerebral arteriosclerosis 2 2 - 2 2 
With other disturbances of cir~ 

culation 2 2 
Due to other 'metaboli~ dis~ases', 

4 etc. 4 4 4 -
Due to n~w g~owth . . . 1 - 1 1 
Wjth or'ganic changes of nervous 

1 1 system . . . . . 1 2 - -
Manic-depressive psychoses . 2 2 1 - 1 -
Paranoia and paranoid conditions 1 
Undiagnosed psychoses 3 1 2 1 
Witbout psychoses 2 - 1 1 - 1 

Total 20 13 33 15 9 24 4 2 6 

TABLE 19. Average Length of Hospital Residence during the Present Admission of 
All First Admissions in Residence on September 30, 1937 

PSYCHOSES 

With syphilitic meningo-encephalitis 
Alcoholic psychoses 
Due to drugs, etc. . . 
With cerebral arteriosclerosis 
Psychoneuroses. . . 
Manic-depressive psychoses 
Dementia praecox . 
Undiagnosed psychoses 
Without psychoses. . 
Primary behavior disorders 

Total 

M. 

8 
4 
1 
1 
3 

2 
1 
8 
4 

32 

Number 

F. 

2 
1 

4 
4 
2 
1 
2 

17 

T. 

10 
5 
1 
2 
3 
4 
6 , 
3 
9 
6 

49 

Average Net 
Hospital Residene 

in Years 

M. 

. 44 

.44 

. 44 

.44 

.44 

.44 

.44 

.44 

. 44 

.44 

F . 

.44 

.44 

.44 

.44 

.44 

.44 

. 44 

.44 

.44 

T. 

.44 

.44 

.44 

.44 

.44 

.44 

.44 

.44 

.44 

.44 

.44 

TABLE 19A. Average Length of Hospital Restdence during the Present Admission of 
All Readmissions in Residence on September 30, 1937 

PSYCHOSES 

With syphilitic meningo-encephalitis 
Alcoholic psychoses '" 
With convulsive disorders (epilepsy) 
Due to other metabolic diseases, etc. 
Psychoneuroses . 
Manic-depressive psychoses 
Dementia praecox . . . 
Paranoia and paranoid conditions 
Without psychoses 
Primary behavior disorde;s 

Total 

M. 

3 
2 

2 
1 

11 

Number 

F. 

3 
3 

3 

11 

T. 

3 
2 
1 
2 
1 
3 
5 
1 
3 
1 

22 

Average Net 
Hospital Residence 

in Years 

M. 

.50 

.50 

. 50 

.50 

.50 

. 50 

. 50 

.50 

F . 

. 50 

.50 

.50 

. 50 

. 50 

. 50 

T . 

.50 

.50 

.50 

.50 

.50 

.50 

.50 

.50 

. 50 

. 50 

.50 
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