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The annual report of our hospital partakes, of course, of the nature of a yearly account
ing but we who visit the hospital regularly see much more going on than is expressed in 
the figures presented in this report . 

In the first place, what in general might be called the humanitarian aspects of the 
service of a Psychopathic Hospital are far 'greater than those which are involved in the 
work of an ordinary hospital. In nearly every case, as the Director's report so well 
states, the peculiar nature of mental illness itself implies special relationships of the 
individual to his family life, his occupation, and community attitudes towards him. 
All these, both as they represent possible causes and possible effects, have to be taken into 
account in any well-rounded investigation of the patient's trouble and in planning for his 
future. 

Then there is the fact, so little appreciated by those who are unfamiliar with the intake 
of such a hospital, that though our function is dealing with mental illness, a very con
siderable number of the patients are suffering from medical and surgical disorders which 
require just the same sort of care and tr~atment as patients receive in a general hospital. 
Visits through our wards at any time impress us with this fact and that our staff must 
needs be well-trained from a medical as well as from a psychiatric standpoint. Though 
no facts are given concerning the number nor the nature of cases suffering from physical 
ailments which have to be treated, the Director's paragraphs about this matter are sig-
nificant and fall in line with what we observe. -

Once more we call attention to the immense amount of work which is entailed in study 
of the great number of patients who pass through the hospital. The investigations have 
to be intensive as they include many aspects' of the patient's illness, and have to be 
accomplished within a comparatively short time so that diagnoses can be offered and 
proper treatment started or suitable transfers to other institutions be made. Also there 
is the constantly growing demand for reports on ' cases sent in by the courts, reports 
which have to be very carefully considered because of the legal issues which are involved. 
As will be noted, the total service rendered was greater than ever last year. Aside from 
the work of the Out-Patient Department an'd that carried out in Dr. Solomon's Thera
peutic Department no less than 2,185 patients were admitted to the wards during the 
year. 

That this -immense burden of work has been carried at such a high level of efficiency is 
a tribute to the Medical Director and to the ability and industry of the entire staff who 
have functioned so well under him. It would be difficult and perhaps unfair to pick out 
any highlights of the year because the entire output of work has been due to the notable 
cooperation of all. For over three years our chief executive officer has proved himself to 
be a most · painstaking servant of the Commonwealth. The problems that oversight of 
personnel entails have been well met, the physical , features of the hospital have been 
properly cared for and its equipment has been steadily increased. It is not that we are 
satisfied with these matters but the best that could be done with the budget available 
has been done. A hospital that was built over twenty-five years ago naturally cannot be 
as good as one that could be planned now but the amount of deterioration, even by the 
floods of. last autumn, has not been as great as one might expect. Eveq more attention to 
the hospital's needs and particularly a 'better provision for the children who are received 

, is to be hoped for in the future . 
Once more we recommend the careful perusal of this report which is anything but a 

dry-as-dust document: In great measure it presents facts that form the basis of our 
reasons for continuing to be not a little proud of the accomplishments of the hospital and 

~--------------------------------------~---..• --
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grateful to our staff for their splendid efforts and to the Department of Mental Health 
for its fine attitude toward our hospital which renders such invaluable service to the 
public. 

Respectfully submitted, 
WILLIAM HEALY, Chairman ISAAC KAPLAN 

CARRIE L FELCH, Secretary CHARLES F. ROWLEY 

CHANNING FROTHINGHAM MARY E. McNULTY 

MEDICAL DIRECTOR'S REPORT 

To the Board of Trustees of the Boston Psychopathic Hospital: 

Trustees. 

In accordance with the provision of the statutes I submit for your consideration the 
report for the statistical year ending September 30, 1938 and for the fiscal year ending 
November 30, 1938. 

During the past year work at the Boston Psychopathic Hospital has followed in general 
the program which has been outlined in previous annual reports. There have been no 
outstanding changes either in the structure or in the equipment of the hospital. There 
has been, however, a constant endeavor to develop the various functions of the hospital 
as fully as possible with its actual resources. These functions consist of direct and 
specialized service to the sick of the community, of providing instruction to various types 
of worker who are going to work in this field of medicine, and of carrying on investigation 
into the causal factors of mental disorders and into methods of prevention and of cure. 
SERVICE TO THE SICK OF THE COMMUNITY: 

The figures in the appended tables show that the demands on the hospital have been 
rather beyond those in previous years and give in succinct form an account of the prob
lems which have been dealt with. The number of the patients gives little idea of the 
work done by the hospital. The individual patient is a member of a social group; the 
relations between the patient and the various members of that social group are so inter
woven with the structure of his nervous or mental disorder that some scrutiny of these 
inter-personal relations is indispensable. To study the disordered personality of the 
child may involve a careful study of father and mother, an analysis of the role which the 
child plays in their lives and which they play in the life of the child. Interaction be
tween the child and the school teacher may have also to be reviewed; class marks or the 
result of an intelligence test do not cover all the factors of importance in the school 
situation. The association of the child outside of the home and of the school, the play
mates with whom he is associated, sometimes under rather special conditions of club or 
gang, also have to be considered. The physician, therefore, who has for his patient a 
child with nervous or mental disorder, in addition to making a thorough and systematic 
review of the bodily functions of the child, has to spend much time in a painstaking 
analysis of complicated factors in the home, the schoolroom and the neighborhood. 

The same situation holds in the cases of many adult patients. It is true that the 
problem in a few cases is an impersonal problem, the study of structural or nutritional or 
infectious disorders of the central nervous system. In a great number of cases, however, 
the problem is different; it is the study of a human individual which requires a review of 
his needs and of the resources within his reach to satisfy these needs and of the various 
steps by which he has come to develop the special attitudes and moods and outlook which 
constitute his mental disorder. Such a review entails a detailed biography and a review 
of underlying urges and motivations. It is in the light of such human factors and of the 
infinitely varied endowment of individual human nature that the understanding of many 
mental disorders is found. These general remarks may suggest the amount of work 
which an admission rate of 2,000 patients involves. The detailed study of such a large 
number of recent and acute cases presents a very different problem from that of the con
tinued treatment of patients who must remain for long periods in the larger state hospi
tals under conditions specially organized for a more or less stable program. 
SPECIAL SURGICAL AND MEDICAL PROBLEMS: 

Among those admitted to the Boston Psychopathic Hospital there are many whose 
disturbed mental condition is incidental to some underlying physical disease. The 
problems which these patients present are the familiar problems of medicine, such as 
are met in the general hospital. The physician in these cases has to apply the general 
principles and the special technical methods which are involved in the practice of general 
medicine. In addition he has to deal with the mental symptoms which complicate the 



P.D.137 5 

clinical picture and frequently add considerably to the difficulty of examination and of 
treatment. A review of the statistical tables shows the great diversity of physical ail
ments both medical and surgical with which the patients have been afflicted. These 
ailments involve the functions of almost every system of the body. There have been 
many cases with severe heart disease, others with respiratory disorders, disturbances of 
liver and. kidney function, gastro-intestinal disorders, obscure disorders of the ductless 
glands, organic disorders of the central nervous system of the most varied type. Surgi
cal conditions have not infrequently to be dealt with either because of the transfer of a 
surgical patient from a general hospital on account of mental symptoms, or because 
serious injuries have been associated with the mental symptoms, as in fractures of the 
skull, or are the result of mental disorder as in many cases of attempted suicide. The 
Boston Psychopathic Hospital does not have quite the same advantages for the study of 
these medical and surgical conditions as are available to the psychopathic department 
of a general hospital with the total resources of the latter easily available to the psychiat
ric patient. This drawback, however, is largely met through the cooperation of various 
visiting and consulting specialists and by the cooperation of the staffs of adjoining hospi
tals. 

The nature of these special complications may be more easily grasped by referring 
to one or two actual cases. 

A.B., a man of 47, had for some time been suffering from a severe form of heart disease 
(coronary occlusion) and had made an attempt at suicide in another institution. On his 
admission to the Boston Psychopathic Hospital he showed a rather special emotional 
state, had very peculiar ideas about the actual condition of his body, showed marked 
fear, heard voices threatening to shoot or electrocute him. During the subsequent five 
weeks the patient required special medical and nursing attention for his heart condition. 
He then began to improve rapidly and his mental state cleared up completely so that he 
was able to leave the hospital. 

B.C., a man of 35, was admitted to the hospital on account of a delirium of alcoholic 
ongm. In addition he had jaundice and a rather complicated abdominal condition. 
The medical treatment of the abdominal condition promised to be somewhat protracted 
so that when the patient recovered from his mental symptoms he was transferred to a 
general hospital for further care. 

C.D., a young woman of 31, was admitted in a state of delirium associated with pel
lagra. The medical treatment had primarily to be directed to the nntritional disorder. 
As the patient cleared up and the physicttl condition improved it was possible to make a 
review of the whole course of her illness. It then became clear that the pellagrous condi
tion was the result of malnutrition due to a hysterical or psychoneurotic condition which 
had persisted since adolescence. The fundamental disorder, therefore, was one of the 
personality, and the pellagra a result of her consequent mode of life. 

D.E., a man of 32, was admitted to the hospital in a condition of alcoholic delirium. 
During an exacerbation of his condition two days after admission he suddenly broke some 
panes of glass, lacerating his right hand and wrist. The injury required the suture of 
the tendons by a surgeon. 

E.F., a woman of 47 who had several times been in a mental hospital for conditions of 
excitement and of depression, suffered the fracture of a bone of the foot while at home. 
An operation on the injured foot was followed by infection and osteomyelitis during 
which period she had a recurrence of her previous type of mental disorder and was ad
mitted to the Boston Psychopathic Hospital. Her treatment involved not only the 
ordinary management of an excited patient of this type but also the continued treatment 
of the protracted osteomyelitis. 

F.G., a woman in the twenties who had suffered from previous attacks of mental dis
order, in an attack of depression jumped from the window of her house and suffered 
various severe fractures, with partial paralysis of the limbs. Her condition required pro
longed surgical treatment, while the special psychiatric condition also received attention. 

One special group presents in unusually clear form the way in which physical health, 
personal difficulties and environmental factors join together in the causation of a mental 
disorder. This group is the group of the chronic alcoholic. The alcoholic patient may 
be studied as an interesting physiological problem. He may be studied from the point 
of view of the psychological tensions and limitations in his personality. He JIlay be 
studied as the individual representative of an extremely broad and important social 
problem. The individual alcoholic presents the physician with the problem. of the action 
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of alcohol upon the various systems of the body. One can trace its absorption into the 
blood and cerebrospinal fluid and its effect upon various systems. One has come to 
realize that many of the effects which were previously attributed to the immediate in
fluence of the alcohol are due to serious deficiencies in the diet of the alcoholic. They 
are symptoms of inadequacy in the vitamine cohtent of the diet or in the capacity of the 
system·to assimilate the vitamines supplied. In some cases, especially during the period 
of prohibition, various symptoms were due to impurities in the alcoholic beverage. 

The difficulties in the personality of the chronic alcoholic and the factors in the social 
situation which playa part in the development of his career are closely interwoven and 
can only be separated in an abstract way. Each case is an individual problem and re
quires a careful survey of the constitutional endowment of the patient and of the various 
factors in his early training which have determined his habits, his tastes and his code of 
values. In such an analysis the level of the originahntellectual endowment has to be 
estimated. The complicated factors which become woven into' the sex life of the in
dividual have to be reviewed. The external factors which have determined his success 
and failure, the limitation of the source~ of satisfaction available to him in the environ
ment also deserve attention. The study of the personality of the patient is of funda
mental importance; the physician aims to help the patient to utilize to the full the assets 
of his endowment, to get wholesome satisfaction out of the actual life situation, to resist 
the dangers and stresses to which the inevitable conditions of his usual environment ex
pose him. In some cases analysis may show that the periods of special addiction are 
really to be traced to a certain underlying instability of temperament which from time to 
time brings about periods of unaccountable depression or of reduced inhibition and self
control. To the patient it may be a revelation to find that what he considered an ethical 
defect is fundamentally a constitutional instability, and this knowledge may help him to 
be much more on his guard and to take satisfactory precautionary measures. In other 
cases the alcoholic addiction may not be due to a constitutional defect of this type but 
related to the sexual organization of his nature, and the ventilation and discussion of this 
special problem may enable him to put his personal equilibrium on a much more stable 
basis. In still other cases the review of the personality and of the past experiences may 
indicate the special influences, dissatisfactions and frustrations which have contributed 
to the unfortunate mode of life. While the physician attempts to strengthen and make 
more stable the personality of the patient and to prepare him to meet the tests of actual 
life, he looks with a certain misgiving at the actual social situation to which the patient 
has to return. He sees a community in which immoderate alcoholic indulgence is 
looked upon with a great deal of tolerance and in which almost inevitably social pressure 
is liable to be put upon the patient to drink in what is called a "social" way. An undue 
tolerance on the part of the community as a whole and the intemperate use of alcohol 
are favored by powerful commercial interests to which the human values in the situation 
appear to make little appeal. 

The control of alcoholism, as that of venereal disease, is the responsibility of the whole 
community and not of the medical profession alone. One can only expect efficient steps 
to be taken to deal with these major problems when the facts become disseminated 
throughout the community as a whole and when the community feels its conscience 
touched so that it is willing to accept its responsibility and put forth effort and perhaps 
accept certain restrictions in order that the present situation may be improved. The 
failure of prohibition to deal with this problem did not justify an attitude of reaction or 
indifference but should rather have been taken as an indication of the need for a more 
serious and better organized program for the promotion of temperance in the com
munity. The extent to which this factor involves the mental health of the commu~ity 
is not to be estimated in terms of the number of patients with alcoholic psychoses or 
other alcoholic disorders, but has also to be thought of in terms of the pernicious atmos
phere in the home of the chronic alcoholic where the life of the young is often corrupted 
at its source. 

From the point of view of the specific problems of the alcoholic patients admitted to 
the Boston Psychopathic Hospital, the following cases illustrate the various bodily, 
individual and social factors involved. 

G.H., a young man of 26, was admitted on account of a delirious condition which had 
developed in another hospital. For two years he had been drinking excessively and for the 
past six months he had taken insufficient food. He had been admitted to the other hos
pital on account of persistent vomiting, muscular pain, inability to walk, jaundice .. The 
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delirium soon subsided in the Boston Psychopathic Hospital but for many weeks the 
patient required careful medical and nursing attention. Special attention had to be given 
to his diet; special orthopedic treatment had to be given in view of his muscular condi
tion. The pat ient gained steadily and left the hospital almost fully recovered. In this 
case no very special psychological factors were elicited and the chronic alcoholism seemed 
to be largely due to the social background. 

H.I., a middle-aged man, was admitted to the hospital on account of excessive drinking 
for the previous two years. He had made m.ore than one attempt to commit suicide. 
H e had frequently been arrest ed for intoxication. His behaviour in the family circle 
had been extremely disturbing. The onset of the alcoholism had been precipitated by the 
loss of his position . The review of the personality of the patient disclosed that he had 
been from the early twenties subject to nervous symptoms with morbid fears as to his 
health and with marked difficulties in his sexual life. The alcoholism of the patient in 
this case did not seem to be so much the result of environmental influences as the ex
pression of inner tensions and dissat isfact ions. 

LJ. , a man in the forties, had been drinking excessively for several years, the onset 
being attributed to bereavement . At home he was a very difficult person to deal with. 
He had become erratic and slovenly in his habits, he abused his wife and children, he 
passed worthless checks. He was admitted to the Boston Psychopath ic Hospital on 
account of delirium tremens. This case gave an example of the social atmosphere which 
is liable to be created by the individual alcoholic. Not only was his wife bruta lized but 
the three young children were passing through a series of experiences which were liable 
to leave an indelible mark on their personality . 
ON THE P ERSONAL FACTORS IN M ENTAL DISORDER. 

While a large proportion of the patients ad mitted to the hospital are suffering from 
condit ions which are secondary to various bodily ailments of acute or chronic nature, in 
more than one half of the patients admitted the bodily condition appears to playa rather 
minor role in the situation. In some cases where the complaint of the patient is of a 
bodily nat ure, this complaint is found to be merely an incidental or unimporta nt factor 
in itself, but, on the other hand, is the indicator of serious underly ing personal difficulties. 
The symptoms which bring patients to the hospital as a rule concern their emotional life 
or their unusual beliefs and attitudes or their behaviour which has been disturbing to 
others. In a great number of cases the patient is well aware of the need of medical care 
a lthough he may not understand the exact significance of his symptoms. In other cases 
the pat ient has no insight into the need of medical care, does not realize that his attitude 
or his behaviour is abnormal, attributes his difficulties to the behavior of others and pro
tests against any steps being taken to interfere with his own freedom of action. 

It is fortunate that the regulations determining the admission of patients to the Boston 
Psychopathic Hospital are so elastic that patients who are obviously in need of medical 
care can be brought to the hospital with a minimum of formal procedure. It is fortunate 
that the community realizes more a nd more that where it is a question of health and 
even of life or death the main issue is not to think of complicated and time-consuming 
procedures to safeguard the individua l from the danger of unwarra nted interference with 
his personal rights, but to consider how best a sick person may be as speedily as possible 
placed under medical supervision in his own best interests. 

It has already been emphasized that the examination of a patient admitted to the 
Boston Psychopathic Hospital entails a very much more extensive a nd intensive review 
of the individual case than is required in the study of the usual run of bodily ailments. 
The physical condition of the patient must obviously be studied conscientiously and 
systematica lly, and in the treatment of the patient advantage must be taken of all the 
special methods which advances in medicine put at our disposa l. The patient , however, 
is more tha n his disease; the problem presented by the patient is the problem of a human 
individua l in difficulty. The more special role of the Boston Psychopathic Hospital as 
contrasted with that of the general hospita l is to make as conscientious and systematic 
examination of the factors involved in the personality of the individua l as of the physio
logica l factors involved in his bodily health . The examination of the personality t akes 
much time a nd the treatment of a disorder of the personality is as a rule protracted. 
With the limited number of beds at the hospita l a nd its large admission rate it is obvious 
that only in a small proportion of the cases admitted can psychotherapeutic treatment 
be carried to a termination in the hospital itself. 
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The psychotherapeutic treatment of the patient involves a variety of factors which 
are not always clearly appreciated. In view of the fact that specia l medical a pparatu s 
and procedures are much less in evidence in a psychopathic hospital than in a general 
hospital, there is a general feeling that in a psychiatric unit comparatively little is done 
for the patient. This impression is based upon the idea that what is being done for t he 
patient can be measured by tne evidence of rather obvious and tangible remedies. In 
many other disorders, however , the treatment may not make a very striking impression 
on the casua l observer. The patient suffering from tuberculosis may require rest, good 
food and a favorable physical and mental atmosphere. In patients suffering from dis
orders of the personality, whether these manifest themselves in such symptoms as physi
cal invalidism, eccentric behavior or morbid beliefs, the influences which have to be 
brought to bear upon the patient are not part icularly spectacular. T he atmosphere of 
the hospital itself should have a therapeutic influence. For one thing the patient is re
lieved from the stresses and strains which are involved in the everyday contacts a nd 
responsibilities of social and economic life. In the wards the patient finds a tolerant 
atmosphere where eccentricities of behaviour or belief are accepted as individua l prob
lems and are not considered from the conventional point of view and subject to the con
ventional judgments. The presence of patients much more sick than the patient himself 
may sometimes be a trial as in general hospital , but, on the other ha nd, it is sometimes a 
tonic, albeit a bitter one. 

The physician attempts to arrange the daily program of the patient so that the latter 
is not only free from the demands and strains of everyday life but is encouraged to utilize 
his interests in a normal and constructive way. In the department of occupationa l ther
apy the patient takes part in a variety of activities selected by himself or chosen by the 
director of bccupational therapy. His occupation is not merely in order to keep him from 
becoming bored and to help him to pass the time pleasantly; the occupation serves to keep 
before the patient his responsibility for utilizing his endowment to the extent of his 
abilities and for doing something which not only is of interest and exercises his skill but 
which has special relation to the needs of the community of which he temporarily forms a 
part. The articles which are made are those which will be in evidence in the wards and 
which serve a useful purpose or which may be for some incidental festivity . Severa l of the 
occupations are carried on in groups so that the patient has a certain feeling of social 
solidarity. This contact with his fellows supplements the other contacts which he has 
with the medical and nursing personnel. Hydrotherapy which might be considered as 
merely a physical agent has its psychotherapeutic aspect and emphasizes the note of 
active therapy and considerate attention to the patient's welfare which is so important. 

Psychotherapy in its narrower and more familiar sense denotes the procedure by which 
the physician puts at the disposal of the patient his specia lized knowledge of human mal
adaptations and sympathetic interest. In this procedure the suggestive influence of the 
physician plays a role but the essential factor is the opportunity afforded to the patient 
to review his personal problems in a neutral atmosphere, neither conventional nor censor
ious in which the patient can attain a progressively more honest and effective grasp of 
his special difficulties. 

In carrying out this procedure the house officers are not bound by any rigid body of 
doctrines nor are required to swear allegiance to any psychotherapeutic school. They 
are expected to make themselves increasingly familiar with the doctrines of the va rious 
schools and to exert a critical judgment in the evaluation and application of these doc
trines. Such a procedure cannot be expected to remake the patient nor to add anything 
to his original endowment. It may do however a great deal to transform the individual 
as a social unit, to eliminate the disturbing influence of ma ny repressed factors , to free 
the patient from many tensions and discomforts a nd thus to make his outlook for a satis
fying life much brighter. 

This psychotherapeutic procedure has a much wider significance than merely the 
amelioration of the condition of the individual patient. It reveals the existence of under
lying factors which playa role not only in cases of mental illness but in the life of the 
ordinary individual. It shows how the symptoms of patients often represent the fa ilure 
to deal adequately with many of the issues of life which a re the very issues of difficulty 
to the ordinary man. The results of such investigations throw an important light on the 
influences which permeate the home, the school and the workshop. They make much 
more detailed our knowledge of the complex relations that exist between child and parent, 
husband and wife, pupil and teacher, worker and employer. While revealing the sources 
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of fa ilure in the individual patient, they at the same time disclose the social factors which 
weigh upon him or the absence of social resources necessary for his welfare. The study 
of this material should be of value to those who a re interested in the structure of our 
social life and who are considering what practical steps might make the a tmosphere of the 
community more wholesome for the indiv idual member of it. 

The way in which the care of the individual patient dovetails into the life of the com
munity may be seen from a gla nce at the report of the h ead socia l worker. In that brief 
report with its illustrations we get .rather startling insight into the actua l life of the com
munity, and see both children a nd adults living under circumstances which are obviously 
relevant to the disorder of the individual. The report shows how the treatment of the 
individual as an isolated unit fails t o do justice to the real problem and how the physician 
is forced to take into account t he social setting in which the patient lives a nd with the 
help of the social worker and the available resources to make that setting more favorable 
for the individual. 
ON THE O UT-PATIENT D EPARTMENT: 

Work in the out-patient department takes one even more directly into the life of the 
community . Out-patients are still living in the community, forming part of the domestic 
circle, going to school, working in their numerous vocations. The patients who come to 
the out-patient department a re often referred by the representatives of social agencies 
who are in close contact with the complicated community life a nd who realize that for the 
solution of their problems a special study of the personality of the individual and of his 
inter-personal relations is required. It is interesting to see how many indications there 
are for such an examination. The indications a re not necessarily compla ints by the 
individua l but frequently problems of domestic life and marital relations, of truancy and 
self-assertiveness, of difficulties in school progress, of unbridled emotional reactions, 
of religious scruples, of the suitability of an infant or child for adoption, of the special 
vocationa l career which an individua l should follow. Through cooperation with the 
various social agencies the out-patient department makes a notable contribution to the 
resources of the community. 

One special agency ma kes heavy demands upon the time and efforts of the staff, 
namely the court. It is gratifying to see how frequently patients are referred by.the 
courts for a psychiatric study . One gains the welcome impression that the individual 
who has come into conflict with the social regulations of the community is being more 
frequently dea lt with as an individual problem, with due appreciation of his interests and 
of his human rights and less frequently as a mere particular insta nce of a general situation 
to be disposed of according to fixed statutes. 
ON RESEARCH: 

The efficiency of a general hospital is determined by a great variety of factors. The 
hospital is likely to be of satisfactory standing when , in addition t o the application by the 
staff of the established procedures for diagnosis and treatment, there is a lso a spirit of 
investigative interest and when there a re eager students curious about principles and 
procedures, unwilling to accept dogma a nd authority, insistent upon as clear a formula
tion as possible of all the principles and facts which are involved in the diagnosis and 
treatment of disorder and disease . Those working in the hospital must be permeated with 
a spirit of investigation, must not be content merely to carryon with the knowledge 
which has already been acquired but, on the other hand, must be keenly aware of the 
gaps in our knowledge, the limitations of present methods and formulations, alert to 
recognize the unusual and unexplained a nd determined to follow any clue available in 
order that further light may be thrown upon problems that are still unsolved. It is only 
in a hospital where there is such a combination, and where research is being carried on 
and the younger generation instructed, that the patient is likely to find those conditions 
under which he will get the most thorough study and most intelligent appreciation of 
his needs. The unsolved problems in the field of nervous and mental disorders are nu
merous, and the interests of the individual physicia n will determine to a large extent what 
type of problem he takes up for investigation. Some physicia ns may be more interested 
in the subtle underlying processes in the nervous system or in the general biochemical 
economy of the body; others may be more interested in the varieties of the human per
sonality and in the nature of mental difficulties and conflicts; others again may be spe
cially intrigued by the interplay between the individual and the environment and may 
seek to clarify the role which environmental factors play in the difficulties of the indi
vidual human life. 
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At the Boston Psychopathic Hospita l researches along several of these lines are being 
carried on as is indicated in the reports from the special departments. The department 
of therapeutic research under Dr. Solomon has continued this year as in the past to con
centrate on problems connected with syphilis of the central nervous system, on the treat
ment of organic diseases of the central nervous system by fever therapy, and on the under
lying processes which are involved in such treatment. 

In the biochemical laboratory Dr. d 'Elseaux has continued his painstaking researches 
into the subtle regulation of the biochemical equilibrium of the body and into its unusual 
behaviour in certain phases of mental disorder. 

During the past year Dr. Wells continued his investigations into a variety of psycho
logical tests or methods by which one may best attain an appreciation of certain assets of 
the personality. In this line of investigation he was recognized as a leader and this recog
nition resulted in an invitation to take a special position in the department of hygiene of 
Harvard University, where a broad program of research into the structure of the human 
personality was being carried on. The hospital was fortunate in securing as his successor 
Mr. Charles R. Atwell who was well equipped to take up the responsibilities which de
volve upon the head of the psychological laboratory and who has continued to carryon 
special researches in the same general field as those of Dr. Wells . 

The clinical staff, notwithstanding the severity of the service demands of the hospital, 
have shown a praiseworthy interest in carrying on investigation, and in the report of the 
chief medical officer an outline is given of certain special pieces of work which have been 
completed or are at present being carried on. The program of investigation of the schizo
phrenic psychoses begun several years ago is still being carried on by the medical director 
and his associates. The statistical aspect of the work was more or less completed by the 
publication of a series of papers in 1934. During the following years the work has con
sisted of a more detailed and specific analysis of the dynamic factors involved in a large 
number of selected cases. The later histories of these cases have been brought up to date 
and the attempt is being made to formulate the outstanding principles which seem to be 
of basic importance in these cases. 
ON THE ORGANIZATION OF THE WORK OF THE HOSPITAL: 

The more special activities of the hospital can only be efficiently carried on when 
there is satisfactory organization of certain basic administrative activities. Suitable 
personnel has to be chosen for various types of service required in the hospital ; the 
needs of the working personnel have to be kept in mind; supplies have to be freely 
available; time schedules have to be arranged; contacts with relatives and visitors have 
to be satisfactory; legal requirements have to be attended to; the relation of the hospital 
to the Department of Mental Health and to the other state hospitals has to receive due 
attention. The work involved in these act ivities is considerable; it demands attention 
to an infinite number of details ; it involves personal relations with a great number of 
people of different types. The members of the executive staff, therefore , make a very 
important contribution to the medical work of the clinical staff and to the efficient 
discharge by the hospital of its responsibilities to the community. The hospital has 
been fortunate in having had a n unusual continuity of executive direction during the 
past three years, and I deeply appreciate the way in which the chief executive officer, 
Dr. Riley H. Guthrie, has met the continuous demands and the inevitable series of 
emergencies with which he has had to deal. 

As in previous years, I take this opportunity of expressing in no perfunctory manner 
my appreciation of the loyal service not only of the various professional workers in the 
hospital but of all the other employees whose honest individual service has played its 
part in promoting the welfare of the patients entrusted to the care of the Boston 
Psychopathic Hospital. 

The members of the Board of Trustees have during the past year shown the same 
keen interest in their trusteeship as in previous years, and have been equally generous 
of their time and counsel. 



""0 
b 

Annual Statistics Classified according to Legal Status, October 1, 1937 to September 30, 1938 ...... 
w 
_l 

First Read-
Admissions missions Temporary Care Temporary Care Voluntary Voluntary 

All First All I by Regular by Regular and Observation and Observation First Read-
MENTAL DISORDERS Admissions Readmissions Court Court First Admissions Readmissions Admissions missions 

Commitment Commitment 

M. F. 
T ' I 

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

Psychoses Due to or Associated with I nfection: 
Syphilis of the Central Nervous System: 

Meningo-encephali tic type (general pare-

~I 3~ I ~~. ...... 5 1 11 62 4 11 20 23 5 23 3 4 8 9 
Meningo-vascular type (cerebral syphilis) 1 1 1 1 
Other types . . . . . . . 3 3 

With other infectious disease 1 1 
Psychoses Due to Intoxication: 

Due to Alcohol: 
Pathological intoxication 1 1 2 2 2 

-I -I 
1 1 

611 

2 2 
Delirium tremens 65 6 71 32 5 37 62 5 32 5 37 3 4 
Korsakow's Dsychosis 6 4 10 1 1 5 3 1 1 
Acute hallucinosis 7 7 14 2 1 3 7 7 14 2 1 3 
Other types . 75 12 87 29 4 33 73 12 85 28 4 32 

Due to Drugs or Ot"her Exog~nou's Poisons'; 
Due to opium and derivatives. . . 1 1 
Due to other drugs . 9 14 '1 1 -I -I 8 13 

Psychoses Due to Trauma: 
Traumatic delirium 
Post-traumatic personali'ty disord~rs 
Post-traumatic mental deterioration 
Other types 

Psychoses Due to bist~rba~ce 0/ Circulation: 
With cerebral arteriosclerosis . . 12 13 25 3 6 11 13 24 3 3 6 
Other types . . . . . . . 1 3 4 1 1 3 4 

Psychoses Due to Convulsifle Disorders (Epilepsy): 
Epileptic deterioration. . . . . 1 2 3 4 1 2 2 3 
Epileptic clouded states 14 15 4 11 13 14 4 11 
Other epileptic types . . . . . 2 3 2 2 3 2 

Psychoses Due to Disturbances of Metabolism. 
Growth . Nutrition or Endocrine Function: 
Senile Psychoses: 

Simple deterioration 1 2 il -I 
- -I 2 

Delirious and confused types 3 5 4 
Paranoid types . . . 

~ 

~ 



Annual Statistics Classified according to Legal Status, October 1, 1937 to September 30, 1938 - Concluded 

MENTAL DISORDERS 

Involutional psychoses: 
Melancholia 
Paranoid types 
Other types . . . . 

W ith other somatic diseases. 
Psychoses Due to New Growth: 

With intracranial neoplasms .. 
Psychoses Due to Unknown or Hereditary 

Causes, but A ssociated with Organic Changes: 
With Huntington"s chorea . . 
With other brain or nervous diseases . . 

Disorders of Psychogenic Origin or Without 
Clearly Defined Tangible Cause or Structural 
Change: 
Psychoneuroses: 

Anxiety hysteria 
Conversion hysteria: 

Paralytic type 
Hyperkinetic type 
Autonomic type 
Am nesic type . . . . 
Mixed hysteria! psychoneurosis 

Psychasthenia or compulsive states: 
Obsession. 
Phobia . . . . 
Mixed compulsive states 

Neurasthenia 
1-1 ypochondriasis 
Reacti ve depression 
Anxiety state 
Mixed psychoneurosis 

Manic-depressive Psychoses: 
Manic type . 
Depressive type 
Mixed type. 
Perplexed type 
Other types . 

All First 
Ad missions 

M . F. 

3 11 
6 

1 6 
10 20 

1 
21 16 

1 
2 
2 

8 3 
1 3 

1 
1 1 
6 8 

29 42 
2 3 

10 9 

24 54 
13 48 

2 19 
1 
5 6 

T. 

14 
6 
7 

30 

1 
37 

1 
2 
2 

11 
4 

1 
2 

14 
71 

5 
19 

78 
61 
21 

1 
11 

All 
Readmissions 

First 
Admissions 
by Regular 

Court 
Commitment 

Read
missions 

by Regular 
Court 

Commitment 

Tempora ry Care 
and Observation 
First Admissions 

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

4 

5 5 10 

2 
· 1 

10 5 15 
224 
1 5 6 

31 39 70 
9 29 38 
1 19 20 

3 

3 3 
4 5 

3 5 

3 
3 
2 

3 1 4 
4 4 
1 1 

10 
6 

1 3 
9 16 

1 
18 14 

8 
1 

1 
1 1 
6 8 

29 41 
2 3 

10 9 

22 53 
12 46 

2 17 
1 
5 

13 
6 
4 

2S 

1 
32 

1 
2 
2 

11 
2 

2 

1 
2 

14 
70 

5 
19 

75 
58 
19 

1 
10 

T emporary Care 
and Observation 

Readmissions 

Voluntary 
First 

Admissions 

Voluntary 
Read

missions 

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

2 
1 

4 

2 

10 

9 4 13 
224 
1 5 6 

28 37 65 
8 24 32 
1 18 19 

2 

-N 

~ 
tJ -w 
-> 



Dementia praecox (schizophrenia): 
Simple type . . . . . 2 6 8 1 2 3 -
Hebephrenic type 2 10 12 - 8 8 -
Catatonic type 8 7 15 2 1 3 -
Paranoid type 39 49 88 19 22 41 4 
Other types . 58 35 93 31 14 45 8 

Paranoid condi tions' 29 46 75 8 8 16 2 
With psychopathic pers~naliiy 3 9 12 2 3 5 -
With mental deficiency: 

Idiot 3 2 5 1 - 1 -
Imbecile 5 2 7 1 2 3 -
Moron . 5 4 9 3 3 6 -
Unknown 10 - 10 4 1 5 -

Undiagnosed Psy,·hose;: 99 67 166 26 25 51 4 
Without Psychoses: 

Alcoholism 72 26 98 16 10 26 -
Drug addiction 2 - 2 1 1 2 -
Disorders due to epidemic en:ceph'alitis 1 - 1 - - - -
Psychopathic personality: 

With pathological sexuality . 2 2 4 - - - -
With pathological emotionality 2 8 10 - 5 5 -
With asocial or amoral trends 41 4 45 8 5 13 -
Mixed types 11 1 12 6 1 7 -

Epilepsy 1 7 8 1 5 6 -
Mental deficien"cy: 

Imbecile 2 4 6 - - - -
Moron. 22 17 39 2 3 5 -

Other non-psychotic dis~ases 'or c~ndit'ions : 24 5 29 7 - 7 1 
No other condition 10 8 18 - - - -

Primary Behavior Disorder~: 
Simple adult maladjustment 36 30 66 5 8 13 -
Primary behavior disorders in chiidre~ : 

Habit disturbance 1 - 1 - - - -
Conduct disturbance 21 13 34 4 - 4 -

Grand Total . 898 708 1,606 307 268 575 50 

- - - - - 2 6 
- - - 2 2 2 10 
1 1 - - - 8 6 
2 6 - - - 35 47 
6 14 2 2 4 50 29 
2 4 - - - 27 44 
- - - - - 3 9 

- - - - - 3 2 
- - - - - 5 2 
- - - - - 5 4 
- - - - - 10 -
3 7 3 - 3 95 63 

- - - - - 72 25 
- - - - - 2 -
- - - - - 1 -

- - - - - 2 2 
- - - - - 2 8 
- - - - - 41 4 
- - - - - 11 1 
- - - - - 1 7 

- - - - - 2 4 
- - - - - 22 17 
- 1 - - - 20 4 
- - - - - 10 8 

- - - - - 36 29 

- - - - - 1 -
- - - - - 21 13 

39 89 16 12 28 832 659 

8 1 
12 6 
14 2 1 
82 19 22 
79 29 12 
71 8 8 
12 2 3 

5 1 
7 1 2 
9 3 3 

10 4 1 
158 23 25 

97 16 10 
2 1 1 
1 

4 
10 5 
45 8 5 
12 6 1 

8 1 4 

6 
39 2 3 
24 5 
18 

65 8 

1 
34 4 

1,491 287 250 

2 
6 
3 

41 
41 
16 

5 

1 
3 
6 
5 

48 

26 
2 

5 
13 

7 
5 

13 

4 

537 116 

4 

10 26 1 4 6 10 
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REPORT OF THE CHIEF EXECUTIVE OFFICER 

The fiscal appropriation for the past year has been adequate for our essential needs. 
Notable improvements have been made in the physical plant and useful additions to 
our equipment have been purchased. Without expansion or extension of service 
facilities, satisfactory progress has been made by improvement in available facilities 
for the care and treatment of mental patients. 

Early in February, 1938, Dr. Samuel W. Hamilton, Dr. Morgan B. Hodskins and 
Rev. Otis F. Kelly spent three days inspecting the Boston Psychopathic Hospital at 
the direction of the Special Commission on Mental Diseases. Dr. Samuel W. Hamil
ton's interest and purpose included also his representation of the Mental Hospital 
Survey Commission. 

During the statistical year ending September 30, 1938, the total number of patients 
admitted was 2,185, the largest number admitted in any year throughout the history 
of the hospital. This represents a steady and consistent rise in the admission rate for 
the past three consecutive years. The movement of population has been satisfactory 
to the degree that, at no time, have all the wards been crowded to their maximum 
capacity. The average duration of hospital residence was 12 days. 

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

79 - Temporary Care 
100 - Court Observation 

77 - Observation 
86 - Voluntary . 
51- Commitment 

Chapter 307, Acts of 1926 - Temporary Care 
Transfers from other State Hospitals 

Patients 
1,880 

273 
6 
2 
1 

20 
3 

Total. 2,185 
One hundred fifteen temporary care patients were committed to the Boston Psycho

pathic Hospital for further care and treatment after a brief period of observation. 
Thirty-three temporary care patients remained in the hospital on a" voluntary status 
after the expiration of 10 days. 

Fifty-six juvenile delinquents (Chapter 215) have been examined by the medical 
staff for the local courts, and ' 22 prisoners in local jails or on bail have been examined 
for the courts under provisions of Chapter 123, Section 99. As shown in the above table, 
273 patients have been committed to the hospital for observation pending trial for 
criminal offenses under the provisions of Chapter 123, Section 100, General Laws. 
There has been a notable increase in -recent years in the number of prisoners referred 
by the courts for psychiatric stw:ly before trial. There has been also an increase in 
the number of temporary care (Section 79) patients admitted, some courts preferring 
to avail themselves of this statute, and the accompanying medical certificate signed by 
the court psychiatrist, rather than use the more strict observation court commitment 
(Section 100) which tends to stigmatize even the mild offender as a criminal awaiting 
trial. In cases with minor charges some courts obviously believe that, when a psychiat
ric problem is present, recommendations and action should be taken through the court 
physician rather than on the initiative of the court alone; the psychiatric feature of the 
case is thus placed in the foreground without emphasis on the criminal charges. 

In addition to the investigation by the Special Commission on Mental Diseases which 
involved much time, correspondence and detailed reports, the past year has been 
unusual because of several inspections and investigations of every feature of the hospital, 
especially of the method of accounting, purchasing and disbursement .of supplies, the 
quality of food and other commodities, and of administrative policies in general, by 
representatives of the Commission on Administration and Finance. Several fire 
inspections have been made by department engineers and our fire protection is con
sidered adequate and satisfactory. 

Under Repairs and Renewals for 1938 the sum of $5,449 was appropriated which 
provided for the following improvements and new equipment: 

1. Replacement in hydrotherapy suites of receiving wards 
(12 new continuous flow tubs) . $2,549 

2. Operating Room equipment 
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(a) Burdick surgical unit ~ 
(b) Electric bone drill 
(c) Surgical vacuum pump 

3. Metal frame screens for 217 windows 
4. Three hot water controllers and thermometers 
5. Hand ball court for patients 
6. Hand rails for stairways 

1,090 

660 
284 
350 
516 

Total . . $5,449 

15 

These projects have been completed in a satisfactory manner at a total cost of only 
$5,178.79. A portable Scialytic lamp was also purchased for the operating room. 
Our operating room is now equipped for neurosurgery; additional equipment is antici
pated in the budget for 1939-1940 which includes a request for a special appropriation 
to provide new autoclave, instrument sterilizer, hot and cold water sterilizers, overhead 
lighting system and operating table. 

The following items have been requested under Repairs and Renewals for 1939- 1940: 
1. Control tables for hydrotherapy suites. 
2. Renovation of Chief Executive .Officer's apartment . 
3. Combined safety guards and screens for seclusion rooms. 
4. Soundproofing remaining spaces on receiving wards. 
5. Additional record room and office equipment. 
6. Electric air compressor. 
7. New grates for firebox of one boiler. 
8. Tile floor surface for entrance lobby, occupational therapy department and for 

terrazzo floor-spaces on second floor. 
9. Two Kent electric floor polishers. 

10. New door to garage and gate for garage court. 
11. Roofing : Repair remaining half of solarium. 
12. Additional kitchen and storeroom equipment. 
13. Meta l frame screens for 165 windows. 
14. Self-closing fire doors for fire walls of attic. 
15. Linoleum for floor of record room and library. 
The following items have been requested under Special Appropriations for 1939-1940: 

1. X-Ray and operating room equipment. 
2. Modern detention windows for all remaining ward windows. 

All these items cannot be expected within a brief period of 1 or 2 years, but they present 
a program which if pursued will improve both the appearance ar:d service features of 
the hospital. With biennial sessions of the legislature, we now have to plan for a budget 
covering a two year period . 

During the past year improvements under Repairs Ordinary have included a hard 
surface road from Vining Street to the receiving office and resurfacing of the service 
court near receiving office, also repair of roof over garage and porters' quarters; with 
the general maintenance appropriation important additions have been made to the 
medical equipment including a new perimeter a nd screen, instrument cabinets, instru
ments and examining room equipment ; 110 new monographs and 106 newly bound 
volumes of medical journals have been added to the medical library. New furniture 
has been purchased for the second floor foyer, some sections of the nurses' quarters, 
wards and the Chief Executive Officer 's apartment, and one new ediphone transcriber 
has been purchased for t he record room. On the whole the improvements made during 
the past year have been considerable; the building and plant have been in use 26 years 
and continuous replacement and repair are necessary. Heavy rainfall caused flooding 
of the basement on August 16, 1938, with considerable damage to floor tile; the hurricane 
of September 21, 1938, did relatively small da mage and repairs were made from our 
regular maintenance appropriation. It is unfortunate that all expenditures are charged 
to our small patient population in the house, thus exaggerating the cost of per capita 
main tenance. 

Interlibrary loa n facilities for our medical library have been available to our medical 
staff, and books and references have been borrowed from the following libraries: Boston 
Medical Library, Harvard Medical Library , New York Academy of Medicine Library, 
Army Medical Library and The Medical Libra ry Association. 
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The hospital care and treatment of alcoholic patients is a growing problem. The 
statutes of the Commonwealth only provide for the care in State hospitals of alcoholic 
patients who have serious mental aberrations, and specifically exclude cases of drunken
ness and delirium tremens. In the face of inadequate provisions for the care of these 
two most prevalent types of alcoholism, the statutes are not entirely effective and pre
sent obvious difficulties in enforcement. Delirium of any type is an urgent problem, 
an accepted medical emergency, which recognizes no statutory limitation and demands 
immediate treatment with the best facilities available in the community. Alcoholism 
is of etiological importance in approximately one-fifth of the patients admitted to the 
Boston Psychopathic Hospital. Few general hospitals in the Commonwealth are 
equipped to treat or to care for alcoholic patients, especially when mental symptoms 
are pronounced. Many of these patients are suicidal; the statutes of the Common
wealth recognize the dangers of detaining insane persons in jail by forbidding it; para
doxically, however, the care of borderline cases, such as delirium tremens, is not provided 
for by the State. Chapter 123, Section 82, General Laws provides "No person suffering 
from insanity, mental derangement, delirium or mental confusion, except delirium 
tremens and drunkenness, shall, except in case of emergency, be placed or detained in 
a lockup, police station .... " etc. It is reasonable, therefore, that police officers and 
jail officials should not detain borderline or questionable cases, in view of the broad 
terms of the above statute, while a differential diagnosis as to the origin of delirium or 
mental confusion cannot be made in some cases until thorough study and observation 
is completed on the wards of a psychiatric hospital. 

The service features of the hospital are emphasized more from year to year as the 
admission rate increases. The frequent requests or demands of relatives of insane 
patients that they be kept at the Boston Psychopathic Hospital for an indefinite period 
complicate administrative policies and have created a difficult problem, at times inter
rupting the smooth and continuous stream of patients. 

Increase in salary was allowed all eligible employees on June 1, 1938, who had been 
in the State service one or more years. Employees whose first anniversary of service 
occurred between June 1, 1938, and November 30, 1938, also received their one-step 
increase. On the whole, the morale of the personnel has been good; there have been 
no epidemics among patients or employees, and the turnover of employees has been 
small. 

The two out-patient departments have functioned in the usual manner. In the 
psychiatric out-patient department, which operates six mornings per week, 1,095 
patients made 2,133 visits. The demand for a diagnostic service of this type has in
creased, perhaps pla~ing greater limitation on the time which can be devoted to therapy. 

In the neurosyphilis out-patient department, which is conducted two mornings per 
week, 373 patients made 5,586 visits and received 4,998 treatments. Here the number 
of new patients and of visits has decreased but the number of artificial fever treatments 
has increased, 562 fever treatments having been given during the past year. 

Psychometric examinations of 32 prisoners were made by the Department of Psy
chology at the request of the Department of Mental Diseases* during the past year; 
these examinations, together with consultation service which the Department of Psy
chology extends to neighboring general hospitals, represent extramural activities which 
have been continued in accordance with the good tradition of this department. 

During the past fiscal year there were 30 deaths at the hospital; the medical examiner 
accepted jurisdiction in 12 cases; out of the 18 other deaths there were 12 post mortem 
examinations. 

In April, 1938, request was made of the Department of Mental Diseases for authoriza
tion to destroy certain obsolete records, e.g., old statistical cards in use prior to 1927, 
duplicate copies of storekeeper's receiving books, old copies of requisition sheets, copies 
of completed requisition books, etc. Subsequently, a W.P.A. worker was assigned to 
the Boston Psychopathic Hospital to survey obsolete records and make recommendations 
to the proper authorities concerning their disposition. This work is now in progress 
and it is hoped that many of these old records which have cluttered the limited space 
will soon be disposed of. 

lName changed to Department of Mental Health by Chapter 486. Acts of 1938, effective October 5,1938' 
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R EPORT OF THE CHIEF MEDICAL O FFICER 

T he immediate supervision of t he clinica l work of the hospita l is t he foremost responsi
bility of the Chief Medical Officer. There are over 2,000 patients admitted to the wards 
for treatment each year. They present problems which vary greatly in nature and 
severity and are referred by numerous sources, such as physicia ns, police, courts and 
welfare or socia l agencies. 

The number of patients referred by the courts of Metropolitan Boston for special 
examination has increased remarkably in the past year - 273 a s contrasted with 228 
during the previous year. This service to the courts consist s of deta iled observation 
and study of all sorts of accused persons who have displayed qualities which have led 
judges t o feel that psychiatric investigation would be useful in determining the most 
satisfactory disposition of thei r cases. The Chief Medical Officer spends considerable 
time examining these patients a nd rendering reports concerning them to the courts. 

Ma ny of the patients have surgical a nd medica l diseases which either have developed 
incidentally during the course of their mental disorders or have been the principal factor 
in the production of their psychoses. The Boston P sychopa thic H ospita l has a complete 
sta ff of consultants to insure adequate care for these patients who suffer from definite 
physica l disease. The hospital is greatly indebted to these consulting specia list s and 
t o the va rious staff members of neighboring hospitals who have given their time and 
advice so generously . Members of our clinical staff in turn have been of assista nce as 
consulting psychiatrists to these same general hospitals. 

It affords genuine pleasure to comment upon the efficiency of the present clinical 
sta ff of the hospital. The wealth and variet y of psychiatric problems presented by the 
large number of patients admitted each year as well as the special opportunity for sys
tema tic psychiatric instruction have brought to the hospital many young physicians 
with exceptional basic training who seek to perfect themselves in the specialty of psy
chiatry . The hospital is fortuna te in having this opportunity of choice of house officers. 
Several physicia ns take pa rt in the work of t he hospital in the role of voluntary assist
ants or graduate students. 

Although a rapidly increasing ra te of hospital admissions consta ntly imposes addi
t ional demands upon the clinical sta ff, t he conscientious devotion of the staff as well 
as the presence of the voluntary a ssista nts has enabled the hospita l to provide its 
patients with even more efficient treatment than formerly. 

Increasingly more time is being expended on planning useful progra ms for those 
patients whose maladjustments only require a few days of study in · the hospital. A 
great amount of ingenuity and effort goes into an analysis of the environment to which 
such a pa tient must return. Whenever environmental conditions ca n be favorably 
altered, a n attempt is made to do so . An inquiry is made into the various resources 
in the patient' s home and community. Bearing in mind the patient's specia l a ptitudes 
a nd natura l interests, suitable resources a re made available to him in order that his 
life may develop greater coherence, interest a nd purpose. The clinical staff is greatly 
indebted to the Social Service Depa rtment for its cooperation in the ma nagement of 
these cases. 

Those patients admitted to the Boston Psychopathic Hospital who on examination 
are found to require protracted periods of care in psychiatric hospitals are in most in
st a nces soon committed for continuous t reatment to the various institutions throughout 
the sta te. However, each physicia n on the clinical staff is encouraged to concentrate 
on the intensive study and treatment of a few selected patients who require prolonged 
care. 

The following is a brief summary of the investigative work which members of the 
clinical sta ff have either completed or are in the .process of carrying out at the present 
time: 

Dr. John B. Dynes made a specia l study of the psychoses of young men who were 
admitted to the Boston Psychopathic Hospital from C.c.c. Camps. H e also reviewed 
the records of the patients treated here for alcoholic psychosis during the course of the 
past year , paying sp.ecial attention t o their physical disabilities. Dr. Dy nes conducted 
a third investigation in which he a ttempted to evaluate the. influence of large doses of 
Progynon-B upon the course of involutional mela ncholia. The written accounts of 
these studies are to be published shortly. 

Dr. Samuel Barkoff undertook the treatment of seven schizophrenic patients with 
metrazol. The results obtained in this small group of patients were somewhat disap-
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pointing. Only one patient showed substantial improvement, and in two out of the 
seven abnormal neurological signs persisted after the treatment. Dr. Barkoff presented 
the results of his experience before the Baltimore Neuro-Psychiatric Society, October 
13,1938, and warned against the wide-spread, more or less indiscriminate use of metrazol 
in the treatment of dementia praecox. 

Dr. Knox H. Finley and Dr. Charles Brenner studied the effects upon the central 
nervous systems of the two drugs, metrazol·and insulin, which are being widely employed 
in the so-called shock treatment of schizophrenia. 

Special studies of sex offenders, epileptic psychoses, delirium tremens, and neuro
syphilis are being made by certain staff members. 

The inquiry into the nature and prognosis of the psychoneuroses continues by Dr. 
Gaylord P. Coon, Chief Medical Officer. 

X-RAY REPORT FOR YEAR 

The following report of the X-ray and Physiotherapy Depa~tments has ,been submitted 
by Mrs. Anna H. W. Morgan, technician: 

Patients X-rayed during December 1937-December 1938: 

December 
January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November. 

Male 
37 
40 
22 
33 
20 
26 
23 
25 
10 
27 
44 
39 

Female 
25 
18 
18 
14 
26 
38 
27 
20 
16 
16 
17 
26 

Total 
62 
58 
40 
47 
46 
64 
50 
45 
26 
43 
61 
65 

Total . 346 261 607 
Number of conditions examined by X-ray during December 1937-December 1938: 

December 88 June 69 
January 90 July 68 
February 62 August 36 

. March 68 September 67 
April 76 October 80 
May 101 Npvember 109 

Total 914 

DENTAL REPORT 

Dr. Peter J. Dalton, the dentist, submitted the following report: Patients examined, 
2,015; patients treated, 936; extractions, 973; fillings, 328; prophylaxis, 133; other 
treatments, 139. Dental X-rays showed infection in 33% of cases examined. Im
pacted teeth were found in 12%. 

OUT PATIENT DEPARTMENT 

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 and Dr. Irma Bache, Assist
ant Physicians. Miss Alice Paine, Clinic Social Worker. 

, During the year ending September 30, 1938 (vital statistics are for , twelvl!month 
ending September 30), there were 779 new patients and 316 old patients, making a total 
of 1,095 patients examined and treated. '. 

Among the new patients, 378 were males and 401 were females., Of the 378 males, 
187 were adults, 60 were adolescents (14 to 18 years) and 131 were, children (up to 14 
years). Of the 401 new female patients, 205 were adults, 103 wer.e adolescents and 93 
were children. 

Visits made during the year by the 779 new patients numbered 954. Old patients 
made 1,179 visits which, combined, totals 2,133 clinic consultations. 
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The reasons given for consulting the clinic were numerous . . They are grouped under 
the following .headings for purposes of classification: (a) behavior, 179 patients; (b) 
domestic problems, 20 patients; (c) educational problems, 71 patients; (d) neuropathic, 
318 patients ; (e) personality problems,S 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.) 132 patients; (g) vocational prob
lems, 12 patients; (h ) miscellaneous, 42 ,patients . 

. Patients were referred from the following sources: social agencies, 332 patients; De
partment of Mental Health, 4 patients; Boston Psychopathic Hospital, 41 patients; 
other hospitals, 87 patients; private physicians, 117 patients; own initiative, 51 patients; 
relatives and friends, 62 patients; Department of Education, 4 patients, schools, 24 
patients; police a nd correctional departments, 7 patients; clergy, 11 patients; mis
cellaneous sources, :W· patients . 

The diagnoses have been grouped to conform with the classification adopted by the 
American Psychiatric Associa tion in 1934. Changes or additiona l headings have been 
made only where it was necessary to include 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, as we mentioned in our last report, 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 a nd will 
consult clinics in general hospita ls instead. A rather common type of neurotic is the 
phobic who fears he is developing insanity - he flees from anything "Psychopathic". 
He is just the one who should avail himself of specialized psychotherapy. 

The largest group (See Table of Diagnoses) is that designated as Routine Examination 
for Adoption, Placement, and Other Reasons. Here we have 178 cases, varying from 
"borderline" intelligence 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 psy
chometric tests in these young children. We are necessarily a great deal more flexible 
in our interpretation of menta l ratings at these lower ages but standards for measuring 
them are constantly improving. -

The next largest group is that of Primary Behavior Disorders in Children. We 
have 148 cases. There were 60 with general misconduct, uncorrectable by ordinary 
lay management, 44 with various neurotic traits, 41 with sex misconduct and 3 with 
faulty habits. One of the important factors in these cases is the abnormal environment. 
The Social Service has been a most valuable . help in supplying pertinent information 
collected through home visits . . Facts thus gleaned have in many cases determined not 
only the diagnosis but also the treatment which · is often so successful in these cases. 
This is a rich field for preventive psychiatry and research in mental hygiene and mental 
disease. 

Another type of patient that is recognizing more and more the value of psychiatric 
help is the maladjusted adult. Many of them have marital problems. Younger adults 
are using the clinic more and more for vocational. guidance and for emotional disorders 
growing out of maladjustment. There were 21 patients, 4 men and 17 women , in this 
group during the past year. 

Another large group is that of the Psychoneuroses: There were 125 patients. Of 
these the greatest number, 53, 22 men and 31 women, had reactive depressions. The 
cases with anxiety, 22 patients, and those in groups with various hysterical symptoms, 
viz. 23 and 7, totaled 52. These together with the above mentioned cases of reactive 
depression accounted for 105 of the psychoneurotics. There was an unusually small 
number of patients diagnosed "neurasthenic", only 4. Among the psychasthenias 
there were 6 pa tients with obsessions and 7 with phobias. A glance at the table will 
account for the rest. 

The next group in point of numbers was that of the Mental Defective, 106, mostly 
children. These patients are brought in from the schools and others by court probation 
officers for petty offenses. Ma ny of them are Special-Class school problems. The 
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larger sub-groups were those of borderline intelligence, 22 boys and 17 girls, total 39, 
and the morons, with 15 boys and 17 girls, total 32. Dull normals numbered 17, 12 
males and 5 females. There were 9 idiots and 9 imbeciles, about equally divided between 
the sexes. 

The cases of Alcoholism numbered 23, of which 21 were males. We have felt that 
daily visits in these cases even if for only short consultation is of particular advantage. 
The percentage with successful results is of course very low. We believe, however, in 
trying out all cases until convinced that the particular personality does not offer suffi
cient promise, measured by strength of character, to warrant the arduous task of re
habilitation. 

Among the psychoses proper, there were 36 patients with Manic-Depressive Psychoses. 
Of these 5 were manic, 23 were depressed and 8 other and mixed types. There was a 
preponderance of females as usual, 25 to 11 among this small group. 

The cases diagnosed as Schizophrenia numbered 33. There were 10 patients with 
paranoid ideas and 23 undeveloped or "early" cases. No doubt there were others who 
were listed under paranoid condition that would finally be classed under Schizophrenia, 
not to mention those doubtful or early cases listed under the psychoneuroses and even 
under the manic-depressive group. Where these cases have entered the House and so 
been available for further study and observation we have usually taken the House 
diagnosis as probably more accurate. 

Among the patients diagnosed as paranoid condition there were 10 males and 12 
females. There were 7 patients placed under the heading of "Undiagnosed Psychoses". 

The psychopathic personalities numbered 33, of which 12 were males and 21 females, 
and 22 of them showed amoral or asocial trends. There were 5 patients with pathological 
emotionality and 2 with pathological sexuality, and 4 mixed types. 

A glance at the table of diagnoses will account for the few remaining groups of new 
cases. 

The School Clinic work in the Reading and North Reading schools was again carried 
out by Dr. Mary Palmer, Miss Rosemary Mehan and Miss Ruby Brown. 

Total Examined in Survey 111 

Examined for first time: 
Examined for second time 

Boys 
51 
23 

Girls 
29 
7 

Totals 
80 
30 

Total. 74 36 111 
Classification of Pupils Examined for the First Time on Basis of Intelligence Quotient: 

Feebleminded 
Borderline . 
Dull 
Average 
Superior 

Total 

Intelligence 
Quotient 
69 or less 
70-79 
80-89 
90-109 
110-plus 

Classification of Pupils Re-examined in 1937-1938: 
Intelligence 

Quotient 
Feebleminded 69 or less 
Borderline . 70-79 
Dull 80-89 
Average 90-109 
Superior 110-plus 

Boys 
o 
8 

12 
29 

2 

51 

Boys 
6 

10 
6 
1 
0 

Girls 
3 

15 
7 

14 
o 

39 

Girls 
0 
4 
2 
0 
1 

Total 
3 

23 
19 
43 

2 

90 

Total 
6 

14 
8 
1 
1 

Total 23 7 30 
Retardation: Eighteen students were one year retarded; 13 were two years retarded; 

and 26 three or more years retarded. 
Reading disability: Eighteen students were reported for reading disability. 



P.D.137 21 

Classification of Reading Problems: 
Intelligence 

Quotient 
69 or less 
70-79 
80-89 
90-109 
110-plus 

Boys 
1 

Girls Total 
Feebleminded 
Borderline . 
Dull 
Average 
Superior 

1 
8 
5 
o 

Total 15 
Recommendation for SPecial Classes 3 
Recommendation for Institutional Care 1 

Statistics of the Oui-Patient Department 
October 1, 1937, to September 30,1938: 

Total Number of Patients (New Patients, 779; Old Patients, 316) 
New Patients: 

Male 
Adults. 
Adolescents 
Children 

Visits: 
Total visits of 1,094 patients 
Clinic days . 
Average number of visits per day (Old patients, 3; New, 4) 
Problems: 

187 
. 60 
. 131 

378 

0 
0 
2 
1 
0 

3 
6 
0 

Female 
205 
103 
93 

401 

1 
1 

10 
6 
0 

18 
9 
1 

.1,095 

Total 
392 
163 
224 

779 

.2,133 
303 

7 

(a) Behavior: (179 cases) - Behavior problem, sex delinquency, stubborn child, 
stealing, running away, impulsive behavior, court charge, truancy, assault and battery, 
illegitimate pregnancy, temper tantrums, management. 

(b) Domestic: (20 cases) - Neglected child, home difficulty, marital problem. 
(c) Educational: (71 cases) - School problem, reading problem, school placement, 

retarded. 
(d) Neuropathic: (318 cases) - Sex perversion, 'hysterical spells, lack of concentra-

. tion, delusions, hallucinations, paranoid ideas, ideas of reference, ideas of persecution, 
suicidal impulses, tics and habit spasms, alcoholism, schizophrenia, nervousness, depres
sion, deterioration, scruples about religion, shock, masturbation, restlessness, neuras
thenia, physical complaints, birth injury, melancholia, disturbed. 

(e) Personality : (5 cases) - Personality problem, personality change, difficulty to 
adjust. 

(0 Routine Examination: (132 cases) - Psychometric examination, psychiatric ex
amination, examination for adoption, physical check-up, court examination. 

(g) Vocational: (12 cases) - Vocational advice, future plans, ability to work, work 
placement. 

(h) Miscellaneous: (42 cases) - After-care, hospitalization, placement, follow-up, etc. 
Sources of Cases Referred to Clinic: 

Male Female Total 
Boston Psychopathic Hospital 27 14 41 
Other hospi tals . 42 45 87 
Private physicians 60 57 117 
Social agencies 126 206 332 
Clergy 7 4 11 
Court. 20 10 30 
Own jnitiative 30 21 51 
Friends and relatives' 33 29 62 
Department of Education 4 0 4 
Attorney 1 1 2 
Schools 17 D7· 24 
Department store nurse 1 · tJ 1 
Social worker 1 1 · 2 
Young Men's Christian Associatio~ 1 0 1 
Young Women's Christian Association 0 1 1 
Department of Public Welfare 1 0 1 
Department of Correction 6 1 7 
Department of Mental Health 1 3 4 
United States Army 0 1 1 

378 401 779 
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Diagnoses: 

Psychoses with syphilitic meningo-encephalitis (general paralysis) . 
Psychoses with epidemic encephalitis. . . . ' . . . 
Psychoses with other infectious diseases 
Traumatic psychoses . . . 
Psychoses with cerebral arteriosclerosis 
Psychoses with convulsive disorders 
Senile Psychoses: Depressed type. . . . . " . . 
Psychoses associated with other organic changes of the nervous system 
Involutional Psychoses: Melancholia 
Psychoneuroses: 

Anxiety hysteria . . 
Conversion hysteria-amnesic 
Mixed hysterical psychoneurosis 
Psychasthenia: 

Obsession 
Phobia 
Compulsive tics and spasms 

Neurasthenia 
Hypochondriasis 
Reactive depression 

Manic-Depressive Psychoses: 
Manic type 
Depressive type, 
Mixed type. 
Other types . . . . 

Dementia Praecox (Schizophrenia): 
Paranoid type . 
Other and "Early" types. . 

Paranoia and Paranoid Conditions: 
Paranoid condition . . . . 

Psychoses with psychopathic personality 
Psychoses with mental deficiency 
Undiagnosed psychoses 
Without Psychosis: 

Alcoholism. 
Drug addiction. . . . . ' . . . . 
Disorders of personality due to epi'demic encephalitis 
Psychopathic Personality: 

Pathological sexuality . 
Pathological emotionality 
Asocial or amoral trends . 
Mixed types 

Epilepsy: 
Symptomatic 
Idiopathic . 

Mental Deficiency: 
Idiot (I.Q. 0-19) 
Imbecile (I.Q. 20-49) 
Moron (I.Q. 50-69) 

!' 

.. :.Ji - . 

Mentally Retarded: ' , 
Borderline (I.Q. 70-79) ," ,.' ,." .. , ' . . .. . . . 
Dull Normal (I.Q. 80-89) . . . , . . . 

Routine examination for adoptioni pl~cement and other reasons 
Reading Problem: , 

Low average intelligence (I.Q . 85-94) 
'Average intelligence (I.Q. 95-104) ' , 

Primary Behavior Disorder: 
Marital maladj ustment . " : 
Other adult maladjustment. . 

Primary Behavior Disorder in Children,: 
Habit disturbance 
Conduct disturbance 
Sex misconduct . 
Neurotic trai ts. . . . 

Birth inj ury (Superior Intelligence) 
Sex perversion 
Hemiplegia. 

Sciatica 

Disposition: 

Boston Psychopathic Hospital 
Agency report. . 
Out-Patient Department 
Court report . . ' 
School report . 
State school advised . . 
Boston State Hospital advised . . 
Nerve Clinic, Boston City Hospital advised ' . , . 
Out-Patient Department, Peter Bent Brigham Hospital advised 
Police report 
N orfo!k Court, . . 
Telephone Company report. . . , 
Application to the Wrentham State School. 
Application to the' W. E. Fernald State School 

Male 
1 
3 
L 
o 
o 
1 
o 
2 
o 
9 
6 

10 

2 
5 
o 
2 
1 

22 

2 
5 
o 
4 

6 
11 

10 
o 
o 
5 

21 
2 
3 

1 
2 

, 6 
3 

o 
1 

4 
6 

15 

22 
12 
90 

2 
3 

o 
4 

1 
32 
16 
17 

1 
3 
2 
1 

378 

Mal 
34 

132 
179 

16 
10 
o 
2 
1 
1 
2 
0 , 
0 ', 

.1 
o 

378 
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Female 
o 
o 
o 
1 
4-
2 
1 
3 
1 

13 
1 

!3 
4 
2 
1 
2 
1 

31 

3 
18 

2 
2 

4 
12 

12 
1 
2 
2 

2 
o 
2 

1 
3 

16 
1 

o 
3 

5 
3 

17 

P 
5 

88 

o 
o 
4 

13 · 

2 
28 
25 
27 
' 0 
o 
1 
o 

401 

Female 
49 

202 
128 

10 
6 ' 
1 
2 
o 
o 
o 
i 
1 
o 
1 

401 

Total 
1 
3 
1 
1 
4 
3 
1 
5 
1 

22 
7 

23 

6 
7 
1 
4 
2 

53 

5 
23 

2 
6 

10 
23 

22 
1 
2 
7 

23 
2 
5 

2 
5 

22 
4 

o 
4 

9 
9 

32 

39 
17 

178 

2 
3 

4 
17 

3 
60 
41 
44 

1 
3 
3 
1 

779 

Total 
83 

334 
307 

26 
16 

1 
4 
1 
1 

7i9 
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The 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 usuaJly 
conducts these meetings. Cases are presented by '~em"bers of the staff and the phy
sicians, social workers and psychologists attend and contribute to the discussion. These 
conferences serve as part cif the teaching of psychiatry,nursing, sociology and abnormal 
psychology. 

BIOCHEMICAL LABORATORY 

/\,s noted in the last annual fE,port, the main funct.ion of the biochemical laboratory is 
to assist the clin,\cal staff in determining the presence or absence of bodily disease. Ow
ing to the fact that many of our patients are' unable to cooperate in giving adequate 
medical histories or in permitting searching physical examinations, the laboratory find
ings have greater value in disclosing the presence or absence, and the extent and course 
of physical disease than they do in general hospitals. At ti~es they are the first or the 
'only indication that the patient is physicaJly a~, w'ell as mentaJly iJl or that the mental 
disturbance is in fact but a secondary manif~station ' of a physical disturbance (stupor 
due to drug intoxication, to diabetic acidosis or to nephritic incompetence). Because 
of this special significance of the laboratory work" this service to the clinician, i.e. this 
protection of the patient against his inability to help the phypician to help him, must 
not only be accurate but readily available. . " • 

This service is rendered by a group of four medical students who do the clinico-path
ologic<il tests and by the junior chemist responsibl!! f~~"t~e ~hemical tests on blood and on 
spinal fluid. This staff is frequently reminded ,by tht; wr.it,er of the responsibility which 
is theirs. Any questionable or unusuaJly abnqrmal finding is' checked before it is re
p~rted. It was particularly gratifying to the writer to.1e:'lrl} that the laboratory internes 
have several self-imposed schemes whereby they guard the accqracy of their work. For 
example they have replaced the old method of pipetting the salt solution in doing a 
coJloidal gold test by a direct-syphon arrangement. , Again, they keep a record of any 
abnormal hemq.tological .fi~ding. Work on a given ' p~tientis compared with previous 
jindings on that patient. Any unusual changes in,the findings would immediately indi
cate inaccu,racies in the work, The newly appointed junior chemist (see below) does 
aJl her tests in duplicate and, from time' to time, is checked by one of the technical 
assistants in the research laboratory. This 'process qf ~hecking wiJl be continued until 
the writer is entirely assured of the accuracy of this work. 
, 'f..s noted' above, in ,addition to being accurate this service must be readily available. 
Throughout the years there has been developed a system of doing certain fundamental 
tests the day the patient is admitted and, S:lf. reporting these tests to the chief of each 
service before his early morning roundsthe day foJldwing admission (or earlier, if the 
findings are so grossly abnormal as to warrant immediate report). There has been no 
relaxation of vigilance in carrying out this work. .A~ expected, the system of recording 
introduced two 'years ago: involving as it does a check' of the performance of this work 
by the clinical and nursing staffs, has assured this systematic "wo~k-up" of the patient. 

There have been no' compiaints from the c,linical sta'ff this' past year. In view of the 
fact that the present house staff, like its immediate predecessor has been quick to make 
;;dequate use of the laboratory facilities, this lack' of complaint is accepted by the writer 
as indicating that the 'laboratory service re~dered has "been satisf~ctory to the clinical 
staff. ' , 

As in the past the laboratory stands ready to a~sist tho~e of the clinical staff desirous 
of carrying on any special investigationinvolying laboratory work. Owi~g to thefact 
that the problems studied 'by the house staff during this past year were of a more purely 
~linical nature than i~ previous years, there ';Vas little caJl for laboratory work of this sort. 
In fact the performance of blood sugar determinations for Doctors Finley and Brenner in 
their study of the neuroiogical effect of insulin shock was the only work of this kind done. 

vVith her re~ignation of October 1, Miss E. Dorothy ~eynolds terminated three years 
of entirely satisfactory service to the hospital as junior chemist. Miss Elizabeth Owens 
has been made provisional appointee and gives promise of fiJling the position intelli
gently and competently. It is hoped that she may be favored :-vith the permanent 
appointrrient. 

The staff of the l~boratory for the past year has been' as follows: - Junior Cht;mist, 
f:. Dorothy Reynolds, resigned; Elizabeth Owens, provisional appointee; laboratory 
internes, Edward Dyer, Samuel Potsubay, John Stewart, Fred Bartter, Frark Lepreau, 
Richard Davis, Lawren~e Stuppy,. 
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PSYCHOLOGY LABORATORY 
Dr. F. Lyman Wells resigned from his position as Head Psychologist on September 1, 

1938, to devote himself to research at Harvard University. His absence is felt keenly 
by all the members of the department. Mr. C. R. Atwell undertook the work of Head 
Psychologist from the date of his resignation. Mr. Atwell's previous position has been 
filled since November 1, 1938, by Mr. Roland C. Moore of the laboratory at Worcester 
State Hospital. ' . 

Demonstration and discussion of the principal psychometric techniques continue to 
form the essence of the teaching of third-year medical students. The informal character 
of the section meetings has a stimulating effect that is of considerable value in obtaining 
a sympathetic understanding of the problems involved in clinical psychometrics. As 
predicted in the last report, the junior members of the laboratory staff have been par
ticipating much more in the teaching of student nurses. New examination procedures, 
which give promise of becoming a useful educational tool, have been tried with the stu
dent nurses. These have been undertaken in the attempt to eliminate the "parrot" 
type of response received so commonly to the essay question. More experiments with 
such procedures are being performed. 

The technique of adult intelligence testing known as the "Bellevue" has proved to be 
the most satisfactory single method available for a routine examination of adult patients. 
Supplementary tests for non-verbal functions are still being developed. The revised 
Stanford-Binet test is being used intensively for children and adolescents, at which levels 
it appears to be an improvement on the methods previously available. For adults, 
however, it seems definitely unsatisfactOry. 

Miss Goldman is continuing her study of deterioration and of memory techniques. 
The method for recognition memory mentioned last year needs thorough revision before 
it can be utilized, although the preliminary work indicates valuable potentialities. Miss 
Mehan is carrying on her work with the School Clinics. Mr. Moore is planning research 
on the problems of abstraction and induction in relation to differences between the think
ing processes of normal and psychotic individuals. The work on vocabulary material 
continues with special reference to the problem of the writing vocabulary of superior 
people. Many of the third year medical students have volunteered as subjects and have 
shown considerable interest in this project. 

The use of the results of psychometric methods is still a problem. The inadequacy of 
the numerical findings and the common tendency to accept them as the only results often 
lead to erroneous conclusions about the person who has been examined, although a com
plete interpretation of the psychometric material may be quite helpful in understanding 
the problems involved. Since attempts at interpretation are only too frequently over
looked, an effort was made to eliminate figures from reports, but unfortunately the in
telligence quotient is not only accepted but demanded. Although outside the hospital 
there has been no success in the elimination of figures, the hospital staff have been de
voting their attention much more to the complete report. The following reports are 
cited to illustrate the preceding argument. 

D.F., age 18. Graduate of high school. The patient's manner throughout the ex
amination was listless and apathetic. He gave the impression of being confused and 
being unable to grasp completely the questions put to him. His thinking seemed 
"muddled" and reasoning was difficult at times. He worked slowly on the block-design 
test, with perfunctory effort and mechanical shifting of blocks. The validity of the re
sults is questioned because of the patient's behavior but they indicate that he is of at 
least high average intelligence. 

H.H., age 53. Grade 8. On the whole, the patient's performance on the memory 
test items was below his general level of ability. Learning was slow, but successful. 
There was some evidence of confusion in the patient's work. The composite picture 
presented by the psychometric findings also suggests some deterioration. 

W.E., age 24. Grade 8 at 14 years. This patient was smiling and fairly cooperative 
although he seemed to think the questions ridiculous and would re~pond in a tone of 
amused deprecation. It was difficult for him to concentrate on the work presented to 
him and he seemed to becom~ confused by any complicated directions. The quality 
of his responses was irregular, many being made on a very superficial level. When 
performance work was presented to him, he seemed unable to keep in mind the instruc
tions, from one task to another, so this part of the test was abandoned. The test results 
score low average intelligence but are not considered wholly valid because of his present 
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vagueness, vacillating attention and inability to remember instructions. The examiner 
believes he is of at least average intelligence. 

The realization that psychometric techniques are dependent on the clinical ability 
of the examiner becomes increasingly strong. Even in the exact sciences with their 
more adequate measuring instruments the use of such instruments still depends on the 
ability of the investigator. Psychometrics is far from being an exact science and its 
efforts to obtain objectivity in measurement have overlooked the inaccuracy of its 
methods. In the study of personality, attempts to provide purely objective measure
ments have met with even less success than such attempts in the study of intellectual 
functions. The qualitative approach to measurement has suffered markedly because of 
the emphasis that has hitherto been placed on techniques. The great need at the 
moment is the education of clinicians in this field rather than the development of tests. 

Examination of prisoners at the request of the Department of Mental Health contin
ues. Cooperation in a consultant capacity is offered to neighboring hospitals. The 
work of the photographer has been extended somewhat for the benefit of the clinical 
staff of the hospita!. 

Publications from the psychological laboratory during the year have been as follows: 
WELLS, F. L. Psychometric Practice in Adults of Superior Intelligence (III). Amer. 

Jour. of Orthopsychiatr., 1938, 8, 79-94. 
WELLS, F. L. "Shuttling" in Argiope Aurantia. Psyche. 1938, 45, 63-71. 
SHAKOW, DAVID & GOLDMAN, ROSALINE. The Effect of Age on the Stanford-Binet 

Vocabulary Score of Adults. Jour. Educ. Psycho!., 1938, 29, 241-256. 
ATWELL, C. R. Comparison of Vocabulary Scores on the Stanford-Binet and the 

Revised Stanford-Binet. Jour. Educ. Psycho!. in press. 

NEUROPATHOLOGICAL LABORATORY 
This is the twenty-fourth year that the Pathologist to the (now) Department of Mental 

Health has performed the autopsies in this hospital and has made written reports on 
the gross and microscopic fi,pdings for the records. The major work of the Pathologist 
is the visits to this and the other State Hospitals as an investigator for the Department. 

In the year ending November 30, 1938, there have been 30 deaths. Of these 12 were 
claimed by the Medical Examiner of the northern district of Suffolk County. These 
were claimed because the patients had suffered injuries, had made suicidal attempts, 
their death was unpredicted, or it arose from exogenous causes. The Hospital and the 
community are indebted to this service which represents the best of this type of inquiry 
into human pathology. These 12 patients so investigated had been under hospital care 
for short periods, from a few hours to 18 days (longest); 8 were men and 4 were women, 
ranging in age from 32-58 years - about the same as in 1937. 

Besides these cases referred to the Medical Examiner, there have been 12 autopsies 
done by Myrtelle M. Canavan, M.D., assisted by staff officers or the Department's 
student interne, so that post-mortem review has been made either by the Medical 
Examiner - (assuming he did autopsies on those upon whom he assumed jurisdiction) 
or by Dr. Canavan; in 24 cases, or 80 percent. One post-mortem biopsy was made on 
a patient (49435) supposed to have periarteritis, but it was negative. From a neuro
surgical standpoint 1937.99 must be the outstanding case of the year. A woman of 
57 had been under the care of Harvey Cushing for 10 years (since 1927), and had been 
operated upon by him to relieve intracranial pressure symptoms. She came to this 
hospital as a mild mental patient for the last two weeks of her life and here diec:j. Doc
tors Cushing and Eisenhardt received the brain in time to incorporate it in their mono
graph, "Meningiomas," 1938, on page 361. This patient had one of the group of pter
ion en plaque meningiomas. Two cases were syphilitic, one 1938.27 dying after hyper
thermia with hemorrhages into the pancreas and fat necrosis within the abdomen, the 
other a congenital syphilitic, who had married and had two children. 

Practically all the brains have been taken over by Dr. Samuel H. Epstein in Dr. 
Harry C. Solomon's department for further examination. 

Of the number coming to post-mortem here (twelve), 7 were males and 5 were females, 
and the age range was 23-57 years. Two were syphilitic (as specifi,ed), 3 undiagnosed, 
1 intracranial neoplasm, 1 manic-depressive, 1 an involutional psychosis, 1 a delirium 
tremens, 1 with convulsive disorder and 1 arteriosclerosis, and 1 with cardiac decom
pensation. 



26 P.D.137 

The work of the student internes, A. Price Heusner for the first half of the year, 
Laurence J. Stuppy for the latter half, is presented : cultures, 34 (from blood, throat; 
pus, urine, stools), agglutinations 1. Mr. Stuppy has cooperated in the delivery of 
bacteriological material to the State House for special diagnostic service, particularly 
in reference to enteric organisms and those of pneumonia., 

Since August 21, 1938, he has done bacterial counts twice morithly on, the milk de
livered to the hospital kitchen and dining room. This is a new activity this year, it 
being important to know if the Hospital is safeguarded in regard to its milk supply. 
He has written and submitted to the chief of staff and chief executive officer a list of 
procedures which the bacteriological laboratory is equipped to carry out, together with 
an outline of standard steps to be followed in the investigation of these commoner 
bacteriological problems, and a list of bacteriological media and equipment kept on 
hand. 

Mr. Stuppy combines the spirit of inquiry and of help in regard to the individual 
patient, as well as being prepared to carry out requests for any examination that requires 
bacteriological aid. He made personal inquiry into steps necessary to get expert advice 
and service from State and City laboratories and pursued general hospital laboratories 
for hints as to best technical methods. He also makes all the media and stains, and 
assists with increasing skill in the autopsies and prepares the tissues for " the technician 
to finish, for microscopical examination. 

DEPARTMENT OF THERAPEUTIC RESEARCH 

Once more there is presented as a fi,rst item of this annual report, a statistical analysis 
of the diagnostic and therapeutic procedures done in the Neurosyphilis Clinic. As in 
the preceding year, so this year, there were fewer new patients added to the clinic rolls, 
and the total number of patients treated was somewhat less. It is not possible to draw 
a definite conclusion as to whether there are fewer cases of neurosyphilis developing in 
the community, or whether this is a type of cyclic diminution to be followed by an in
crease in the number of patients in subsequent years, as has occurred previously. One 
would like to believe that better methods of diagnosis and treatment of early syphilis is 
reducing the number of individuals who develop serious types of neurosyphilis. 

MEDICAL STATISTICS: 
House: 

N ew patients treated 39 
Old patie nts treated 19 

Out-Patient Department: 
New patients treated 29 
Old patients treated . 229 

Total number of patients treated. . ' , . , , ' . . . ' " 316 
Former treatment cases readmitted to house for disposition but not treated on this admission 20 
New cases of syphilis (neural and non-neural) in house but not treated at hospital . 137 
Cases remaining from previous year (neural and non-neural) but not treated at hospital . 31 
Former house patients returning to neurosyphilis clinic for further diagnostic procedures. 5 
Mates, Children, and Siblings of syphilitic patients examined in neurosyphilis clinic . 52 

Total clinic register. . . . . . 561 
Total visits to Neurosyphilis Out-Patient Department 5,586 

By 29 new patients for treatment 95 
By 229 old patients for treatment , , , , 5,399 
By 26 new mates, children and siblings for examination 38 
By 26 old mates, children and siblings for examination 54 

Total treatments (exclusive of fever therapy) 4 ,998 
Given to house patients . 254 
Given to out-patients , . , , , , , , . 4,744 

Number of treatments given 316 patients (exclusive of fever therapy) 4,998 
Acetarsone. 2 Intraspinal . 0 
Arsphenamine 0 Mapharsen , , 807 
Bismuth . 771 Neoarsphenamine 576 

Tryparsamide , 2,842 
Fever therapy. . . . . . . . . . . . . . 

Fever produced by physical means i.e. diathermy , Kettering hypertherm 
Typhoid vaccine injections . . . . . . 
Malaria (21 of whom were new. and not old patients) 

Diagnostic and therapeutic lumbar punctures 
Encephalographies . 

514 
19 
21 

562 

615 
8 

A comparison of these tables with those of the previous year would indicate a smaller 
number of lumbar punctures and encephalographies. This is due to the fact that the 
house staff have taken over to a very large extent both the diagnostic lumbar punctures 
on the house patients, as well as encephalographies in most cases. This is a matter that 
gives us considerable satisfaction in that it indicates a definite interest of the staff in 
learning the techniques and being anxious to do the required work. 
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The social service work, in conjunction with the neurosyphilis clinic, has been carried 
on most satisfactorily by Miss Ida Elkins. The statistical enumeration of the work will 
not be given in this report as it so closely approximates that of the previous years. 

During the year there has been a continuation of the analysis of treatment results by 
several fever methods. This study is done for the purpose of pooling our results with 
those of a number of other large clinics in order to make a cooperative study in conjunc
tion with the U. S. Public Health Service. We have abstracted all our fever-treated 
cases, this being made possible by financial assistance from the U. S. Public Health 
Service . The statistical division of the Public Health Service has thoroughly analyzed 
all the material supplied by the several clinics, and a study of the results has been made 
by members of a committee, of which the writer is one. The original intent of the study 
was to determine the relative values of malaria and artificially-produced fever in the 
treatment of neurosyphilis, and if possible, to learn what type of temperature curve was 
most effective. Despite the large amount of material from the several sources, no firm 
conclusions can be drawn. It appears to be clearly shown, however, that both malaria 
and artificially-produced fever have a distinctly beneficial effect on cases of general 
paresis, with some slight indication that artificially-produced fevers are a little more 
effective, especially in the very mild cases. No conclusions can be drawn as to the 
optimum temperature curve for therapeutic purposes. It was planned at the meeting 
to continue this study, to acquire more material, and to attempt to control the observa
tions more carefully. 

In the meantime, we have completed a survey of 302 patients with neurosyphilis to 
whom malaria fever was given in this clinic, in order to determine if there be any corre
lation between the amount of fever, the height of temperature, and the number of parox
ysms on the one hand, and the clinical and serological outcome on the other. As a result 
of this survey, it appears that it is unusual for a patient to experience more than ten 
hours of fever at 106 degrees or over, or more than twenty hours of fever at 105 degrees 
or over, when given therapeutic malaria. From this, it is concluded that at least in 
therapeutic malaria high or long-sustained fevers are not essential. There is no 
evidence that patients with malaria who developed the higher temperatures did better 
than those whose temperatures did not rise so high. As a matter of fact it appeared that 
the best clinical results were obtained in those patients who experienced maximum 
temperature levels ranging from 104 to 104.9 degrees by mouth, and in whom a total of 
thirty to thirty-nine hours of fever at about these levels was experienced. In general, 
better results were obtained in the patients who had ten or more paroxysms than in 
those who had a smaller number . There was no evidence that the number of paroxysms, 
the height of temperature, or the. length of time the high temperatures were sustained, 
had any relationship to changes in the spinal fluid . 

One is tempted to conclude from these findings that in the artificially-produced fever, 
long-sustained high temperatures are not essential. At any rate, it has led us to study 
the effects of fevers that are not too high or too long-continued, on the clinical status of 
our patients. 

Studies have been continued on the physiology of patients during artificially-produced 
fevers. Sugar tolerance tests were performed, which tests show that the sugar tolerance . 
is diminished during fever and that a diabetic type of curve occurs. 

At the present time study is being made on the effect of anemia and "fever on the sedi
mentation rate. 

There has been completed the study of the effect of fever on the blood pressure and 
pulse rate reactions to postural changes. It is concluded that postural vasomotor re
flexes are disturbed under febrile conditions leading to an inadequate blood flow to the 
brain on change from the supine to the sitting or standing position. This change of 
posture under the conditions produced by fever, may lead to untoward reactions such as 
fainting, unconsciousness, or convulsions. \ 

During the past nine months 15 patients with positive blood serology have been 
treated by intramuscular injections of blood withdrawn from the patients' veins, that is, 
the so-called auto-hemotherapy. No evidence has been found that this has any benefi
cial effect. Certainly in no case was the serology changed. 

The work in the neuropathology laboratory continues but has not progressed far 
enough yet to merit any extended remarks. Histological studies of the brains of fever
treated patients are being continued. Material is being collected representing various 
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psychiatric conditions. The laboratory has been able to render some technical assistance 
to Dr. Finley in the study of experimental insulin-shock treatment of monkeys. 
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SOCIAL SERVICE DEPARTMENT 
The writing of an annual report is always a challenging task, presenting as it does an 

opportunity for reflection and analysis of the year's program. Has the work gone 
along in the same tempo as in other years? Have skills learned in the previous years 
been of value this year? Have new types of requests come to the department? Where 
is the department of the most service - with the out-patient cases or with the hospital 
cases? Is it better to carry a few cases on an intensive basis or should there be a greater 
number of cases on a short-term basis? One way of answering these questions is to 
review the types of problems known at anyone time to the Social Service Department; 
another way is to study the demands made upon anyone worker during any typical day. 

The first method is illustrated by the following cases: 
A.B., a little boy of twelve, was referred to the Out-Patient Clinic because he could 

not read or spell. The school had not realized that a clinic of this type could help with 
such a problem, but the community nurse had known of other children with a similar 
disability who had been assisted here, and had persuaded the family to bring him for 
examination. The clinic confvmed the fact that he had a special disability in reading 
which affected his other subjects. The case was referred to the Social Service Depart
ment to arrange special tutoring for him. This is a rather simple task but it did involve 
a visit to the child's school to win the cooperation of the teachers to let him have time 
off to go to a special tutoring clinic. It also involved home visits to see if there were 
any other problems-which might be making the patient unhappy other than his inability 
to read. It was found that there was very little money in the household, that the father 
was a fisherman, encountering many dangers in his employment, but the mother faced 
both these hardships with courage and had much affection for and interest in the patient. 

B.C. and C.D. involve a much more complicated situation. The parents are divorced 
but the mother has never fully relinquished her interest in the husband, constantly 
demands his payment of the alimony, keeps in very close touch with him and his new 
wife, and creates many problems in her children through her poor management of the 
budget, and her poor emotional control of herself. The two boys have been known to 
the Social Service Department for a number of years, have both been placed away from 
home for various periods for it seemed as though the mother were never going to change, 
and that they needed a more wholesome atmosphere if they were ever going to lead 
normal lives. The many visits to the mother while the children were absent have helped 
her to handle the problems more wisely. They are now both back in the home with a 
decrease in the enuresis of the younger child and a better school placement for the older. 

D.E. was referred to the clinic from a general hospital where he had been thoroughly 
studied for headaches and delinquent behavior : he had been setting fires, wetting the 
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bed, and had been generally destructive. While in the referring hospita l he had inquired 
of the social worker whether during visits to his home she had seen a certain adult there 
whom he hated. He did not wish to return home as long as that individual was there. 
A thorough investigation of the total home situation revealed that this "woman" had 
had an illegitimate .child by the patient's father and that both she and the baby lived in 
the patient's home. The mother knew of the situation but felt hopeless to do anything 
about it for fear "the other woman" would sue the husband for support and bring the 
case into court. The ensuing conflict between the various members of the household 
had a causal relationship to the problems of the little boy. Solution of the situation 
has been and will be a long slow process. Here again placement of the child for a period 
was required so that he could have a rest away from the tension. This sufficed for a 
while but soon his delinquencies began again as he thought that by misbehaving he would 
be sent home and that was where he wanted to be so that he would know what was going 
on between his parents. In the meantime many interviews were held with the parents 
to help them to decide what they wanted t o do with the illegitimate child, to understand 
the personality factors at the basis of the case, to see whether the second woman would 
leave without causing publicity, et cetera. 

F.G., a college graduate, has been in the hospital with a number of depressions. She 
needs help in finding a profession or trade which will pay her enough to support her 
during her normal periods. Social Service has been asked to help her with this. There 
are some resources in the family group, but she will need assistance financially until 
some employment plan can be worked out for her. 

H .1. was admitted to the hospital presenting a history of epilepsy with grand mal and 
petit mal attacks. The Department of Public Welfare wished to know if she were a 
"fit" mother for her ten children. During a convulsion she had dropped one of the 
babies causing its death. As she was found to be non-psychotic, she was visited during 
a period of weeks by a social worker to determine her "fi,tness", this being too serious a 
question to be answered by a hasty investigation . Her husba nd had deserted her and 
was living with another woman. She was well thought of by the adolescent children 
in the family group; they protected her and tried to keep her from becoming overtired. 
The grand mal attacks were not so frequent that t he children were being subjected con
stantly to the traumatizing experience of seeing their mother during a convulsion. She 
kept the home neat and clean. It was also dis.covered that the social agency was in
fluenced in its point of view by the fact that if the children were taken away it would 
not have to pay for their support. The agency did not stop to consider that if the home 
were broken up and the children placed elsewhere other agencies would have this burden. 
They could give no guarantee that all of the ten children would have good homes, or 
be together. They seemed to forget that many of the people who take foster children 
into their homes do so for the board money or for the help which the children will give. 
Mrs. H.1. at least loved them a nd had not harmed them maliciously. 

A review of a day's program in the Social Service Department reveals the following: 
The first request is made by an agent from a Family Welfare Society who wishes advice 
as to what action should be taken regarding a discharged alcoholic patient. Shortly 
after leaving the hospital a few months previously, the patient obtained a job and re
established his home. Soon his wife became pregnant. Then about a week ago he 
began to drink again. To date he is st ill employed but if he continues his drinking he 
will be discharged. Is there a nything which can be done to help him, or will he con
tinue to drink so much that an alcoholic psychosis will develop and cause a long residence 
in a hospital? Although the past history gives little hope of permanent improvement, 
namely, he has been drinking for the past fourteen years, beginning when he was 
twenty, he has had several arrests for intoxication, his wife is a constant nagger, the 
worker is advised that before re-admission to the hospital, visits to the Out-Patient 
Department may be tried to see if he can be "carried over" his temporary upset. 

An hour later the telephone rings and an anxious relative wants advice as to where 
she can obtain care for her husband who is acting in a strange manner but who refuses 
to go to a doctor or a clinic. She is given advice about the county alienists, who, when 
they have heard her story, will go to her home to see her husband and will probably 
arrange for hospita l care. The sharing of her problems even in this brief contact brings 
much relief. 

Still later an agency inquires as to whether there will be any point in bringing back 
to clinic a young man with asthma, who was seen here previously and found to be feeble-
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minded. What type of employment can he do now? Are there any vocational tests 
which will help the agency make plans for him? An interpretation of his record is 
given to the effect that when seen previously, performance tests indicated that he had 
certain dexterity with his fingers and that he might do assembling work. It is doubtful 
if any other tests will be of value as he has a very modest intelligence. His own spon
taneous interests and the requirements of the asthma will have to be considered as much 
as his actual ability. 

About noon-time comes a woman who has been known to the department for a good 
many years. She is seen now only about once a year, but she feels perfectly free to call 
whenever life becomes too strenuous for her. Originally she came with her small son 
who was having difficulty in school because of truancy. Later she admitted that she 
was afraid she would become psychotic as were several members of her family. She had 
gradually gained insight into the fact that she hated her son and had been able to accept 
this, but was now distressed because she was taking out her irritability on the rest of 
the family. A few days ago, when using a sharp knife in preparation of dinner, she 
thought of harming her husband and children. In her depression over this, she con
templated suicide. After an hour and a half of talking, she left the office much relieved, 
with a promise to return soon to see a psychiatrist in the Out-Patient Department. 

In the afternoon one of the House physicians asked for assistance with social plans 
for an unmarried, feebleminded girl, who is soon to have a baby. He was followed by 
another physician who wished assistance with an adult girl, who had been in the hospital 
following an attempted suicide, who was about to be discharged, but should not return 
to her own family. What plans could be made quickly for her to go elsewhere until 
various maladjustments in the family group could be worked out? 

About the middle of the afternoon came a woman, announcing that she was establish
ing a convalescent home for mildly depressed and psychoneurotic patients. She was 
greeted warmly, as the demand for such homes is great. Many convalescent homes are 
not available for our patients as the managers of them do not ' want to have both the 
physically disabled and the mentally disabled at the same time. The latter are inclined 
to disturb the former. 

A third physician asked for an investigation of a male patient who denied that he had 
been unfaithful to his wife. (This is one of the most baffling situations presented to a 
social worker. She may see many inJormants in the community, half of whom will 
agree with the patient and half with the wife who has brought the original complaint 
against the patient.) , 

Help is asked also in finding a home and employment for a middle-aged Italian woman 
who has never supported herself. She had been living on an insurance policy since her 
husband's death. After it was all gone she had become depressed and had consumed 
much alcohol. This had precipitated a mental illness which had brought her to the 
hospital. 

From the analysis of the above and many other situations, it is apparent that the scope 
of the work has not changed materially. People from every walk of life come to unbur
den their problems. The task of the workers is to learn whether it will suffice to treat 
the immediate obvious problem or whether there will be no improvement unless the 
deeply hidden core of the difficulty is brought to light through a series of many inter
views. If no fundamental change can be made in the warped personality, how can the 
few remaining resources be used to aid the individual to exist outside of a hospital with 
a fair amount of success. When will an easing of the environmental tensions be of 
assistance? These are the real problems. Each year there is a greater body of knowl
edge as to why people behave the way they do. Each year produces information re
garding the effectiveness of certain types of treatment. The social worker must be 
acquainted with these theories, must weigh them and evaluate them and decide which 
will be the best method for the particular situation which presents itself at anyone 
moment. 

Theses written last year covered a range of subjects. One student made a survey 
of the Out-Patient Intake Practices, studying thoroughly the records of the new patients 
admitted during six months of the year, and visiting all of the patients not known to 
other workers or other agencies who were examined during the month of December, 
1937. Before starting her thesis she had had the opinion that a great many of the cases 
went unsupervised after one or two clinic visits. The intensive study of the small 
number convinced her that the patients had often received enough assistance during the 
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brief contact to enable them to "carryon" by themselves. Another student studied 
39 male patients admitted during the year 1937 as sex offenders. She reached the con
clusion that the majority of these cases came from families where there was little unity 
and stability, and where the economic status was marginal. The patients themselves 
had never had a satisfactory adjustment in the sexual, economic, and recreational areas. 
While she could not state definitely that sexual maladjustment and social maladaptation 
precipitated sexual delinquency, yet she did fihd that when these factors were present 
the delinquency rate was high. Of the 39 cases only 4 were found to be psychotic. 
Another thesis was on the "Relationship Between the Suicide Attempts and the Early 
Personality Development of Nineteen Patients". The study was made to determine 
whether there is a specifii::ally suicidal type of personality. It was known that the 
suicidal person had been described in terms such as: self-abusive, narcissistic, rigid, 
immature and introverted. She desired to know to what extent these traits are generally 
characteristic in persons who attempt suicide. She found out that those individuals 
who had tended to project their difficulties onto the environment, reacted to a later 
great frustration with hate and bitterness. Instead of taking out their hostility on 
individuals in the environment, they turned it back onto themselves by attempting 
suicide. Those who early became accustomed to turn their impulses in on themselves, 
became terror stricken and overwhelmed by the conflicts within themselves and in 
desperation attempted suicide. The fourth thesis was a detailed study of children who 
became psychotic. 

After remaining static at 214 for several years, the number of court cases referred. 
during the past year increased to 273. This does not include cases sent in from several 
of the courts without official court papers. Whether this indicates that there were more 
arrests during this last year, or whether the courts are using this hospital to a greater 
degree is not known. 

A survey made at the request of the Department of Mental Health of the geographical 
distribution of the new patients examined in the Out-Patient Department during 1936-
1937 showed that 97 towns and cities were represented with less than half coming from 
Boston. 

The teaching of the Social Aspects of Medicine to the medical students and affiliate 
nurses has continued without much change in program. Some of the medical students 
have been sufficiently interested to come to the department afterwards to talk over some 
special problems. . 

During this last year there were two changes in the staff situation. Miss Cynthia 
Darling, who had been with the department for three and one-half years, left to be 
married. Her place has not been definitely filled yet. Mrs. Ethel Berger, who had 
been the social worker in the Neurosyphilitic Department for three years, resigned to 
go to another city. Miss Ida Elkins, a graduate of the Simmons College School of 
Social Work with a year's additional experience, is the new appointee. Five students 
for the degree of Master from four different schools of social work increased considerably 
the volume of work as well as added stimulation to the regular workers. 

SOCIAL SERVICE STATISTICS (Exclusive of Syphilis Department): 
I. Numerical Summary: 

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

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

Male 
Children Adults 

134 371 
11 41 
59 107 

204 
142 
62 

519 
327 
192 

Female 
Children Adults 

53 280 
7 30 

62 81 

122 
58 
64 

391 
238 
153 

Total 
838 

89 
309 

1,236 
765 
471 

204 519 122 391 1,236 
House Ou.t-Patient Briggs' Law 

II. Sources of 838 New Cases : . 560 275 3 
Sources of 89 Renewed Cases 63 26 
Sources of 309 Continued Cases. . . . . 148' 161 
These Cases Not Otherwise Accounted for. (Records 

studied and analyzed. Follow-up letters written. 
No supervision given.) . 32 326 

III. Analysis of Work on All Cases; 
Number of histories from single source . . 132 
Number of investigations from multiple sources 401 
Number of patients visited by Social Service. . . . . . . . . . . 600 
Number of visits pertaining to the supervision of patients in the community. either ex-House 

cases of Out-Patient cases (does not inClude visits made during co urse of investigation) 1.491 
Number of visits to patients on wards t 71 
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Placements by Social Service in Foster Home and Employment: 
1. Number placed. 30 
2. Unable to place 31 
Unclassified: 
Steering for agencies. interpreters, sending applications to feebleminded schools, etc. . . 323 
Telephone discussions with agencies regarding social and psychiatric factors of cases formerly 

in hospital or Out-Patient Department 825 
Abstracts . . . . . 620 

IV. Outstanding Social Problems: 
Diseases: 
Me~~. ~O 
Physical . . . . . . . . . . . . . . .. 169 

Personality problems. including temperament, vacillating interests, instability. etc. 452 
Legal problems. including larceny, forgery, etc. 163 
Sex problems 174 
Environmental: 

Financial difficulties . 183 
Employment difficulties 148 
Marital difficulties . . . . . . . . . . . . . . . . 164 
Unsuitable surroundings, broken home . friction in the home, inadequate physical surroundings 194 
School problems 145 
Alcohol. . . . 216 
Mother-child problems 152 

V. ~1iscellaneous: 
Expense Account $356 .90 

NURSING DEPARTMENT 

During the past year there was only one change in the nursing staff. Miss Margaret 
Ridler, head nurse, resigned; Mrs. Mary Byrne was appointed in her place. 

Our nursing personnel consists of: the principal of the nursing school, her assistant, a 
nurse instructor, two supervisors, 4 assistant supervisors, 1 operating room nurse, 8 head 
nurses, 15 student nurses , 2 hydrotherapists, 11 female attendants, and 18 male at
tendants. 

Special nursing - Number of special nurses, 7. Total number of weeks in wards, 7. 
Attendants - Number of male attendants resigned, 7. Number appointed, 7. 

Number of female attendants resigned, 2. Number appointed, 2. 
Each year we see greater demands being made on the nursing department, without any 

increase in the nursing personnel. Dr. Frank d'Elseaux, Chief of the Biochemical 
Laboratory, is assisted by a head nurse in part of his research work. This has increased 
her services from 2 periods a week, to 3 and 4 periods weekly. The number of clinics for 
outside workers, such as student nurses from various hospitals, medical students, and 
public health groups, has increased. It is very difficult to meet these demands and 
carryon our arduous ward duties. 

Since the eight-hour law for all employees has gone into effect, we have a smaller num
ber of employees on duty, hourly; yet, we must meet emergencies and strive to give the 
patients adequate nursing care. The service here is so active and so many of the admis
sions are acutely excited patients, that it behooves us to keep a sufficient number of 
nurses and attendants on the acute wards, in order to safeguard the patients and the 
employees against accident and injury. 

We receive so many medical and surgical cases from general hospitals, that we need to 
have our wards equipped like those in general hospitals; but, due to the nature of our 
service, we must eliminate any equipment which might endanger the safety of our 
patients; therefore, it is often necessary to improvise equipment, which requir~s both 
time and ingenuity. 

Nevertheless, we have had a very successful year. The greater measure of this suc
cess is due to the head nurses. A successful head nurse must possess extraordinary 
qualities. Aside from her professional efficiency, she must be cultured and intelligent 
in order to create a peaceful, pleasant atmosphere on her ward. She must get along well 
with those under her care, while meeting the demands of and cooperating with super
visors, doctors, and workers from other departments. The doctors expect her to observe 
and report every condition which may help or hinder the patient's recovery; the Chief 
Executive Officer and the Principal of the Nursing School expect her to possess and 
render excellent executive efficiency in ward housekeeping and ward management. She 
must also give the student nurses' work a certain amount of supervision, to see that class
room teaching and laboratory technique are faithfully carried out on her ward. 

If such a high degree of efficiency is expected in a head nurse, we should strive to give 
her more privileges and a larger personnel. We could accomplish these by leasing a 
nearby flat, large enough to house at least five head nurses, those employed on the acute 
wards. It would add to their off duty enjoyment, insure better physical and mental 
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health if they were entirely removed from their field of labor. We could then take in 
five more student nurses, whom we could use advantageously, as the attendants help 
with the ward work while the nursing care of the patients is done by the student body. 

Thanks are due the doctors, the workers in the Psychological, Occupational, and Out
Patient Departments, for the excellent lectures given to the student nurses during the 
past year; and appreciation ix expressed for the splendid spirit of cooperation shown by 
doctors and workers in other departments; their support encouraged the facing and sur
mounting of many difficult situations. 

Hydrotherapy Report: Tonic baths, number of patients, 291; salt glows, 847; foot 
baths, 872; electric light baths, 679; sitz baths, 88; saline baths, 87; hot and cold to the 
spine, 84; tub shampoos, 535; hair shampoos, 439; needle sprays, 3,270; fan douches, 
3,270; jet douches, 857; rain douches, 439. Continuous baths : number of patients, 776; 
number of baths, 3,104; number of hours, 7,293. Wet sheet packs: number of patients, 
16; number of packs, 39; number of hours, 122. Out-Patient Department - number of 
patients, 26; electric light baths, 327; needle sprays, 361; fan douches, 361; jet douches, 
296. Instructions in wet sheet packs, continuous baths and tonic baths were given to 60 
student nurses, number of lessons, 420, number of hours, 520. Instruction in continuous 
baths was given to 9 male attendants, number of lessons, 23; number of hours, 51. Six 
female attendants received 30 hours in pack demonstrations. 

DEPARTMENT OF OCCUPATIONAL THERAPY 

The current work of the Occupational Therapy Department has fallen into much the 
same divisions as in former years. The schedule includes the following phases: General 
routine work, short term projects, specialized work with long term patients, preliminary 
work with women, relation of affiliated nurses to the department, accessory recreational 
features. With minor changes in its development as occasion requires, this schedule 
continues to function. 

In the daily program men and women patients are grouped separately and distinctive 
occupations found for each group. These must be for the most part short term projects 
owing to the stay of the average patient, but when as sometimes happens we have a 
long term patient we are at pains to work out a sufficiently comprehensive program. As 
a rule the finished products are utilized in the hospital. These include curtains for the 
wards, bureau scarves, fancy cushions, woven table runners and rugs, knotted key cords 
and printed hospital forms; and books and magazines are bound, as occasion warrants. 
The number of articles made varies from year to year and concentration on the making 
of one particular article naturally accounts for a decrease in numbers. Occasionally a 
patient wishes to create something for his own use and we are always glad to encourage 
him in this accomplishment. In all cases our first consideration is the therapeutic value 
of the work to the patient. 

Our preliminary work on the women's admitting ward is valuable in establishing con
fidence and preparing patients for the routine work to follow. 

A recognized phase of the work is the short period of training in Occupational Therapy 
which is given to the affiliated nurses during their three months' stay. Besides the 
twenty hours of practical work required of each new group, the head of the department 
gives a lecture on the subject relating particularly to mental patients. 

Recreation valuable in itself is sometimes the first means of approach to a patient. 
Through it he may gain confidence in himself and the courage to cooperate further. 
Active games such as jumping rope, playing ping pong and ball are included. The sum
mer outdoor program has been developed further by the addition of Hand Ball and Bad
minton Courts. Patients who do not participate actively in the games, enjoy the out
door atmosphere. The recreational feature is under the supervision of the assistant 
therapist, Mrs. Goldson . 

The books in the library have increased somewhat in numbers and have continued to 
circulate freely. In this connection thanks should be extended to Dr. Campbell, Dr. 
Guthrie, and Mr. Atwell for gifts of books and magazines also magazines from the Lend 
a Hand Club. Especially noteworthy is the gift of a growing collection of photographic 
views from Dr. Wells former Head of the Psychology Laboratory. These are being en
tered in scrapbooks for convenience in showing. 

Alice E. Waite, Head Occupational Therapist, acknowledges the able and conscien
tious support of her assistant Mrs. Genevieve Maynard Goldson. 
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The statistics of the department are as follows: Attendance - women, average at
tendance 17; total enrollment, 786. Attendance - men, average attendance 24; total 
enrollment, 1,178. Articles made, 845. Forms printed, 20,786. Forms typed, 840. 

Respectfull~ submitted, 
C. MACFIE CAMPBELL, 

. Medical Director. 

PUBLICATIONS FROM THE CLINICAL SERVICE AND LABORATORIES 
CAMPBELL, C. MACFIE. "Emotional Factors in 'Health and Disease." Transactions 

and Studies of the College of Physicians of Philadelphia, 4 Ser., Voi. 6, No.1, June 1938. 
EpSTEIN, SAMUEL H. "The Treatment of Neurosyphilis." Journ. Conn . State Med. Soc. , 

June 1938. 
GOLDMAN, ROSALINE (with SHAKOW, DAVID) . "The Effect of Age on the Stanford

Binet Vocabulary Score of Adults." Journ. Educ. Psychol., Vol. 29, pp. 241-256, 
1938. 

GUTHRIE, RILEY H . "A Review of Three Hundred General-Hospital Patients Admitted 
to the Boston Psychopathic Hospital during 1937 ." The New England Journ. of 
Medicine, Vol. 219, No.7, pp. 217-222 , Aug. 18, 1938. 

Kopp, ISRAEL (with GIBSON, JOHN G.). "Studies in .the P hysiology of Ar tificial Fever." 
I. Changes in the Blood Volume and Water Balance . (From the Dept. of Medicine, 
Harvard Medical School ; the Medical ,Clipic of t he Peter Bent Brigham H ospital ; 
and the Dept. of Neurosyphilis of 'the Bosto!1 Psychopathic Hospital. ) Journ. of 
Clinical I nvestigation, Vol. XVII, No.3, prJ. 219-232, May 1938. 

KRINSKY, CHARLES M. (with MERRITT, H. HOUSTON) . "Neurologic Manifesta tions of 
Subacute Ba,cterial Endocarditis." The New England Journ. of ~Medicine, Vol. 218, 
No. 13, pp. 563-566, March 31, 1938. • 

SOLOMON, HARRY C. & Kopp, ISRAEL. "Physiopathological Aspects of Artificial Fever." 
Med. Rec., Vol. 148, No.2, Jan. 1938. . 

WELLS, F . L. "Psychometric Practice in Adults of Superior Intelligence (III)." Am. 
Journ. of Orthopsychiatry, Vol. 8, 1938. 

WELLS, F. L. "Shuttling" in Argiope Aurantia. Psyche, Vol. 45, 1938 . 

Land. 2 acres . . 
Buildings and betterments 

VALUATION 
November 30, 1938 

REAL ESTATE 

FINANCIAL REPORT 
To the Department of Mental Health: 

$48,900.00 
447,469.72 

$496,369. 72 

I respectfully submit the following report of t he finances of this institution for the 
fiscal year ending November 30, 1938. 

Board of Patients 
Personal Services. 
Sales : 

Food. . . . . . . 
Furnishings and household supplies 
Medical and general care 
Repairs ordinary 
Arts and crafts sales 
Service manuals 
Postage 

Total Sales 
Miscellaneous: 

Rents of vending machine space 
Laboratory tests 

Total Miscellaneous . 

STATEMENT OF EARNINGS 

Total earnings for the year . . . . . . . . . 
Total cash receipts reverting and transferred to the State Treasurer 
Accounts receivable outstanding Dec. 1, 1937 . 
Accounts receivable outstanding Nov. 30, 1938 . 
Accounts receivable increased . 

M~lNTENANCE ApPROPRI;"TION 
Balance from previous year. brought forward 
Appropriation, current year 

Total 

$172.26 
1.00 
1.80 

31.47 
15.82 
1.00 
. . 25 

$38.59 
278.00 

!i12,505.89 
$ 18,998.95 

$13.131.38 
82 40 

$223.60 

$3 16 . 59 

$13,753.97 
$7,260.91 

$6,493.06 

$ 193.99 
255, 150 .00 

$255,343.99 
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Expenditures as follows: 

Personal Services 
Food. . . . 
Medical and general care 
Religious instructioh . 
Heat and other plant operation. . 
Travel, t'ransportation and office expenses 
Garage, $97.43; grounds, $582.38 
Clothing and materials. . . 
Furnishings and household supplies 
Repairs ordinary 
Repairs and renewals 

Total maintenance expenditures . . . 
Balances of maintenance appropriation, Nov. 30, 1938 

.' SPECIAL ApPROPRIATIONS 
Balance December 1. 1937, brought forward 
Appropriations for current year . ' . 

Total . . . 
Expended during the year . . . .. 
Reverting to Treasury of Commonwealth 

... . : 

.' .. ' 

Balance November 30, 1938, carried to next year 

ApPROPRIATION Act or 
Total 

Amount 
Resolve Appropriated 

Tubs for Hydrotherapy Suite 1938-497 449.00 

PER CAPITA 
Durnig the year the average number of patients has been, 75.23. 
Total cost of maintenance, $251.418.61. 
Equal to a weekly per capita cost of. $64.2692. 
Total receipts for the year, $7,260.91. 
Equal to a weekly per capita of. $1.8560. 
Total net cost of maintenance for year, $244,157.70. 
Net weekly per capita, $62 .4132. 

Expended 
during 

fisca lyear 

445.00 

$178;995.15 
26,926.70 
13,877.47 
1,199.96 

12,773.90 
4,973.18 

679.81 
641.71 

3,642.56 
2,847.47 
4,860.70 

$445.00 

Total 
Expended 

to date 

445.00 

35 

$251.418.61 
$3,925 . 38 

$255 ,343.99 

$ -
449.00 

$449.00 

445 .00 

$4.00 

Balance 
at end of 

year 

4.00 

Respectfully submitted, 
ANNA F. CAULFIELD, 

Treasurer. 

Financial statement verified. 
Approved. 

STATISTICAL TABLES 

GEO. E. MURPHY, 
Comptroller . 

As ADOPTED BY THE AMERICAN PSYCHIATRIC ASSOCIATION, PRESCRIBED BY THE 

MASSACHUSETTS DEPARTMENT OF MENTAL HEALTH 

TABLE 1. General Information 
(Data correct at end of institution year November 30, 1938) 

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 $496,369.72 
Personal property not valued 

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

Officers and employees: 

Superintendents 
Assistant physicians 
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 
1 1 2 

15 4 19 
1 1 
2 13 15 

21 16 37 
2 2 
6 6 

26 46 72 

65 87 152 

$496,369.72 

Vacancies at End 
of Year 

M. F. T. 

3 

3 3 

4 

6 
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Classification by Diagnosis. September 30. 1938 

Census of Patient Population at end of year: 

WHITE: 
Insane 
Mental deiecti~es 
Alcoholics 
All other cases 

Total 
OTHER RACES: 

Insane 
All other cases 

Total 
Grand Total 

Actually in Hospital 
M . F. T . 

28 33 61 
2 2 
2 2 4 
5 4 9 

37 39 76 

1 1 
37 40 77 

M. 
Patients under treatment in occupational-therapy classes, including phys-

ical training, on date of report . . . . . . . . 20 
Other patients employed in general work of hospital on date of report 1 
Average daily number of all patients actually in hospital during year 40 68 
Voluntary patients admitted during year . . . . . . 20 
Persons given advice or treatment in outapatient clinics during year 536 
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Absent from Hospital 
but still on Books 

M. F. T. 

29 11 40 

3 

31 12 43 

1 1 
32 12 44 

F . T. 

19 39 
1 

33 .00 73.68 
16 36 

555 1,091 



TABLE 2. Movement 0/ Patient Population/or tl;e Year Ended September 30,1938 
(Data in all of the following tables are based on the Statistical Year. October 1. 1937 to September 30. 1938) 

Regular Court I Temporary Care TOTAL Commitment Observation 
(Insane) 

M . F. 

Patients on books of institution September 30. 1937 67 41 
Admissions during year: 

First admissions 898 708 
Readmissions 307 268 

Total admissions . 1.205 976 
Transfers from other mental hospitals 2 2 

Total received during year. 1.207 978 
Total on books during year. 
Discharged from books during year: 

1.274 1.019 

As recovered 1 5 
As improved 375 265 
As unimproved : 542 544 
As without psychosis' 229 111 

Total discharged to com~unity 1.147 925 
Transferred to other mental hospitals 40 35 
Died during year 18 7 

Total discharged. transferred and died du'ring 'year 1.205 967 
Patients remaining on books of hospital at end of year; 

In hospital . . . . . 37 40 
On parole or otherwise a bsent 32 12 

T ota l 69 52 
---- -----

SUPPLEMENTARY DATA 

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

Number of patients actua lly remaining in institution September 30. 1938 
State . 
Reimbursing . . . . . . . , . . . . 

Number of non·insane patients in hospital at end of institution year: 
Mentally defective 
Epileptic . 
Others 

T. M. F . 

108 35 23 

1.606 50 39 
575 16 12 

2.181 .66 51 
4 1 2 

2.185 67 53 
2.293 102 76 

6 - -
640 17 10 

1.086 2 2 
340 - -

2.072 19 12 
75 40 35 
25 5 4 

2.172 64 51 

77 7 13 
44 31 12 

121 38 25 

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

58 8 4 12 20 13 33 

89 170 47 217 662 612 1.274 
28 49 33 82 238 217 455 

117 219 80 299 900 829 1.729 
3 1 - 1 - - -

120 220 80 300 900 829 1.729 
178 228 84 312 920 842 1.762 

- - - - 1 4 5 
27 38 13 51 305 237 542 

4 72 44 ' 116 468 496 964 
- 110 26 136 114 82 196 

31 220 83 303 888 819 1.707 
75 - - - - - -
9 - - - 13 3 16 

115 220 83 303 901 822 1.723 

20 7 1 8 19 20 39 
43 1 - 1 - - -
63 8 1 9 19 20 39 

Male Female Total 
64 . 39 47 . 20 111 .59 
40.68 33 .00 73 . 68 

23 . 71 14 .20 37 . 91 

37 39 76 
1 1 

14 

Voluntary 

M . F. T . 

4 1 5 

16 10 26 
4 6 10 

20 16 36 
- - -

20 16 36 
24 17 41 

- 1 1 
15 5 20 - 2 2 
5 3 8 

20 11 31 
- - -
- - -

20 11 31 

4 6 10 
- - -
4 6 10 

~ 
t;I 

..... 
W 
--r 

w 
--r 
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TABLE 3. Nativity of First Admissions and of Parents of First Admissions 

PARENTS OF M ALE PARENTS OF FEMALE 
PATI ENTS PATIENTS PATIENTS 

NATIVITY 

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

United Statesl .690 512 1,202 317 330 252 246 237 195 
Africa 1 - 1 - - - - - -
Austria . 2 3 5 5 4 4 4 4 3 
Canada' 53 44 97 115 118 87 89 103 73 
China 3 - 3 2 4 2 - - -
Cuba - - - 1 - - - 1 -
Denmark 2 - 2 2 2 1 - - -
E ngland 12 4 16 32 25 13 18 16 7 
Finland 1 4 5 2 2 2 7 7 7 
France - 1 1 3 I - 1 2 I 
Germany 4 3 7 13 11 9 8 10 6 
Greece 9 3 12 12 12 12 5 5 5 
Holland: 1 - I 1 1 1 - - -
Hungary - - - - - - I - -
India I - 1 - I - - - -
Ireland 25 48 73 153 163 129 113 116 102 
Italy 38 33 71 78 71 71 71 66 66 
Mexico - 2 2 - - - - I -
Norway . - 1 I 2 I 1 2 2 1 
Philippine I siand~ - - - 1 - - - - -
Poland 5 9 14 18 19 17 23 23 21 
Portugal 7 3 10 9 9 9 11 12 11 
Russia 15 13 28 42' 39 36 31 31 29 
Scotland 4 7 11 10 11 6 10 10 7 
South America - - - - - - - 1 -
Spain 1 - · 1 2 2 2 - - -
Sweden . 7 2 9 11 12 10 11 10 10 
Switzerland . - 1 I 2 - - 3 2 2 
Turkey in Asia 3 I 4 3 3 3 I 2 1 
Turkey in Europ~ - I ' 1 - - - 1 1 1 
Wales - I 1 I - - 1 1 -
West IncHes': 4 3 7 7 7 7 6 5 5 
Other Countries 8 8 16 14 14 13 15 15 13 
U nknown 2 I 3 40 36 29 30 25 23 

Total 898 708 1,606 898 898 716 708 708 · 589 

l(Persons born in Hawaii, Porto Rico and the Virgin Islands should be recorded as born in the U. S .) 
'Includes Newfoundland. 'Except Cuba. Porto Rico a nd Virgin Islands. 



TABLE 4. Age of First Admissions Classified with Reference to Nativity. and Length of Residence in the United States of the Foreign Born 

NATIVE BORN FOREIGN BORN 

AGE PARENTAGE TIME IN UNITED STATES BEFORE ADMISSION 
AT Aggregate 

ADMISSION 
Total Total 

Under 5 5-9 10-14 15 years 
Foreign Mixed Native U nknown years years years and over 

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

0-14 32 16 48 32 16 48 7 6 13 6 3 9 15 4 19 4 3 7 - - - - - - - - - - - - - - -
15-19 89 88 177 86 84 170 31 33 64 13 14 27 31 31 62 11 6 17 3 4 7 1 1 2 - - - 1 1 2 1 2 3 
20-24 11 2 83 195 105 77 182 46 38 84 16 16 32 36 2 1 57 7 2 9 6 6 12 1 1 2 - - - 2 1 3 3 4 7 
25-291 114 79 193 103 58 161 40 24 64 20 9 29 35 23 58 8 2 10 11 21 32 1 - 1 4 7 11 - 8 8 5 6 11 
30-34 90 71 161 73 56 129 24 31 55 17 6 23 30._ 13 43 2 6 8 16 15 31 1 - 1 2 1 3 4 7 11 9. 7 16 
35-39 109 80 189 82 51 133 34 25 59 14 4 18 32 21 53 2 1 3 27 28 55 1 1 2 - 3 3 5 3 8 21 21 42 
40-44 101 -73 174 70 46 116 32 12 44 15 8 23 20 25 45 3 1 4 3 1 27 58 - - - - - - 5 2 7 26 25 51 
45-49 90 90 180 57 51 108 19 18 37 13 10 23 24 21 45 1 2 3 33 39 72 - 1 1 - - - - 2 2 33 36 69 
50-54 76 70 146 34 40 74 13 9 22 6 10 16 12 18 30 3 3 6 42 30 72 1 - 1 1 2 3 3 1 4 37 27 64 
55- 59 57 40 97 36 20 56 18 7 25 6 3 9 11 10 21 1 - 1 21 20 41 - - - - - - 1 - 1 20 20 40 
60-64 15 13 28 8 9 17 3 3 6 1 - 1 4 6 10 - - - 7 4 11 - 1 1 - - - - - - 7 3 10 
65-69 5 4 9 1 4 5 - 2 2 - - - 1 2 3 - - - 4 - 4 1 - 1 - - - - - - 3 - 3 
70-74 3 - 3 - - - - - - - - - - - - - - - 3 - 3 - - - - - - - - - 3 - 3 
75-79 3 - 3 1 - 1 1 - 1 - - ~ - - - - - - 2 - 2 - - - - - - - - - 2 - 2 
80-84 - 1 1 - - - - - - - - - - - - - - - - 1 1 - - - - - - - - - - 1 1 
85 years 
and over 2 - 2 2 - 2 - - - 1 - 1 1 - 1 - - - - - - - - - - - - - - - - - -

Total . 898 708 1,606 690 5121,202 268 208 476 128 83 211 252 195 447 42 26 68 206 195 401 7 5 12 7 13 20 21 25 46 170 152 322 .... 

11 male - "Time in U. S. before admission - unknown". 

Nativity 
Unknown 

M. F . T. 

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

~ 
t:j 

...... 
w ..., 

W 
'0 
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TABLE 5. Citizenship of First Admissions 

Citizens by birth . . 
Citizens by naturalization. 
Aliens . 
First papers. 
Citizenship unknown 

Total. 

M. 
692 
112 
80 

5 
9 

898 

F. 
512 

83 
99 

2 
12 

708 

T . 
1.204 

195 
179 

7 
21 

1.606 

TABLE 6. Race of First Admissions Classified with Reference to Principal Psychoses 

RACE TOTAL 

With 
syphilitic 
meningo

encephalitis 

With 
other 

forms of 
syphilis 

With 
other 

infectious 
diseases 

Alcoholic 
psychoses 

Due to 
drugs, etc. 

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

------- --- ------I-----I----I----!I------I----
African (black) 
Armenian 
Chinese. . . 
Dutch and Flemish 
English 
Finnish 
French 
German. 
Greek 
Hebrew 
Irish 
Italian l . 

Lithuanian 
Mexican . 
Portuguese 
Scandinavian2 

Scotch 
Slavonic' 
Spanish 
Syrian 
Turkish . . . 
Other specific races 
Mixed 
Race unknown 

Total 

41 26 
3 2 
3 
2 1 

219 164 
2 7 

19 20 
14 9 
12 7 
46 44 

227 165 
76 71 
11 10 

1 
10 10 
15 12 
18 9 
23 24 

2 1 
1 

3 
1 2 

119 103 
32 19 

67 3 3 9 10 
5 
3 
3 

383 8 4 12 35 6 41 4 6 
9 1 1 

39 1 1 2 2 
23 2 3 3 3 
19 2 2 
90 2 2 '* 4 392 12 14 63 15 78 6 

147 9 9 4 4 
21 3 5 

1 
20 2 1 2 
27 2 3 4 
27 1 5 5 
47 5 6 

3 
1 
3 
3 

222 6 8 - 1 11 3 14 
51 1 '2 4 4 

--- --- -----:--------:------·1------1----------1--------
898 708 1.606 51 11 62 3 4 154 30 184 5 10 15 

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

RACE 
Traumatic 
psychoses 

With 
cerebral 
arterio
sclerosis 

With other 
disturbances 

of 
circulation 

With 
convulsive 
disorders 
(epilepsy) 

Senile 
psychoses 

Involutional 
psychoses 

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' . 
Lithuanian 
Mexican 
Portuguese 
Scandinavian2 

Scotch 
Slavonic' 
Spanish 
Syrian 
Turkish . 
Other specific races 
Mixed 
Race unknown 

Total 

336 

3 

4 6 10 

2 3 5 

3 4 12 13 25 

3 
1 

5 6 

3 

3 4 17 3 20 

3 4 

3 4 

3 10 

1 
2 
4 
1 
1 

4 23 27 

'Includes "North" and "South". 
2N orwegians, Danes and Swedes. 
3Includes Bohemian. Bosnian. Croatian, Dalmatian. Herzegovinian. Montenegrin, Moravian, Polish, 

Russian, Ruthenian, Servian, Slovak. Slovenian. 
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TABLE 6. Race of First Admissions Classified with Reference to Principal 
Psychoses - Continued 

Due to With 
other Due to organic Psycho- Manic- Dementia 

metabolic new changes of neuroses depressive praecox 
RACE diseas.es, growth nervous psychoses 

etc. system 

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

African (black) 5 5 6 4 5 9 
Armenian 1 1 1 1 
Chinese 3 3 
Dutch and Fiemish 1 1 
English . 2 6 9 15 20 26 46 9 21 30 24 18 42 
Finnish. 1 1 1 1 2 2 
French . 2 2 2 3 2 2 4 3 7 
German . 1 1 1 4 5 1 1 2 
Greek 1 1 1 1 1 1 2 4 4 
Hebrew 1 1 2 1 1 2 7 9 16 8 15 23 6 6 12 
Irish 1 4 5 7 3 10 7 7 14 10 28 38 24 26 50 
Italian1 . 2 1 3 2 1 3 6 9 15 6 15 21 8 17 25 
Lithuanian 1 1 1 1 3 1 4 
Mexican 1 1 
Portuguese 1 1 1 1 1 
Scandinavian! 1 4 4 1 1 2 
Scotch 2 1 1 1 1 2 
Slavonic3 2 3 4 4 5 4 6 10 
Spanish 1 
Syrian 
Turkish. 
Other specifi~ races 1 1 1 1 
Mixed 6 4 4 12 19 6 17 23 18 16 34 
Race unknown 1 1 2 3 2 5 7 3 2 5 

Total 10 20 30 22 16 38 59 76 135 45 127 172 109 107 216 

TABLE 6. Race of First Admissions Classified with Reference to Principal 
Psychoses - Concluded 

Paranoia With 
and psycho- With Undiagnosed Without Primary 

paranoid pathic per- mental psychoses psychoses 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) 5 3 8 6 8 4 9 
Armenian 2 2 
Chinese 
Dutch and Fiemi~h 1 1 1 1 
English. 6 9 15 3 3 4 4 8 16 19 35 55 14 69 16 9 25 
Finnish. 1 3 4 
French . 3 4 8 2 10 3 
German. 3 3 
Greek 2 2 2 4 1 1 1 
Hebrew . 1 3 3 6 4 10 8 2 10 1 1 
Irish 10 15 1 1 4 6 25 10 35 48 29 77 8 9 17 
Italian' . 6 11 6 7 13 7 20 11 9 20 3 3 6 
Lithuanian 1 2 3 2 2 4 1 1 
Mexican 
Portuguese 1 2 3 3 3 1 3 4 
Scandinavian2 2 1 3 4 4 1 2 3 1 1 
Scotch 2 1 3 1 1 2 7 2 9 1 1 
Slavonic; 2 2 2 4 6 4 1 5 2 3 
Spanish 1 1 1 
Syrian 
Turkish . 
Other specific races 1 1 
Mixed 3 8 11 3 3 15 10 25 27 10 37 12 10 22 
Race unknown 1 1 2 2 2 2 3 4 7 6 2 8 5 1 6 

Total 29 46 75 3 9 12 23 8 31 99 67 166 190 82 272 58 43 101 

'Includes "North" and "South" . 
2Norwegians, Danes and Swedes. 
3Inc1udes Bohemian, Bosnian, Croatian, Dalmatian, Herzegovinian. 1'lontenegrin. Moravian. Polish. 

Russian, Ruthenian, Servian, Slovak, Slovenian. 



TABLE 7. Age of First Admissions Classified with Reference to Principal Psychoses 

PSYCHOSES 

With syphilitic meningo-encephalitis 
With other forms of syphilis . 
With other infectious diseases. 
Alcoholic psychoses 
Due to drugs. etc. 
Traumatic psychoses . . 
With 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 . . . 
Manic-depressive psychoses 
Dementia praecox . . . . 
Paranoia and paranoid conditions. 
With psychopathic personality 
With mental deficiency 
Undiagnosed psychoses 
Without psychoses . . 
Primary behavior disorders 

Total 

TOTAL 
0-14 
years 

15- 19 
years 

20-24 
years 

25-29 
years 

30-34 
years 

35-39 
years 

40-44 
years 

M.IF\I-;r.-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 M. F . T. 

51 
1 

154 
5 
3 

12 
1 

17 
3 
4 

10 

22 
59 
45 

109 
29 

3 
23 
99 

190 
58 

11 
3 
1 

30 
10 

4 
13 

3 
3 
4 

23 
20 

2 
16 
76 

127 
107 

46 
9 
8 

67 
82 
43 

62 
4 
1 

184 
15 

7 
25 

4 
20 

7 
27 
30 

2 
38 

135 
172 
216 

75 
12 
31 

166 
272 
101 

2 
1 

10 
16 

3 
1 

5 15 
8 24 

2 2 
1 14 15 
4 14 18 

19 11 30 

2 2 4 
7 2 9 
7 5 12 

21 15 36 
27 22 49 

6 6 

1 1 2 
13 8 21 
10 16 26 
34 23 57 

2 2 
4 1 5 

14 7 21 
26 10 36 
268 

19 

1 
12 

6 
25 

1 

7 
11 
28 

1 

6 25 

1 1 
5 6 

1 2 
13 25 
18 24 
17 42 

2 3 
1 1 
1 8 
6 17 
6 34 
1 2 

28 
1 

3 
6 
5 

12 
3 

1 
10 
18 

1 

3 31 
3 4 

3 
1 
3 

14 20 
15 20 
19 31 

2 5. 

1 
5 15 
7 25 

1 

10 

27 
1 

3 
9 
5 
7 
2 
1 
1 
7 

27 
4 

- 10 
1 

4 31 
2 3 
1 1 

1 
1 
4 

3 

2 5 
6 15 

12 17 
15 22 

5 7 
2 3 
2 3 

10 17 
12 39 
2 6 

15 4 19 

22 6 28 

4 

4 
1 

2 1 3 
3 8 11 
5 14 19 
6 8 14 
9 8 17 

13 8 21 
18 9 27 

2 2 

898 170811.606132 16 481 89 88 177 1112 83 195 1114 79 193 190 71 161 1109 80 1891101 73 174 

*"" l~ 

~ 
t:J 

W ' 
-4 



TABLE 7. 

PSVCHOSES 

With syphilitic meningo-encephalitis 
With other forms of syphilis 
With other infectious diseases . 
Alcoholic psychoses 
Due to drugs. etc. 
Traumatic psychoses. . 
With cerebral arteriosclerosis 
WIth other disturbances of circulati~n 
With convulsive d isorders (epilepsy) 
Senile psychoses 
Involutional psychoses 
Due to other metabolic disease~. et~. 
Due to new growth 
Wi th organic changes 'of n~rvo~s system 
Psychoneuroses . 
Manic-depressive psychoses 
Dementia praecox . . . 
Paranoia and paranoid conditions ' 
With psychopathic personality 
With mental deficiency 
Undiagnosed psychoses 
Wi thout psychoses 
Primary behavior diso'rder~ 

Total 

Age of First Admissions Classified with Reference to Principal Psychoses - Concluded 

I 
I 45-49 50-54 55-59 60-64 65-69 70-74 75-79 

years years years years years years years 

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

10 3 13 8 3 11 5 1 6 
1 - 1 
- 1 1 

23 2 25 13 3 16 15 2 17 1 3 2 5 
2 3 5 1 1 2 - 1 1 
1 

' I: 
1 1 - 1 - 1 1 

1 2 1 2 3 ' 4 5 9 1 - 3 3 1 - 1 11 2 - 2 
- - - - - - - 2 2 
3 - 3 1 - 1 - - -
- - - - 1 1 - 1 1 
- 10 10 1 6 7 - 4 4 
2 3 5 - 1 1 2 1 3 
- - - - - - - 1 1 
2 5 7 3 2 5 7 2 9 
2 4 6 9 7 16 3 - ~ I - 1 1 
3 18 21 3 11 14 2 6 2 2 4 
3 7 10 2 5 7 1 2 3 
4 13 17 3 12 15 6 ' 3 9 
- 1 1 - - - - 1 . 1 
1 ~ 1 - - - - ' I 1 

13 10 23 15 12 27 7 2 

91

1 2 3 
16 7 23 15 4 19 3 4 7 5 2 

2: I 
2 1 3 

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

90 90 180 76 70 146 57 40 97 15 13 5 4 9 1 3. - 3 1 3 

80-84 
years 

T. M . F . T . 

85 years 
and over 

M. F. T. 

:0 
ti 
...... 
w 
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>I>w 



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

TOTAL Illiterate Reads Only Reads and Common High 
PSYCHOSES Writes School School 

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

With syphilitic meningo-encephalitis. 51 11 62 2 - 2 - - - I - I 32 8 40 12 3 IS 
With other forms of syphilis I 3 4 - - - - - - - - - - I I I 2 3 
With other infectious diseases - I I - - - - - - - - - - - - - I I 
Alcoholic psychoses 154 30 184 6 I 7 I - I 5 - 5 87 17 104 46 10 56 
Due to drugs, etc .. 5 10 IS - - - - - - - - - I 8 9 3 2 5 
Traumatic psychoses. . 3 4 7 I - I - - - - - - 2 2 4 - 2 2 
With cerebral arteriosclerosis 12 13 25 I - I - - - - I I 8 II 19 2 I 3 
With other disturbances of circulatio;' I 3 4 - - - - - - - - - - 3 3 I - I 
With convulsive disorders (epilepsy) . 17 3 20 I - I - - - I I 2 9 I 10 6 I 7 
Senile psychoses . . . 3 4 7 I - I - - - - - - 2 I 3 - 2 2 
Involutional psychoses. . . . 4 23 27 - 3 3 - - - - I I 3 13 16 - 6 6 
Due to other metabolic diseases. etc. 10 20 30 - - - - - - - I I 6 10 16 3 7 10 
Due to new growth - 2 2 - - - - - - - - - - I I - I I 
\Vi th organic changes ~f ne;vous system 22 16 38 - - - - - - I - I IS 7 22 5 9 14 
Psychoneuroses . . . 59 76 135 I I 2 - - - I 2 3 24 45 69 27 25 52 
Manic-depressive psychoses 45 127 172 - 3 3 - I I I 3 4 25 59 84 11 50 61 
Dementia praecox. . . . 109 107 216 I 2 3 I - I I - I 51 52 103 48 45 93 
Paranoia and paranoid conditions 29 46 75 - 2 2 - - - 2 3 5 19 26 45 6 10 16 
With psychopathic personality 3 9 12 - - - - - - - - - I 4 5 2 5 7 
With mental deficiency 23 8 31 8 2 10 - I I 3 I 4 11 4 IS - - -
Undiagnosed psychoses 99 67 166 4 2 6 - - - 3 I 4 60 35 95 25 19 44 
Without psychoses . 190 82 272 7 5 12 - I I 6 - 6 112 56 168 54 17 71 
Primary behavior disorders. 58 43 101 4 2 6 - I I I 2 3 45 30 75 8 8 16 

-- ---
Total 898 708 1,606 37 23 60 2 4 6 26 16 42 513 394 907 260 226 486 

College 

M. F . T . 

4 - 4 
- - -
- - -
7 I 8 
I - I 
- - -
I - I 
- - -
- - -
- I I 
I - I 
- 2 2 
- - -
I - I 
6 3 9 
8 10 18 
7 7 14 
2 4 6 
- - -
- - -
6 7 13 

11 3 14 
- - -

55 38 93 

Unknown 

M. F . T . 

- - -
- - -
- - -
2 I 3 
- - -
- - -
- - -
- - -
- - -
- - -
- - -
I - I 
- - -
- - -
- - -
- I I 
- I I 
- I I 
- - -
1 - 1 
1 3 4 
- - -
- - -
5 7 12 

... ... 

'lj 

o 
...... 
w 
~ 



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

2.500- 10,000- 25,000- 50,000- 100,000-
TOTAL 0-2,499 9,999 24,999 49,999 99,999 249,999 

PSYCHOSES 
----

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

With syphilitic meningo-encepha-
litis 51 11 62 - 1 1 2 1 3 8 1 9 9 1 10 3 - 3 6 - 6 

With othe; for~s oi syphilis: 1 3 4 - - - - - - 1 1 2 - - - - - - - - -
With other infectious diseases - 1 1 - - - - - - - - - - - - - - - - - -
Alcoholic psychoses. 154 30 184 2 - 2 4 1 5 8 3 11 15 2 17 19 2 21 28 9 37 
Due to drugs, etc. 5 10 15 - - - - - - - 1 1 3 3 6 - 1 1 1 1 2 
Traumatic psychoses . . 3 4 7 - - - - - - - - - - 3 3 - - - - 1 1 
Wi th cerebral arteriosclerosis 12 13 25 - - - 2 - 2 1 . 1 2 2 2 4 1 1 2 2 1 3 
With othel disturbances of circu: 

lation 1 3 4 - - - - - - - 1 1 - - - - - - - - -
With convu lsiv~ dis';rder~ (epilepsy) 17 3 20 - - - - - - 4 1 5 4 - 4 3 - 3 2 1 3 
Senile psychoses 3 4 7 - - - 1 1 2 1 - 1 - 1 1 - - - - 2 2 
I nvolutional psychoses . 4 23 27 - - - - - - - - - 1 1 2 1 7 8 - 4 4 
Due to other metabolic diseas~s , et'c. 10 20 30 - - - - 1 1 3 2 5 1 5 6 - 1 1 3 4 7 
Due t9 new growth - 2 2 - - - - - - - - - - 1 1 - - - - 1 1 
With organic changes o'f ne~vous 

system 22 16 38 1 - 1 1 - 1 3 1 4 4 3 7 - 3 3 1 3 4 
Psychoneuroses 59 76 135 - 3 3 3 1 4 3 10 13 9 10 19 6 10 16 4 8 12 
Manic-depressive psychoses 45 127 172 2 1 3 6 8 14 6 9 15 3 23 26 3 12 15 5 15 20 
Dementia praecox . 109 107 216 3 - 3 6 5 11 10 9 19 13 11 24 9 19 28 11 18 29 
Paranoia and paranoid conditions. 29 46 75 - - - 1 1 2 7 3 10 6 7 13 2 2 4 3 5 8 
With psychopathic personality 3 9 12 - - - - - - - - - - 1 1 - - - 1 3 4 
With mental deficiency 23 8 31 - - - 2 1 3 - - - , 7 2 9 1 - 1 1 - 1 
Undiagnosed psychoses 99 67 166 - - - 8 4 12 9 5 14 14 10 24 4 8 12 10 11 21 
vVithout psychoses. 190 82 272 5 1 6 8 2 10 13 4 17 30 8 38 10 10 20 .32 18 50 
Primary behavior disorders 58 43 101 - - - 2 2 4 5 2 7: 5 6 11 4 5 9 8 5 13 

- - --
Total 898 708 1,606 13 (, 19 46 28 74 82 54 136; 126 100 226 66 81 147 118 110 228 

t 

500,000+ 

M. F. T. 

22 7 29 
- 2 2 
- 1 1 

75 13 88 
1 4 5 
3 - 3 
4 8 12 

1 2 3 
4 1 5 
1 - 1 
2 11 13 
2 7 9 
- - -

11 5 16 
33 31 64 
18 54 72 
SO 44 94 

9 27 36 
2 5 7 

11 5 16 
51 25 76 
87 38 125 
34 23 57 

421 313 734 

Unknown 

M. F . T . 

1 - 1 
- - -
- - -
3 - 3 
- - -
- - -
- - -

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

1 1 2 
1 3 4 
2 5 7 
7 1 8 
1 1 2 
- - -
1 - 1 
3 4 7 
5 1 6 
- - -

26 16 42 

~ 
o 
..... 
<.N 
--t 

~ 
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TABLE 10. Economic Condition of First Admissions Classified with Reference to 
Principal Psychoses 

PSYCHOSES 

\rVith syphilitic meningo-en-
cephalitis 

With other forms of syphilis. 
With other infectious diseases 
Alcoholic psychoses 
Due to drugs, etc. 
Traumatic psychoses 
With cerebral arteriosclerosis 
With other disturbances of cir-

culation . . . . 
With convulsive disorders (ep-

ilepsy). . 
Senile psychoses 
Involutional psychoses 
Due to other metabolic dis· 

eases, etc. 
Due to new growth 
With organic changes of nerv-

ous system 
Psychoneuroses 
Manic-depressive psychoses 
Dementia praecox. . . 
Paranoia and paranoid condi-

tions 
With psychopathic personality 
With mental deficiency 
Undiagnosed psychoses 
Without psychoses . 

TOTAL Margin~l I Comfort. Unknown 
able 

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

51 
1 

154 
5 
3 

12 

1 

17 
3 
4 

10 

22 
59 
45 

109 

29 
3 

23 
99 

190 
58 

F. 

11 
3 
1 

30 
10 

4 
13 

3 

3 
4 

23 

20 
2 

16 
76 

127 
107 

46 
9 
8 

67 
82 
43 

T . M. F. T. 

62 
4 
1 

184 
15 

7 
25 

4 

20 
7 

27 

30 
2 

38 
135 
172 
216 

75 
12 
31 

166 
272 
101 

2 
5 
3 

M. F. 

50 
1 

152 
4 
3 

12 

1 

16 
3 
4 

10 

22 
59 
45 

105 

29 
3 

23 
98 

186 
56 

11 
3 
1 

30 
10 

4 
13 

3 

3 
4 

23 

20 
2 

16 
75 

125 
106 

46 
9 
8 

65 
80 
42 

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

61 
4 
1 

182 
14 

7 
25 

4 

19 
7 

27 

30 
2 

38 
134 
170 
211 

75 
12 
31 

163 
266 

98 

1 - 1 

1 1 2 

- 1 1 
1 - 1 

Primary behavior disorders 
----------1-------1----------1------1------

Total. 898 708 1.606 13 7 20 882 699 1,581 1 - 1 2 2 4 

TABLE 11. Use of Alcohol by First Admissions Classified with Re~erence to Principal 
Psychoses 

TOTAL Abstinent Temperate Intemperate Unknown 
PSYCHOSES 

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

---
With syphilitic meningo-

encephalitis 51 11 62 10 3 13 28 3 31 11 5 16 2 - 2 
With other forms of syphilis 1 3 4 1 2 3 - 1 1 - - - - - -
With other infectious dis-

eases - 1 1 - 1 1 - - - - - - - - -
Alcoholic psychoses 154 30 184 - - - - - - 154 30 184 - - -
Due to drugs, etc. 5 10 15 1 3 4 - 2 2 4 5 9 - - -
Traumatic psychoses 3 4 7 1 3 4 1 - 1 1 1 2 - - -
With cerebral arterioscler-

osis 
With other disturban~es of 

12 13 25 1 4 5 6 6 12 3 2 5 2 1 3 

circulation 1 3 4 - 2 2 - 1 1 1 - 1 - - -
"Vith convulsive disa'rder~ 

(epilepsy) . 17 3 20 7 2 9 8 - 8 2 1 3 - - -
Senile psychoses 3 4 7 2 4 6 1 - 1 - - - - - -
Involutional psychoses 4 23 27 - 17 17 3 5 8 1 1 2 - - -
Due to other metabolic dis: 

eases, etc .. 10 20 30 2 16 18 5 4 9 3 - 3 - - -
Due to new growth - 2 2 - 1 1 - 1 1 - - - - - -
With organic changes of 

nervous system 22 16 38 8 7 15 8 6 14 6 2 8 - 1 1 
Psychoneuroses. . . 59 76 135 16 41 57 24 25 49 18 9 27 1 1 2 
Manic-depressive psychoses 45 127 172 11 66 77 22 53 75 10 1 11 2 7 9 
Dementia praecox 109 107 216 30 62 92 57 38 95 18 3 21 4 4 8 
Paranoia and paranoid con~ 

ditions 29 46 75 4 23 27 15 13 28 9 7 16 1 3 4 
With psychopathic person-

ality. . . ' . 3 9 12 2 6 8 - 2 2 1 1 2 - - -
With "mental deficiency 23 8 31 14 8 22 7 - 7 - - - 2 - 2 
Undiagnosed psychoses 99 67 166 20 33 53 37 16 53 36 7 43 6 11 17 
\Vithout psychoses . . 190 82 272 37 30 67 42 15 57 106 34 140 5 3 8 
Prj mary behavior disorders 58 43 101 31 23 54 19 15 34 7 3 10 1 2 3 

------
Total 898 708 11.606 198 357 555 283 206 489 391 112 503 26 33 59 



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

TOTAL Single Married Wi dowed Divorced 
P SYCHOSES 

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

--
With syphili tic meningo-encephalitis 5 1 11 62 10 2 12 32 6 38 2 - 2 4 2 6 
With other forms of syphilis 1 3 4 - - - 1 3 4 - - - - - -
With other i niectious diseases - 1 1 - 1 1 - - - - - - - - -
Alcoholic psychoses. 154 30 184 64 5 69 72 13 85 6 3 9 4 5 9 
Due to drugs, etc. 5 10 15 I - I 4 7 11 - - - - 2 2 
Traumatic psychose"s 3 4 7 2 3 5 1 1 2 - - - - - -
vVith cerebral arterioscl~rosis 12 13 25 4 1 5 6 7 13 2 3 5 - 1 1 
With other disturbances of circul~tj on 1 3 4 - - - 1 2 3 - 1 1 - - -
With convulsive disorders (epilepsy) 17 3 20 11 2 13 4 1 5 - - - 1 - I 
Senile psychoses 3 4 7 - - - I 3 4 2 I 3 - - -
Involutional psychoses . 4 23 27 - 3 3 4 17 21 - 3 3 - - -
Due to other metabolic diseases. ~tc. 10 20 30 6 .1 7 4 17 21 - 2 2 - - -
Due to new growth. - 2 2 - 1 I - 1 1 - - - - - -
With organic changes of' ne~ous ~yst~m 22 16 38 4 4 8 14 8 22 3 2 5 - 1 1 
Psychoneuroses . . 59 76 135 28 35 63 20 30 50 3 4 7 4 5 9 
Manic-depressive psychoses 45 127 172 19 49 68 20 54 74 - 13 13 3 6 9 
Dementia praecox. . . 109 107 216 92 64 156 11 37 48 1 3 4 3 3 6 
Paranoia and paranoid conditi ons 29 46 75 11 10 2 1 14 21 35 1 5 6 2 3 5 
With psychopathic personality 3 9 12 2 5 7 1 2 3 - - - - - -
With mental deficiency . 23 8 31 23 7 30 - - - - 1 1 - - -
Undiagnosed psychoses 99 67 166 54 24 78 31 31 62 5 6 11 5 1 6 
Without psychoses . 190 82 272 91 36 127 75 33 108 8 8 16 12 2 )4 
Primary behavior disord~rs 58 43 101 49 36 85 6 4 10 2 1 3 1 2 3 

-------
Total 898 708 1,606 47 1 289 760 322 298 620 35 56 91 39 33 72 -

Separated 

M. F. T. 

3 1 4 
- - -
- - -
8 4 12 
- 1 1 
- - -
- 1 1 
- - -
1 - 1 
- - -
- - -
- - -
- - -
1 1 2 
4 2 6 
3 5 8 
2 - 2 
1 7 8 
- 2 2 
- - -
4 4 8 
4 3 7 
- - -

31 31 62 

Unknown 

M. F. T . 

- - -
- - -
- - -
- - -
- - -
- - -
- - -
- - -
- - -
- - -
- - -
- - -
- - -
- - -
- - -
- - -
- - -
- - -
- - -
- - -
- 1 1 
- - -
- - -
- 1 1 
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TABLE 13. Mental Disorders of All Admissions, All Discharges, All Deaths, 1938, All Cases in Residence and All Cases 
Out on September 30, 1938, by Status of Admission and Sex 

ALL ADMISSIONS ALL DISCHARGES ALL DEATHS R ESID ENT POPULA TJON PATIENTS OUT ON VISIT, 
ETC. 

I I--MENTAL DISORDERS First Read- First Read- First Read- First I Read- First Read-
Admissions missions Admissions missions Admissions missions Admissions missions Admissions missions 

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

I 
Psychoses Due to or Associated with In-

fection: 
Syphilis of the Central Nervous Sys-

tem: 
Meningo-encephalitic type (general 

paresis). . . . 1 51 11 62 1 4 11 1 40 8 48 1 6 1 1 1 - - - I 8 1 - 1 10 11 1 3 - 3 
Meningo-vascular type (cerebral 

syphilis) 
Other types 

With other infectious dise~se 
Psychoses Due to Intoxication: 

Due to Alcohol: 
Pathological intoxication 

' 1

1 1 2 2 2 1 1 2 2 2 
Delirium tremens · 65 6 71 32 5 37 66 5 71 31 5 36 - I - 1 
Korsakow's psychosis · 6 4 10 1 1 5 3 8 1 1 
Acute hallucinosis · 7 7 14 2 1 3 7 7 14 2 1 3 
Other types 75 12 87 29 4 33 75 12 87 27 4 31 - I - I - 1 

Due to Drugs o~ Other Exogenous 
Poisons: 
Due to opium and derivatives 1 1 
Due to other drugs 9 14 6 9 15 

Psychoses Due to Trauma: 
Traumatic delirium 3 4 
Post-traumatic person~lity' dis~rder~ 1 2 
Post-traumatic mental deterioration 1 
Other types. . . . . . 1 

Psychoses Due to Disturbance of Circu-
lation: 
With cerebral arteriosclerosis 12 13 25 6 10 16 26 3 3 6 
Other types . 

Psychoses Due to C~nvuisive' Dis~rder~ 
1 3 4 1 2 2 4 - 1 

~ 
(Epilepsy): t:::i Epileptic deterioration 1 2 3 4 1 2 3 
Epileptic clouded states 14 15 4 11 12 14 12 ....... 
Other epileptic types 2 3 2 2 3 2 (.N 

-l 



Psychoses Due to Disturbances of l\1etab- ~ 
olism. Growth. Nutrition or Endocrine tJ Function: 
Seni le Psychoses: ..... 

Simple deterioration 2 I W 
Delirious and confused types 5 3 -, 
Paranoid types 

Involutional psychose~ : 
M ela ncholia I 3 

II 14 10 13 
Paranoid types 6 6 9 9 
Other types . I 6 7 I I - 1 11- - - I I 

With other somat'ic diseases . 10 20 30 4 17 24 4 6 1 3 
Psychoses Due to New Growth: 

With intracranial neoplasms 
Psychoses Due to Unknown or Ii ereditary 

Ca.uses. but Associated with Organic 
Changes: 
With Huntington's chorea, , , 1 1 - I 1 1 
With other brain or nervous diseases 21 16 37 5 5 10 18 13 31 5 10 1 2 - 2 1 - - - I 3 

Disorders of Psychogenic Origin or With-
out Clearly Defined Tangible Cause or 
Structural Cha nge: 
Psychoneuroses: 

Anxiety hysteri a , 
Conversion hysteria: 

Paralytic type 1 1 1 1 
Hyperkinetic typ~ 2 2 2 2 
Autonomic type 2 2 1 I 
Amnesic type 8 3 11 9 3 12 
Mixed hysterical psychoneurosis 1 3 4 1 2 3 

Psychasthenia or compulsive states: 
Obsession 
Phobia . 
Mixed comp~lsiv~ states 1 1 2 2 

Neurast henia 1 1 2 1 1 2 
Hypochondriasis 6 8 14 6 7 13 
Reacti ve depression 29 42 71 10 5 15 29 41 70 9 5 14 
Anxiety state 2 3 5 2 2 4 2 3 5 2 2 4 
Mixed psychoneuro~i s 10 9 19 1 5 6 10 9 19 2 5 7 

Manic-depressive Psychoses: 
Manic type 24 54 78 31 39 70 21 54 75 25 36 61 - I- S 8 3 
Depressive type 13 48 61 9 29 38 12 45 57 8 24 32 2 - 1 4 5 
Mixed type 2 19 21 1 19 20 2 18 20 1 19 20 
P erplexed type'. 1 1 1 1 
Other types 

Dementia praeco~ (schi zop'hren·ia): 
5 6 11 3 5 10 

Simple type 2 6 8 2 .3 2 7 9 1 2 
Hebephrenic type 2 10 12 8 8 2 10 12 6 6 
Catatoni c type. 8 7 15 2 I 3 8 6 14 2 2 4 
Pa ra noid type. 39 49 88 19 22 41 37 46 83 18 24 42 1 - I - - - I 1· I - 1 
Other types 58 35 93 31 14 45 50 27 77 31 12 43 6 8 

"'" \0 
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TABLE 13. Mental Disorders of All Admissions, All Discharges, All Deaths, 1938, All Cases in Residence and All Cases 
Out on September 30, 1938, by Status of Admission and Sex - Concluded 

ALL ADMISSIONS ALL DISCHARGES ALL DEATHS RESIDENT POPULATION PATIENTS OUT ON VISIT, 
ETC. 

MENTAL DISORDERS First Read- First Read- First Read- First Read- F irst Read-
Admissions missions Admissions missions Adm issions missions Adm issions missions Admissions missions 

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

Paranoid conditions 29 46 75 8 8 16 27 44 71 9 8 17 
With psychopathic pe~son~lity 3 9 ' 12 2 3 5 3 8 11 2 3 5 
With mental deficie ncy : 

Idiot 3 2 5 1 - 1 3 2 5 1 - 1 
Imbecile 5 2 7 1 2 3 5 2 7 1 2 3 
Moron 5 4 9 3 3 6 5 4 9 3 3 6 
Unknown. 10 - 10 4 1 5 10 - 10 4 1 5 

Undiagnosed PsYCho~fS 99 67 166 26 25 51 93 67 160 22 25 47 I 4 - 4 
Without Psychosis: 

Alcoholism 72 26 98 16 10 26 76 26 102 16 9 25 
Drug addiction 2 - 2 1 1 2 2 - 2 1 1 2 
Disorders due to e'pide~ic ~ncephalitis 1 - 1 - - - 1 - 1 
Psychopathic personality: 

With pathological sexuality . 2 2 4 - - - 2 1 3 
With pathological emotionality 2 8 10 - 5 5 2 8 10

1 

- 4 4 
With asocial or amoral trends 41 4 45 8 5 13 40 4 44 8 6 14 
Mixed types 11 1 12 6 1 7 11 1 12 7 1 8 

Epilepsy 1 7 8 1 5 6 1 7 8 1 5 6 
Mental deficiency: 

Imbecile 2 4 6 - - - 2 4 6 
Moron 22 17 39 2 3 5 21 17 38 

Other non-psychotic d"iseases 0; con~ 
ditions 24 5 29 7 - 7 20 4 

24 1 
7 - ~ I 2 - : 1:: - :: 1 2 1 3 

No other condition 10 8 18 - - - 9 8 17 - - - - - 1 - 1 
Primary Behavior Disord"ers: 

Simple adult maladjustment 36 30 66 5 8 13 38 32 70 6 8 14 
Primary behavior disorders in children 

Habit disturbance . 1 1 
Conduct disturbance 21 13 34 1 4 - 4120 13 33 1 4 4 
Grand Total 898 708 1,606 307 268 575 857 667 1.524 290 258 548 1 17 6 23 11-1-2-1 27 26 53 IloI4241 26 10 36 1-6-2-S ~ 

0 
NOTE: - Adm issions and discharges do not include transfers. 

....... 
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TABLE 14. Discharges of Patients Classified with Reference to Principal Psychoses and 
Condition on Discharge 

TOTAL Recovered 
PSYCHOSES 

Improved • Unimproved 

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

--
With syphilitic meningo-enceph-

alitis 43 11 54 - - - 21 2 23 22 9 31 
With other' for';'s ot'syphilis . 1 2 3 - - - 1 - 1 - 2 2 
Alcoholic psychoses. 216 39 255 1 2 3 160 31 191 55 6 61 
Due to drugs, etc. . 8 10 18 - 2 . 2 7 7 14 1 1 2 
Traumatic psychoses . . 6 3 9 - - - 3 1 4 3 2 5 
With cerebral arteriosclerosis 13 19 32 - - - 3 2 5 10 17 27 
With other disturbances of circula-

tion 2 2 4 - - - 2 - 2 - 2 2 
With conv;'lsiv~ dis~rde;s (epil.) 25 11 36 - - - 13 5 18 12 6 18 
SeniJe psychoses 2 3 5 - - - - - - 2 3 5 
Involutional psychoses 5 20 25 - - - 1 4 5 4 16 20 
Due to other metabolic diseases, 

etc . . 9 21 30 - 1 1 6 6 12 3 14 17 
Due to ne~ gr~wth,' - 1 1 - - - - - - - 1 1 
With organic changes of nervous 

system 24 18 42 - - - 3 7 10 21 11 32 
PsYChOnell~oses' . . 79 90 169 - - - 50 67 117 29 23 52 
Manic-depressive psychoses 78 201 279 - - - 30 77 107 48 124 172 
Dementia praecox 151 141 292 - - - 11 9 20 140 132 272 
Paranoia and paran~id c~ndit'jons: 36 52 88 - - - 2 2 4 34 50 84 
With psychopathic personality 5 11 16 - - - 3 6 9 2 5 7 
With mental deficiency 32 

I 
14 46 - - - 3 - 3 29 14 43 

Undiagnosed psychoses 115 92 207 - - - 20 12 32 95 80 175 
Without psychoses 229 111 340 - - - - - - - - -
Primary behavior disorders 68 53 121 - - - 36 27 63 32 26 58 

- - - -
T otal 1,147 I 925 2,072 1 5 6 375 265 640 542 5441,086 

TABLE 15. Hospital Residence during This Admission of First Admissions 
Discharged during 1938 

I Average N et 
N umber Hospital Residence 

PSYCHOSES in Years 

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

With syphilitic meningo-encephalitis 40 8 48 . 13 .06 .12 
With other forms of syphilis 1 2 3 . 20 .04 .09 
Alcoholic psychoses " 154 28 182 .04 .04 .04 
Due to drugs, etc. 6 9 15 . 04 .04 .04 
Traumatic psychoses 5 3 8 .09 .06 .08 
With cerebral arterioscieros·is 10 16 26 .04 . 07 .06 
,;Vith other disturbances of circulati~n 2 2 4 .04 . 04 .04 
With convulsiv e disorders (epilepsy) 15 4 19 .04 .06 .04 
Senile psychoses 2 2 4 .04 . 04 .04 
Invo!utional psychoses 4 19 23 .04 .04 .04 
Due to other metabolic dis~ases: etc: 7 17 24 .05 .05 .05 
Due to new growth . . . . - 1 1 - .04 .04 
With organic changes of nervous sys tem 19 13 32 .05 .04 .04 
Psychoneuroses 61 73 134 .04 .04 .04 
Manic-depressive psychoses 41 122 163 .04 .04 .04 
Dementia praecox 99 96 195 .04 .04 .04 
Paranoia and paranoid" conditio~s 27 44 71 .04 .04 .04 
With psychopathic personality 3 8 11 .06 .04 . 04 
With mental deficie ncy . 23 8 31 .04 .04 .04 
Undiagnosed psychoses 93 67 160 .04 .04 .04 
Without psychoses 187 80 267 .04 .04 .04 
Primary behavior diso~ders 58 45 103 .04 .04 .04 

Total 857 667 1.524 .04 .04 .04 



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

CAUSES OF DEATH 

I nfectious and Parasitic Disea::ies: 
Tuberculosis of other organs. 

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

Diseases of the Nervous System and Organs of Special Sense: 
Cerebral hemorrhage . . 

Diseases of the Circulatory System: 
Chronic endocarditis (valvular disease) 
Other diseases of the heart 
Arteriosclerosis 
Other diseases . . . . 

Diseases of the Respiratory System: 
Diseases of the larynx . . . . . . . 
Bronchopneumonia (including capillary bronchitis) 
Lobar pneumonia. . . 

Diseases of the Digestive System: 
Other diseases (cancer excepted) 

Diseases oj the Genito-Urinary System: 
Other diseases of the kidneys and ureters (puerperal diseases excepted) 

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

Total 

With 
syphIlitic 

I TOTAL \ menmgo-
encephalitis 

M.iF.lr.- M F . T . 

1 
4 
2 

18 

1 
4 
3 

25 

With 
other Alcoholic Traumatic 

forms of psychoses psychoses 
syphilis 

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

With 
cerebral 
arterio-
sclerosis 

M. F. T . 

• 

With 
other 

disturbances 
of circulation 

M. F. T. 
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TABLE 16. Causes of Death of Patients Classified with Reference to Principal Mental Disorders - Concluded 

CAUSES OF DEATH 

I nfectious and Parasitic Diseases: 
Tu berculosis of other organs. 

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

Diseases of the Nervous System and Organs of Special Sense: 
Cerebral hemorrhage . . 

D1Seases of the Circulatory System: 
Chronic endocarditis (valvular disease) 
Other diseases of the hear t . 
Arteriosclerosis 
Other d iseases. . 

Diseases of the Respiratory System: 
Diseases of the larynx. . . . . . 
Brochopneumonia (including capillary bronchitis) 
Lobar pneumonia. . . 

D£seases of the Digestive System: 
Other diseases (cancer excepted) 

Diseases of the Genito-Urinary System: 
Other diseases of the kidneys and ureters (puerperal diseases 

excepted) . . . 
Violent and Accidental Deaths: 

Suicide . . . 
Other external causes 

Total 

With 
convulsive 
disorders 
(epilepsy) 

M. F. T. 

Due to W ith organic 
Involutional other Due to changes of I Manic- I Undiagnosed I Without 

psychoses metabolic new growth nervous depressive psychoses psychoses 
diseases. etc. system psychoses 

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

2 

3 4 4 4 
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TABLE 17. Age of Patients at Time of Death Classified with Reference to Principal Psychoses 

20-24 25- 29 30-34 35- 39 40-44 45-49 
T OTAL years years years years years years 

P SYCHOSES --
M. F. T. M. F . T. M. F. T. M. F. T. M. F . T. M. F. T. M. F. 

--
\OVith syphilitic meningo-encephalitis 1 - I 
With other forms of syphilis - I I 
Alcoholi c psychoses . 2 - 2 
Traumatic psychoses - I I 
With cerebral arterioscl~rosi~ I - I 
With other disturbances of circul~tion - I I 
With convulsive disorders (epilepsy) I - I 
Involutional psychoses , . . - I I 
Due to other metabolic diseases, etc . 2 I 3 
Due to new growth . - I I 
With organic changes of ' ner~ous ~yst~m 2 - 2 
Manic-depressive psychoses 3 1 

2! I 
- -

~ I 
I -

~ I 
2 

Undiagnosed psychoses 4 - - - - - - -

~ I 
- -

~ I 
1 -

:1 
3 

Without psychosps 2 - - - - - - - - - - - 1 

Total 8 7 1 I 1 - 2 - - 1 3 1 5 2 

50-54 
years 

T . M. F. T. M. 

7 2 I 4 

55-59 
years 

F . 

2 

T . 

6 

'J't ..,. 
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TABLE 18. Total Duration of Hospital Life Dt.ring AU Admissions of Patients 

Dying in Hospital Classified According to Principal Psychoses 

PSYCHOSES 
TOTAL 

Less than 
I month 

1-3 
months 

M. F. T. M. F. T. M. F. T. 
---------------------------------1--
With syphilitic meningo-encephaJitis 
With other forms of syphilis 
Alcoholic psychoses 
Traumatic psychoses. . 
With cerebral arteriosclerosis. . 
With other disturbances of circulation 
With convulsive disorders (epilepsy) 
Involutional psychoses . . . 
Due to other metabolic diseases. etc. 
Due to new growth . . . . 
With organic changes of nervous system 
Manic-depressive psychoses 
Undiagnosed psychoses 
Without psychoses 

Total 

2 

2 
3 
4 
2 

18 

1 
1 
2 
1 
1 
I 
1 
I 
3 
1 
2 
4 
4 
2 

2 

2 
3 
4 
2 

3 
I 
2 
3 
4 
2 

25 18 .4 22 3 3 

TABLE 19. Average Length of Hospital Residence during the Present Admission of All 
First Admissions in Residence on September 30, 1938 

PSYCHOSES 

With syphilitic meningo-encephalitis 
Alcoholic psychoses . . 
With cerebral arteriosclerosis. 
Senile psychoses . 
Involutional psychoses. . . 
Due to other metabolic diseases, etc. . 
With organic changes of nervous system 
Psychoneuroses. 
Manic-de~ressive psychoses 
Dementia praecox . . . . 
Paranoia and paranoid conditions. 
With psychopathic personality 
Undiagnosed psychoses 
Without psychoses. . 
Primary behavior disorders 

Total. 

Number 

M. F. T. 

8 
2 
1 

2 3 
1 I 
1 3 
2 3 
4 5 
1 2 
6 6 
1 1 
1 I 
2 2 

8 3 II 
4 4 

27 26 53 

Average Net 
Hospital Residence 

in Years 

M. 

.44 

.44 

.44 

.44 

.44 

.44 

.44 

.44 

.44 

.44 

.44 

F . 

.44 

.44 

.44 

.44 

.44 

.44 

.44 

.44 

.44 

.44 

.44 

.44 

.44 

.44 

T. 

.44 

.44 

.44 

.44 

.44 

.44 

.44 

.44 

.44 . 

.44 

.44 

. 44 

.44 

.44 

.44 

.. 44 

TABLE 19A. Average Length of Hospital Residence during the Present Admission of 
All Readmissions in Residence on September 30, 1938 

I 
Average Net 

Number Hospital Residence 
PSYCHOSES in Years 

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

Alcoholic psychoses 3 - 3 .44 - .44 
Involutional psychoses 1 - I .44 - . 44 
Manic-depressive psychoses 4 9 13 .44 .83 .73 
Dementia praecox 1 2 3 .44 .44 .44 
With psychopathic perso~alit)' - I I - .44 .44 
Undiagnosed psychoses 1 - 1 .44 - .44 
Without psychoses - 2 2 - .44 .44 

Total 10 14 24 .44 .71 .62 
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